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Initial Comments:
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CENSUS: 143
SAMPLE SIZE: 4

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.

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;
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This REQUIREMENT is not met as evidenced
by:
Compilaint #: NJ00185073

Based on interview, record review, and review of
pertinent facility documents, it was determined
that the facility failed to ensure that residents
received personalized services and care in
accordance with the resident's individualized
Service Plan (SP) for 1 of 4 residents reviewed,
Resident #2. This deficient practice was
evidenced by the following:

On 4/10/25 at 10:37 a.m., the surveyor
interviewed Resident #2's Responsible Party (RP)
via telephone. During this interview, Resident #2's
RP stated that on jjjiiillll. the facility had Resident
#2 transported to his/her doctor's appointment,
and that the resident was KA R R 21 ): ]
. Resident #2's RP then stated that
Resident #2 KA XU @I :78 and that the
(CSENRYE VT Ex Order 26. 4B1
. Resident #2's RP stated that

she received a call from the woman, who stated
that she NI REEI] in Resident #2's
il 'n addition, Resident #2's RP stated that
the resident's doctor also called her regarding the
incident and stated that the R

. Resident #2's RP stated that foIIowmg the
|n0|dent the facility ke = :
Resident #2.

Further, Resident #2's RP stated that Re5|dent #2
missed many doctor appomtments in i
missed appointments in KA RROZ 2P Y3 |
Il Resident #2's RP stated that the facility told

her that it was not their job to make sure Resident
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#2 got to his/her doctor appointments. In addition,
Resident #2's RP stated that the resident's doctor
office would notify the facility of the resident's
upcoming appointments and that she also notified
the facility's Director of Nursing (DON) by E-Mail.

The surveyor reviewed the Medical Record (MR)
of Resident #2, who was K2R 2 I NI}

. The surveyor
reviewed Resident #2's SP, revised on s
which indicated that the re5|dent would recelve
necessary a55|stance \[ag]" Exec Order 26

At 11:06 a.m., the surveyor interviewed a staff
person at Resident #2's REEIZZERIEEH to inquire if
the resident missed any appointments. The staff
person in patient registration stated that she
could only see missed appointments from

NJ Ex Order 26. 4B1 , and that Resident
#2 missed appointments on KESZIOTEFIRTF]
The staff person stated that on il Resident
#2 was supposed to see the nurse practitioner
and receive an KASZROV oI T ;3]

At 11:54 a.m., the surveyor interviewed a Certified
Medical Assistant (CMA) at Resident #2's primary
doctor's office to inquire if the resident missed
any doctor appointments. The CMA stated that
Resident #2 missed the following appointments:

26. 4B1

NJ Ex Order

STATE FORM

6800

KQFI11

If continuation sheet 3 of 23



PRINTED: 04/24/2026
FORM APPROVED

New Jersey Department of Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
c
06A003 B. WING 04/10/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1125 VILLAGE DRIVE
NEW STANDARD SENIOR LIVING AT MILLVILL
MILLVILLE, NJ 08332
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
A 355| Continued From page 3 A 355

NJ Ex Order 26. 4B1

During this interview, the CMA stated that the
facility would drop Resident #2 off at the doctor's
office and [NNIZCEROIGE AR ) The
CMA stated that Resident #2 would come to
appointments j and that the resident i
the doctor would say to
him/her. In addition, the CMA stated that on
B Resident #2 Rl aiter his/her
appointment while awaiting transportation. The

CMA stated that Resident #2 waited hours for
transportation gslss and . The CMA

stated that when transport did arrive to pick up
Resident #2, the resident was |jjiiilji The CMA
stated that the doctor's office called the il

, and that Resident #2 was
NJ Ex Order 26. 4B1

from the doctor's office.

At 12:53 p.m. and 1:25 p.m., the surveyor
interviewed Licensed Practical Nurse (LPN #1), to
inquire who arranged transportation for residents
to get to their appointments. LPN #1 stated that
she made transportation arrangements for most
doctor appointments on the |- |he
surveyor then inquired the reason Resident #2
missed multiple doctor's appointments. LPN #1
stated that she had just began arranging
transportation for resident appointments jigi§
R 2nd that Resident #2 missed
appointments in the past when transportation
arrangements were done by the front desk
concierge staff.

At this time, LPN #1 stated that Resident #2's
doctor's office would send the resident back with
future appointments and that she would arrange
transportation.
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At 1:45 p.m., the surveyor interviewed LPN #1
and LPN #2 to inquire if Resident #2 had a
doctor's appointment on jisiisll . LPN #1 and LPN
#2 stated that Resident #2 went to a doctor's
appointment on kil . LPN #1
stated that she did not know about Resident #2's
appointment on Sl and that she did not
arrange transportation for that appointment. LPN
#1 also stated that she did not know why the
resident did not have an scheduled to
him/her. LPN #1 and LPN #2 stated
that the Director of Nursing (DON) arranged for

S to SR <sidents to appointments.

At 2:07 p.m., the surveyor interviewed the DON
and the Executive Director (ED) to inquire if there
were any incidents at the facility regarding
resident appointments and transportation. The
DON stated that Resident #2 was sent to a
doctor's appointment and that
there was "no good answer" as to why the
resident did not have an The surveyor
inquired who was responsible for arranging for

N Exee residents to appointments
and the DON stated that were usually
arranged by the nurse on the floor. The surveyor
inquired if the DON knew that Resident #2 left

Resident #2's RP that the resident left his/her
doctor's office. The surveyor inquired if the facility
conducted an investigation following notification
of the incident, and the DON stated that there
was no investigation completed.

