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 A 000 Initial Comments

Initial Comments:

 A 000

Census: 79

A COVID-19 Focused Infection Control Survey 
was conducted by the State Agency on 
11/12/2020.  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.

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.

 

 A1297 8:36-18.3(a)(4) Infection Prevention and Control 
Services

(a) Written policies and procedures shall be 
established and implemented regarding infection 
prevention and control, including, but not limited 
to, policies and procedures for the following:

4. Surveillance techniques to minimize 
sources and transmission of infection;

This REQUIREMENT  is not met as evidenced 
by:

 A1297
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 A1297Continued From page 1 A1297

Based on observation, staff interviews, and New 
Jersey Department of Health (NJDOH) Executive 
Directive 20-026-1, dated 10/20/2020, it was 
determined that the facility failed to screen a 
surveyor for COVID-19 signs and symptoms 
before entry to the facility. This occurred during 
the COVID-19 pandemic and had the potential to 
affect all residents in the facility. 

Findings included:

Reference: NJDOH Executive Directive No. 
20-026-1, dated 10/20/2020, indicated the 
following;
III. Required standards for visitation and service 
during each reopening "Phase."
2. Requirements for Visitation and/or Entry in Any 
Phase:
iii. Facilities must actively screen all persons 
entering the building (except EMS personnel) for 
signs and symptoms of COVID-19. Screening is 
to include:
a. Temperature checks including subjective 
and/or objective fever equal to or greater than 
100.4 F or as further restricted by facility.
b. Completion of a questionnaire about symptoms 
and potential exposure which shall include at a 
minimum:
iv. Facilities must observe anyone entering the 
facility for any signs or symptoms of COVID-19, 
including, but not limited to:
1) chills;
2) cough;
3) shortness of breath or difficulty breathing,
4) sore throat;
5) fatigue;
6) muscle or body aches;
7) headache;
8) new loss of taste or smell;
9) congestion or runny nose;
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 A1297Continued From page 2 A1297

10) nausea or vomiting; or
11) diarrhea.

1. On 11/12/2020 at 9:05 AM, Receptionist #1 
screened this surveyor, however, failed to screen 
a second surveyor that was with this surveyor. 
The receptionist checked the surveyor's 
temperature and asked if he had a headache. No 
other screening questions were asked, and the 
surveyor was allowed access to the facility 
conference room.  

An interview was completed with Receptionist #1 
on 11/02/2020 at 9:30 AM.  Receptionist #1 
stated she thought this surveyor answered the 
questions for both.  

The Executive Director (ED) confirmed that there 
was no written policy on visitor screening.  

An interview was conducted with the ED on 
11/12/2020 at 10:03 AM. The ED stated usually 
the receptionist screened all visitors when they 
enter the facility and should have screened both.

 A1303 8:36-18.3(a)(7)(i-iv) Infection Prevention and 
Control Services

(a) Written policies and procedures shall be 
established and implemented regarding infection 
prevention and control, including, but not limited 
to, policies and procedures for the following:

7. Sterilization, disinfection, and cleaning 
practices and techniques used in the facility, 

including, but not limited to, the following:
 

i. Care of utensils, instruments, solutions, 
dressings, articles, and surfaces;

 A1303
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 A1303Continued From page 3 A1303

 
ii. Selection, storage, use, and disposition 

of disposable and nondisposable 
resident care items. Disposable items 

shall not be reused;
 

iii. Methods to ensure that sterilized 
materials are packaged, labeled, processed, 

transported, and stored to maintain sterility 
and to permit identification of expiration 

dates; and

iv. Care of urinary catheters, intravenous 
catheters, respiratory therapy equipment, 

and other devices and equipment that 
provide a portal of entry for pathogenic 

microorganisms; 

This REQUIREMENT  is not met as evidenced 
by:
Based on document review and staff interviews, 
the facility failed to use an Environmental 
Protection Agency (EPA) approved disinfectant 
approved for use against COVID-19. This had the 
potential to affect all residents and occurred 
during the COVID-19 pandemic.

Findings included:

1. On 11/12/2020 at 4:25 PM, an interview was 
completed with the Dietary Manager (DM). The 
DM identified that he used Sani-Wipe (EPA 
#9480-13) to sanitize the tables and chairs in the 
dining rooms after resident use.  

A review of the wipes used revealed it was not an 
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 A1303Continued From page 4 A1303

approved disinfectant on EPA List N to kill 
coronavirus.

A review of the facility's COVID-19 Operating 
Protocol revealed the facility had four products in 
their portfolio of chemicals that were approved for 
human type coronaviruses and should be used to 
disinfect all touch point surfaces in the facility. 
The wipes used to disinfect the tables and chairs 
in the dining rooms after resident use was not on 
the list contained in the policy.

On 11/12/2020 at 5:00 PM, the Executive Director 
reported she had been informed by the Dietary 
Manager that the sanitizer they were using was 
not listed on the EPA approved list to kill 
coronavirus. She added that they would be using 
a different product that was on the EPA approved 
list of chemical products.
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