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SUBCHAPTER 1. GENERAL PROVISIONS

8:39-1.1 Scope and purpose

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

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

Law Review and Journal Commentaries

Nursing Homes in the Garden State: A Legal Perspective. Janice
Chapin, 141 N.J.Law. 38 (Mag.) (July/August 1991).

Case Notes

Nursing home was not exempt as “hospital” from local property tax.
Intercare Health Systems, Inc. v. Cedar Grove Tp., 11 NJ.Tax 423
(1990), affirmed 12 N.J.Tax 273, certification denied 127 N.J. 558, 606
A.2d 369.

Supp. 11-20-95
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For nursing home to qualify as “hospital” exempt from property tax,
home must be integral part of functioning hospital. Intercare Health
Systems, Inc. v. Cedar Grove Tp., 11 N.J.Tax 423 (1990), affirmed 12
N.J.Tax 273, certification denied 127 N.J. 558, 606 A.2d 369.

Former long-term care facility regulations at N.J.C.A. 8:30-14 are
valid. In Review of Health Care Administration Board v. Finley, 168
N.J.Super. 152 (App.Div.1979), affirmed 83 N.J. 67 (1980), 449 U.S.
944, 402 A.2d 246 (1980).

Building owned by nonprofit corporation and used as long-term
nursing care facility and residential unit was not entitled to “charitable
purposes” exemption from property taxation. Woodstown Borough v.
Friends Home at Woodstown, 12 N.J.Tax 197 (1992).

8:39-1.2 Definitions

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

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

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

“Bed” or “licensed bed” means, with reference to a
resident, the item of furniture assigned to no more than one
resident for sleeping, resting, relaxing, or otherwise used for
the resident’s personal comfort or convenience, and with
reference to a facility, one of the total number of beds for
which each licensed long-term care facility is approved for
resident care by the Commissioner of the New Jersey State
Department of Health.

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

“Commissioner” means the New Jersey State Commis-
sioner of Health.

“Communicable disease” means an illness due to a specif-
ic infectious agent or its toxic products which occurs through
transmission of that agent or its products from a reservoir to
a susceptible host.

“Conspicuously posted” means placed at a location within

the facility accessible to and seen by residents and the
public.

Supp. 11-20-95

“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.

“Controlled Dangerous Substances Acts” means the Con-

trolled Substances Act of 1970 (Title II, Public Law 91-513)

and the New Jersey Controlled Dangerous Substances Act
of 1971, N.J.S.A. 24:21-1 et seq.

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

“Department” means the New Jersey State Department
of Health. ‘ '

“Disinfection” means the killing of infectious agents out-
side the body, or organisms transmitting such agents, by
chemical and/or physical means, directly applied.

“Documented” means written, signed, and dated. If an
identifier such as a master sign-in sheet is used, initials may
be used for signing documentation, in accordance with
applicable professional standards of practice.

“Drug administration” means a procedure in which a
prescribed drug or biological is given to a resident by an
authorized person in accordance with all laws and regula-
tions governing such procedures. The complete procedure
of administration includes removing an individual dose from
a previously dispensed, properly labeled container (including
a unit dose container), verifying it with the prescriber’s
orders, giving the individual dose to the resident, seeing that
the resident takes it (if oral), and recording the required
information, including the method of administration.

“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
issuance of the drug or biological to a resident or a service
unit of the facility, in conformance with all applicable
Federal, State, and local rules and regulations.

“Epidemic” means the occurrence or outbreak in a facili-
ty of one or more cases of an illness in excess of normal
expectancy for that illness, derived from a common or
propagated source.

“Facility” means a facility or distinct part of a facility
licensed by the New Jersey State Department of Health to
provide health care under medical supervision and continu-
ous nursing supervision for 24 or more consecutive hours to
two or more residents who are not related to the members
of the governing authority by marriage, blood, or adoption;
who do not require the degree of care and treatment which
a hospital provides; and who, because of their physical or
mental condition, require continuous nursing care and ser-
vices above the level of room and board.

39-4
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“Federal Level A deficiency” means a failure to comply
with one or more of the requirements indicated by those tag
numbers in document 42 CFR Part 483 S483.5 which are
followed by an “A” suffix.

“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 policies and procedures.

“Guardian” means a person appointed by a court of
competent jurisdiction to handle the affairs and- protect the
rights of any resident of the facility.

“Health care facility” means a facility so defined in
N.J.S.A. 26:2H-1 et seq., and amendments thereto.

“Licensed nursing personnel” (licensed nurse) means reg-
istered professional nurses or practical (vocational) nurses
licensed by the New Jersey State Board of Nursing.

“Medication error” means the administration of the
wrong medication or dose of medication, drug, diagnostic
agent, chemical or treatment requiring use of such agents to
the wrong resident, or at the wrong time, or the failure to
administer such agents at the specified time, or in the
manner prescribed or normally considered as accepted prac-
tice. Errors may be classified as “commissions,” that is,
medications incorrectly administered to the resident, such as
unordered medication or medication in the wrong strength;
and “omissions,” that is, medications not administered at
prescribed times.

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

“Physician” means a person licensed to practice medicine
by the New Jersey State Board of Medical Examiners.

“Reasonable hour” means any time between the hours of
8:00 A.M. and 8:00 P.M. daily.

“Resident” means a person who resides in the facility and
is in need of 24-hour continuous nursing supervision.

“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
Rules, N.J.A.C. 13:39), labeled container (including a unit
dose container), verifying it with the directions on the label,
and taking orally, injecting, inserting, or topically or other-
wise 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 sur-
name and title (for example, R.N., L.P.N,, D.D.S.,, M.D,,

39-5

D.0.) of a person, legibly written with his or her own hand.
A controlled electronic signature system may be used.

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

“Unit-of-use” means a system in which drugs are deliv-
ered to the resident areas either in single unit packaging,
bingo or punch cards, blister or strip packs, or other system
where each drug is physically separate.

SUBCHAPTER 2. LICENSURE PROCEDURE

8:39-2.1 Certificate of Need

(a) According to the Health Care Facilities Planning Act,
P.L. 1971, c.136 and c.138, N.J.S.A. 26:2H-1 et seq., and
amendments thereto, a health care facility shall not be
instituted, constructed, expanded, or licensed to operate
except upon application for and receipt of a Certificate of
Need issued by the Commissioner, in accordance with
N.J.A.C. 8:33. Facilities exempt from Certificate of Need
pursuant to law, shall follow licensing procedures identified
in N.J.A.C. 8:39-2.2 below.

(b) Application forms for a Certificate of Need and
instructions for completion may be obtained from:

Certificate of Need Review Services
Division of Health Planning, Financing and
Information Services

New Jersey State Department of Health
CN 360

Trenton, NJ 08625-0367

(c) The facility shall implement all conditions imposed by
the Commissioner as specified in the Certificate of Need
approval letter. Failure to implement the conditions may
result in the imposition of sanctions in accordance with the
Health Care Facilities Planning Act, P.L. 1971, ¢.136 and
c.138, N.J.S.A. 26:2H-1 et seq., and amendments thereto.

8:39-2.2 Application for licensure

(a) Following acquisition of a Certificate of Need, or a
determination that a Certificate of Need is not required, any
person, organization, or corporation desiring to operate a
facility shall make application to the Commissioner for a
license on forms prescribed by the Department which in-
clude information regarding facility ownership, corporate
officers and stockholders, and approval forms from local
building, fire, health and zoning departments. Such forms
may be obtained from:

Supp. 11-20-95
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Licensing, Certification and Standards
Division of Health Facilities Evaluation
New Jersey State Department of Health
CN 367

Trenton, NJ 08625—0367

(b) The Department shall charge a nonrefundable fee of
$500.00 plus $3.00 per bed for the filing of an application
for licensure of a long-term care facility. The Department
shall also charge a nonrefundable fee of $500.00 plus $3.00
per bed for the annual renewal of the license.

(c) If chronic dialysis services are provided in the long-
term care facility, the Department shall charge an initial
licensure application fee of $500.00 and an additional
$150.00 annually for licensure of the service. (The initial
application shall be accompanied by a $650.00 fee; thereaf-
ter, $150.00 will be added to the facility’s annual licensure
renewal fee.)

(d) Any person, organization, or corporation considering
application for license to operate a facility shall make an
appointment for a preliminary conference at the Depart-
ment with the Licensing, Certification and Standards Pro-
gram.

(e) The Department shall examine and evaluate the li-
censing track record of each applicant for the period begin-
ning 12 months preceding submission of the application for
licensure and extending to the date the Commissioner issues
a final decision, for the purpose of determining the capacity
of an applicant to operate a health care facility in a safe and
effective manner in accordance with State and Federal
requirements. A license may be denied where an applicant
has not demonstrated such capacity, as evidenced by con-
tinuing or serious violations of State licensure standards or
Federal certification standards or by existence of a criminal
conviction or a plea of guilty to a charge of fraud, resident
abuse or neglect, or crime of violence or moral turpitude.
An applicant, for purposes of this rule, includes any person
who was or is an owner or principal of a licensed health care
facility, or who has managed, operated, or owned in whole
or in part any health care facility, excluding individuals or
entities who are limited partners with no managerial control
or authority over the operation of the facility and who have
an ownership interest of five percent or less in a corporation
which is the applicant and who also do not serve as officers
or directors of the applicant corporation.

(f) An application for licensure submitted by an applicant
who was cited for state licensing or Federal certification
- deficiencies during the period identified in (e) above, which
presented a serious risk to the life, safety, or quality of care
of the facility’s residents shall be denied. A serious risk to
life, safety, or quality of care of residents includes, but is not
limited to, deficiencies in state licensure or Federal certifica-
tion requirements in the areas of nursing, resident rights,
resident assessment or care plan, dietary services, infection
control and sanitation, or pharmacy, resulting in:
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1. An action by a state or Federal agency to curtail or
temporarily suspend admissions to the facility;

2. Issuance of two or more Federal level A deficien-
cies in the areas identified above; or

3. Issuance of one or more Federal level A deficien-
cies in the same area on two or more consecutive Visits.

(8) In evaluating track records in (e) or (f) above, the
Department may consider any evidence of non-compliance
with applicable licensure requirements provided by an offi-
cial state licensing agency in any state other than New
Jersey, or any official records from any agency of the State
of New Jersey indicating the applicant’s non-compliance
with the agency’s licensure or certification requirements in a
facility the applicant owned, operated, or managed in whole
or in part.

(h) An applicant who owns, operates, or manages in
whole or in part five or more health care facilities licensed
or certified to operate in any state, including New Jersey,
may be exempt from mandatory CN denial provisions of
N.J.A.C. 8:33H-1.14(d), or (¢) and (f) above under the
following conditions:

1. No more than one out-of-State facility has the

violations enumerated in (f)1, 2, and 3 above. In no case

“ shall the applicant’s New Jersey facility have such viola-
tions;

2. The applicant establishes a trust account or an

irrevocable letter of credit in the favor of the Department

" in the amount of two percent of project costs or $200,000,

whichever is greater, except that applicants whose project

costs are less than $400,000 shall be permitted to post a

bond or trust account equal to 50 percent of total project
costs or $100,000, whichever is greater;

3. The trust account or irrevocable letter of credit
shall be established through an entity approved by the
Department and be written in a form that is approved by
the Department; .

4. The trust fund or irrevocable letter of credit shall
have named as beneficiary The Health Care Facilities
Improvement Fund, as administered by the Department;

~ 5. The funds shall remain in the irrevocable letter of
credit, or trust fund pursuant to the following schedule:

i. For a period of 15 months from the date the
Department approves initial occupancy and operation
of the facility in the event the certificate of need is
approved;

ii. If the applicant does not obtain certificate of
need approval for the project, the irrevocable letter of
~credit or trust fund shall expire after all avenues of

relief pursuant to certificate of need denial appeal |

N/

rights are exhausted or waived.
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6. If none of the conditions enumerated in (f)1, 2 or 3
above are found during any survey occurring during the
initial one year period, the funds and any accrued interest
shall be returned to the applicant;

7. If during the one year period from initial approved
occupancy, a violation of the type enumerated in (f)1, 2 or
3 above is found in the subject facility, then all funds in
the line of credit or trust fund shall accrue to the benefit
of The Health Care Facilities Improvement Fund,;

8. The one year period in (a)7 above may be extended
by the Department for an additional three months if a
single level A violation is found in the areas identified in
(d) during the initial 12 months of operation.

(i) Any applicant denied a license to operate a facility
shall have the right to a fair hearing in accordance with the
Administrative Procedures Act, N.J.S.A. 52:14B-1 et seq.,
and the Uniform Administrative Procedure Rules, N.J.A.C.
1:1.

Amended by R.1995 d.127, effective March 6, 1995.
See: 26 N.LR. 1772(c), 27 N.J.R. 937(b).