During this interview, the surveyor inquired if the
ED was made aware of this incident and if the
incident was reported to the Department of Health
(DOH). The DON stated that the ED was aware

A 355
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of the incident and that the ED was present when
Resident #2's RP called. In addition, the DON
stated that the incident was not reported to the
DOH and that she "did not consider" completing a
reportable event report.

The ED stated that Resident #2 went to a doctor's

appointment without an "and that she had
no idea why the resident was

The ED stated that she was
notified that Resident #2 did not have an
on @l and that she was not notified that the

resident left the doctor's office §

The surveyor reviewed the 10/1/2020 facility
policy titled, "Protecting & Ensuring Resident
Rights Policy:," which indicated, "Procedure: 1.
The General Manager has responsibility for
ensuring that Resident rights are respected and
maintained...." The facility failed to ensure
Resident #2 was provided the right to receive
personalized services based on his care needs.

A 555| 8:36-5.8(a) General Requirements A 555

(a) The facility shall be capable of providing
resident transportation, either directly or by
arrangement, to and from health care services
provided outside the facility, and shall promote
reasonable plans for security and accountability
for the resident and his or her personal
possessions, as well as transfer of resident
information to and from the provider of the
service, as required by individual residents and
specified in resident service plans.

This REQUIREMENT is not met as evidenced
by:

STATE FORM 6899 KQFI111 If continuation sheet 6 of 23
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Based on interview, record review, and review of
pertinent facility documents it was determined
that the facility failed to arrange resident
transportation to and from outside health care
services and ensure the security and
accountability of the residents for 3 of 4 residents
reviewed, Resident#s 2, 3, and 4. This deficient
practice was evidenced by the following:

1. On 4/10/25 at 10:37 a.m., the surveyor
interviewed Resident #2's Responsible Party (RP)
via telephone. During this interview, Resident #2's
RP stated that on sl . the facility had Resident
#2 transported to his/her doctor's appointment,
and that the resident was left at the doctor's office
Resident #2's RP then stated that

Resident #2 left the doctor's office, and that the

resident was [NNIS RO S P4 )

Further, Resident #2's RP stated that Resident #2
missed many doctor appointments in il and
missed appointments in KESER UL Il 2T 3|
. Resident #2's RP stated that the facility told
her that it was not their job to make sure Resident
#2 got to his/her doctor appointments. In addition,
Resident #2's RP stated that the resident's doctor
office would notify the facility of the resident's
upcoming appointments and that she also notified
the facility's Director of Nursing (DON) by E-Mail.

The surveyor reviewed the Medical Record (MR)
of Resident #2, who was WESER QL Lo r L aes; ¥

. The surveyor
reviewed Resident #2's SP, revised on |l
which indicated that the resident would receive

necessary assistance with . 2"d
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At 11:54 a.m., the surveyor interviewed a Certified
Medical Assistant (CMA) at Resident #2's primary
doctor's office to inquire if the resident missed
any doctor appointments. The CMA stated that
Resident #2 missed the following appointments:

NJ Ex Order 26. 4B1

During this interview, the CMA stated that the
facility would drop Resident #2 off at the doctor's

f9)ii(e-¥=TalelNJ Exec Order 26.4b1 .
addition, the CMA stated that on il Resident
#2 R 2fter his/her appointment while
awaiting transportation. The CMA stated that
Resident #2 waited i hours for transportation
AR R I Y Y. The CMA stated that
when transport did arrive to pick up Resident #2,
the resident was jjjiilij The CMA stated that the
doctor's office called the NI X LI RI:I]
and that Resident #2 was WIS RR U 2l Nl ;3]

At 12:53 p.m. and 1:25 p.m., the surveyor
interviewed Licensed Practical Nurse (LPN) #1, to
inquire who arranged transportation for residents
to get to their appointments. LPN #1 stated that
she made transportation arrangements for most

doctor appointments on th . The
surveyor then inquired the reason Resident #2
missed multiple doctor's appointments. LPN #1
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stated that she had just began arranging
transportation for resident appointments jiii§
I - 2nd that Resident #2 missed
appointments in the past when transportation
arrangements were done by the front desk
concierge staff.

At this time, LPN #1 stated that Resident #2's
doctor's office would send the resident back with
future appointments and that she would arrange
transportation.

At 1:45 p.m., the surveyor interviewed LPN #1
and LPN #2 to inquire if Resident #2 had a
doctor's appointment on jialsls . LPN #1 and LPN
#2 stated that Re5|dent #2 went to a doctor's
o .LPN #1

arrange transportation for that appointment. LPN
#1 also stated that she did not know why the
resid nt did not have an scheduled to
sl him/her. LPN #1 and LPN #2 stated
that the Dlrector of Nursing (DON) arranged for
S ol el residents to and from

appointments.

At 2:07 p.m., the surveyor interviewed the DON
and the Executive Director (ED) to inquire if there
were any incidents at the facility regarding
resident appointments and transportation. The
DON stated that Resident #2 was sent to a
doctor's appointment without an il and that
there was "no good answer" as to why the
resident did not have an |iiiilij The surveyor
inquired who was responsible for arranging for
R residents to appointments
and the DON stated that |jjjiilil] Were usually
arranged by the nurse on the floor. The surveyor
inquired if the DON knew that Resident #2 left
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his/her doctor's office NI GOt LR34 The
DON stated that on jilile | she was notified by
Resident #2's RP that the resident left his/her
doctor's office. The surveyor inquired if the facility
conducted an investigation following notification
of the incident, and the DON stated that there
was no investigation completed.

During this interview, the surveyor inquired if the
ED was made aware of this incident and if the
incident was reported to the Department of Health
(DOH). The DON stated that the ED was aware
of the incident and that the ED was present when
Resident #2's RP called. In addition, the DON
stated that the incident was not reported to the
DOH and that she "did not consider" completing a
reportable event report.

