LICENSURE OF TRANSITIONAL HOMES

CHAPTER 43D

STANDARDS FOR LICENSURE OF PEDIATRIC
COMMUNITY TRANSITIONAL HOMES

Authority
N.I.S.A. 26:2H-1 et seq., particularly 26:2H-5.

Source and Effective Date

R.2009 d.161, effective April 16, 2009.
See: 41 N.L.R. 47(a), 41 N.J.R. 2104(a).

Chapter Expiration Date

In accordance with N.J.S.A. 52:14B-5.1.¢(2), Chapter 43D, Standards
for Licensure of Pediatric Community Transitional Homes, expires on
October 13, 2016. See: 48 N.J.R. 878(a).

Chapter Historical Note

Chapter 43D, formerly Health Care Administration Board Bylaws,
was adopted as R.1975 d.372, effective December 18, 1975. See: 8
N.JR. 16(b). Chapter 43D was repealed by R.1994 d.497, effective
October 3, 1994. See: 26 N.J.R. 1627(a), 26 N.J.R. 4046(b).

Chapter 43D, Standards for Licensure of Pediatric Community Tran-
sitional Homes, was adopted as new rules by R.2003 d.457, effective
December 1, 2003. See: 35 N.LR. 1016(a), 35 N.J.R. 5400(a).

Chapter 43D, Standards for Licensure of Pediatric Community Tran-
sitional Homes, was readopted as R.2009 d.161, effective April 16,
2009. As a part of R.2009 d.161, chapter Appendices A and B were
adopted as new rules, effective May 18, 2009. See: Source and Effec-
tive Date. See, also, section annotations.

In accordance with N.J.S.A. 52:14B-5.1b, Chapter 43D, Standards for
Licensure of Pediatric Community Transitional Homes, was scheduled
to expire on April 16, 2016. See: 43 N.J.R. 1203(a).
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SUBCHAPTER 1. DEFINITIONS AND
QUALIFICATIONS

8:43D-1.1 Scope

The rules in this chapter pertain to all facilities which
provide pediatric community transitional home services.
These rules constitute the basis for the licensure of pediatric
community transitional homes by the New Jersey Department
of Health and Senior Services.

8:43D-1.2 Purpose

The purpose of these rules is to establish minimum li-
censure standards applicable to pediatric community transi-
tional homes to promote a coordinated array of supportive
personal and health care services, available 24 hours per day,
to medically fragile children in a community living en-
vironment.

8:43D-1.3 Definitions

The following words and terms, when used in this chapter,
shall have the following meanings, unless the context clearly
indicates otherwise:
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“Activities of daily living (ADL)” means the functions or
tasks that are performed by the staff of the pediatric com-
munity transitional home, or by the resident either with or
without supervision or assistance by staff. Activities of daily
living include at least: mobility, transferring, walking, groom-
ing, bathing, dressing and undressing, eating, and toileting,

“Administrator” means the person who is responsible for
operating the facility on a day to day basis.

“Admission agreement” means a document developed by
the facility and signed by both a facility representative and
the resident or the resident’s responsible party prior to
admission to the facility. This agreement clearly and in plain
English describes all services to be provided to the resident,
the cost of the services, additional services available and the
cost of these, specification of the time interval in which
charges will not be increased, admission and discharge cri-
teria and discharge appeal mechanisms.

“Advanced practice nurse” means a person who holds a
certification in accordance with section 8 or 9 of P.L. 1991,
¢.377 (N.J.S.A. 45:11-47 or 45:11-47).

“Application for New or Amended Acute Care Facility
License (CN-7)” is the form, incorporated herein by reference
and set forth at Appendix A, which a pediatric community
transitional care home must complete and submit to the
Department’s Office of Certificate of Need and Healthcare
Facility Licensure in order to apply for a license prior to
commencement of new or expanded services and which is
available through the following methods:

1. A written request to the Office of Certificate of Need
and Healthcare Facility Licensure;

2. Electronically at the Department’s Division of
Health Facilities Evaluation and Licensing webpage at:

http://nj.gov/health/healthfacilities/forms.shtml; and

3. Electronically at the Department’s “Forms” webpage
at: hitp://web.doh.state.nj.us/apps2/forms/.

“Application for Waiver (CN-28)” is the form, incorpo-
rated herein by reference and set forth at Appendix B, which
a facility must complete and submit to the Department in
order to request a waiver of the rules established at N.J.A.C.
8:43D and which is available through the following methods:

1. A wwritten request to the Office of Certificate of Need
and Healthcare Facility Licensure;

2. Electronically at the Department’s Division of
Health Facilities Evaluation and Licensing webpage at:

http://nj.gov/health/healthfacilities/forms.shtml; and

3. Electronically at the Department’s “Forms” webpage
at: http://web.doh.state.nj.us/apps2/forms/.

“Available” means, pertaining to equipment, present and
ready for immediate use; pertaining to personnel, “available”
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means capable of being reached by telephone 24 hours per
day.

“Bedridden” means physically unable to leave bed, even
with assistance.

“Cleaning” means the removal, by scrubbing and washing,
with hot water, soap or detergent and/or vacuuming where
appropriate, of infectious agents and/or organic matter from
surfaces on which and in which infectious agents may survive
or multiply.

“Commissioner” means the New Jersey State Commis-
sioner of the Department of Health and Senior Services or his
or her designee.

“Communicable disease” means an illness, due to a spe-
cific 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 in plain view to patients 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.

“Current” means up-to-date reflecting the present calendar
day, month and year.

“Department” means the New Jersey Department of Health
and Senior Services.

“Disinfection” means the killing of infectious agents out-
side the body, or organisms transmitting such agents, by
chemical and physical means, directly applied. The term
“disinfection” shall include concurrent disinfection; that is,
the application of measures of disinfection as soon as possible
after the discharge of infectious material from the body of an
infected person, or after the soiling of articles with such in-
fectious discharges. All personal contact with such discharges
or articles shall be minimized prior to concurrent disinfection.
The term “disinfection” shall also include post care disinfec-
tion, which is the application of measures of disinfection after
the patient has ceased to be a source of infection.

“Documented” means written, signed, and dated.

“Drug administration” means a procedure in which a pre-
scribed drug or biological is given to a resident by an au-
thorized person in accordance with all laws and regulations
governing such procedures. The complete procedure for
administration includes:

1. Removing an individual dose from a previously
dispensed, properly labeled container (including a unit dose
container);
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2. Verifying it with the prescriber’s orders; and
3. Giving the individual dose to the resident.

“Drug dispensing” means a procedure entailing the inter-
pretation of the original or direct copy of the prescriber’s
order for a drug or a biological and, pursuant to that order, the
proper selection, measuring, labeling, packaging, and is-
suance of the drug or biological to a resident, in conformance
with all applicable Federal, State and local rules and
regulations.

“Employee” means a person who is employed in the pedi-
atric community transitional home on a full or part-time basis
and for whom a record of hours worked and wages paid are
maintained and who meets the health, age and other re-
quirements of this chapter. Reimbursement for such employ-
ment may include salaries, wages, room and board, or any
combination thereof.

“Full-time” means relating to a time period established by
the facility as a full working week, as defined and specified in
the facility’s written policies and procedures.

“Governing authority” means the organization, person, or
persons designated to assume legal responsibility for the
management, operation, and financial viability of the facility.

“Guardian” means an individual or individuals appointed
or approved by a court of competent jurisdiction to act in a
fiduciary capacity toward a facility resident or residents. The
term “guardian” as used in this chapter, shall not be limited to
any particular or specific type of court-appointed or approved
guardian and every type of guardian shall be given due
consideration with respect to making decisions on behalf of
residents, as contextually appropriate.

“Health care facility” means a facility as defined within
N.J.S.A. 26.2H-2, as amended.

“Hours of operation” means normal business hours, during
which the facility is open for business.

“Interdisciplinary plan of care” means a written, individ-
ualized plan of care for each resident, developed by the
interdisciplinary team members participating in the resident’s
care, and based upon their assessment of the patient’s
immediate and long-term needs.

“Interdisciplinary team” means individual representatives
from medicine, nursing, and social work/case management
who work together to plan, provide and evaluate a com-
prehensive, integrated program of care to each resident of the
facility.

“Job description” means written specifications developed
for each position in the facility, including the qualifications,
duties and responsibilities, and accountability required of
employees in that position.
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“Licensed nursing personnel (licensed nurse)” means reg-
istered professional nurses and licensed practical (vocational)
nurses, licensed by the New Jersey State Board of Nursing,
pursuant to the provisions set forth in N.J.S.A. 45:11-23 et
seq. and N.J.A.C. 13:37, as amended.

“Licensed practical nurse” means a person who is licensed
by the New Jersey State Board of Nursing pursuant to the
applicable provision of N.J.S.A. 45:11-23 et seq. and
N.J.A.C. 13:37, as amended.

“Medically fragile child” means an individual, birth to 18
years, requiring a coordinated array of integrated personal
and health care services, available 24 hours per day, seven
days a week, who may benefit from placement in a pediatric
community transitional home.

“Medical director” means a licensed primary care provider
of medicine or osteopathy who is designated by the pediatric
community transitional home as having overall responsibility
for the medical component of the services provided within a
pediatric community transitional home.

“Medication” means a drug or medicine as defined by the
New Jersey State Board of Pharmacy, at N.J.A.C. 13:39-1.2.

“Monitor” means to observe, watch, or check.

“Office of Certificate of Need and Healthcare Facility
Licensure” means the health care facility licensing unit within
the Division of Health Facilities Evaluation and Licensing of
the Senior Services and Health Systems Branch of the
Department.

1. The contact information is as follows:

i.  Mailing Address: Office of Certificate of Need
and Healthcare Facility Licensure, Division of Health
Facilities Evaluation and Licensing, Department of
Health and Senior Services, PO Box 358, Trenton, NJ
08625-0358; and

ii. Telephone number: (609) 292-5960.

“Office of Health Facilities Assessment and Survey”
means the survey and inspections unit for acute care services
within the Division of Health Facilities Evaluation and
Licensing of the Senior Services and Health Systems Branch
of the Department.

1. The contact information is as follows:

i.  Mailing address: Office of Health Facilities As-
sessment and Survey, Division of Health Facilities Eval-
uation and Licensing, Department of Health and Senior
Services, PO Box 367, Trenton, NJ 08625-0367; and

ii. Telephone number: (609) 292-9900.

“Pediatric community transitional home” means a facility
licensed by the Department of Health and Senior Services to
provide integrated health care services, personal care and
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social services to medically fragile children, birth to 18 years
of age, who require a transitional placement in a community
living atmosphere, prior to an appropriate longer term resi-
dential placement.

“Pediatric community transitional health care service”
means any service provided to a resident of a pediatric
community transitional home that is ordered by a primary
care provider and required to be provided or delegated by a
licensed, registered or certified health care professional. Any
other service, whether or not ordered by a primary care
provider, that is not required to be provided or delegated by a
licensed, registered or certified health care professional is not
a health care service.

“Personal care” means services supportive to residents’
care and comfort, including, but not limited to, assistance
with activities of daily living.

“Pharmacist” means a person who is so licensed by the
New Jersey State Board of Pharmacy, pursuant to N.J.A.C.
13:39-3.

“Physician assistant” means a person who holds a current,
valid license issued pursuant to N.J.S.A. 45:9-27.13a.

“Primary care provider” means a person who is licensed or
authorized by the New Jersey State Board of Medical
Examiners to practice medicine in the State of New Jersey at
N.J.S.A. 45:9-1 et seq. and N.J.A.C. 13:35, as amended.

“Primary care provider assistant” means a person who
holds a current valid licensed issued pursuant to N.J.S.A.
45:9-27.13.a(4).

“Primary care providers (PCP)” means a primary care pro-
vider, a primary care provider assistant or an advanced prac-
tice nurse, who supervises, coordinates and provides initial
and basic care for the resident.

“Registered professional nurse” means a person who is
licensed by the New Jersey State Board of Nursing pursuant
to the applicable provisions set forth at N.J.S.A. 45:11-23 et
seq. and N.J.A.C. 13:37, as amended.

“Resident” means a child, birth to 18 years of age, who re-
sides in a pediatric community transitional home.

“Responsible person or responsible party” means a parent
or parents, an agency designated by the parent or parents
through a voluntary placement contract, or a person or per-
sons or agency designated by court decision to assist the resi-
dent, as needed, in arranging for health, social and financial
services or making decisions regarding such services.

“Self administration” means a procedure in which any
medication is taken orally, injected, inserted, or topically or
otherwise administered by a resident to himself or herself.
The complete procedure of self administration includes re-
moving an individual dose from a previously dispensed (in
accordance with the New Jersey State Board of Pharmacy
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rules, N.J.LA.C. 13:39), labeled container (including a unit
dose or unit-of-use container), verifying it with the directions
on the label, and taking orally, injecting, inserting or topically
or otherwise administering the medication.

“Shift” means a time period defined as a full working day
by the facility in its policy manual.

“Signature” means at least the first initial and full surname
and title (for example, RN., L.P.N,, D.D.S.,, M.D.) of a
person, legibly written either with his or her own hand,
generated by computer with authorization safeguards, or any
other information required by a professional licensing board.

“Staff education plan” means a written plan, which de-
scribes a coordinated program for employee education for
each service provided at the facility, including inservice
programs and on-the-job training.

“Staff orientation plan” means a written plan which de-
scribes a coordinated program for each new employee con-
cerning the duties and responsibilities of the service to which
he or she has been assigned, as well as the personnel policies
of the facility.

“Sterilization” means a process of destroying all micro-
organisms, including spores, in, on, and around an object.

“Supervision” means authoritative procedural guidance by
a qualified person for the accomplishment of a function or
activity within his or her sphere of professional training, with
initial direction and periodic on-site inspection of the actual
act of accomplishing the function or activity.

“Transitional stay” generally means a length of stay of 120
days or less per admission.

“Volunteer” means a person trained by a pediatric com-
munity transitional home staff who serves a pediatric com-
munity transitional home without monetary compensation.

Amended by R.2009 d.161, effective May 18, 2009.
See: 41 N.J.R. 47(a), 41 N.J.R. 2104(a).

Added definitions “Application for New or Amended Acute Care
Facility License (CN-7)”, “Application for Waiver (CN-28)”, “Office of
Certificate of Need and Healthcare Facility Licensure” and “Office of
Health Facilities Assessment and Survey”; and in definition “Com-
missioner”, inserted “the Department of”” and “or his or her designee”.

SUBCHAPTER 2. LICENSURE PROCEDURES

8:43D-2.1 Application for licensure

(a) The Department shall charge a nonrefundable fee of
$300.00 plus $10.00 per bed for the filing of an application
for licensure of a pediatric community transitional care home
and for the annual renewal of the license.

1. Prior to commencement of new or expanded ser-
vices, a pediatric community transitional care home shall
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complete and submit to the Department an Application for
New or Amended Acute Care Facility License (CN-7), as
set forth at Appendix A.

i.  The facility shall receive a license for the max-
imum number of beds approved by the Department.

2. The Department shall mail each licensed facility a
License Renewal Form on an annual basis with instructions
for completion and submission.

(b) All pediatric community transitional care homes shall
obtain licensing approval from the Department prior to in-
itiating services. All existing pediatric community transitional
homes shall be licensed by December 1, 2004 or be subject to
the penalties for operating a health care facility without a
license.

(c) Each licensed pediatric community transitional home
shall be assessed a biennial inspection fee of $300.00. This
fee shall be assessed in the year the facility will be inspected,
along with the annual licensure fee for that year. The fee shall
be added to the initial licensure fee for new facilities. This fee
shall be imposed only every other year even if inspections
occur more frequently and only for the inspection required to
either issue an initial license or to renew an existing license. It
shall not be imposed for any other type of inspection.