8:39-2.3 Newly constructed or expanded facilities

(a) The application for a license pursuant to N.J.A.C.
8:39-2.2 for the operation of a new facility shall include
written approval of final construction of the physical plant
by:

Health Facilities Construction Service
Division of Health ‘Facilities Evaluation
New Jersey State Department of Health
CN 367

Trenton, NJ 08625-0367

(b) A final on-site inspection of the construction of the

- physical plant shall be made by representatives of the

Health Care Facilities Construction Service and the Health
Facilities Inspection Program, to verify that the building has
been constructed in accordance with the final architectural
plans approved by the Department, in accordance with
NJ.A.C. 8:3941.

(c) Any health care facility with a construction program,

whether a Certificate of Need is required or not, shall
submit plans to the Health Facilities Construction Service of
the Department for review and approval prior to the initi-
ation of any work.

8:39-2.4 Surveys and temporary license

(a) When the written application for licensure pursuant
to NLJLA.C. 8:39-2.2 is approved and the building is ready
for occupancy, a survey of the facility by representatives of
the Health Facilities Inspection Program of the Department
shall be conducted to determine if the facility meets the
standards set forth in this chapter.
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1. The Health Facilities Inspection Program of the
Department shall notify the facility in writing of the
findings of the survey, including any deficiencies found.

2. The facility shall notify the Health Facilities Inspec-
tion Program of the Department when the deficiencies, if
any, have been corrected, and the Health Facilities In-
spection Program will schedule one or more resurveys of
the facility prior to occupancy.

(b) A temporéry license shall be issued to the operator of
a facility when the following conditions are met:

1. An office conference for review of the conditions
for licensure and operation has taken place between the
Licensing, Certification and Standards Program and rep-
resentatives of the facility, who have been advised that the
purpose of the temporary license is to allow the Depart-
ment to determine the facility’s compliance with the
Health Care Facilities Planning Act, P.L. 1971, ¢.136 and
c.138, N.J.S.A. 26:2H-1 et seq., and amendments thereto,
and the rules pursuant thereto;

2. Written approvals are on file with the Department
from the local zoning, fire, health, and building authori-
ties;

3. 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
system not connected to an approved municipal system;
and ’

4. Survey(s) by representatives of the Department in-
dicate that the facility meets the mandatory standards set
forth in this chapter.

(c) No health care facility shall accept residents until the
facility has written approval and/or a license issued by the
Licensing, Certification and Standards Program of the De-
partment.

(d) The facility shall accept no more than that number of
residents for which it is approved and/or licensed.

(e) Survey visits shall be made to a facility at any time by
authorized staff of the Department. Such visits shall in-
clude, but shall not be limited to, the review of all facility
documents and resident records and conferences with resi-
dents.

(f) Upon compliance with N.J.A.C. 8:39-2.2(e), a tempo-
rary license shall be issued to the operator of a facility for a
period of six months and shall be renewed as determined by
the Department, based upon the achievement of a substan-
tial degree of compliance with this chapter.

1. The temporary license shall be conspicuously post-
ed in the facility.
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2. The temporary license shall not be assignable or
transferable and shall be immediately void if the facility
ceases to operate or if its ownership changes.

8:39-2.5 Full license

(a) A full license shall be issued to the operator on
expiration of the temporary license, if the surveys by the
Department have determined that the health care facility is
operated as required by the Health Care Facilities Planning
Act, P.L. 1971, ¢.136 and c.138, N.J.S.A. 26:2H-1 et seq.,
and amendments thereto, and by the rules pursuant thereto.

(b) A license shall be granted for a period of one year or
less as determined by the Department in accordance with
(a) above.

~ (c) The license shall be conspicuously posted in the facili-
ty.

(d) The license shall not be assignable or transferable and
shall be immediately void if the facility ceases to operate or
if its ownership changes.

(e) The license, unless sooner suspended or revoked,
shall be renewed annually on the original licensure date, or
within 30 days thereafter but dated as of the licensure date,
in accordance with the following:

1. The facility shall receive a request for renewal fee
as provided in N.J.A.C. 8:39-2.2(b) 30 days prior to the
expiration of the license. A renewal license shall not be
issued unless the licensure fee is received by the Depart-
ment; and

2. The license shall not be renewed if local regulations
or any other requirements are not met which substantially
affect the provision of services as required by this chapter.

8:39-2.6 Surrender of license

The facility shall obtain any required Certificate of Need
and shall directly notify each resident, the resident’s physi-
cian, and any guarantors of payment concerned 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 licensure. In such cases, the license shall be
returned to the Licensing, Certification and Standards Pro-
gram of the Department within seven calendar days from
voluntary surrender, order of revocation, expiration, or sus-
pension of license, whichever is applicable.

8:39-2.7 Waiver

(a) The Commissioner or his or her designee may, in
accordance with the general purposes and intent of the
Health Care Facilities Planning Act, P.L. 1971, ¢.136 and
'¢.138, N.J.S.A. 26:2H-1 et seq., and amendments thereto,
and the standards in this chapter, waive sections of this
chapter if, in his or her opinion, such waiver would not
endanger the life, safety, or health of the resident or public.
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(b) A facility seeking a waiver of the standards in this
chapter shall apply in writing to the Director of the Licens-

ing, Certification and Standards Program of the Depart- .

ment.

(c) A written application for waiver shall include the
following:

1. The nature of the waiver requested;

2. The specific standards for which a waiver is re-
quested;

3. Reasons for requesting a waiver, including a state-
ment of the type and degree of hardship that would result
to the facility upon full compliance;

4. "An alternative proposal which would ensure resi-
dent safety; and

5. Documentation to support the application for waiv-
er.

(d) The Department reserves the right to request addi-
tional information before processing an application for waiv-
er.

8:39-2.8 Action against licensee

(a) Violations of this subchapter may result in action by
the New Jersey State Department of Health to impose a
fine, cease admissions to a facility, remove residents from a

facility, revoke a license, and/or impose other lawful reme-

dies.

(b) 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. '

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

(d) This section shall apply to all facilities.

(e) Any licensee made subject to action by the Depart-
ment under terms of this section shall have the right to a
fair hearing in accordance with the Administrative Proce-
dure Act, NJS.A. 52:14B-1 et seq., and the Uniform
Administrative Procedures Rules, N.J.A.C. 1:1.

8:39-2.9 Special long-term care services

(a) A facility which proposes to establish a distinct or
designated special service, program, or unit in which the
facility will advertise or hold itself out as offering specialized
care services, program(s), or unit(s) shall receive a determi-
nation from the Department, on a case-by-case basis, as to

whether a Certificate of Need is required prior to initiating \J

any such services or programs in the facility.
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(b) Following receipt of an approved Certificate of Need
or written determination that no Certificate of Need is
required, the facility shall submit a program description to
the Division of Health Facilities Evaluation and Certifica-
tion prior to implementing services, which includes the
following information:

1. Specific population to be served (diagnoses or be-
havioral conditions, estimated census in program);

2. Specific services to be offered in addition to exist-
ing nursing facility program;

3. Staffing patterns, which shall include a registered
professional nurse on duty at all times; and

4, Unit or area to be utilized within the facility and
identification of any renovations to be completed.

(c) A specialized care service, unit or program means a

-distinct or designated area or unit of the facility, or a

defined and identifiable program of services which serves
the unique and special health and personal care needs of an
identifiable group of residents within the facility. Special
care programs existing on or before adoption of this chapter
that are under a special provider contract with the Division
of Medical Assistance and Health Services, Department of
Human Services, or who have previously received Certificate
of Need approval, or have been issued authorization as an
Alzheimer’s/dementia program under (f) below and
N.J.A.C. 8:39-45, are exempt from the requirements of (a)
and (b) above.

(d) The Department may impose operational standards
derived from the plan submitted by the facility and from
other adopted licensure rules appropriate to the specialized
population, including Division of Medical Assistance and
Health Services rules, as a condition on the issuance of a
license. Such conditions are subject to the enforcement
actions and procedures specified at N.J.A.C. 8:39-2.8.

(e) In the case of specialized care units proposing to treat
ventilator dependent residents, the facility shall provide
staffing for the nursing unit upon which the ventilator beds
are located as follows:

1. At least one registered professional nurse shall be
present on the unit 24 hours per day; and

2. At least one respiratory care practitioner who is
currently licensed to practice by the New Jersey Board of
Respiratory Care shall be present on the unit 24 hours
per day.

(f) A Department approved Alzheimer’s/dementia pro-
gram means an organized plan of special services which may
be provided to residents who are located either in a distinct
physical unit or integrated throughout the existing facility.
A facility proposing to establish an Alzheimer’s/dementia
program shall comply with the following program require-
ments:
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1. No facility shall advertise or hold itself out as
providing an Alzheimer’s/dementia program unless it is
recognized by the Department of Health as meeting at
least 65 percent of all current advisory standards in
N.J.A.C. 8:39-46.1 through 46.6, Advisory Alzheimer’s/de-
mentia programs; and

2. A facility seeking to establish an Alzheimer’s/de-
mentia unit or program shall obtain a determination of
whether a Certificate of Need is required prior to estab-
lishment of or implementing the program, in accordance
with N.J.A.C. 8:33H-1.7. An Alzheimer’s/dementia pro-
gram alone shall not constitute a new health care service
within the meaning of N.J.A.C. 8:33-1.6 or 2.6 and shall
not be eligible for increased reimbursement as a special
care program funded through the Division of Medical
Assistance.

(g) Any special care service, program or unit shall be
identified on the facility’s license.

8:39-2.10 Chronic hemodialysis services

(a) If the facility provides hemodialysis services to its own
long-term care residents only, the following conditions shall
be met:

1. The facility shall be authorized to provide the
service by the Licensing Program of the Department of
Health subsequent to the submission and review of the
information contained in this subchapter. The applica-
tion shall describe how the standards in (a)2 through 4
below will be met. The facility shall comply with ambula-
tory care requirements for a chronic dialysis provider, in
accordance with N.J.A.C. 8:43A-24, and the application
shall describe how such compliance will be achieved.
Waivers from the nine station minimum requirement at
N.J.A.C. 8:43A-24.2 will be considered on an individual
basis;

2. A consultant nephrologist who is Board Certified or
Board eligible shall be designated and available to provide
medical direction for the hemodialysis service;

3. The facility shall identify the space where hemo-
dialysis services will be provided;

i. Identified space shall be in compliance with the
requirements at N.J.A.C. 8:43A-24, Licensure Stan-
dards for Ambulatory Care;

ii. If bedside hemodialysis services are offered, they
shall be provided only in private rooms; and

4. Hemodialysis shall be listed as a “service” on the
facility’s license.

(b) If the facility or other separately licensed dialysis
provider provides outpatient dialysis services on-site to per-
sons who are not residents of the facility, the following
conditions shall be met:
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1. The facility shall file a licensing application in order
to be authorized to provide the service. The facility shall
comply with ambulatory care regulations for chronic dialy-
sis services, in accordance with N.J.A.C. 8:43A, particular-
ly NJ.A.C. 8:43A-24, and the application shall describe
how such compliance will be achieved;

2. Outpatient records shall be kept separately from
inpatient records; and

3. The hemodialysis program shall not utilize any
space required by the long-term care program, such as
passageways, corridors, or treatment room, and shall not
require the commingling of hemodialysis patients with
facility residents.

(c) Hemodialysis services may be provided to residents of
the long-term care facility by separately licensed - dialysis
providers under the following circumstances:

1. The dialysis provider shall file a licensing applica-
tion in order to be authorized to provide the service. The
facility shall comply with ambulatory care requirements
for chronic dialysis services, in accordance with N.J.A.C.
8:43A, particularly N.J.A.C. 8:43A-24, and the application
shall describe how such compliance will be achieved;

2. The provider shall demonstrate the ability to serve
nine patients Statewide within six months of licensing
approval;

3. The provider shall have a New Jersey office or
execute a jurisdictional agreement with the Department;

4. The provider shall describe all staffing, and how
staffing will be provided at multiple sites, if applicable;

5. A copy of the contract between the dialysis provid-
er and the long-term care facility shall be included with
the licensing application. The contract shall clearly state
the roles and responsibilities of both the dialysis provider
and the long-term care facility. Any change in dialysis
provider shall require prior authorization and submission
of a separate licensure application by the dialysis provid-
er;

6. The Department shall charge a fee for licensure of
the dialysis service as an Ambulatory Care Facility in
accordance with N.J.A.C. 8:43A-2.2(b). (Each site of
service provision shall be considered a satellite);

7. Hemodialysis shall be listed as a “service” on the
facility’s license; and '

8. Both the provider and the long-term care facility
shall inform the Department in writing 30 days prior to
any planned service interruption and shall include a plan
for the continuing care of any dialysis patients.

