New Jersey Department of Health

PRINTED: 04/28/2026
FORM APPROVED

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

06A003

(X2) MULTIPLE CONSTRUCTION
A_ BUILDING:

B. WING

(X3) DATE SURVEY
COMPLETED

C
01/22/2025

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
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION (X5)

PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

A 000

A 310

Initial Comments

Initial Comments:
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SAMPLE SIZE: 16

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.

8:36-3.4(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;
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This REQUIREMENT is not met as evidenced
by:
Complaint #: NJ00178722

Based on observation, interview, record review,
and review of pertinent facility documents, it was
determined that the Executive Director (ED) failed
to ensure the implementation and enforcement of
six medication policies and procedures for 4 of 5
residents reviewed, Resident #'s 1, 2, 4 and 5.
This deficient practice was evidenced by the
following:

1. On 11/20/24 at 9:55 a.m., the surveyor
completed a medication pass observation with a
Certified Medication Aide (CMA). During the
medication pass, the CMA opened Resident #5's
Medication Administration Record (MAR), and the
surveyor observed an order for REEeisEIEER

with instructions to| 2

once daily", however, the order did not indicate
which was the . The surveyor
interviewed the CMA to inquire how she knew
which il was |jilililiill and the CMA stated that
she did not know because she did not usually
work on Resident #5's unit. Resident #5

requested t his/her RN
. and stated that the were for both

2. At 11:28 a.m., the surveyor completed a
medication pass observation with Licensed
Practical Nurse (LPN #3). During the medication
pass, LPN #3 opened Resident #1's MAR, and
both the surveyor and the LPN observed that
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Resident #1 had a duplicate order for

. One order indicated that Resident #1 was
to receive |§ 1 at 12:00
p-m., and the other |nd|cated that the resrdent
was to receive J Exec Order 26.4L
12:00 p.m. The surveyor |nterV|ewed LPN #3to
inquire how she knew which |jjjijiiilij order to
administer, and the LPN stated that the pharmacy
entered the new |jjiiilillj order that morning, and
that she had already called the pharmacy and
Resident #1's Primary Care Provider (PCP) to
confirm the order. The surveyor then inquired the
reason the old il order was not discontinued,
and the LPN stated that pharmacy discontinued
orders and that she did not know why the
pharmacy did not discontinue the old order.

The surveyor rewewed Resident #1's MAR for

PR \which revealed that the
re5|dent had two orders for

in the morning, one for of
at 8:00 a.m., and another for of
at 9:00 a.m. The MAR also revealed two

at 5:00 p.m., and the other for
at 5:00 p.m. Lastly, the MAR

At 10:51 a.m. and 11:00 a.m., the surveyor
interviewed LPN #1 and LPN #2 to inquire if they
noticed any duplicate orders in the MAR. LPN #1
stated that she observed duplicate orders for
REHEWIE:ZEIN ) Exec Order 26.4b1

A310

her morning medication pass. LPN #2 stated that
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she saw duplicate medication orders in the past.

3. The surveyor then rewewed Resident #4 s
MAR for . 1 j and

el orders were documented as

administered from

4. In addition, the surveyor also reviewed
Resident #2's MAR for and of
and observed duplicate orders for
1 tablet by mouth once daily (used to
NJ Exec Order 26.4b1

el orders as
and LPN #3

Sl orders as

and 18 times in

administered on|
documented both g
administered 7 times in |

Further review of Resident #2's MAR from il
and il of il revealed duplicate orders
documented as administered for
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J SILEYPIRAN] ). Further, the surveyor
rewewed Re5|dent #2's MAR for of
and observed duplicate orders for
by mouth twice a day, which
were both documented as administered on

at 9:00 a.m. The surveyor also observed
an order for 3 tablets by
mouth at bedtime and an order for

1 tablet by mouth every night at bedtime. Both
orders were documented as
administered from REI=

At 12:36 p.m. and 12:42 p.m., the surveyor
interviewed LPN #1 and LPN #3 to inquire the
reason they documented Resident #2's duplicate

| SESIGENPEREE] 1 tablet by mouth
once daily as admlnlstered LPN #1 stated that
she administered one dose of | t©
Resident #2 and that she did not know why she
signed both orders as administered. LPN #3
stated that she also administered one dose of

to Resident #2 and that she

"probably clicked it [the medication order] twice
and did not realize that it was on the MAR twice".

At 1:13 p.m., the surveyor interviewed the
Director of Wellness (DOW) to inquire who
entered physician prescribed orders for residents
into the MAR. The DOW stated that the
pharmacy transcribed the orders from PCPs,
entered the orders, emailed a copy of the script to
the facility, and then the facility confirmed the
orders on their side. The surveyor then inquired if
the DOW was aware that multiple residents had
duplicate orders on their MAR, and the DOW
stated that she was aware. The DOW stated that
the PCPs would write scripts to change or renew
orders but would not write scripts to discontinue
the old orders. The DOW explained that PCPs
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had to write a script to the pharmacy to
permanently discontinue orders because if the
facility deleted the duplicate orders, the orders
would delete temporarily and then repopulate at
the beginning of the next cycle.

