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 M 000 Initial Comments  M 000

Type of Survey: Initial

Census: 0

Sample Size: 0

The facility was not in substantial compliance with 

all of the standards in the New Jersey 

Administrative Code, Chapter 8:43F, Standards 

for Licensure of Adult Day Health Services.  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 the provisions of New Jersey 

Administrative Code, Title 8, Chapter 43E, 

Enforcement of Licensure Regulations.

 

 M 251 8:43F-3.3(e) Administration

The policy and procedure manual(s) shall be 

available and accessible to all participants, staff, 

and the public.

This REQUIREMENT  is not met as evidenced 

by:

 M 251

Based on interview and record review, it was 

determined that the facility failed to implement 

and ensure that the facility policy and procedure 

manual was available during the initial survey for 

review. The deficient practice was evident by the 

following:

On 6/8/22 at 10:25 a.m., during the entrance 
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 M 251Continued From page 1 M 251

conference and facility document review, the 

surveyor requested the facility policy and 

procedure manual. The Administrator (ADM) 

informed the surveyor that he had to locate the 

manual. 

On 6/8/22 at 12:55 p.m., the surveyor requested 

the policy and procedure manual from the owner 

of the facility and the ADM.  Both informed the 

surveyor that the facility did not have a policy and 

procedure manual for the surveyor to review and 

were not aware that they had to have a policy and 

procedure manual available. Both stated that the 

facility did have policies and procedures, but they 

were not organized into a manual.

 M 415 8:43F-6.3(b) General Services

The facility shall develop written job descriptions 

and ensure that personnel are assigned duties 

based upon their education, training, and 

competencies, and in accordance with their job 

descriptions.

This REQUIREMENT  is not met as evidenced 

by:

 M 415

Based on record review and interview, it was 

determined that the facility did not develop written 

job descriptions to ensure that personnel were 

assigned duties based upon their education, 

training, and competencies for 5 of 7 employees 

reviewed Employees #2, #4, #5, #6, #7). This 

deficient practice was evidenced by the following:

On 6/8/2022, the surveyor reviewed 7 employee 

personnel files and observed that the following 5 

of 7 employees files did not contain written job 

descriptions as follows: 
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 M 415Continued From page 2 M 415

1.  Employee #2 had a date of hire of   

There was no documentation of a written job 

description for the title of Food Service Director.

2.  Employee #4 had a date of hire of .  

There was no documentation of a written job 

description for the title of Assistant Activity 

Director.

3.  Employee #5 had a date of hire of .  

There was no documentation of a written job 

description for the title of Administrator.

4.  Employee #6 had a date of hire of .  

There was no documentation of a written job 

description for the title of Social Worker.

5. Employee #7 had a date of hire of   

There was no documentation of a written job 

description for the title of Home Health Aide.

On 6/8/2022 at 12:53 p.m., the surveyor 

interviewed the facility's Activities Director 

(AD)/Owner who was identified as responsible for 

providing a job description to new employees to 

ensure that personnel were assigned duties 

based upon their education, training, and 

competencies. The AD acknowledged that she 

did not give each employee a job description.

 M 421 8:43F-6.3(e)(1)(i) General Services

(e) The facility shall develop and implement a 

staff orientation plan and a staff training and 

education plan, including plans for each service 

and designation of person(s) responsible for 

ongoing training.

 M 421
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 M 421Continued From page 3 M 421

1. All staff shall receive orientation at the time 

of employment and ongoing in-service training 

regarding, at a minimum, emergency plans and 

procedures, the infection

prevention and control services, participant 

rights, and elder abuse.

i. The facility shall document ongoing 

in-service training of all staff.

This REQUIREMENT  is not met as evidenced 

by:

Based on record review and interview, it was 

determined that the facility failed to provide 

documented evidence that newly hired 

employees received the minimum required 

in-service training on orientation on emergency 

plans and procedures, infection prevention and 

control services, participants rights and elder 

abuse for 7 of 7 employees whose personnel files 

were reviewed.  This deficient practice was 

evidenced by the following:

On 6/8/2022, the surveyor reviewed the facility's 7 

employee personnel files and observed that there 

was no documented evidence that the 7 

employees received the minimum required 

in-service training on emergency procedures, 

infection control, and abuse prevention.

On 6/8/2022 at 12:49 p.m., the surveyor 
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 M 421Continued From page 4 M 421

interviewed the facility's Activities Director 

(AD)/Owner, identified as responsible for this 

information, pertaining to the minimum in-service 

training required on emergency plans and 

procedures, infection prevention and control 

services, participants rights, and elder abuse. The 

AD stated the facility's Director of Nursing (DON) 

will be attending a third-party infection control 

training and that once the DON has completed 

this infection control training, she will then train 

the facility's remaining employees. During 

continued surveyor interview with the AD revealed 

she was unable to provide documented evidence 

that the 7 employees had received the minimum 

required in-service trainings in the additional 

required areas.

 M 423 8:43F-6.3(f) General Services

Employee health records as required by these 

rules shall be maintained for each employee. 

Employee health records shall be confidential and 

kept separate from personnel records and shall 

include documentation of all medical screening 

tests performed and the results.

This REQUIREMENT  is not met as evidenced 

by:

 M 423

Based on record review and interview, it was 

determined the facility failed to ensure employee 

health records including documentation of all 

medical screening test performed and results 

were maintained for 6 of 7 employees reviewed 

(#1, #3, #4, #5, #6 and #7). This deficient practice 

was evidenced by the following:

1.  Employee #1 had a date of hire of .  
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 M 423Continued From page 5 M 423

There was no documentation of a history and 

physical (HP). 

2. Employee #3 had a date of hire of .  

There was no documentation of a HP. 

3.  Employee #4 had a date of hire of   

There was no documentation of a HP.  

4.  Employee #5 had a date of hire of .  

There was no documentation of a purified protein 

derivative (PPD) skin test to screen for 

tuberculosis. 

5.  Employee #6 had a date of hire of   

There was no documentation of a HP or PPD 

skin test  to screen for tuberculosis.

6. Employee #7 had a date of hire of , 

there was no documentation of a HP or PPD skin 

test to screen for tuberculosis. 

On 6/8/2022 at 12:52 p.m., the surveyor 

interviewed the facility's Activities Director 

(AD)/Owner who was identified as responsible for 

this information pertaining the facility's employee 

health records. The AD stated she was unable to 

provide the surveyor with documented evidence 

of HP or PPDs for the above employees.
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