(d) Each applicant for a license to operate a facility may
make an appointment for a preliminary conference at the De-
partment’s Office of Certificate of Need and Healthcare
Facility Licensure to review all licensing requirements.

(e) All licensure applications shall include, but not be
limited to, the following:

1. An evaluation of the licensing track record of the
proposed licensed operator in New Jersey and other states,
where applicable. This evaluation shall include pediatric
community transitional homes and other licensed health
care facilities primarily serving children, which are owned,
operated or managed by the prospective licensed operator,
as well as any such facilities owned, operated or managed
by an entity affiliated with the proposed operator. Any
evidence of licensure violation representing serious risk of
harm to patients may be considered by the Department, as
well as any record of criminal conviction representing a
risk of harm to the safety and welfare of the patients;

2. A description of the physical plant, including the
number and type of beds requested;

3. An evaluation of any requested waivers to licensing
requirements that are sought in accordance with N.J.A.C.
8:43D-2.6;

4. A description of how the architectural design will
meet the needs of the pediatric population served; and

5. A description of how the physical plant will facil-
itate the care of residents with problems such as reduced
mobility, incontinence and physical defects.

Supp. 5-18-09
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(f) The Department shall charge a nonrefundable fee of
$250.00 for the filing of an application to amend the number
of beds at an existing pediatric community transitional home.

(g) The Department shall charge a nonrefundable fee of
$250.00 for the filing of an application for the relocation of a
pediatric community transitional home.

(h) The Department shall charge a nonrefundable fee of
$500.00 for the filing of an application for the transfer of
ownership of a pediatric community transitional home.

(i) An application for licensure shall be denied if the ap-
plicant cannot demonstrate that the premises, equipment,
personnel, including principals and management, finances,
rules and bylaws, and standards of health care are fit and
adequate and that there is reasonable assurance that the health
care facility will be operated in accordance with the standards
required by these rules.

(j) A certificate of need is not required to initiate or op-
erate pediatric community transitional home facilities or
services.

Amended by R.2009 d.161, effective May 18, 2009.
See: 41 N.J.R. 47(a), 41 N.J.R. 2104(a).

Rewrote (a); and in (d), inserted “Office of”, substituted “Healthcare
Facility” for “Acute Care”, and deleted “Program” following “Licen-
sure”.

8:43D-2.2 Newly constructed, renovated or expanded
facilities

(a) Any pediatric community transitional home desiring to
construct, expand or renovate shall submit plans to the Health
Care Plan Review Services, Division of Codes and Standards,
Department of Community Affairs, PO Box 815, Trenton, NJ
08625-0815, for review and approval prior to the initiation of
construction or renovation.

(b) The licensure application for a newly constructed,
renovated or expanded facility shall include written approval
of final construction of the physical plant in accordance with
N.J.A.C. 8:43D-3 by:

Health Care Plan Review Services
Division of Codes and Standards
Department of Community Affairs
PO Box 815

Trenton, NJ 08625-0815
609-633-8151

8:43D-2.3 Surveys

(a) When the written application for licensure is approved
and the building is ready for occupancy, a survey of the
facility by representatives of the Department’s Office of
Health Facilities Assessment and Survey shall be conducted
to determine if the facility adheres to the rules in this chapter.

1. The facility shall be notified in writing of the find-
ings of the survey, including any deficiencies found.
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2. The facility shall notify the Department’s Office of
Health Facilities Assessment and Survey when the defi-
ciencies, if any, have been corrected, and the Office of
Health Facilities Assessment and Survey shall schedule
one or more resurveys of the facility prior to occupancy
and licensure.

(b) Survey visits may be made to a facility at any time by
authorized staff of the Department. Such visits may include,
but not be limited to, the review of all facility documents and
resident records and conferences with residents.

Amended by R.2009 d.161, effective May 18, 2009.
See: 41 N.J.R. 47(a), 41 N.J.R. 2104(a).

In the introductory paragraph of (a) and in (a)2, substituted “Depart-
ment’s Office of Health Facilities Assessment and Survey” for “Inspec-
tions, Compliance and Complaints Program of the Department”; and in
(a)2, substituted “Office of Health Facilities Assessment and Survey” for
the second occurrence of “Inspections, Compliance and Complaints Pro-
gram”.

8:43D-2.4 License

(a) A license shall be issued for a period of one year or
less to a facility when the following conditions are met:

1. The initial survey required by N.J.A.C. 8:43D-2.3(a)
results in a finding of substantial compliance with the
requirements of this chapter;

2. The completed licensure application is on file with
the Department;

3. The fee for filing of the application has been re-
ceived by the Department;

4. A copy of the admission agreement is on file with
the Department;

5. Written approvals are on file with the Department
from the local zoning, fire, health and building authorities;
and a copy of the certificate of occupancy or a certificate of
continued occupancy that has been issued by the appro-
priate local authority has been submitted to the Depart-
ment;

6. Written approvals of the water supply and sewage
disposal system from local officials are on file with the
Department for any water supply or sewage disposal sys-
tem not connected to an approved municipal system;

7. Personnel are employed in accordance with the
staffing requirements in this chapter; and

8. The applicant has demonstrated compliance with the
track record rules pursuant to N.J.A.C. 8:43-5.1(b).

9. If requested by the potential licensed operator, a
preliminary conference for review of the conditions for li-
censure and operation (see N.J.A.C. 8:43D-2.1(e)1 through
7) has taken place between the Department’s Office of
Certificate of Need and Healthcare Facility Licensure and
representatives of the facility, who will be advised that the
purpose of the conference is to allow the Department to
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determine the facility’s compliance with N.J.S.A. 26:2H-1
et seq., as amended, and the rules pursuant thereto.

(b) No facility shall admit residents to the facility until the
facility has the written approval and/or license issued by the
Department’s Office of Certificate of Need and Healthcare
Facility Licensure. Violators of this requirement will be
subject to penalties for operating a facility without a license,
pursuant to N.J.S.A. 26:2H-14 and N.J.A.C. 8:43E.

(c) The license shall be conspicuously posted in the fa-
cility.

(d) Except as set forth below, the license is not assignable
or transferable, and it shall be immediately void if the pedi-
atric community transitional home ceases to operate, if the
pediatric community transitional home ownership changes, if
the pediatric community transitional home is relocated to a
different site, or if a part of a pediatric community transitional
home ceases to operate.

1. If the pediatric community transitional home or a
part thereof ceases to operate, the licensee may request that
the Department maintain the license for a period of up to
24 months. The licensee shall make such a request at least
30 days prior to ceasing operations, and such request shall
include the rationale for requesting the extension and the
time frame of the extension. The Department shall main-
tain the license if the circumstances indicate that the
licensee will again operate the pediatric community transi-
tional home or part thereof, within the time frame of the
extension requested, and based on the specific facts and
circumstances of each case.

2. Inthe case of a transfer of ownership, new owners of
a pediatric community transitional home shall make appli-
cation for licensure with the Department, in accordance
with the provisions as set forth in N.J.A.C. 8:43D-2.1 and
this subchapter. In addition, the following information shall
be submitted with the application:

i. A description of the proposed transfer of owner-
ship, in detail, including total purchase cost;

ii. Identification of 100 percent of both the current
and prospective ownership of both the physical assets of
the pediatric community transitional home and the op-
erating;

ili. Where applicable, identification of 100 percent
of the ownership of leased buildings and property;

iv. Copies of all legal documents pertinent to the
transfer of ownership transaction, which are signed by
both the current licensed owners and the proposed li-
censed owners; and

v. Documentation of compliance with requirements
specified at N.J.A.C. 8:43D-3.1(d).

(e) The license, unless suspended or revoked, shall be re-
newed annually on the original licensure date, or within 30
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days thereafter, but dated as of the original licensure date.
The facility will receive a request for renewal fee 30 days
prior to the expiration of the license. A renewal license shall
not be issued if the licensure fee is not received by the
Department in a timely fashion, or if the facility is more than
60 days delinquent in payment of a penalty issued pursuant to
N.J.S.A. 26:2H-14.

(f) The license shall not be renewed if compliance with
local rules, regulations and/or requirements has not been
maintained.

(g) Failure to renew a license shall constitute operation of
a health care facility without a license and may result in
issuance by the Department of a cease and desist order, in
accordance with N.J.A.C. 8:43E-3.11 and other penalties
assessed in accordance with N.J.A.C. 8:43E-3.4(a)l.

Amended by R.2009 d.161, effective May 18, 2009.
See: 41 N.J.R. 47(a), 41 N.J.R. 2104(a).

In (a)9 and (b), inserted “Department’s Office of”, and substituted
“Healthcare Facility” for “Acute Care”; in (a)9, deleted “Program”
following “Licensure”; and in (b), deleted “Program of the Department™
following “Licensure”.

8:43D-2.5 Surrender of license

The facility shall notify each resident, the resident’s pri-
mary care provider, and any guarantors of payment at least 30
days prior to the voluntary surrender of a license, or as
directed under an order of revocation, refusal to renew, or
suspension of license. In such cases, the license shall be
returned to the Department’s Office of Certificate of Need
and Healthcare Facility Licensure within seven working days
after the voluntary surrender, revocation, non-renewal or
suspension of the license.

Amended by R.2009 d.161, effective May 18, 2009.
See: 41 N.J.R. 47(a), 41 N.J.R. 2104(a).

Inserted “Department’s Office of”, substituted “Healthcare Facility”
for “Acute Care”, deleted “Program of the Department” following “Li-
censure”, and deleted a comma following “non-renewal”.

8:43D-2.6 Waiver

(a) The Commissioner or his or her designee may, in
accordance with the general purposes and intent of N.J.S.A.
26:2H-1 et seq., as amended, and this chapter, waive sections
or partial sections of these rules if, in his or her opinion, such
waiver would not endanger the health, safety and/or general
welfare of facility residents or the public.

(b) A facility seeking a waiver of these rules shall apply in
writing to the Department using the Application for Waiver
(CN-28), as set forth at Appendix B.

(c) The Department reserves the right to request additional
information before processing a request for waiver, depend-
ing upon the waiver requested.

Amended by R.2009 d.161, effective May 18, 2009.

See: 41 N.J.R. 47(a), 41 N.J.R. 2104(a).
Rewrote (b); deleted former (c¢); and recodified former (d) as (c).
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8:43D-2.7 Action against a license

(a) If the Department determines that operational or safety
deficiencies exist, it may require that all admissions to the
facility cease. This may be done simultaneously with, or in
lieu of, action to revoke licensure and/or impose a fine. The
Commissioner or his or her designee shall notify the facility
in writing of such determination.

(b) All procedures for the imposition of penalties and other
enforcement actions/remedies as well as the rights and
procedures available to facilities to request a hearing to
contest survey finding(s) or the imposition of penalties shall
be in accordance with N.J.A.C. 8:43E-3 and 4.

(¢) The Commissioner may order the immediate removal
of residents from a facility whenever he or she determines
imminent danger to any person’s health, safety or general
welfare.

8:43D-2.8 Hearings

All procedures for the imposition of penalties and other
enforcement actions/remedies as well as the rights and pro-
cedures available to facilities to request a hearing to contest
survey findings or the imposition of penalties shall be in
accordance with N.J.A.C. 8:43E-3 and 4.

8:43D-2.9 Advertisement of pediatric community
transitional homes

Only facilities licensed as pediatric community transitional
homes may describe and offer themselves to the public as
providing pediatric community transitional home services.
Violation of this requirement shall constitute operation of a
health care facility without a license, and shall be subject to
penalty in accordance with N.J.S.A. 26:2H-14 and N.J.A.C.
8:43E.

SUBCHAPTER 3. PHYSICAL PLANT AND
ENVIRONMENT

8:43D-3.1 Scope

(a) The standards in this subchapter shall apply to new
construction of pediatric community transitional homes or
alterations or renovations to existing buildings to create a
pediatric community transitional home.

(b) New buildings and alterations, renovations and addi-
tions to existing buildings for pediatric community transi-
tional homes with more than five beds shall conform with the
New Jersey Uniform Construction Code, N.J.A.C. 5:23-3,
Use Group I-2 of the subcode.

(¢) New buildings and alterations, renovations, and addi-
tions to existing buildings for pediatric community transi-
tional homes with five beds or less shall conform with the
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New Jersey Uniform Construction Code, N.J.A.C. 5:23-3,
Use Group R-2 of the subcode and shall also require:

1. The boiler/heating unit room to be enclosed with a
one-hour rated firewall,

2. The kitchen to have two fire extinguishers, each
bearing the seal of Underwriters Laboratories, one of
which shall be mounted over the cooking surfaces and the
other wall-mounted and easily accessible by facility staff;

3. Smoke detectors shall be installed in all residents’
bedrooms and on each story of the facility including the
basement and attics in accordance with the New Jersey
Uniform Construction Code, N.J.A.C. 5:23-3.14; and

4. Carbon monoxide detectors shall be installed in new
facilities in compliance with the New Jersey Uniform
Construction Code, N.J.A.C. 5:23-3.20(c) and in all addi-
tions, renovations and alterations of existing buildings in
compliance with N.J.A.C. 5:23-6, Rehabilitation Subcode.

(d) Prior to approval of an application for a transfer of
ownership, the Department may conduct a physical plant
inspection of the facility to determine the extent of physical
plant deficiencies, if any, based upon the current codes and
standards in effect at the time of the transfer.

1. A report of the physical plant inspection shall be
provided to the prospective buyer and seller.

2. A plan of correction shall be submitted to the De-
partment for all physical plant deficiencies.

8:43D-3.2 Ventilation

(a) Means of ventilation shall be provided in accordance
with the New Jersey Uniform Construction Code, N.J.A.C.
5:23, either by windows or by mechanical ventilation for
every habitable room.

(b) Means of ventilation shall be provided for every bath-
room or water closet (toilet) compartment. Ventilation shall
be provided either by window with an openable area or by
mechanical ventilation.

8:43D-3.3 Exit access passageways and corridors

The width of passageways, aisles and corridors for new
buildings shall be in compliance with the New Jersey Uni-
form Construction Code, N.J.A.C. 5:23-3.14. The width of
passageways, aisles and corridors for renovations and altera-
tions to existing buildings shall comply with New Jersey
Uniform Construction Code, N.J.A.C. 5:23-6, Rehabilitation
Subcode.

8:43D-3.4 Automatic fire detection system

(a) Smoke detectors shall be installed in all residents’
bedrooms, in all public and common rooms and areas and in
all basements and attics whether or not the facility is pro-
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tected throughout with a comprehensive automatic fire sup-
pression system.

(b) All fire detection systems shall be installed in accor-
dance with the New Jersey Uniform Construction Code,
N.J.A.C. 5:23, the New Jersey Uniform Fire Code, N.J.A.C.
5:70, and National Fire Protection Association (NFPA) 72 E,
incorporated herein by reference, as amended and supple-
mented. National Fire Protection publications are available
from: NFPA, One Batterymarch Park, Quincy, MA 02269-
9101.

8:43D-3.5 Fire suppression systems

All facilities shall be provided with a fire suppression sys-
tem, in accordance with the New Jersey Uniform Con-
struction Code, N.J.A.C. 5:23.

8:43D-3.6 Interior finish requirement

Interior wall, ceiling and floor finishes shall be in com-
pliance with the New Jersey Uniform Construction Code,
N.J.A.C. 5:23.

8:43D-3.7 General residential unit requirements

(a) A resident occupying a standard size bed shall have a
minimum of 90 square feet of clear usable floor area. A
resident occupying a junior size bed shall have a minimum of
60 square feet of clear usable floor area. A resident occupying
a crib shall have a minimum of 45 square feet of clear usable
floor area. At least three feet of clear and usable space shall
separate the sleeping accommodations between residents.
Any calculation of clear and usable floor area shall exclude
closets, bathroom, kitchen, hallways, corridors, vestibules,
alcoves and foyers unless the applicant submits a written
request to the Department to consider an alcove, foyer or
vestibule as clear and usable floor area within the context and
purpose of these rules and the Department grants such a
request. Such request shall be made in writing during the
licensing application review process.

