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Initial Comments

Initial Comments:
Census: 75

A Covid-19 Focused Infection Control Survey was
conducted by the State Agency on 10/28/21. The
facility was found not to be in compliance with the
New Jersey Administrative Code 8:36 infection
control regulations standards for Licensure of
Assisted Living Residences, Comprehensive
Personal Care Homes and Assisted Living
Programs and Centers for Disease Control and
Prevention (CDC) recommended practices to
prepare for COVID-19.

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;

This REQUIREMENT is not met as evidenced
by:

Based on interview and review of pertinent
documents it was determined that the Executive
Director (ED) failed to ensure that the facility's
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policy titled, "COVID 19 Outbreak Response
Plan" was implemented when an employee who
was not fully vaccinated for Covid 19 worked
without being tested for Covid 19. This deficient
practice was evidenced by the following:

On 10/28/21 at 10:30 a.m., the surveyor
interviewed the ED who stated that the facility
was at Phase 0 because of the recent outbreak of
Covid 19. The ED further stated that an
employee worked orF and was not tested
at the facility. The stated that on 1 the
employee notified that facility that he/she had
tested positive for | illf The ED stated that

the facility's policy was to test all unvaccinated
employees prior to the start of their shift.

The surveyor reviewed the facility policy titled,
"Covid 19 Outbreak Response Plan" which
required, "...Any employee who is not fully
vaccinated will be rapid tested every day upon
entry to work and results documented ..."

On 10/28/21 at 12:30 p.m., the surveyor
interviewed the ED who stated that the employee
received the first dose of theF vaccination
on | and had not received the second dose
of the two vaccine protocol. The ED confirmed
that the employee was not fully vaccinated and

should have been tested for Covid 19 on-
upon entering the facility.

STATE FORM

6899 16QV11

If continuation sheet 2 of 2






