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CHAPTER39 

STANDARDS FOR LICENSURE OF LONG-TERM 
CARE FACILITIES 

Authority 

N.J.S.A. 26:2H-1 et seq., specifically 26:2H-5. 

Source and Effective Date 

R.2007 d.83, effective February 15, 2007. 
See: 38 N.J.R. 4141(a), 39 N.J.R. 924(a). 

Chapter Expiration Date 

In accordance with N.J.S.A. 52:14B-5.1b, Chapter 39, Standards for 
Licensure of Long-Term Care Facilities, expires on February 15, 2014. 
See: 43 N.J.R. 1203(a). 

Chapter Historical Note 

Chapter 39, Standards for Licensure of Long-Term Care Facilities, 
was adopted as R.1977 d.222, effective January 1, 1978. See: 9 N.J.R. 
171(c), 9N.J.R. 322(c). 

Chapter 39, Standards for Licensure of Long-Term Care Facilities, 
was repealed and Chapter 39, Long-Term Care Facilities, was adopted as 
new rules by R.1983 d.236, effective June 20, 1983. See: 15 N.J.R. 
279(a), 15 N.J.R. 1022(b). 

Chapter 39, Long-Term Care Facilities, was repealed and Chapter 39, 
Manual of Standards for Long-Term Care, was adopted as new rules by 
R.1988 d.280, effective June 20, 1988. See: 20 N.J.R. 469(a), 20 N.J.R. 
1432(a). 

Pursuant to Executive Order No. 66(1978), Chapter 39, Manual of 
Standards for Long-Term Care, was readopted as R.1993 d.341, 
effective June 14, 1993. See: 25 N.J.R. 1474(a), 25 N.J.R. 2878(a). 

Chapter 39, Manual of Standards for Long-Term Care, was repealed 
and Chapter 39, Standards for Licensure of Long-Term Care Facilities, 
was adopted as new rules by R.1994 d.582, effective November 21, 
1994, operative January 1, 1995, except Subchapter 43, operative 
November 21, 1994. See: 26 N.J.R. 1772(c), 26 N.J.R. 4641(a). 
Pursuant to Executive Order No. 66(1978), Chapter 39 expired on 
November 21, 1999. 

Chapter 39, Standards for Licensure of Long-Term Care Facilities, 
was adopted as new rules by R.2001 d.297, effective August 20, 2001. 
See: 32 N.J.R. 3003(a), 33 N.J.R. 2851(a). 

Chapter 39, Standards for Licensure of Long-Term Care Facilities, 
was readopted as R.2007 d.83, effective February 15, 2007. See: 
Source and Effective Date. See, also, section annotations. 

Subchapter 41, Mandatory Staff Posting and Reporting Standards, and 
Appendix G were adopted as new rules by R.2010 d.Ol9, effective 
January 19,2010. See: 41 N.J.R. 42(a), 42 N.J.R. 468(b). 
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8:39-1.1 

SUBCHAPTER 1. GENERAL PROVISIONS 

8:39-1.1 Scope and purpose 

(a) This chapter contains rules and standards intended to 
assure the high quality of care delivered in long-term care 
facilities, commonly known as nursing homes, throughout 
New Jersey. Components of quality of care addressed by 
these rules and standards include access to care, continuity of 
care, comprehensiveness of care, coordination of services, hu­
maneness of treatment, conservatism in intervention, safety of 
the environment, professionalism of caregivers, and par­
ticipation in useful studies. 

(b) These rules and standards apply to each licensed long­
term care facility. They are intended for use in State surveys 
of the facilities and any ensuing enforcement actions. They 
are also designed to be useful to consumers and providers as a 
mechanism for privately assessing the quality of care pro­
vided in any long-term care facility. 

8:39-1.2 Definitions 

The following words and terms, when used in this chapter, 
have the following meanings, unless the context clearly in­
dicates otherwise: 

"Actual hours worked" means the hours that a staff 
member is scheduled to work on the particular shift for which 
information is being reported. 

"Advance directive" means a written statement of a resi­
dent's instructions and directions for health care in the event 
of future decision making incapacity, in accordance with the 
New Jersey Advance Directives for Health Care Act, N.J.S.A. 
26:2H-53 et seq., P.L. 1991, c.201. An advance directive may 
include a proxy directive, an instruction directive, or both. 

"Advanced practice nurse" means a person certified by the 
New Jersey Board of Nursing in accordance with Section 8 or 
9 ofP.L. 1991, c.377; amended by P.L. 1999, c.85, § 6. 

"Adverse drug reaction" means any unexpected, unin­
tended, undesired or excessive response to a drug such that it: 

1. Requires discontinuing the drug (therapeutic or diag­
nostic); 

2. Requires changing the drug therapy; 

3. Requires modifying the dose; 

4. Negatively affects prognosis; or 

5. Results in temporary or permanent harm or disabil­
ity, or death. 

"Available" means ready for immediate use (pertaining to 
equipment) or capable of being reached (pertaining to per­
sonnel), unless otherwise defined in these rules. 

"Bed" or "licensed bed" means one of the total number of 
beds for which each licensed long-term care facility is ap-

HEALTH AND SENIOR SERVICES 

proved for resident care by the Commissioner of the New 
Jersey State Department of Health and Senior Services. 

"Certified nurse aide" means an individual who has 
satisfied the requirements ofN.J.A.C. 8:39-43.1(a). 

"Cleaning" means the removal by scrubbing and washing, 
as with hot water, soap or detergent, or vacuuming, of in­
fectious agents and of organic matter from surfaces on which 
and in which infectious agents may find conditions for sur­
viving or multiplying. 

"Commissioner" means the. Commissioner of the New 
Jersey Department of Health and Senior Services, or his or 
her designee. 

"Communicable disease" means an illness due to a specific 
infectious agent or its toxic products which occurs through 
transmission of that agent or its products from a reservoir to a 
susceptible host. 

"Conspicuously posted" means placed at a location within 
the facility accessible to and seen by residents and the public. 

