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LICENSURE OF LONG-TERM CARE FACILITIES

8:39-11.2

SUBCHAPTER 10. ADVISORY
ADMINISTRATION

8:39-10.1 Advisory policies and procedures for
administration

(a) The administrator monitors trends in staff turnover.

(b) Each of at least five service directors participates in
facility planning through preparation of annual budgets and
annual reports, and participates in annual budget confer-
ences among all service directors and the administrators.

8:39-10.2 Advisory staff qualifications

The administrator holds current professional certification
from the American College of Health Care Administrators,
or possesses a master’s degree in health care administration
or a related field.

8:39-10.3 Advisory staff education and training

(a) Personnel who provide direct resident care are of-
fered an opportunity to attend at least one education pro-
gram each year and receive fee reimbursement or compen-
satory time off. Records of continuing education programs
attended are maintained.

(b) The facility conducts a tuition aid program directed
toward the career development and upward mobility of staff,
including both professional and ancillary personnel.

(c) The facility is a teaching nursing home, that is, the
site of an internship, externship, or residency training pro-
gram for health professionals, as part of the curriculum of
an accredited or State-approved school or training program.
The facility has sought input from the residents and/or the
resident council concerning teaching programs.

(d) The facility maintains a library of textbooks and/or
recent periodicals on long-term care, geriatric care, nursing,
and other disciplines that is accessible to staff.

SUBCHAPTER 11. MANDATORY RESIDENT
ASSESSMENT AND CARE PLANS

8:39-11.1 Mandatory completion of resident assessment
and coordination of care plans

A registered professional nurse (RN) shall assess the
nursing needs of each resident, coordinate the written inter-
disciplinary care plan, sign and date the assessment to
certify that it is complete, and ensure the timeliness of all
services.
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8:39-11.2 Mandatory policies and procedures for resident
assessment and care plans

(a) A physician or advanced practice nurse shall provide
orders for each resident’s care beginning on the day of
admission.

(b) Each physician or advanced practice nurse order shall
be executed by the nursing, dietary, social work, activities,
rehabilitation or pharmacy service, as appropriate in accor-
dance with professional standards of practice.

(c) Each resident shall be examined by a physician or
advanced practice nurse within five days before, or 48 hours
after, admission.

(d) An initial assessment and care plan shall be devel-
oped on the day of admission and shall address all immedi-
ate needs, including, but not limited to, personal hygiene,
dietary needs, medications, and ambulation.

(e) A comprehensive assessment shall be completed for
each resident within 14 days of admission, utilizing the
Standardized Resident Assessment Instrument (Minimum
Data Set 2.0, or version current as of time of assessment,
incorporated herein by reference).

1. The complete assessment and care plan shall be
based on oral or written communication and assessments
provided by nursing, dietary, resident activities, and social
work staff; and when ordered by the physician or ad-
vanced practice nurse, assessments shall also be provided
by other health professionals.

2. The care plan shall include measurable objectives
with interventions based on the resident’s care needs and
means of achieving each goal.

3. Each facility shall have the equipment and software
necessary to enter, store, and transmit each resident’s
Standardized Resident Assessment Instrument (MDS 2.0
or most current version) electronically to the Department
and shall transmit such data to the Department. The
facility shall use software which meets technical specifica-
tions for the MDS 2.0 (or the version current at the time
of assessment) as required by the U.S. Health Care
Financing Administration at 42 CFR 483.20(b), and pub-
lished in the Federal Register at 63 FR 2896.

i. Additional information is available from the MDS
Automation  Program, 609-984-8204 and at
http://www.hcfa.gov/medicaid/mds20/ mds20.pdf.

(f) The complete care plan shall be established and im-
plementation shall begin within 21 days, and shall include, if
appropriate, rehabilitative/restorative measures, preventive
intervention, and training and teaching of self-care.

(g) If a resident is discharged to a hospital and returns to
the facility within 30 days of discharge, reassessment shall be
conducted in those areas where the resident’s needs have
changed substantially. A complete reassessment shall be
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performed if the resident was discharged for more than 30
days.

(h) There shall be a scheduled comprehensive reassess-
ment in each service involved in the initial assessment, plus
other areas which the physician, advanced practice nurse, or
interdisciplinary team indicates are necessary. Reassess-
ments shall be performed according to time frames estab-
lished in the previous care plan.

(i) A reassessment shall be performed in response to all
substantial changes in the resident’s condition, such as frac-
tures, onset of debilitating chronic diseases, loss of a loved
one, or recovery from depression.

(j) The facility shall have a written transfer agreement
with one or more hospitals for emergency care and inpatient
and outpatient services.

Administrative correction.
See: 33 N.J.R. 4101(b).

SUBCHAPTER 12. ADVISORY RESIDENT
ASSESSMENT AND CARE PLANS

8:39-12.1 Advisory policies and procedures for resident
assessment and care plan

(a) The resident care plan is developed at a meeting held
by an interdisciplinary team that includes professional
and/or ancillary staff from each service providing care to the
resident.

