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nutrition services. 
 
 
§483.71(a)(2) The facility's resources, including but 
not limited to the following: 
 
(i) All buildings and/or other physical structures and 
vehicles; 
 
(ii) Equipment (medical and non- medical); 
 
(iii) Services provided, such as physical therapy, 
pharmacy, behavioral health, and specific 
rehabilitation therapies; 
 
(iv) All personnel, including managers, nursing and 
other direct care staff (both employees and those 
who provide services under contract), and 
volunteers, as well as their education and/or training 
and any competencies related to resident care; 
 
(v) Contracts, memorandums of understanding, or 
other agreements with third parties to provide 
services or equipment to the facility during both 
normal operations and emergencies; and 
 
(vi) Health information technology resources, such as 
systems for electronically managing patient records 
and electronically sharing information with other 
organizations. 
 
 
§483.71(a)(3) A facility-based and community-based 
risk assessment, utilizing an all-hazards approach 
as required in §483.73(a)(1). 
 
 
§ 483.71(b) In conducting the facility assessment, the 
facility must ensure: 
 
§ 483.71(b)(1) Active involvement of the following 
participants in the process: 
 
(i) Nursing home leadership and management, 
including but not limited to, a member of the 
governing body, the medical director, an 
administrator, and the director of nursing; and 
 
(ii) Direct care staff, including but not limited to, 
RNs, LPNs/LVNs, NAs, and representatives of the 
direct care staff, if applicable. 
 
(iii) The facility must also solicit and consider input 
received from residents, resident representatives, 
and family members. 
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§483.71(c) The facility must use this facility 
assessment to: 
 
§483.71(c)(1) Inform staffing decisions to ensure that 
there are a sufficient number of staff with the 
appropriate competencies and skill sets necessary to 
care for its residents' needs as identified through 
resident assessments and plans of care as required 
in § 483.35(a)(3). 
 
 
§483.71(c)(2) Consider specific staffing needs for 
each resident unit in the facility and adjust as 
necessary based on changes to its resident 
population. 
 
 
§483.71(c)(3) Consider specific staffing needs for 
each shift, such as day, evening, night, and adjust 
as necessary based on any changes to its resident 
population. 
 
 
§483.71(c)(4) Develop and maintain a plan to 
maximize recruitment and retention of direct care 
staff. 
 
 
§483.71(c)(5) Inform contingency planning for events 
that do not require activation of the facility's 
emergency plan, but do have the potential to affect 
resident care, such as, but not limited to, the 
availability of direct care nurse staffing or other 
resources needed for resident care. 
 
This REQUIREMENT is NOT MET as evidenced by: 
 
Based on interviews and review of pertinent 
documentation, it was determined that the facility 
failed to ensure the facility-wide assessment was 
revised and included the contingency plan that 
address the facility’s need with regard to staffing. 
This failure had the potential to affect all 117 
residents who currently live in the facility. 
 
This deficient practice was evidenced by the 
following: 
 
According to the CMS (Centers for Medicare & 
Medicaid Services) Ref: QSO-24-13-NH, dated 
6/18/24, Subject: Revised Guidance for Long-Term 
Care Facility Assessment Requirements, 
Memorandum Summary: 
 
• Under the “Minimum Staffing Standards for
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§483.45(c)(3) A psychotropic drug is any drug that 
affects brain activities associated with mental 
processes and behavior. These drugs include, but 
are not limited to, drugs in the following categories: 
 
(i) Anti-psychotic; 
 
(ii) Anti-depressant; 
 
(iii) Anti-anxiety; and 
 
(iv) Hypnotic. 
 
 
§483.45(d) Unnecessary drugs-General. Each 
resident's drug regimen must be free from 
unnecessary drugs. An unnecessary drug is any 
drug when used- 
 
(1) In excessive dose (including duplicate drug 
therapy); or 
 
(2) For excessive duration; or 
 
(3) Without adequate monitoring; or 
 
(4) Without adequate indications for its use; or 
 
(5) In the presence of adverse consequences which 
indicate the dose should be reduced or 
discontinued; or 
 
(6) Any combinations of the reasons stated in 
paragraphs (d)(1) through (5) of this section. 
 