"Contamination" means the presence of an infectious or 
toxic agent in the air, on a body surface, or on or in clothes, 
bedding, instruments, dressings, or other inanimate articles or 
substances, including water, milk, and food. 

0 

"Controlled Dangerous Substances Acts" means the Con­
trolled Substances Act of 1970 (Title II, Public Law 91-513) 
and the New Jersey Controlled Dangerous Substances Act of , .\ 
1971, N.J.S.A. 24:21-1 et seq. U 

"Current" means up-to-date, extending to the present time. 

"Defibrillator" means a medical device heart monitor and 
defibrillator that has received approval of its pre-market 
notification filed pursuant to 21 U.S.C. §360(k) from the 
United States Food and Drug Administration, is capable of 
recognizing the presence or absence of ventricular fibrillation 
or rapid ventricular tachycardia, is capable of determining, 
without intervention by an operator, whether defibrillation 
should be performed, and upon determining that defibrillation 
should be performed, automatically charges and requests 
delivery of an electrical impulse to an individual's heart. 

"Department" means the New Jersey Department of Health 
and Senior Services. 

"Dietitian" means a person who possesses a bachelor's 
degree from an accredited college or university with a major 
area of concentration in a nutrition-related field of study, and 
one year of full-time professional experience or graduate­
level training in nutrition. 

"Direct resident care" means clinical care services provid-
ed directly to residents by a registered professional nurse, 
licensed practical nurse and/or a certified nurse aide and the 
supervision of those providing clinical care services to resi- ,/ \ 
dents. U 

Supp. 1-19-10 39-4 
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(b) Each resident, resident's next of kin, and resident's 
guardian shall be informed of the resident rights enumerated 
in this subchapter, and each shall be explained to him or her. 
None of these rights shall be abridged or violated by the 
facility or any of its staff. 

SUBCHAPTER 5. MANDATORY ACCESS TO CARE 

8:39-5.1 Mandatory policies and procedures for access 
to care 

(a) The facility shall comply with applicable Federal, 
State, and local laws, rules, and regulations. 

(b) There shall be no discrimination against any resident or 
group of residents based on method of payment. 

(c) The facility shall meet all currently applicable con­
ditions attached to any certificate of need that has been 
granted to it. 

(d) If a facility has reason to believe, based on a resident's 
behavior, that the resident poses a danger to himself or herself 
or others, and that the facility is not capable of providing 
proper care to the resident, then an evaluation should be 
performed and documented in accordance with the Guidelines 
for Inappropriate Behavior and Resident to Resident Abuse in 
Appendix B, incorporated herein by reference. 

(e) The facility shall make available to indigent individuals 
at least five percent of its beds or, if the facility is licensed for 
100 or more beds, at least 10 percent of its beds. For purposes 
of this section, an individual is "indigent" if he or she is an 
applicant for admission or a current resident of the facility, 
and if he or she would otherwise meet the eligibility re­
quirements of Medicaid reimbursement or county or munici­
pal financial assistance for nursing home care. 

Case Notes 

Former N.J.A.C. 8:30-14.4(a), which required nursing homes to make 
available "a reasonable number of their beds to indigent persons" as a 
condition of licensure under N.J.S.A. 26:2H-5, 26:2H-8, and 26:2H-12, 
did not exceed the power given to the State under N.J.S.A. 26:2H-1 et 
seq.; the argument that the State was attempting to regulate the quantity 
of health care services, rather than the quality of health care services was 
rejected because the acute shortage of nursing home beds for indigent 
persons was a public health concern, and the regulations were not 
arbitrary or unreasonable. In re Health Care Admin. Board, 83 N.J. 67, 
415 A.2d 1147, 1980 N.J. LEXIS 1365 (1980), writ of certiorari denied 
by 449 U.S. 944, 101 S. Ct. 342, 66 L. Ed. 2d 208, 1980 U.S. LEXIS 
3668, 49 U.S.L.W. 3331 (1980). 

Former N.J.A.C. 8:30-14.4(a), which required nursing homes to make 
available "a reasonable number of their beds to indigent persons" as a 
condition of licensure under N.J.S.A. 26:2H-5, did not constitute a 
taking without just compensation under N.J. Const. art. I, para. 20 
because the regulation served a valid public purpose and the nursing 
home was given a right to administrative and judicial review of any 
allotment of beds. In re Health Care Admin. Board, 83 N.J. 67, 415 A.2d 
1147, 1980 N.J. LEXIS 1365 (1980), writ of certiorari denied by 449 
U.S. 944, 101 S. Ct. 342, 66 L. Ed. 2d 208, 1980 U.S. LEXIS 3668, 49 
U.S.L.W. 3331 (1980). 

8:39-5.2 

Former N.J.A.C. 8:30-14.4(a), which required nursing homes to make 
available "a reasonable number of their beds to indigent persons" as a 
condition of licensure under N.J.S.A. 26:2H-5, did not violate the equal 
protection rights of private facilities because the private facilities were 
involved in a quasi-public activity and were therefore subject to 
extensive regulation in the public interest; the classification was not 
suspect and did not implicate a fundamental right and the nursing 
home's obligation to serve the public interest was rationally related to 
the regulations. In re Health Care Admin. Board, 83 N.J. 67, 415 A.2d 
1147, 1980 N.J. LEXIS 1365 (1980), writ of certiorari denied by 449 
U.S. 944, 101 S. Ct. 342, 66 L. Ed. 2d 208, 1980 U.S. LEXIS 3668, 49 
U.S.L.W. 3331 (1980). 

Former N.J.A.C. 8:30-14.4(a), which required nursing homes to make 
available "a reasonable number of their beds to indigent persons" as a 
condition of licensure under N.J.S.A. 26:2H-5, did not conflict with the 
federal Medicaid statute, 42 U.S.C. § 1396 et seq.; there was no factual 
evidence presented to support the claim that the reimbursement rates set 
in the program violated the federal rates or that compelled participation 
in the state program violated the voluntary nature of the federal program, 
constituting an unjust taking, because there was no requirement in the 
regulations that a facility seek reimbursement from Medicaid. In re 
Health Care Admin. Board, 83 N.J. 67, 415 A.2d 1147, 1980 N.J. 
LEXIS 1365 (1980), writ of certiorari denied by 449 U.S. 944, 101 S. 
Ct. 342, 66 L. Ed. 2d 208, 1980 U.S. LEXIS 3668, 49 U.S.L.W. 3331 
(1980). 

