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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews, medical record reviews, and review of other pertinent facility documentation on 12/3/25, it was
determined that the facility failed to report within two hours to the New Jersey Department of Health
(NJDOH) an allegation involving an injury of unknown origin for a resident. This deficient practice was
identified for 1 of 4 residents reviewed for abuse (Resident #2), and was evidenced by the following: A
review of the Facility Reportable Event (FRE) submitted to the NJDOH was dated 10/29/25, alleging an injury
of unknown injury for Resident #2 occurred on 10/28/25.0n 10/27/25, the Social Worker (SW#1), interviewed
Resident #2 regarding an abrasion on their left knee that was discovered on 10/24/25. When SW#1,
originally interviewed Resident #2 on 10/24/25, Resident #2 stated that they had hit their own knee causing
the abrasion. On 10/26/25, Resident #2 told their Medical Power of Attorney (MPOA) that they had been
dropped which prompted SW#1 to reinterview the resident regarding the injury of unknown origin.According
to the Resident Face Sheet (RFS), Resident #2 was admitted to the facility with diagnoses which included
but were not limited to sepsis (a serious condition resulting from the presence of harmful microorganisms in
the blood or other tissues and the body's response to their presence, potentially leading to the malfunctioning
of various organs, shock, and death) , hyperlipidemia (an abnormally high concentration of fats or lipids in
the blood) , cortical age-related cataract (an age-related clouding of the eye's natural lens that starts in the
outer layers (cortex) and spreads inward), and metabolic encephalopathy (a brain dysfunction caused by a
chemical imbalance, such as from organ failure, severe infections, or drug toxicity, that leads to altered
mental function).A review of the Minimum Data Set (MDS), an assessment tool dated 9/10/25, Resident #2
had a Brief Interview of Mental Status (BIMS) score of 13/15, which indicated Resident #2's cognition was
intact.A review of Resident #2's Care Plan (CP) revealed that the CP had been updated on 10/26/25 under
Problems/Strengths, Resident #2 claimed that on 10/23/25, while being transfer back to bed, that he/she was
dropped by 2 caregivers.A review of the Occurrence Journal from the facility numbered 696471 revealed that
the facility was made aware of Resident #2's allegation of being dropped on 10/26/25 which led to an
investigation by the facility.A review of the Electronic Mail (Email) between SW#1 and the Director of Nursing
(DON), dated 10/27/25 at 11:53 AM., revealed that Resident #2 was alleging that their knee abrasion was
caused by being dropped while being assisted into bed. On 12/3/25 at 9:39 AM., the surveyor interviewed
the Licensed Practical Nurse (LPN) who stated that if a resident were to fall that would be a reportable event
and she would notify her supervisor. She further stated that if a resident had reported to a family member
that they had been dropped because this was the resident's story the facility would treat it the same way as
an actual fall.On 12/3/25 at 11:24 AM., the surveyor interviewed SW #1 who stated that she had been
notified by the DON that there had been an unexplained injury regarding Resident #2 and that she had been
instructed to interview Resident #2 regarding their unexplained injury. Resident #20n 12/3/25 at 12:25 PM.,
the surveyor interviewed the DON with the Licensed Nursing Home Administrator (LNHA) present, and she
stated that the facility began looking into Resident #2's allegation on 10/27/25. At this time the surveyor
requested both the DON and LNHA to look at the FRE and both the DON and LNHA confirmed the FRE was
reported 10/29/25 to the DOH.On 12/3/25 at 12:34 PM., during the interview with the DON and LNHA, the
DON stated the FRE date of 10/29/25 could have been a typo. The surveyor presented the email
correspondence between the DON and SW#1 confirming that the DON was notified on 10/27/25 of Resident
#2's allegation that they were dropped which caused their injury.The surveyor also presented Resident #2's
CP to the DON and LNHA, which indicated that the CP had been updated 10/26/25 to include Resident #2's
allegation of being dropped by caregivers. When asked who could have updated the CP on 10/26/25 both
DON and LNHA could not answer the surveyor. When further questioned if there was a way to check who
had changed the CP, both parties stated they could not.A review of the facility's policy titled Incident
Reporting and Completion dated August 2023, included the following information under State
Notification:Facility shall notify the New Jersey Department of Health and Senior Services immediately by the
phone, Hot line [PHONE NUMBER], [PHONE NUMBER] (609-392-2020 after hours) the Office of the
Ombudsman [PHONE NUMBER] and Veterans Administration [NAME].[NAME]-Lima@va.gov [PHONE
NUMBER] ext.214647 for any of the following:1. Abuse-witnessed or suspected2. Neglect-willful deprivation

of services or inadequate care resulting in injury3. Exploitation- using another's resources for personal gain4.
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