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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: 
 
Based on review of pertinent facility documentation, 
on 02/26/2025, it was determined that the facility 
failed to ensure staffing ratios were met for 15 weeks 
reviewed. This deficient practice had the potential to 
affect all residents. The deficient practice was 
evidenced by the following: 
 
 
Findings include: 
 
 
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 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. 
 
 
For the 15 weeks of AAS-11 staffing, the facility was 
deficient as follows: 
 
 
For the week of Complaint staffing from 05/14/2023 
to 05/20/2023, the facility was deficient in CNA 
staffing for residents on 1 of 7 day shifts as follows:

S0560 No residents were affected by this deficient practice. 
 
Efforts to hire facility staff will continue until there is 
adequate staff to serve all residents. Until that time, 
the facility will utilize staffing agencies to fill any 
open spots in the schedule. 
 
 
All residents have the potential to be affected by the 
deficient practice. 
 
 
The facility Administrator has put in place a bonus 
structure to help increase the levels of staffing 
accordance to census. Hiring and recruitment efforts 
including wage analysis and adjustments, pay for 
experience, online job listings, job fairs, shift 
differentials, and referral bonuses are being utilized 
to become more competitive in the marketplace. In 
addition, the Director of Nursing or designee will 
meet with the Staffing Coordinator to ensure 
appropriate staffing. 
 
 
The Director of Nursing or designee will review 
staffing schedules daily to ensure adequate staffing 
for all shifts. Findings from the review will be 
reported to the Administrator. Any issue from the 
findings will be addressed immediately. The results 
of the staffing review will be submitted to the 
QA/QAPI committee quarterly until compliance is 
met.

04/10/2025

Office of Primary Care and Health Systems Management

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

DWELLSIDE CARE AND REHAB 3025 CHAPEL AVENUE WEST , CHERRY HILL, New Jersey, 08002

STATE FORM Event ID: VXY911 Facility ID: NJ60402 If continuation sheet Page 1 of 4



PRINTED: 08/21/2026
FORM APPROVED

New Jersey Department of Health

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTIONS

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER:

060402

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY COMPLETED

02/27/2025

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 1 
 
 
-05/14/23 had 14 CNAs for 123 residents on the day 
shift, required at least 15 CNAs. 
 
 
For the week of Complaint staffing from 06/25/2023 
to 07/01/2023, the facility was deficient in CNA 
staffing for residents on 1 of 7 day shifts as follows: 
 
 
-06/30/23 had 14 CNAs for 121 residents on the day 
shift, required at least 15 CNAs. 
 
 
For the week of Complaint staffing from 08/27/2023 
to 09/02/2023, the facility was deficient in CNA 
staffing for residents on 1 of 7 day shifts as follows: 
 
 
-08/27/23 had 11 CNAs for 116 residents on the day 
shift, required at least 14 CNAs. 
 
 
For the week of Complaint staffing from 11/12/2023 
to 11/18/2023, the facility was deficient in CNA 
staffing for residents on 2 of 7 day shifts as follows: 
 
 
-11/12/23 had 11 CNAs for 122 residents on the day 
shift, required at least 15 CNAs. 
 
 
-11/18/23 had 13 CNAs for 115 residents on the day 
shift, required at least 14 CNAs. 
 
 
For the week of Complaint staffing from 02/25/2024 
to 03/02/2024, the facility was deficient in CNA 
staffing for residents on 1 of 7 day shifts as follows: 
 
 
-02/25/24 had 12 CNAs for 124 residents on the day 
shift, required at least 15 CNAs. 
 
 
For the 2 weeks of Complaint staffing from 
07/28/2024 to 08/10/2024, the facility was deficient 
in CNA staffing for residents on 7 of 14 day shifts 
and deficient in total staff for residents on 2 of 14 
overnight shifts as follows: 
 
 
-07/28/24 had 13 CNAs for 120 residents on the day 
shift, required at least 15 CNAs. 
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-07/29/24 had 13 CNAs for 120 residents on the day 
shift, required at least 15 CNAs. 
 
 
-08/02/24 had 12 CNAs for 123 residents on the day 
shift, required at least 15 CNAs. 
 
 
-08/02/24 had 8 total staff for 123 residents on the 
overnight shift, required at least 9 total staff. 
 
 
-08/03/24 had 12 CNAs for 121 residents on the day 
shift, required at least 15 CNAs. 
 
 
-08/04/24 had 14 CNAs for 121 residents on the day 
shift, required at least 15 CNAs. 
 
 
-08/05/24 had 7 total staff for 121 residents on the 
overnight shift, required at least 9 total staff. 
 
 
-08/07/24 had 14 CNAs for 119 residents on the day 
shift, required at least 15 CNAs. 
 
 
-08/10/24 had 14 CNAs for 119 residents on the day 
shift, required at least 15 CNAs. 
 
 
For the week of Complaint staffing from 09/29/2024 
to 10/05/2024, the facility was deficient in CNA 
staffing for residents on 1 of 7 day shifts as follows: 
 
 
-09/29/24 had 15 CNAs for 134 residents on the day 
shift, required at least 17 CNAs. 
 
 
For the week of Complaint staffing from 01/26/2025 
to 02/01/2025, the facility was deficient in CNA 
staffing for residents on 2 of 7 day shifts as follows: 
 
 
-01/26/25 had 17 CNAs for 142 residents on the day 
shift, required at least 18 CNAs. 
 
 
-01/31/25 had 16 CNAs for 138 residents on the day 
shift, required at least 17 CNAs. 
 
 
For the 2 weeks of Complaint staffing from
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02/09/2025 to 02/22/2025, the facility was deficient 
in CNA staffing for residents on 1 of 14 day shifts as 
follows: 
 
 
-02/10/25 had 15 CNAs for 141 residents on the day 
shift, required at least 18 CNAs.
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