(b) The maximum number of sleeping units for a room
shall be limited to four.

(c) Egress from each room shall be possible at all times.

8:43D-3.8 Toilets, baths and handwashing sinks

(a) A bathroom with a toilet, bathtub and/or shower, and
handwashing sink shall be available for every six residents.

(b) An additional toilet facility shall be provided to meet
the needs of staff and visitors to the facility and shall be
located in areas other than the residential units.

(c) All bathing and toilet rooms in new buildings and new
or renovated bathing and toilet rooms in existing buildings
shall be barrier free in accordance with the New Jersey
Uniform Construction Code, N.J.A.C. 5:23-7.
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8:43D-3.9 Community space

The facility shall provide community spaces, both indoor
and outdoor, for active and passive recreation. Indoor space
shall be provided at a rate of 15 square feet for each resident.

8:43D-3.10 Laundry equipment

(a) Each pediatric community transitional home shall pro-
vide at least one non-commercial washer and dryer for resi-
dents’ personal items.

(b) Where laundry equipment is limited to non-commercial
type (ordinary household or residential types), no special fire
protective measures shall be required.

(c) When commercial type laundry equipment is utilized,
it shall be installed in a separate laundry room. The remainder
of the home shall be protected from the laundry room by fire
separation assemblies of at least one-hour rated construction.
Openings in all fire separation assemblies shall be protected
in accordance with the New Jersey Uniform Construction
Code, N.J.A.C. 5:23.

(d) All dryers shall be vented to the outside of the build-
ing.
8:43D-3.11 Dietary department

(a) Construction, equipment, and installation of food
service facilities shall meet the requirements of the dietary
programs as set forth in this chapter.

(b) At a minimum, the following facilities shall be pro-
vided:

1. A storage area for a minimum four days’ food sup-
ply, including refrigeration and freezer capacity for cold
storage items;

2. A food preparation area;

3. Availability of handwashing facilities during food
preparation and clean up;

4. An automatic dishwasher;
5. A waste storage area; and
6. A secured storage area for cleaning supplies.

(c) The facility shall comply with all other applicable sec-
tions of Chapter XII of the New Jersey Sanitary Code at
N.J.A.C. 8:24.

8:43D-3.12 Physical plant designated space

(a) In all new facilities, a grade level, barrier free entrance,
sheltered from the weather, shall be provided. The cover,
canopy or awning for this entrance shall extend a sufficient
distance from the building face to cover the entry door(s)
when they are in the open position.
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(b) Space for private interviews shall be provided.

(c) Space for private family visits with the resident shall be
provided.

(d) General or individual offices for records, administra-
tive and professional staffs shall be provided.

(e) Space shall be provided for storing employee’s per-
sonal possessions.

(f) Separate space shall be provided for storage of office
supplies, sterile or pharmaceutical supplies, and housekeeping
supplies.

(g) Residential dining space as needed on an age specific
basis shall be provided.

8:43D-3.13 Fire extinguisher specifications

(a) There shall be a minimum of two fire extinguishers in
the basement, at least one on each floor of the building and as
required in kitchen areas in accordance with the provisions
set forth in N.J.A.C. 8:43D-3.1(c)2, all of which shall bear the
seal of the Underwriters Laboratories.

(b) The following types of extinguishers shall be provided:

1. In kitchen areas, because of danger of grease fires,
extinguishers shall be of the class B dry chemical type 2-B
and a minimum of five pounds of pressure. The maximum
travel distance to an extinguisher shall be 50 feet.

2. In the basement area, an extinguisher shall be Class
B dry chemical type 2-B and a minimum of five pounds of
pressure, if oil or gas is used as fuel. The maximum travel
distance to an extinguisher shall be 50 feet.

3. In all other areas, a Class A air-pressurized 2 1/2
gallon water type 2-A extinguisher shall be provided. The
maximum travel distance to an extinguisher shall be 75
feet.

(c) These rules shall not supersede the Uniform Fire Safety
Act, N.J.S.A. 52:27D-192 et seq., or the Uniform Fire Code,
N.J.A.C. 5:70. Where the standards set forth in the Uniform
Fire Safety Act or the Uniform Fire Code exceed the
standards contained in this chapter, those standards shall

apply.

8:43D-3.14 Sounding devices

If self-locking doors are used at the main entrance and
other entrances which open onto a roof or balcony, they shall
be equipped with a sounding device, such as a bell, buzzer or
chime, which is constantly maintained in operating condition.
The sounding device shall be affixed to the outside of the
door or to the adjacent exterior wall for use in the event that a
person is unable to enter the building, and shall ring at an area
which is staffed 24 hours a day.
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SUBCHAPTER 4. GENERAL REQUIREMENTS

8:43D-4.1 Types of services provided to residents

(a) The pediatric community transitional home shall pro-
vide and/or coordinate personal and health care services to
residents, based on assessment by qualified persons, in ac-
cordance with the New Jersey Nursing Practice Act, N.J.S.A.
45:11-23, and applicable rules (N.J.A.C. 13:37), the rules in
this chapter and the individual needs of each resident.

(b) The pediatric community transitional home shall pro-
vide at least the following services: assistance with personal
care, nursing, pharmacy, dining, activities, recreational and
social work services, transportation services and other neces-
sary services tailored to meet the individual needs of each
resident.

(c) The pediatric community transitional home shall pro-
vide supervision of and assistance with self-administration of
over-the-counter (OTC) medications, and administration of
prescription medications by trained and supervised personnel,
as needed by residents.

(d) The pediatric community transitional home shall ad-
here to all applicable Federal, State, and local laws, rules,
regulations, and requirements.

(e) The pediatric community transitional home shall estab-
lish written policies and procedures to arrange for the provi-
sion of age-specific, required education for each resident, as
appropriate.

8:43D-4.2 Ownership

(a) The ownership of the facility, as well as the property
on which it is located, shall be disclosed to the Department.
Any proposed change in ownership shall be reported to the
Director of the Department’s Office of Certificate of Need
and Healthcare Facility Licensure, in writing and in con-
formity with N.J.A.C. 8:43D-2.4(d)2.

(b) No facility shall be owned or operated by any person
convicted of a crime, including, but not limited to, the
following:

1. A crime involving moral turpitude including, but not
limited to, sexual assault or attempted sexual assault;

2. Violation of the Federal Organized Crime Control
Act of 1970, 18 U.S.C. §§ 1961 et seq., or the commission
of embezzlement, theft, forgery, bribery, falsification, or
destruction of records, perjury, false swearing, receiving
stolen property, obstruction of justice or any other offense
indicating a lack of business integrity or honesty;

3. Violation of the “Law Against Discrimination,”
N.J.S.A. 10:5-1 et seq., or of the “Act Banning Discrim-
ination in Public Works Employment,” N.J.S.A. 10:2-1 et

seq.;
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4. Violation of any laws governing hours of labor,
minimum wage standards, prevailing wage standards, dis-
crimination in wages, or child labor;

5. Presentment for allowance or payment of any false
or fraudulent claim for services or merchandise; and

6. Submitting false information for the purpose of
obtaining greater compensation than that to which the
person is legally entitled.

(¢) In accordance with the waiver criteria at N.J.A.C.
8:43D-2.6 and the provisions of N.J.S.A. 2A:168A-1 et seq.,
a prospective owner or operator of a pediatric community
transitional home who has been convicted of any of the
violations noted in N.J.A.C. 8:43-4.2(a) above, may apply to
the Commissioner for a waiver in order to own or operate the
facility. In addition to the waiver criteria at N.J.A.C. 8:43D-
2.6 and provisions of N.J.S.A. 2A:168A-1 et seq., such a
waiver request shall provide documented evidence that the
violation(s) for which the individual(s) has been convicted
does not impair his or her ability to provide care to children in
a safe manner; and

1. The conviction has been expunged; or

2. The individual(s) seeking the waiver has been re-
habilitated.

(d) The owner or governing authority of the facility or
program shall assume legal responsibility for the manage-
ment, operation, and financial viability of the facility or pro-
gram.

Amended by R.2009 d.161, effective May 18, 2009.
See: 41 NJ.R. 47(a), 41 N.J.R. 2104(a).

In (a), inserted “Department’s Office of”, substituted “Healthcare
Facility” for “Acute Care”, and deleted “Program of the Department”
following “Licensure”.

8:43D-4.3 Submission and availability of documents

The facility shall, upon request, submit any documents,
which are required by the rules set forth in this chapter, to the
Director of the Department’s Office of Certificate of Need
and Healthcare Facility Licensure. Additionally, upon request
by the Department, the facility shall submit, in writing, data
related to utilization, demographics, costs, charges, staffing
and other planning and financial data necessary for the
Department to evaluate the facility.

Amended by R.2009 d.161, effective May 18, 2009.
See: 41 N.J.R.47(a), 41 N.J.R. 2104(a).

Inserted “Department’s Office of”, substituted “Healthcare Facility
Licensure” for “Acute Care Licensing Program of the Department”, and
deleted a comma following “staffing”.

8:43D-4.4 Policy and procedure manual

(a) A policy and procedure manual(s) for the organization
and operation of the facility shall be established and reviewed
every three years. Each review of manual(s) shall be docu-
mented, and the manual(s) shall be available in the facility to
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representatives of the Department at all times. The manual(s)
shall include at least the following:

1. An organizational chart delineating the lines of au-
thority, responsibility, and accountability for the adminis-
tration and resident care services of the facility;

2. A description of the services which the pediatric
community transitional home provides;

3. Policies and procedures for maintaining facility
security;

4. Policies and procedures for reporting all diagnosed
and/or suspected cases of resident abuse or exploitation to
the Division of Youth and Family Services, Office of In-
stitutional Abuse Investigation Bureau at (609)-292-0617.
After normal business hours, all cases should be reported to
Division of Youth and Family Services, Office of Child
Abuse Control at 1-800-792-8610.

5. Policies and procedures for maintaining confiden-
tiality of resident records, including policies and pro-
cedures for examination of resident records by the resident
(if age appropriate); resident’s parent(s)or legal guardian;
and other authorized persons; and for release of the
resident’s records to any individual outside the facility, as
consented by the resident’s parent or legal guardian or as
required by law or third party payor;

6. Policies and procedures for the maintenance of per-
sonnel records for each employee, including at least his or
her name, previous employment, educational background,
credentials, driver’s license number with effective date and
date of expiration, (if applicable), certification and licen-
sure (if applicable), verification of credentials, prior crimi-
nal records, records of physical examinations, job de-
scription, records of orientation and inservice education,
and evaluations of job performance;

7. Policies and procedures, including content and
frequency, for physical examinations and immunizations
and tuberculin testing upon and during the course of
employment for employees both non-contractual and con-
tractual as well as volunteers providing direct resident care
services in the facility;

8. Policies and procedures for the collection, storage
and handling of regulated medical waste, consistent with
all applicable Federal, State and local laws, rules and
regulations;

9. Policies and procedures related to involuntary dis-
charge in accordance with N.J.A.C. 8:43D-4.11; and

10. Other policies and procedures as specified in this
chapter.

(b) The facility shall make all policy and procedure man-
uals available to residents, guardians, designated responsible
persons, prospective applicants, and referring agencies during
normal business hours or by prior arrangement.
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8:43D-4.5 Resident transportation

The facility shall provide resident transportation, either
directly or by arrangement, to and from health care services
provided outside the facility, and shall promote reasonable
plans for security and accountability for the resident and his
or her personal possessions, as well as transfer of resident
information to and from the provider of the service, as
required by individual residents and specified in the resident’s
written plan of care.

8:43D-4.6 Written agreements

The facility shall have a written agreement, or its equiv-
alent, for services not provided directly by the facility. If the
facility provides care to residents with psychiatric disorders,
the facility shall have a written agreement with one or more
community mental health centers specifying which services
will be provided by the mental health center. The written
agreement, or its equivalent, shall specify that the facility
retain administrative responsibility for services rendered, and
require that services be provided in accordance with the rules
in this chapter.

8:43D-4.7 Reportable events and notification
requirements

(a) The facility shall notify the Department within three
hours by telephone at (609) 292-9900 or (800) 792-9770
(after business hours), followed within 72 hours by written
confirmation to the Department’s Office of Certificate of
Need and Healthcare Facility Licensure, of the following:

1. The termination of employment of the administrator,
and the name and qualifications of his or her replacement;

2. All residents who are missing for 24 hours; and

3. All suspected cases of resident abuse or exploitation
that must also be reported to the Division of Youth and
Family Services, Office of Institutional Abuse Investiga-
tion Bureau.

(b) The facility shall notify immediately the resident’s
family, guardian, and/or designated responsible person or
community agency, and the Department, at the telephone
numbers indicated in (a) above, after the occurrence of the
following;:

1. The resident acquires an acute illness requiring
medical care;

2. Any serious accident or incident which involves the
resident and results in serious harm or injury to the resident
or others, or results in the resident’s arrest or detention;

3. All alleged or suspected crimes committed by or
against residents as specified in N.J.A.C. 8:43E-10.6(a);

4. The resident is transferred from the facility; or

5. The resident expires.

Supp. 5-18-09

43D-12

(c) Such notification shall be given at the time of oc-
currence, and then documented in the resident’s record in
accordance with the documentation requirements contained in
these rules.

Amended by R.2008 d.52, effective March 3, 2008.
See: 39 NJ.R. 314(a), 40 N.J.R. 1094(a).

Section was “Reportable events and Notification Requirements”. In
the introductory paragraph of (a), substituted “(609)” for “609-, “(800)”
for “1-800-“ and “after business hours” for “(after business hours)”;
deleted former (a)1, (a)3, (a)5 and (a)6; recodified former ()2, (a)4 and
(a)7 as (a)l, (a)2 and (a)3; rewrote (a)2; in (a)3, substituted “that” for
“which”; in the introductory paragraph of (b), inserted “facility shall
notify immediately the”, substituted “and” for “along with” and «, at the
telephone numbers indicated in (a) above,” for “of Health and Senior
Services, shall be notified immediately”; and in (b)3, updated the
N.J.A.C. reference.

Amended by R.2009 d.161, effective May 18, 2009.
See: 41 N.J.R. 47(a), 41 N.J.R. 2104(a).

In the introductory paragraph of (a), substituted “within three hours™
for “immediately” and “Healthcare Facility” for “Acute Care”, inserted
parentheses around “after business hours”, and deleted “Program” fol-
lowing “Licensure”.

8:43D-4.8 Notices

(a) The facility shall conspicuously post a notice that the
following information is available in the facility during
normal business hours, to residents, guardians or responsible
parties and the general public:

1. All waivers granted by the Department;

2. A copy of the last annual licensure inspection survey
report and the list of deficiencies from any valid complaint
investigation during the immediately previous 12 months;

3. Policies and procedures regarding resident rights;
4. The business hours of the facility;

5. Policies and procedures for maintaining security of
the facility;

6. The toll-free complaint hot line number of the De-
partment (1-800-792-9770); and the telephone numbers of
county agencies and of the Division of Youth and Family
Services, Office of Institutionalized Abuse Investigation
Bureau; and

7. The names of, and a means to formally contact, the
owner and/or members of the governing authority.

8:43D-4.9 Maintenance of records

The facility shall maintain an annual chronological listing
of residents admitted and discharged, including the destina-
tion of residents who are discharged and provide this data to
the Department upon request.

8:43D-4.10 Admission and retention of residents

(a) The administrator of the pediatric community transi-
tional home or the administrator’s designee shall conduct an
interview (when appropriate) with the resident, the resident’s
family, guardian, or interested agency, prior to or at the time
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of the resident’s admission. The interview shall include at
least orientation to the facility’s policies, business hours, fee
schedule, services provided, resident rights, and criteria for
admission and discharge. Documentation of the resident
interview shall be included in the resident’s record.

