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1433 Ringwood Ave. o

Haskell, Ny 07420

RE: Modification of Directed Plan of Correction {DPQOC)
Facility 1D # Ny 61628

Dear Ms. Bautista,

MODIFICATION OF DIRECTED PLAN OF CORRECTION:

1. The Department is requiring Wanaque to continue to employ the Consuiting services
of a Certifieq Infection Control Practitioner (hereinafter “ICP™), however, the hours may
be reduced ag follows: the ICP shall be on-site for no less than 20 hours per week,
with documenteq Coverage of all shifig and weekends.

' services of g Physician who is Board-certifieq in Infectious Disease or Infectious
Disease Board-certifieq Physicians in a Physician practice, (hereinafter “1.D.m,
however, the hours may be reduced as follows: the D shall be on-site for no less than

ek.

20 hours per we

All other requirements of the DPOC and Curtailment remain in effect,



S

* . The Wanagque Center for Nursing and Rehabilitation
- Modification of DPOC

Please be advised that the Curtailment and DPOC shall rem_aih:_in place until Wanaque |

is otherwise nofified by the Department. . B R A R
= Féilure to. complyWIth any State _'régu_l!afiqns 'ar_idlorf wi:th_‘ this O%d_er will r_é'sult_ in the
_ imposition of further enforcement remedies, including but not limited to, civil monetary
. penalties, and may include summary suspension and/or license revocation.. -

" Thank you for your atterition o this impbr'tazn_t matter and for your anticipated .c':'cbpera_.t'ion. o

- Should you have any questions concerning this revised order, please contact Lisa King,
 Office of Program Compliance at (609) 984-8128. | : S

_ Sincerely,

- “Gene Rosenblum, Director ot |
- Office of Program Compliance =

Division of Certificate of Need and Licensin

. GR:jn_ i

DATE: January 8, 2019
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