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

jeopardy to resident health or #:3008822 and 3013216 Based on observations, interviews, and review of pertinent facility

safety documents, it was determined that the facility failed to ensure their Licensed Nursing Home
Administrator (LNHA) a.) maintained the facility in a safe operable condition including maintaining and

Residents Affected - Many testing their fire sprinkler system; b.) ensured the administrator, as well as all staff, implemented

facility policies and procedures including conducting a fire watch accurately; c.) and ensured all local
and state officials were notified that the facility's fire sprinkler system was in-operable since

[DATE]. An interview with the LNHA on [DATE] at 4:38 PM, revealed that the facility's fire sprinkler
system was in-operable and he was only made aware of it on [DATE]. When asked, the LNHA stated
that he called the New Jersey Department of Health's (NJDOH) hotline on [DATE] and [DATE], to
report the in-operable system, but there was no record of the calls. An interview with the facility's
Maintenance Director (MD) on [DATE] at 7:53 PM, revealed that the facility had failed the pressure
test for their fire sprinkler system for the past two quarterly fire protection equipment inspections.
The MD stated the facility's fire sprinkler system had been partially operable and was currently
in-operable for the past 3-5 months and he had initiated a fire watch for the building. The MD stated
that the facility was also not conducting their weekly fire pump's run tests since the pump was
in-operable. An interview with the Fire Marshal (FM) on [DATE] at 8:40 PM, revealed that he was
made aware on [DATE], that the facility's fire system was in-operable as of [DATE], and the facility
should have immediately notified the local fire department and remedied the situation. The FM
confirmed that since [DATE], if there had been a fire at the facility, there would have been no fire
protection. The FM stated the facility should have been conducting a fire watch at a minimum of
every thirty minutes with a designated staff member going into each room. Observation of the fire
watch on [DATE], revealed it took twelve minutes for the Licensed Practical Nurse (LPN #1)
assigned to conduct fire watch, to inspect the four floors of the building and she did not go in every
room. An interview with the Director of Nursing (DON) on [DATE] at 10:26 PM, revealed that she
assigned the two fourth-floor nurses to conduct fire watch every two hours. During separate
interviews with both the DON and LNHA, they confirmed that the LNHA was ultimately responsible for
the building and ensuring all facility policies and procedures were implemented. The facility's failure
to ensure their fire sprinkler protection system was operable in the event of a fire placed all

residents, staff, and visitors in the building at risk in the event of fire. This posed the likelihood for
serious harm, injury, impairment, or death and resulted in an Immediate Jeopardy (1J) situation. The I1J
began on [DATE], when the facility's Fire Suppression Vendor identified the facility's automated fire
sprinkler protection system was in-operable. The DON was notified of the 1J on [DATE] at 11:59 PM.
The facility submitted an acceptable Removal Plan (RP) on [DATE] at 12:22 PM. The survey team
verified the implementation of the RP during the continuation of the on-site survey on [DATE]. The
evidence was as follows:A review of the facility's Job Description for the Classification Title: Nursing
Home Administrator dated 02/02, included general summary: administers, directs, and coordinates all
activities of a nursing home facility to carry out its objectives as to the care of sick and/or disable
citizens; furthers scientific knowledge and participates in the promotion of community health. Job
(continued on next page)
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Functions and Responsibilities included but were not limited to:Carries out supervisory/managerial
responsibility in accordance with policies, procedures, and applicable laws including: interviewing,
hiring and straining [sic] staff; planning, assigning and directing work.Plans and implements
short-term or annual goals, objectives, and strategies for projects or programs to ensure efficient
operations and completion of work.Interprets, develops, communicates, updates, and monitors
ordinances, policies, procedures, and standards; recommends improvement when necessary; and
writes/revises same.Responds to audits and survey reports, as needed. Knowledge, Skills, and
Abilities Required included but were not limited to:Advanced knowledge of applicable state, federal,
and local ordinances, codes, laws, rules, and regulations and legislative issues.Thorough knowledge
of standards and regulations of nursing homes.Advanced knowledge of applicable standards or
environmental health and safety, local health and safety regulations, general administration, and
department organization and management after a period of training.Knowledge of department policies
and procedures.Knowledge of County Government organization and operations. A review of the
facility's Fire Watch Policy, dated effective [DATE], included that the purpose was to establish
procedures for implementing and maintaining a fire watch at [facility name redacted] whenever fire
protection systems are impaired, under maintenance, or otherwise unavailable, in order to protect
residents, staff, visitors, and property. Policy Statement: [facility name redacted] will provide
continuous fire watch coverage whenever any portion of the fire alarm system, sprinkler system,
smoke detection system, or other critical fire protection equipment is out of service for more than
four (4) hours in a 24-hour period, or as otherwise required by local fire code, state regulations, or the
Authority Having Jurisdiction (AHJ). Responsibilities: Administrator/Executive Director: ensure
implementation of this policy, notify corporate leadership as required, ensure adequate staffing for
fire watch coverage. Maintenance Director: notify the local fire department and monitoring company,
initiate fire watch documentation, coordinate system repair and restoration, verify restoration of
services.fire watch will be initiated when sprinkler impairment occurs.fire watch personnel shall