At 1:56 p.m., the surveyor informed the ED, the
DOW and the Senior Director of Wellness and
Infection Control that all residents at the facility
were in imminent danger due to the pharmacy
entering several duplicate orders for several
residents. At this time, the surveyor interviewed
the ED to inquire if she was aware of the deficient
practice, and the ED stated that she was.

The surveyor reviewed the facility's policy and
procedure titled, "The Process for Delegation of
Medication Administration,” which indicated, "...
The nurse shall maintain full responsibility for: a.
Communication with resident's physicians and
pharmacists concerning medication issues ...
Certified Medication Aide shall: a. Be advised to
communicate exclusively with the delegating
nurse regarding all [medication] matters."

The surveyor also reviewed the facility's policy
and procedure titled, "Provision of
Pharmaceutical Services," which documented,
"[The facility] shall be capable of ensuring that
pharmaceutical services are provided to residents
in accordance with the prescriber's orders, each
resident's health care plan, and in accordance
with the rules of this chapter and all applicable
State and federal laws and regulations ... The
Registered Nurse shall assume all responsibilities
for supervising personnel administering
medication."

In addition, the surveyor reviewed the facility's
policy and procedure titled, "Limits to Delegation
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of Medication Administration,” which indicated,
"The RN is responsible for the administration of
medications.”

The surveyor also reviewed the facility's policy
and procedure titled, "Medication Administration
Record, " which indicated, "When a medication is
discontinued, write "DC'd" and the date, and
using a yellow highlighter, make a line through
the discontinued entry. When a new prescription
changes the dosage or frequency of
administration of a previously prescribed
medication, discontinue the previous entry by
writing "DC'd" and the date, and using a yellow
highlighter make a line through the discolored
entry. Enter the new prescription as a new
medication order."

The surveyor then reviewed the facility's policy
and procedure titled, "Prescriber Medication,"
which indicated, "Any dose or order that appears
inappropriate considering the resident's age,
allergies, diagnosis, or current medication
regimen is verified with the prescriber."

Lastly, the surveyor reviewed the facility's policy
and procedure titled, "Medication Administration
Errors," which indicated, "LPNs/CMAs are to
follow the seven (7) rights of medication
administration ... 3. Right Dosage ... 5. Right
Route ... All LPN/CMA staff shall clarify
administration questions with the RN."

This deficient practice was identified as an
imminent danger, and a removal plan was
requested. The facility submitted a removal plan
on 11/22/24 that was unacceptable. The surveyor
requested that the facility make corrections to the
removal plan.
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On 11/25/24, the facility submitted an acceptable
removal plan, which indicated that the facility
would review all resident orders to ensure all
duplicate orders were discontinued. The removal
plan also indicated that pharmacy would add an
administration note to medications with identical
orders that were to be administered in
conjunction with each other to avoid the
appearance of a dupllcate order (Example:

addition, the removal plan indicated that staff
would be educated and in-serviced. Further, the
removal plan indicated that all resident orders
would be reviewed and audited for duplication by
the registered nurse monthly for six months.
Lastly, the removal plan indicated that all resident
NJ Ex Order 26.4(b)(1) orders were
reviewed and audited to ensure specific orders
for the site of administration were included

(EERISENJ Ex Order 26.4(b)(1) ).

On 1/22/25, the surveyor conducted a re-visit
survey at the facility. The surveyor reviewed
documented evidence of staff education and
in-service. However, the surveyor reviewed
resident MARs and noted duplicate orders for six
residents. The surveyor also noted that six
residents had identical orders without
administration notes from pharmacy. The
surveyor noted that facility staff did not document
duplicate orders as administered. Lastly, the
surveyor noted that NNE=ICIROIG[E
orders included the gl of administration.

Refer to tag: 8:36-11.2 A-0925

A 925( 8:36-11.2 Pharmaceutical Services A 925
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The assisted living residence, comprehensive
personal care home, or assisted living program
shall be capable of ensuring that pharmaceutical
services are provided to residents in accordance
with the prescriber's orders, each resident's
health care plan, and in accordance with the rules
of this chapter and all applicable State and
Federal laws and regulations.

This REQUIREMENT is not met as evidenced
by:
Complaint #: NJO0178722

Based on observation, interview, record review,
and review of pertinent facility documents, it was
determined that the facility failed to ensure that
pharmaceutical services were provided to
residents in accordance with the prescriber's
orders and in accordance with the rules of this
chapter and all applicable State and Federal laws
and regulations, when the facility's pharmacy
entered resident orders unsafely and inaccurately
for 4 of 5 residents reviewed, Resident #'s 1, 2, 4,
5, and several unsampled residents. This
deficient practice was evidenced by the following:

1. On 11/20/24 at 9:55 a.m., the surveyor
completed a medication pass observation with a
Certified Medication Aide (CMA). During the
medication pass, the CMA opened Resident #5's
Medication Administration Record (MAR) and the
surveyor observed an order for REEeE

with instructions to NEE=ICle

once daily", however, the order d|d not indicate
which ] was _ The surveyor interviewed
the CMA to inquire how she knew which |jijij was
B 2nd the CMA stated that she did not
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know because she did not usually work on
Resident #5's unit.