The ED stated that Resident #2 went to a doctor's
appointment without an and that she had
no idea why the resident was

. The ED stated that she was
notified that Resident #2 did not have an

on |l and that she was not notified that the
resident left the doctor's office

2. At 1:05 p.m., the surveyor interviewed Resident
#3. During this interview, Resident #3 stated that
he/she had a scheduled K2R 2N 3}
I Resident #3 stated that the DON

arranged for hlm/her to be transported to the

" to await transport. In addltlon, Resident #3
stated that when he/she called the transport
services, they stated that there was no
confirmation of the transport and that they would
NJ Exec Order 26.4b1
UMV Ex Order 26. -IBI

that transport would come early, late, or not at all.
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Re5|dent #3 stated that his/her RP had to

In addition, Resident #3 stated that he/she
missed appointments in the past.

The surveyor reviewed the MR of Resident #3,
which indicated that the resident was &

At 2:07 p.m., the surveyor interviewed the DON to
inquire the reason transportation was not
arranged for ReS|dent #3 to get to his/her

DON stated that she did not know why the
transport servicer did |jjillillili Resident #3 i

3. At 1:37 p.m., the surveyor interviewed Resident
#4. During this interview, Resident #4 stated that
he/she missed jiji§ doctor appointments.
Resident #4 stated that he/she missed

INJ Ex Order 26. 4B1 appointments 1gVV Ex Order 26. 4B1
after he/she NJ Exec Order 26.4b1 for
i arrived.

transport, and

The surveyor reviewed the 10/1/2020 facility
policy titled, "General Resident Transportation
Policy," which indicated, "Procedure: ... 3. The
Community will provide resident transportation,
either directly or by arrangement, to and from
health care services provided outside the center
and will promote reasonable plans for security
and accountability for the resident and his or her
personal transfer of resident information to and
from the provider of the service, as required by
individual residents and specified in the resident's
service plans. 4. Team members assigned to
accompany the resident or residents on the trip

STATE FORM 6809 KQF111 If continuation sheet 11 of 23
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Continued From page 11

will be adequate in number to provide for resident
safety, security [of] personal possessions and
confidentiality of resident information. 5. The
Community may aid in arranging transportation,
including, but not limited to, medical and dental
appointments upon Resident request ... 7. Team
members will remind Residents of such
appointed scheduled transportation ...."

8:36-5.10(a)(2) General Requirements

(a) The facility shall notify the Division of Health
Facility Survey and Field Operations immediately
by telephone at (609) 633-9034 (609) 392-2020 if
after business hours, followed within 72 hours by
written confirmation, of the following:

2. Any major occurrence or incident of an
unusual nature, including, but not

limited to, all fires, disasters, any elopements;
and all deaths resulting from accidents

or incidents in the facility or related to facility
services. Reports of such incidents shall

contain information about injuries to residents
and/or personnel, disruption of services, and

extent of damages;

This REQUIREMENT is not met as evidenced
by:
Complaint #: NJO0185073
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Based on interview, record review, and review of
pertinent facility documents it was determined
that the facility failed to notify the Department of
Health (DOH) immediately by telephone and in
writing within 72 hours after 1 of 4 residents went
8 Resident #2. This deficient practice was
evidenced by the following:

On 4/10/25 at 10:37 a.m., the surveyor
interviewed Resident #2's Responsible Party (RP)
via telephone. During this interview, Resident #2's
RP stated that on sl the facility had Resident
#2 transported to h|s/her doctor's appointment,
and that the resident was WASERUZ P I RT3
. Resident #2's RP then stated that
Resident #2 left the doctor's office, and that the
(CHLNMYERY VT Ex Order 26. 4B1

. Resident #2's RP stated that
iEINJ Exec Order 26.4b1 who stated
that she NAREIC I in Resident #2's
In addition, Resident #2's RP stated that
the resident's doctor also called her regarding the
|n0|dent and stated that the office called the
il . Resident #2's RP stated that foIIowmg the
|n0|dent the facility sent someone to s
Resident #2.

Further, Resident #2's RP stated that Resident #2
missed many doctor appointments in jiall and
missed appointments in KRR E L X7
. Resident #2's RP stated that the facility told
her that it was not their job to make sure Resident
#2 got to his/her doctor appointments. In addition,
Resident #2's RP stated that the resident's doctor
office would notify the facility of the resident's
upcoming appointments and that she also notified
the facility's Director of Nursing (DON) by E-Mail.

The surveyor reviewed the Medical Record (MR)
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of Resident #2, who was KRRz LRI}

. The surveyor
reviewed Resident #2's SP, revised o
which indicated that the resident would receive

necessary N Vit R 2o

appointments.

At 11:06 a.m., the surveyor interviewed a staff
person at Resident #2's |l ituiua t0 inquire if
the resident missed any appointments. The staff
person in patient registration stated that she
could only see missed appointments from

NJ Ex Order 26. 4B1 , and that Resident
#2 missed appointments on NERERCL LIRS
The staff person stated that on jdaisais Resident
#2 was supposed to see the nurse practitioner
and receive RIS 2R I3

At 11:54 a.m., the surveyor interviewed a Certified
Medical Assistant (CMA) at Resident #2's primary
doctor's office to inquire if the resident missed
any doctor appointments. The CMA stated that
Resident #2 missed the following appointments:

NJ Ex Order 26. 4B1

#2 i 2ter his/her appointment while
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awaiting transportation. The CMA stated that
Resident #2 waited i hours for transportation
and M The CMA stated that
when transport did arrive to pick up Resident #2,
the resident was The CMA stated that the

doctor's office called the KRRzl
and that Resident #2 was WARRK O (2177

At 12:53 p.m. and 1:25 p.m., the surveyor
interviewed Licensed Practical Nurse (LPN #1), to
inquire who arranged transportation for residents
to get to their appointments. LPN #1 stated that
she made transportation arrangements for most

doctor appointments on the . The
surveyor then inquired the reason Resident #2
missed multiple doctor's appointments. LPN #1
stated that she had just began arranging
transportation for resident appointments jii§

, and that Resident #2 missed
appointments in the past when transportation
arrangements were done by the front desk
concierge staff.

