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 A 000 Initial Comments

Initial Comments:

 A 000

TYPE OF SURVEY:  Renovation and conversion 
survey from long term care rooms to 34 single 
Assisted Living Residential units and included 
inspection of the great room, common corridors, 
residents laundry, nursing station, medication 
room, environmental services closet, one unisex 
bathroom, quiet room and dining room/serving 
area.  This inspection will increase the current 35 
licensed beds by 34 licensed beds for a total of 
69 licensed assisted living beds.

CENSUS:  34

The facility is 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.
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