(d) Any long-term care facility which proposes to offer

hemodialysis services through a separately licensed dialysis
provider shall also comply with the following requirements:
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1. The facility shall request written authorization from
the Licensing Program to contract with a licensed outside

provider prior to implementing the service and specify the .

provider. A copy of the contract between the dialysis
provider and the long-term care facility shall be included
with the licensing application. The contract shall clearly
state the roles and responsibilities of both the dialysis
provider and the long-term care facility. Any change in
dialysis provider shall require prior authorization and
submission of a separate licensure application by the new
dialysis provider;

2. The facility shall identify the space in which the
service will be provided, including documentation that the
space meets the requirements of N.J.A.C. 8:43A-24. Any
renovations or construction shall receive prior approval
from the Department. Space required by the long-term
care facility programs shall not be used;” and

3. The Department shall charge a fee of $150.00,
which shall accompany the information required at (d)1
and 2 above. Thereafter, $150.00 shall be added to the
usual annual licensing fee and the license shall list chronic
dialysis as a service provided under contract with a dialy-
sis provider.

8:39-2.11 Peritoneal dialysis

(a) If a long-term care facility offers peritoneal renal
dialysis services to its own residents only, the following
conditions shall be met:

1. A licensing application shall not be required;

2. The facility shall forward to the Department an
attestation that the information listed below is available at
the facility for review. Following receipt of this attesta-

" tion, authorization to provide the service may be granted:

i. Policies and procedures for service provision,
which shall include the following:

(1) Staff qualifications and training;
(2) Admission criteria;

(3) Transfer agreement with a certified ESRD
hospital facility;

(4) Quality assurance mechanisms and criteria;

(5) Infection prevention and control, including bag
disposal;

(6) Emergency situations;
(7) Dietary requirements; and

(8) How and where any necessary laboratory work
will be completed.

3. A consultant nephrologist shall be designated and
available to provide medical direction for the service; and

4. Peritoneal dialysis shall be listed as a “service” on ">

the facility’s license.
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(b) Separately licensed dialysis providers may offer peri-
toneal dialysis services in a long-term care facility under the
following circumstances:

1. All requirements in (a) above shall be met;

2. The dialysis provider shall be licensed as specified
at N.J.A.C. 8:39-2.10(c);

3. A copy of the contract agreement for service provi-
sion between the dialysis provider and the long-term care
facility shall be reviewed and approved by the Licensing
Program of the Department prior to the authorization of
the long-term care facility to provide the service through a
separately licensed agency. The agreement shall clearly
state the roles and responsibilities of both parties; and

4. Both the long-term care facility and the dialysis
agency shall notify the Department in writing 30 days
prior to any planned service interruption and shall include
a plan for the continuing care of any dialysis patients.

8:39-2.12 Add-a-bed

(a) Pursuant to N.J.S.A. 26:2H-7.2, a facility may request
approval from the Department to increase total licensed
beds by no more than 10 beds or 10 percent of its licensed
bed capacity, whichever is less, without Certificate of Need
approval. No more than one such request for approval
shall be submitted every five years.

(b) The application shall be filed, with an application fee
of $250.00, using application forms provided by the Licens-
ing, Certification and Standards program, and shall include:
name, address, ownership, and any other facilities owned,
licensed capacity, any existing waivers, number of beds
requested, proposed location of beds, any construction/reno-
vation needed, a description of the project, number of
single-bed rooms and square footage of dining/recreation
area after increase, and additional staffing required.

(c) The Department shall deny an application for add-a-
beds based on the facility track record, if any of the
following criteria:

1. Within the last 12 months preceding the date of
application, the applicant was cited for a violation of the

licensing rules in this chapter or of Federal certification

requirements for Medicaid or Medicare participation
which presented a serious risk to the life, safety, or quality
of care of the facility’s residents. A serious risk to life,
safety, or quality of care of residents includes, but is not
limited to, deficiencies in State licensure or Federal certi-
fication requirements in the areas of nursing, resident
rights, resident assessment and care plans, dietary ser-
vices, infection control and sanitation, or’ pharmacy, re-
sulting in:

i. An action by a State or Federal agency to curtail
or temporarily suspend admissions to a facility; or
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11 Issuance of two or more Federal Level A defi-
ciencies in the areas identified above; or

iii. Issuance of one or more Federal Level A defi-
ciencies in the same area on two or more consecutive
visits; or

2. The applicant fails to demonstrate that the facility
has’ sufficient space to implement the new licensed bed
capacity in a manner meeting Federal construction stan-
dards contained in the Guidelines for Construction and
Equipment of Hospital and Medical Facilities
(1992-1993), as published by the American Institute of
Architects and approved by the U.S. Department of
Health and Human Services. (Available from the Ameri-
can Institute of Architects Press, 1735 New York Ave.,
NW, Washington, D.C. 20006); or

3. The applicant fails to demonstrate that the facility
has provided sufficient nurse staffing hours, in accordance
with this chapter, to meet the needs of the current
resident census; or

4. The addition of beds will result in a unit size in
excess of 64 beds; or

5. The addition of beds will result in a violation of
State licensure or Federal certification requirements.

Amended by R.1995 d.127, effective March 6, 1995.
See: 26 N.J.R. 1772(c), 27 N.J.R. 937(b).

SUBCHAPTER 3. COMPLIANCE WITH
MANDATORY RULES AND ADVISORY
STANDARDS

8:39-3.1 Mandatory rules

(a) Mandatory rules contain minimum and essential re-
quirements of care provided by a facility.

(b) Failure to comply with any mandatory rules contained
in this chapter shall constitute a deficiency for which the
New Jersey State Department of Health may take any or all
of the following measures or any other lawful remedy:

1. Action to impose a fine;
2. Cessation of all admissions;

3. Removal of residents from the facility when there is
an imminent danger to any person’s health or safety; and

4. Revocation of the license held by the facility’s
operator. '

8:39-3.2 Advisory standards

(a) Advisory standards contain benchmarks of excellence
or superior attainment in providing care of high quality.

Supp. 11-20-95



8:39-3.2

DEPT. OF HEALTH

(b) Facilities are strongly encouraged to use advisory
standards in striving to provide the highest quality of care
possible.

(c) Failure to comply with any or all advisory standards
shall not constitute a deficiency or result directly or indirect-
ly in any fine, cessation of admissions, removal of residents,
or revocation of a license, imposed pursuant to action by the
New Jersey State Department of Health.

(d) Compliance with advisory standards shall not be used
as an indication of whether the facility is in compliance with
mandatory rules or whether a facility should be made
subject to a penalty or other action to protect residents.

8:39-3.3 Reporting compliance with advisory standards
(a) Compliance with advisory standards shall be calculat-
ed in accordance with the following:

1. The Department shall verify that at least 90 percent
of no more than 30 advisory standards randomly selected
from the total number of advisory standards which the
facility claims to have met are in fact met; and

2. If the compliance rate determined at (a)l above is
90 percent or greater, then, for any advisory subchapter in
which the facility has claimed to meet 65 percent or more
of the standards in the subchapter, recognition for meet-
ing the entire subchapter shall be given.

(b) Reports of individual facilities’ compliance with advi-
sory standards shall be available at the New Jersey State
Department of Health, Office of Licensing and Inspection,
for the inspection of the public, during normal business
hours.

(c) If a facility applies for a Certificate of Need, compli-
ance with six or more of the following advisory subchapters
at the time of the most recent survey of the facility will be
taken into consideration: access to care (N.J.A.C. 8:39-6),
resident assessment and care plans (N.J.A.C. 8:39-12), phar-
macy (N.J.A.C. 8:39-30), infection control and sanitation
(N.J.A.C. 8:39-20), resident activities (N.J.A.C. 8:39-8), di-
etary services (N.J.A.C. 8:39-18), medical services (N.J.A.C.
8:39-24), nurse staffing (N.J.A.C. 8:39-26), physical environ-
ment (N.J.A.C. 8:39-32), and quality assessment and assur-
ance (NJ.A.C. 8:39-34).

(d) If a facility can demonstrate that it has a system in
place to meet the requirement, even though it is not applica-
ble at the time of the survey, the surveyors may deem that,
in their judgment, the standard is met.

SUBCHAPTER 4. MANDATORY RESIDENT
RIGHTS

8:39—4.1 Resident rights
(a) Each resident shall be entitled to the following rights:
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1. To retain the services of a physician the resident

_chooses, at the resident’s own expense or through a health

care plan;

2. To have a physician explain to the resident, in
language that the resident understands, his or her com-
plete medical condition, the recommended treatment, and
the expected results of the treatment, except when the
physician deems it medically inadvisable to give such
information to the resident and records the reason for
such decision in the resident’s medical record; and pro-
vides an explanation to his or her next of kin or guardian;

3. To participate, to the fullest extent that the resident
is able, in planning his or her own medical treatment and
care;

4. To refuse medication and treatment after the resi-
dent has been informed, in language that the resident
understands, of the possible consequences of this decision.
The resident may also refuse to participate in experimen-
tal research, including the investigations of new drugs and
medical devices. The resident shall be included in experi-
mental research only when he or she gives informed,
written consent to such participation;

5. To be free from physical and mental abuse;

6. To be free from chemical and physical restraints,
unless they are authorized by a physician for a limited
period of time to protect the resident or others from
injury. Under no circumstances shall the resident be
confined in a locked room or restrained for punishment,
for the convenience of the nursing home staff, or with the
use of excessive drug dosages;

7. To manage his or her own finances or to have that
responsibility delegated to a family member, an assigned
guardian, the nursing home administrator, or some other
individual with power of attorney. The resident’s authori-
zation must be in writing, and must be witnessed in
writing;

8. To receive a written statement or admission agree-
ment describing the services provided by the nursing
home and the related charges. Such statement or admis-
sion agreement must be in compliance with all applicable
State and Federal laws. This statement or agreement
must also include the nursing home’s policies for payment
of fees, deposits, and refunds. The resident shall receive
this statement or agreement prior to or at the time -of
admission, and afterward whenever there are any changes;

9. To receive a quarterly written account of all resi-
dent’s funds and itemized property that are deposited
with the facility for the resident’s use and safekeeping and
of all financial transactions with the resident, next of kin,
or guardian. This record must also show the amount of
property in the account at the beginning and end of the

accounting period, as well as a list of all deposits and !

withdrawals, substantiated by receipts given to the resi-
dent or his or her guardian;
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10. To have daily access during specified hours to the
money and property that the resident has deposited with
the nursing home. The resident also may delegate, in

writing, this right of access to his or her representative; -

11. To live in safe, decent, and clean conditions ina
nursing home that does not admit more residents than it
can safely accommodate while providing adequate nursing
care;

12. To be treated with courtésy, consideration, and
respect for the resident’s dignity and individuality;

13, To receive notice of an intended transfer from one
room to another within the facility or a change in room-
mate, including a right to an informal hearing with the
administrator prior to the transfer as well as a written
statement of the reasons for such transfer. The nursing
home shall not move the resident to a different bed or
room in the facility if the relocation is arbitrary and
capricious. A transfer would not be considered arbitrary
and capricious if a facility can document a clinical necessi-
ty for relocating the resident, such as a need for isolation
or to address behavior management problems, or there is
a hardship to an applicant for admission through a delay
caused by inefficient distribution of beds by gender.