 
§483.45(e) Psychotropic Drugs. Based on a 
comprehensive assessment of a resident, the facility 
must ensure that-- 
 
 
§483.45(e)(1) Residents who have not used 
psychotropic drugs are not given these drugs unless 
the medication is necessary to treat a specific 
condition as diagnosed and documented in the 
clinical record; 
 
 
§483.45(e)(2) Residents who use psychotropic drugs 
receive gradual dose reductions, and behavioral 
interventions, unless clinically contraindicated, in an 
effort to discontinue these drugs; 
 
 
§483.45(e)(3) Residents do not receive psychotropic 
drugs pursuant to a PRN order unless that
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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: 
 
REPEAT DEFICIENCY 
 
Complaint NJ#s: 384182, 384183, 384186, 384188, 
2573473, 2615149, and 2668945 
 
 
Based on interview, and review of pertinent facility 
documentation, it was determined the facility failed 
to maintain the required minimum direct care 
staff-to-resident ratios as mandated by the State of 
New Jersey, for 31 of 35 day shifts, 10 of 28 evening 
shifts, and 5 of 7 night shifts. 
 
This deficient practice was evidenced by the 
following: 
 
Reference: NJ State requirement, CHAPTER 112. An 
Act concerning staffing requirements for nursing 
homes and supplementing Title 30 of the Revised 
Statutes. 
 
Be It Enacted by the Senate and General Assembly 
of the State of New Jersey: C.30:13-18 Minimum 
staffing requirements for nursing homes effective 
2/1/21. 
 
1. a. Notwithstanding any other staffing requirements 
as may be established by law, every nursing home 
as defined in section 2 of P.L.1976, c.120 (C.30:13-2) 
or licensed pursuant to P.L.1971, c.136 (C.26:2H-1 et 
seq.) shall maintain the following minimum direct 
care staff -to-resident ratios: 
 
(1) one certified nurse aide to every eight residents 
for the day shift. 
 
(2) one direct care staff member to every 10 
residents for the evening shift, provided that no 
fewer than half of all staff members shall be certified 
nurse aides, and each staff member shall be signed 
in to work as a certified nurse aide and shall 
perform certified nurse aide duties, and 
 
(3) 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 
certified nurse aide and perform certified nurse aide

S0560 No Residents were affected by this deficient practice 
 
 
All Residents have the potential to be affected by 
this deficient practice. 
 
 
Additional per diem, part time and fulltime were 
scheduled to meet minimum staff to resident ratios. 
Licenses/ certifications were verified by the Human 
Resources Director / Staffing Coordinator for current 
licensed certified staff. Director of Nursing / 
designee in-serviced Human Resources Director / 
Staffing Coordinator on appropriate staffing levels. 
The facility has advertised open jobs through online 
recruitment platforms as well as traditional 
recruitment firms. The facility has conducted job 
fairs and has contracts with nursing staffing 
agencies. 
 
 
The Human Resources Director / Staffing 
Coordinator or designee will audit weekly x4 weeks 
and monthly x2 months to ensure staffing levels are 
within the mandated ratios. All identified concerns 
will be corrected immediately. The results of the 
audits will be reviewed in Quality Assurance 
Performance Improvement meetings monthly. 
 
 
Date of Completion: 01/29/2026
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b. Upon any expansion of resident census by the 
nursing home, the nursing home shall be exempt 
from any increase in direct care staffing ratios for a 
period of nine consecutive shifts from the date of 
the expansion of the resident census. 
 
c. (1) The computation of minimum direct care 
staffing ratios shall be carried to the hundredth 
place. 
 
(2) If the application of the ratios listed in subsection 
a. of this section results in other than a whole 
number of direct care staff, including certified nurse 
aides, for a shift, the number of required direct care 
staff members shall be rounded to the next higher 
whole number when the resulting ratio, carried to 
the hundredth place, is fifty-one hundredths or 
higher. 
 