8:39-5.2 Admissions 

(a) The facility shall establish a single waiting list in 
chronological order. The order of names shall be predicated 
upon the order in which a completed written application is 
received. Hospitalized individuals ready for readmission to 
the facility are to be added to the top of the list as soon as the 
hospital notifies the facility of the contemplated discharge. As 
soon as a bed becomes available, it shall be filled from this 
waiting list. Provisions can be made for emergency, life­
threatening situations or life-care community admissions. 

1. The facility shall meet the following requirements: 

i. The facility shall maintain only one waiting list; 
this list shall reflect a roster updated on a regular basis, 
of all individuals who have applied for admission to the 
facility; 

ii. The waiting list shall reflect in chronological 
order the full name and address of the individual ap­
plying by the date the written application for admission 
is made; 

iii. Facilities that participate in the Medicaid pro­
gram shall utilize the waiting list to admit individuals on 
a frrst-come, first-serve basis in the order in which they 
apply until the provider's Medicaid occupancy level 
equals the Statewide occupancy level, or the Medicaid 
occupancy level set forth in the provider's Certificate of 
Need, whichever is higher; and 

iv. A file shall be maintained containing full docu­
mentation to support any valid reason why the individual 
whose name appears first on the waiting list is not 
admitted to the facility. 

2. Any Medicaid participating facility whose Medicaid 
occupancy level is less than the Statewide occupancy level 

39-13 Supp. 5-19-08 
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shall not deny admission to a Medicaid eligible individual 
who has been authorized for nursing facility services by the 
Long-Term Care Field Office when a bed becomes 
available in accord with the waiting list. 

i. Under the provisions of N.J.S.A 10:5-12.2, a 
facility with a residential unit or a life-care community 
may give its own residents priority when a bed becomes 
available. 

(b) The facility shall not deny admission to any applicant 
for admission ("applicant for admission" means an individual 
who has made a formal application) based on diagnosis or 
health care needs if the applicant's health care needs can be 
reasonably accommodated without reducing the quality of 
care provided to other residents, and are commensurate with 
the services provided by the facility. 

(c) Whenever the facility denies admission to an applicant 
for admission, the facility, within 14 days of the denial, shall 
provide written notice of the denial and the reasons therefore, 
to the applicant or person applying on the applicant's behalf. 
A record of each completed application, including the dis­
position and stated reason if admission is denied, shall be 
kept for one year. 

8:39-5.3 Transfers 

(a) Policies for transfer shall include method of trans­
portation, procedures for security of the resident and all per­
sonal belongings or other items that accompany or immedi­
ately follow a transferred resident, a transfer form that is 
consistent with "Patient Information Transfer Form" in Ap­
pendix C, incorporated herein by reference, copies of relevant 
medical records, including assessments (MDS; PASRR) and 
advance directives if applicable. 

(b) The facility shall arrange for transfer of residents to 
other health care facilities, and to health care services pro­
vided outside the nursing home, and in accordance with the 
physician's or advanced practice nurse's orders. 

(c) All transfers shall be in accordance with N.J.A.C. 8:39-
4.1. 

8:39-5.4 Discharges 

(a) No resident shall be discharged between 5:00P.M. and 
8:00A.M., except in an emergency or with the consent of the 
resident and family or responsible person. 

(b) Discharge plans, for those residents considered to be 
likely candidates for discharge into the community or a less 
intensive care setting, shall be developed by the interdis­
ciplinary team prior to discharge and shall reflect communi­
cation with the resident and/or the resident's family. 

(c) All discharges shall be in accordance with N.J.A.C. 
8:39-4.1 and 39. 

DEPT. OF HEALTH AND SENIOR SERVICES 

SUBCHAPTER 6. ADVISORY ACCESS TO CARE 

8:39-6.1 Advisory admission policies and procedures 

(a) The waiting list of the facility incorporates a system to 
contact applicants or families at least quarterly, or according 
to an alternate schedule approved by the Department, to ad­
vise them concerning the status of the application and to 
inquire of the applicant's interest in remaining on the waiting 
list. 

(b) Before admission, the resident's physician, the facil­
ity's social worker, the facility's admissions officer (if dif­
ferent from the social worker), and a registered professional 
nurse discuss the appropriateness of the placement. 

(c) The facility makes available to indigent individuals at 
least 10 percent of its beds or, if the facility is licensed for 
100 or more beds, at least 15 percent of its beds. For purposes 
of this subsection, an individual is "indigent" if he or she is 
an applicant for admission or a current resident of the facility, 
and if he or she would otherwise meet the eligibility require­
ments of Medicaid reimbursement or county or municipal 
financial assistance for nursing home care. 

(d) The facility provides a copy of admissions policies and 
criteria to all applicants for admission. 

SUBCHAPTER 7. MANDATORY RESIDENT 
ACTIVITIES 

8:39-7.1 Mandatory administrative organization for 
resident activities 

(a) The director of resident activities shall supervise all 
resident activity staff and coordinate all resident activity pro­
grams. 

