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Level of Harm - Immediate *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Complaint

jeopardy to resident health or #3041277 Based on observation, interview, and review of pertinent facility documents, it was

safety determined that the facility failed to a.) develop and implement an effective water management plan in
accordance with nationally accepted standards to mitigate the growth of Legionella bacteria in the

Residents Affected - Many facility's water system, b.) follow the recommended guidance from the New Jersey Department of

Health's (NJDOH) Communicable Disease Service (CDS) including biweekly water testing and
conducting a root cause analysis to identify and address any hazardous conditions, and c.) implement
corrective actions for nine occupied resident rooms that tested positive for Legionella. This deficient
practice had the potential to affect all 53 residents. A review of the facility provided water testing for
Legionella dated 3/28/26, with a results date of 4/9/26, revealed 9 of 9 Long-Term Care (LTC)
resident rooms tested positive for Legionella (bacteria found in the water that causes Legionnaire's
disease, a severe pneumonia) in the water. The next test the facility conducted was on 5/20/26, with
a results date of 5/29/26, which revealed 2 of the same 9 LTC resident rooms sampled tested

positive for Legionella in the water. A review of the facility's census revealed all nine LTC resident
rooms were occupied by residents. During interviews with the Licensed Nursing Home Administrator
(LNHA) and the Maintenance Director (MD) on 6/4/26, revealed the NJDOH CDS recommended water
testing every two weeks that was not being done and there was no determined root cause analysis.
The MD stated that the facility's Pathogen Consultant had recommended flushing all water sources
twice a week, and there was no evidence that was consistently being completed. Observation of four
private resident bathrooms on 6/4/26, revealed four fixed shower heads that did not have filters and
were operational. Out of those four occupied rooms, three had tested positive for Legionella. The
facility's failure to implement an effective water management program including implementing
recommendations to mitigate the growth of Legionella bacteria in the facility's water system posed