At this time, LPN #1 stated that Resident #2's
doctor's office would send the resident back with
future appointments and that she would arrange
transportation.

At 1:45 p.m., the surveyor interviewed LPN #1
and LPN #2 to inquire if Resident #2 had a
doctor's appointment on jisiisll . LPN #1 and LPN
#2 stated that Re5|dent #2 went to a doctor's
appointment on el & ler 26.4b 1 NS NE-3|
stated that she did not know about Re5|dent #2's
appointment on Sl and that she did not
arrange transportation for that appointment. LPN
#1 also stated that she did not know why the
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re5|dent did not have an il scheduled to
Rk him/her. LPN #1 and LPN #2 stated
that the Director of Nursing (DON) arranged for
S to ke rcsidents to appointments.

At 2:07 p.m., the surveyor interviewed the DON
and the Executive Director (ED) to inquire if there
were any incidents at the facility regarding
resident appointments and transportation. The
DON stated that Resident #2 was sent to a
doctor's appointment and that
there was "no good answer" as to why the
resident did not have an The surveyor
|nqu1red who was responsible for arranging for

il I Exee il residents to appointments
and the DON stated that were usually
arranged by the nurse on the floor. The surveyor
inquired if the DON knew that Resident #2
his/her doctor's office NS EXULLIPIEIIY. The
DON stated that on |§ she was notified by
Resident #2's RP that the resident left his/her
doctor's office. The surveyor inquired if the facility
conducted an investigation following notification
of the incident, and the DON stated that there
was no investigation completed.

During this interview, the surveyor inquired if the
ED was made aware of this incident and if the
incident was reported to the Department of Health
(DOH). The DON stated that the ED was aware
of the incident and that the ED was present when
Resident #2's RP called. In addition, the DON
stated that the incident was not reported to the
DOH and that she "did not consider" completing a
reportable event report.

In addition, the ED stated that Resident #2 went
to a doctor's appointment without an |l and
that she had no idea why the resident was sent to

the IEEEERRl - The ED stated that she
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was notified that Resident #2 did not have an
on il . and that she was not notified
that the resident KOS R RO LI T :7

The surveyor reviewed the undated facility policy
titled, "Missing Resident Plan Policy," which
indicated, "[This facility] will respond immediately
with emergency procedures when a Resident has
been identified as missing ... Missing Resident
Procedure: ...7. The Executive Director will report
the incident to the appropriate state licensing
agency per state regulations ...."

8:36-7.2(e)(1-5) Resident Assessments and Care
Plans

(e) Based on the health care assessment, a
written health service plan shall be developed.
The health service plan shall include, but not be
limited to, the following:

1. Orders for treatment or services,
medications, and diet, if needed;

2. The resident's needs and preferences for
himself or herself;

3. The specific goals of treatment or services,
if appropriate;

4. The time intervals at which the resident's
response to
treatment will be reviewed; and

5. The measures to be used to assess the
effects of treatment.

A 563
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Continued From page 17

This REQUIREMENT is not met as evidenced
by:

Based on interview, record review, and review of
pertinent facility documents, it was determined
that the facility failed to develop a Health Service
Plan (HSP) for 1 of 4 residents reviewed,
Resident #3. This deficient practice was
evidenced by the following:

On 4/10/25 at 1:05 p.m., the surveyor entered
Resident #3's room and observed that the
resident had KA 2RO I AT ;3] .
surveyor interviewed Resident #3 to inquire about
the resident's il and the resident stated that
NJ Ex Order 26. 4B1

During this interview,
Resident #3 stated that he/she returned to the

faC|||ty [o]a) VS Ex Order 26. 4BI1}

The surveyor reviewed the Medical Record (MR)
of Resident #3, who was KSRz P17

. The
surveyor reviewed a Progress Note (PN) dated
, written by a Licensed Practical Nurse
(LPN), which indicated that Resident #3 |l
from the jfalislala . vital signs were taken, and
R Paperwork was given to the Director of
Nursing (DON). However, the surveyor did not
observe a health care assessment or HSP that
was completed following Resident #3's |l

R 5 Order 26. 451)

In addition, the surveyor reviewed a
NJ Exec Order 26.4b1
visit" note dated sl written by an Advanced

Practice Nurse (APN), which confirmed that

A735
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Resident #3 had K2R IR )|
The APN' S note alsomdlcated that

prevention, and KAgERUZ L FI:3] management.

However, the surveyor did not observe a HSP or
updated general service plan to address Resident
#3's IR EFINI:F] or the APN's plan for
NP2yl Resident #3 did not have a
HSP, and the resident's general service plan was

last updated on |-

At 5:54 p.m., the surveyor interviewed the DON to
inquire if ReSIden #3 was assessed upon his/her

[Reside’nt #3] ." The surveyor

then inquired when an assessment should be
completed, and the DON stated that
assessments should be completed with jiles

. The surveyor then asked the DON if
the in Resident #3's RESCEEEEEE would
be considered a KiIZRZ LI XT3, and the
DON stated, "l guess | didn't think of it that way."