(b) The director of resident activities shall hold at least one 
of the following four qualifications: 

1. A baccalaureate degree from an accredited college or 
university with a major area of concentration in recreation, 
creative arts therapy, therapeutic recreation, art, art edu­
cation, psychology, sociology, or occupational therapy; 

2. A high school diploma and three years of experience 
in resident activities in a health care facility and satis­
factory completion of an activities education program ap­
proved by the Department, after a review of the specific 
curriculum, consisting of 90 hours of training, and incor­
porating the following elements: 

i. Overview ofthe activity profession; 

ii. Human development: the late adult years; 

iii. Standards of practice: practitioner behavior; 

Supp. 5-19-08 39-14 Next Page is 39-14.1 



LICENSURE OF LONG-TERM CARE FACILITIES 8:39 App. C 

APPENDIX C 

PADENT INFORMAnON lRANSFER FORM 
~~----~--------------------------------
llansfared Fmm Facilly/Uiil -----------------------­
Fadlily Transtened to 

~----------------~------:..,·-. ________ Sex. __ _ 

hnsf«~---------------------------------­
AIIMandllisdlarge!Xagnosis --------------

PI MUss 
Nextofllin --------------

Aier!jes ---------------------------- Phane 

OVes a No DNR 

IV ACCl SS 

OYes ONo IV 
0 Yes 0 No Hep. lock 
0 Yes 0 No SubcutaneGus Aa:eullevi:e 
0 Yes 0 No PICC line 

COMMUNICAIION ABilllY 

0 Yes 0 No Can Speak 
0 Yes 0 No can ¥bite 
0 Ves 0 No llndefslinds SpWing 
0 Yes 0 No Undemands ~dng 
0 Yes 0 No CcmiJnicates lri ~ 
aves o No UndemandS Gesbns 
OVesONoComnu1iulebyGesbns 
0 Ves 0 No Undenlands English 
tfno, .,.spoken __________ _ 

GI/GUnJUTRIIION 

0 Yes 0 No TJIN 
0 Ves a No Tube Type------
0 Ves 0 No foley Inserted---
0 Yes 0 No 0s1omy 
0 Yes 0 No IUirta 
0 Yes 0 No Rat Wei_. Loss 
:::J Ves 0 No Diet Slfptenll!ld o Yes o No Bowel Movement Dale __ _ 
Weijll 
~ '-----------------

IMMUNIZATIONS PROVIOfD 

0 F-. Date--------
0 l'nellnorallls Date--------
0 Mantoux Dale--------

Resulls 
0 le!IIU Date -----------

INffCTION PROCESS 

0 Yes 0 No flleciUions Type 
0 Yes CJ No C IM. ------

fHSPIHA!Oil'l SIAIUS 

o Yes a No Lallcnd 
0 Yes 0 No llfalmd 
0 Yes CJ No Oxygen _(rate) 
0 Yes 0 No Nse Oximelly -' 
0 Yes 0 No lrach 
o Yes o No Cbesl wile 
0 Yes 0 No Sl&tionlng 

PfWSTIIf TIC Of VIC[S 

0 Yes 0 No EJe!Pues 
0 Yes 0 No llentii8S 
0 Yes 0 No Huing Aiel 

~--------------
Therapyl)dels. ________ _ 

MlNTAL 

0 Yes 0 No Alert 
0 Yes 0 No Qiented 
0 Yes 0 No Cocfused 
0 Yes 0 No Noisy 
0 Yes 0 No Cllrlllalive 
0 Yes 0 No S4tlslance #.llusellistiiJ 
0 Yes 0 No l'sJdl Hislaly 

~·--------------------
corN'llX 

OYesONoiMalysis 
0 Yes 0 No Vdalar/Respillllr 

ADl's 

Heng Obnal Otrrlpind 

~ Ortannat Olmpaled 
Feedng 0 ...... 0 "-w/ Feedlllg 
lkaWig 0 lndepnlelt 0 H._, w/lhsting 
Elininalian 0 hllpel*'ll 0 "- to lladroanl 
Badlilg 0 tndependelll 0 ll8lhlng w/ "-

SKIN 

0 Yes 0 No Rash 
0 Yes 0 No CeUiis 
0 Yes 0 No Slr;calw.ll 
0 Yes 0 No lhinage 
0 Yes 0 No Presslle liter 
0 liS o No Wllunll 

NlliiW 1".11JSWLAR 

OI!SONo~lg 
OYes 0 No I:Gihlld_(dep) 
OYesONo~ 
0 Yes 0 No Parlj1lagit 
0 Yes 0 No Left Side Wunss 
0 Yes 0 No • Side...., 
OYesONoSeizlnl'lel:adions OYes OHo ,.._ _________ _ 

~ triclnn8lilll (-- to llsalllity. emo1ilnl 
~tam faJ malivation for set! GR,IIMial 
plan) MS Slllla 

ODell 
Olllnd 
0 Cannel feed 511 
0 Cna lhss 511 
O~lflqd a....._ 
CJ 8ed lllllw/"- 08edllalh 

0 Yes 0 No VII£ AmiUaliln 0 tndependenl 0-wl AWstance 0 "- Tolffora Chli 08edlkuld 
0 Yes 0 No MIISA 
0 Yes 0 No Dr.inage 
0 Yes 0 No Shingles 
OYes ONo R/018 

AW!!NeDMes 
Adme llieaMs 
I Yes. Sent Willi Palierl 

~------------------- CONMENTS: 

IIEIIICAIIOI AI 11• Of DISCHAIIGE 

Nama of Mldcllian & - rrne laSI Gwa 

Does Paliellllelll hallia? Q Yes :JNo 

RNCqledngForm _______________ _ 

~------------------------­
~'·-----------------------------

CJYes ONo 
CJYes ONo 

1- ---
·J r· 1-

MmlingPhyidalt .... 
CGIIIJilg PbJsidan .... 
Please anldl: fa sheet. 1ates1 tltfiiPIIIDfel. II Ill» Mrt H&P. rDtiSIJ1s. l'tJPS 
rrotes. IDfllilallfiiXd. lllllilion and ss ...,... n clagriiiSfic rests 
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8:39 App. D 

APPENDIX D 

GUIDELINES FOR THE USE OF RESTRAINTS 
A. Written policies and procedures for use of restraints 

should address at least the following: 
1. Protocol for the use of alternatives to restraints, such 

as staff or environmental interventions, structured 
activities, or behavior management. Alternatives 
should be utilized whenever possible to avoid the use 
of restraints; 

2. Protocol for the use and documentation of a progres­
sive range of restraining procedures from the least 
restrictive to the most restrictive; 