14. To wear his or her own clothes, unless this would
be unsafe or impractical. All clothes provided by the
nursing home must fit in a way that is not demeaning to
the resident;

15. To keep and use his or her personal property,
unless this would be unsafe, impractical, or an infringe-
ment on the rights of other residents. The nursing home
shall take precautions to ensure that the resident’s per-
sonal possessions are secure from theft, loss, and mis-
placement;

16. To have physical privacy. The resident shall be
allowed, for example, to maintain the privacy of his or her
body during medical treatment and personal hygiene ac-
tivities, such as bathing and using the toilet, unless the
resident needs assistance for his or her own safety;

17. To have reasonable opportunities for private and
intimate physical and social interaction with other people,
including arrangements for privacy when the resident’s
spouse visits. If the resident and his or her spouse are
both residents of the same nursing home, they shall be
given the opportunity to share a room, unless this is
medically inadvisable, as documented in their records by a
physician;

18. To confidential treatment of information about
the resident. Information in the resident’s records shall
not be released to anyone outside the nursing home
without the resident’s approval, unless the resident trans-
fers to another health care facility, or unless the release of
the information is required by law, a third-party payment
contract, or the New Jersey State Department of Health;
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19. To receive and send mail in unopened envelopes,
unless the resident requests otherwise. The resident also
has a right to request and receive assistance in reading
and writing correspondence unless it is medically con-
traindicated, and documented in the record by a physi-
cian;

20. To have unaccompanied access to a telephone at a
reasonable hour to conduct private conversations, and, if
technically feasible, to have a private telephone in his or
her living quarters at the resident’s own expense;

21. To stay out of bed as long as the resident desires
and to be awakened for routine daily care no more than
two hours before breakfast is served, unless a physician
recommends otherwise and specifies the reasons in the
resident’s medical record;

22. To receive assistance in awakening, getting
dressed, and participating in the facility’s activities, unless
a physician specifies reasons in the resident’s medical
record;

23. To meet with any visitors of the resident’s choice
between 8:00 A.M. and 8:00 P.M. daily. If the resident is
critically ill, he or she may receive visits at any time from
next of kin or a guardian, unless a physician documents
that this would be harmful to the resident’s health;

24. To take part in nursing home activities, and to
meet with and participate in the activities of any social,
religious, and community groups, as long as these activi-
ties do not disrupt the lives of other residents;

25., To leave the nursing home during the day with the
approval of a physician and with the resident’s where-
abouts noted on a sign-out record. Arrangements may
also be made with the nursing home for an absence
overnight or longer;

26. To refuse to perform services for the nursing
home;

27. To request visits at any time by representatives of
the religion of the resident’s choice and, upon the resi-
dent’s request, to attend outside religious services at his
or her own expense. No religious beliefs or practices
shall be imposed on any resident;

28. To participate in meals, recreation, and social
activities without being subjected to discrimination based
on age, race, religion, sex, nationality, or disability. The
resident’s participation may be restricted or prohibited
only upon the written recommendation of his or her
physician;

29. To organize and participate in a Resident Council
that presents residents’ concerns to the administrator of
the facility. A resident’s family has the right to meet in
the facility with the families of other residents in the
facility;

Supp. 11-20-95
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30. To discharge himself or herself from the nursing
home by presenting a release signed by the resident. If
the resident is an adjudicated mental incompetent, the
release must be signed by his or her next of kin or
guardian;

31. To be transferred or discharged only for one or
more of the following reasons, with the reason for the
transfer or discharge recorded in the resident’s medical
record:

i In an emergency, with notification of the resi-
dent’s physician and next of kin or guardian;

ii. For medical reasons or to protect the resident’s
welfare or the welfare of others;

iii. To comply with clearly expressed and document-
ed resident choice, or in conformance with the New
Jersey Advance Directives for Health Care Act, as
specified in N.J.A.C. 8:39-9.5(d); or

iv. For nonpayment of fees, in situations not pro-
hibited by law.

32. To receive written notice at least 30 days in ad-
vance when the nursing home requests the resident’s
transfer or discharge, except in an emergency. Written
notice shall include the name, address, and telephone
number of the New Jersey Office of the Ombudsman for
the Institutionalized Elderly, and shall also be provided to
the resident’s next of kin or guardian 30 days in advance;

33. To be given a written statement of all resident
rights as well as any additional regulations established by
the nursing home involving resident rights and responsi-
bilities. The nursing home shall require each resident or
his or her guardian to sign a copy of this document. In
addition, a copy shall be posted in a conspicuous, public
place in the nursing home. Copies shall also be given to
the resident’s next of kin and distributed to staff mem-
bers. The nursing home is responsible for developing and
implementing policies to protect resident rights;

34. To retain and exercise all the constitutional, civil,
and legal rights to which the resident is entitled by law.
The nursing home shall encourage and help each resident
to exercise these rights; and

35. To voice complaints without being threatened or
punished. Each resident is entitled to complain and
present his or her grievances to the nursing home admin-
istrator and staff, to government agencies, and to anyone
else without fear of interference, discharge, or reprisal.

" The nursing home is required to provide each resident.

and his or her next of kin or guardian with the names,
addresses, and telephone numbers of the government
agencies to which a resident can complain and ask ques-

tions, including the New Jersey State Department of -

Health and the Office of the Ombudsman for the Institu-
tionalized Elderly. These names, addresses, and tele-
phone numbers shall also be posted in a conspicuous
place near every public telephone and on all public
bulletin boards in the nursing home.
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(b) Each resident, resident’s next of kin, and resident’s
guardian shall be informed of the resident rights enumerat-
ed in this subchapter, and each shall be explained to him or
her.. None of these rights shall be abridged or violated by
the facility or any of its staff. ’

Case Notes

Resident patient’s next of kin lacked standing to maintain action for
violation of patient’s rights under former N.J.A.C. 8:30-2.4; statutory
cause of action limits standing. Profeta v. Dover Christian Nursing
Home, 189 N.J.Super. 83 (App.Div.1983), cert. den. 94 N.J. 576, 458
A.2d 1307 (1983).

SUBCHAPTER 5. MANDATORY ACCESS TO
CARE

8:39-5.1 Mandatory admission policies and procedures

(a) The facility shall make available to indigent individu-
als at least five percent of its beds or, if the facility is

. licensed for 100 or more beds, at least 10 percent of its

beds. For purposes of this section, an individual is “indi-
gent” if he or she is an applicant for admission or a current
resident of the facility, and if he or she would otherwise
meet the eligibility requirements of Medicaid reimburse-
ment or county or municipal financial assistance for nursing
home care.

(b) The facility shall not deny a resident immediate read-
mission to the facility at the conclusion of a period of
temporary discharge, if payment or reimbursement for the
resident’s care includes a period of temporary discharge.
For purposes of this rule, a period of temporary discharge
begins with a transfer to a hospital or other health facility
and lasts 10 or fewer days.

(c) The facility, if it is a Medicaid provider whose Medic-
aid occupancy level is less than the Statewide occupancy
level, shall comply with N.J.S.A. 10:5-12.2 by not denying
admission to a qualified Medicaid applicant when a bed
becomes available.

(d) Whenever the facility denies admission to an appli-
cant for admission, the facility, within 14 days of the denial,
shall provide written notice to the applicant or person
applying on the applicant’s behalf of the denial and the
reason for denial.

(e) The facility shall not deny admission to any applicant

for admission (“applicant for admission” means an individu-
al who has made a formal application) based on diagnosis or
health care needs if the applicant’s health care needs can be
reasonably accommodated and are commensurate with the
services provided by a licensed long-term care facility as
specified in this chapter unless:

39-14
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1. The facility currently treats a high proportion of
residents whose documented health problems clearly re-
quire more intensive nursing care than is ordinarily pro-
vided to most long-term care residents as measured by
objective factors such as the acuity conditions enumerated
at N.J.A.C. 8:39-25.2(b)2; and :

2. The facility could provide health care to the appli-
cant at an acceptable level of quality of care only by
reducing the quality of care that is currently provided to
other residents.

(f) The facility shall notify the Department of any inten-
tion to deny admission pursuant to (e) above to individuals
who have been formally referred to the facility or have
made written application for admission.

(g) A record of each completed application, including the
disposition and stated reason if admission is denied, shall be
kept for one year.

(h) An admission waiting list of individuals who have
completed applications shall exist and shall be implemented.
The facility shall have policies and procedures addressing
admission priorities and retention on the waiting list, includ-
ing, at a minimum, the following:

1. Dates of application; and

2. Source of payment.

Case Notes

Nursing home violated licensure requirements; refusing admission to
HIV-positive patient. Department of Health v. Manheim Ave., Inc., 93
N.J.AR.2d (HLT) 13.

8:39-5.2 Mandatory policies and procedures for access to
care

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

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

(c) The facility shall meet all currently applicable condi-
tions attached to any Certificate of Need that has been
granted to it.

(d) If a facility has reason to believe, based on a resi-
dent’s behavior, that the resident poses a danger to himself
or herself or others, and that the facility is not capable of
providing proper care to the resident, then an evaluation
should be performed in accordance with Guidelines for
Inappropriate Behavior and Resident to Resident Abuse, in
Appendix B.
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SUBCHAPTER 6. ADVISORY ACCESS TO CARE

- 8:39-6.1 Advisory admission policies and procedures

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

(b) Before admission, the resident’s physician, the facili-
ty’s social worker, the facility’s admissions officer (if differ-
ent from the social worker), and a registered professional
nurse discuss the appropriateness of the placement.

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

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

SUBCHAPTER 7. MANDATORY RESIDENT
ACTIVITIES

8:39-7.1 Mandatoery administrative organization for
resident activities

The director of resident activities shall supervise all other
resident activities staff and coordinate all resident activity
programs.

8:39-7.2 Mandatory staff qualifications for resident
activities
(a) The facility shall have a director of resident activities
who holds at least one of the following four qualifications:

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

2. A high school diploma and three years of experi-
ence in resident activities in a health care facility and
satisfactory completion of an activities education program
approved by the New Jersey State Department of Health,
after a review of the specific curriculum, consisting of 90
hours of training, and incorporating the following ele-
ments:

i. Overview of the activity profession;

Supp. 11-20-95
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ii. Human development: the late adult years;
ili. Standards of practice: practltloner behav1or
iv. Activity care planning for quality of life; “and

v. Methods of service delivery in the activity profes-
sion; or

3. Served as director of resident activities on June 20,
1988, and has continuously served as activities director
since that time; or

4. Holds current certification from the National Certi-
fication Council for Activity Professionals (National Certi-
fication Council for Activity Professionals, 520 Stewart,
Park Ridge, Illinois 60068) or the National Council for
Therapeutic Recreation Certification (National Council
for Therapeutic Recreation, Inc., P.O. Box 479, Thiells,
NY 10984-0479).

(b) Currently employed activities directors who have
completed an activities education course which was previ-
ously approved by the Department will not be required to
complete the course described at (a)2 above.

8:39-7.3 Mandatory staffing amounts and availability for
activities
At least 45 minutes of resident activities staff time per
resident per week shall be devoted to resident activities.
(This is an average. It is equal to one full-time equivalent
staff member for every 53 residents.)

8:39-74

(a) Resident activities staff shall arrange a diversity of
programs to maintain residents’ sense of usefulness and self-
respect. Included shall be activities in each of the following
categories:

Mandatory resident activities services

1. Social (for example, parties, club meetings, picnics,
and other special events);

2. Physical (for example, exercise, sports, dancing, and
swimming);

3. Creative (for example, crafts, poetry, drama, music
therapy, art therapy, and gardening);

4. Educational and cultural (for example, discussion
groups, guest speaker programs, concerts and other forms
of live entertainment, and international meals);

5. Spiritual, such as religious services;

6. Awareness, including cognitive and sensory individ-
ual and group stimulation for confused and disoriented
residents; and

7. Community-integrating (for example, visits by com-
munity volunteers, visits by nursery school classes, ex-
change visits with other health care facilities, participation
in senior citizen organization meetings or support group
sessions, and participation in adopt-a-grandparent pro-
grams).

Supp. 11-20-95

(b) If the facility requires an exception from any of the
categories of activities listed at (a)l through 7 above, rea-
sons for the exception, such as impracticability or lack of
appropriateness or interest on the part of residents, shall be
documented and written documentation of the reasons for
the exception shall be provided to the Department upon
request.

(c) Resident activity programs shall take place in individ-
ual, small group, and large group settings.

(d) Resident activities shall be scheduled for seven days
each week, and during at least two evenings per week.
Religious services shall be considered resident activities for
purposes of complying with this requirement.

(e) Residents may participate in the activities program
regardless of their financial status, with the exception of
special events for which there is a charge for all residents.

(f) At least weekly, a listing of all scheduled activities
shall be posted in a conspicuous place in the facility.

(2) Resident activities programs shall be developed and
modified on the basis of input from residents, as well as
staff, family, and others.

8:39-7.5 Mandatory space and environment for resident
activities
Each facility shall have an activities room that is equipped
with arts and crafts supplies, games, and reading materials.

SUBCHAPTER 8. ADVISORY RESIDENT
ACTIVITIES

8:39-8.1 Advisory policies and procedures for resident
activities
There is a formal, continuous mechanism for activity
planning, implementation and evaluation.

Case Notes
Former N.J.A.C. 3:39-1.16 required one professional nurse per unit
around the clock; minimum direct nursing care standards; reimburse-
ment denied for nursing Staff hours occasioned by erroneous reliance
on non-applicable standards. In re: Preakness Hospital, 8 N.J.A.R.
389 (1982).

%

8:39-8.2 Advisory staff qualifications for resident activities

The director of resident activities possesses a baccalau-
reate degree from an accredited college or university with a
major area of concentration in therapeutic recreation or
creative arts therapy or holds current certification from the
National Certification Council for Activity Professionals
(National Certification Council for Activity Professionals,
520 Stewart, Park Ridge, Illinois 60068) or National Council
for Therapeutic Recreation Certification (National Council
for Therapeutic Recreation, Inc., P.O. Box 479, Thiells, NY
10984-0479).
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8:39-9.2

8:39-8.3 Advisory staffing amounts and availability for
resident activities

(a) At least 55 minutes of resident activities staff time per
resident per week is devoted to resident activities. (This is
an average. It is equal to one full-time equivalent staff
member for every 44 residents.)

(b) The facility maintains an active volunteer program
that includes scheduled visits to the facility on at least a
weekly basis.

8:39-8.4 Advisory resident services for resident activities

(a) Resident activity programs are conducted during at
least four evenings per week.

