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F 000 INITIAL COMMENTS F 000

 Complaint #: NJ178902

Survey Date: 1/15/25 - 1/23/25

Census: 103

Sample: 21 + 3 Closed

The facility was in substantial compliance with the 

requirements of 42 CFR Part 483, Subpart B, for 

Long Term Care Facilities.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
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following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 
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program participation.
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 S 000 Initial Comments  S 000

The facility is not in compliance with the 

Standards in the New Jersey Administrative 

Code, Chapter 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

 

 S 560 8:39-5.1(a) Mandatory Access to Care

The facility shall comply with applicable Federal, 

State, and local laws, rules, and regulations.

This REQUIREMENT  is not met as evidenced 

by:

 S 560 2/3/25

Based on interview and review of pertinent facility 

documentation, it was determined that the facility 

failed to maintain the required minimum direct 

care staff to resident ratio, as mandated by the 

State of New Jersey, for 1 of 2 weeks of staffing 

prior to the recertification survey dated 1/23/25.

This 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, 

1) There was no negative outcome to 

residents on the shift identified as not 

meeting NJ staffing requirements on 

1/6/2025 day shift.

2) All residents have the potential to be 

affected.

3) Staffing coordinator was re-educated 

by the licensed nursing home 

administrator (LNHA) on the components 

of this regulation with an emphasis on 

certified nursing assistant to resident 

ratios. Jobs are posted on internet job 

boards, and we have purchased the ad to 

be seen more frequently. Professional 

recruiters actively recruit. Provided 

incentive bonuses for staff who refer 
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 S 560Continued From page 1 S 560

codified at 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 (1) Certified Nurse Aide (CNA) to every eight 

(8) residents for the day shift.

One (1) direct care staff member to every 10 

residents for the evening shift, provided that no 

fewer than half of all staff members shall be 

CNAs, and each direct staff member shall be 

signed in to work as a CNA and shall perform 

nurse aide duties: and

One (1) 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.

A review of the "Nurse Staffing Report" for the 

following weeks provided by the facility revealed 

the following:

For the 2 weeks of AAS-11 staffing, the facility 

was deficient in CNA staffing for residents on 1 of 

14 day shifts as follows:

-01/06/25 had 11 CNAs for 98 residents on the 

day shift, required at least 12 CNAs.

On 1/21/25 at 10:30 AM, the surveyor requested 

all staffing policies from the Director of Nursing 

(DON) who stated the facility did not have any 

policies related to staffing and that the facility 

followed state and federal guidelines.

On 1/21/25 at 11:51 AM, the surveyor interviewed 

the Director of Human Resources/Scheduling 

Coordinator (DHR/SC) who stated that the New 

certified nursing assistants. Contacted 

local schools to recruit new graduates. 

Scheduled job fairs for certified nursing 

assistants. Payment for staff housing and 

utilization of agency staf. 

4) The licensed nursing home 

administrator/designee will conduct an 

audit of the staffing schedule  2x per week 

for 4 weeks and then weekly  for 2 

months.

5) Findings of these audits will be 

reported to quality assurance and 

performance improvement meeting for 3 

months. 
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 S 560Continued From page 2 S 560

Jersey minimum requirements for staffing were 

one CNA for eight residents on the 7:00 AM - 

3:00 PM shift, one direct care staff for 10 

residents on the 3:00 PM - 11:00 PM shift, and 

one direct care staff for 14 residents on the 11:00 

PM - 7:00 AM shift.

On 1/21/25 at 12:03 PM, the surveyor interviewed 

the Director of Nursing (DON) who stated that the 

New Jersey minimum requirements for staffing 

were one CNA for eight residents on the 7:00 AM 

- 3:00 PM shift, one direct care staff for 10 

residents on the 3:00 PM - 11:00 PM shift, and 

one direct care staff for 14 residents on the 11:00 

PM - 7:00 AM shift. 

The facility was unable to provide a policy related 

to the New Jersey minimum requirements for 

staffing.

 S1405 8:39-19.5(a) Mandatory Infection Control and 

Sanitation

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.

 S1405 2/3/25
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 S1405Continued From page 3 S1405

This REQUIREMENT  is not met as evidenced 

by:

Based on interview and review of pertinent facility 

documents, it was determined that the facility 

failed to ensure that newly hired employees had 

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 employment or upon 

employment, or within thirty days if a Registered 

Nurse (RN) completed an assessment upon 

employment.