3. A delineation of indications for use, which should be 
limited to: 
i. Prevention of imminent harm to the resident or 

other persons when other means of control are 
not effective or appropriate; or 

ii. Prevention of serious disruption of treatment or 
significant damage to the physical environment; 

4. Contraindications for use, which should include, at 
least, clinical contraindications, convenience of staff, 
or discipline of the resident; 

5. Identification of restraints which may be used in the 
facility, which should be limited to methods and 
mechanical devices that are specifically manufactured 
for the purpose of physical restraint. Locked re­
straints, double restraints on the same body part, 
four-point restraints, and confinement in a locked or 
barricaded room should not be permitted; 

6. Protocol for informing the resident and obtaining 
consent when clinically feasible, and documenting the 
consent in the resident's record; 

7. Protocol for notifying the family or guardian, obtain­
ing consent if the resident is unable to give consent, 
and documenting the consent in the resident's rec­
ord; and 

8. Protocol for removal of restraints when goals have 
been accomplished. 

B. Procedures for the application of restraints in an emergen­
cy should include at least the following: 
1. Licensed nursing staff only should initiate the use of 

emergency restraints; 
2. The application of restraints should begin with the 

least restrictive alternative that is clinically feasible; 
3. Emergency restraints should be used only when the 

safety of the resident or others is endangered, or 
there is imminent risk that the resident will cause 
substantial damage to the physical environment; 

4. The facility should notify the attending physician or 
advanced practice nurse or another designated physi­
cian and request an order within two hours; 

5. The facility should obtain a physician's or advanced 
practice nurse's order within eight hours; 

6. Licensed nursing personnel should evaluate and doc­
ument the physical and mental condition of the 
resident in emergency restraints at least every two 
hours; 

7. There should be an assessment of the resident by a 
registered professional nurse within 24 hours; and 

8. Continuation of emergency restraints should occur 
only upon physician or advanced practice nurse or­
ders, which should be renewed every 24 hours to a 
maximum of seven days. 

C. The facility should continuously attempt to remediate the 
resident's condition to eliminate or lessen the need for 

DEPT. OF HEALTH 

restraints. If the use of restraints is needed beyond one 
week, at least the following should be done: 
1. The need for the continued use of restraints should 

be implemented only as part of the physician's medi­
cal care plan; 

2. Every resident in restraints should be assessed by a 
registered professional nurse at least every 48 hours 
for the continued use of restraints; and 

3. After remediation attempts, there should be an inter­
disciplinary review of the record of any resident 
whose assessment indicates the need for continued 
use of restraints. This review should occur within 
thirty days of the initiation of the use of restraints. 

D. Continuation of the use of restraints beyond 30 days 
should occur only upon written approval of the committee 
or its equivalent, and should include at least the following 
actions: 
1. The registered professional nurse should assess the 

need for continued restraints at least weekly; and 
2. An interdisciplinary review should be conducted at 

least every 30 days to approve the continued use of 
restraints. 

E. The facility should have written policies and procedures to 
ensure that interventions while a resident is restrained, 
except as indicated in F below, are performed by nursing 
personnel in accordance with nursing scope of practice as 
set forth by the New Jersey Board of Nursing. The policies 
and procedures should include at least the following: 
1. Periodic visual observation, which should be per­

formed with the following frequency: 
i. Continuously, if clinically indicated by the resi­

dent's condition; or 
ii. At least every 15 minutes while the resident's 

condition is unstable; and thereafter at least 
every one to two hours, based upon an assess­
ment of the resident's condition. 

2. Release of restraints at least once every two hours in 
order to: 
i. Assess circulation; 
ii. Perform skin care; 
iii. Provide an opportunity for exercise or perform 

range of motion procedures for a minimum of 
five minutes per restrained limb and reposition­
ing; and 

iv. Assess the need for toileting and assist with 
toileting or incontinence care. 

3. Ensuring adequate fluid intake; 
4. Ensuring adequate nutrition through meals at regular 

intervals, snacks, and assistance with feeding if need· 
ed; 

5. Assistance with bathing as required at least daily; and 
6. Ambulation at least once every two hours, if clinically 

feasible. 
F. The facility should have written policies and procedures 

for interventions by nursing personnel for residents in 
restraints for overnight sleeping. These policies and proce­
dures should include at least the following and should be 
implemented in accordance with nursing scope of practice, 
as set forth by the New Jersey Board of Nursing; 
1. Visual observation based on resident's condition, oc-

curring at least every one to two hours; 
2. Administration of fluids as required; 
3. Toileting as required; 
4. Release of restraints at least once every two hours 

for repositioning and skin care, if clinically indicated; 
and 

5. Prohibition of any method of restraint which places 
the resident at clinical risk for circulatory obstruction. 

Supp. 8-20-01 39-60 

<J 



LICENSURE OF LONG-TERM CARE FACILITIES 

APPENDIXE 

New Jersey Department of Health and Senior Services 
Division of Health Facilities Evaluation and Licensing 

PO Box358 
Trenton, NJ 08625-0358 

APPLICATION FOR A HEALTH CARE FACILITY LICENSE 

Type of Application: 

[] New- CN#: _______________ 

[ ] New- No CN Required, ID#: ___________ 

[ ] Tramfer of Ownership#: _____________ 

[] Other: __________________ 

Official Name of Facility (Provider Name): 

Site Address: 

City.· 
I_ State. 

Telephone Number: I FaxNumber: 

Name of Administrator: 

Emergency Contact: 

Emergency Telephone: I Emergency Fax Number: 

Mailing Address (if different from above): 

City.· I State. 

Owner I Corporate Name (Licensed Of!.erator): 

Domg Business As (if applicable): 

Addre83: 

City. 

Telephone Number: 

Management Company (if applicable): 

Address: 

City. 

Telephone Number: 

Contact: 

New License Application 
July 2006 
RevE 

J State. I Zip. 

I FaxNumber: 

I State. I Zip. 

