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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: 
 
Based on facility document review on 01/14/2025, it 
was determined that the facility failed to ensure 
staffing ratios were met to maintain the required 
minimum staff-to-resident ratio as mandated by the 
State of New Jersey for 9 of 14 day shifts. 
 
 
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, 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 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 than 
half of all staff members shall be CNAs, and each 
direct staff member shall be signed in to 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

S0560 1. What corrective actions will be accomplished for 
those residents affected by the deficient practice? 
 
 
a. No residents were identified. 
 
 
b. The Executive Director reviewed the staffing 
schedules for the nine day shifts on 12/29/24, 
12/31/24, 1/1/25, 1/2/25, 1/3/25, 1/5/25, 1/6/25, 
1/7/25, 1/11/25 that did not meet the required 
minimum staff-to-resident ratio to identify reasons 
for the staffing deficiencies and solutions to address 
the deficiencies. 
 
 
2. How will the facility identify other residents having 
the potential to be affected by the same deficient 
practice and what corrective action will be taken? 
 
 
a. All residents who reside at the facility have the 
potential to be affected by the deficient practice. 
 
 
3. What measures will be put into place or systemic 
changes made to ensure the deficient practice will 
not recur? 
 
 
a. A Sidebar Agreement was negotiated for the 
Collective Bargaining Agreement that includes 
Certified Nursing Assistants for incentive pay for 
CNAs who voluntarily work additional day or evening 
shifts on a weekend to ensure adequate staffing for 
vacant shifts. The Sidebar Agreement was 
implemented on January 25, 2025 and is effective for 
calendar year 2025. 
 
 
b. The Collective Bargaining Agreement that includes 
Certified Nursing Assistants was renegotiated and 
ratified on August 6, 2024 and is effective through 
June 30, 2028. Included are wage increases for 
full-time, part-time and per-diem staff, salary step 
level increases for Certified Nursing Assistants and
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S0560 Continued from page 1 
staff member shall sign in to work as a CNA and 
perform CNA duties. 
 
 
The surveyor requested staffing for the weeks of 
12/29/2024 to 01/04/2025 and 01/05/2025 to 
01/11/2025. 
 
 
The facility was deficient in CNA staffing for 
residents on 9 of 14 day shifts as follows: 
 
 
-12/29/24 had 26 CNAs for 278 residents on the day 
shift, required at least 35 CNAs. 
 
 
-12/31/24 had 34 CNAs for 278 residents on the day 
shift, required at least 35 CNAs. 
 
 
-01/01/25 had 31 CNAs for 278 residents on the day 
shift, required at least 35 CNAs. 
 
 
-01/02/25 had 31 CNAs for 276 residents on the day 
shift, required at least 34 CNAs. 
 
 
-01/03/25 had 31 CNAs for 276 residents on the day 
shift, required at least 34 CNAs. 
 
 
-01/05/25 had 31 CNAs for 273 residents on the day 
shift, required at least 34 CNAs. 
 
 
-01/06/25 had 33 CNAs for 273 residents on the day 
shift, required at least 34 CNAs. 
 
 
-01/07/25 had 30 CNAs for 273 residents on the day 
shift, required at least 34 CNAs. 
 
 
-01/11/25 had 31 CNAs for 277 residents on the day 
shift, required at least 35 CNAs.

S0560 Continued from page 1 
a stipend for Certified Nursing Assistants during the 
first twelve months of their initial employment. 
 
 
c. The Executive Director, the Director of Nursing 
and Assistant Director of Nursing monitor Certified 
Nursing Assistant staffing ratios and will continue to 
augment Certified Nursing Assistant staffing levels 
by retaining agency Certified Nursing Assistant staff 
and offering additional shifts and/or overtime to 
employed Certified Nursing Assistant staff who wish 
to work additional shifts and/or overtime. 
 
 
d. The facility increased the number of staffing 
agencies to fourteen staffing agencies to provide 
nursing staff including Certified Nursing Assistants. 
Staffing agencies will continue to be contacted to fill 
vacant Certified Nursing Assistant positions while 
the Executive Director continues to advertise to hire 
Certified Nursing Assistants. 
 
e. Agency staff are contracted through a Request for 
Qualification procurement process. The County 
Administrator approved including multi-year 
contracts as an option in the future solicitations to 
address agency staff year end turnover. The 
Executive Director will continue to work with Passaic 
County Procurement Director to issue Requests for 
Qualification to expand the pool of staffing agency 
providers for Certified Nursing Assistants. 
 
 
f. The Staffing Coordinator or Assistant Nursing 
Supervisor will continue to update the Director of 
Nursing/designee at the beginning of each shift if 
the C NA to resident ratio has not been met. Efforts 
will be made to address the CNA shortage for the 
shift. 
 
 
g. Resident census and nursing staffing including 
Certified Nursing Assistant staff schedules are 
reviewed daily by the Director of Nursing/designee 
and the Executive Director to monitor Certified 
Nursing Assistant staff to resident ratios. 
 
 
h. Employment applications are available at the 
entrance Security desk and on the facility website to 
ensure individuals looking for employment as 
Certified Nursing Assistants can be provided with an 
application immediately and an interview scheduled. 
 
 
i. The Staffing Coordinator will continue to establish
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S0560 S0560 Continued from page 2 
a pool of Certified Nursing Assistants who are 
willing/available to fill in the vacant shifts in the 
event of call-outs by Certified Nursing Assistants. 
 
 
j. The Executive Director will continue to use digital, 
social and print media and to assign staff to attend 
job fairs and community events with Human 
Resources personnel to recruit Certified Nursing 
Assistants. 
 
 
k. The Executive Director will continue to work with 
Human Resources Director to review staffing levels 
and recruitment efforts. 
 
 
l. The Executive Director, Director of Nursing, 
Assistant Director of Nursing and Staffing 
Coordinator will continue to meet on a weekly basis 
to review Certified Nursing Assistant staffing levels 
for the next days, the next weeks, vacant positions, 
agency staff availability and recruitment efforts. 
 
 
4. How will the corrective actions be monitored to 
ensure the deficient practice will not recur? 
 
 
a. Staffing levels of Certified Nursing Assistants and 
recruitment efforts are reviewed by the Executive 
Director and the Director of Human Resources. 
Staffing levels including compliance with PL 2020 
c112 NJSA 30:13-18, vacancy rates and trends of 
Certified Nursing Assistants will be reported by the 
Executive Director monthly to the Quality Assurance 
and Performance Improvement Committee for review 
and recommendations.
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