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 A 000 Initial Comments

Initial Comments:

 A 000

TYPE OF SURVEY:  Complaint

COMPLAINT #:  NJ 00131517

CENSUS:  89

SAMPLE SIZE:  3

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.

 

 A 310 8:36-3.4(a)(1) Administration

(a) The administrator or designee shall be 

responsible for, but not limited to, the following:

1. Ensuring the development, 

implementation, and enforcement of all policies 

and procedures, including resident rights;

 A 310

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

09/02/20
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 A 310Continued From page 1 A 310

This REQUIREMENT  is not met as evidenced 

by:

Complaint #:  NJ 00131517

Based on interview and record review it was 

determined that the facility failed to enforce and 

implement its "Resident Rights" policy for 1 of 3 

residents reviewed.  This deficient practice was 

evidenced by the following:

On 8/11/20, the Department of Health (DOH) 

investigated a Reportable Event Report (RER) 

received on 11/27/19 from the facility regarding 

an t" that occurred on during 

a bus trip.  At 9:50 a.m., during interview with the 

Executive Director (ED), he stated that Resident 

#3 did not accompany the  back to the facility 

and provided the surveyor "Incident Summary 

and Conclusion (ISC)" dated   

At 11:05 a.m., the surveyor reviewed Resident 

#3's medical record which revealed that the 

resident move-in-date was  with 

diagnoses which included but not limited to 

 

   

Surveyor review of the ISC revealed, "On 

 five residents from our  

 were taken on a bus trip with 

the driver and one additional staff member. The 

residents got off the bus with the staff member 

and when another resident reported not feeling 

well the residents returned to the bus. The bus 

returned to the community at approximately 2:45 

p.m., - 3 p.m.  In preparing for dinner, staff noted 
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 A 310Continued From page 2 A 310

the resident was not accounted for following their 

return and in-house search was conducted. 

Authorities were contacted, and it was discovered 

that resident had  where a bystander saw 

and called the first responders."  

   

Surveyor review of the RER indicated that on 

the bus arrived at the facility at 

approximately 3 p.m, and under the section, 

"Time of Event," the event occurred at 5:30 p.m., 

which showed that Resident #3 was unaccounted 

for at least two and half (2 1/2) hours.  

Surveyor review of the "Resident Functional 

Needs Service Plan," (a document used by the 

facility to plan care for residents' care) dated 

 indicated, the following:  

Documentation under the section, "Emergency 

Situation Assistance," was,  

. Resident will require 

one (1) person assist during evacuation 

procedures for  and . 

Resident should not be , resident 

resides on a  unit."  Under the 

section, ," was, "Staff will 

provide  to assist with  

. 2 times(s) per day. 

Resident will require  of  

."

The surveyor reviewed the facility's policy titled, 

"Resident Rights" which indicated, "The right to 

be free from physical and mental abuse and/or 

neglect."  In addition, "The right to receive 

personalized services and care in accordance 

with the resident's individualized general service 

and/or health service plan."
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 A 355 8:36-4.1(a)(1) Resident Rights

comprehensive personal care homes, and 

assisted living programs. Each resident is entitled 

to the following rights:

(a) Each assisted living provider will post and 

distribute a statement of resident rights for all 

residents of assisted living residences, 

1. The right to receive personalized services 

and care in accordance with

 the resident's individualized general service 

and/or health service plan;

This REQUIREMENT  is not met as evidenced 

by:

 A 355

Complaint #:  NJ 00131517

Based on interview and record review it was 

determined that the facility failed to implement 

intervention(s) from a "Resident Functional 

Needs Service Plan (RFNSP) to ensure 

resident's safety which caused the resident to  

during excursion trip and as a result, sustained 

 for 1 of 3 residents 

reviewed, Resident #3.  This deficient practice 

was evidenced by the following:  