patrol affected areas at least every 30 minutes, or more frequently if directed by the AHJ.each patrol
round shall be documented on the Fire Watch Log including: date and time, name of fire watch
personnel, areas inspected, findings/hazards identified, corrective actions take, signature/initials.fire
watch may only be discontinued when: the impaired system is fully restored. During a telephone
interview with the LNHA on [DATE] at 4:38 PM, he informed the surveyor that the facility's fire
protection sprinkler system was not working. The LNHA stated that the facility's fire sprinkler

system draws water from the pond outside the facility, and the pump was not working to draw the
water from the pond to the facility in the event of a fire. The LNHA stated that the fire department had
been at the facility since [DATE], providing fire protection to the building in the event of a fire. The
LNHA stated that he had called the NJDOH to report the loss of coverage last evening ([DATE]), and
two times today ([DATE]). The LNHA confirmed he did not speak to anyone at the NJDOH. On
[DATE] at 7:20 PM, the surveyor interviewed the local Fire Chief, who stated that the FM notified
them on Wednesday ([DATE]), that the facility's fire sprinkler system had been in-operable for
weeks. The Fire Chief stated that the facility had water stored in the actual pipes of the fire sprinkler
system, but the system did not have the pressure needed for operation. The Fire Chief stated that the
local fire department was staying on-site until a contracted company arrived on-site with a fire pump
and water tanks. At that time, the Deputy Fire Chief stated that the local fire department was just
providing coverage for the fire pump in case of an emergency, and the fire department was not
conducting any fire watch inside the building. On [DATE] at 7:40 PM, the surveyor interviewed the
Facility Concierge, who stated that the facility's jockey pump (primer pump that can assist the fire
pump with pressure) for their fire sprinkler system was down and that the main pump was shut off
because it had leaks. The Facility Concierge stated the main pump needed to be sealed and could not
operate without the jockey pump. The Facility Concierge stated that the facility was renting a fire
suppression system from [name redacted], and they were arriving at the facility with the equipment
(continued on next page)
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tomorrow. The Facility Concierge stated she was aware the fire sprinkler system needed repairs, but
she was unaware it was that bad until the FM informed them it needed to be fixed, or they had to
evacuate the building. During a follow-up telephone interview with the LNHA on [DATE] at 7:41 PM,
he stated that he had been at the facility for approximately six months and he knew there were issues
with the fire pump, but he did not know the severity of the condition of the pump. The LNHA stated
from his understanding the fire pump worked, but the FM came recently and said the pump was not
really putting out. The LNHA stated he had staff around the clock conducting a fire watch on each
floor that was documented on the fire watch log. The LNHA stated staff had been conducting a fire
watch for months as a precautionary measure, and he was unsure how long the fire sprinkler system
had been down. When asked if he reported the fire sprinkler system being non-operational, the LNHA
again stated that he called the NJDOH and left a message. The LNHA stated he had never used the
electronic reporting system and that he thought he had 48-72 hours to notify the NJDOH. On [DATE]
at 7:53 PM, the surveyor conducted a telephone interview with the Maintenance Director (MD), who
stated that the facility failed their past two quarterly fire protection pressure tests to their fire pump.
The MD stated that the facility's fire protection sprinkler system had been partially operable and was
now in-operable for the past 3-5 months and the LNHA and owners were made aware. The MD stated
he had given the owners several times a quote for a new jockey pump and told them they needed to
act on it. The MD stated he was later made aware that the facility had purchased a jockey pump in
the past five years, and that they wanted to see if there was another route to take instead of

