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Initial Comments

Initial Comments:
TYPE OF SURVEY: Complaint

COMPLAINT #: NJ 00180358, NJ 00176077
CENSUS: 42
SAMPLE SIZE: 4

The facility is not in substantial compliance with
all of the standards in the New Jersey
Administrative Code 8:36, Standards for
Licensure of Assisted Living Residences,
Comprehensive Personal Care Homes and
Assisted Living Programs. The facility must
submit a Plan of Correction, including a
completion date for each deficiency and ensure
that the plan is implemented. Failure to correct
deficiencies may result in enforcement action in
accordance with provisions of New Jersey
Administrative Code Title 8, Chapter 43E,
Enforcement of Licensure Regulations.

8:36-2.4(d) Licensure Procedures

(d) Survey visits may be made to a facility at any
time by authorized staff of the Department. Such
visits may include, but not be limited to, the
review of all facility documents and resident
records and conferences with residents.

This REQUIREMENT is not met as evidenced
by:
Complaint #: NJ 00180358, NJ 00176077

Based on interview, medical record review, and
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review of pertinent facility documents, it was
determined that the facility failed to provide full
access to all resident electronic medical records
and pertinent facility documents to surveyors who
are representatives of the Department of Health
(DOH), to complete investigations of 4 of 4
residents reviewed, Residents #1, #2, #3, and #4.
The failure to provide access to necessary and
significant information in the residents' electronic
medical records and facility documents impeded
DOH's investigation process.

This deficient practice is evidenced by the
following:

On 12/10/24, the surveyors conducted a
Complaint Survey to investigate two Facility
Reportable Events (FREs). At 9:09 a.m., the
surveyors interviewed the Health and Wellness
Director (HWD) and inquired about the electronic
medical record (EMR) system that the facility
utilized. The HWD informed the surveyors that
the facility used Point Click Care (PCC). The
surveyors requested an access to PCC at that
time. At 10:00 a.m., the HWD provided the
surveyors with login credentials to access PCC.

At 10:02 a.m., the surveyors interviewed the
Executive Director (ED) and requested the
facility's investigation reports related to the two
FRE incidents.

At 10:18 a.m., the surveyors tried to login to PCC,
and were unable to. The surveyors informed the
ED who then called the facility's Information
Technology (IT) contact for assistance. The ED
explained to the surveyors that the IT
representative stated that the surveyors had to
first login to the company's application, prior to
logging in to PCC which the surveyors did.
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However, the surveyors were still unable to
access the PCC application. The ED called their
IT again. The IT representative instructed the ED
to provide the surveyors with facility-issued
devices to provide PCC access to the surveyors.
The ED provided two Chromebooks to the
surveyors and both surveyors were able to login
to PCC on facility-issued Chromebooks.

At 10:49 a.m., as Surveyor #1 reviewed Resident
#3's electronic medical record (MR). Surveyor #1
noted that Resident #3's MR on PCC, did not
include the resident's Service Plan (SP) nor the
Progress Notes (PNs) available for review.
Surveyor #1 n made the ED aware that
information available for surveyors were limited
and did not include the resident's SP and PN.

At 11:24 a.m., the ED explained to the surveyors
that the District Director of Clinical Services
(DDCS) instructed her that surveyors were not
allowed to have full access to the EMR on PCC.
In addition, the ED stated that per DDCS, the ED
would sit with the surveyors and navigate the
MRs on the ED's computer and that the
surveyors could not independently navigate the
EMR without the ED's supervision. In addition,
the DDCS stated that since the incident
investigations were "internal," the surveyors could
not be provided or allowed to have access to the
facility's investigations.

At 11:32 a.m., the ED called the DDCS in the
presence of the surveyors. According to the
DDCS, the PNs would have everything that the
investigation reports contain and would be printed
and provided to the surveyors.

At 11:54 a.m., the HWD provided the surveyors
with a document (in Word Document), which she
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explained was a copy of the original investigation
report. By the completion of the survey, the
surveyors were not provided with full access to
the EMR nor provided with the facility's original
investigation documents.
Surveyor #1 reviewed the facility policy dated
8/2022, titled, "Electronic Medical Records -
DOC-4" which indicated, "...Authorized State
Survey agents, according to the state regulations,
may be granted access to the electronic medical
records ...."
Surveyors were not able to complete the
investigation and impeded the DOH's
investigative process.
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(d) Survey visits may be made to facility at any time by authorized staff of the Departments. Such visits
may include, but not limited to, the review of all facility documents and resident records and
conferences with residents.

» HOW THE CORRRECTIVE ACTION WILL BE ACCOMPLISHED TO THOSE RESIDENTS FOUND TO
HAVE BEEN AFFECTED BY THE DEFICIENT PRACTICE?
o 0On12/30/2024 and 1/2/2025 the Executive Director (ED) in-serviced all managers on
how to give PointClickCare (PCC) access to surveyors. In-service started on 12/30/2024
and was completed with all managers on 1/2/2025.
o Executive Director (ED) discussed PCC access concern with the Brookdale’s regional
team and informed the Information Technology (IT) team of PCC access concerns.

> HOW THE FACILITY WILL IDENTIFY OTHER RESIDENTS HAVING THE POTENTIAL TO BE AFFECTED
BY THE SAME DEFICIENT PRACTICE?
o Allresidents have the potential to be affected.

>  WHAT MEASURES WILL BE PUT INTO PLACE OR SYSTEMIC CHANGES MADE TO ENSURE THAT
THE DEFICIENT PRACTICE WOULD NOT RECUR?

o 0n12/30/2024 and 1/2/2025 the Executive Director (ED) in-serviced all managers on
how to give PointClickCare (PCC) access to surveyors. In-service started on 12/30/2024
and was completed with all managers on 1/2/2025.

o Surveyors will be provided electronic access and access to resident medical records
through our ServiceNow Ticket System; Point Click Care — Clinical Access. Facility
documents will be provided by the Executive Director (ED), Health and Wellness
Director (HWD), and/or designee.

» HOW THE FACILITY WILL MONITOR IT’S CORRECTIVE ACTIONS TO ENSURE THAT THE DEFICIENT
PRACTICE IS BEING CORRECTED AND WILL NOT RECUR?

o Executive Director (ED) and Health and Wellness Director (HWD) to monitor compliance
during all NJ Health Surveys.
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