the likelihood for serious harm or death from Legionnaire's disease. This resulted in an Immediate
Jeopardy (1) situation. The 1J began on 3/28/26, when the facility's LTC resident rooms tested
positive for Legionella in the water. The Administration was notified of the 1J on 6/4/26 at 3:19 PM.
The facility submitted an acceptable Removal Plan (RP) on 6/5/26 at 9:33 AM. The survey team
verified the implementation of the RP during the continuation of the on-site survey on 6/8/26. The
evidence was as follows:Reference: ASHREA Guideline 12-2023, Table C-1 Performance Indicators for
Water Management Program for Potable Water Systems, 1. Detection at or above 1 CFU/mL (colony
forming units per milliliter) may indicate conditions that allow Legionella growth. An increasing trend
over 10- to 100-fold indicates Legionella is poorly controlled. C5. Responses to Legionella Test
Results If results from testing for Legionella indicate the water management program (Program) has
not met the Legionella control objectives, then, based on the type of Legionella found (see section
4.2), the concentration, and the extent of colonization, implement the following as applicable:a.
Review the sample collection, handling, and testing procedures to confirm that the results are not due
to errors.b. Confirm that the system equipment is in good working order and functioning as intended.c.
Review records to confirm that the Program was implemented as designed.d. Review assumptions
about opening conditions, such as the physical and chemical characteristics of the water supplied to
(continued on next page)
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the building.e. Re-evaluate fundamental aspects of the Program, including the analysis of hazardous
conditions, cleaning and maintenance procedures, chemical treatment, and other aspects of the
Program that could affect results of Legionella testing.f. If review or re-evaluation of the Program
indicates deficiencies, adjust the Program as necessary.g. After careful review, re-evaluation, and
possible adjustment of the Program (see Sections C5[a] through C5[g]), consider whether remedial
treatment is needed. In all cases, if the root causes of Legionella growth are not identified and
controlled, growth of Legionella is likely to recur.h. Following any adjustments of the remedial
treatments, and after waiting at least 48 hours to allow the system to restabilize, retest the collection
of representative samples to confirm the effectiveness of the response, or remedial effort is
recommended. A review of the facility's Water Management Plan, dated 7/19/25, included if a
Legionella positive sample is found outside of control limits, more frequent samples may be required
as part of the system of review of the system operation, in order to establish the source of
contamination and determine when the system is back within control limits as specified in the WMP
(Water Management Plan). Water Management Plan Procedures for Testing 1. Onsite staff receive
Legionella water testing equipment at specified intervals by the WMP team.7. WMP Team and
[testing vendor redacted] confer on action that needs to be taken or no action taken. 8.
Documentation and/or remediation as required. On 6/4/26 at 9:11 AM, the surveyor interviewed the
Director of Nursing (DON) and the MD regarding the facility's history of Legionella in the water. The
MD stated that the facility had now contracted with a vendor for a monochloramine system (water
disinfectant solutions that adds chlorine and ammonia to the water) that the vendor tested the
system's functionality weekly at the facility. The MD stated that the facility had also put filters in all
shower heads and were planning to put filters on the residents' sinks. The MD stated that the facility
conducts sample water testing every two weeks, and that the water samples were to be sent to the
lab tomorrow for evaluation. The MD stated that the facility was now maintaining their water storage
tanks at 140 degrees Fahrenheit (F) to 150 degrees F as recommended by CDS. At that time, the DON
stated that she had been at the facility for one month, and she was unaware of any residents who had
respiratory symptoms. On 6/4/26 at 9:46 AM, the surveyor requested from the LNHA all Legionella
water testing for the year. The LNHA stated that the facility had been lagging with the testing. When
asked from what period the facility was lagging, the LNHA could not provide a timeframe. The LNHA
stated that the facility had a recent lab report and received those results on Friday (5/29/26), and the
facility was doing a campus water flush of all sinks and showers today. The LNHA stated that each
sink was run for 30-40 minutes to flush the water. The LNHA stated that the facility had hired a
Pathogen Consultant company for Legionella in February or March of this year and had been actively
working with the Local Health Department (LHD) and CDS. The LNHA stated that the facility had
discussed modifying their WMP, but it was a work in progress. The LNHA denied any LTC residents
having Legionnaire's disease, but stated Resident #1 had a Caregiver who he was made aware of
contracted Legionnaire's disease. The LNHA stated he was unsure if the Caregiver had visited
Resident #1 while they were a LTC resident. At that time, the LNHA reiterated that the facility was
testing their water every two weeks, but there was lagging between February and March for payment
issues. The surveyor also requested documentation of all recommendations made to the facility by
the LHD and CDS. A review of the facility provided water testing for Legionella dated 3/28/26, with a
results date of 4/9/26, revealed 9 of 9 LTC resident rooms tested positive for the presence of
Legionella in the water with results ranging from 2.75 CFU/mL to 325.00 CFU/mL. A review of the
facility's follow-up testing dated 5/20/26, with a results date of 5/29/26, revealed that 2 of the 9
tested LTC resident rooms were positive for the presence of Legionella in their water. A review of the
facility's Daily Census report dated 3/27/26, revealed that 8 of 9 of the resident rooms were occupied
with Resident #1's room unoccupied at that time. A review of Resident #1's medical record revealed
that they occupied the nineth affected room [room number redacted] from 4/7/26 through 6/1/26.
Resident #1's room [room number redacted] tested positive again for Legionella on 5/20/26. A
(continued on next page)
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review of the Progress Note dated 5/12/26 at 3:23 PM, completed by the Licensed Practical
Nurse/Charge Nurse (LPN/CN), included that the physician ordered a two-view chest x-ray and STAT
(immediate) UACS PCR (urine analysis and protein/creatine ratio; a urine screening test) to rule out
possible exposure to Legionella. A review of the Daily Census report dated 6/4/26, revealed resident
room [number redacted)] that tested positive for Legionella on 3/27/26 and 5/20/26, was still

resident occupied. On 6/4/26 at 10:26 AM, the surveyor interviewed LPN #1, who stated Resident #1
had recently changed rooms. On 6/4/26 at 10:46 AM, the surveyor interviewed Resident #1, who
stated that they had previously resided on another floor in the facility, but since residing on the LTC
unit, their Caregiver had visited them once and they had not seen them since. Resident #1 stated that
they used their sink to wash their face. On 6/4/26 at 11:11 AM, the LNHA provided the surveyor with
the recommendations from the LHD and CDS, as well as the contract for the Pathogen Consultant and
engineer report. The surveyor showed the LNHA the positive Legionella water test results provided
and asked if there was any additional water testing since the facility received the positive test