I Fax Number: 

I Title.· 

39-61 

Date of Application: Date of Check/Money Order: 

Check/Money Order#: AmountofCheck!Money Order: 

No: ______ $ ________ 

EINNumber: 

Zip. County· 

Email Address: 

License Number (LNHAICALA if applicable): 

Emergency Email Addre": 

Zip. I County. 

EINNumber: 

I County. 

Email Address: 

I County. 

Email Address: 

Page 1 of 4 
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8:39 App. E DEPT. OF HEALTH AND SENIOR SERVICES 

New Jersey Department of Health and Senior Services 
Division of Health Facilities Evaluation and Licensing 

P0Box358 
Trenton, NJ 08625.0358 

APPLICATION FOR A HEALTH CARE FACILITY LICENSE 

Primary Twe of Facility (check one) 

[ 1 Adult Day Health Services 

[ 1 Alternate Family Care 

[ 1 Assisted Living Program 

[ 1 Assisted Living Residence 

[ 1 Comprehensive Personal Care Home 

Enter the Quantityo(all Beds I Swts at this Location 

[ 1 Hospital Based Subacute [ 1 Long-Term Care T18 only 

[ 1 Pediatric Day Health Services [ 1 Long-Term Care T19 only 

[ 1 Residential Health Care Facility [ 1 Long-Term Care T18/19 

[ 1 Other: __________ _ [ 1 Long-Term Care Private 

Adult Day Health Service Slots ................ ___ _ Long-Term Care Beds .................................... ___ _ 

Assisted Living Beds ................................ __ _ Pediatric Day Health Slots .............................. ___ _ 

Comprehensive Personal Care Beds ......... ___ _ Residential Health Care Beds ......................... ___ _ 

Hospital Based Subacute ........................... ___ _ Other I Type----------···· ___ _ 

Twe of Ownership (check one) 

For-Profit __ (YIN) Non-Profit __ (YIN) Facility is Hospital Based ___ (YIN) Government Owned ___ (YIN) 

[ ]*Corporation 

[ ] Partnership 

[ ] Proprietorship 

[ ] Limited Partnership 

[ ] Limited Liability Corp. 

[ ] Religious Affiliation 

[ ] Other(specify) ------------------------

[ ] Federal 

[ ] State 

[ ] County 

[ ] City 

[ ] City/County 

[ ] Hospital District 

*If the corporate entity is a wholly-owned subsidiary, identifY the parent corporation below: 

Name: _______________________________________________ _ 

Address:-----------------------------------------------

City/ST!Zip: ---------------------------------------------

Building Ownership (check one) 

__ Wholly owned by licensed operator identified on page one 
__ Leased (Identify owner of physical assets and submit a copy of the signed lease) 

Name and Title oflnilivitlual or Cwrent Registered Agent Upon Whom Orders May Be Sewed CMust be Nl Resident) 

Name: 

Address:-----------------------------------------------

City/ST!Zip: ---------------------------------------------

New License Application 
July 2006 
RevE 

Supp. 3-19-07 
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LICENSURE OF LONG-TERM CARE FACILITIES 8:39App. E 

New Jersey Department of Health and Senior Services 
Division of Health Facilities Evaluation and Licensing 

POBox358 
Trenton, NJ 08625-0358 

APPLICATlON FOR A HEALTH CARE FACILITY LICENSE 

OWNER. OFFICERS. PARTNERS. STOCKHOLDERS. OR CORPORATE OFFICERS 

• IDENTIFY 100% OF THE OWNERSHIP BELOW (attach additional sheets if necessary) 
• For a publicly held corporation, identify all stockholders with 10% or more of the outstanding stock 
• If an owner, partner or shareholder is an entity, rather than an individ1lill, provide the individ1lill 

ownership of that entity as well 
• For Non-Profit entities, list Board Members 

Name: 

Title: 

Address: -----------------------

City:------------ ST' __ Zip.·----

SSN-TAXID. ___________ % Ownership. ___ _ 

Proprietor __ Partner_ Limited Partner_ Gen. Partner __ 
LLC-Member __ Stockholder_ Corporate Officer __ 

Name: 

Title: 

Address:---------------------

City.· ---------·-----·- ST' __ Zip: ___ _ 

SSN-TAXJD.· ------------%Ownership: ___ _ 

Proprietor __ Partner_ Limited Partner_ Gen. Partner_ 
LLC-Member __ Stockholder __ Corporate Officer __ 

Name: 

Title. 

Address: ----------------------

City: ----------- ST' __ Zip.· ____ _ 

SSN-TAXID: ------------% Ownership: ___ _ 

Proprietor __ Partner_ Limited Partner_ Gen. Partner __ 
LLC-Member __ Stockholder __ Corporate Officer __ 

New License .Application 
July 2006 
RevE 

Name:------------------------

Title:-----------------------

Address: -----------------------

City: ------------ SI': ___ Zip: ____ _ 

SSN-TAXID: ----------- %Ownership: ___ _ 

Proprietor __ Partner __ Iimited Partner __ Gen. Partner __ 
LLC-Member __ Stockholder __ Corporate Officer __ 

Name: ---·-------------------·-----·-·--

Title:------·-·-----------·---------­

Address: -----------------------
City: _________________ sr: __ Zip: ___ _ 

SSN-TAXJD.· ---------- % Ownership: ___ _ 

Proprietor __ Partner __ Iimited Partner __ Gen. Partner __ 
LLC-Member __ Stockholder __ Corporate Officer __ 

Name:------------------------

Title:----------------------

Address: --------------------

City: ---------- SI': ___ Zip: ___ _ 

SSN-TAXID. -----------%Ownership: ___ _ 

Proprietor __ Partner_ limited Partner __ Gen. Partner __ 
LLC-Member_Stockholder __ Corporate Officer __ 

Page 3 of 4 
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8:39App. E DEPT. OF HEALTH AND SENIOR SERVICES 

New Jersey Department of Health and Senior Se!Vices 
Division of Health Facilities Evaluation and Licensing 