replacing the jockey pump. The MD stated the fire sprinkler system was partially operable at first

with a leaking pipe from the pump to the building and a cracked header on the pump. The MD stated
that they had replaced the pipe and the header, but their [Fire Suppression Vendor] still deemed the
system in-operable and tagged it out-of-service about three months ago. The MD stated he had taken
it upon himself to start a fire watch with rounding every two hours. The MD stated from 8:00 AM to
4:00 PM, a maintenance worker conducted the watch going on all floors and in every room, and after
4:00 PM, the nursing staff conducted it. The MD stated he was told there was 125 [pounds of]
pressure in the system and that someone would have to alert the fire department to come and turn on
the pump. The MD stated that both the owners and the LNHA were aware of the severity. The MD
stated that he did not notify the local fire department because he was told by the Fire Suppression
Vendor that their reports automatically went to the FM, and to his knowledge, the Office of
Emergency Management (OEM) was not notified. The MD also stated when asked, that the facility
was not conducting their required weekly run test of the fire pump for at least 5-6 months since the
pump was in-operable. On [DATE] at 8:40 PM, the surveyor conducted a telephone interview with the
FM, who stated that he had learned that the facility's fire pump was in-operable on [DATE]. The FM
stated that he was with the State Fire Marshal conducting rounds that day, and since the facility had
an outstanding violation on their jockey pump, they were going to follow up. The FM stated he was
informed by the MD that the fire sprinkler system was in-operable. The FM stated that the jockey
pump maintained the system's pressure and the main pump forced the water through the sprinkler
when the system was activated. The FM stated the facility's main pump leaked so it went out of
service in March (2026). The FM stated that the facility received and signed the document in March
that the system was in-operable, and the facility by code was supposed to notify him. The FM stated
that he was not notified, and he had met earlier that day with the LNHA, DON, Facility Concierge, and
the MD, and asked if they had notified the NJDOH, and the LNHA confirmed no. The FM stated that
they issued the facility an Imminent Hazard, which was a fire code operation for inadequate fire
protection that the facility had the option to vacate, close, or remove the hazard. The FM stated with
the facility's life hazard of being a twenty-four seven institution, doing a fire watch alone was not
adequate. The FM stated the fire watch should be conducted at least every thirty minutes with a
designated person going room to room. The FM stated that the facility told him they had 90 minutes of
water in the pipes. The FM stated that the facility had water stored in the pumps and the pressure
(continued on next page)
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gauge was registering pressure, but as soon as the system was activated, the pressure would drop to
zero and the water in the sprinkler system would either trickle or dump out depending upon location in
the building. The FM stated in the event of a fire, the system would not have put out the fire, and lives
could have been lost. The FM stated that the facility has been in Imminent Hazard since [DATE], and
they should have immediately acted on it. A review of the facility's quarterly fire protection equipment
inspections reports from the facility's [Fire Suppression Vendor] revealed the following: An

inspection dated [DATE], with a report dated [DATE], indicated that the wet sprinkler/standpipe
combo (combination of water filled sprinkler piping serving both the sprinkler heads and the hose
connections on each floor) in Stairwells A and B were partially operational. (The system has
impairments that could affect its ability to detect and/or suppress a fire condition. The system is
non-compliant.)An inspection dated [DATE], with a report dated [DATE], indicated that the wet
sprinkler/standpipe combo in Stairwell A and B were non-operational. (The system will not detect
and/or suppress a fire condition.) There was no record of the facility reporting the fire sprinklers
system's operational status. A review of the fire watch log from [DATE], revealed only one entry for

a fire watch conducted on [DATE] at 12:00 AM. The watch was being conducted after from [DATE]