(b) The facility makes care planning meetings available at
mutually agreeable times, including evenings and weekends,
for the convenience of families and significant others.

8:39-12.2 Advisory resident services for off-site services

The facility provides and/or arranges for someone to
accompany each resident to scheduled visits to off-site
health care services.

SUBCHAPTER 13. MANDATORY
COMMUNICATION

8:39-13.1 Mandatory communication policies and
procedures

(a) Each service shall maintain a current manual of poli-
cies and procedures for providing services,

(b) The administrative staff shall retain a written current
manual of policies and procedures for the facility as a whole
and for each individual service.
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(c) The facility shall notify any family promptly of an
emergency affecting the health or safety of a resident.

(d) The facility shall notify the attending physician or
advanced practice nurse promptly of significant changes in
the resident’s medical condition.

8:39-13.2 Mandatory resident communication services

(a) Residents and their families shall be given the oppor-
tunity to participate in the development and implementation
of the care plan, and their involvement shall be documented
in the resident’s medical record.

(b) Before or on the day of admission, residents and
families shall be informed in writing about services provided
by the facility, charges imposed for services at the facility,
the availability of financial assistance, the rights and respon-
sibilities of residents and families, and the role of each
service on the health care team; and they shall be given a
tour of resident care units in the facility.

(c) The facility shall listen to the views and act upon or
respond to the grievances and recommendations of residents
and families concerning proposed policy and operational
decisions affecting resident care and life in the facility.

8:39-13.3 Mandatory staff communication qualifications

(a) Staff shall always communicate with residents and
families in a respectful way, and shall introduce and identify
themselves to residents as required and necessary.

(b) The facility shall ensure that all staff, including staff
members not fluent in English, are able to communicate
effectively with residents and families.

8:39-13.4 Mandatory staff education and training for
communication

(a) Each service shall conduct an orientation program for
new employees of that service unless the orientation pro-
gram is conducted by the administrator or a qualified desig-
nee.

1. For purposes of complying with this requirement,
“new employees” shall be defined to include all perma-
nent and temporary resident care personnel, nurses re-
tained through an outside agency, and persons providing
services by contract.

2. The orientation program shall begin on the first day
of employment.

3. The orientation program for all staff shall include
orientation to the facility and the service in which the
individual will be employed, at least a partial tour of the
facility, a review of policies and procedures, identification
of individuals to be contacted under specified circum-
stances, and procedures to be followed in case of emer-

gency.
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8:39-27.5

3. Interventions by licensed and non-licensed nursing
personnel.

(e) The facility shall take preventive measures against the
development of pressure sores, including assessing the resi-
dent’s skin daily and minimizing friction and pressure
against clothing and bed linens. When present, pressure
sores shall be identified, documented, and treated.

(f) The facility shall conduct a bladder and bowel retrain-
ing program for selected residents on a 24-hour basis with
results documented.

8:39-27.2 Mandatory resident services for personal care

(a) Residents shall be weighed accurately every month.
Whenever there is a gain or loss of five percent or more, a
note shall be entered into the medical record stating wheth-
er the care plan should be modified. If the resident cannot
be weighed, alternate measures shall be used to monitor
weight change.

(b) Nonambulatory residents shall be repositioned at
least once every two hours.

(c) Effective and safe measures shall be taken to ensure
that residents do not harbor parasitic insects.

(d) Effective and safe measures shall be taken to ensure
that residents are not malodorous.

(e) Any dehydrated and/or malnourished resident shall be
accurately evaluated and effectively treated.

(f) Oral hygiene care shall be offered to the resident by
staff on a daily basis.

(g) The resident’s hair and nails shall be groomed.
(h) Each resident shall be kept clean and dry.

(i) Each resident shall receive at least one bath (tub or
shower) per week unless contraindicated.

(j) Each resident’s bed shall be made daily. Clean linen
shall be provided for each resident at least once a week or
whenever linens are soiled or wet.

(k) Each resident shall have access to fresh drinking
water or juice at all times, unless contraindicated.

() Non-bedfast residents shall be provided with the
means for leaving and returning to their beds and rooms
each morning and afternoon.

(m) Measures to prevent contractures shall be used, and
contractures shall be identified, documented, and managed
by rehabilitative nursing and physical therapy.

(n) Indwelling catheters shall not be used for the conve-
nience of staff.
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8:39-27.3 Mandatory general resident services

(a) Residents shall be afforded the opportunity to eat in a
group setting unless contraindicated with the reasons noted
in the resident’s medical record. The need for feeding
assistance shall not constitute an acceptable contraindica-
tion.

(b) Residents shall be afforded an opportunity to go
outdoors on a regular basis.

{c) Clothing, including undergarments and footwear, shall
be clean, comfortable, and personally assigned to each
resident, and shall reflect personal preference and safety.
The facility shall promote residents’ sense of personal con-
trol in acquiring clothing, for example, through the estab-
lishment of a clothing concession in the facility or clothing
vendors’ periodic visits to the facility, the arrangement of
shopping excursions, andfor the use of catalogue shopping
by residents.