Additionally, the surveyor inquired if the DON
updated Resident #3's general service plan, and
the DON stated that there was no change to the
resident's general service plan. The surveyor then
inquired if the DON developed a HSP for
Resident #3's i i and the DON
stated that she did not.

8:36-7.2(f) Resident Assessments and Care
Plans

A735

A 745
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(f) The initial health care assessment shall be
documented by the registered nurse and shall be
updated as required, in accordance with the rules
of this chapter and professional standards of
practice.

This REQUIREMENT is not met as evidenced
by:
Complaint #: NJO0185073

Based on interview, record review, and review of
pertinent facility documents, it was determined
that the facility failed to ensure that a health care
assessment was documented by a Registered
Nurse (RN) as required in accordance with the
rules of this chapter and professional standards
of practice for 2 of 4 residents reviewed, Resident
#s 2 and 3. This deficient practice was evidenced
by the following:

1. On 4/10/25 at 10:37 a.m., the surveyor
interviewed Resident #2's Responsible Party (RP)
via telephone. During this interview, Resident #2's
RP stated that on il the facility had Resident
#2 transported to his/her doctor's appointment,
and that the resident was NN ol T
. Resident #2's RP then stated that
Resident #2 @@ the doctor's office, and that the
resident was [l NI XX 2 I I :F

The surveyor reviewed the Medical Record (MR)
of Resident #2, who K2R LRI 7!

. The surveyor
did not observe a health care assessment or
Progress Note (PN) that was completed following
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Resident #2's to the facility after the
esient from his/her doctor's office on

At 11:54 a.m., the surveyor interviewed a Certified
Medical Assistant (CMA) at Resident #2's primary
doctor's office. During this interview, the CMA
confirmed that on , Resident #2 Sl
[l after his/her appointment while awaiting
transportation. The CMA stated that Resident #2
waited (ESEEERIEEE hours for transportation
and RESELEERE . The CMA stated that when
transport did arrive to pick up Resident #2, the
resident was jjjiiilij The CMA stated that the
doctor's office called the KESER UL Zrl M|
and that Resident #2 was WSRO 7l NI 3]

At 2:07 p.m., the surveyor interviewed the
Director of Nursing (DON) to inquire if there were
any incidents at the facility regarding resident
appointments and transportation. The DON
stated that Resident #2 was sent to a doctor's
appointment without an il and that there was
"no good answer" as to why the resident did not

have an The surveyor then inquired if the
DON was aware that Resident #2 left his/her

NJ Ex Order 26. 4B1 , when the
resident was sent to his/her appointment without
an jilllli The DON stated that she was notified
by Resident #2's RP on il that the resident
left his/her doctor's office.

At 5:54 p.m., the surveyor interviewed the DON a
second time to inquire if Resident #2 was
assessed upon his/her return to the facility after
the resident was K2R 2L M) ;3
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NIRRT the doctor's officem on
el The DON confirmed that Resident #2 was
not assessed following the [

2.0n 4/10/25 at 1:05 p.m., the surveyor entered

Resident #3's room and observed that the

resident had NN R EE LRI The

surveyor intervi wed ReS|dent #3 to inquire about
B and the resident stated that

o WV/VJ Ex Order 26. -IBI

. During this mterwew

Resident #3 stated that he/she |l to the

fac|||ty [0]gVVJ Ex Order 26. 4B}

The surveyor reviewed the MR of Resident #3,
Wil VJ Ex Order 26. 4B1

. The surveyor
reviewed a PN dated §, written by a
Licensed Practical Nurse (LPN) which lndlcated
that Resident #3 from the ik

signs were taken, and paperwork was
given to the DON. However, further review of the
resident's MR revealed no documnted evidence

of a health care assessment completed following
Resident #3's return from the R

At 5:54 p.m., the surveyor interviewed the DON to
inquire if Resudent #3 was assessed upon his/her
g The DON stated that

Resident #3 was not assessed upon |jjiiilij from
Ml "because it was scheduled and
[Resident #3] kel - 1he surveyor
then inquired when an assessment should be
completed, and the DON stated that
assessments should be completed with jiis

. The surveyor then asked the DON if
the change in Resident #3's RESEEEEERES Would
be considered a KRR EPLIXI:F| . and the

rder J6. 4,
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B[O NS\ MV Ex Order 26. 4B1
The surveyor reviewed the undated facility policy
titled, "Resident Assessment Process Policy,"
which indicated, "... A complete reassessment will
be performed every 6 months or per state
requirements and/or whenever a change in
condition occurs ...."
STATE FORM 6899 KQFI111 If continuation sheet 23 of 23



A NEW STANDARD
N Senior Living

POC 04.10.25
Correction 09.17.25

TagA355:

Inresponse to deficient practice related to 8:36-4.1 (a)(1)-Resident Rights: Each resident is entitled to the following

rights: (a) assisted living provider will post and distribute a statement of resident rights for all residents of assisted

living residences, comprehensive personal care homes, and assisted living programs. Each resident is entitled to the

followingrights: (1) The right to receive personalized services and care in accordance with the residents individualized

general service and/or health service plan. R —

'from doctors’ appointment on “ Following notification an investigation was initiated on
= Order 26.4 The Executive Director spoke with doctors practice manager on

ReSIdent #2 Health Service Plan for assistance with RIS RCCRATEAI c c ded was not followed. The Executive

ﬁducated staff on following Health Service Plans on April 10, 2025. Resident #2 had an assessment on-

following incident by the Director of Nursingand Health Service Plan was reviewed and updated asneeded o

Executive Director verified this was completed on{iEiEtRgl - i contlnues to monitor. The re5|dent
er J6. 4 NJ Ex Order

remains in the community. Following notification of Resident #2 missing an f appointment on
il the Executive Director spoke to the iiillilllglipractice on il aRtdiaad] and requested telephone notification
of all appointments going forward. The Executive Director reviews all upcoming resident appointments weekly to ensure
transportation anm needed are in place beginning April 18, 2025, and going forward.