(b) At the initial interview either prior to or at the time of
admission of each resident, the administrator or the adminis-
trator’s designee shall be provided with the name, address and
telephone number of a family member, guardian, responsible
party or designated community agency who shall be notified
in the event of the resident’s illness, incident, or other emer-
gency.

(c) 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 the attending primary care
provider or the provider on call (see N.J.A.C 8:43D-5.13(h)),
in consultation with facility staff and a responsible person,
shall determine whether the resident is appropriately placed in
the facility. The facility or resident representative shall ini-
tiate the mental health screening process in accordance with
N.J.S.A. 30:4-27.1 and N.J.A.C. 10:31 and, based on the
results and recommendations of that screening process, shall
attempt to locate a new placement if necessary.

(d) If an applicant, after applying in writing, is denied
admission to the pediatric community transitional home, the
applicant and/or his of her family, guardian, or designated
community agency shall, upon written request, be given the
reason for such denial, in writing and signed by the adminis-
trator, within 15 days of receipt of the written request.

Next Page is 43D-13
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(e) A pediatric community transitional home shall not
deny a resident admission regardless of their ability to pay so
long as it has capacity and the appropriate clinical services.

8:43D-4.11 Involuntary discharge

(a) Written notification by the administrator shall be pro-
vided to a resident and/or his or her family, guardian, or des-
ignated responsible person, of a decision to involuntarily
discharge the resident from the facility. The notification shall
contain a clear and concise statement of the basis for in-
voluntary discharge, and the resident’s/responsible person’s
right to appeal. A copy of the notice shall be entered into the
resident’s medical record.

(b) The resident and/or his or her family, guardian or
designated responsible person shall have the right to appeal to
the administrator any involuntary discharge from the facility.
The appeal shall be in writing and a copy shall be included in
the resident’s record along with a copy of the written
disposition or resolution of the appeal. The resident and/or his
or her family, guardian or designated responsible person shall
have the right to retain legal counsel to represent the resident
in the appeal.

(¢) In an emergency situation, for the protection of the
health, safety and general welfare of the resident or others,
the facility may transfer the resident without providing 30
days notice. The Department shall be notified in the event of
such discharge.
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SUBCHAPTER 5. ADMINISTRATION AND
STAFFING QUALIFICATION AND
REQUIREMENTS

8:43D~5.1 Appointment of administrator

An administrator shall be appointed and an alternate
shall be designated in writing to act in the absence of the
administrator. The administrator or a designated alternate
shall be available at all times.

8:43D-5.2 Qualifications of the administrator of a
pediatric community transitional home

(a) The administrator of a pediatric community transi-
tional home shall be at least 21 years of age; and

1. Possess a bachelor’s degree and at least two years
of experience in management and supervision; or

2. Six years of experience in a health care or human
services related position, two years of which must be in
management or supervision.

(b) The administrator of a pediatric community transi-
tional home shall participate at least annually in a minimum
of at least 10 hours of continuing education in an area
related to health care administration and/or child health.

(c) The owner of a pediatric community transitional
home who meets the qualifications listed in (a) above may
also serve as the administrator.

8:43D-5.3

(a) The administrator or designee shall be responsible for
the following:

Administrator’s responsibilities

1. Ensuring the development, implementation, and
enforcement of all policies and procedures including resi-
dents rights;

2. Planning for, and administration of, the managerial,
operational, fiscal, and reporting components of the facili-

ty;

3. Ensuring that all personnel are assigned duties
based upon their ability and professional competency to
perform the job and in accordance with written job
descriptions;

4. Ensuring the provision of staff orientation and staff
education;

5. Establishing and maintaining liaison relationships
and communication with facility staff and services and
with residents and their families;

6. Establishing and maintaining liaison relationships
and communications with community hospitals, social,
and mental health service agencies;

7. Ensuring the pediatric community transitional
home serves as a valuable community resource; and
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8. Any other act necessary to meet the goals of the
facility and/or comply with these rules.

8:43D-5.4 Qualifications of dietitians/dietitian consultants
(a) All dietitians and dietitian consultants shall:

1. Be registered or eligible for registration by the
Commission on Dietetic Registration of the American
Dietetic Association;

2. Have a bachelor’s degree from a college or univer-
sity with a major in foods, nutrition, food service or food
institution management, or the equivalent course work for
a major in the subject area; and shall have completed a
dietetic internship accredited by the American Dietetic
Association or a dietetic traineeship approved by the
American Dietetic Association or one year of full-time or
equivalent, experience in nutrition and/or food service
management in a health care setting; or

3. Have a master’s degree plus six months of full-time,
or equivalent, experience in nutrition and/or food service
management in a health care setting.

8:43D-5.5 Qualifications of licensed practical nurses

Each practical nurse shall be licensed by the New Jersey
State Board of Nursing in accordance with N.J.A.C. 13:37.

8:43D-5.6 Qualifications of child care worker
(a) Each child care worker shall have:

1. A high school diploma or general equivalency di-
ploma; and

2. Must be 18 years of age or older.

8:43D-5.7 Qualifications of pharmacists/pharmacist
consultant

Each pharmacist/pharmacist consultant shall be registered
by the New Jersey State Board of Pharmacy pursuant to the
provisions set forth at N.J.A.C. 13:39 et seq.

8:43D-5.8 Qualifications of primary care providers

Each primary care provider shall be licensed or author-
ized by the New Jersey State Board of Medical Examiners
to practice medicine as required by N.J.S.A. 45:9-1 et seq.,
or as applicable by the New Jersey Board of Nursing as
required by N.J.S.A. 45:11-23 et seq.

8:43D-5.9 CQualifications of registered professional nurses

Each registered professional nurse shall be licensed as
such by the New Jersey Board of Nursing pursuant to the
applicable provisions set forth at N.J.S.A. 45:11-23 et seq.
and NJ.A.C. 13:37.

8:43D-5.10 Qualifications of social workers

Each social worker shall be licensed or certified by the
New Jersey State Board of Social Work Examiners in
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accordance with the provisions set forth at N.J.S.A.
45:15BB-1 et seq. and N.J.A.C. 13:44G.

8:43D-5.11 Staffing requirements

(a) The facility shall maintain and implement written staff
schedules. Actual hours worked by each employee shall be
documented.

{(b) The facility shall maintain a staffing ratio of one
awake child care worker to every three residents at all times
on the premises, unless additional staff are otherwise or-
dered by a primary care provider or identified in the
interdisciplinary plan of care.

(c) Staff monitoring by a registered professional nurse,
licensed practical nurse, or child care worker shall be pro-
vided based on the acuity of the patient and the interdisci-
plinary care plan.

1. Constant age appropriate monitoring and staff su-
pervision, as described in the facility's policies and proce-
dures and the resident care plan, shall be provided when
residents are awake.

2. While residents are asleep, there shall be visual or
mechanical observation by a member of the resident care
staff of each resident at least once per hour or more if
necessary to protect the health, safety and general welfare
of the residents.

3. Staff monitoring shall be provided on all levels of
the facility where children are present.

(d) The staffing level requirements set forth in this chap-
ter are minimum requirements only, and the pediatric com-
munity transitional home shall employ staff in sufficient
number and with sufficient ability and training to provide
the basic care and resident assistance and supervision re-
quired, based on assessment of the acuity of resident’s
needs. The facility may increase staffing levels beyond those
set forth in these rules.

8:43D-5.12 Staffing policies and procedures

(a) The facility shall develop written policies and proce-
dures to ensure all staff are in good physical and mental
health, of good moral character and that these policies and
procedures reflect the applicable standards as set forth in
this chapter.

(b) The facility shall develop written job requirements
specifying licensure and certification as needed in the State
of New Jersey and written job descriptions for all staff to
ensure personnel are assigned duties based on their edu-
cation, training and general professional competencies.

(c) There shall be a full-time director of nursing or
nursing administrator who is a registered professional nurse
licensed in the State of New Jersey, who has at least two
years experience in providing care to pediatric patients/resi-
dents.
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(d) At least one registered professional nurse shall be on
duty at the facility on a 40~hour per week basis. A regis-
tered nurse shall be available by telephone at all other
times.

(e) The facility shall develop and implement a staff orien-
tation and a staff training and education plan, including
plans for each service and designation of person(s) responsi-
ble for training employees. All personnel providing personal
care shall receive orientation at the time of employment and
at least annual in-service education regarding, at a mini-
mum, the following:

1. The provision of services and assistance in accor-
dance with the interdisciplinary plan of care;

2. Emergency plans and procedures;
3. The infection prevention and control program; and

4. Quality assurance.

(f) Nurse staffing shall be in accordance with the provi-
sions set forth in N.J.A.C. 8:43D-5.11 and 12.

(g) Personnel, including staff under contract, with a re-
portable communicable disease or infection as specified in
N.J.A.C. 8:57, also known as Chapter 2 of the State Sanitary
Code, shall be excluded from the pediatric community tran-
sitional home until examined by a primary care provider
who shall certify to the administrator that the condition will
not endanger the health of residents or other employees.

(h) Evidence of conviction of a crime, in itself, shall not
automatically preclude an individual from serving as director
or staff member or from working in the facility and shall not
automatically result in the removal or termination of a
director or staff member. The facility shall submit a written
justification to the Department, indicating and documenting
why the individual at issue should not be precluded from
working or holding a leadership position at the facility; the
Department, in consultation with the Division of Youth and
Family Services’ Bureau of Licensing, after assessing the
facts on a case-by-case basis, shall make the final determina-
tion, in keeping with the provisions of the State Rehabilitat-
ed Convicted Offenders Act, N.J.S.A. 2A:168A-1 et seq.,
which provides that a person convicted of a crime may not
be disqualified or discriminated against by a licensing au-
thority unless the conviction relates adversely to the occupa-
tion, trade, vocation, profession or business for which the
license or employment is sought.

(i) All individuals seeking employment shall submit a
signed application, indicating the applicant’s name, address
and telephone number; education and work experience; and
a certification indicating whether the applicant has ever
been convicted of a crime or has criminal charges pending
for any crime that, if convicted would result in a conviction
of a crime which is higher than a disorderly persons offense.
The employment application shall be updated to indicate
the reasons for discontinuance of employment, if applicable.

43D-14
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8:43D-5.13 Medical director/primary care provider
responsibilities

(a) Each facility shall have a medical director who is
currently licensed to practice medicine by the New Jersey
State Board of Medical Examiners as a pediatrician or family
practice primary care provider with one year of experience in
providing medical care for children.

1. The medical director shall coordinate medical care
and direct the administrative aspects of medical care in the
facility.

2. The medical director shall approve all medical care
policies and procedures.

3. The medical director shall participate in the facility’s
quality assurance program through meetings, interviews,
and/or preparation or review of reports.

4. The medical director shall be an active participant on
the facility’s infection control committee and resident care
policy and procedure committee.

(b) The medical director shall ensure that for each resident
there is a designated primary and an alternate primary care
provider who can be contacted when necessary.

(c) Each primary care provider order shall be properly
entered into the resident’s medical record.

(d) Each resident’s attending primary care provider or the
facility’s medical director shall review the resident’s medical
record on a scheduled basis to ensure that care plans and
medical orders are properly followed.

(e) The facility shall maintain a list of consultant primary
care providers who are available for referrals made by the
attending primary care provider and shall make arrangements
for referrals to psychological services.

(f) The medical director shall review all reports of inci-
dents which have been documented.

(g) The medical director, or primary care provider desig-
nated by the medical director, shall respond to medical
emergencies, which are not handled by another attending
primary care provider, including hospital admissions.

(h) An on-call primary care provider shall be available by
telephone 24 hours a day on a seven-day-a-week basis.

(i) A primary care provider shall visit each resident at
least every 30 days unless the medical record contains an
explicit justification for not doing so. Following the initial
visit, alternate 30-day visits may be delegated to an advanced
practice nurse, certified in accordance with Advanced Prac-
tice Nurse/Clinical Nurse Specialist Certification Act (P.L.
1991, ¢.377) amended by P.L. 1999, c.85 s.6, and as regulated
by the New Jersey State Board of Nursing statutes (N.J.S.A.
45:11-23 et seq.) and rules (N.J.A.C. 13:37), or to a New
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Jersey licensed primary care provider assistant, in accordance
with facility policies.

SUBCHAPTER 6. RESIDENT CARE POLICIES

8:43D-6.1 Resident care policies and procedures

(a) There shall be a resident care policy and procedure
committee that shall consist of at least the administrator,
director of nursing and the medical director, which shall
establish written resident care policies and procedures, which
shall be reviewed at least every three years. Each review of
the policies and procedures shall be documented. Policies and
procedures shall include, but not be limited to, those relating
to:

1. Resident rights;

2. The determination of staffing levels to ensure de-
livery of services and assistance as needed for each resi-
dent of the facility 24 hours per day. Services may be
provided directly by staff employed by the facility or by an
appropriate contract specialist;

3. Referral of residents to health care providers in
accordance with individual needs and resident service
plans;

4. Emergency medical and dental care of residents,
including notification of the resident’s family, guardian, or
designated community agency, and care of residents during
periods of acute illness;

5. Resident instruction and health education;

6. The prohibition of smoking in the facility in ac-
cordance with N.J.S.A. 26:3D-55 et seq.;

7. Discharge, involuntary discharge, termination by the
facility, transfer, and readmission of residents, including
criteria for each;

8. The care and control of pets, if the facility permits
pets in the facility or on its premises;

9. Monitoring the quality of health care services pro-
vided to residents, which shall include, at a minimum,
policies in:

i.  Length of stay;

ii. Medication errors;
iii. Resident injury; and
iv. Resident mortality;

10. A planned, diversified program of resident activities
shall be offered daily, including individual and/or group
activities, either on-site or off-site, to meet the individual
needs of all residents; and
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11. General infection control policies and procedures as
set forth in N.J.A.C. 8:43D-15.3.

Amended by R.2009 d.161, effective May 18, 2009.
See: 41 NJ.R. 47(a), 41 N.J.R. 2104(a).
Rewrote (a)6.

8:43D-6.2 Financial arrangements

(a) Concerning financial arrangements, the facility shall:

1. Upon admission, inform, in writing, the resident’s
parent(s) or guardian or designated responsible person of
any and all fees for services, charges for supplies routinely
provided or specially ordered and any price changes
associated with these charges, thereafter;

2. Maintain a written record of all financial arrange-
ments with the resident’s parent(s), guardian, or designated
responsible person with copies furnished to these parties,
respectively;

3. Assess no additional charges, expenses, or other
financial liabilities in excess of the daily, weekly, or
monthly rate included in the financial admission arrange-
ments, except:

i.  Upon separate written agreement with the resi-
dent’s parent(s), guardian or, designated responsible per-
son who shall be provided with a copy of the written
agreement;

ii. Upon written orders of the resident’s primary
care provider, stipulating specific services not included
in the admission agreement;

iii. Upon 30 days prior written notice to the resi-
dent’s parent(s), guardian or the designated responsible
person of any change in charges, expenses, or other
financial liability that are in addition to the previously
agreed upon daily, weekly, or monthly rate; or

iv. The purchase and cost of supplies are limited to
the terms of the resident’s/responsible person’s written
agreement; and

4. Provide the resident’s parent(s), guardian or the
designated responsible person with information regarding
financial assistance available from third-party payors and/
or other financial assistance programs and referral systems
for resident financial assistance.
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SUBCHAPTER 7. RESIDENT ASSESSMENT AND
CARE PLANS

8:43D-7.1 Resident assessment and coordination of
interdisciplinary care plans

A registered professional nurse (RN) shall assess the nurs-
ing needs of each resident, coordinate the written interdis-
ciplinary care plan, and ensure the timeliness of all services.

8:43D-7.2 Policies and procedures for resident
assessment and interdisciplinary care plans

(a) A primary care provider shall issue orders for each
resident’s medical care prior to or beginning on the day of
admission.