(3) All computations shall be based on the midnight 
census for the day in which the shift begins. 
 
d. Nothing in this section shall be construed to 
affect any minimum staffing requirements for nursing 
homes as may be required by the Commissioner of 
Health for staff other than direct care staff, including 
certified nurse aides, or to restrict the ability of a 
nursing home to increase staffing levels, at any time, 
beyond the established minimum ... 
 
 
A review of "New Jersey Department of Health Long 
Term Care Assessment and Survey Program Nurse 
Staffing Report" for the 7 weeks of staffing in 6 
segments by dates and the 2 weeks of staffing for 
the 01/29/2026 Standard survey with Complaints 
revealed the following: 
 
For the 7 weeks of staffing, the facility was deficient 
as follows: 
 
1.For the week of Complaint staffing from 
02/23/2025 to 03/01/2025, the facility was deficient 
in CNA staffing for residents on 5 of 7 day shifts as 
follows: 
 
-02/23/25 had 9 CNAs for 108 residents on the day 
shift, required at least 13 CNAs. 
 
-02/24/25 had 11 CNAs for 107 residents on the day 
shift, required at least 13 CNAs. 
 
-02/25/25 had 9 CNAs for 105 residents on the day 
shift, required at least 13 CNAs.
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-02/27/25 had 10 CNAs for 102 residents on the day 
shift, required at least 13 CNAs. 
 
-03/01/25 had 10 CNAs for 99 residents on the day 
shift, required at least 12 CNAs. 
 
2.For the week of Complaint staffing from 
05/25/2025 to 05/31/2025, the facility was deficient 
in CNA staffing for residents on 5 of 7 day shifts as 
follows: 
 
-05/25/25 had 7 CNAs for 111 residents on the day 
shift, required at least 14 CNAs. 
 
-05/26/25 had 11 CNAs for 111 residents on the day 
shift, required at least 14 CNAs. 
 
-05/27/25 had 10 CNAs for 108 residents on the day 
shift, required at least 13 CNAs. 
 
-05/28/25 had 12 CNAs for 108 residents on the day 
shift, required at least 13 CNAs. 
 
-05/31/25 had 10 CNAs for 107 residents on the day 
shift, required at least 13 CNAs. 
 
3.For the week of Complaint staffing from 
07/27/2025 to 08/02/2025, the facility was deficient 
in CNA staffing for residents on 7 of 7 day shifts 
and deficient in CNAs to total staff on 5 of 7 evening 
shifts as follows: 
 
 
-07/27/25 had 8 CNAs for 119 residents on the day 
shift, required at least 15 CNAs. 
 
-07/27/25 had 5 CNAs to 14 total staff on the 
evening shift, required at least 7 CNAs. 
 
-07/28/25 had 10 CNAs for 119 residents on the day 
shift, required at least 15 CNAs. 
 
-07/29/25 had 10 CNAs for 119 residents on the day 
shift, required at least 15 CNAs. 
 
-07/29/25 had 6 CNAs to 15 total staff on the 
evening shift, required at least 7 CNAs. 
 
-07/30/25 had 10 CNAs for 119 residents on the day 
shift, required at least 15 CNAs. 
 
-07/30/25 had 8 CNAs to 18 total staff on the 
evening shift, required at least 9 CNAs. 
 
-07/31/25 had 11 CNAs for 119 residents on the day

S0560 02/02/2026

COMPLETE CARE AT PROSPECT HEIGHTS LLC 336 PROSPECT AVE , HACKENSACK, New Jersey, 07601

STATE FORM Event ID: 1E07A3-H1 Facility ID: NJ056300 If continuation sheet Page 6 of 12



PRINTED: 08/19/2026
FORM APPROVED

New Jersey Department of Health

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTIONS

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER:

056300

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY COMPLETED

01/29/2026

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID 
PREFIX 

TAG

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

ID 
PREFIX 

TAG

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE 
APPROPRIATE DEFICIENCY)

(X5) 
COMPLETION 

DATE
S0560

S0560 Continued from page 6 
shift, required at least 15 CNAs. 
 