All residents have the potential to be affected by this deficient practice.

All residents have been educated on resident rights and the reporting process by the Executive Director completed on
5/16/2025. Staff educated by the Executive Director and training was completed on 05/16/2025 regarding Resident
Rights and the need to report any suspected violation of rights to the Executive Director immediately for investigation.
To ensure that the deficient practice doesn't recur, staff will receive training upon hire and annually regarding residents'
rights and reporting violations immediately. A reading of the residents' rights was added to each resident council
meeting monthly and recorded in the meeting minutes by the Activities Director beginning 05/16/2025 and ongoing.
The Executive Director and Director of Wellness in serviced all nursing staff on the General Resident Transportation
Policy, how to assist residents with scheduling appointments, arranging transportation, receiving confirmation of
scheduled appointments and documenting scheduled appointments in kel communications and calendar,
on April 10, 2025. The Executive Director and Wellness Director in serviced all healthcare staff on April 14, 2025, on how
to identify residents in need of escorts, how to assign escorts and how to ensure residents in need of escorts do not
leave the building without an escort completed April 18, 2025. Director of Wellness in served healthcare staff on
providing needed paperwork to be given to the residents and/or escort to take to the scheduled appointment,
completed April 18, 2025.

TagA555:

In response to deficient practice related to 8:36-5.8 (a) General Requirements-(a) the facility shall be capable of
providing resident transportation, either directly or by arrangement, to and from health care services provided by
outside the facility, and shall promote reasonable plans for security and accountability for the resident and his or her
personal possessions, as well as transfer of resident information to and from the provider of the service, as required
by the mdivndual resudents and specified in resndent servuce plans

9B Followmg notlfication an investigation was initiated on
NJ Exec Order 26.4b1

Re5|dent #2 Health Servuce Plan for assistance wntWe eded was not followed. The i
Director educated staff on following Health Service Plans on April 10, 2025. Resident #2 had an assessment on
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ollowing incident by the Director of Nursingand Health Service Plan was reviewed and updated asneededo
Executive Director verified this was completed orjiiiuiailand continues to monitor.

Resident#3 scheduled transportation failed to arrive and Resident # E
incident all resident transportation will be confirmed with transportation company 24 hours in advance of
transportation beginning April 10, 2025, monitored by the Director of Nursing. Resident #3 had an assessment by the
Director of Wellness ohnd Health Service Plan was updated as needed. Resident #2, #3 and Resident #4
had missed appointments and/or arrived at appointment without the proper documents for the appointment. Moving
forward Nursing staff are responsible for assisting with scheduling transportation to appointments as needed and will be
monitored by the Executive Director. The Executive Director and Director of Wellness in serviced all nursing staff on the
General Resident Transportation policy and ensuring residents have the documents needed on April 10, 2025. No
further appointments have been missed and documents are provided.
All residents have the potential to be affected by this deficient practice.
The Executive Director and Wellness Director educated all healthcare staff regarding the General Resident
Transportation policy and procedures April 10, 2025. Nursing staff in serviced by the Executive Director and Director of
Wellness on how to assist residents with scheduling appointments, arranging transportation, receiving confirmation of
scheduled appointments and documenting scheduled appointments in ommunications and calendar,
on April 10, 2025. Nursing staff to notify residents of the scheduled appointment along with reminders of the

approaching appointment. Residents needini escorts to appointments have specialinstructions added “requires escorts

Following this

. . . N E Order 26 4b1H8 . . s . N .
to appointments” in their care profile injiathasalin which all users will view in the header each time the resident

is accessed in the electronic medical records. The Executive Director and Wellness Director in serviced all healthcare
staff on April 14, 2025, on how to identify residents in need of escorts, how to assign escorts and how to ensure
residents in need of escorts do not leave the building without an escort completed April 18, 2025. Director of Wellness
in served healthcare staff on providing needed paperwork to be given to the residents and/or escort to take to the
scheduled appointment, completed April 18, 2025.

To ensure that this deficient practice will not recur, beginning April 10, 2025 the Executive Directorwill conduct a weekly
audit of appointments, escorts and transportation. The Executive Director will discuss appointments, escorts and
transportation once a week during clinical review meetings that started on 3/25/2025 and will be on going. Completion
date 4/10/2025 and ongoing weekly.

TagA563:
In response to deficient practice related to 8:36-5.10 (a) (2) General Requirements (a) The facility shall notify the
Division of Health Facility Survey and Field Operations immediately by telephone at (609)633-9034 (609)392-2020 if
after business hours, followed within 72 hours by written confirmation, of the following: 2. Any major occurrence or
incident of an unusual nature, including but not limited to, all fires, disasters, any elopements and all deaths resulting
from accidents or incidents in the facility or related to facility services Reports of such incidents shall contain
information about injuries to residents and/or personal, disruptions of services, and extent of damages.

with arjjiior an appointment on J for
scheduled transportation. Resident #2 was to the appoint
facility. Resident#2 had an assessment by the Director of Nursing o
as needed. Full investigation began once the Executive Di
spoke with the practice manager at the appointment
7 Ex Order 26 BT EIRENING Exec Order 26.4b1  [CIITS @ 7ataeattotel \ Sxec Orcer 20407 ol
notified no was made. investigation was completed
All residents have the potential to be affected by this deficient practice.
Staff educated by the Executive Director and training was completed by 7/10/2025 on Missing Resident Policy, General
Resident Transportation policy and the need to respond immediately to report with emergency procedures when a