at 2:00 AM, every two hours for the entire building with no consistent signature that it was completed.
There were also multiple pages of pre-filled Fire Watch Logs that the date was blank, times were
completed in increments of two hours, and the area patrolled was written as the entire building. On
[DATE] at 9:45 PM, the surveyor interviewed LPN #2, who stated that the fourth-floor nurse (LPN #3)
was designated to conduct a fire watch. LPN #2 stated that she knew the facility was having issues
with their fire sprinkler system since the fire truck was there, and that she thought fire watch was
conducted every two hours. On [DATE] at 9:57 PM, the surveyor interviewed LPN #1 and LPN #3,
who both stated one of them made rounds every two hours. LPN #3 stated when conducting fire
watch, the person walked from the stairs by the elevator down the hallway to the stairs at the

opposite end of the hallway, then down those stairs to the next floor. LPN #3 stated that you went
floor to floor walking down the hallway down the opposite stairwell. LPN #3 stated that LPN #1 was
assigned to do the 10:00 PM fire watch, and she covered her residents during that time. The surveyor
asked how long it took to conduct the fire watch, and LPN #3 stated, how fast can you walk? On
[DATE] from 10:03 PM to 10:15 PM, the surveyor observed LPN #1 conduct the fire watch and
observed the following: At 10:03 PM, LPN #1 started in the hallway outside room G-1 and went down
the hallway to the end by the opposite stairway. LPN #1 did not go inside any rooms and went down
the stairs to the third floor.At 10:06 PM, LPN #1 entered the third floor and started by the dining room,
room [ROOM NUMBER]. LPN #1 looked inside the dayroom and the second common area next to it by
the doorway in the hallway. Then LPN #1 walked down the hallway to room [ROOM NUMBER], and
then exited the stairwell closest to that room, and went down the stairs to the second floor.At 10:09
PM, they entered the second floor and LPN #1 went into rooms [ROOM NUMBERS] looking for an
intravenous (IV) pole that she obtained from room [ROOM NUMBER] and dragged it down the hallway
during the watch. LPN #1 stopped outside the dayroom and exited down the stairwell closest to the
dayroom. LPN #1 carried the 1V pole down the stairs for the remainder of the watch to the first

floor.At 10:12 PM, LPN #1 entered the first floor by the back exit, and they walked to the front exit.
LPN #1 went into no rooms and continued to drag the IV pole with her.At 10:15 PM, LPN #1 stated she
had completed her fire watch as she had been directed to perform. LPN #1 stated she was in-serviced
by the DON today to walk down the hallways only for the fire watch. On [DATE] at 10:26 PM, the
surveyor interviewed the DON, who stated her role was to ensure resident safety and care. The DON
stated she was only aware that the fire sprinkler system was in-operable as of yesterday or the day
before by the LNHA and MD, and that she had not been made aware in March. The DON stated that the
facility had forty-eight hours to turn the situation around by developing and implementing a viable
plan. The DON stated she was not part of the planning, but she was being kept abreast as changes
occurred. The DON stated that there was concern that there was no fire system and the response if a
(continued on next page)
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fire occurred. When asked what would happen if a fire occurred, the DON stated she was told that
there was ninety-minutes with what we have in the building which would give ample time to evacuate.
The DON stated the MD was told that by one of the contractors. The DON stated that the facility had a
fire watch policy that was activated in which staff were in high alert and monitored the building. The
DON stated the process was for the staff to walk through the hallway looking into rooms observing

for signs and smells of smoke. The staff went to the opposite stairwells on each floor and down the
hallways. The DON stated it was done every two hours, and she had assigned the two nurses on the
fourth floor since their census was more manageable with one nurse. When asked who was
responsible for the overall building, the DON stated that the LNHA had the ultimate responsibility for
the building, then her. On [DATE] at 9:07 AM, the FM emailed the surveyor a copy of the
correspondence between him and the facility. The email chain began on [DATE] at 10:37 AM, from
the FM to the MD and the Facility Concierge, regarding their report from the Fire Suppression Vendor
at that time. The email indicated that due to the sensitive nature of the suppression equipment and
the type of occupancy you are, | have issued a [violation] which you should have received in a
separate email. Please let me know your plans to rectify. The next email was dated [DATE] at 9:54
AM, from the FM to the MD and Facility Concierge which indicated | wanted to follow up on the status
of this repair. The Facility Concierge responded on [DATE] at 12:25 PM, and included along with the
MD, the LNHA, the owner/ Chief Operating Officer (COO), and accounts payable. The email indicated,
We are still trying to figure things out. With each year, all the water supplies are getting lower, lakes,
reservoirs, ect. The concern is, the same issue may occur with a new jockey pump and were [sic]

out $12,000 again. Here's my question to you, what do other facilities do that have Lakes in their
backyards? Our sprinkler system draws from our wells and there are two large containment tanks.
Please give us advice on what else we might be able to do if anything.The next email is dated

[DATE] at 3:22 PM, written by the Facility Concierge to the FM that included, the LNHA and COO.