-08/01/25 had 10 CNAs for 121 residents on the day 
shift, required at least 15 CNAs. 
 
-08/01/25 had 7 CNAs to 16 total staff on the 
evening shift, required at least 8 CNAs. 
 
-08/02/25 had 7 CNAs for 121 residents on the day 
shift, required at least 15 CNAs. 
 
-08/02/25 had 7 CNAs to 16 total staff on the 
evening shift, required at least 8 CNAs. 
 
4.For the week of Complaint staffing from 
08/31/2025 to 09/06/2025, the facility was deficient 
in CNA staffing for residents on 7 of 7 day shifts, 
deficient in total staff for residents on 1 of 7 evening 
shifts and deficient in CNAs to total staff on 5 of 7 
evening shifts as follows: 
 
-08/31/25 had 4 CNAs for 123 residents on the day 
shift, required at least 15 CNAs. 
 
-08/31/25 had 10 total staff for 123 residents on the 
evening shift, required at least 12 total staff. 
 
-08/31/25 had 3 CNAs to 10 total staff on the 
evening shift, required at least 5 CNAs. 
 
-09/01/25 had 6 CNAs for 123 residents on the day 
shift, required at least 15 CNAs. 
 
-09/02/25 had 9 CNAs for 121 residents on the day 
shift, required at least 15 CNAs. 
 
-09/02/25 had 7 CNAs to 16 total staff on the 
evening shift, required at least 8 CNAs. 
 
-09/03/25 had 8 CNAs for 121 residents on the day 
shift, required at least 15 CNAs. 
 
-09/03/25 had 8 CNAs to 19 total staff on the 
evening shift, required at least 9 CNAs. 
 
-09/04/25 had 9 CNAs for 120 residents on the day 
shift, required at least 15 CNAs. 
 
-09/05/25 had 9 CNAs for 117 residents on the day 
shift, required at least 15 CNAs. 
 
-09/05/25 had 8 CNAs to 19 total staff on the 
evening shift, required at least 9 CNAs. 
 
-09/06/25 had 7 CNAs for 117 residents on the day 
shift, required at least 15 CNAs.
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-09/06/25 had 7 CNAs to 16 total staff on the 
evening shift, required at least 8 CNAs. 
 
5.For the 2 weeks of staffing prior to survey from 
01/04/2026 to 01/17/2026, the facility was deficient 
in CNA staffing for residents on 7 of 7 day shifts 
and deficient in CNAs to total staff on 4 of 14 
evening shifts as follows: 
 
-01/04/26 had 7 CNAs for 116 residents on the day 
shift, required at least 14 CNAs. 
 
-01/04/26 had 7 CNAs to 16 total staff on the 
evening shift, required at least 8 CNAs. 
 
-01/05/26 had 9 CNAs for 116 residents on the day 
shift, required at least 14 CNAs. 
 
-01/06/26 had 9 CNAs for 116 residents on the day 
shift, required at least 14 CNAs. 
 
-01/07/26 had 8 CNAs for 115 residents on the day 
shift, required at least 14 CNAs. 
 
-01/08/26 had 10 CNAs for 113 residents on the day 
shift, required at least 14 CNAs. 
 
-01/09/26 had 9 CNAs for 112 residents on the day 
shift, required at least 14 CNAs. 
 
-01/09/26 had 7 CNAs to 17 total staff on the 
evening shift, required at least 8 CNAs. 
 
-01/10/26 had 8 CNAs for 110 residents on the day 
shift, required at least 14 CNAs. 
 
-01/11/26 had 7 CNAs for 108 residents on the day 
shift, required at least 13 CNAs. 
 
-01/12/26 had 7 CNAs for 107 residents on the day 
shift, required at least 13 CNAs. 
 
-01/13/26 had 8 CNAs for 107 residents on the day 
shift, required at least 13 CNAs. 
 
-01/14/26 had 9 CNAs for 107 residents on the day 
shift, required at least 13 CNAs. 
 