Resident 2# Enkiakado the
and Health Service Plan was updated
NJ Exec Order 26.4b1 A The Executive Difector

W98,
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residentis identifiedThe Executive Directorand/ordesignee will report the incident to the appropriate state
licensing agency per state regulations. The Executive Director and Wellness Director educated all healthcare staff
regarding the General Resident Transportation policy and procedures April 10, 2025, Nursing staff in serviced by the

Executive Director and Director of Wellness on how to assist residents with scheduling appointments, arranging _
ion, receiving confirmation of scheduled appointments and documenting scheduled appointments in |
ommunications and calendar, on April 10, 2025. Nursing staff to notify residents of the scheduled

appointment along with reminders of the approaching appointment. Residents nee dlni escorts to appointments have
NJ Exec Order 26.4b1

dNSPOrta
NJ Exec Order 26.4b1

special instructions added “requires escorts to appointments” in their care profile in in which all users
will view in the header each time the resident is accessed in the electronic medical records. The Executive Director and
Wellness Director in serviced all healthcare staff on April 14, 2025, on how to identify residents in need of escorts, how
to assign escorts and how to ensure residents in need of escorts do not leave the building without an escort completed
April 18, 2025. Director of Wellness in serviced healthcare staff on providing needed paperwork to be given to the
residents and/or escort to take to the scheduled appointment, completed April 18, 2025.

To ensure that the deficient practice doesn't recur, all staff to receive training regarding Missing Resident Policy and
reporting/responding immediately upon hire and annually. Completion date 07/10/2025 and ongoing.

TagA735:
In response to deficient practice related to 8:36-7.2(e) 1-5 Resident Assessments and Care Plans- (e) based on the
health care assessment, a written health service planshall be developed. The health service plan shall include but not
be limited to the following. 1. Orders for treatment or services, medications, and diet, if needed. 2. The residents
needs and preferences for himself or herself 3. The specific goals of treatment or services if appropriate 4. The time
intervals at which the resident’s response to treatment will be reviewed and 5. The measures to be used to assess the
effects of treatment.
Resident#2 was not provided with an escort for an appointment on
J Resident #2 was [ilaaao the appomtment
Resident 2#_0 the facility. Resident #2 had an assessment by the Director of Nursmg on R " d
geldd Plan was updated as needed. Full investigation began once the Executj as notified on April
he Executive Director spoke with the practice manager at the appointmen 5. The Executive

Director spoke to the RESEXUZESIEH o d filed an |\ NI = (=Io ROl (o [ P4 K- o ¥ W request form on 0

N ExecOrder264UINT Ex Order 26. JBI report was made. Investigation wi WSO

NT Ex Order 26. 4.

> Resident #2NER=GCRO]fs 15 /
INJ Ex Order 26. Jb’]

D Following this
incident all resident transportation will be confirmed with transportation company 24 hours in advance of
transportation beginning April 10, 2025, monitored by the Director of Nursing. Director of Wellness failed to assess
Resident #3 on he/sh o the facility following il The Executive Director educated the Director of
Wellness on regulatioM) 1-5 Resident assessments and care plans on April 10, 2025. The Director of Wellness
assessed resident #3 and his/her individual service plan was revised as needed on April 10, 2025. A health service plan
was initiated on April 11, 2025. Moving forward Nursing staff are responsible for assisting with scheduling transportation
to appointments as needed and will be monitored by the Executive Director. The Executive Director and Director of
Wellness in serviced all nursing staff on the General Resident Transportation policy and en suring residents have the
documents needed on April 10, 2025. No further appointments have been missed and documents are provided.

All residents have the potential to be affected by this deficient practice.

The Executive Director educated the Director of Wellness onre ulatlon 8:36-7.2(a) on April 10, 2025.

The Director of Wellness and/or designee will monitorfl : ' S 0 ans that are due for
review and resudents recelvmgWsemces and/or vices post hospitalization daily for |

der 2 o ensure GSP remain compliant and updated.
iscussed during monthly QA meetings beginning July

INJ EX Urder 26. 4

‘ and monthly going forward beginning o
To ensure that the deficient practice doesn't recur This will be @

on
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2025. Completion date 5/19/2025 and ongoing moving forward.

TagA745:
In response to deficient practice related to 8:36-7.2 (f) (1) Resident Assessments and Care Plans- (f) The initial health
care assessment shall be documented by the registered nurse and shall be updated as required, in accordance with
the rules of this chapter and professional standards of practice.

Facility failed to ensure that a health care assessment was documented by the Director of Wellness as required in
accordance with the rules of regulation 8:36-7.2(f) (1) and professional standards of practice for Resident #2 and #3.
The Executive Director reviewed the policy and procedures for assessments on residents with general service plans
semi-annually and quarterly on residents with health service plans on April 10, 2025. Resident #2 had an assessment by
the Director of Nursing or_nd Health Service Plan was updated as needed. The Director of Wellness
assessed resident #3 and his/her individual service plan was revised as needed o A health service plan
was initiated on [ The Executive Director educated the Director of Wellness on regulation 8:36-7.2(a) 1-5
Resident assessmentsand care plans on April 10, 2025. The Executive Director educated the Director of Wellness on the
policy and procedures for assessments of residents with general service plans on April 10, 2025. All residents will be re-
assessed upon readmission from hospital stays, semiannually and quarterly of residents with health service plans
beginning April 11, 2025

All residents have the potential to be affected by this deficient practice.

