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E 000 | Initial Comments E 000

An Emergency Preparedness Survey was
conducted by Healthcare Management Solutions,
LLC on behalf of the New Jersey Department of
Health on 04/13/23. The facility was found to be
in compliance with 42 CFR 483.73.

K 000 | INITIAL COMMENTS K 000

A Life Safety Code Survey was conducted by the
Health Care Management Solutions LLC on
behalf of the New Jersey Department of Health,
Health Facility Survey and Field Operations on
04/12/23 and 04/13/23 and was found to be in
compliance with requirements for participation in
Medicare/Medicaid at 42 CFR 483.90 (A) Life
Safety from Fire, and the 2012 edition of the
National Fire Protection Association (NFPA) 101
Life Safety Code (LSC), chapter 19 EXISTING
health care occupancy.

Elmwood Hills Healthcare Center was
constructed in 1996. A support services building
separates the Long-Term Care facility from a
Joint Commission psychiatric hospital. The
support services building was surveyed as it
contains a large therapy area used by long-term
care residents. The facility is a type Il (222) with
concrete flooring, brick/block bearing walls, steel
studs and steel supported roof with plywood over
steel roof decking. The facility has a complete
sprinkler system and smoke detection in all
bedrooms and corridors. The facility has a 1500
KW (kilowatt) stand by diesel generator that tests
underload at 33%. The facility has 286 occupied
beds. The facility has 10 smoke zones.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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