(d) Residents shall be encouraged and helped to select
the clothing they will wear each day.

8:39-274 Mandatory post-mortem policies and procedures

(a) Deceased residents shall be removed in a timely
fashion from rooms where other residents are staying and
transported within the facility in a dignified manner.

(b) The next of kin or guardian shall be notified at the
time of the resident’s death.

(c) Deceased residents shall receive post-mortem care,
including cleaning and shrouding in conformance with each
resident’s religious practices.

(d) The deceased shall not be removed from the facility
until pronounced dead with the death documented in the
resident’s medical record. Prosthesis shall accompany the
body out of the facility.

(e) The body of a deceased resident who, at the time of
death, had a communicable disease as defined in N.J.A.C.
8:57-1.2 shall be tagged accordingly before being released
from the facility.

(f) Personal effects and financial accounts of deceased
residents shall be safeguarded.

8:39-27.5 Mandatory supplies and equipment for resident
care

(a) Prostheses, including eyeglasses, dentures, and hear-
ing aids, shall be functional and individualized, and shall be
kept available to the resident, unless the resident specifically
rejects their use.

(b) Adaptive devices and equipment shall be functional

and individualized, and shall be kept available to the resi-
dent unless the resident specifically rejects their use.
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(c) All drinking water containers shall be washed daily
and sanitized weekly. Containers that cannot be sanitized
shall be discarded.

(d) The facility shall maintain at least one bag-valve-mask
resuscitator,

(e) Bath thermometers or other temperature controls
shall be used to monitor the temperatures of each bath or
shower.

SUBCHAPTER 28. ADVISORY QUALITY OF
CARE

8:39-28.1 Advisory policies and procedures for resident
care

(a) The facility conducts scheduled interdisciplinary staff
discussions, and discussions with residents and families,
about the right of residents to die with dignity.

(b) The facility develops and provides individualized non-
restrictive equipment meeting individual needs which fosters
and supports a restraint-free environment for all residents,

(c) The facility maintains an on-going and on-site pro-
gram of preventative treatment and referral to mental
health services which includes prevention, treatment, and
referral directed by a qualified mental health professional.

:39-28.2 Advisory resident care services

(a) There are education programs provided on at least a
quarterly basis, open and accessible to residents, families,
and significant others addressing the following issues:

1. The enhancement and maintenance of physical and
mental well-being;

2. The prevention of deterioration;
3. The teaching of self-care; and

4. Death, dying and bereavement. -

(b) There are education and training programs provided
on at least a quarterly basis, open and accessible to families
and significant others, which teach skills and help in the
provision of support services that enable residents to leave
the facility for visits and vacations.

(c) Donated clothing is made available so that residents
can select desired items.

(d) The facility provides a non-commercial washer and

dryer for residents who wish to launder their own personal
items.
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SUBCHAPTER 29. MANDATORY PHARMACY

8:39-29.1 Mandatory pharmacy organization

(a) A facility shall have a consultant pharmacist and
either a provider pharmacist or, if the facility has an in-
house pharmacy, a director of pharmaceutical services.

(b) A New Jersey licensed pharmacist shall serve as
director of pharmaceutical services or as consultant pharma-
cist. The pharmacist shall comply with Federal and State
statutes, rules, regulations and currently accepted standards
of practice.

(c) The facility shall have an interdisciplinary pharmacy
and therapeutics committee, appointed by and reporting to
the administrator and consisting of at least the administra-
tor, a representative of the nursing staff, and the consultant
pharmacist, with oversight as needed by the medical di-
rector. The committee may include a licensed pharmacist
representing the provider pharmacy. The committee shall
hold meetings as needed but at least quarterly and records,
including the dates of meetings, attendance, activities, find-
ings, and recommendations, shall be maintained.

(d) The facility shall appoint a consultant pharmacist who
is not also the director of pharmaceutical services or phar-
macist provider and does not have an affiliation with either
the director of pharmaceutical services or the pharmacist
provider.

(e) If the facility keeps emergency injectable or oral
controlled substances, a current Drug Enforcement Admin-
istration registration and Controlled Dangerous Substance
registration for that location shall be available. (See N.J.S.A.
24.21-10 for registration requirements; registration applica-
tion procedures are specified at N.J.A.C. 8:65-1.4.)

8:39-29.2 Mandatory drug administration policies and
procedures

(a) The pharmacy and therapeutics committee shall es-
tablish and enforce procedures for documenting drug ad-
ministrations in accordance with law.

(b) The facility shall have a system to accurately identify
recipients before any drug is administered.

(c) Self-administration of drugs shall be permitted by
qualified residents only as specified by the policy of the
pharmacy and therapeutics committee and the assessment of
the interdisciplinary team. Self-administration procedures
shall include, at a minimum, the following:

1. The written order of the prescriber;

2. Storage of medications in the resident’s room,
based on resident assessments;

3. Specifications for labeling, including directions for
use;
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