results on 4/9/26, until the next water testing on 5/20/26. The LNHA stated that he would have to
check. On 6/4/26 at 11:32 AM, the LNHA informed the surveyor that there was no additional testing. A
review of the emails provided from the LNHA, in correspondence with CDS, revealed on 10/8/25, the
Research Scientist from CDS informed the LNHA, that, given that shock remediation was conducted in
August of 2025, follow-up samples should be collected every 2 to 3 weeks. However, no more than 14
days should pass between receiving the laboratory results and conducting the next round of sampling.
We remain flexible with the biweekly schedule because, following each sample event, the facility
should work in coordination with its consultant to conduct a root cause analysis to identify and
address any hazardous conditions that may be contributing to the continued presence of Legionella in
the building water system when results indicate growth. It is important that any location where
Legionella growth is detected be resampled and yield non-detect results in at least three consecutive
follow-up sampling rounds.We also request that the findings of the root cause analysis and details of
the implemented mitigation measures to control Legionella growth and spread be shared with the
Health Department as soon as possible upon completion, along with scheduled date of the next
follow-up sampling event. A review of the CDS Recommendations for Comprehensive Evaluation of
potable Water System and Legionella Water Management Program, dated 12/18/25, addressed to the
LNHA and provided to the surveyor by the LNHA, included the facility and its consultants have not
demonstrated the ability to control Legionella, as the bacteria persist and rebound. This typically
suggests that the underlying causes of Legionella growth have not been identified or addressed. To
date, the facility has not shown that it has completed a comprehensive hazard analysis to determine
effective control measures.lIt is concerning that a supplemental disinfection system is now being
installed without first determining why Legionella is present, such as poor water flow, hydraulic
imbalances, or other system risk factors. Supplemental disinfection is not considered an effective
remediation method, and it will not resolve the underlying issues.The NJDOH and LHD recommend the
following: 1. engage a state licensed engineer with expertise in potable water system design and
building water management. The engineer should conduct an onsite comprehensive assessment and
hazard analysis of the entire potable water system and provide a detailed report including but not
limited to.clear, evidence-based recommendations tailored to the facility's specific conditions. 2.
Retain a qualified, independent third-party environmental consultant to oversee and verify the work of
the water chemical treatment vendor throughout the disease outbreak investigation. A review of the
Pathogen Consultant Company's agreement, revealed the facility signed an agreement with the
company for consulting on 1/21/26, and a Risk Assessment was completed on 3/24/26. A review of
the Risk Assessment, included in the assessment survey and recommendations, that the available
data suggest Legionella colonization is present in the facility, with evidence of a central system
contribution to downstream positivity in higher-risk areas, particularly the LTC, as well as more
localized and variable conditions in decentralized systems. The report also included, The facility has
(continued on next page)
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an existing water safety and management system program (WSMP) in place. The existing WSMP
includes elements of a Legionella risk management program, including identification of building water
systems, implementation of control measures, and routine monitoring activities. However, based on
observations made during this assessment and review of available documentation, opportunities exist
to further align the program with current system conditions and operational practices. Historical
environmental sampling results indicate that Legionella has been detected within portions of the
facility, including areas served by the central hot water system. These findings suggest that
continued refinement of monitoring, control measures, and validation activities may be warranted to
ensure affective management of Legionella risk across all systems. The facility should continue to
implement routine monitoring, preventative maintenance, and validation activities identified in the
WSMP and incorporate the recommendations of this assessment, as appropriate, to support ongoing
Legionella risk management. On 6/4/26 at 12:12 PM, the surveyor reviewed the recommendations
provided to the LNHA from CDS. The LNHA stated that in October 2025, it was recommended to
conduct a root cause analysis, and the facility responded with a risk assessment completed by the
Pathogen Consultant (dated 3/24/26), and the chemical engineer (completed 3/20/26). The LNHA
stated that the LHD wanted us to do more. On 6/4/26 at 12:29 PM, the surveyor interviewed the MD,