(b) Field trips are accessible for all residents who choose
to participate, unless their participation would not be clini-
cally feasible.

(c) Regularly scheduled outdoor recreation is provided.

(d) There is a pet therapy program for interested resi-
dents, with safeguards to prevent interference in the lives of
other residents, and the program complies with policies and
procedures developed by the facility (See Appendix A for
example).

(e) The facility has an organized program for visits to
residents by school or pre-school children throughout the
year.

SUBCHAPTER 9. MANDATORY
ADMINISTRATION

8:39-9.1 Mandatory administrative organization and
responsibilities
(a) The facility shall inform the New Jersey State Depart-
ment of Health of the ownership and management of the
facility and its location, and proof of ownership shall be
available at the facility.

1. 1In the case of group or corporate management of a
facility, the facility shall specify:

i. Name and address of the firm or corporation;
and

ii. Names and addresses of all directors of the firm
or corporation.

2. Any proposed change in ownership shall conform
with N.J.A.C. 8:33.

(b) The facility shall not be owned or operated by any
person convicted of a crime relating adversely to the per-
son’s capability of owning or operating the facility.
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(c) In a facility with more than 240 beds, in addition to
the licensed administrator, there shall be a full-time admin-
istrative supervisor who is assigned the evening shift and
reports directly to the licensed administrator.

(d) The administrator shall serve full-time in an adminis-
trative capacity within the facility in facilities with 100 or
more beds. In facilities with fewer than 100 beds, a licensed
administrator shall serve at least half-time within the facility.
The administrator shall be administratively responsible for
all aspects of the facility.

(e) A licensed administrator shall only be responsible for
one facility, except that an administrator may be responsible
for two facilities if such facilities are within a 20-mile radius
and if the total number of beds for which both facilities are
licensed is no more than 120.

Law Review and Journal Commentaries

Disputing Care Advance Care Directives, Robert J. Romano, Jr., 132
N.J.LJ. No. 15, S16 (1992).

8:39-9.2 Mandatory policies and procedures for
administration

(a) The facility shall maintain a written record of all
financial arrangements with the resident, next of kin, and/or
guardian. Copies of the record shall be accessible to the
resident or guardian during normal business hours or by
prior arrangement.

(b) The facility shall provide the resident with 30 days
prior written notice of charges, expenses, or other financial
liabilities that are in addition to the agreed per diem rate.
The resident’s prior written approval for additional charges
shall not be required in the event of a health emergency that
requires the resident to receive immediate special services
or supplies.

(c) Funds deposited with a facility for a particular resi-
dent’s use and safekeeping shall be held in an account which
is separate from any of the facility’s operating accounts.

1. Funds in excess of $50.00 shall be deposited in an
interest bearing account(s) and all interest earned on
resident’s funds shall be credited to that account.

2. If a resident’s personal funds do not exceed $50.00,
they shall be maintained in a separate interest bearing
account, a non-interest bearing account, or a petty cash
fund.

3. The facility shall assure the security of all personal
funds of residents deposited with the facility, through
purchase of a surety bond or an alternative which pro-
vides protection equivalent to a surety bond.

(d) Effective July 6, 1993, all residents who have ad-
vanced a security deposit to a facility prior to or upon their
admission shall be entitled to receive interest earnings which
accumulate on such funds or property after the effective
date.

Supp. 11-20-95
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1. The facility shall hold such funds or property in
trust for the resident and they shall remain the property
of the resident. All such funds shall be held in an
interest-bearing account as established under require-
ments of N.J.S.A. 30:13-1 et seq.

'2. The facility may deduct an amount not to exceed

one percent per annum of the amount so invested or
deposited for costs of servicing and processing the ac-
counts.

3. The facility, within 60 days of establishing an ac-
count, shall notify the resident, in writing, of the name of
the bank or investment company holding the funds and
the account number. The facility shall thereafter provide
a quarterly statement to each resident it holds security
funds in trust for, identifying the balance, interest earned,

and any deductions for charges or expenses incurred in

accordance with the terms of the contract or agreement of
admission.

(¢) The administrator shall provide to the owner and/or
governing body of the facility a copy of the licensing survey
report and any additional survey-related data sent by the
New Jersey State Department of Health to the admmlstra-
tor of the facility.

(f) The following documents shall be submitted to the
New Jersey State Department of Health:

1. An annual financial report or a Medicaid cost
report; and

2. Statistical data, such as resident census and facility
characteristics, in a format provided by the Department.

(g) The facility shall notify the New Jersey State Depart-
ment of Health immediately by telephone (609) 588-7725,

or (609) 392-2020 after office hours, followed within 72 -

hours by written confirmation, of any of the following:

1. Interruption for three or more hours of physical
plant services and/or other services essential to the health
and safety of residents;

2. Termination of employment of the administrator or
the director of nursing, and the name and qualifications
of the proposed replacement;

3. All alleged or suspected crimes which endanger the
life or safety of residents or employees, which are also
reportable to the police department, and which result in
an immediate on-site investigation by the police.

i. In addition, the State Office of the Ombudsman
for the Institutionalized Elderly shall be immediately
notified of any suspected resident abuse, neglect, or
exploitation of residents aged 60 or older, pursuant to
P.L. 1983 c43, NJ.S.A. 52:27G-7.1, and the Depart-
ment of Health shall be immediately notified for resi-
dents under the age of 60; and :
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4, All fires, disasters, deaths, and imminent dangers to
a resident’s life or health resulting from accidents or
incidents in the facility.

(h) The facility shall investigate every reported case of
misappropriated property.

(i) When a vacancy exists in the position of administrator
for 48 hours or more, the facility shall arrange for licensed
administrative supervision on a consultant basis, which shall
continue until a new licensed administrator shall be appoint-
ed, which shall be within 90 days of the appointment of the
consultant.

(i) The facility shall make all policy and procedure manu-
als available to residents, families, and guardians during
normal business hours or by prior arrangement.

(k) Results of the most recent licensure survey and Fed-
eral Standard Certification conducted by the New Jersey
State Department of Health shall be available for inspection
by any resident or visitor, in a readily accessible place, at all
times. A notice announcing the availability of those results

" and all other surveys conducted in the past 12 months shall

be conspicuously posted in diverse readily accessible areas
of the facility.

(/) A facility shall notify the Department of Health,
Division of Health Facilities Evaluation and the Division of
Medical Assistance and Health Services, Department of
Human Services, if it is a participating Medicaid provider,
immediately in writing at such time as it becomes financially
insolvent and upon the filing of a voluntary or involuntary
petition for bankruptcy under Title 11 of the United States
Code. Insolvency means that the sum of the facility’s debts
is greater than the value of all of its assets, that the facility
defaults on the primary debt on the property, or that in any
month the current ratio falls below 1.0, or that the average
payment period ratio for current liabilities exceeds 150 days.
Facilities which are in the first 12 months of operation from
the date of initial licensure are exempt from reporting a
condition of insolvency to the Department. All notification
of insolvency or a bankruptcy filing, when received by the
Department of Health or the Department of Human Ser-
vices, shall be kept confidential from the public and any
other organization unless express authorization to do so has
been provided by the facility.

(m) No resident shall be discharged between 5:00 P.M.
and 8:00 A.M., except in an emergency or with the consent
of the resident and family or responsible person.
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8:39-9.5

(n) Policies for transfer shall include method of transpor-
tation, a transfer form that is consistent with “Hospital and
Nursing Home Patient Transfer Form and Plan of Care” in
Appendix B, incorporated herein by reference, copies of
relevant medical records, including assessments (MDS;
PASSAR) and advance directives if applicable, to accompa-
ny or follow the resident, procedures for security of the
resident and his or her personal effects, and timeliness of
transfer.

8:39-9.3 Mandatory staff qualifications

(a) The facility shall be directed by an individual who
holds a current New Jersey license as a nursing home
administrator. :

(b) A nursihg home administrator whose license is either
suspended or revoked, pursuant to N.J.S.A. 25:2H-27 and

"26:2H-28 (P.L. 1968, c.356) shall not be appointed or

retained in the facility in any administrative, managerial,
supervisory, or similar position.

(c) All personnel who require licensure, certification or
authorization in order to provide resident care shall be
licensed, certified or authorized under applicable laws and
regulations of the State of New Jersey. The licenses, certifi-
cations or authorizations shall be verified by the facility.

(d) The facility shall make reasonable efforts to ensure
that staff providing direct care to residents in the facility are
in good physical and mental health, emotionally stable, of
good moral character, are concerned for the safety and well-
being of residents; and have not been convicted of a crime
relating adversely to the person’s ability to provide resident
care, such as homicide, assault, kidnapping, sexual offenses,
robbery, and crimes against the family, children or incompe-
tents, except where the applicant or employee with a crimi-
nal history has demonstrated his rehabilitation in order to
qualify for employment at the facility. (“Reasonable ef-
forts” shall include an inquiry on the employment applica-
tion, reference checks, and/or criminal background checks
where indicated or necessary.)

(e) The facility shall ensure that all private duty nursing
staff and contract personnel are monitored and those who
do not meet the requirements at (d)1 and 2 above or facility
policies and procedures are not permitted to perform ser-
vices in the facility.

(f) There shall be written policies and procedures for
personnel that are reviewed annually, revised as needed, and
implemented. They shall include- at least:

1. A written job description for each category of
personnel in the facility and distribution of a copy to each
newly hired employee;

2. Personnel policies in compliance with Federal and
State requirements; »

3. A system to ensure that written, job-relevant crite-
ria are used in making evaluation, hiring, and promotion
decisions;
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4. A system to ensure that employees meet ongoing
requirements for credentials; and ‘

5. Written criteria for personnel actions that require
disciplinary action.

(g) The facility shall develop and implement a grievance
procedure for all staff. The procedure shall include, at
least, a system for receiving grievances, a specified response
time, assurance that grievances are referred appropriately
for review, development of resolutions, and follow-up ac-
tion.

(h) Personnel records shall be confidential and accessible
only to authorized personnel.

(i) Each staff member shall wear clean clothes and shall
use good personal hygiene.

8:39-9.4 Staffing amounts and availability

The administrator or an alternate designated by the ad-
ministrator shall be on the premises at all times to direct
operations.

8:39-9.5 Mandatory policies and procedures for advance
directives

(a) The facility shall develop and implement procedures
to ensure that there is a routine inquiry made of each adult
resident, upon admission to the facility and at other appro-
priate times, concerning the existence and location of an
advance directive. If the resident is incapable of responding
to this inquiry, the facility shall have procedures to request
the information from the resident’s family or in the absence
of a family member, another.individual with personal knowl-
edge of the resident. The procedures must assure that the
resident or family’s response to this inquiry is documented
in the medical record. Such procedures shall also define
the role of facility admissions, nursing, social service and
other staff as well as the responsibilities of the attending
physician.

(b) The facility shall develop and implement procedures
to promptly request and take reasonable steps to obtain a
copy of currently executed advance directives from all resi-
dents. These shall be entered when received into the
medical record of the resident.

(c) A resident shall be transferred to another health care
facility only for a valid medical reason, in order to comply
with other applicable laws or Department rules, to comply
with clearly expressed and documented resident choice, or
in conformance with the New Jersey Advance Directives for
Health Care Act in the instance of private, religiously
affiliated health care institutions who establish policies de-
fining circumstances in which it will decline to participate in
the implementation of advance directives. Such institutions
shall provide notice to residents or their families or health
care representatives prior to or upon admission of their
policies. A timely and respectful transfer of the individual
to another institution which will implement the resident’s
advance directive shall be effected. The facility’s inability to
care for the resident shall be considered a valid medical
reason. The sending facility shall receive approval from a
physician and the receiving health care facility before trans-
ferring the resident.
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(d) The facility shall, in consultation with the attending
physician, take all reasonable steps to effect the appropriate,
respectful and timely transfer of residents with advance
directives to the care of an alternative health care profes-
sional in those instances where a health care professional
declines as a matter of professional conscience to participate
in withholding or withdrawing life-sustaining treatment. In

those instances where the health care professional is the

resident’s physician, the facility shall take reasonable steps,
in cooperation with the physician, to effect the transfer of
the resident to another physician’s care in a responsible and
timely manner. Such transfer shall assure that the resi-
dent’s advance directive is implemented in accordance with
their wishes within the facility, except in cases governed by
(c) above.

(e) The facility shall have procedures to provide each
adult resident upon admission, and where the resident. is
unable to respond, to the family or other representative of
the resident, with a written statement of their rights under
New Jersey law to make decisions concerning the right to
refuse medical care and the right to formulate an advance
directive. Such statement shall be issued by the Commis-
sioner. Appropriate written information and materials on
advance directives and the institution’s written policies and
procedures concerning implementation of such rights shall
also be provided. Such written information shall also be
made available in any language which is spoken as a primary
language, by more than 10 percent of the population served
by the facility. -

(f) The facility shall develop and implement procedures
for referral of residents requesting assistance in executing an
advance directive or additional information to either staff or
community resource persons that can promptly advise
and/or assist the resident.

