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Initial Comments:

 A 000

TYPE OF SURVEY:  Monitoring

CENSUS:  124

SAMPLE SIZE:  7

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.

 

 A1505 8:36-23.3(a) Assisted Living Programs

(a) Each assisted living program shall comply 
with the applicable provisions in N.J.A.C. 8:36-1 
through 11, 13, 15 and 23.

This REQUIREMENT  is not met as evidenced 
by:

 A1505

A.  Based on interview and record review it was 
determined that the Administrator failed to comply 
with Subchapter 3, N.J.A.C. 8:36-3.4(a)(1), which 
required the facility Administrator to ensure the 
development, implementation and enforcement of 
policies and procedures, for  of  residents 
reviewed, Resident #'s  and   This 
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 A1505Continued From page 1 A1505

deficient practice was evidenced by the following:  

1.  On 6/17/19 at 9:45 a.m., the surveyor 
observed a report, dated 4/30/19, from the 
Consultant Pharmacist which was hanging on a 
bulletin board in the Wellness Center.  The report 
documented recommendations for a total of  
residents.  The following residents were 
evaluated for implementation of these 
recommendations: 

a.  Resident  "...is  still needed" 
(prn is an abbreviation for as needed.) 
 
b.  Resident ,  "...suggested for long 
term use."  

c.  Resident Please evaluate  with 
diagnosis." 

 
d.  Resident  "Please evaluate  

 
) 

On 6/17/19 at 11:00 a.m., the surveyor 
interviewed the Director of Nursing (DON) who 
stated that he/she had never seen the pharmacy 
reports in the past.  The surveyor then 
interviewed the Administrator who stated that 
he/she had not shown these reports to the DON.  
The surveyor reviewed each of the above 
mentioned residents' medical records and 
determined that although 6 weeks had elapsed, 
these recommendations had not been provided 
by the facility to the residents' Primary Care 
Physicians.  

On 6/17/19 at 3:30 p.m., the surveyor requested 
the facility policy on consultant pharmacy reports 
and was told by the Administrator that the facility 
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 A1505Continued From page 2 A1505

did not have a policy regarding the time frame or 
procedures to be followed when the Consultant 
Pharmacist provided recommendations to the 
facility.  The facility Administrator failed to ensure 
that a policy was developed and implemented.  

2.  On 6/17/19 at 12:30 p.m., the surveyor 
observed  prescriptions on a desk in the 
Wellness Center, both dated , for 

 and treatment due to 
 for Resident  and 

Resident   

The surveyor interviewed the DON who stated 
that the facility did not have anyone who routinely 
followed residents for  and that 
he/she was not aware whether these residents 
had been evaluated.  The surveyor then reviewed 
the Nursing Assessment documents for 
both Resident  and Resident , which 
documented that each "...resident has been 
referred to psych."  Further review of the medical 
records did not disclose any documentation that 
the residents had in fact been seen.  

At 3 p.m., the surveyor reviewed the facility policy, 
"  Referral," which documented, "Our 
wellness team will work with physicians to obtain 

 services as warranted."  The 
Administrator failed to enforce this policy for the 
19 day time period from the time the prescriptions 
were written until the date of this survey.  

B.  Based on record review and interview it was 
determined that the facility failed to comply with 
Subchapter 5,  N.J.A.C. 8:36-5.1(a), for 2 of 7 
residents reviewed, Resident  and Resident , 
which required the facility to coordinate personal 
care and services based on an assessment and 
the individual needs of each resident.  This 
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deficient practice was evidenced by the following: 

On 6/17/19 at 12:30 p.m., the surveyor observed 
prescriptions on a desk in the Wellness Center,  

both dated , for  consultation 
and treatment due to  for 
Resident  and Resident   The surveyor 
interviewed the DON who stated that the facility 
did not have anyone who routinely followed 
residents for issues and that he/she 
was not aware whether these residents had been 
evaluated.  The surveyor then reviewed the 
6/3/19 Nursing Assessment documents for both 
residents and observed documented for both 
Resident  and Resident , "resident has been 
referred to "  Further review of the medical 
records did not disclose any documentation that 
the residents had in fact been seen.

At 3 p.m., the surveyor reviewed the facility policy 
titled, Referral" which documented, 
"Our wellness team will work with physicians to 
obtain psychological services as warranted."  The 
DON failed to coordinate  services for 
these residents for the 19 day time period from 
the time the prescription was written until the date 
of this survey.  

C.  Based on interview and record review it was 
determined that the facility failed to comply with 
Subchapter 7, N.J.A.C. 8:36-7.5 (e), which 
required the facility to ensure that each resident 
have an annual physical examination in 
accordance with state regulation, for  of  
residents, Resident #'s  and   This 
deficient practice was evidenced by the following: 

On 6/17/19 between 10:00 a.m. and 11:00 a.m., 
the surveyor reviewed medical records of 
Resident #'s  and and observed the 
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following dates of physical examinations which 
exceeded the required annual physical 
examination:  

a.  Resident  had a move in date of  
with the last physical dated .  
b.  Resident  had a move in date of  with 
the last physical dated .
c.  Resident had a move in date of  
with the last physical dated .
d.  Resident  had a move in date of  
with the last physical dated
e.  Resident  had a move in date of  
with the last physical dated . 

On 6/17/19 at 3:30 p.m., during surveyor 
interview with the Administrator, the  
Administrator stated that he/she believed that all 
physical examinations were within the required 
timeline but he/she was not able to provide 
documentation to confirm that these physical 
examinations had in fact been completed on a 
annual basis.
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