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Continued from page 17 
Organism(s) identified from needle aspiration of fluid 
or biopsy of tissue from decubitus ulcer margin by a 
culture or non-culture based microbiologic testing 
method which is performed for purposes of clinical 
diagnosis or treatment." 
 
 
NJAC 8:39-19.4(d)
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Initial Comments 
 
 
No Information 
 

S0000  
 

S0560

S0560 Mandatory Access to Care 
 
CFR(s): 8:39-5.1(a) 
 
The facility shall comply with applicable Federal, 
State, and local laws, rules, and regulations. 
 
This LICENSURE REQUIREMENT is NOT MET as 
evidenced by: 
 
A Complaint Survey was conducted on behalf of the 
New Jersey Department of Health. 
 
 
Complaint #: NJ00163761, NJ00166962, NJ00169286, 
NJ00170274, NJ00171621, NJ00172253, NJ00172713, 
NJ00176581, and NJ00179251. 
 
 
Based on review of pertinent facility documentation, 
it was determined that the facility failed to ensure 
staffing ratios were met to maintain the required 
minimum staff-to-resident ratios as mandated by the 
state of New Jersey for 1 of 7 day shifts. The 
deficient practice was evidenced by the following: 
 
 
Reference: New Jersey Department of Health 
(NJDOH) memo, dated 01/28/2021, "Compliance with 
N.J.S.A. (New Jersey Statutes Annotated) 30:13-18, 
new minimum staffing requirements for nursing 
homes," indicated the New Jersey Governor signed 
into law P.L. 2020 c 112, codified as N.J.S.A. 
30:13-18 (the Act), which established minimum 
staffing requirements in nursing homes. The 
following ratio (s) were effective on 02/01/2021: 
 
 
One Certified Nurse Aide (CNA) to every eight 
residents for the day shift. 
 
 
One direct care staff member to every 10 residents 
for the evening shift, provided that no fewer of all 
staff members shall be CNAs and each direct staff 
member shall be signed into work as a certified

S0560 1. The Director of Nursing and/or designee will 
review staffing daily for the following day with the 
Staffing Coordinator to ensure compliance with 
regulated staffing ratios are met. 
 
 
2. All residents have the potential to be affected by 
this deficient practice. 
 
 
3. The Director of Nursing inserviced the Staffing 
Coordinator on the minimum staffing requirements. 
 
 
The Director of Nursing or designee will review 
staffing daily for following day to ensure staffing 
ratios are met every shift. 
 
 
The Business Officer Manager placed additional 
employment ads in order to recruit additional CNA’s. 
 
 
The Director of Nursing or designee will audit 
staffing schedule ratios daily and if there will be call 
outs, the Staffing coordinator or Supervisor will 
obtain replacement to maintain staffing ratios. 
 
 
4.The Director of Nursing will report results of these 
audits to the Administrator on a monthly basis. 
 
 
The Director of Nursing will review the findings of 
the weekly audits at the Quarterly QAPI Meeting for 
the next 2 quarters. Evaluation by the committee to 
determine continuing frequency of audits.

03/21/2025
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nurse aide and shall perform nurse aide duties: and 
one direct care staff member to every 14 residents 
for the night shift, provided that each direct care 
staff member shall sign in to work as a CNA and 
perform CNA duties. 
 
 
1. For the 1 week of Complaint staffing from 
02/18/2024-02/24/2024,the facility was deficient in 
CNA staffing for residents on 1 of 7 day shifts as 
follows: 
 
 
-02/24/24 had 18 CNAs for 165 residents on the day 
shift, required at least 21 CNAs.

S0560 03/21/2025
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