-01/15/26 had 7 CNAs for 107 residents on the day 
shift, required at least 13 CNAs. 
 
-01/16/26 had 7 CNAs for 117 residents on the day 
shift, required at least 15 CNAs. 
 
-01/16/26 had 6 CNAs to 17 total staff on the
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evening shift, required at least 8 CNAs. 
 
-01/17/26 had 8 CNAs for 117 residents on the day 
shift, required at least 15 CNAs. 
 
-01/17/26 had 7 CNAs to 17 total staff on the 
evening shift, required at least 8 CNAs. 
 
On 1/21/26 at 10:14 AM, the surveyor interviewed 
the 5th floor Registered Nurse/Unit Manager 
(RN/UM). The surveyor asked if she knew the 
regulation for CNA and resident ratio, and she 
replied, "The ratio for 7 AM-3 PM shift is 1 CNA to 
14 residents (1:14). I'm not too sure". 
 
 
On 1/22/26 at 10:06 AM, the surveyor interviewed 
the 6th floor RN/UM, who stated that "usually three 
CNAs, they always say it was too much", and each 
one (CNA) had 15 residents in their assignments, and 
they still able to get everything done. The RN/UM 
was unsure of the CNA to Resident ratio. The 
RN/UM further stated that it was the Staffing 
Coordinator who was responsible for staffing. She 
further stated that the facility did not utilize agency 
for short staff and that she did not know why. 
 
 
On 1/22/26 at 10:15 AM, the surveyor interviewed 
the 6th floor CNA who stated that they were short 
staff in the weekends, sometimes there were two 
CNAs on 7 AM-3 PM shift. The CNA further stated "I 
just don't take my breaks". The CNA also stated 
that "I" finish everything but not the way I would 
like to. The CNA added that "I have 14 patients 
today". 
 
 
At that same time, the CNA informed the surveyor 
that they did not use agency, and "I'm not sure 
why". The CNA further stated "I heard" the 
regulation was 1:8 ratio. 
 
 
On 1/23/26 at 9:34 AM, the surveyor interviewed the 
Staffing Coordinator (SC) who stated that she staff 
the floor based on the census and that she was 
responsible for staffing in the facility. The SC further 
stated "I am" aware of the regulation, 7-3 shift 1 
CNA:8 Residents, 3-11 shift 1:10, and 3-11 shift 
1:14. The SC confirmed that "We don't use agency" 
for staffing per LNHA. The SC also stated that the 
facility was not able to met the regulation for staffing 
ratio for some part and that included the weekends. 
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Continued from page 9 
On 1/29/26 at 1:50 PM, the LNHA, DON, and the 
Vice President of Clinical Services were notified of 
above concerns with staffing. 
 
 
A review of the facility's "Staffing Policy" dated 
9/1/25, revealed under Policy Statement, Our facility 
provides sufficient numbers of staff with the skills 
and competency necessary to provide care and 
services for all residents in accordance with resident 
care plans... 
 
 
The State regulation for CNA staffing ratio was not 
included in their facility policy. 
 

S0560  02/02/2026

S1405 Mandatory Infection Control and Sanitation 
 
CFR(s): 8:39-19.5(a) 
 
The facility shall require all new employees to 
complete a health history and to receive an 
examination performed by a physician or advanced 
practice nurse, or New Jersey licensed physician 
assistant, within two weeks prior to the first day of 
employment or upon employment. If the new 
employee receives a nursing assessment by a 
registered professional nurse upon employment, the 
physician's or advanced practice nurse's 
examination may be deferred for up to 30 days from 
the first day of employment. The facility shall 
establish criteria for determining the completeness 
of physical examinations for employees. 
 
This LICENSURE REQUIREMENT is NOT MET as 
evidenced by: 
 
Based on interview and review of employee files and 
health records, it was determined that the facility 
failed to ensure that a newly hired employee 
completed a health history and received an 
examination by a physician, an advanced practice 
nurse, or a licensed physician assistant within two 
weeks prior to the first day of employment or upon 
employment for 4 of 42 (Staff #1, #2, #3, and #4) of 
new employee files reviewed. 
 