2. At 11:28 a.m., the surveyor completed a
medication pass observation with Licensed
Practical Nurse (LPN) #3. During the medication
pass, LPN #3 opened Resident #1's MAR, and
both the surveyor and the LPN observed that

Resident #1 had a duplicate order for

. One order |nd1cated that Resident #1 was
to receive ler 26 .4t

p.m., and the other |nd|cated that the re5|dent
was to receive |l of Bk ler 26.4t
12:00 p.m. The surveyor mterwewed LPN #3to
inquire how she knew which order to
administer, and the LPN stated that the pharmacy
entered the new order that morning, and
that she had already called the pharmacy and
Resident #1's Primary Care Provider (PCP) to
confirm the order. The surveyor then inquired as
to the reason the old order was not
discontinued, and the LPN stated that the
pharmacy discontinued orders and that she did
not know why the pharmacy did not discontinue
the old order.

The surveyor then reviewed the Medical Record
(MR) for Resident #1 who was admitted to the

facility in of il with a diagnosis of
The surveyor's contlnued

addition, he MAR evealed two orders for

evenlngm one fo of
- at 5:00 p.m., and the other for of

at 5:00 p.m. Lastly, the MAR revealed

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D 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
DEFICIENCY)
A925| Continued From page 9 A 925

STATE FORM

6800

YUMW11

If continuation sheet 10 of 27



PRINTED: 04/28/2026

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 01/22/2025
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 D 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

DEFICIENCY)

A 925| Continued From page 10 A 925

duplicate orders for |\

once daily at 9:00 a.m. (used for
. The surveyor noted that both
Rl Orders were documented as
administered fron i -

At 10:51 a.m. and 11:00 a.m., the surveyor
interviewed LPN #1 and LPN #2 to inquire if they
noticed any duplicate orders in the MAR. LPN #1
stated that she observed duplicate orders for
Resident #4's NEESCEROIGE P RIY during
her morning medication pass. LPN #2 stated that
she saw duplicate medication orders in the past,
and when she did, she deleted the oldest order
after she checked the MAR, the medication cart,
and checked with the Director of Wellness
(DOW).

3. The surveyor then reviewed the MR for
Re5|dent #4 who was admltted to the facility in

4. In addition, the surveyor also reviewed the MR
of Resident #2 who was admitted to the facility in

with diagnoses of
The surveyor reviewed Resident #2's
MAR for il and il of il and observed
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duplicate orders for NEISEEECIEEFEEEH 1 tablet
by mouth once daily (used to prevent and treat

In addition, the surveyor

observed that LPN #1 documented both -

Further review of Resident #2's MAR from
revealed duplicate

Further, the surveyor
reviewed Resident #2's MAR for_ of
i and observed duplicate orders for

J Exe PR by mouth twice a day, which
were both documented as administered on

I 2t 9:00 a.m. The surveyor also observed
NJ Ex

an order for ec Order 26.4b1
mouth at bedtime and an order for s

b
1 tablet by mouth every night at bedtime. Both
orders were documented as

Order 26

administered from REESEE

At 12:36 p.m. and 12:42 p.m., the surveyor
interviewed LPN #1 and LPN #3 to inquire the
reason they documented Resident #2's duplicate

NJ Exec

Order 26.4b1

orders for

1 tablet by mouth

A 925
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once daily as administered. LPN #1 stated that
she administered one dose of [N t©
Resident #2 and that she did not know why she
signed both orders as administered. LPN #3
stated that she also administered one dose of

to Resident #2 and that she
"probably clicked it [the [ Order] twice
and did not realize that it was on the MAR twice".

At 1:13 p.m., the surveyor interviewed the
Director of Wellness (DOW) to inquire who
entered physician prescribed orders for residents
into the MAR. The DOW stated that the
pharmacy transcribed the orders from PCPs,
entered the orders, emailed a copy of the script to
the facility, and then the facility confirmed the
orders on their side. The surveyor then inquired if
the DOW was aware that multiple residents had
duplicate orders on their MAR, and the DOW
stated that she was aware. The DOW stated that
the PCPs would write scripts to change or renew
orders but would not write scripts to discontinue
the old orders. The DOW explained that PCPs
had to write a script to the pharmacy to
permanently discontinue orders because if the
facility deleted the duplicate orders, the orders
would delete temporarily and then repopulate at
the beginning of the next cycle. During the
interview, the surveyor inquired if the DOW knew
which of Resident #5's eyes required

Il and the DOW stated that she would find
out.

At 1:56 p.m., the surveyor informed the Executive
Director (ED), the DOW and the Senior Director
of Wellness and Infection Control that all
residents at the facility were in imminent danger
due to the pharmacy entering duplicate orders for
several residents.
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On 11/21/24 at 1:25 p.m., the surveyor
interviewed the DOW and the Senior Director of
Wellness and Infection Control to inquire if they
were able to determine which of Resident #5's

required and the Senior
Director of Wellness and Infection Control stated
that they were awaiting a response from Resident
#5's doctor.