POBox358 
Trenton, NJ 08625-0358 

APPL£CATION FOR A HEALTH CARE FACILITY LICENSE 

Pleaseilldicate whfltheror !lOt wur facilitY o!fera the following· 

Separate Units for Young Adults Chronic DjqlY§is: 
(Ages 21 through 64 ): __ (YIN) #of Beds: ---

Pediatrics: __ (YIN) #of Beds: --- Performed by In-House Staff: Peritoneal: ___ (YIN) 
Ventilator: __ (YIN) #of Beds: --- Hemodialysis: __ (YiN) 

Behavioral Management: __ (YIN) #of Beds: --- Performed by Outside Firm: Peritoneal: ___ (YIN) 

Private Long Term Care: ___ (YIN) #of Beds: Hemodialysis: __ (YIN) ---
Alzheimer's I Dementia: __ (YIN) #of Beds: ---

NTherapy: __ (YIN) 

Assisted Liyin.g Programs and Alternate Family Care list cotl!!.ties served t!qm qffice site listed 011 page on.. 

PlegseqRSWqtfle folhwinuuesfions (attgch qdditional sheeta ifnecessml 

1. Have you or any person mentioned in this application ever had an interest, directly or indirectly, in any application for health care facility in New Jersey or 
any other state, which was denied or revoked? 

___ (YIN) If yes, indicate whom and give details (attach additional sheets if necessary): ---------------------

2. Do any of the principals have ownership, management or operational interest in any other licensed health care facility in New Jersey, or any other state? 

___ (YIN) If yes, indicate whom and give details (attgch additional sheets if necessary): ----------------------

3. Are you related to any person who now cperates or has ever operated a health care facility in New Jersey or elsewhere? 

___ (YIN) If yes, indicate whom and give details( attach additional sheets if necessary): _____________________ _ 

4. Have any principals, owners, operators or managers of the facility ever been found guilty of a criminal or administrative charge of resident/patient fraud, 
abuse and/or neglect? Have any of these ever been indicted for the same charge? 

___ (YIN) If yes, indicate whom and give details (attach additional sheets if necessary): ----------------------

5. Have any principals, owners, operators or managers of the facility ever been indicted for or convicted of a felony crime? 

___ (YIN) If yes, indicate whom and give details( attach additional sheets if necessary): _____________________ _ 

CERTIFICATION 
The applicant certifies: 
1) that all information contained in this application and attachments is true and correct, to the best of his/her knowledge and belief, and that willful 

misrepresentation of these facts may make the applicant subject to civil penalties; 
2) that the application been duly authorized by the governing body of the applicant; and 
3) that the facility has been and will be operated in accordance with applicable licensing requirements. 

Name ofauthorizedindividual completing form (print or type) 

Sign.ata.re 

Supp. 3-19-07 

New License Application 
July2006 
RevE 

Title 

Date 

39-64 
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New Rule, R.2007 d.83, effective March 19, 2007. 
See: 38 N.J.R. 414l(a), 39 N.J.R. 924(a). 
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8:39App. F DEPT. OF HEALTH AND SENIOR SERVICES 

APPENDIXF 

New Jersey Department of Health and Senior Services 
Division of Heatth Facilities Evaluation and Licensing 

P0Box358 
Trenton, NJ 08625-0358 

APPUCATION FORA HEALTH CARE FACIUTY UCENSE RENEWAL 

Facility ID: I License#: I Expiration Date: Date of Application: Date of Check/Money Order: 

Medicare#: I Medicaid#: Check I Money Order Number: Amount of Check/Money Order: 
No. $ 

Official Name of Facility (Prwider Name): Owner I Corporation Name (Licensed operator): 

Site Address: Address: 

City: I State: I Zip: City: I Stare: I Zip: 

County: Telephone Number: I FaxNumber: I TaxEIN:: 

Telephone Number: I FaxNumber: I Facility Email Address: Name of Management Company (if cq:tplicable): 

Name of Administrator: License Number (INHA if applicable): -------------------------------------Doing Business As: 

--------------------------
Address: 

Type of Facility : 

--------------------------------------City.· State: Zip: 
Total License Capacity: ...... ....................... . . . . . . . ' 

Title 18: ........................................................ ------------------- ---- --------
Tit!e19: ........................................................ Name of Management Company Contact (First, Last): 

Title 18119: .................................................... --------------------------------------Title: 
Bed Type(s): 

--------------------------------------Telephone Number: 

Ty:e.e o( Ownershfe.: (.check one! 

1) *Corporation D Limited Liability Company D Limited Partnership D Proprietorship D Parlnership D 

Religion Affiliated D Government: (Federal D StateD CountyD CityD City/Couuty D Hospital District D ) 

Other D (specify)_ ____________________________________ 

*If the corporate entity is a wholly- owned subsidiary, please identify the parent corporation: 

---------------------------------
2) Above Ownership type is: For-Profit D Non-Profit D 

IJ.f!.ildinfl. ldenti(jfi.fJlifl.n: Ccheckonel 

--- Wholly owned by licensed operator identified within: 

--- Leased- Owner of physical assets:------------------------------------------------

D Lease Attached * IF TIIE BUH..DING IS LEASED, A COPY OF TIIE LEASE MUST BE ATTACHED FOR RENEWAL 
OF YOUR FACILITY LICENSE* 

Name iUUl Title o(Individual or Current Refli.stered Agent Ueon Whom Orders Mal! be &rved (Must be NJ. Resident!: 

Name: ------------------------------------------------------
Address: _____________ _:_ ______________________________________ 

City, State, Zip:-----------------------------------------------------

License Renewal-ltc 
September 2004 Rev B 

Supp. 3-19-07 
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LICENSURE OF LONG-TERM CARE FACILITIES 

New Jersey Department of Health and Senior Services 
Division of Health Facilities Evaluation and Licensing 

POBox358 
Trenton, NJ 08625-0358 

APPLICATION FOR A HEALTH CARE FACILITY LICENSE RENEWAL 

Name of Facility: 1 Facility ID. I LicenEe #:: 