The email included | am still trying to figure out if we need a secondary water source. We have two
large containment tanks and wells for the sprinkler system. Is it mandatory to have a second
source.On [DATE] at 6:31 AM, the FM responded to the Facility Concierge and included the LNHA and
COO, and stated that, You would need to understand if it was a requirement of the original site plan
and construction approvals for the building to be occupied. That would be more of a question for
township zoning/construction department. | will follow up with them as well. Do you have any
information on the wells/containment tanks as it relates to the availability of water readily available
that we could use to evaluate?On [DATE] at 5:17 PM, the facility's Consulting Company that handles
their water system reached out the FM and included the LNHA, COO, Facility Concierge, and MD. The
Consulting Company stated, Could you please share the notice of violation you issued to them as well
as any additional information in regards to what you are looking for them to do to the sprinkler system
to return them to compliance.On [DATE] at 8:59 AM, the FM responded to the Consulting Company
and included the LNHA, COO, Facility Concierge, and MD that, The notice of violation is off of the
deficiency report that | was sent through the NJDFS portal which was uploaded by their fire
suppression vendor. Both are attached here.There were no additional emails and attached was a copy
of the [DATE], inspection from the facility's Fire Suppression Vendor's indicating the fire pump was
partially operation, a copy of the violation issued on [DATE], that the facility's pump was partially
operational and in a non-compliant state, and a copy of the Notice of Imminent Hazard and Orders to
Take Corrective Action, issued [DATE], to vacate the building by [DATE] at 8:00 PM. On [DATE] at
11:55 AM, the surveyor conducted a telephone interview with the LNHA and asked what the facility
used as guidance for what they needed to report to the NJDOH. The LNHA provided no resources used
for guidance and stated that he reports everything to the NJDOH with no specifics given. The LNHA
stated he used the hotline to report, and he was unaware of the electronic reporting system. The
LNHA that he was only made aware of the condition of the facility's fire sprinkler system on [DATE],
and that the MD had only made the owner (COO) aware. At that time, the surveyor informed the LNHA
(continued on next page)
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that they had email correspondence with the FM regarding the facility's fire sprinkler system from the
past year that he was included on. The LNHA acknowledged that he was responsible for knowing
everything that was occurring in the building as the administrator. On [DATE] at 9:53 AM, the
surveyor interviewed the FM and the local Mayor. The FM stated that the facility's fire system was
hooked up to the pond outside and drew water through a pump to their fire sprinkler system. The FM
stated that the facility did not maintain the pond and the pipe from the pond to the fire pump was
plugged up. The FM stated he was at the facility back in February when the system was partially
operable, and the following month it became in-operable. The FM stated that there was no city water
that the facility could hook up to and he did not believe it was possible that the facility could connect
to their well. An acceptable Removal Plan (RP) was received on [DATE] at 12:22 PM, 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 [DATE], the local fire
department was deployed to the facility to provide continuous fire coverage and on [DATE], the
facility contracted with [name redacted] fire protection to construct an emergency fire protection
infrastructure. The NJDOH was notified. On [DATE], the fire watch policy was updated, and
education was provided to staff. On [DATE] the Chief Operating Officer (COO) in-serviced the LNHA
on maintaining, testing and monitoring the facility's fire suppression system by regulation standards,
the facility's Fire Watch Policy, including full understanding of the policy, ensuring all staff in all
departments on all shifts understand the requirements of a proper fire watch; the process of reporting
significant events which include all local and state officials in a timely manner; and working directly
with all authorities until the issues are fully resolved. The survey team verified the implementation of
the Removal Plan during the continuation of the on-site survey on [DATE] at 2:28 PM. NJAC
8:39-9.2(a)NJAC 8:39-9.3(a)NJAC 8:39-27.1(a)NJAC 8:39 31.1(c)NJAC 8:39-31.2(e)NJAC 8:39 31.6(a)
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