(g) The facility shall develop and implement policies to
address application of the facility’s procedures for advance
directives to residents who experience an urgent life-threat-
ening situation.

(h) The facility shall develop and implement policies and
procedures for the declaration of death of residents, in
instances where applicable, in accordance with N.J.S.A.
26:6-1 et seq. and the New Jersey Declaration of Death Act,
N.J.S.A. 26:6A-1 et seq. (P.L. 1991, ¢.90). Such policies
shall also be in conformance with rules promulgated by the
New Jersey Board of Medical Examiners which address
declaration of death based on neurological criteria (N.J.A.C.
13:35-6A), including the qualifications of physicians autho-
rized to declare death based on neurological criteria and the
acceptable medical criteria, tests, and procedures which may
be used. The policies and procedures shall also accommo-

date a resident’s religious beliefs with respect to declaration

of death.

Supp. 11-20-95

(i) The facility shall establish procedures for considering
disputes among the resident, health care representative and
the attending physician concerning the resident’s decision-
making capacity or the appropriate interpretation and appli-
cation of the terms of an advance directive to the resident’s
course of treatment. The procedures may include consulta-
tion with an institutional ethics committee, a regional ethics
committee or another type of affiliated ethics committee, or
with any individual or individuals who are qualified by their
background and/or experience to offer clinical and ethical
judgements.

(j) The facility shall establish a process for residents,
families, and staff to discuss and address questions and
concerns relating to advance directives and decisions to
accept or refuse medical treatment.

(k) The facility shall provide periodic community edu-
cation programs, individually or in coordination with other
area facilities or organizations, that provide information to
consumers regarding advance directives and their rights
under New Jersey law to execute advance directives.

SUBCHAPTER 10. ADVISORY
ADMINISTRATION

8:39-10.1 Adpvisory policies and procedures for
administration

(a) The administrator monitors trends in staff turnover.

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

8:39-10.2 Adpvisory staff qualifications

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

8:39-10.3 Advisory staff education and training

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

(b) The facility conducts a tuition aid program directed
toward the career development and upward mobility of staff,
including both professional and ancillary personnel.
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8:39-12.1

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

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

SUBCHAPTER 11. MANDATORY RESIDENT
ASSESSMENT AND CARE PLANS

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

A registered professional nurse (RN) shall assess the
nursing needs of each resident, coordinate the written inter-
disciplinary care plan, and ensure the timeliness of all
services.

8:39-11.2 Mandatory policies and procedures for resident
assessment and care plans

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

(b) Each physician order shall be executed by the nursing,
dietary, social work, activities, rehabilitation or pharmacy
service, as appropriate in accordance with professional stan-
dards of practice.

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

(d) An initial assessment and care plan shall be devel-
oped on the day of admission and include at least personal
hygiene, immediate dietary needs, medications, and ambula-
tion.

(e) A comprehensive assessment shall be completed for
each resident within 14 days of admission, utilizing the
Standardized Resident Assessment Instrument (Minimum
Data Set) (see Appendix D, incorporated herein by refer-
ence) as specified by the Department, or on an equivalent
assessment instrument which has been developed by the
facility. The complete assessment and care plan shall be
based on oral or written communication and assessments
provided by nursing, dietary, resident activities, and social
work staff; and when ordered by the physician, assessments
shall also be provided by other health professionals. The
care plan shall include measurable objectives with interven-
tions based on the resident’s care needs and means of
achieving each goal.
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(f) The complete care plan shall be established and im-
plementation shall begin within 21 days, and shall include, if
appropriate, rehabilitative/restorative measures, preventive
intervention, and training and teaching of self-care.

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

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

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

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

8:39-11.3 Mandatory resident services for discharge and
transfer

(a) Discharge plans, for those residents considered to be
likely candidates for discharge into the community or a less
intensive care setting, shall be developed by the interdiscipli-
nary team prior to discharge and shall reflect physician’s
orders, and communication with the resident and the resi-
dent’s family.

(b) The facility shall arrange for transfer of residents to
other health care facilities, and to health care services
provided outside the long-term care facility, in accordance
with the physician’s orders.

SUBCHAPTER 12. ADVISORY RESIDENT
ASSESSMENT AND CARE PLANS

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

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

(b) The facility makes care planning meetings available at

mutually agreeable times, including evenings and weekends,
for the convenience of families and significant others.
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8:39-12.2 Advisory resident services for off-site services

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

SUBCHAPTER 13. MANDATORY
COMMUNICATION

8:39-13.1 Mandatory communication policies and
procedures

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

(b) The administrative staff shall retain a written current
. manual of policies and procedures for the facility as a whole
and for each individual service.

(c) The facility shall notify any family promptly of an
emergency affecting the health or safety of a resident.

(d) The facility shall notify the attending physician
promptly of substantial changes in the resident’s medical
condition.

8:39-13.2 Mandatory resident communication services

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

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

(c) When a resident or family group exists, the facility
shall listen to the views and act upon or respond to the
grievances and recommendations of residents and families
concerning proposed policy and operational decisions affect-
ing resident care and life in the facility.

8:39-13.3 Mandatory staff communication qualifications

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

(b) The facility shall ensure that all staff including staff

members not fluent in English are able to communicate
effectively with residents and families.
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8:39-13.4 Mandatory staff education and training for
communication

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

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

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

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

gency.

(b) Each service shall provide education or training for

all employees in the service at least four times per year and

in response to resident care problems, implementation of
new procedures, technological developments, changes in
regulatory standards, and staff member suggestions. Ali
staff members shall receive training at least two times per
year about the facility’s infection control procedures, includ-
ing handwashing and personal hygiene requirements.

(c) At least one education training program each year
shall be held for all employees on each of the following
topics:

1. Procedures to follow in case of emergency;
2. Resident rights; and

3. Pharmacy (for all direct care staff).

(d) All nursing and professional staff of the facility shall
receive orientation and annual training in the use of re-
straints, including at least:

1. Policies and procedures in accordance with

NJ.A.C. 8:39-27.2;
2. Emergency and non-emergency procedures;

3. Practice in the application of restraints and alterna-
tive methods of intervention; and

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

(e) At least one education or training program each year
shall be held for all administrative and resident care staff
regardinig the rights and responsibilities of staff under the
New Jersey Advance Directives for Health Care Act (P.L.
1991, c.201) and the Federal Patient Self Determination Act
(P.L. 101-508), and internal facility policies and procedures
to implement these laws.
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8:39-17.2

(f) The facility shall maintain attendance lists for all
education or training programs conducted in, or sponsored
by, the facility. -

SUBCHAPTER 14. ADVISORY
COMMUNICATION

8:39-14.1 Advisory resident services

(a) The facility has one or more wellness programs open
to the public, such as programs to reduce or prevent smok-
ing, alcohol and drug abuse, elder abuse, obesity, or hyper-
tension.

(b) Periodic meetings are open to all staff, residents, and
families to discuss any problems, encourage the resident to
reach his or her potential, examine the goals and expecta-
tions of different individuals, describe how questions and
complaints can be presented, and review the concept of
interdisciplinary care.

(c) Provision is made for residents to retain membership,
join, and/or participate in community activities. These
should include organizations, community projects, holiday
observances, or charitable events.

(d) A facility newsletter is provided to residents and
families at least quarterly.

(e) Each staff member wears an easily readable name tag.

8:39-14.2 Advisory staff education and training for
communication
(a) Periodic meetings are held with each service to dis-
cuss ways to improve care of all residents.

(b) Education and training of staff includes an accredited
program in cardiopulmonary resuscitation (CPR) which of-
fers staff an opportunity to be recertified on an annual basis.

(c) Each service establishes and implements education or
training programs for members of other services on diverse
topics.

(d) Education or training sessions are offered which ad-
dress new concepts and directions in cultural and interper-
sonal concepts.

SUBCHAPTER 15. MANDATORY DENTAL
SERVICES

8:39-15.1 Mandatory resident dental services

(a) The facility shall provide or arrange emergency dental
care to relieve pain and infection.

(b) The facility shall assist interested residents in making
arrangements to receive dental examinations, routine pro-
phylaxis, and care.

(c) The facility shall ensure that arrangements are made
to transport residents for routine and emergency dental
care.

(d) All resident dentures shall be labeled.

SUBCHAPTER 16. ADVISORY DENTAL
SERVICES

8:39-16.1 Advisory resident dental services

(a) The facility provides in-house dental services, includ-
ing treatment and prophylactic care.

(b) The facility follows established protocols for providing
all residents with regularly scheduled routine prophylactic
dental services and treatments when indicated, delivered by
a dentist or a dental hygienist, except for residents whose
medical records contain an explanation of why such services
would not benefit the resident.

SUBCHAPTER 17. MANDATORY DIETARY
SERVICES

8:39-17.1 Mandatory structural organization for dietary
services

(a) The facility shall designate a food service director
who, if not a dietitian, functions with scheduled consultation
from a dietitian. The food service director shall be respon-
sible for the direction, provision, and quality of dietary
services.

(b) Menus shall be planned and scheduled by the food
service director or the dietitian, and shall be approved by
the dietitian at least 14 days in advance.

(c) The dietitian shall perform the dietary assessment and
reassessment, which shall include examination of and com-
munication with the resident if the resident’s condition
permits.

(d) Services that are provided by a food service company
shall be covered by a written contract.

8:39-17.2 Mandatory policies and procedures for dietary
services

(a) The facility shall make available a current dietary
manual which shall have been approved by the dietitian and
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the medical director. The facility shall serve diets which are
consistent with the dietary manual.

(b) The facility shall post current menus with portion
sizes in the food preparation area. The facility shall keep
menus for 30 days with any changes accurately recorded.

(c) The facility shall designate responsibility for observa-
tion and documentation of meals refused or missed by a
resident and of any resident who requires assistance with
meals.

(d). A dietitian shall adhere to an established system of
nutritional assessment, which shall include examination of
and communication with the resident if the resident’s condi-
tion permits.

(e) The facility shall routinely provide nondisposable
dishes and cutlery at all meals except for special meal
activities or individual resident needs.

(f) Meals shall be scheduled in such a way that no more
than 14 hours elapse between a substantial evening meal
and breakfast the next morning and that the first meal shall
not be served before 7:00 A.M. unless requested by the
resident.

1. Up to 16 hours may elapse between a substantial
evening meal and breakfast the following day if the
following conditions are met:

i. A resident group agrees to this meal span; and

ii. A nourishing bedtime snack is served.

(g) All food service facilities shall operate with safe food
handling practices in accordance with Chapter XII of the
New Jersey Sanitary Code, N.J.A.C. 8:24.
8:39-17.3 Mandatory staff qualifications for dietary
services

(a) The dietitian shall possess a bachelor’s degree from
an accredited college or university with a major area of
concentration in a nutrition-related field of study, and one
year of full-time professional experience or graduate-level
training in nutrition.

(b) There shall be a full-time food service director or
manager who has met the requirements of a dietitian, or has
graduated from a New Jersey State-approved course in food
service management or its equivalent.

8:39-17.4 Mandatory staffing amounts and availability for
dietary services

(a) The dietitian shall spend an average of 15 minutes per
resident each month providing dietary services in the facility.
(This is an average. It is equal to one full-time equivalent
dietitian for every 693 residents.)
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(b) Dietary service personnel shall be present for a peri-
od of at least 12 hours each day.

8:39-17.5 Mandatory resident dietary services
(a) Each resident shall receive a diet which:

1. Corresponds to the physician’s order, the dietitian’s
instructions, and resident’s food preferences;

2. Is served in the proper consistency and at the
proper temperature; and

3. Provides nutrients and calories based upon current
recommended dietary allowances of the National Acade-
my of Sciences, adjusted for the resident’s age, sex,
weight, physical activity, physiological function, and thera-
peutic needs.

(b) The facility shall provide between-meal and bedtime
nourishment, and beverages shall be available at all times
for each resident unless contraindicated by a physician, as
documented in the resident’s medical record.

(c) The facility shall offer substitute foods and beverages
to all residents who refuse the food served at meal times.
Such substitutes shall be of equivalent nutritional value and
planned in advance in writing.

(d) No resident shall have to wait for assistance in eating
for more than 15 minutes following delivery of a tray to the
resident.

(e) 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, cultur-
al backgrounds, food habits, and personal preference of
residents. '

SUBCHAPTER 18. ADVISORY DIETARY
SERVICES

8:39-18.1 Advisory structural organization for dietary
services

A registered dietitian performs the resident dietary assess-
ment and participates in the interdisciplinary plan of care.

8:39-18.2 Advisory staff qualifications for dietary services

The director of dietary services or the dietitian is regis-
tered by the Commission on Dietetic Registration of the
American Dietetic Association (R.D.).

