
















 

 

320 Herbertsville Rd, Brick,  NJ  08724 
Phone:  732-840-0941 

 

PLAN OF CORRECTION for COVID Visit January 10-11, 2023  

R100 

8:37-2.3(a) - Administrator            Completion date:  January 13, 2023 

1. The administrator, who is responsible for the day-to-day operations of the 
dementia care home has hired a Registered Nurse who will provide 
oversight and delegation to the Certified Medication Aide Program.   
  

2. All Residents have been affected by this deficient practice.  All Residents 
not in this sample have the potential to be affected by the same deficient 
practice.  
 

3. The Registered Nurse will:   
a. conduct observations on all Certified Medication Aides both new and 

seasoned 
b. review narcotic usage every 7 days 
c. review each MAR every 7 days to ensure all medications given have 

been signed for and sign off on any modifications or additions to the 
MAR 

d. train all CMA’s on new drug monographs 
e. delegate the task of administering medication in accordance with 

13:37-6.2 to certified medication aides 

     4.  Administrator has met with the Registered Nurse to confer on a monitoring  
          schedule for CMA Program compliance.  Administrator will review all audits     
          that have been completed by Registered Nurse on a weekly basis to 
          review the CMA Compliance Program 
  

 



 

 

320 Herbertsville Rd, Brick,  NJ  08724 
Phone:  732-840-0941 

 

PLAN OF CORRECTION for COVID Visit January 10-11, 2023  

R100 

8:37-2.3(a) - Administrator   Completion date:  January 18, 2023  

1. The administrator, who is responsible for the day-to-day operations of the 
dementia care home, has hired an ICP consultant to monitor and advise on 
infection control compliance.  
  

2. All Residents have been affected by this deficient practice.  All Residents 
not in this sample have the potential to be affected by the same deficient 
practice.  
 

3. The Infection Control Preventionist shall be responsible for:  
a. contributing to the development of policies, procedures and a 

training curriculum for staff based on best practices and clinical 
expertise 

b. monitoring the implementation of infection prevention and control 
program by conducting internal quality improvement audits 

c. directly training all employees in infection prevention at such 
intervals as determined to be necessary 

d. assessing the facilities infection prevention and control program by  
conducting internal quality improvement audits. 

e. the ICP will report directly to the administrator 
 

     4.  Administrator will meet with the ICP consultant on a quarterly basis to 
          review infection control compliance.  ICP consultant will email results of  
          random audits to the Administrator when they occur. 
           
  



 

 

320 Herbertsville Rd, Brick,  NJ  08724 
Phone:  732-840-0941 

 

PLAN OF CORRECTION for COVID Visit January 10-11, 2023  

R100 

NJSA 26:2H-12.87.3(e)(1) - Infection Prevention and Control Committee   

       Completion date:  February 7, 2023 

 

1. The Administrator has established an Infection Prevention and Control 
Committee. 

 

2. All residents have been affected by this deficient practice.  All residents not 
in the sample have the potential to be affected by the same deficient 
practice. 

 

3. The committee shall discuss infection control protocols:  
a. for isolating and cohorting infected and at-risk residents in the event 

of an outbreak of a contagious disease until the cessation of the 
outbreak. 

b. availability of PPE supplies 
c. strategy for securing more staff in the event of an outbreak 
d. for reporting outbreaks to public health officials 
e. for notifying residents families and staff in the event of an outbreak  

 

     4.  Infection Control and Prevention Committee will meet quarterly.  The first  
          Quarterly meeting was held on February 7, 2023. Committee members     
          include the Administrator, Registered Nurse, Licensed Practical Nurse,  
          Infection Control Preventionist and one or more owners of the company.   
          Minutes from the meeting will be kept by the administrator. 
 



 

 

320 Herbertsville Rd, Brick,  NJ  08724 
Phone:  732-840-0941 

 

PLAN OF CORRECTION for COVID Visit January 10-11, 2023  

R100 

NJAC 8:37-2.3 - Administrator    Completion date:  February 2, 2023 

1. The administrator, who is responsible for the day-to-day operations of the 
dementia care home, hired a consultant administrator to bring the facility 
into compliance. 
 