The surveyor reviewed the undated facility's
policy and procedure titled, "The Process for
Delegation of Medication Administration,”
"Procedure” indicated, "... 5. The nurse shall
maintain full responsibility for: a. Communication
with resident's physicians and pharmacists
concerning medication issues ... 6. Certified
Medication Aide shall: a. Be advised to
communicate exclusively with the delegating
nurse regarding all medication matters."

The surveyor also reviewed the facility's policy
and procedure titled, "Provision of
Pharmaceutical Services," which documented,
"Policy" "[The facility] shall be capable of ensuring
that pharmaceutical services are provided to
residents in accordance with the prescriber's
orders, each resident's health care plan, and in
accordance with the rules of this chapter and all
applicable State and federal laws and regulations
... Procedure ...5. The Registered Nurse shall
assume all responsibilities for supervising
personnel administering medication."

In addition, the surveyor reviewed the undated
facility's policy and procedure titled, "Medication
Administration Record, " which indicated, "When
a medication is discontinued, write "DC'd" and the
date, and using a yellow highlighter, make a line
through the discontinued entry. When a new
prescription changes the dosage or frequency of
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administration of a previously prescribed
medication, discontinue the previous entry by
writing "DC'd" and the date, and using a yellow
highlighter make a line through the discolored
entry. Enter the new prescription as a new
medication order."

Lastly, the surveyor reviewed the undated
facility's policy and procedure titled, "Prescriber
Medication," which indicated, "Procedure...3. Any
dose or order that appears inappropriate
considering the resident's age, allergies,
diagnosis, or current medication regimen is
verified with the prescriber."

This deficient practice was identified as an
imminent danger, and a removal plan was
requested. The facility submitted a removal plan
on 11/22/24 that was unacceptable. The surveyor
requested that the facility make corrections to the
removal plan.

On 11/25/24, the facility submitted an acceptable
removal plan, which indicated that the facility
would review all resident orders to ensure all
duplicate orders were discontinued. The removal
plan also indicated that pharmacy would add an
administration note to medications with identical
orders that were to be administered in
conjunction with each other to avoid the
appearance of a duplicate order (Example:
AT YT TR WX

e cl £

). In
addition, the removal plan indicated that staff
would be educated and in-serviced. Further, the
removal plan indicated that all resident orders
would be reviewed and audited for duplication by
the registered nurse monthly for six months.
Lastly, the removal plan indicated that all resident
NJ ec Order 26.4b1 were

STATE FORM

eeee YUMW11

If continuation sheet 15 of 27




New Jersey Department of Health

PRINTED: 04/28/2026
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

06A003

A. BUILDING:

(X2) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY
COMPLETED

B. WING

C
01/22/2025

NAME OF PROVIDER OR SUPPLIER

1125 VILLAGE DRIVE

NEW STANDARD SENIOR LIVING AT MILLVILL

MILLVILLE, NJ 08332

STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

(X5)
COMPLETE
DATE

DEFICIENCY)

A 925

A 937

Continued From page 15

reviewed and audited to ensure specific orders
for the

i of administration were included
(Example )-

On 1/22/25, the surveyor conducted a re-visit
survey at the facility. The surveyor reviewed
documented evidence of staff education and
in-service. However, the surveyor reviewed all
resident MARs and noted duplicate orders for six
residents. The surveyor also observed that six
residents had identical orders without
administration notes and clarification from the
pharmacy. Surveyor's further review revealed that
facility staff did not document duplicate orders as
administered. Lastly, the surveyor observed that
topical, optic, otic, and nasal orders included the
site of administration.

8:36-11.5(a) Pharmaceutical Services

(a) The administration of medications is within the
scope of practice and remains the responsibility
of the registered professional nurse.

This REQUIREMENT is not met as evidenced
by:
Complaint #: NJ00178722

Based on observation, interview, record review,
and review of pertinent facility documents, it was
determined that the Registered Nurse (RN) failed
to ensure the appropriate supervision of

A 925

A 937
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medication administration tasks delegated to
Licensed Practical Nurses (LPNs) and Certified
Medication Aides (CMAs), when a CMA
administered an incomplete medication order and
14 nursing staff documented the administration of
duplicate medication orders for 4 of 5 residents
reviewed, Resident #'s 1, 2, 4, and 5. This
deficient practice was evidenced by the following:

1. On 11/20/24 at 9:55 a.m., the surveyor
completed a medication pass observation with a
CMA. During the medication pass, the CMA
opened Resident #5's Medication Administration
Record (MAR) and the surveyor observed an
order for |\ e

however the order did not indicate whlch- was
affected. The surveyor observed as the CMA took
the il into Resident #5's room to
administer them, however, the re5|dent stated

each- The surveyor interviewed the CMA to
inquire how she knew which eye was affected,
and the CMA stated that she did not know
because she did not usually work on Resident
#5's unit.