who stated that the Pathogen Consultant had recommended the facility test their water every two
weeks and not once a month as previously doing. The MD stated that CDS requested a risk
assessment be completed and water flushing two times a week. The MD stated the LPN/Charge
Nurse (LPN/CN) and the previous DON were responsible for conducting the water flushes in the LTC
unit. The MD stated flushes were conducted by running the hot water in every room and shower for
thirty minutes and they kept a log on the unit. The MD stated he checked the logs monthly to ensure
completion. When asked about the amount of water testing completed, the MD stated they collected a
total of 33 samples throughout the entire building and continued collecting the same sampled rooms if
they were positive until there were consecutive negative tests. On 6/4/26 at 12:38 PM, the surveyor
conducted a telephone interview with the Pathogen Consultant, who stated he was contracted with
the facility since February 2026, and had been physically on-site one time and he was in contact with
the facility every couple of weeks. The Pathogen Consultant stated that they conducted an overview
of the facility and a risk assessment, which was provided to the facility in March. The Pathogen
Consultant stated that normal levels of Legionella were 0.50 CFU/mL to 20.00 CFU/mL, and levels
higher than 100 CFU/mL was usually a sign of stagnant water. When asked what stagnant water was
defined by, the Pathogen Consultant stated there was no clean definition, but commonly seen with a
week of non-use and you would want to consider mitigating by flushing the water. The Pathogen
Consultant stated that flushing was done by running the water for at least two minutes until stable,
and conducting flushes more frequently was more beneficial than running the water longer than two
minutes. When asked what a typical amount of water sampling gathered was, the Pathogen
Consultant stated at least ten samples from each water source, and you sampled the same sources
again if the results were positive. The Pathogen Consultant stated if the facility had positive results,
the goal was to perform corrective action if the numbers were high, and you would test more areas if
the numbers were super high. The Pathogen Consultant stated the testing frequency was guided by
the Department of Health (DOH), and if the levels were super high, the facility should test twice a
month. When asked if he reviewed the facility's water testing from March, the Pathogen Consultant
stated that he did not recall making any recommendations, but he would advise to resample to ensure
corrective actions worked. On 6/4/25 at 12:50 PM, the surveyor interviewed the Certified Nursing
Aide (CNA #1), who stated all the residents used the shower room except there were four private
rooms that had their own showers. On 6/4/26 at 1:12 PM, the surveyor, accompanied by CNA #1,
went into Resident room [ROOM NUMBER] that had a private shower. The surveyor observed a fixed
shower head and a handheld shower wand with a separate shower head. CNA #1 stated that she did
not use the fixed shower head even though it could be turned on and used, because the shower wand
(continued on next page)
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was handheld and easier to use. The fixed shower head was operational and contained no filter. On
6/4/26 at 1:17 PM, the surveyor interviewed Resident #7, who stated their room contained a private
shower and they showered themselves. At that time, Resident #7 showed the surveyor their shower
and stated that they normally used the handheld shower wand instead of the fixed shower head
because it was easier, and they used their sink to wash their hands and brush their teeth. Resident #7
turned on the top fixed shower head to show that the shower head was operational, and the resident
stated that when the fixed shower was in use, the handheld wand would not function. The fixed
shower head was operational and contained no filter. On 6/4/26 at 1:19 AM, the surveyor went into
room [number redacted], which was Resident #1's previous room that currently tested positive for
Legionella. The fixed shower head was operational and contained no filter. On 6/4/26 at 1:21 PM, the
surveyor observed the private shower in Resident room [ROOM NUMBER]. The shower contained a
handheld shower wand and a fixed shower head. The fixed shower head was operational and did not
contain a filter. Three of the four resident rooms that had operational fixed shower heads with no
filters had tested positive for Legionella in the water. During a follow-up telephone interview with the
Pathogen Consultant on 6/4/26 at 1:25 PM, the surveyor asked if there was a root cause analysis.
The Pathogen Consultant stated that they completed a risk assessment, but the engineer identifies
the root cause. The Pathogen Consultant stated the engineer was here once, but they needed to come
back to determine a root cause. The Pathogen Consultant stated that ASHREA 188 was used for
professional standards of guidance for control. The Pathogen Consultant stated it was important for