(b) Each primary care provider’s order shall be carried out
in accordance with professional standards of practice by
nursing, dietary, social work, resident activities, rehabilitation
or pharmacy personnel, as appropriate.

(c) A primary care provider shall examine each resident
five days before, or 48 hours after, admission.

(d) An initial nursing assessment and care plan shall be
developed on the day of admission and include at least
personal hygiene, immediate dietary needs, medications, and
ambulation.

(e) A comprehensive health care assessment shall be
completed for each resident within 10 days of admission to
formulate an interdisciplinary care plan. The interdisciplinary
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 primary care
provider, assessments shall also be provided by other health
care professionals. The interdisciplinary care plan shall in-
clude measurable objectives with interventions based on the
resident’s care needs and means of achieving each goal. The
interdisciplinary care plan shall be updated at least quarterly
or whenever there is a change in the resident’s health status,
based on a reassessment by a registered professional nurse.
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(f) Each comprehensive health care assessment by the
registered professional nurse shall include, at a minimum,
evaluation of the following:

1. Cognitive patterns;

Communication/hearing patterns;

Vision patterns;

Physical functioning and structural problems;
Continence;

Psychosocial well-being;

Mood and behavior patterns;

Activity pursuit patterns;
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Disease diagnoses;
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Health conditions; -
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Oral/nutritional status;
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Oral/dental status;
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Skin conditions;
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Medications use;

—
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Special treatment and procedures;

—
g

Psychosocial development; and

17. Education.

8:43D-7.3 Provision of health care services

(a) The facility shall arrange for health care services to be
provided to residents as needed in accordance with assess-
ments and with their interdisciplinary care plan.

(b) At the time of admission, arrangements shall be made
between the administrator and the resident’s family, legal
guardian, or designated community agency regarding the
primary care provider and dentist designated by the facility
or one chosen by the resident/responsible person to be
called in case of illness, or the person to be called for a
resident who, because of religious affiliation, is opposed to
medical treatment. The resident’s family, legal guardian or
responsible person shall be permitted free choice of a
primary care provider.

(c) The initial health care assessment shall be document-
ed by the health care professional providing the service and
shall be updated as required, in accordance with profession-
al standards of practice at least quarterly.

(d) The resident’s primary care provider or the primary
care provider’s designee shall be notified of any significant
change in the resident’s physical or psychological condition
and any intervention by the primary care provider shall be
recorded.
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(e) The registered professional nurse or a primary care
provider shall be called at the onset of illness of any resident
to arrange for assessment of the resident’s nursing care
needs or medical needs and for needed medical or nursing
care intervention.

SUBCHAPTER 8. DINING SERVICES

8:43D-8.1 Provision of meals

(a) The facility shall provide dining services to meet the
daily nutritional needs of residents.

1. Each resident shall have an initial dietary consulta-
tion performed by a dietitian or dietitian consultant within
10 days of admission to the facility and a follow-up
nutritional consultation at least quarterly, or as needed,
according to the health status of the resident.

2. The initial dietary consultation and all follow-up
consultations shall be reflected in the medical record of
each resident.

3. The facility shall have written policies and proce-
dures in place which address the training of all staff
responsible for the preparation of resident’s meals. Said
training should relate to the daily nutritional needs of
pediatric residents.

8:43D-8.2 Responsibilities of dietitians and dietitian
consultants

(a) In accordance with residents’ needs, a dietitian or
dietitian consultant shall be responsible for providing resi-
dent dietary care, including, but not limited to, the follow-
ing:

1. Assessing the nutritional needs of the resident,
preparing the dietary portion of the interdisciplinary care
plan on the basis of the assessment, providing dietary
services to the resident as specified in the plan, reassess-
ing the resident, and revising the dietary portion of the
interdisciplinary care plan. Each of these activities shall
be documented in the resident’s record; and

2. Providing nutritional counseling and education to
residents.

8:43D-8.3 Requirements for dining services

(a) A dietitian or dietitian consultant shall provide, on at
least an annual basis, one in-service training seminar for all
staff on the prevention of food borne illness.

(b) A current diet manual shall be available to the dining
service personnel and to the nursing service personnel.

(c) Meals shall be planned, prepared, and served in ac-
cordance with, but not limited to, the following:
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1. At least three meals shall be prepared and served
daily to residents;

2. The facility shall select foods and beverages, which
include fresh and seasonal foods, and shall prepare menus
with regard to the nutritional and therapeutic needs,
cultural backgrounds, food habits, and personal prefer-
ence of residents;

3. Written, dated menus shall be planned at least 14
days in advance for all diets. The same menu shall not be
used more than once in any continuous seven-day period,;

4. Current menus with portion sizes and any changes
in menus shall be posted in the food preparation area.
Menus shall be posted in a conspicuous place in residents’
area, and/or a copy of the menu shall be provided to each
resident. Any changes or substitutes in menus shall be
posted or provided in writing to each resident. Menus,
with changes or substitutes, shall be kept on file in the
facility for at least 30 days;

5. Diets served shall be consistent with the American
Dietetic Association’s “Pediatric Manual of Clinical Diet-
etics” (6th ed., 2002), and/or “The Manual of Clinical
Dietetics” (2nd ed., 2003), incorporated herein by refer-
ence as amended and supplemented. The dietitian’s in-
structions, and, if applicable for special diets, shall be
served in accordance with primary care providers’ orders.
One or both referenced dietetic manuals shall be kept in
the facility. Both manuals may be obtained by writing to:

American Dietetic Association
PO Box 97215
Chicago, IL 60678-7215;

6. Nutrients and calories shall be provided for each
resident, based upon current recommended dining allow-
ances of the Food and Nutrition Board of the National
Academy of Sciences, National Research Council, adjust-
ed for age, sex, weight, physical activity, and therapeutic
needs of the resident, if applicable;

7. Between-meal snacks and beverages shall be avail-
able at all times for each resident, unless medically con-
traindicated as documented by a primary care provider in
the resident’s interdisciplinary care plan;

8. Substitute foods and beverages of equivalent nutri-
tional value shall be available to all residents;

9. In the case of a resident who has a interdisciplinary
care plan in which diet is identified as a specific care
need, the staff shall observe whether meals are refused or
missed and shall document this information;

10. All meals shall be served at the proper tempera-
ture and shall be attractive when served to residents.
Place settings and condiments shall be appropriate to the
meal;
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11. Seating shall be arranged for each meal in order
to accommodate individual resident’s meal-time prefer-
ences, in accordance with facility policies; and

12. In the case of a resident who has an interdiscipli-
nary plan in which diet is identified as a specific care
need, a record shall be maintained for such resident,
identifying the resident by name, diet order, if applicable,
and other information, such as meal patterns (when on a
calculated diet) and allergies.

8:43D-8.4 Commercial food management services

If a commercial food management firm provides dining
services, the firm shall be required to conform to the
standards of this subchapter.

SUBCHAPTER 9. PHARMACEUTICAL SERVICES

8:43D-9.1 Provision of pharmaceutical services

The pediatric community transitional home shall be capa-
ble of ensuring that pharmaceutical services are provided to
residents in accordance with primary care provider’s orders
and with each resident’s interdisciplinary care plan.

8:43D-9.2 Administration of medications

(a) All medications administered by qualified licensed
and non-licensed personnel shall be administered in accor-
dance with prescriber orders, facility or program policy, and
all Federal and State laws and regulations.

(b) The administration of medications is within the scope
of practice and remains the responsibility of the registered
professional nurse.

1. The registered professional nurse may choose to
delegate the task of administering prescribed or non-
prescribed over-the-counter medications only to those
child care workers who have completed a training pro-
gram approved by the State Board of Nursing and the
Department and provided by the Department;

2. At least weekly, a registered nurse shall review and
sign off on any modifications or additions to the over-the-
counter medication administration record which were
made by the child care worker under the nurse’s delega-
tion.

(¢) Each resident shall be identified prior to drug admin-
istration,

(d) Drugs prescribed for one resident shall not be admin-
istered to another resident.
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(e) Personnel shall report drug errors and adverse drug
reactions immediately to the registered professional nurse,
to the prescriber, and to the pharmacist and consultant
pharmacist, and shall document the incident in the resi-
dent’s record.

8:43D-9.3 Designation of a pharmacist/consultant
pharmacist

(a) The facility shall designate a pharmacist/consultant
pharmacist who shall direct pharmaceutical services, develop
and implement the facility’s Pharmaceutical Quality Assur-
ance Plan and provide consultation to the primary care
provider, facility or staff, and residents, at least quarterly or
as needed. The facility shall only appoint a consultant
pharmacist who is not the pharmacist provider and does not
have an affiliation with the pharmacist provider. The phar-
macist/consultant pharmacist shall assist the facility with, at
a minimum, the following:

1. The training of employees;

2. The education of residents, families and staff re-
garding medications;

3. The establishment of policies and procedures,
which ensure safe and appropriate self-administration and
storage of medications; '

4. The review of all medication records at least quar-
terly or as needed; and

5. The inspection at least quarterly of all common
areas that the facility or program has designated for
storage or administration or disposal of medications and
maintaining records of such inspections.

8:43D-9.4 Storage of medications

(a) The administrator shall provide an appropriate and
safe medication storage area, either in a common area or in
the resident’s unit, for the storage of medications. The
storage area requirement may be satisfied through the use
of a locked medication cart or other secured locked areas.

1. The storage area shall be kept locked when not in
use.

2. The storage areas shall be used only for storage of
medications and medical supplies.

3. The key to the storage area shall be kept on the
person of the employee on duty who is responsible for
resident supervision.

4. Each resident’s medications shall be kept separated
from the medications of other residents within the storage
area, with the exception of large volume medications
which may be labeled and stored together in the storage
area or other secured location.

5. Medications shall be stored in accordance with
manufacturer’s instructions and with U.S.P. (United
States Pharmacopeia) requirements as set forth in USP24,
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NF19, published by U.S. Pharmacopeia Convention,
12601 Twinbrook Parkway, Rockville, Maryland 20852,
and incorporated herein by reference as amended and
supplemented.

(b) All medications shall be kept in their original contain-
ers and shall be properly labeled and identified.

1. The label of each resident’s prescription medication
container shall be permanently affixed and contain: the
resident’s full name; the primary care provider’s name;
the prescription number; the name and strength of the
drug; the lot number; the quantity; the date of issue; the
expiration date; the manufacturer’s name if generic; di-
rections for use; cautionary and/or accessory labels or any
other requirement under N.J.A.C. 13:39-5.9 specific to
labeling within the New Jersey Board of Pharmacy Code.
If a generic substitute is used, the drug shall be labeled
according to the Drug Utilization Review Council re-
quirements at N.J.S.A. 24:6E-1 et seq. and N.J.A.C. 8:70
and 8:71. Required information appearing on individually
packaged drugs or within an alternate medication delivery
system need not be repeated on the label.

2. All over-the-counter medications repackaged by the
pharmacy shall be labeled with an expiration date, name
‘and strength of the drug, lot number, date of issue,
manufacturer’s name if generic, and cautionary and/or
accessory labels, in accordance with U.S.P. requirements
cited in (a)5 above. Original manufacturer’s containers
shall be labeled with at least the resident’s name, and the
name label shall not obstruct any of the aforementioned
information.

3. If a unit of use drug distribution system is used,
each dose of medication shall be individually packaged in
a hermetically sealed, tamper-proof container, and shall
carry full manufacturer’s disclosure information on each
discrete dose. Disclosure information shall include, but
not be limited to, the following: the product name and
strength; the lot number; the beyond use date; and the
manufacturer, distributor or repackager.

(c) Single use and disposable items shall not be reused.

(d) No stock supply of prescription medications shall be
maintained, unless prior approval is obtained from the
Department.

(e) Discontinued or expired medications shall be de-
stroyed within 30 days in the facility, or, if unopened and
properly labeled, returned to the pharmacy. All medication
destruction in the facility shall be witnessed and document-
ed by two persons, each of whom shall be either the
administrator, the licensed nurse or the pharmacist.

(f) The facility shall maintain Declining Inventory Sheets
for scheduled or controlled substances.
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SUBCHAPTER 10. SOCIAL WORK SERVICES

8:43D-10.1 Provision of social work services

The facility shall arrange for the provision of social work
services to residents who require them, by social workers
licensed or certified in accordance with N.J.S.A. 45:15BB-1
et seq. and N.JLA.C. 13:44G.

SUBCHAPTER 11. EMERGENCY SERVICES AND
PROCEDURES

8:43D-11.1 Emergency medical services

(a) Emergency medical services shall be available to or
arranged for residents requiring these services.

(b) The facility shall develop a written plan for emergen-
¢y transportation of residents for emergency medical care,
ensuring transport to and from the pediatric community
transitional home for care.

8:43D-11.2 Emergency plans and procedures

(a) The facility shall develop written emergency plans,
policies, and procedures which shall include plans and pro-
cedures to be followed in case of medical emergencies,
power failures, fire, or natural disasters. The emergency
plans shall be filed with the Department and the Depart-
ment shall be notified when the plans are changed. Copies
of emergency plans shall also be forwarded to other agen-
cies in accordance with State and municipal laws.

(b) The emergency plans, including a written evacuation
diagram specific to the unit that includes evacuation proce-
dure, location of fire exists, alarm boxes, and fire extinguish-
ers, and all other emergency procedures shall be conspicu-
ously posted throughout the facility. All employees shall be
trained annually in procedures to be followed in the event of
a fire and instructed in the use of fire-fighting equipment
and resident evacuation as part of their initial orientation.
All residents shall be instructed in emergency evacuation
procedures.

(¢) Procedures for emergencies shall specify persons to
be notified, process of notification and verification of notifi-
cation, locations of emergency equipment and alarm signals,
evacuation routes, procedures for evacuating residents, pro-
cedures for reentry and recovery, frequency of fire drills,
tasks and responsibilities assigned to all personnel, and shall
specify medications and records to be taken from the facility
upon evacuation and to be returned following the emergen-
cy.
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(d) The provisions contained in this section shall not
supersede or imply non-compliance with the Uniform Fire
Safety Act, N.J.S.A. 52:27D-192 et seq., or Uniform Fire
Code, N.J.A.C. 5:70.

8:43D-11.3 Drills and tests

(a) The facility shall conduct at least one drill of the
emergency plans every month. At least annually, a drill of
emergency plans shall take place during every working shift.
The facility shall maintain documentation of all drills, in-
cluding the date, hour, and description of the drill, partici-
pating staff, and signature of the person in charge. In
addition to drills for emergencies due to fire, the facility
shall conduct at least one drill per year for emergencies due
to a disaster other than fire, such as storm, flood, other
natural disaster, bomb threat, or nuclear accident (a total of
12 drills). Al staff shall participate in at least one drill
annually, and the facility may select residents to participate
in drills.

(b) The facility shall request of the local fire department
that at least one joint fire drill be conducted annually. Upon
scheduling a joint fire drill, the facility shall notify first aid
and civil defense agencies of this drill and shall participate
in community-wide disaster drills.

(c) The facility shall test at least one manual pull alarm
each month of the year and maintain documentation of test
dates, location of each manual pull alarm tested, persons
testing the alarm, and its condition.

(d) Fire extinguishers shall be conspicuously hung, kept
easily accessible, shall be visually examined monthly and the
examination shall be recorded on a tag which is attached to
the fire extinguisher. Fire extinguishers shall also be inspect-
ed and maintained in accordance with manufacturers’ and
applicable National Fire Protection Association (NFPA)
requirements and N.J.A.C. 5:70. Each fire extinguisher shall
be labeled to show the date of such inspection and mainte-
nance.

(e) The provisions contained in this section shall not
supersede or imply non-compliance with the Uniform Fire
Safety Act, N.J.S.A. 52:27D-192 et seq., or Uniform Fire
Code, NJ.A.C. 5:70.