2. The surveyor reviewed a Medication
Administration Record (MAR) for Resident #1,
which revealed duplicate orders for
in each
once daily at 9:00 a.m. (used to treat
symptoms). The surveyor observed that both
orders were documented as

e
administered from |l

3. The surveyor then reviewed Resident #4's

MAR for i 2nd i ©f i 2nd
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observed duplicate orders for &

#l orders were documented as

administered from

4. In addition, the surveyor rewewed Resident

. In addition, the
surveyor observed that Llcnsed Practlcal nurse

administered 7 times in @ and 18 times in

Further review of Resident #2's MAR for
and il of also revealed duplicate orders
that were both documented as administered for
NJ Exec Order 26.4b1

Further, the
Resident #2's MAR for &
observed duplicate orders for
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by mouth twice a day, which were both
documented as administered on |l at ©:00
a.m. The surveyor also observed an order for

3 tablets by mouth at bedtime
1 tablet by

and an order for
mouth every night at bedtime. Both

orders were documented as administered from
N1 Eveer Order 28 Ah1

At 12:36 p.m. and 12:42 p.m., the surveyor
interviewed LPN #1 and LPN #3 to inquire the
reason they documented Resident #2's duplicate
orders for 1 tablet by mouth
once daily as administered. LPN #1 stated that
she administered one dose of to
Resident #2 and that she did not know why she
signed both orders as administered. LPN #3
stated that she also administered one dose of

to Resident #2 and that she
"probably clicked it [the medication order] twice
and did not realize that it was on the MAR twice".

At 1:13 p.m., the surveyor interviewed the
Director of Wellness (DOW) to inquire if she was
aware that multiple residents had duplicate
medication orders on their MAR, and the DOW
stated that she was aware. The DOW stated that
Primary Care Providers (PCPs) would write
scripts to change or renew orders but would not
write scripts to discontinue the old orders. The
DOW explained that PCPs had to write a script to
the pharmacy to permanently discontinue orders
because if the facility deleted the duplicate
orders, the orders would delete temporarily and

then repopulate at the beginning of the next cycle.

The surveyor then inquired if nursing staff signed
duplicate orders as administered, and the DOW
stated that "they shouldn't". The DOW stated that
only one order should be documented as
administered. During the interview, the surveyor
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also inquired if the DOW knew which of Resident
#5's il required e - 2nd the
DOW stated that she would find out.

At 1:56 p.m., the surveyor informed the Executive
Director (ED), the DOW, and the Senior Director
of Wellness and Infection Control that all
residents at the facility were in imminent danger
due to the pharmacy entering duplicate orders for
several residents, incomplete orders, and
duplicate orders being documented as
administered.

On 11/21/24 at 1:25 p.m., the surveyor
interviewed the DOW and the Senior Director of
Wellness and Infection Control to inquire if they
were able to determine which of Resident #5's

require , and the Senior
Director of Wellness and Infection Control stated
that they were awaiting a response from Resident
#5's doctor.

The surveyor reviewed the undated facility's
policy and procedure titled, "The Process for
Delegation of Medication Administration,"
"Procedure” indicated, "... 5. The nurse shall
maintain full responsibility for: a. Communication
with resident's physicians and pharmacists
concerning medication issues ... 6. Certified
Medication Aide shall: a. Be advised to
communicate exclusively with the delegating
nurse regarding all medication matters."

The surveyor also reviewed the undated facility's
policy and procedure titled, "Provision of
Pharmaceutical Services," which documented,
"Policy" "[The facility] shall be capable of ensuring
that pharmaceutical services are provided to
residents in accordance with the prescriber's

orders, each resident's health care plan, and in
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accordance with the rules of this chapter and all
applicable State and federal laws and regulations
... Procedure ...5. The Registered Nurse shall
assume all responsibilities for supervising
personnel administering medication."”

In addition, the surveyor reviewed the undated
facility's policy and procedure titled, "Limits to
Delegation of Medication Administration,” which
indicated, "Policy the RN is responsible for the
administration of medications..."

Lastly, the surveyor reviewed the undated
facility's policy and procedure titled, "Medication
Administration Errors," which indicated, "... 12. All
LPN/CMA staff shall clarify administration
questions with the RN...."

This deficient practice was identified as an
imminent danger, and a removal plan was
requested. The facility submitted a removal plan
on 11/22/24 that was unacceptable. The surveyor
requested that the facility make corrections to the
removal plan.

On 11/25/24, the facility submitted an acceptable
removal plan, which indicated that the facility
would review all resident orders to ensure all
duplicate orders were discontinued. The removal
plan also indicated that pharmacy would add an
administration note to medications with identical
orders that were to be administered in
conjunction with each other to avoid the
appearance of a duplicate order (Example:
NTE -der 26 4b

). In
addition, the removal plan indicated that staff
would be educated and in-serviced. Further, the
removal plan indicated that all resident orders
would be reviewed and audited for duplication by
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the registered nurse monthly for six months.
Lastly, the removal plan indicated that all resident
NJ Exec Order 26.4b1 orders were
reviewed and audited to ensure specific orders
for the site of administration were included
(Example: |\N

On 1/22/25, the surveyor conducted a re-visit
survey at the facility. The surveyor reviewed
documented evidence of staff education and
in-service. However, the surveyor reviewed all
resident MARs and observed duplicate orders for
six residents. The surveyor also observed that six
residents had identical orders without
administration notes from pharmacy. The
surveyor observed that facility staff did not
document duplicate orders as administered.
Lastly, the surveyor observed that|

orders included the site of
administration.