2. All residents have been affected by this deficient practice.  All residents not 
in the sample have the potential to be affected by the same deficient 
practice. 
 

3. The consulting administrator will:  
a. assess the facility’s compliance applicable to state licensing 

standards 
b. oversee the development, implementation and evaluation of 

corrective action plans 
c. develop and implement management systems at the facility 
d. collaborate with facility leadership to ensure that operating 

procedures, systems and standards align with compliance 
requirements 

e. ensure staff training needed is performed 
f. monitor all departments to ensure policies and procedures are being 

followed to ensure timely corrective measures are  being 
implemented 

 

4. The consulting administrator will meet with the current administrator at 
least three times weekly to discuss the progress of bringing the building 
into compliance. He will review the qualifications of potential ICP 
consultant and RN prior to hiring.  



 

 

320 Herbertsville Rd, Brick,  NJ  08724 
Phone:  732-840-0941 

 

PLAN OF CORRECTION for COVID Visit January 10-11, 2023  

R100 

Infection Prevention     Completion date:  January 22, 2023 

1. All staff and visitors are being screened before entering the facility.  Such 
screening processes include temperature checks and COVID-19 symptom 
questionnaires.  All new admissions and readmissions are quarantined and 
will continue to be quarantined in accordance with CDC guidelines to 
reduce the risks of infection. 
 

2. All residents have been affected by this deficient practice.  All residents not 
in the sample have the potential to be affected by the same deficient 
practice. 
 

3. All employees have been trained and re-educated on the following topics  
between January 18, 2023 thru January 22, 2023: 

a. Proper use and disposal of gloves 
b. Proper handwashing and implementation 
c. needs. 
d. Cleaning and disinfecting the facility 
e. Basics on Infection Control 
f. Bloodborne pathogens 
g. Proper use of PPE donning and doffing 
h. Proper mask fitting for N95 masks and the proper way to wear them 
i. Proper signage for isolation rooms 

 Since the visit on 1/11/23, isolation carts have been completely stocked  
          and prepared for the next outbreak of an infectious disease.  One cart has  
          been located on each floor for immediate use. 
 
 Daily rounds are being made by the administrator and the Wellness    
          Director to ensure all employees are in compliance with PPE and are  
          wearing their face mask properly to reduce the risk of infection. 
 



 

         It is the responsibility of the DIrector of Wellness and The Administrator to      
         notify the IPC consultant when a resident has a new diagnosis of COVID         
         or the flu.  The ICP consultant will then advise on the next steps in isolation 
         needs. 
 
       The front main entrance is the only entrance continuing to be used to  
        ensure proper screening is done to reduce the risk of infection.  The 
        Wellness Director, Registered Nurse and Administrator are continuing  
        to make daily rounds to ensure proper use of PPE and infection control. 
        Audit findings will be reported at the quarterly Infection Control Meetings. 
        An ICP consultant has been hired to monitor and advise infection control 
        compliance on a monthly basis.   
   
   4.The wellness director and the administrator  will meet with the ICP consultant     
       on a monthly basis to review infection control compliance. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
 

 

320 Herbertsville Rd, Brick,  NJ  08724 
Phone:  732-840-0941 

 

PLAN OF CORRECTION for COVID Visit January 10-11, 2023  

R100         

NJAC 8:36-11.5 - CMA Program   Completion date: January 26, 2023 

1. A Registered Nurse was hired on January 13, 2023.  The RN provided her 
NJ Department of Consumer Affairs license and her current Train the 
Trainer Certificate which allows her to perform CMA observations, 
delegate and provide oversight to the CMA program.   
 

2. All Residents have been affected by this deficient practice.  All Residents 
not in the sample have the potential to be affected by the same deficient 
practice. 

 

3. With the notification of the CMA Program curtailment on January 11, 2023, 
CMA’s were immediately removed from administering medications.  LPN’s 
only passed medications until the curtailment was lifted on January 26, 
2023. CMA’s resumed administering medications January 26, 2023, on the 
evening shift. 
 