This deficient practice was identified for 5 out of 

10 newly hired employee files reviewed and 

evidenced by the following:

The surveyor reviewed the employee health files 

of ten random newly hired employees since the 

last recertification survey date of 10/19/23, which 

revealed the following:

1.) Employee #3, with a hire date of , had 

an Employee Health Examination form which was 

completed and signed by a physician on 

 which was  after hire.  There 

was no evidence of an RN assessment in the 

employee's health file. 

2.) Employee #5, with a hire date of , had 

an Employee Health Examination form which was 

completed and signed by a physician on , 

1) All staff members listed in the 2567 

have received physicals. 

2) All residents that are taken care of by 

staff members that do not have physicals 

have the potential to be at risk.

3) Human Resources received education 

that all new hires that did not receive a 

physical from their personal physician 

within 2 weeks prior to start date, will have 

their medical history reviewed and a brief 

assessment/physical by a registered nurse 

at the beginning of the day, on their first 

day of employment. Within 30 days, the 

Medical Director will conduct a physical 

The Licensed nursing home 

administrator/designee will monitor new 

hires prior to their start date to ensure all 

physicals are in place prior to 1st day of 

work or an assessment from a registered 

professional nurse, that a physical is 

obtained within the 30 day period. 

4) The Licensed nursing home 

administrator/designee will monitor new 

hires prior to their start date to ensure all 

physicals are in place on or prior to 1st 

day of work or an assessment from a 

registered professional nurse, that a 

physical is obtained within the 30-day 

period. 

5)     Findings will be reported to quality 
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 S1405Continued From page 4 S1405

which was  after hire.  There was no 

evidence of an RN assessment in the employee's 

health file. 

3.) Employee #6, with a hire date of , had 

an Employee Health Examination form which was 

completed and signed by a physician on  

which was over  before the employee 

was hired.  

4.) Employee #8, with a hire date of , had 

an Employee Health Examination form which was 

completed and signed by a physician on  

which was over  before the employee 

was hired.  

5.) Employee #10, with a hire date of , 

had an Employee Health Examination form which 

was completed and signed by a physician on 

 which was over  after the 

employee was hired.

On 1/21/25 at 10:30 AM, the surveyor requested 

all staffing policies from the Director of Nursing 

(DON) who stated the facility did not have any 

policies related to staffing and that the facility 

followed state and federal guidelines.

On 1/22/25 at 9:52 AM, the surveyor interviewed 

the Director of Human Resources/Scheduling 

Coordinator (DHR/SC) who stated she was 

responsible for ensuring newly hired employees' 

personnel files had copies of legal documents, a 

completed background check, and two reference 

checks.  At that time, the Licensed Nursing Home 

Administrator (LNHA) entered the interview and 

stated the Licensed Practical Nurse/Infection 

Preventionist (LPN/IP) was responsible for new 

hire physicals. 

assurance performance improvement 

team for review and action as necessary  

for 3 months. 
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 S1405Continued From page 5 S1405

On 1/22/25 at 10:38 AM, the surveyor interviewed 

the LPN/IP who stated she was responsible for 

ensuring newly hired employees had a physical 

completed within the year prior to the hire date.  

The IP further stated that the facility did not 

conduct any RN assessments for newly hired 

employees prior to their physical exam. The IP 

added that she followed the facility policy related 

to newly hired employee physicals.  At that time, 

the surveyor informed the LPN/IP of the five 

newly hired employee health physicals that were 

not conducted within the allowed timeframe and 

the LPN/IP stated she would look into it.  The 

LPN/IP further stated that it was important for 

newly hired employees to have a physical done 

within the allowed timeframe to ensure the 

employee was "fit to work."

On 1/22/25 at 11:09 AM, the surveyor conducted 

a follow-up interview with the LPN/IP who stated 

the facility did not have a policy related to newly 

hired employee physicals.  The LPN/IP further 

stated that Employee #10's physical was 

completed  late because the facility did not 

realize the employee did not have a physical done 

until last month. 

On 1/22/25 at 11:37 AM, the surveyor informed 

the LNHA and DON, in the presence of the 

survey team, of the five newly hired employees 

physicals that were not conducted within the 

allowed timeframe.  The LNHA stated the facility 

should have followed the state regulation 

regarding newly hired employee physicals. 

The facility was unable to provide a policy related 

to newly hired employee physicals.
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