Uel £0.4

Reference: 8:36-11.2 A-0925

8:36-11.5(f) Pharmaceutical Services

(f) Medications shall be accurately administered
and documented by properly authorized
individuals, in accordance with prescribed orders.

This REQUIREMENT is not met as evidenced
by:
Complaint #: NJO0178722

A 937

A 963
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Based on interview, record review, and review of
pertinent facility documents, it was determined
that the facility failed to ensure medication was
accurately administered and documented in
accordance with prescriber's orders and facility
medication policies for unsampled residents and
3 of 5 residents reviewed for medication
administration, Resident #'s 1, 2, and 4. This
deficient practice was evidenced by the following:

1. On 11/20/24, the surveyor reviewed Resident
#1's Medication Administration Record (MAR),
which revealed duplicate orders for

once daily at 9:00 a.m. (used to treat
symptoms). The surveyor observed that both
orders were documented as

e
administered from |

2. The srveyor aIso rev1ewed Re5|dent #4'

administered from NRESCEROILL

3. In addition, the surveyor reviewed Resident
#2's MAR for and il of il and
noted dupllcate orders/written twice for

i 1 tablet by mouth once daily

ELINNBE RN Exec Order 26.41
I " addition, the surveyor observed
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and 18 times

administered 7 times in jul

in

Further review of Resident #2's MAR for |l
and il of il also revealed duplicate orders
that were both documented as administered for

Further, the surveyor revnewed

by mouth twice a day, which were both
documented as administered on |l at 9:00
a.m. The surveyor also observed an order for

mouth every night at bedtlme Both
orders were documented as administered from
NJ Exec Orde

r26.4b1

At 12:36 p.m. and 12:42 p.m., the surveyor
interviewed LPN #1 and LPN #3 to inquire the
reason they documented Resident #2's duplicate
orders for \SR=SCIRelGCIgiRIA] 1 tablet by mouth
once daily as administered. LPN #1 stated that
she administered one dose of to
Resident #2 and that she did not know why she
signed both orders as administered. LPN #3
stated that she also administered one dose of
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that Licensed Practlcal nurse (LPN) #1
documented both [EEEEEEEERl orders as
administered on [ and LPN #3
documented both et
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to Resident #2 and that she
"probably clicked it [the order for
twice and did not realize that it was on the MAR
twice".

At 1:13 p.m., the surveyor interviewed the
Director of Wellness (DOW) to inquire if she was
aware that multiple residents had duplicate
medication orders on their MAR, and the DOW
stated that she was aware. The DOW stated that
Primary Care Providers (PCPs) would write
scripts to change or renew orders but would not
write scripts to discontinue the old orders. The
surveyor then inquired if nursing staff signed
duplicate orders as administered, and the DOW
stated that "they shouldn't". The DOW stated that
only one order should be documented as
administered.

At 1:56 p.m., the surveyor informed the Executive
Director (ED), the DOW and the Senior Director
of Wellness and Infection Control that all
residents at the facility were in imminent danger
due to the pharmacy entering duplicate orders for
several residents, and duplicate orders being
documented as administered.

The surveyor also reviewed the facility's policy
and procedure titled, "Provision of
Pharmaceutical Services," which documented,
"Policy" "[The facility] shall be capable of ensuring
that pharmaceutical services are provided to
residents in accordance with the prescriber's
orders, each resident's health care plan, and in
accordance with the rules of this chapter and all
applicable State and federal laws and regulations
... Procedure ...5. The Registered Nurse shall
assume all responsibilities for supervising
personnel administering medication."
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In addition, the surveyor reviewed the undated
facility's policy and procedure titled, "Limits to
Delegation of Medication Administration,” which
indicated, "Policy the RN is responsible for the
administration of medications..."

Lastly, the surveyor reviewed the undated
facility's policy and procedure titled, "Medication
Administration Errors," which indicated, "... 12. All
LPN/CMA staff shall clarify administration
questions with the RN...."

This deficient practice was identified as an
imminent danger, and a removal plan was
requested. The facility submitted a removal plan
on 11/22/24 that was unacceptable. The surveyor
requested that the facility make corrections to the
removal plan.

On 11/25/24, the facility submitted an acceptable
removal plan, which indicated that the facility
would review all resident orders to ensure all
duplicate orders were discontinued. The removal
plan also indicated that pharmacy would add an
administration note to medications with identical
orders that were to be administered in
conjunction with each other to avoid the
appearance of a duplicate order (Example:

L

)-In
addition, the removal plan indicated that staff
would be educated and in-serviced. Lastly, the
removal plan indicated that all resident orders
would be reviewed and audited for duplication by
the registered nurse monthly for six months.

