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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.

8:36-16.1(b) Physical Plant

(b) New buildings and alterations, renovations
and additions to existing buildings for assisted
living residences shall conform with the New
Jersey Uniform Construction Code, N.J.A.C.
5:23-3, Use Group I-2 of the subcode.

This REQUIREMENT is not met as evidenced
by:

Based on observation and interview on 1/18 and
1/19/2022, it was determined that the facility
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failed to provide the annunciator panel for the
emergency generator in a location that could be
observed by an operating staff, in their regular
work station, 24 hours a day, in accordance with
the New Jersey Uniform Construction Code,
N.J.A.C. 5:23, for use group I-2 (health care)
occupancy. The evidence included the following:

On 1/18/2022 during the entrance conference at
9:58 a.m., the surveyor interviewed both the
facility's Executive Director (ED) and
Maintenance Coordinator (MC) and asked if the
facility had an emergency generator and the
location of the annunciator panel for the
emergency generator. The MC stated that the
annunciator panel was located near the
Maintenance Office.

On 1/19/2022, day two of the survey, during
surveyor tour of the building, at 11:54 AM, the MC
entered a code on a security door in order to
access the service corridor area. The surveyor
then inspected inside the service corridor and
identified that the r annunciator panel for the
emergency generator was located in that area,
near the Maintenance Office in the secured
service corridor, and not readily observed by
operating staff 24 hours a day

Reference:

1) New Jersey Uniform Code 5:23 emergency
power Chapter 27 Electrical Section 2702
emergency and standby power systems, 2702.1
Installation. Emergency and standby power
systems shall be installed in accordance with ICC
Electrical Code, NFPA 110 and NFPA 111.

A remote annunciator that is storage battery
powered shall be provided to operate outside of
the generating room in a location readily
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Name/Title of Legal Entity Representative Signing the Plan of Correction:
Germaine Dignan — Executive Director CALA

Plan of Correction

Sunrise of Mountain Lakes

23 Bloomfield Ave. Mountain Lakes NJ 07046

Pre-open Inspection

1/18/22 & 1/19/22

Signature of Sunrise Representative: Geunaine Dignan

Date of Submission:

1/27/2022

Target Date
by Which

Regulation Correction will Plan of Correction
be completed
A1083 1/22/2022 1. Corrective Action for the Affected Residents:
8:36-16.1(b) There were no residents affected by this alleged deficiency. There

are no residents currently residing in the community.

On 1/22/22 the Electrical Contractor T&R Electric relocated the
generator annunciator panel at Sunrise of Mountain Lakes from the
back service hallway to the second floor outside office of the
Assisted Living Coordinator’s Office (Room 202).

2. Corrective Action for other residents:
There are currently no residents residing in the community.

3. Systemic Correction to Prevent Recurrence:
All additional items were inspected during the survey of 1/18/22 and
1/19/22 and all were found to be in compliance with the NJ Uniform
Construction Code.

4. Monitoring Plan:
The community Executive Director and Maintenance Coordinator
shall ensure that any future construction in the community will be in
compliance with the New Jersey Uniform Construction Code,
N.J.A.C. 5:23-3.
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Responses on the enclosed plan of correction do not constitute an admission or agreement of the
truth of the facts alleged or the conclusion set forth in the regulatory report. The responses are
prepared solely as a matter of compliance with law.
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