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S0000 S0000 12/31/2025Initial Comments 

 

The NJDOH conducted a Complaint survey on 10/14/25. The
survey was officially completed on 10/14/25. 

COMPLAINT #: 2637691, 2638101 

CENSUS: 134 

SAMPLE SIZE:4 

The facility was not in compliance with the standards 
in the New Jersey Administrative code, 8:39, standards
for licensure of Long-Term Care Facilities. 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 the
provisions of the New Jersey Administrative Code, Title
8, chapter 43E, enforcement of licensure regulations. 

 

S0560 S0560 12/18/2025Mandatory 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:

Complaint #: 2637691, 2638101 

Based on review of facility documents on 10/14/2025, it
was determined that the facility failed to maintain the
required minimum direct care staff-to-resident ratios 
as mandated by the state of New Jersey for 4 of 14-day
shifts reviewed. 

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 

Element 1 - How the corrective action will be 
accomplished for those residents found to have been 
affected by the deficient practice. 

There were no reported negative outcome as a result of
this citation. 

Element 2 -How the facility will identify other 
residents having the potential to be affected by the 
same deficient practice. 

All the residents have the potential have the potential
to be affected by the staffing shortage at any given 
day or shift. 

Element 3- What measures will be put into place or 
systemic changes made to ensure that deficient would 
not recur. 

Office of Primary Care and Health Systems Management

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

STATE FORM Event ID: 1D93B1-H1 Facility ID: NJ60910 If continuation sheet Page 1 of 4







PRINTED: 03/23/2026

New Jersey State Department of Health

FORM APPROVED

STATEMENT OF DEFICIENCIES
 AND PLAN OF CORRECTIONS

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
060910

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY COMPLETED

10/14/2025

NAME OF PROVIDER OR SUPPLIER

OPTIMA CARE CASTLE HILL

STREET ADDRESS, CITY, STATE, ZIP CODE

615 23RD ST , UNION CITY, New Jersey, 07087

(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

S2410 S2410Continued from page 3
not exceed 120 degrees F. The LNHA further explained 
that her expectation was for the DM to check the water
temperature daily. According to the LNHA 115 degrees F
was an acceptable hot water temperature. 

A review of the “Hot Water Temperature Report” was 
conducted. The report revealed that in August 2025, the
hot water temperature was recorded with a range 111 
degrees F to 112 degrees F. For September 2025, the hot
water temperature was documented to range between 111 
degrees F and 115 degrees F. 

A review of the facility’s “Water Temperature 
Monitoring and Documentation”, reviewed on 6/2023, 
indicated that the water temperature at resident-use 
fixtures-such as sinks, showers and tubs, should be 
maintained between 105 [degrees] F and 115 [degrees] F.
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An offsite/desk review of the facility's Plan of 
Correction was conducted on 1/22/2026 in relation to 
the 10/25/2025 State of New Jersey Complaint 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 
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