shower heads to have filters because the spray contained Legionella bacteria. The Pathogen
Consultant stated that there was a higher risk for susceptibility from Legionella for people who were
immunocompromised and elderly. On 6/4/26 at 1:36 PM, the surveyor interviewed the LPN/CN, who
stated that she conducted water flushes whenever the MD told her to do so and could not specify the
frequency. The LPN/CN stated that she originally was running all the water sources for five minutes
to flush but was then told thirty minutes. The LPN/CN stated she sent caregivers to every room to
turn on the water, then signed off the flushes were completed on a log that was kept in a binder on
the LTC unit. A review of the water flush log provided by the MD revealed that water flushes were
conducted on the LTC unit on 12/31/25, but there was no documentation it was completed in all
rooms. The next documented water flush was on 4/29/26, on the LTC unit, and there was no
documentation it was completed in every room. The logs from 4/29/26 through present, did not
include complete documentation that every LTC room was flushed twice a week with the water run
start and end times, as well as the staff member's initials. On 6/4/26 at 2:43 PM, the surveyor in the
presence of the LNHA and MD reviewed the water flush logs provided by the MD. The MD stated the
frequency of the flushes was changed a couple of weeks ago by the Pathogen Consultant to two
times a week. The MD reviewed the log and confirmed there were no other logs and that the logs were
not consistently done or complete. The MD stated that the previous DON was responsible for the
flushing. There was no documentation that the shower room was being flushed. A review of the
facility's Water Management Plan, dated 7/15/25, included the following areas that specified to
include the facility's plan were blank as follows: Program Confirmation/ASHREA 6.2.8 The Program
Team shall determine whether testing for Legionella shall be performed and if so how the test results
will be used to validate the Program. If the Program Team determines that testing is to be performed,
the testing approach, including sample frequency, number of samples, locations, sampling methods,
and test methods, shall be specified and documented.Program Team has decided to do the following
procedures (if applicable): was blank. If the Program Team determines testing for Legionella shall be
performed, please list when and where the tests shall be performed (if applicable): was blank. List
the other actions the Program Team has determined to take to prevent exposure to contaminated
water (if applicable): was blank. System Maintenance/ASHREA 7.1.2.13.E The Program Documents
shall include procedures for Maintaining and storing component and equipment operating manuals.
Manuals may be found here: was blank. Contingency Response Plan - Legionellosis suspected
(continued on next page)
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ASHREA 7.1.4,7.2.8,7.3.5.3, 7.4.5, 7.5.7 Program Team to list regional and local health department
directives here: was blank. On 6/8/26 at 12:18 PM, the surveyor interviewed the LNHA, who stated
there were no residents moved from the nine rooms that tested positive for Legionella that he could
remember. The LNHA added there was no recommendation made for any residents to be moved from
those rooms. The LNHA stated he had not received knowledge of who the resident was that had a
visitor test positive until CDS came to the facility the day after Memorial Day. The LNHA added |
found out by accident. The LNHA stated Resident #1 was moved from room [number redacted)], that
was a private room, on 6/1/26. An acceptable Removal Plan (RP) was received on 6/5/26 at 9:33 AM,
indicating the action the facility will take to prevent serious harm from occurring or reoccurring. The
facility implemented a corrective action plan to remediate the immediacy including; on 6/4/26, the MD
and LNHA flushed all the showers and sinks in all 30 LTC resident rooms and the DON and LNHA
initiated respiratory assessments of all residents for signs and symptoms consistent with Legionella
infection. On 6/4/26, the LNHA and DON initiated a facility wide education for all staff on Legionella
policies and procedures including; peg-tube (percutaneous endoscopic gastrostomy; a surgically
inserted feeding tube into the stomach) hydration with distilled water only, water testing every two
weeks, and water flushes twice a week. The residents who resided in the two rooms that tested
positive for Legionella on 5/20/26, were moved to a different room. On 6/4/26, the LNHA reviewed

the WMP with the water management consultant and no changes were made. The Regional
Administrator in-serviced the LNHA, MD, and the DON on the facility's Legionella policy and WMP. The
overhead fixed primary shower heads in Resident room [ROOM NUMBERY], #202, #301, and #302 were
capped off on 6/5/26. The survey team verified the implementation of the Removal Plan during the
continuation of the on-site survey on 6/8/26 at 11:54 AM. NJAC 8:39-19.4(a)NJAC 8:39-19.4(e)NJAC
8:39-19.4(f)NJAC 8:39-31.2(e)
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