On 8/10/20 at 9:50 a.m., the surveyor interviewed 

the Executive Director (ED) regarding a Facility 

Reportable Event " which occurred on 

 during a bus ride and was reported to 

the Department of Health on   

The ED stated that Resident #3 did not 
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 A 355Continued From page 4 A 355

accompany the bus back to the facility.  He stated 

that five residents were accompanied by a Life 

Guidance Director (LGD) and a driver for a bus 

trip to the shore and he provided the surveyor 

with "Incident Summary and Conclusion (ISC)" 

dated    

Surveyor review of the ISC revealed, "On 

, five residents from our memory 

care neighborhood were taken on a bus trip with 

the driver and one additional staff member. The 

residents got off the bus with the staff member 

and when another resident reported not feeling 

well they returned to the bus. The bus returned to 

the community at approximately 2:45 p.m., -3 

p.m. In preparing for dinner, staff noted the 

resident was not accounted for following their 

return and in-house search was conducted. 

Authorities were contacted, and it was discovered 

that resident had  where a bystander saw 

and called the first responders."  

   

At 10:20 a.m., the surveyor interviewed the LGD 

regarding the aftermentioned incident and she 

stated that on  sometime in the 

afternoon, that five residents including 

Resident#3 took a bus ride to the shore.  She 

stated that she could not recall the exact time of 

the trip/event, "I don't keep list."  The LGD stated 

that the bus briefly made a stop for the residents 

to look around but she (LGD) was not aware that 

Resident #3 did not get back on the bus.  She 

explained that another resident became suddenly 

ill during the trip and was pre-occupied with that 

resident.   

Surveyor review of the Reportable Event Report 

(RER) revealed that on the bus arrived 

at the facility at approximately 3 p.m., and under 

the section, "Time of Event," the event occurred 
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 A 355Continued From page 5 A 355

at 5:30 p.m., which indicated that Resident #3 

was unaccounted for at least two and half (2 1/2) 

hours.  

At 11:05 a.m., the surveyor reviewed Resident 

#3's medical record which revealed that the 

resident move-in-date was  with 

diagnoses which included but not limited to 

 

  The "Resident 

Functional Needs Assessment" dated  

indicated that the resident required n of 

his/her .  During interview with the 

facility's Registered Nurse at 10:25 a.m., she 

stated that the resident no longer resides at the 

facility due to the resident's change in  

The surveyor reviewed the resident's medical 

record which revealed "Progress Notes (PN)" 

from ... Nursing & Rehab at ... dated   

According to the PN documentation, Resident 

#3's Responsible Party, stated that the resident 

was found  by the police after an 

unwitnessed  at a venue visited by the facility 

and was brought to the hospital.  In addition, the 

PN revealed that the resident sustained the 

following :   

 

 

"

Continued surveyor review of the "Resident 

Functional Needs Service Plan," (a document 

used by the facility to plan care for residents' 

care) dated , indicated, the following:  

Documentation under the section, "Emergency 

Situation Assistance," was, "Resident  

. Resident will require 
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 A 355Continued From page 6 A 355

one  during evacuation 

procedures for  

Resident should not be , resident 

resides on a  unit."  Under the 

section, " Capabilities," was, "Staff will 

provide  with  

, etc. 2 times(s) per day. 

Resident will require  

The surveyor reviewed the facility's policy titled, 

"Resident Rights" which indicated, "The right to 

receive personalized services and care in 

accordance with the resident's individualized 

general service and/or health service plan."  The 

facility did not follow its RFNSP to ensure that 

Resident #3 was protected from serious injuries.  

A police report was received post survey on 

8/19/20 at 12:31 p.m.  Surveyor's review of the 

police "Report for Incident" dated at 2:55 

[14:55] p.m., revealed, "I responded to the above 

location for a report of an  who was 

struck by a . While enroute I was advised 

by Sqt ..., who was reviewing the ... pole camera 

in the area, that the  while 

crossing the street and was not struck. Upon 

arrival I located the  down in the 

roadway being assisted by pedestrians. He/she 

had no identification on him/her and was  

 or 

at this time."
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