SUBCHAPTER 12. RESIDENT RECORDS

8:43D-12.1 Residents’ individual records

(a) Each resident’s record shall include at least the fol-
lowing:

1. The resident’s completed admission application and
all records forwarded to the facility;
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8:43D-13.1

2. The resident’s name, last address and date of birth;
the name and address of sponsor or interested agency; the
date of admission; the date of discharge (including dis-
charge destination) or death; the name, address and
telephone number of the primary care provider to be
called in either set of circumstances; and the name and
address of nearest relative, guardian, designated responsi-
ble person(s), or interested agency, together with any
other information the resident wishes to have recorded;

3. A copy of the resident’s interdisciplinary care plan,
if applicable;

4. All assessments and treatments by health care and
service providers shall be entered according to the stan-
dards of professional practice. Documentation and/or
notes from all health care and service providers shall be
entered according to the standards of professional prac-
tice and be accessible at the facility; and

5. Services provided by facility staff or by personnel
on a contractual basis apart from health care treatment
shall be entered into the resident’s record.

8:43D-12.2 Confidentiality

Records and information regarding the individual resident
shall be considered confidential and the resident (if age
appropriate), resident’s parent(s) or guardian, and other
authorized persons shall have the opportunity to examine
such records, in accordance with facility policies. The writ-
ten consent of the resident (if age appropriate), resident’s
parent(s), legal guardian, or responsible person shall be
obtained for release of the resident’s records to any individ-
ual outside of the facility, except in the case of the resident’s
transfer to another health care facility, or as required by
law, third-party payor, or authorized government agencies.

8:43D-12.3 Record retention

All records shall be maintained for a period of 10 years
after the discharge of a resident from the pediatric commu-
nity transitional home or until the resident’s 20th birthday,
whichever is longer.

8:43D-12.4 Record availability

The records required by this subchapter shall be main-
tained for all residents and shall be kept available on the
premises for review any time by representatives of the
Department.

8:43D-12.5 Register

(a) A register which contains a current census of all
residents, along with information the facility deems perti-
nent, shall be maintained by each pediatric community
transitional home. The following standards for maintaining
the register shall apply:

1. The administrator or the administrator’s designee
shall make all entries in the register and shall be responsi-
ble for its maintenance and safe-keeping;

43D-21

2. The register shall be kept up-to-date at all times.
Admissions, discharges and discharge destination, and
other changes shall be recorded within 48 hours;

3. The register, which is a permanent record, shall be
kept in a safe place; and

4. All entries into the register shall be clear, legible,
and written in ink or typed.

8:43D-12.6 Record of death

Whenever a resident dies in the pediatric community
transitional home, the administrator or the administrator’s
designee shall include written documentation from the pri-
mary care provider of the date and time of death, the name
of the person who pronounced the death, disposition of the
body, and a record of notification of the family. A primary
care provider, registered nurse or paramedic may make a
determination and pronouncement of death in accordance
with N.J.A.C. 13:35-6.2(d) and (e).

SUBCHAPTER 13. RESIDENT RIGHTS

8:43D-13.1 Posting and distribution of statement of
resident rights

(a) To assure the highest quality of services, each pedia-
tric community transitional home will post and distribute a
statement of resident rights consistent with the following
principles:

1. To provide personalized services and care to meet
each resident’s needs;

2. To foster the independence and individuality of
each resident;

3. To treat each resident with respect, courtesy, con-
sideration and dignity;

4. To assure each resident the right to make choices
with respect to services;

5. To assure each resident’s right to privacy and per-
sonal safety;

6. To nurture the personal spirit and uniqueness of
each resident;

7. To encourage families’ and friends’ participation in
resident services planning and implementation;

8. To provide for each resident an environment free
from physical or sexual harassment or abuse and corporal
punishment; and

9. To assure each resident’s right to personal freedom
to the fullest extent possible.
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SUBCHAPTER 14. HOUSEKEEPING,
SANITATION, SAFETY AND
MAINTENANCE

8:43D-14.1 Provision of services

(a) The facility shall provide and maintain a sanitary and
safe environment for residents.

(b) The facility shall provide housekeeping, laundry, pest
control, and maintenance services, and shall provide assis-
tance to residents who require assistance with these services
in their residential units.

8:43D-14.2 Housekeeping

(a) A written work plan for housekeeping operations
shall be established and implemented, with categorization of
cleaning assignments as daily, weekly, monthly, or annually
within each area of the facility. The facility shall have a
written schedule that determines the frequency of cleaning
and maintenance of all equipment, structures, areas, and
systems.

(b) Personnel with housekeeping duties shall be trained
in cleaning procedures, including the use and care of equip-
ment.

(c) All cleaning and disinfecting agents shall be correctly
labeled with the name of the product and its use, including
agents that have been repackaged from a bulk source.

8:43D-14.3 Resident environment

(a) The housekeeping and sanitation conditions in (a)l
through 12 below shall be met. Application of this require-
ment with respect to the individual living environment shall
take into consideration resident’s personal preferences:

1. The facility and its contents, including all surfaces
such as tables, floors, walls, beds and dressers, shall be
clean to sight and touch and free of dirt, dust and debris;

2. All rooms shall be ventilated to help prevent con-
densation, mold growth, and noxious odors;

3. All resident areas shall be free of noxious odors;

4. All furnishings shall be clean and in good repair,
and mechanical equipment shall be in working order.
Items which are broken or worn to the extent that they
may cause discomfort or present danger to residents shall
be repaired, replaced, or removed promptly; '

5. All equipment and materials necessary for cleaning,

disinfecting, sanitizing, and sterilizing (if applicable) shall
be provided;
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6. For central kitchens, thermometers that are accu-
rate to within three degrees Fahrenheit shall be kept in a
visible location within refrigerators, freezers, and store-
rooms used for perishable and other items subject to
deterioration. Temperatures shall be maintained in accor-
dance with Chapter XII of the New Jersey Sanitary Code,
N.J.AC. 8:24-3.2;

7. Lighted and ventilated storage spaces shall be pro-
vided in the facility for the proper storage of residents’
clothing, linens, drugs, food, cleaning and other supplies;

8. Articles in storage shall be elevated from the floor
and away from walls (if moisture is present), ceilings, and
air vents;

9. Unobstructed aisles shall be provided in storage
areas;

10. Effective and safe controls shall be used to mini-
mize and eliminate the presence of rodents, flies, roaches
and other vermin in the facility;

11. When facility housekeeping services are provided,
items such as bedpans, toilets and sinks shall be disinfect-
ed, using a process for disinfection established by the
facility; and

12. Toilet tissue, soap, paper towels or air dryers, and
waste receptacles shall be provided in each common area
toilet facility at all times. A self-draining dish or device
shall be provided for storage of bar soap, if bar soap is
used. Residents’ personal cloth towels may be used in
residential units.

(b) The following safety conditions shall be met:

1. Non-carpeted floors in public areas shall be coated
with slip-resistant floor finish, and any carpeting in public
areas shall be kept clean and odor free and shall not be
frayed, worn, torn, or buckled;

2. All equipment shall have unobstructed space pro-
vided for operation;

3. Pesticides shall be applied in accordance with
N.J.A.C. 7:30;

4, All household and cleaning products used by facili-
ty staff shall be identified, labeled, and secured. All
poisonous and toxic materials shall be identified, labeled,
and stored in a locked cabinet or room. The telephone

number of the poison control center shall be conspicuous-:

ly posted in the facility;

5. Combustible materials shall be stored in accordance
with fire safety requirements specified in the New Jersey
Uniform Fire Code, N.J.A.C. 5:70;

6. Paints, varnishes, lacquers, thinners, and all other
flammable materials shall be stored in accordance with
fire safety requirements specified in the New Jersey Uni-
form Fire Code, N.J.A.C. 5:70;
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7. If pets are allowed in the facility, the facility shall
provide safeguards to prevent interference in the lives of
residents. Guidelines for pet-facilitated therapy may be
requested from the Department’s Office of Certificate of
Need and Healthcare Facility Licensure; and

8. An electrician licensed in accordance with N.J.A.C.
13:31 shall annually inspect and provide a written state-
ment that the electrical circuits and wiring in the facility
are satisfactory and in safe condition;

i.  The written statement shall include the date of
inspection, and shall indicate that circuits are not
overloaded, that all wiring and permanent fixtures are in
safe condition, and that all portable electrical appliances,
including lamps, are Underwriters Laboratories (U.L.)
approved; and

ii. The written statement shall be forwarded an-
nually to the Department’s Certificate of Need and
Acute Care Licensure Program.

Amended by R.2009 d.161, effective May 18, 2009.
See: 41 N.J.R. 47(a), 41 N.J.R. 2104(a).

In (b)7, substituted “pet-facilitated” for “pet facilitated” and “Health-
care Facility” for “Acute Care”, inserted “Office of”, and deleted “Pro-
gram” following “Licensure”.

8:43D-14.4 Waste removal

(a) All solid or liquid waste, garbage, and trash shall be
collected, stored, and disposed of in accordance with the rules
of the New Jersey State Department of Environmental Pro-
tection and this chapter. Solid waste, which is stored within
the building, shall be stored in insectproof, rodentproof, fire-
proof, nonabsorbent, watertight containers with tightfitting
covers and collected from storage areas regularly so as to
prevent nuisances, such as odors. Procedures and schedules
shall be established and implemented for the cleaning of
storage areas and containers for solid or liquid waste,
garbage, and trash, in accordance with N.J.A.C. 8:24.

(b) All regulated medical waste shall be collected, stored
and disposed of in accordance with the Comprehensive
Regulated Medical Waste Management Act at N.J.S.A.
13:1E-48.1 et seq. and the rules promulgated pursuant
thereto, at N.J.A.C. 7:26-3A.

(c) If garbage compactors are used, they shall comply with
all State and local codes.

8:43D-14.5 Heating and air conditioning

(a) The heating and air conditioning system shall be
adequate to maintain the required temperature in all areas
used by residents.

1. During the heating season, the temperature in the
facility shall be kept at a minimum of 72 degrees
Fahrenheit (22 degrees Celsius) during the day (“day”
means the time between sunrise and sunset) and 68 degrees
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Fahrenheit (20 degrees Celsius) at night, when residents
are in the facility.

2. The facility or residents shall not utilize portable
heaters.

3. During warm weather conditions, the temperature
within the facility shall not exceed 82 degrees Fahrenheit,
in accordance with N.J.A.C. 8:43-15.5(b).

i.  The facility shall provide for and operate ade-
quate ventilation in all areas used by residents.

ii. All areas of the facility used by residents, in-
cluding resident sleeping areas, shall be equipped with
air conditioning and the air conditioning shall be op-
erated so that the temperature in these areas does not
exceed 82 degrees Fahrenheit.

4. Residents may regulate temperature controls in resi-
dential units, and may, by choice, exceed 82 degrees
Fahrenheit.

(b) Filters for heaters and air conditioners shall be pro-
vided as needed and maintained in accordance with manu-
facturer’s specifications.

8:43D-14.6 Water supply

(a) The water supply used for drinking or culinary pur-
poses shall be adequate in quantity, of a safe and sanitary
quality, and from a water system which shall be constructed,
protected, operated, and maintained in conformance with the
New Jersey Safe Drinking Water Act, N.J.S.A. 58:12A-1 et
seq., N.J.A.C. 7:10 and local laws, ordinances, and regula-
tions. Copies of the Safe Drinking Water Act can be obtained
from the Department of Environmental Protection, Bureau of
Potable Water, P.O. Box 426, Trenton, New Jersey 08625-
0426.

(b) The temperature of the hot water used for bathing and
handwashing shall be at least 95 degrees and shall not exceed
110 degrees Fahrenheit (35 to 43 degrees Celsius) and shall
be appropriately balanced to avoid temperature fluctuations
during simultaneous use of two or more water sources within
the facility.

(c) Equipment requiring drainage, such as ice machines,
shall be drained to a sanitary connection, in accordance with
State and local codes.

(d) The sewage disposal system shall be maintained in
good repair and operated in compliance with State and local
laws, rules, and ordinances.

8:43D-14.7 Building and grounds maintenance

The building and grounds shall be well maintained at all
times. The interior and exterior of the building shall be kept
in good condition to ensure an attractive appearance, provide
a pleasant atmosphere, and safeguard against deterioration.
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The building and grounds shall be kept free from fire hazards
as well as other residential health and safety hazards.

8:43D-14.8 Laundry services

(a) Written policies and procedures shall be established
and implemented for the facility’s laundry services, in-
cluding, but not limited to, polices and procedures regarding
the following:

1. Storage and transportation of laundry;

2. Collection and storage of soiled laundry in a
ventilated area;

3. Protection of clean laundry from contamination dur-
ing processing, transporting, and storage; and

4. Handling and laundering of resident’s clothing and
personal items separately from other laundry.

(b) Soiled laundry shall be stored in a ventilated, vermin-
proof area, separate from other supplies, and shall be stored,
sorted, rinsed, and laundered only in areas specifically
designated for those purposes.

(c) All soiled laundry from resident rooms and other ser-
vice areas shall be stored, transported, collected, and deliv-
ered in a covered laundry bag or cart. Laundry carts shall be
in good repair, kept clean, and identified for use with either
clean or soiled laundry.

(d) Clean laundry shall be protected from contamination
during processing, storage, and transportation within the
facility.

(e) Soiled and clean laundry shall be kept separate. An
established procedure shall be followed to reduce the number
of bacteria in the fabrics. Equipment surfaces that come into
contact with laundry shall be sanitized.

(f) Residents (if age appropriate) who choose to launder
their personal items shall be provided with in-house as-
sistance in accordance with facility policy.

(g) If the facility provides a laundry service on site in lieu
of using a commercial laundry service, it shall provide
separate areas for clean and soiled laundry, including hand-
washing facilities. The walls, floors, and ceilings of the on
site laundry shall be clean and in good repair. Ventilation
shall be adequate to prevent heat and odor build-up.

SUBCHAPTER 15. INFECTION PREVENTION AND
CONTROL SERVICES
8:43D-15.1 Infection control program

(a) There shall be a facility infection control committee
which shall develop and implement an infection prevention
and control program.

Supp. 5-18-09

1. The infection control committee shall consist of at
least the administrator, director of nursing and the medical
director.

(b) The registered professional nurse, in coordination with
the administrator, shall be responsible for the direction,
provision, and quality of infection prevention and control
services. The licensed professional nurse, in coordination
with the administrator, shall be responsible for, but not lim-
ited to, developing and maintaining written objectives, a
policy and procedure manual, and an organization plan for the
infection prevention and control service.

8:43D-15.2 Development of infection control policies and
procedures

(a) The facility shall develop, implement, and review, at
least annually, written policies and procedures regarding
infection prevention and control. Written policies and pro-
cedures shall be consistent with the following publications
and standards, and any amendments or supplements thereto,
incorporated herein by reference as supplemented and
amended, as follows:

1. Guidelines for Handwashing and Hospital Environ-
mental Control, PB85-9233404;

2. Guidelines for Isolation Precautions in Hospitals
(Infection Control and Hospital Epidemiology 1996; 17:53-
80 and the American Journal of Infection Control 1996;
224:24-52);

3. Guidelines for Preventing the Transmission of My-
cobacterium Tuberculosis In Health Care Facilities (Mor-
bidity and Mortality Weekly Report 1994; 43-11-22); and

4. Criteria established by the Centers for Disease
Control and Prevention and Occupational Safety and
Health Administration Publication for Bloodborne Path-
ogens (29 CFR 1910030).

(b) The guidelines listed in (a) above are available from
the National Technical Information Service (NTIS) by calling
1-800-553-6847 or writing the NTIS, 5285 Port Royal Road,
Springfield, Virginia 22161. Further information is available
on the Centers for Disease Control and Prevention/National
Center of Infectious Diseases’ website at: http://www.cdc.

gov/ncidod/hip.