This deficient practice was evidenced by the 
following: 
 
 
On 1/21/26 at 2:30 PM, the License Nursing Home 
Administrator (LNHA) provided the new hires list, 
which revealed 42 new staff total. 
 

S1405 No residents were affected by this deficient practice. 
At the time of notification Infection Preventionist and 
Human Resources Director educated by 
Administrator on completion of new hire employee 
physician health examination prior to hire. If physical 
health examination is completed prior to hire, 
Physician or Nurse Practitioner examination must be 
within 30 days. 
 
 
All residents have the potential to be affected by this 
deficient practice. All health files reviewed with no 
further findings. 
 
 
Administrator educated Human Resources Director 
and Infection Preventionist on completion of 
physician health examination prior to hire and if 
physical health examination is completed prior to 
hire Physician or Nurse Practitioner examination 
must be within 30 days. 
 
 
Administrator or designee will conduct and audit 
weekly x 4 weeks and then monthly x 2 months to 
ensure all new employee physicals are completed 
timely. The results of the audit will be discussed at 
the monthly Quality Assurance Performance 
Improvement Meetings. 
 
 
Date of Completion: 01/29/2026
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S1405 Continued from page 11 
 
 
On 1/29/26 at 12:19 PM, the survey team met with 
the LNHA and the Director of Nursing (DON), and the 
surveyor notified them of the above findings and 
concerns. The LNHA stated he was aware of the 
regulation, "Practice is two weeks before hire and 30 
days after doh". 
 
 
On 1/29/26 at 12:53 PM, the LNHA stated, "I verified 
it (physical), it was not within 30 days". 
 
 
A review of the facility's "Employee Physical Policy" 
dated 9/1/25, revealed under Policy Interpretation 
and Implementation #3,…examinations shall also be 
used to screen employees for signs, symptoms, 
and/or risk factors for communicable diseases... 
 
 
The policy did not include the timeframe of the State 
requirement of newly hired employee examination by 
a physician, an advanced practice nurse, or a 
licensed physician assistant within two weeks prior 
to the first day of employment or upon employment.
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F0000 INITIAL COMMENTS 
 
An offsite/desk review of the facility's Plan of 
Correction was conducted on 03/18/2026 in relation 
to the 01/29/2026 Recertification survey. The facility 
was found to be in compliance with 42 CFR Part 
483, Requirements for Long Term Care Facilities.
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H0000 
 

Initials Comments 
 
 
An offsite/desk review of the facility's Plan of 
Correction was conducted on 03/18/2026 in relation 
to the 01/29/2026 State of New Jersey Re-Licensure 
survey. The facility was found to be in compliance 
with the Standards in the New Jersey Administrative 
Code for Long Term Care Facilities. 
 

H0000  
 

S0000

S0000 Initial Comments 
 
 
An offsite/desk review of the facility's Plan of 
Correction was conducted on 03/18/2026 in relation 
to the 01/29/2026 State of New Jersey Re-Licensure 
survey. The facility was found to be in compliance 
with the Standards in the New Jersey Administrative 
Code, Chapter 8:39, Standards for Licensure of 
Long Term Care Facilities.

S0000

Office of Primary Care and Health Systems Management
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E0000 Initial Comments 
 
An Emergency Preparedness Survey was conducted 
by Healthcare Management Solutions, LLC on behalf 
of the New Jersey Department of Health (NJDOH) on 
01/23/26. The facility was found to be in compliance 
with 42 CFR 483.73.
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An offsite/desk review of the facility's Plan of 
Correction was conducted on 4/12/2026 in relation 
to the 1/28/2026 Life Safety Code survey. The 
facility was found to be in compliance with the 
requirements for participation in Medicare/Medicaid 
at 42 CFR 483.90(a), Life Safety from Fire, and the 
2012 Edition of the National Fire Protection 
Association (NFPA) 101, Life Safety Code (LSC), 
Chapter 19 EXISTING Health Care Occupancy.
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