Policy will be reviewed during monthly QA meetings beginning in July 2025. The Director of Wellness and/or designee
will monitor Point Click Care dashboard resident assessmentsand care plans daily going forward beginning May 19, 2025
going forward.

To ensure that the deficient practice doesn't recur, the policy Resident Assessment Process Policy will be discussed
during monthly QA meetings beginning July 2025. Completion date July 10, 2025, and ongoing moving forward.

WM

T E> 26 4B.

Executive Director
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STATE FORM: REVISIT REPORT

PROVIDER / SUPPLIER / CLIA/
IDENTIFICATION NUMBER

06A003

A. Building
v1 |B- Wing

MULTIPLE CONSTRUCTION

Y2

DATE OF REVISIT

9/17/2025 v

NAME OF FACILITY
NEW STANDARD SENIOR LIVING AT MILLVILLE

STREET ADDRESS, CITY, STATE, ZIP CODE
1125 VILLAGE DRIVE
MILLVILLE, NJ 08332

This report is completed by a State surveyor to show those deficiencies previously reported that have been corrected and the date such
corrective action was accomplished. Each deficiency should be fully identified using either the regulation or LSC provision number and the
identification prefix code previously shown on the State Survey Report (prefix codes shown to the left of each requirement on the survey

report form).

ITEM DATE ITEM DATE ITEM DATE
Y4 Y5 Y4 Y5 Y4 Y5
ID Prefix A0745 Correction ID Prefix Correction ID Prefix Correction
8:36-7.2

Reg. # ® Completed |Reg.# Completed | Reg.# Completed
LSC 09/17/2025 LSC LSC

ID Prefix Correction ID Prefix Correction ID Prefix Correction
Reg. # Completed |Reg.# Completed | Reg.# Completed
LSC LSC LSC

ID Prefix Correction ID Prefix Correction ID Prefix Correction
Reg. # Completed |Reg.# Completed | Reg.# Completed
LSC LSC LSC

ID Prefix Correction ID Prefix Correction ID Prefix Correction
Reg. # Completed |[Reg. # Completed | Reg. # Completed
LSC LSC LSC

ID Prefix Correction ID Prefix Correction ID Prefix Correction
Reg. # Completed |Reg.# Completed | Reg.# Completed
LSC LSC LSC

REVIEWED BY REVIEWED BY DATE SIGNATURE OF SURVEYOR DATE

STATE AGENCY [] | (INITIALS)

REVIEWED BY REVIEWED BY DATE TITLE DATE

CMS RO 1| (INITIALS)

FOLLOWUP TO SURVEY COMPLETED ON D CHECK FOR ANY UNCORRECTED DEFICIENCIES. WAS A SUMMARY OF

4/10/2025 UNCORRECTED DEFICIENCIES (CMS-2567) SENT TO THE FACILITY? [Jves [ No

STATE FORM: REVISIT REPORT (11/06)

Page 1 of 1 EVENT ID:

KQFI12



STATE FORM: REVISIT REPORT

PROVIDER / SUPPLIER / CLIA/
IDENTIFICATION NUMBER

06A003

A. Building
v1 |B- Wing

MULTIPLE CONSTRUCTION

DATE OF REVISIT

9/17/2025 v

NAME OF FACILITY
NEW STANDARD SENIOR LIVING AT MILLVILLE

1125 VILLAGE DRIVE
MILLVILLE, NJ 08332

STREET ADDRESS, CITY, STATE, ZIP CODE

This report is completed by a State surveyor to show those deficiencies previously reported that have been corrected and the date such
corrective action was accomplished. Each deficiency should be fully identified using either the regulation or LSC provision number and the
identification prefix code previously shown on the State Survey Report (prefix codes shown to the left of each requirement on the survey

report form).
ITEM DATE ITEM DATE ITEM DATE
Y4 Y5 Y4 Y5 Y4 Y5
ID Prefix A0355 Correction ID Prefix A0555 Correction ID Prefix A0563 Correction
8:36-4.1(a)(1 8:36-5.8 8:36-5.10(a)(2
Reg. # (axt) Completed |Reg.# (@) Completed | Reg.# (@)2) Completed
LSC 09/17/2025 LSC 09/17/2025 LSC 09/17/12025
ID Prefix A0735 Correction ID Prefix A0745 Correction ID Prefix Correction
8:36-7.2(e)(1-5 8:36-7.2

Reg. # (eX1-5) Completed |Reg.# ® Completed | Reg.# Completed
LSC 09/17/2025 LSC 09/17/2025 LSC

ID Prefix Correction ID Prefix Correction ID Prefix Correction
Reg. # Completed |Reg.# Completed | Reg.# Completed
LSC LSC LSC

ID Prefix Correction ID Prefix Correction ID Prefix Correction
Reg. # Completed |[Reg. # Completed | Reg. # Completed
LSC LSC LSC

ID Prefix Correction ID Prefix Correction ID Prefix Correction
Reg. # Completed |Reg.# Completed | Reg.# Completed
LSC LSC LSC

REVIEWED BY REVIEWED BY DATE SIGNATURE OF SURVEYOR DATE

STATE AGENCY [] | (INITIALS)

REVIEWED BY REVIEWED BY DATE TITLE DATE

CMS RO 1| (INITIALS)

FOLLOWUP TO SURVEY COMPLETED ON D CHECK FOR ANY UNCORRECTED DEFICIENCIES. WAS A SUMMARY OF

4/10/2025 UNCORRECTED DEFICIENCIES (CMS-2567) SENT TO THE FACILITY? [Jves [ No

STATE FORM: REVISIT REPORT (11/06)

Page 1 of 1

EVENT ID:

KQFI12