8:39 App. F 

I E;pirationDate: 

OWNER. OFFICERS. PARTNERS. STOCKHOWERS. CORPORATE OFFICERS. BOARD MEMBERS 

]DE}mFY 100% OF THE OWNERSHIP BEWW (attach additional sheets if necessary) 

• IF OWNER IS AN ENTITY, IDENTIFY INDNID UAL PERSONS WHO MAKE UP THE ENTITY 

• IF APPLICABLE, PLEASEA TTACH LIST OF BOARD MEMBERS 

Name: 

S:JN -TAXID: 

Title: 

Proprietor D 

General Partner D 

Corporate OfflcerD 

Name: 

S:JN -TAXID: 

Title: 

Proprietor D 

General Partner D 

Corporate OfflcerD 

Name.· 

S:JN -TAXID: 

Title: 

Proprietor D 

General Partner D 

Corporate OfflcerD 

License Renewal -ltc 
September 2004 Rev B 

Ownmhip:% 

PartnerD Limited PartnerD 

LLC-MemberD Stockholder D 

Board MemberD 

Ownership:% 

PartnerD Limited PartnerD 

LLC-MemberD Stockholder D 

Board MemberD 

Ownership: % 

PartnerD Limited PartnerD 

LLC-MemberD Stockholder D 
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8:39 App. F DEPT. OF HEALTH AND SENIOR SERVICES 

New Jersey Department of Health and Senior Services 
Division of Health Facilities Evaluation and Licensing 

PO Box 358 
'Ifenton, NJ 08625-0358 

APPUCATION FOR A HEALTH CARE FACILITY UCENSE RENEWAL 

Name CJf Facility: Facility JD.· Expiration Date: 

Pkase answer the toUowing questions (attach adllitional sheets if necessary). 

1: Have you or any person mentioned in this application ever had an interest, directly or indirectly, in any application for health care facility approval in New Jersey, 

or any other state, which was denied or revoked? ___ (yes/no) 

If yes, indicate whom and gwe detai/8: 

2: Do any of the principals have an ownership, management or operational interest in any other licensed health care facility in New Jersey, or any other state? 

____ (yes/no) 

If yes, e:plain and give name and address of each facility: 

3: Are you related to any person who now operates or has ever operated a health care facility in New Jersey or elsewhere? ____ (yes/no) 

If yes, gwe name and address qffacility, and fUll name and relationship of relative: 

4: Have any principals, owners, operators or managers of the facility ever l::een found guilty of a criminal or administrative charge of resident/patient fraud, abuse 

and/or neglect? Have any of these ever been indicted for the same charge? ___ (yes/no) 

If yes, e:plain in det~.il: 

5: Have any principals, owners, operators or managers of the facility ever l::een indicted for or convicted ofa felony crime? ____ (yes/no) 

If yes, e:plain in det~.ils: 

CERTIFICATION 

The applicant certifies: 

1) that all information contained in this application and attachments is true and correct, to the l::est of his/her knowledge and l::elief, and that willful misrepresentation 

of these facts may make the applicant .subject to civil penalties; 

2) that the application has been duly authorized by the governing body of the applicant; and 

3) that the facility has l::een and will be operated in accordance with applicable licensing requirements. 

Name qfauthori<,edindwidual completing form (print or type) 

Signature 
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Septe ml::er 2004 Rev B 
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LICENSURE OF LONG-TERM CARE FACILITIES 

New Rule, R.2007 d.83, effective March 19, 2007. 
See: 38 N.J.R. 414l(a), 39 N.J.R. 924(a). 
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8:39 App. G HEALTH AND SENIOR SERVICES 

APPENDIXG 

New Jersey Department of Health and Senior Services 

INSTRUCTIONS FOR COMPLETING THE FORM HFEL-6, 
RESIDENT CARE STAFFING REPORT FORM 

N.J.S.A. 26:2H-5f through 5h and the rules promulgated under the statute at N.J.A.C. 8:39-41 require all long-term care 
facilities to post certain information on personnel scheduled to provide direct care to residents. Information for each 
shift is required to be posted PRIOR to the start of the shift. 

Terms on the form are defined as follows: 

Term 

Name of Nursing Home: 

Date: 

Shift: 

Current Resident 
Census: 

Staff Category: 

Actual Hours Worked: 

Number of Staff: 

Staff to Resident Ratio: 

HFEL-6 (Instructions) 
DEC OS 

Supp. 1-19-10 

Definition 

The specific name of the nursing home. 

The date that the Day shift begins and includes the month, date, and year (mm/dd/yyyy). 

Shifts are standardized for posting and reporting purposes to either three eight (8) hour 
shifts or two twelve (12) hour shifts. 

The number of residents in the facility at the start of the shift for which information is 
being posted. 

Type of licensed or unlicensed personnel who give direct care to residents; do not 
include supervisory personnel who do not provide direct resident care. 

List for EACH employee in EACH staff category type the hours the staff member is 
scheduled to provide direct care during the shift. 

For example: 

One RN works 8 AM to 4 PM. 

For the RN category, you would type: 

8AM-4PM 

Two LPNs work 8 AM - 4 PM 
One LPN works 10 AM- 2 PM 

For the LPN category, you would type: 

2 8AM-4PM 

10AM-2PM 

Four CNAs work 8 AM- 4 PM 

For the CNA category, you would type: 

4 8AM-4PM 

BEFORE the start of the shift, calculate the Number of Staff for EACH staff category 
separately. Divide the total number of Hours Scheduled by either 8 or 12 hours 
depending on the shift type selected. 

For example: 

32.0 CNA hours divided by 8 = 4.0 CNAs 

ENTER this number for Number of CNA Staff Scheduled. 

DIVIDE the NUMBER OF RESIDENTS by the NUMBER OF STAFF for each Staff 
category. 

For example: Number of RESIDENTS is 40 

Number of CNAs is 4.0 

40/4.0 = 10 

The ratio is 1 CNA: 10 Residents; ENTER this number for CNA to RESIDENT Ratio. 
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