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F 0584 Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to
receiving treatment and supports for daily living safely.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** During rounds
on 05/15/2025 at 09:39 AM survey #2 observed the wardrobe door in room [ROOM NUMBER]-unit B peeling
Residents Affected - Few off with sharp edges.

During an interview on 05/20/2025 at 09:25 AM with surveyor #2, the Acting Maintenance Director (AMD)
said they inspect random rooms weekly. The AMD said that when they see furniture in need of repair, they
order replacement furniture it can sometimes take two weeks to a month to be replaced. When asked if there
should be peeling furniture in residents' rooms, the AMD said no it can be a dignity and safety issue.

During an interview with surveyor #2 Licensed Nursing Home Administrator (LHNA) said that there should
not be any broken or peeling furniture in residents' rooms and that they are working on replacing all furniture
that is not in good repair to provide a homelike environment.

A review of an undated facility provided policy tilted Homelike Environment revealed, The facility staff and

management maximizes, to the extent possible, the characteristics of the facility that reflect a personalized,
homelike setting. These characteristics include: a. clean, sanitary and orderly environment.

N.J.A.C. 8:39-31.4(a)

Complaint # NJ00176427

Based on observation, interview, and pertinent facility documentation, it was determined that the facility failed
to maintain a homelike environment that was clean, safe, and sanitary. This deficient practice was identified
for 2 of 4 units (B and C units).

This deficient practice was evidenced by the following:

On 05/13/2025 at 10:01 AM during initial tour, Surveyor #1 observed that in bedroom [ROOM NUMBER]B,
the wall mounting was broken off, with pieces of jagged wood exposed. In addition, there was brown debris

on both the floor and the wall near the dresser.

On 05/13/2025 at 11:05 AM during initial tour, Surveyor #1 observed that in bedroom [ROOM NUMBERI]A,
the wall mounting was broken off from the wall, with pieces of jagged wood exposed.

(continued on next page)
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safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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F 0584 On 05/14/2025 at 8:19 AM, Surveyor #1 observed that the closet in bedroom [ROOM NUMBER]B was
missing a drawer front.
Level of Harm - Minimal harm or

potential for actual harm On 05/14/2025 at 12:36 AM, Surveyor #1 observed that in bedroom [ROOM NUMBER]B, the wall mounting
was broken off, with pieces of jagged wood exposed. In addition, there was brown debris on both the floor
Residents Affected - Few and the wall near the dresser.

On 05/15/2025 at 9:36 AM, Surveyor #1 observed that in bedroom [ROOM NUMBER]B, the wall mounting
was broken off, with pieces of jagged wood exposed. In addition, there was brown debris on both the floor
and the wall near the dresser.

During an interview with Surveyor #1 on 05/19/2025 at 12:31 PM, the Licensed Nursing Home Administrator
(LNHA) said that the broken wall mountings, exposed jagged wood, brown debris on the floor and wall, and
missing drawer front are not appropriate and do not reflect a home-like environment.

During an interview with Surveyor #1 on 05/20/2025 at 9:25 AM, the Acting Maintenance Director (AMD) said
that the broken items are documented in the facility's electronic maintenance system, and he receives alerts
on his phone through the system. He conducts weekly rounds in resident rooms and responds as needed
when issues arise. Facility staff notify him when something requires repair. He emphasized that the facility
should not have broken furniture, it does not look appealing.

A review of the undated facility policy, titled, Homelike Environment, revealed, The facility staff and
management shall maximize to the extent possible, the characteristics of the facility that reflect a
personalized, homelike setting. Those characteristics includes a.) clean, sanitary, and orderly environment.

N.J.A.C. 8:39-31.3(a)
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