The Registered Nurse will continue to delegate and provide oversight of  
the CMA program. 
 

      4.  The RN will continuously oversee the CMA program by conducting  
           quarterly competency observations on established CMA’s.  New hire  
           CMA observations will be based on the CMA regulations. The RN will  

 delegate new medications as they are prescribed.  The  
           Administratrator will monitor the corrective action monthly to ensure this 
           does not happen again.  The CMA program will comply with the  
           requirements of NJAC 8:36-11.5.  
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PLAN OF CORRECTION for COVID Visit January 10-11, 2023  

R1000         

NJAC 8:36-11.5 - CMA Program     Completion date: January 26, 2023 

1. The Registered Nurse began reviewing policies and procedures in 
accordance with NJAC 13:37-6.2, 8:36-11.4 and 8:35-11.5(a) (b).  The 
Registered Nurse will ensure medication administration remains within the 
scope of practice of qualified personnel. 

 

2. All residents have been affected by this deficient practice.  All residents not 
in the sample have the potential to be affected by the same deficient 
practice. 

 

3. RN has in-serviced all CMA’s on the proper delegation of tasks regarding 
medication administration.  The Registered Nurse is available at all times 
to answer questions or clarify concerns regarding medication 
administration.  Certified Medication Aide observations will be completed 
by a RN who has attended the Train the Trainer program as dictated by 
the regulations. 

 

4. The RN and administrator will continue to ensure all policies and 
procedures related to medication administration by a CMA are in  
accordance with 13:37-6,2. The administrator will ensure this corrective 
action will be ongoing.  The Registered Nurse will take full responsibility of 
the CMA program.  Policies and Procedures pertaining to the CMA 
Program will be reviewed annually and on going. 
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PLAN OF CORRECTION for COVID Visit January 10-11, 2023  

 

R1000         

NJAC 8:36-11.5 - CMA Program     Completion date: January 26, 2023 

1. The Registered Nurse reviewed and updated policies and procedures 
regarding the delegating nurse (RN) reviewing medication actions and 
untoward effects for each drug to be administered with the certified 
medication aides. 

 
2. All residents have been affected by this deficient practice.  All residents not 

in the sample have the potential to be affected by the same deficient 
practice. 

 

 
3. The Delegation/Monograph binder has been reviewed and updated. Drug 

monographs were requested from the pharmacy for each medication for 
each resident.  They were separated by room number and placed in a 
binder. The Registered Nurse and each CMA signed off on a delegation 
form for each monograph. If a new medication is prescribed, the pharmacy 
will send a monograph with the medication.  A delegation form for the new  
medication will be established by the LPN who received the medication.  
The RN and CMA are both responsible to sign the delegation form.  This 
states the medication has been delegated to the CMA.  The CMA will notify 
the RN when a new medication has arrived in the building prior to 
administering the initial dose.  All medications will be reconciled with the 
monograph binder ensuring all monographs have been received.   

 
4. The Administrator/Registered Nurse will ensure all policies and procedures 

remain in place regarding regulation 8:36-11.5 (5).  The Administration will 
complete monthly checks to ensure proper RN delegation is being 
performed to ensure compliance. 
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PLAN OF CORRECTION for COVID Visit January 10-11, 2023  

 

R1000         

NJAC 8:36-11.5 - CMA Program     Completion date: January 26, 2023 

    

1. The Registered Nurse will oversee the CMA delegation for medication 
administration. 

 

 
2.  All residents have been affected by this deficient practice.  All residents 

not in the sample have the potential to be affected by the same deficient 
practice. 

 
3. The RN will review the Medication Administration Record weekly to sign off 

on any modifications or additions made.  The RN will also be notified when 
a new medication arrives in the facility prior to the initial dose being 
administered. 

 

 
4. The administrator will complete monthly checks to the MAR to ensure RN 

is completing her tasks weekly to stay in compliance with 8:36-11.5 (6). 
 
 
 
 