8:39-18.3 Advisory staffing amourits and availability for
dietary services
The dietitian spends an average of 20 minutes per resi-
dent each month providing dietary services in the facility.
(This is an average. It is equal to one full-time equivalent
dietitian for every 520 residents.)
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8:39-19.4

8:39-18.4 Advisory resident dietary services

(a) There are dietary observances for national and/or
religious holidays. '

(b) Fresh fruits and vegetables are served in season on a
daily basis.

(c) The facility utilizes a dining room/area, other than day
rooms, for residents with special needs.

(d) Residents have access to a refrigerator or snack bar.

(e) Residents are offered a selective menu consisting of
at least three main entrees at each meal.

(f) A menu committee composed of residents participates
in meal planning.

(g) The facility sponsors a guest meal program.

8:39-18.5 Supplies and equipment

The facility provides cloth table covers and cloth napkins
at least once a day.

SUBCHAPTER 19. MANDATORY INFECTION
CONTROL AND SANITATION

8:39-19.1 Mandatory organization for infection control
and sanitation

(a) The facility shall have an infection prevention and
control program conducted by an infection control commit-
tee which shall include representatives from at least admin-
istrative, nursing, medical, dietary, housekeeping or environ-
mental services, and pharmacy staffs. The infection control
committee shall review all infection control policies and
procedures, periodically review infection control surveillance
data, and formulate recommendations to the administrator
regarding infection control activities.

(b) Responsibility for the infection prevention and con-
trol program shall be assigned to an employee who is
designated as the infection control coordinator, with edu-
cation, training, completed course work, or experience in
infection control or epidemiology; or services shall be pro-
vided by contract. If the services are provided by contract,
the facility shall designate an on-site employee to imple-
ment, coordinate, and ensure compliance with infection
control policies and procedures.

8:39-19.2 Mandatory employee health policies and
procedures for infection control and sanitation

(a) Employees who have signs or symptoms of a commu-
nicable disease shall not be permitted to perform functions
that expose residents to risk of transmission of the disease.
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(b) If a communicable disease prevents the employee
from working, a physician’s statement approving the em-
ployee’s return shall be required. Prior to the employee’s
return to work, the physician’s statement shall be reviewed
by the administrator or the administrator’s designee. If the
employee has been absent for no longer than three days, the
employee’s return to work may be approved by the nursing
director or the infection control committee, following assess-
ment by the nurse.

(c) 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.

8:39-19.3 Mandatory waste removal policies and
procedures '

(a) Regulated medical waste shall be collected, stored,
handled, and disposed of in accordance with applicable
Federal laws and regulations, and the facility shall comply
with the provisions of N.J.S.A. 13:1F-48.1 et seq., the
Comprehensive Regulated Medical Waste Management Act,
and all rules promulgated pursuant to the aforementioned
Act.

(b) The infection control committee shall develop and
implement written policies and procedures for collection,
storage, handling, and disposal of all solid waste that is not
regulated medical waste.

(c) All solid waste that is not regulated medical waste
shall be disposed of in a sanitary landfill or other manner
approved by the Department of Environmental Protection
and Energy. Disposal shall be as frequent as necessary to
avoid creating a nuisance.

8:39-19.4 Mandatory general policies and procedures for
infection control and sanitation

(a) The facility shall develop, implement, comply with,
and review, at least annually, written policies and proce-
dures regarding infection prevention and control which are
consistent with the most up-to-date Centers for Disease
Control and Prevention publications, including, but not lim-
ited to, the following:

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

2. Guidelines for Isolation Precautions in Hospitals;

3. Prevention and Control of Tuberculosis in Facilities
Providing Long-term Care to the Elderly;

4. Prevention of Nosocomial Pneumonia;

5. Prevention of Catheter Associated Urinary Tract
Infections; and

6. Prevention of Intravascular Infections.

NOTE: Centers for Disease Control and Prevention
publications can be obtained from:
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National Technical Information Service
U.S. Department of Commerce
5285 Port Royal Road

Springfield, VA 22161

or

Superintendent of Documents
U.S. Government Printing Office
Washington, D.C. 20402

(b) The facility shall comply with applicable current Oc-
cupational Safety and Health Administration (OSHA) re-
quirements.

(c¢) The infection control coordinator shall provide con-
tinuous collection and analysis of data, including determina-
tion of nosocomial infections, epidemics, clusters of infec-
tions, infections due to unusual pathogens or multiple anti-
biotic resistant bacteria, and any occurrence of nosocomial
infection that exceeds the usual baseline levels.

(d) The infection control coordinator shall make recom-
mendations for corrective actions based on surveillance and
data analysis.

(e) The facility shall have a system for investigating,
evaluating, and reporting the occurrence of all reportable
infections and diseases as specified in Chapter II of the
State Sanitary Code (N.J.A.C. 8:57-1.1 through 1.12).

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

(g) The facility shall implement a policy for tuberculosis
screening of all residents which begins prior to admission
and concludes within 30 days following admission. If the
admission screening is conducted through chest X-ray within
three months prior to admission, the resident shall receive a
two-step Mantoux skin test within three months after admis-
sion.

(h) If used, all reusable respiratory therapy equipment
and instruments that touch mucous membranes shall be
disinfected or sterilized in accordance with the Centers for
Disease Control and Prevention publication “Guidelines for
Handwashing and Hospital Environmental Control,” incor-
porated herein by reference, and with manufacturer’s rec-
ommendations.

(i) Disinfection procedures for items that come in contact
with bed pans, sinks, and toilets shall conform with estab-
lished protocols for cleaning and disinfection, in accordance
with the Centers for Disease Control publication “Guide-

lines for Handwashing and Hospital Environmental Con-

trol,” incorporated herein by reference, and with manufac-
turer’s recommendations. All resident care items shall be
cleaned, disinfected, or sterilized, according to the use of
the item.

(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. Handwashing practices
shall be monitored at least monthly by the infection control
coordinator.

(k) Personnel shall wash their hands with soap and warm
water for between 10 and 30 seconds or use other effective
hand sanitation techniques immediately prior to contact
with residents.

8:39-19.5 Mandatory"staff qualifications; health history
and examinations

(a) The faéility shall require all new employees to com-

plete a health history and to receive an examination per-
formed by a physician or NP/CNS, or New Jersey licensed
physician assistant, within two weeks prior to the first day of
employment or upon employment. If the new employee
receives a nursing assessment upon employment, the physi-
cian’s examination may be deferred for up to 30 days from
the first day of employment. The facility shall establish
criteria for determining the completeness of physical exami-
nations for employees.

(b) Each new employee, including members of the medi-
cal staff employed by the facility, upon employment shall

receive a two-step Mantoux tuberculin skin test with five !

tuberculin units of purified protein derivative. The only
exceptions shall be employees with documented negative
two-step Mantoux skin test results (zero to nine millimeters
of induration) within the last year, employees with a docu-
mented positive Mantoux skin test result (10 or more mil-
limeters of induration), employees who have received appro-
priate medical treatment for tuberculosis, or when medically
contraindicated. Results of the Mantoux tuberculin skin
tests administered to new employees shall be acted upon as
follows:

1. If the first step of the Mantoux tuberculin skin test

result is less than 10 millimeters of induration, the second

step of the two-step Mantoux test shall be administered
one to three weeks later.

2. If the Mantoux test is significant (10 millimeters or
more of induration), a chest x-ray shall be performed and,
if necessary, followed by chemoprophylaxis or therapy.

3. Any employee with positive results shall be referred
to the employee’s personal physician and if active tuber-
culosis is suspected or diagnosed shall be excluded from
work until the physician provides written approval to
return.

(c) The facility shall have written policies and procedures
requiring annual Mantoux tuberculin skin tests for all em-
ployees, except those exempted under (b) above.
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(d) The facility shall assure that all current employees
who have not received the two-step Mantoux test upon
employment, except those exempted by (b) above, shall
receive a test by February 21, 1995. The facility shall act on
the results of tests of current employees in the same, manner
as prescribed in (b) above.

(e) The facility shall report at-least semi-annually the
results of all tuberculin testing of personnel to the Depart-
ment of Health, Division of Epidemiology, Tuberculosis
Program, on forms provided by the Department.

(f) Yearly influenza immunization shall be offered to
employees at no charge.

8:39-19.6 Mandatory space and environment for water
supply

(a) The water supply used for drinking or culinary pur-
poses shall be adequate in quantity, of a safe 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. and N.J.A.C. 7:10 and local laws, ordinances, and
regulations. Copies of the Safe Drinking Water Act can be
obtained from the Department of Environmental Protec-
tion, Bureau of Potable Water, CN 209, Trenton, New
Jersey 08625.

(b) There shall be no cross connections between city and
well water supplies.
potable water every day, a double check valve shall be
permitted if the facility has approval for such use from the
water company and the New Jersey State Department of
Environmental Protection.

(c) Equipment requiring water drainage, such as ice ma-
chines and water fountains, shall be properly drained to a
sanitary connection.

(d) Hot (95 to 110 degrees Fahrenheit) and cold running
water shall be provided. Hot water in resident areas shall
not exceed 110 degrees Fahrenheit.

8:39-19.7 Mandatory space and environment for

sanitation and waste management

(a) Solid waste shall be stored in clean, solidly construct-
ed containers with tight-fitting lids for the storage of solid
wastes. :

(b) Storage areas for solid waste containers shall be kept -

clean. Waste shall be collected from all storage areas
regularly to prevent nuisances such as odors, flies, or ro-
dents.

(c) There shall be no back siphonage conditions present.
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When the facility uses well water for

(d) All food service facilities shall be maintained in con-
formance with Chapter XII of the New Jersey State Sanitary
Code, N.J.A.C. 8:24.

(e) If the facility has an incinerator, it shall operate with
the necessary permits from the New Jersey Department of
Environmental Protection and Energy and shall not create a
nuisance to the facility or the community.

(f) Solid waste which is not regulated medical waste shall
be stored within the containers provided for it outside the
facility or in a separate room that is maintained in a clean
and sanitary condition. Waste shall be collected from the
storage room regularly to prevent nuisances such as odors,
flies, or rodents, and so that the waste shall not overflow or
accumulate beyond the capacity of the storage containers.

(g) Garbage compactors shall be located on an impervi-
ous pad that is graded to a drain. For new construction, the
drain shall be connected to the sanitary sewage disposal
system. ’

(h) Plastic bags shall be used for solid waste removal
from resident care units and supporting departments. Bags
shall be of sufficient strength to safely contain waste from
point of .origin to point of disposal and shall be effectively
closed prior to disposal.

8:39-19.8 Mandatory supplies and equipment for infection
control and sanitation

(a) The sewage disposal system shall be maintained in
good repair and operated in compliance with state and local
laws, ordinances, and regulations.

(b) Water piping carrying non-potable water shall be
clearly labeled. _ '

(c) Commercial sterile supplies shall be used in accor-
dance with manufacturers’ recommendations, and before
expiration dates, and packages shall be inspected to ensure
integrity.

(d) Bed pan washers shall be in good working order and
properly maintained.

(e) Toilet tissue and proper waste receptacles shall be
provided.

(f) Suitable hand cleanser and sanitary towels or ap-
proved hand-drying machines shall be provided.

(g) Equipment and supplies used for sterilization, disin-

fection, and decontamination purposes shall be maintained
according to manufacturers’ specifications.
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SUBCHAPTER 20. ADVISORY INFECTION
CONTROL AND SANITATION

8:39-20.1 Advisory policies and procedures for infection
control

(a) The facility routinely offers Hepatitis B vaccine to all
employees, regardless of risk status or duties, without
charge.

(b) Employees undergo periodic or annual health screen-
ing.

(c) The facility maintains records documenting conta-
gious diseases contracted by employees during employment.

8:39-20.2 Advisory staff qualifications

(a) The infection control coordinator is certified in Infec-
tion Control (CIC) by the National Board of Infection
Control, P.O. Box 14661, Lenexa, KS 66286—4661.

(b) The infection control coordinator is an active member
of the National Association for Practitioners in Infection
Control and Epidemiology, Inc. (APIC), 1016 Sixteenth
Street NW, Sixth Floor, Washington, DC 20036.

(c) The infection control coordinator has completed an
APIC Basic Training Course or has received at least 25
hours of training in infection control, and receives an addi-
tional six hours of training annually.

8:39-20.3 Advisory staff education and training for
infection control

At least four education or training programs on infection
control are held every year so that all staff members are
fully informed about infection control requirements that
apply to them.

SUBCHAPTER 21.
SERVICES

MANDATORY LAUNDRY

8:39-21.1 Mandatory laundry policies and procedures

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

(b) All soiled laundry from resident rooms and other
service units shall be stored, transported, collected, and
delivered 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.
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(c) Soiled laundry contaminated with blood and/or body
fluids shall be collected in an effectively closed leakproof
bag of sufficient strength to safely contain such laundry from
point of origin to point of processing.