(c) The facility shall ensure that residents are immunized
in accordance with the 2008 Recommended Childhood and
Adolescent Immunization Schedules approved by the Advi-
sory Committee on Immunization Practices, the American
Academy of Pediatrics, and the American Academy of
Family Physicians, which is amended yearly, and which is
available through written request mailed to the New Jersey
Vaccine Preventable Disease Program, Department of Health
and Senior Services, PO Box 369, Trenton, NJ 08625-0369,
or online at http://www.cdc.gov/vaccines/recs/schedules/
default.htm#child.
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1. Residents entering into or attending a school, pre-
school or child-care center shall comply with the immuni-
zation requirements set forth at N.J.A.C. 8:57-4, Immuni-
zation of Pupils in School.

Amended by R.2009 d.161, effective May 18, 2009.
See: 41 N.J.R. 47(a), 41 N.J.R. 2104(a).
Rewrote (c).

8:43D-15.3 General infection control policies and
procedures

(a) Written policies and procedures shall be established
and implemented regarding infection prevention and control,
including, but not limited to, policies and procedures for the
following:

1. In accordance with Chapter II, New Jersey State
Sanitary Code, Communicable Diseases, at N.J.A.C. 8:57,
a system for investigating, reporting, and evaluating the
occurrence of all infections or diseases which are re-
portable or conditions which may be related to activities
and procedures of the facility, and maintaining records for
all residents or personnel having these infections, diseases,
or conditions;

2. Infection control in accordance with Occupational
Safety and Health Administration Publication “29 CFR
1910030 Pathogens” as amended and supplemented, incor-
porated herein by reference;

3. Exclusion from work, and authorization to return to
work, for personnel with communicable diseases;

4. Surveillance techniques to minimize sources and
transmission of infection;

5. Techniques to be used during each resident contact,
including handwashing before and after caring for a
resident;

6. Protocols for identification of residents with com-
municable diseases and age specific education of residents
regarding the prevention and spread of communicable
diseases;

7. Sterilization, disinfection, and cleaning practices and
techniques used in the facility, including, but not limited to,
the following:

i. Care of utensils, instruments, solutions, dress-
ings, articles, and surfaces;

ii. Selection, storage, use, and disposition of dis-
posable and nondisposable resident care items. Dispos-
able items shall not be reused;

iii. Methods to ensure that sterilized materials are
packaged, labeled, processed, transported, and stored to
maintain sterility and to permit identification of
expiration dates; and

iv. Care of urinary catheters, intravenous catheters,
respiratory therapy equipment, and other devices and
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equipment that provide a portal of entry for pathogenic
microorganisms; and

8. Used needles and syringes shall be disposed of in
accordance with N.J.S.A. 2A:170-25.17 and N.J.A.C.
8:43E, and amendments thereto, and shall be placed in
puncture-resistant containers prior to disposal.

8:43D-15.4 Employee health and resident policies and
procedures for infection prevention and
control

(a) Tuberculosis screening: The facility shall establish
policies and procedures for the detection and control of the
transmission of M. tuberculosis that includes, but is not
limited to, developing a Tuberculosis Infection Exposure
Control Plan (TB plan), according to the guidelines set forth
in “Guidelines for Preventing the Transmission of Myco-
bacterium tuberculosis in Health-Care Settings, 2005.”
MMWR. December 30, 2005, volume 54, Number RR-17, p.
1-141, pursuant to the Occupational Safety and Health Act
(OSH Act) of 1970, incorporated herein by reference as
supplemented and amended.

1. Newly hired employees: The facility shall identify a
new employee’s baseline status of exposure to M. tuber-
culosis. The facility shall either draw blood for an inter-
feron gamma release assay (IGRA) or administer a two-
step Mantoux tuberculin skin test, using five tuberculin
units of purified protein derivative, upon the employment
of full- and part-time employees, volunteer staff and
primary care providers, either salaried by the facility or
with clinical privileges to provide medical care at the
facility.

i. Employees with an IGRA result of “positive”
have latent TB infection, a “negative” result indicates no
latent TB infection and employees with an “indeter-
minate” result shall repeat the IGRA.

ii. Employees with an initial Mantoux skin test
result of “negative” (<10 mm of induration or < five mm
of induration if the individual is immunosupressed) shall
be administered a second test in one to three weeks.

iii. Employees with either a “positive” IGRA or a
“positive” (>10 mm of induration or > five mm of indu-
ration if the individual is immunosupressed) Mantoux
skin test result following either the first or second test
are referred for a medical evaluation to determine
whether there is evidence of latent tuberculosis infection
or active tuberculosis disease.

(1) The medical evaluation shall include, but is
not limited to, a chest X-ray.

(2) The facility shall permit employees with
positive IGRA or Mantoux test results to begin work-
ing after they have submitted a written medical
clearance to the facility.
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HEALTH AND SENIOR SERVICES

2. Exceptions to the requirements in (a)l above are as
follows:

i.  Employees who provide documentation of nega-
tive results of a Mantoux skin test performed within the
12 months preceding the start of employment shall
receive only one Mantoux skin test upon hire.

ii. Employees who provide documentation of posi-
tive IGRA or Mantoux skin test results shall be exempt
from screening.

iii. Employees who provide documentation of hav-
ing received and completed appropriate medical treat-
ment for active tuberculosis disease or latent tuber-
culosis infection shall be exempt from screening.

3. Periodic screening of personnel: The facility shall
establish policies and procedures for the periodic screening
of M. tuberculosis in eligible personnel, including, but not
limited to, the following testing standards:

i.  The facility shall administer an IGRA or Man-
toux skin test to all IGRA or tuberculin-negative em-
ployees annually at a minimum. Frequency of testing
shall be determined by the level of risk assigned by the
facility’s TB plan.

(1) Medical evaluation, as described in (a)liii(1)
above, is required of any employee with a previously
negative test result that, upon follow-up testing, is
positive to either the IGRA or Mantoux test.

(2) An asymptomatic employee referred to medi-
cal evaluation may continue to work until he or she
submits a written medical clearance, but a symp-
tomatic employee cannot return to work until he or
she submits a written medical clearance.

4. The facility shall maintain records of employee
IGRA or Mantoux test results.

(b) Further information: Questions regarding tuberculosis
control may be directed to:

New Jersey Department of Health and Senior
Services

Tuberculosis Program

PO Box 369

Trenton, New Jersey 08625-0369

(609) 588-7522

(c) All personnel, both directly employed and under con-
tract to provide direct care to patients, shall be given a rubella
screening test using the rubella hemagglutination inhibition
test or other rubella screening test. The only exceptions are
personnel who can document seropositivity from a previous
rubella screening test or who can document inoculation with
rubella vaccine, or when medically contraindicated. Volun-
teers are not subject to the rubella screening test.

Supp. 5-18-09

1. The pediatric community transitional home shall
inform each person in writing of the results of his or her
rubella screening test.

2. The pediatric community transitional home shall
maintain a list identifying the name of each person who is
seronegative and unvaccinated to rubella.

3. The pediatric community transitional home shall of-
fer rubella vaccination to all employees, contract personnel
and volunteers.

(d) All personnel, both directly employed and under con-
tract to provide direct care to patients, who were born in 1957
or later shall be given a rubeola (measles) screening test using
the hemagglutination inhibition test or other rubeola screen-
ing test. The only exceptions are personnel who can docu-
ment receipt of live measles vaccine on or after their first
birthday, primary care provider-diagnosed measles, or sero-
logic evidence of immunity. Volunteers are not subject to the
rubeola screening test.

1. The pediatric community transitional home shall
ensure that all personnel, both directly employed and under
contract to provide direct care to patients, who cannot
provide serologic evidence of immunity are offered rubella
and rubeola vaccination.

2. The pediatric community transitional home shall of-
fer rubeola vaccination to all employees, contract personnel
and volunteers.

(e) If a communicable disease prevents the employee from
working for a period of more than three days, a primary care
provider’s statement approving the employee’s return shall be
required prior to the employee’s return to work.

(f) The facility shall develop and implement procedures
for the care of employees who become ill while at work or
who have a work-related accident and volunteers who became
ill or have an accident while volunteering their time.

(g) The facility shall maintain listings of all residents and
personnel who have reportable infections, disease, or con-
ditions.

(h) High-level disinfection techniques shall be used for all
reusable respiratory therapy equipment and instruments that
touch mucous membranes.

(i) Disinfection procedures for items that come in contact
with bedpans, sinks, and toilets shall conform to facility
established protocols for cleaning and disinfection.

(j) All residents shall be provided with an opportunity to
wash their hands before each meal and shall be encouraged to
do so. Staff shall wash their hands before each meal and
before assisting residents in eating.
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(k) Personnel who have had contact with resident excre-
tions, secretions, or blood, whether directly or indirectly, in
activities such as performing a physical examination, pro-
viding catheter care, and emptying bedpans, shall wash their
hands with soap and warm water for between 10 and 30
seconds or use other effective sanitation techniques immedi-
ately after such contact.

(/) Equipment and supplies used for sterilization, disin-
fection, and decontamination purposes shall be maintained
according to manufacturers’ specifications.

(m) The facility shall maintain records documenting com-
municable diseases contracted by employees during employ-
ment or residents during their stay in the facility and complete
required reporting, as specified at N.J.A.C. 8:57-1.3(a) and
(b), 2 or 5, as applicable.

(n) Employees as well as volunteers who have signs or
symptoms of a communicable disease shall not be permitted
to perform functions that expose residents to risk of trans-
mission of the disease.

43D-27

Amended by R.2009 d.107, effective April 6, 2009.
See: 40 N.J.R. 1962(a), 41 N.J.R. 1419(a).

In (m), updated the N.J.A.C. reference.

Amended by R.2009 d.161, effective May 18, 2009.
See: 41 NJ.R. 47(a). 41 NJ.R. 2104(a).

Rewrote the introductory paragraph of (a): in the introductory
paragraph of (a)l, inserted “either draw blood for an interferon gamma
release assay (IGRA) or”, and deleted a comma following “staff " added
new (a)li; recodified former (a)li and (a)lii as (a)lii and (a)liii; in
(a)lii, substituted “an initial Mantoux skin test result of” for the first
occurrence of —a”, and substituted “shall be™ for “result following the
first Mantoux skin test are™; in the introductory paragraph of (a)liii,
inserted “either a ‘positive’ IGRA or” and “Mantoux skin test”. and
substituted “>" for “>" twice; in (a)1iii(2), inserted “IGRA or™ and “a™.
and substituted “they have” for “the employee has™; in (a)2ii. inserted
“IGRA or™: rewrote (a)3; recodified former (a)3ii(1) as (a)4; in (a)4.
inserted “IGRA or™; and rewrote (m).

8:43D-15.5 Staff education and training for infection
prevention and control

All staff members shall be informed about the facility’s
infection control procedures, including personal hygiene re-
quirements.
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APPENDIX A

New Jersey Department of Health and Senior Services
Office of Certificate of Need and Healthcare Facility Licensure
PO Box 358
Trenton, NJ 08625-0358

APPLICATION FOR NEW OR AMENDED ACUTE CARE FACILITY LICENSE

LICENSURE AND CONSTRUCTION REQUIREMENTS

LICENSURE REQUIREMENTS
General

Licensure by the Department of Health and Senior Services, Office of Certificate of Need and Healthcare Facility
Licensure is mandatory PRIOR TO commencement of new or expanded services. To be licensed as an operator of
a health care service in New Jersey, all of the applicable licensing requirements for that service must be met. This
includes both physical plant and operational requirements. To cbtain the licensing standards for the proposed
service and/or additional information regarding the licensure process, please call:

609-292-6552 Team A: for facilities located in Bergen, Hudson, Mercer, Morris, Passaic, Somerset, Sussex
and Warren Counties

609-984-8171 Team B: for facilities located in Burlington, Gloucester, Hunterdon, Middlesex, Monmouth
and Ocean Counties

609-292-7228 Team C: for facilities located in Atlantic, Camden, Cape May, Cumberland, Essex, Salem

and Union Counties
Application Filing

Forty-five (45) days prior to your planned opening, one original and ftwo copies of a completed license
application form, license application fee, biennial inspection fee (if applicable), floor plan (if applicable), and all out-
of-state track record reports shall be submitted to the Department of Health and Senior Services, Office of
Certificate of Need and Healthcare Facility Licensure, PO Box 358, Trenton, NJ 08625-0358. A schedule of fees
for licensure and inspection is attached. The licensing/inspection fee shall be in the form of a certified check or
money order made payable to "Treasurer, State of New Jersey."

Track Record Requirements

Please be advised that in making a determination as to the applicant's capacity to operate a health care
facility/service, the Department will consider the applicant's prior operating history, both in New Jersey and in other
states. Any evidence of licensure violations representing a serious risk of harm to patients, or any record of
criminal convictions representing a risk of harm to the safety or welfare of patients may result in denial of the
applicant's application for licensure. All health care facilities owned, operated or managed by the applicant and any
principals of the applicant entity which are similar or related to the service which is the subject of the application
must be disclosed. For the purposes of this application, similarity or relatedness of any two services is determined
by the inclusion of two services together in one of the following categories:

(1)  The acute care category, which includes hospital services such as medicalfsurgical, pediatric, obstetric,
cardiac, psychiatric, and intensive carefcritical care; comprehensive rehabilitation; surgical services;
magnetic resonance imaging and computerized tomography, lithotripsy; renal dialysis; and birth centers.

(2)  The ambulatory care and other category, which includes primary care, home health care, family planning,
drug counseling, abortion, ambulatory surgery, and outpatient rehabilitation.

(3) The substance abuse treatment category, which includes residential alcohol treatment, residential drug
treatment, and outpatient drug treatment.

CN-7 (Instructions)
FEB 07 -a-
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APPLICATION FOR NEW OR AMENDED ACUTE CARE FACILITY LICENSE

LICENSURE AND CONSTRUCTION REQUIREMENTS
(Continued)

Track record reports from out-of-state agencies responsible for licensing these health care facilities must be
submitted WITH YOUR LICENSE APPLICATION. Out-of-state track record reports are not required for diagnostic
health care fagcilities/services (e.g., magnetic resonance imaging). The license application will be returned if all
required out-of-state track record reports are not provided at the time the license application is filed. Each
out-of-state track record report must indicate the history of compliance with standards in the state for the 12 months
preceding application submission, as well as a description of any non-compliance, penalties imposed, duration of
non-compliance and corrective actions taken.

Operational Survey

Forty-five (45) days prior to your planned opening, contact the Ambulatory/Medicare Inspections Unit (ambulatory
care facilities), the Hospital Inspections Unit (hospitals) at (609) 292-9900 or the Division of Addiction Services
Inspections Program (residential substance abuse treatment) at (609) 292-0961 to arrange for an operational
survey. The licensing standards for the proposed service shall be reviewed for compliance PRIOR TO a request
for an cperational survey. At the time of the operational survey, all written policies and procedures, contracts, plans
approved and stamped by the Department of Community Affairs (if applicable), copy of the certificate of occupancy
and transfer agreements required by licensure standards must be complete and available to the surveyor.

Functional Review

The Department highly recommends that prospective applicants contact the Department to schedule a
functional review to discuss their proposed project included but not limited to physical plant plans,
policies and procedures, licensing protocols and applicable rules and regulations. Please schedule the
review in accordance with the county in which the facility is located. It is also highly recommended that
this functional review occur prior to the submission of any construction plans to the Department of
Community Affairs.

CONSTRUCTION REQUIREMENTS

If new construction and/or renovations ARE required, architectural plans must be submitted to the Department of
Community Affairs, Division of Codes and Standards, Health Care Plan Review, 101 South Broad Street, PO Box
815, Trenton, NJ 08625-0815 (Telephone 609-633-8151, FAX 609-633-8229). You may not proceed with any
construction or renovations until you have received final construction plans approval. Upon completion of
construction and/or renovations, written notification and a copy of the certificate of occupancy must be submitted to

the Department of Community Affairs.