On 1/22/25, the surveyor conducted a re-visit
survey at the facility. The surveyor reviewed
documented evidence of staff education and
in-service. However, the surveyor reviewed all
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resident MARs and observed duplicate orders for
six residents. The surveyor also observed that six
residents had identical orders without
administration notes from pharmacy. Lastly, the
surveyor observed that facility staff did not
document duplicate orders as administered.
Refer to tag: 8:36-11.2 A-0925
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TagA355: A310 - 8:36-3.4(a)(l} 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.

~ Based on observation, interview, record review, and review of pertinent facility
documents, it was determined that the Executive Director (ED) failjd to ensure the

implementation and enforcement of six medication policies and pr
residents.

& 2

\,"i;i‘l”.‘ Dirive

cedures for 4 of 5

The DOW provided initial in-service training to nurses and CMAs on November 20, 2024,
Nurses and CMAs were re-educated on May 22, 2025 regarding medication administration
protocols, documentation procedures, and identification of duplicate orders. On November
20, 2024, medication orders for residents #1, #2, #4, and #5 were
reviewed and audited by the Director of Wellness (DOW) to ensure|site-specific instructions
were included. Orders requiring clarification were sent to the prescriber, with corrections
made on the Medication Administration Record (MAR) upon receiv|ng clarification. Following a
change in management and leadership on May 1, 2025, a comprehensive review of all resident
orders was conducted. By May 29, 2025, the DOW and/or designee| re-reviewed and audited
all resident topical, optic, otic, and nasal orders to check for duplication. Completion date May
29, 2025

All residents have the potential to be affected by this deficient pra

The Executive Director reviewed Medication Policy and Proceduresjon November 20, 2024.
The Executive Director (ED) communicated updated expectations regarding duplicate orders to
the pharmacy on November 20, 2024 . Beginning March 25, 2025, dollaborative meetings with
facility staff were held to prevent order duplication. (these are not meetings with the
pharmacy. These are weekly meetings with the DOW and/or designee and nursing staff.
Regional Director of Clinical Operations reviewed May 29, 2025, and Assistant Director of
Nursing (ADON) hasn’t been holding these despite the directive to do this 2 weeks ago.) June
3, 2025, The ADON was reeducated on holding collaborative meetings and has not missed any
meetings since. The Executive Director and DOW and/or designee i$ now responsible for
notifying the pharmacy of any duplicate orders to ensure appropriate discontinuation.

With the introduction of new leadership, on May 20, 2025, revised medication administration
policies were implemented and reviewed by ED. Starting May 20, 2025, the Regional Director
of Clinical Operations re-educated all medication-passing staff on updated procedures,

ice.
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including order verification and reconciliation of duplicate orders. This re-education process
was completed by May 30, 2025. In addition, a full review of all resndent MARs was initiated on
May 14, 2025, and completion May 28, 2025.

4. Beginning June 2, 2025, the DOW or designee will generate a daily duplicate order report for
two weeks. If no issues are identified, reporting will shift to-a weekly schedule until two
consecutive weeks pass without incident. Additionally, on May 14, 2025, the facility began
exploring contracts with a new pharmacy. Policies and procedures flelated to order duplication
‘willbe'reviewed monthly during Quality Assurance (QA) meetings, with the first completion

date set for June 30, 2025, and ongoing review thereafter as needef. | c
<y TIAND

A925 - 8:36-11.2 Pharmaceutical Services \
The assisted living residence, comprehensive personal care home, or asdisted living program
shall be capable of ensuring that pharmaceutical services are provided {o residents in
accordance with the prescriber's orders, each resident's health care plah, and in accordance
with the rules of this chapter and all applicable State and Federal laws and regulations.

s -

Based on observation, interview, record review, and review of pe_rtment facility documents,
" it was determined that the facility failed to ensure that pharmaceuticall serviceswere =
provided to residents in accordance with the prescriber's orders and in|accordance with the
rules of this chapter and all applicable State and Federal laws and regulations, when the
facility's pharmacy entered resident orders unsafely and inaccurately fpr 4 of 5 residents

reviewed,

1. On November 20, 2024, the Director of Wellness (DOW) reviewed and audited

edication orders for residents #1, #2, #4, and #5 to gnsure appropriate site-
specific instructions were included. Orders requiring clarification were sent to the prescriber,
and updates were made to the Medication Administration Record (MAR) upon receiving
clarification on November 23, 2024. Following a change in leadership on May 1, 2025, the
Regional Clinical Director of Operations initiated a comprehensive audit of all resident MARs
against prescriber orders beginning May 14, 2025. This included re-verification that no
duplicate orders remained for residents #1, #2, #4, and #5. The audi{ of all residents' records
was completed by May 29, 2025.

2. Allresidents have the potential to be affected by this deficient practice.

3. On November 20, 2024, the DOW and/or designee provided in-service training to nurses and
Certified Medication Aides (CMAs) regarding proper order documentation and the
identification of duplicate orders. On May 14, 2025, a full MAR audit|began and concluded on
May 29, 2025, confirming no duplicate orders remained for any residents. Nurses and CVAs
were re-educated on May 20, 2025, and May 22, 2025 on the procedure for contacting the
pharmacy and documenting actions when duplicate orders appear oh the MAR. Completion
date May 29, 2029 and on going.

4. Beginning May 14, 2025, the DOW and/or designee will review and donfirm all new medication
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orders on a monthly basis, continuing as needed. Starting June 2, 20p5, weekly reviews of
: order confirmations will be conducted for four weeks, followed by njonthly reviews for three
months. By ED and DOW and or desugnee. Further monitoring will cdntinue as needed.

Completion date June 30, 2025 and will be on going.
| Ak s Il
A 937 - 8:36-11.5(a) Pharmaceutical Services '
* The administration of medications is within the scope of practice and remains the responsibility of
the registered professional nurse.

Based on observation, interview, record review, and review of pertinent facility documents,
it was determined that the Registered Nurse (RN} failed to ensure the appropriate supervision
of medication adminisiration tasks delegated to Licensed Practical Nurses (LPNs} and Certified
Medication Aides (CMAs), when a CMA administered an incomplete medication order and 14
nursing staff documented the administration of duplicate medication orders.

Sede~

1. On NT;\'/érhber“iO, 2024, the Director of Wellness (DOW) conducted jan in-service training for
nurses and Certified Medication Aides (CMAs) on proper medication administration and
documentation. That same day, the DOW reviewed and audited
medication orders for residents #1, #2, #4, and #5 to ensure appropriate site-specific
instructions were included. Orders requiring clarification were sent to the prescriber, and once
clarification was received, corrections were made to the Medication Administration Record
(MAR) on November 23, 2024.

Following a change in leadership on May 1, 2025, the DOW’s designee began a full audit of all
resident MARs against prescriber orders on May 14, 2025. This included confirming the
absence of duplicate orders for residents #1, #2, #4, and #5. The review of all resident records
was completed by May 29, 2025.

2. Allresidents have the potential to be affected by this deficient practice.

3. The DOW provided initial in-service training to nurses and CMAs on|November 20, 2024. Staff
were re-educated on May 22, 2025 regarding medication administration protocols,
documentation procedures, and identification of duplicate orders. Beginning in June 2025, the
DOW or designee will randomly select nurses and CMAs for competency evaluations to ensure
continued compliance. The previous DOW is no longer employed at{the community; in their
absence, the regional nurse is providing oversight. The Executive Director (ED) or designee
remains responsible for ensuring appropriate training and education for the registered nurse.

4. Starting June 2, 2025, the DOW or designee will generate a daily|report to identify
duplicate medication orders for two weeks. If no further issues are identified, reporting
will shift to a weekly basis until two consecutive weeks show no discrepancies. On May
14, 2025, the community also began exploring partnerships with|alternative pharmacy
providers. Medication policies and pharmacy-related duplication|issues will be reviewed
monthly during Quality Assurance (QA) meetings, with the first complet|on deadline set
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A 963 8:36-11.5(f) Pharmaceutical Services

for June 30, 2025, and ongoing reviews thereafter as needed.

(f) Medications shall be accurately administered and documented bv properly authorized

mduwduals, in accordance with prescribed orders.
Based on interview, record review, and review of pertinent facility doc
determined that the facility failed to ensure medication was accurately a

documented in accordance with prescriber's orders and facility medicatig

ments, it was

ministered and

n policies for

unsampled residents and 3 of 5 residents reviewed for medication administration

1. On November 20, 2024, the Director of Wellness (DOW) conducted an in-service training for

I

. The DOW provided initial in-service training to nurses and CMAs o

nurses and Certified Medication Aides (CMAs) on proper medicatio
documentation. That same day, the DOW reviewed and audited
medication orders for residents #1, #2, #4, and #5 to ensure appro
instructions were included. Orders requiring clarification were sent

administration and

riate site-specific
to the prescriber, and once

clarification was received, corrections were made to the Medication Administration Record

(MAR) on November 23, 2024.
Following a change in leadership on May 1, 2025, the Clinical Direct
began a full audit of all resident MARs against prescriber orders on
included confirming the absence of duplicate orders for residents #
review of all resident records was completed by May 29, 2025.

or of Clinical Operations
May 14, 2025. This
1, #2, #4, and #5. The

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

were re-educated on May 20 &22, 2025 regarding medication adm
documentation procedures, and identification of duplicate orders.

DOW or designee will randomly select nurses and CMAs for compet

continued compliance. The previous DOW is no longer employed at
absence, the regional nurse is providing oversight. The Executive D

November 20, 2024. Staff
nistration protocols,

Beginning in June 2025, the

ency evaluations to ensure
the community; in their
rector (ED) or designee

remains responsible for ensuring appropriate training and education for the registered nurse.

Completions date May 22, 2025 and on going.
Starting June 2, 2025, the DOW or designee will generate a daily

report to identify

duplicate medication orders for two weeks. If no further issues are identified, reporting

will shift to a weekly basis until two consecutive weeks show no
14, 2025, the community also began exploring partnerships with

discrepancies. On May
alternative pharmacy

providers. Medication policies and pharmacy-related duplication issues will be reviewed

monthly during Quality Assurance (QA) meetings, with the first
for June 30, 2025, and ongoing reviews thereafter as needed.

A\

Executive Director

L.CON

completion deadline set
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