If new construction and/or renovations ARE NOT required, a floor plan of the facility must be submitted with your
license application. This plan shall indicate the dimensions and use of each room, door swing direction, corridor
widths, exit locations, and locations of all toilets and sinks. You must also note whether the bathrooms and
premises are handicapped accessible, in accordance with the latest ADA requirements. You must also submit
documentation that the existing unit complies with applicable fire signaling systems and egress requirements and
note locations of pull stations, emergency fixtures, and fire extinguisher locations on the plan.

ISSUANCE OF LICENSE

A license will be issued by the Office of Certificate of Need and Healthcare Facility Licensure upon receipt of a
letter of approval from the Department of Community Affairs for construction or renovation, compliance with all
regulatory requirements based on the operational survey, copy of the certificate of occupancy and receipt and
approval of the application for licensure. You MAY NOT proceed with initiation of new or expanded services until
you have received occupancy approval from the Office of Certificate of Need and Healthcare Facility Licensure.

CN-7 (Instructions)
FEB 07 -b-
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New Jersey Department of Health and Senior Services
Office of Certificate of Need and Healthcare Facility Licensure
PO Box 358
Trenton, NJ 08625-0358

APPLICATION FOR NEW OR AMENDED ACUTE CARE FACILITY LICENSE

9 IMPORTANT: Complete and forward an original and two (2) copies 6
to the above address. Please retain a copy for your records.
FOR STATE USE ONLY
Team Amount Received
CApproval  [IDenial
License Application Fee $
Facility ID No. Date Received Biennial Inspection Fee $
! I TOTAL $
Reviewer Signature Date
Type of Application Type of Amendment
[ New Facil [ Bed/Service Addition
CT\IW# acility - [ Bed/Service Reduction
— [ Transfer of Ownership (Licensed facilities as provided
[ New Facility - CN Exempt for at N.J.S.A. 26:2H-7a and N.J.A.C. 8:33-3.3(b) only)
(N.J.S.A. 26:2H-7a) [ Relocation
O Ame'r?dment [ Change in Name of Operating Entity
Facility ID No. [] Change in Name of Facility
Official Name of Facility * Operating Entity/Operator *
Site Address County Street Address
City State Zip Code City State Zip Code
Telephone Number Fax Number Telephone Number
) (G (G
Name of Facility Administrator/Director/CEQ Name of Management Company, If Applicable (Submit copy of
management agreement.)
Title Address
Name of Contact Person City State Zip Code
Telephone Number Telephone Number
) ()
Name of Emergency Contact Person Name of Management Company Contact Person
Emergency Telephone Number Title

* The official name of facilify and operating entity will appear on the license. Please provide complete and accurate
information. Please complete the application as to the name, address and telephone number for both the facility and
operator even when the information is the same. As used in this application, “operator” or "operating entity” refers to
the person or entity which is the holder of the facility license (i.e., ficensee) and which has the ultimate responsibility
for the provision of health care setvices.

CN-7
FEB 07 Page 1 of 6 Pages.

Supp. 5-18-09 43D-30



=

LICENSURE OF TRANSITIONAL HOMES 8:43D App. A

APPLICATION FOR NEW OR AMENDED ACUTE CARE FACILITY LICENSE, CONTINUED

Name of Facility

SECTION | - INPATIENT FACILITIES

Type of Facility (Check one)
[JGeneral Acute Care Hospital [OPsychiatric Hospital [OResidential Substance Abuse Treatment Facility
CJComprehensive Rehabilitation Hospital [special Hospital [JPediatric Community Transitional Home Facility

New Facility Current
Proposed Licensed
Capacity/ Capacity/
Services Services

Total Change Revised
Capacity/
(+) or (-) Services

Beds and Services

Medical/Surgical Beds
OB/GYN Beds [JLbrP
Pediatric Beds
Adult ICU/CCU Beds
Pediatric ICU Beds
Psychiatric - Adult Acute
- Adult Closed Acute
- Adult Intermediate/Specialized
- Child/Adolescent Acute
- Child/Adolescent Intermediate
Alcohol Detoxification Beds (Hospital Based)
Comprehensive Rehabilitation Beds
Burn Unit
TOTAL BEDS
Neonatal Bassinets - Intensive
- Intermediate
Operating Rooms - Inpatient (Excl. Cardiac)
- Same Day Surgery
- Mixed-Use
- Cardiac Surgery-Adult
- Cardiac Surgery-Pediatric
Cystoscopy Rooms
Cardiac Catheterization Labs - Adult
- Pediatric
- Low Risk
Transplantation Services - Bone Marrow
- Heart
- Kidney
- Liver
- Lung
- Pancreas
Renal Services - Acute Hemodialysis
- Chronic Hemodialysis Stations
- Chronic Peritoneal
- CAPD/Home Training
Linear Accelerator
Cobalt Units
Magnetic Resonance Imaging Unit - Open
- Closed
- Fixed
- Mobile
Computerized Axial Tomography - Fixed
- Mobile
Pediatric Community Transitional Home (PCTH) Beds
Sleep Lab(s)
Other (specify):

CN-7
FEB 07 Page 2 of 6 Pages.
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APPLICATION FOR NEW OR AMENDED ACUTE CARE FACILITY LICENSE, CONTINUED

Name of Faaility

SECTION | - INPATIENT FACILITIES, CONTINUED

New Facility Current .
. Propesed Licensed Total Change Rewsgd
Beds and Services ! Capacity/
Capacity/ Capacity/ (+) or () Services
Services Services

Lithotripter - Fixed
- Mobile
- Transportable
Positron Emission Tomography - Fixed
- Portable
- CT Unit

Hyperbaric Chamber
Gamma Knife
Designations - CPC-Basic
- CPC-Intermediate
- CPC-Intensive
- Regional Perinatal Center
- Children's Hospital
- Level | Trauma
- Level ll Trauma
Hospital-Based Off-Site Ambulatory Care Facility *
Residential Substance Abuse Treatment Beds
- Extended Care Adult
- Extended Care Adult Female
- Extended Care Adult Male
- Extended Care Juvenile
- Extended Care Juvenile Female
- Extended Care Juvenile Male
- Halfway House Adult
- Halfway House Adult Female
- Halfway House Adult Male
- Halfway House Juvenile
- Halfway House Juvenile Female
- Halfway House Juvenile Male
- Long Term Adult
- Long-Term Adult Female
- Long-Term Adult Male
- Long-Term Juvenile
- Long-Term Juvenile Female
- Long-Term Juvenile Male
- Short-Term Adult
- Short-Term Adult Female
- Short-Term Adult Male
- Short-Term Juvenile
- Short-Term Juvenile Female
- Short-Term Juvenile Male
- Non-Hosp. Based Detox. Aduit
- Non-Hosp. Based Detox. Adult Female
- Non-Hosp. Based Detox. Adult Male
- Non-Hosp. Based Detox. Juvenile
- Non-Hosp. Based Detox. Juvenile Female
- Non-Hosp. Based Detox. Juvenile Male
Long Term Care Beds **
Sub-Acute Beds **
Adult Day Health Care Slots **
*  |n addition to the application to amend the hospital's license, a separate license application, with applicable fee, must be submitted for

each ambulatory care facility, as well as documentation of compliance with N.J.A.C. 8:43G-2.11.
For record keeping purposes only, license is issued by Long Term Care Licensing Program.

**

CN-7
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LICENSURE OF TRANSITIONAL HOMES 8:43D App. A
APPLICATION FOR NEW OR AMENDED ACUTE CARE FACILITY LICENSE, CONTINUED
Name of Facility
SECTION Il - AMBULATORY CARE FACILITY
New Facilit Current .
Services Provided Pr°"°?3dy Licensed Total Change (?a‘:)v::ietg/
Capaplty/ Capa'cltyl (+)or (-) Services
Services Services
Ambulatory Surgery Operating Rooms
Birth Center
Community Based Primary Care
Community Based Primary Care Satellite
Comprehensive Outpatient Rehabilitation
Computerized Axial Tomography - Fixed
- Mobile
Drug Abuse Treatment (Outpatient)
Drug Abuse Treatment (Methadone Maintenance)
Lithotripter - Fixed
- Mobile *
- Transportable
Family Planning
Family Planning Satellite
Home Health Agency **
Home Health Agency Branch Office **
Hospice
Hospice Branch Office
Hyperbaric Chamber
Magnetic Resonance Imaging - Open
- Closed
- Mobile *
- Portable
Renal - Chronic Hemodialysis Stations
- Chronic Peritoneal
- CAPD/Home Training
Linear Accelerator
Positron Emission Tomography - Fixed
- Portable
- CT Unit (Comb.)
Sleep Lab(s)
Other Services (specify):
* Identify name of manufacturer, serial number, and all locations served by mobile MRI/Lithotripter/PET Scanner.
** |dentify Home Health Agency service area:
SECTION Il - OPERATING ENTITY
Type of Operating Entity
[[JSole Proprietorship [CLimited Liability Company [CCorporation - For Profit *
[IGeneral Partnership [JProfessional Association [CJCorporation - Nonprofit *
[CLimited Partnership [JGovernment Agency (Attach list of the names and addresses
of board of directorsitrustees)
*NOTE: If the corporate entity is a wholly-owned subsidiary, please identify the parent corporation:
Name and Title of Individual or Current Registered Agent Upon Whom Orders May be Served (Must be NJ Resident)
Residence Address City State Zip Code
CN-7
FEB 07 Page 4 of 6 Pages.

Supp. 5-18-09



8:43D App. A HEALTH AND SENIOR SERVICES

APPLICATION FOR NEW OR AMENDED ACUTE CARE FACILITY LICENSE, CONTINUED

Name of Facility

SECTION Il - OPERATING ENTITY, CONTINUED

PRINCIPALS IN OPERATING ENTITY
Attach a list of the names and addresses of partners/stockholders and identify 100% of the ownership, except
that for publicly held corporations, identify each principal who has a 10% or greater interest in the corporation.
Applicants for transfer of ownership shall provide information for the PROPOSED operator.

1. Have any of the principals of the operating entity ever applied, directly or indirectly, for health care facility approval in New
Jersey, or any other state, which was denied or revoked?

Oyes CINo

If Yes, indicate whom and give details (attach additional sheets if necessary):

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

CdYes CINo

If Yes, explain the nature of the interest and give name and address of each facility:

3. Have any principals of the operating entity 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?

OYes CNo

If Yes, explain in detail (attach additional sheets if necessary):

4, Have any principals of the operating entity ever been indicted for or convicted of a felony crime?
OYes CNo

If Yes, explain in detail (attach additional sheets if necessary):

CN-7
FEB 07 Page 5 of 6 Pages.
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8:43D App. A

APPLICATION FOR NEW OR AMENDED ACUTE CARE FACILITY LICENSE, CONTINUED

Name of Facility

AFFILIATED HEALTH CARE FACILITIES
Identify the name, address and Medicare Provider Number of all health care facilities, both in New Jersey and in any
other state, which are owned, operated or managed by the applicant, any principals or any corporate entity related to
the applicant (e.g. parent or subsidiary) which is similar or related to the service which is the subject of the
application. If licensed out-of-state facilities are listed, submit track record reports for the preceding 12 months from
the respective state agencies responsible for licensing those facilities. Attach additional sheets as necessary.

Name and Address of Facility

Medicare Provider Number

CERTIFICATION

in the capacity of

authorized to make the representations contained within this application for licensure on behalf of the applicant and to bind the applicant
thereto; that the facility has been and will be operated in accordance with all applicable laws, rules and regulations, both state and federal;
and that all information supplied in this application, including any and all attachments, are true, accurate and correct to the best of my
knowledge. | am aware that if any of the information contained in this application, including any and all attachments, are willfully false or
misleading, | and the applicant may be subject to civil and/or criminal penalties in accordance with applicable laws and/or other licensure
enforcement activity, including, but not limited to facility loss of license in accordance with N.J.A.C. 8:43E.

of full age, hereby certify that | am employed with
and am duly

Name of Operator or Authorized Representative Title
Mr.
Cvs.
Signature Date
FOR TRANSFER OF OWNERSHIP
Name of Proposed Operator or Authorized Representative Title
Mr.
Cwvs.
Signature Date
Name of Current Operator or Authorized Representative Title
Mr.
s,
Signature Date
9 IMPORTANT: Complete and forward an original and two (2) copies 6
to the above address. Please retain a copy for your records.
CN-7
FEB 07 Page 6 of 6 Pages.
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APPENDIX B

New Jersey Department of Health and Senior Services
Office of Certificate of Need and Healthcare Facility Licensure
P.O. Box 358
Trenton, NJ 08625-0358

PROCEDURE FOR SUBMISSION OF A WAIVER REQUEST

> A request for waiver from the requirements of the Department of Health and Senior Services’
licensing standards or AIA Guidelines for Design and Construction of Hospital and Health
Care Facilities shall be submitted to the Department of Health and Senior Services, Office of
Certificate of Need and Healthcare Facility Licensure on the attached form.

> Application for Waiver shall be completed for EACH waiver requested and completed in its
entirety.

> Application for Waiver shall be submitted by the owner, chief executive officer, chief operating
officer or administrator of the existing or proposed facility.

» Application for Waiver shall be submitted to John A. Calabria, Director, at:

Mailing Address:
New Jersey Department of Health and Senior Services

Office of Certificate of Need and Healthcare Facility Licensure
P. O. Box 358
Trenton, NJ 08625-0358

Overnight Services (DHL, FedEx, UPS):

New Jersey Department of Health and Senior Services

Office of Certificate of Need and Healthcare Facility Licensure
171 Jersey Street, Building 5, 1st Floor

Trenton, NJ 08611-2425

> To obtain additional information regarding the waiver process, please call:

609-292-6552 Team A: for facilities located in Bergen, Hudson, Mercer,
Morris, Passaic, Somerset, Sussex and Warren Counties

609-984-8171 Team B: for facilities located in Burlington, Gloucester,
Hunterdon, Middlesex, Monmouth and Ocean Counties

609-292-7228 Team C: for facilities located in Atlantic, Camden, Cape May,
Cumberland, Essex, Salem and Union Counties

CN-28 (Instructions)
FEB 07
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8:43D App. B

New Jersey Department of Health and Senior Services

Office of Certificate of Need and Healthcare Facility Licensure

APPLICATION FOR WAIVER

P.O. Box 358
Trenton, NJ 08625-0358

(Requests for more than one waiver may not be combined. An Application for Waiver form must be
completed for each walver requested).

CN Ref. #

DCA Ref. #

Facility ID # (if currently licensed)

Name and Address of Facility:

Name, Address and Telephone Number of Owner, Chief Executive Officer (CEO), Chief Operating Officer (COO), or
Administrator of the Existing or Proposed Facility:

Name, Address and Telephone Number of Architect:

The owner, CEQ, COO or Administrator of the existing or proposed health care facility hereby applies for a waiver to
the following regulation (identify regulation by name, code citation (if applicable) and date {if applicable):

CN-28
FEB 07
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APPLICATION FOR WAIVER (continued)

A. Provide the following information for each rule or part of rule for which a waiver is being requested. Attach additional
sheets as necessary.

1. Restate rule or part of rule for which a waiver is being requested and identify the specific rule citation.

2. Describe the reasons for requesting a waiver, including a statement of the type and degree of hardship that
would result upon compliance.

3. Describe an alternative proposal to ensure patient safety.

4, Is documentation attached to support the waiver request?
() [dyes (Identify):

B. Is the project currently under review by the Department of Community Affairs, Health Care Plan Review?
[No [Yes (Identify DCA Reviewer)

C. Is the request for a waiver based on plan review comments by the Department of Community Affairs.
[CINo [CYes (Attach Comments)

Name of Owner, CEQ, COO or Administrator Title

Signature of Owner, CEOQ, COO or Administrator Date

CN-28
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