(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.

(f) An established protocol, reviewed by the infection
control committee, shall be followed to reduce the number
of bacteria in the fabrics.

(g) Equipment surfaces that come into contact with laun-
dry shall be sanitized.

(h) The facility shall develop and implement policies and
procedures, reviewed by the infection control committee, to
protect staff from contamination when handling soiled laun-

dry.

(i) Sour testing to ensure neutralization of alkaline resi-
dues from built detergents shall be conducted, and fabric
pH shall be maintained at 7.0 or below after souring.

(j) The facility shall develop and implement policies and
procedures to ensure that residents’ personal clothing is
collected, processed and returned to the resident in a sani-
tary manner and in good condition.

(k) The facility shall have a system to identify each
resident’s clothing and a procedure to locate and/or mini-
mize loss of clothing.

8:39-21.2 Mandatory space and environment for laundry
facilities

If the facility has an on-premises laundry, it shall provide
a receiving, holding, and sorting area with hand-washing
facilities. The walls, floors, and ceilings of the area shall be
clean and in good repair. The flow of ventilating air shall
be from clean to soiled areas, and ventilation shall be
adequate to prevent heat and odor build-up.

8:39-21.3 Mandatory supplies and equipment for laundry

(a) The facility shall have a supply of linen appropriate to
the resident’s needs that is clean, in good repair, and is at
least three times the number of residents.

(b) The facility shall have a supply of blankets that is at
least two times the number of residents.

8:39-21.4 Mandatory quality assurance for laundry

All facilities, including those which contract with a com-
mercial laundry service, shall evaluate the service as part of
the quality assurance program.
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SUBCHAPTER 22. ADVISORY LAUNDRY
SERVICES (RESERVED)

SUBCHAPTER 23. MANDATORY MEDICAL
SERVICES

8:39-23.1 Mandatory structural organization for medical
services

(a) Each facility shall have a medical director who is
currently licensed to practice medicine by the New Jersey
State Board of Medical Examiners.

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. These policies and procedures
shall be followed.

3. The medical director shall participate in the facili-
ty’s quality assurance program through meetings, inter-
views, and/or preparation or review of reports.

4, The medical director shall be an active participant
on the facility’s infection control committee, pharmacy
and therapeutics committee, and a committee that is
responsible for developing policies and procedures for
resident care.

(b) Facilities with fewer than 60 beds may develop an

- alternate system of medical direction, if the facility can

document that medical staff perform the requirements at
(a)1 through 4 above.

Case Notes

Nursing home did not violate Conscientious Employee Protection
Act by discharging physician. Fineman v. New Jersey Dept. of Human
Services, 272 N.J.Super. 606, 640 A.2d 1161 (A.D.1994), certification
denied 138 N.J. 267, 649 A.2d 1287.

8:39-23.2 Mandatory resident care policies

(a) The medical director shall ensure that for each resi-
dent there is a designated primary and an alternate physi-
cian who can be contacted when necessary.

(b) Each physician order shall be properly entered into
the resident’s medical record.

(c) Each resident’s attending physician shall review the
resident’s medical record on a scheduled basis to ensure
that care plans and medical orders are properly followed.

(d) The facility shall maintain a list of consultant physi-
cians who are available for referrals made by the attending
physician and shall make arrangements for referrals to
psychological services.
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(e) The medical director shall review all reports of inci-
dents which have been documented in accordance with
N.J.A.C. 8:39-9.2(g)4 and 33.1(d).

(f) The medical director, or physicians designated by the
medical director, shall respond quickly and effectively to
medical emergencies which are not handled by another
attending physician, including in-patient admissions.

(g) A physician shall visit each resident at least every 30
days unless the medical record contains an explicit justifica-
tion for not doing so. Following the initial visit, alternate
30 day visits may be delegated to a nurse practitioner or
clinical nurse specialist, certified in accordance with The
Nurse Practitioner/Clinical Nurse Specialist Certification
Act (P.L. 1991, ¢.377), and as regulated by the New Jersey
State Board of Nursing statutes (N.J.S.A. 45:11-23 et seq.)
and regulations (N.J.A.C. 13:37), or to a New Jersey li-
censed physician assistant, in accordance with facility poli-
cies.

Law Review and Journal Commentaries
Retaliatory Termination—Physicians. Steven P. Bann, 137 N.J.L.J.
No. §5, 61 (1994).

. Case Notes
Nursing home did not violate Conscientious Employee Protection
Act by discharging physician. Fineman v. New Jersey Dept. of Human
Services, 272 N.J.Super. 606, 640 A.2d 1161 (A.D.1994), certification
denied 138 N.J. 267, 649 A.2d 1287.

SUBCHAPTER 24. ADVISORY MEDICAL
SERVICES

8:39-24,.1 Advisory medical staff qualifications

The medical director is board-certified in a primary care
specialty, such as family medicine, gerontology, or general
internal medicine.

8:39-24,2 Advisory resident medical services

(a) The facility arranges for physician visits in the facility
on a scheduled appointment basis in an office provided for
that purpose.

(b) The facility has a staff or consultant psychiatrist with
admitting privileges to the inpatient psychiatric unit at a
hospital.

SUBCHAPTER 25. MANDATORY NURSE
STAFFING

8:39-25.1 Mandatory policies and procedures for nurse
staffing
(a) There shall be a full-time director of nursing or
nursing administrator who is a registered professional nurse
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licensed in the State of New Jersey, who has at least two
years of supervisory experience in providing care to long-
term care residents, and who supervises all nursing person-
nel.

(b) During a temporary absence of the director of nurs-
ing, there shall be a registered professional nurse on duty
who shall be designated in writing as an alternate to the
director of nursing. The alternate shall be temporarily
responsible for supervising all nursing personnel.

8:39-25.2 Mandatory nurse staffing amounts and
availability

(a) The facility shall provide nursing services and licensed
nursing and ancillary personnel at all times. In accordance
with N.J.A.C. 13:37-6.2, the registered professional nurse
may delegate selected nursing tasks in the implementation
of the nursing regimen to licensed practical nurses and
ancillary nursing personnel.

(b) Registered professional nurses, licensed practical
nurses, and nurse aides shall spend the following amounts of
time on professional duties (the hours of the director of
nursing are not included in this computation, except for the
direct care hours of the director of nursing in facilities
providing more than the minimum hours required at
N.J.A.C. 8:39-25.1(a) above):

1. Total number of residents multiplied by 2.5 hours/
day; plus

2. Total number of residents receiving each service
listed below, multiplied by the corresponding number of
hours per day:

Tracheostomy

Use of respirator

Head trauma stimulation/
advanced neuromuscular/ -
orthopedic care

Intravenous therapy

Wound care

Oxygen therapy

Nasogastric tube feedings and/or
gastrostomy

1.25 hours/day
1.25 hours/day

1.50 hours/day
1.50 hours/day
0.75 hour/day
0.75 hour/day

1.00 hour/day

(c) In facilities with 150 licensed beds or more, there
shall be an assistant director of nursing who is a registered
professional nurse.

(d) There shall be visual observation by a member of the
resident care staff of each resident at least once per hour.
These observations need not be documented.

(e) A registered professional nurse shall be on duty at all
times in facilities with more than 150 licensed beds.

(f) At least 20 percent of the hours of care required by
(b) above shall be provided by individuals who are either

registered professional nurses or licensed practical nurses. .

Supp. 11-20-95

(g) The nurse aide component of the facility’s total hour-
ly nurse staffing requirement, as specified in (b) above, shall
be met by nurse aides who have completed a nurse aide
training course approved by the New Jersey State Depart-
ment of Health and have passed the New Jersey Aide
Certification Examination, in accordance with N.J.A.C.
8:39-43.

Case Notes

State’s Medicaid reimbursement plan was not shown to be inade-
quate to provide recipients with nursing care required by federal law.
New Jersey Ass’n of Health Care Facilities, Inc. v. Gibbs, D.N.J.1993,
838 F.Supp. 881.

State substantially complied with procedural requirements for com-
puting Medicaid reimbursement rates for nursing facilities. New Jersey
Ass’n of Health Care Facilities, Inc. v. Gibbs, D.N.J.1993, 838 F.Supp.
881. : _

8:39-25.3 Mandatory nursing staff qualifications

(a) There shall be at least one registered professional
nurse on duty in the facility during all day shifts. (During a
temporary absence, not to exceed 72 hours, the registered
professional nurse may be on duty during the evening or
night shift).

(b) There shall be at least one registered professional
nurse on duty or on call during all evening and night shifts.

8:39-25.4 Mandatory nursing staff education and training

(a) A program shall be established and implemented for
individualized orientation of nurse aides, including resident
care problem simulations, training and demonstrations in
basic nursing skills, and an internship of two to five days,
depending on experience.

(b) Each nurse aide shall receive, at a minimum, 12 hours
of regular in-service education per year, the content of
which shall be based on the outcome of performance re-
views of every nurse aide which are completed at least once
every 12 months. (The 12 hours may include topics includ-
ed in OBRA requirements which overlap or are duplicative
of those required at N.J.A.C. 8:39-13.4(b), up to a maxi-
mum of six hours of inservice training per year.)

SUBCHAPTER 26. ADVISORY NURSE STAFFING

8:39-26.1 Adpvisory structural organization for nurse
staffing

Facilities with more than 200 licensed beds employ at
least one full-time equivalent staff educator; facilities with
between 100 and 200 licensed beds employ at least a half-
time staff educator; or facilities with fewer than 100 li-
censed beds employ a staff educator at least one-fifth time.
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8:39-26.2 Advisory policies and procedures for nurse
staffing

(a) The facility establishes and implements a system for’

assigning nursing personnel on the basis of a classification
system involving resident acuity.

(b) The facility uses a primary system in which nurse
aides are assigned on a regular basis to specific residents to
provide continuity of care.

8:39-26.3 Advisory nurse staffing amounts and availability

(a) A registered professional nurse is on duty at all times
in facilities with fewer than 100 licensed beds, two registered
professional nurses are on duty at all times in facilities with
100 to 200 licensed beds, and three registered nurses are on
duty at all times in facilities with more than 300 beds.

(b) The facility provides direct nursing services pursuant
to N.J.A.C. 8:39-25.2(b) of this chapter which are increased
by at least ten percent.

(c) At least 50 minutes per resident per day of resident
care is provided by licensed nurses, that is, registered profes-
sional nurses and licensed practical nurses. (This is an
average. It is equal to one full-time equivalent nurse for
every ten residents.)

(d) All nurse aides working in the facility have completed
a training and orientation program to all services of at least
two weeks full-time duration within the facility prior to their
permanent assignment in the facility.

(e) Each resident care unit in the facility meets the nurse
staffing requirements mandated in N.J.A.C. 8:39-25.2(b).

Case Notes

State’s Medicaid reimbursement plan was not shown to be inade-
quate to provide recipients with nursing care required by federal law.
New Jersey Ass’n of Health Care Facilities, Inc. v. Gibbs, D.N.J.1993,
838 F.Supp. 881.

State substantially complied with procedural requirements for com-
puting Medicaid reimbursement rates for nursing facilities. New Jersey
Ass’n of Health Care Facilities, Inc. v. Gibbs, D.N.J.1993, 838 F.Supp.
881.

8:39-26.4 Advisory qualifications for nurse staffing

(aj The director of nursing has a baccalaureate or mas-
ter’s degree in nursing or a health related field.

(b) A nurse practitioner or gerontologist nurse practition-
er is available on staff or under contract with the facility to
perform assessments and to provide consultation to other
staff members.

(c) The facility employs a certified nurse practitioner or a
clinical nurse specialist certified in gerontology or psychiat-

e ric nursing on at least a half time basis.
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(d) A nurse who holds certification in gerontological
nursing, rehabilitation nursing, or a related field of nursing
from the American Nurses Credentialing Center of the
American Nurses Association, is available on staff or under
contract with the facility.

(e) The nurse educator who provides inservice training to
nursing staff has completed the HIV/AIDS Train the Train-
er program offered by the New Jersey Department of
Health, Division on AIDS and the New Jersey State Nurses
Association (320 West State Street, Trenton, N.J. 08618).

SUBCHAPTER 27. MANDATORY QUALITY OF
CARE

8:39-27.1 Mandatory policies and procedures and
practices for quality of care

(a) The facility shall provide and ensure that each resi-
dent receives all care and services needed to enable the
resident to attain and maintain the highest practicable level
of physical, emotional and social well-being, in accordance
with individual assessments and care plans.

(b) All resident care policies shall be written and devel-
oped by a resident care committee, shall be available to
physicians, staff, residents, their relatives or guardians, and
the public, and shall be implemented in accordance with
acceptable professional standards of practice.

(c) Residents under 18 years of age shall only be admit-
ted to the facility if the admission has been approved by the
New Jersey State Department of Health, in accordance with
N.J.A.C. 8:39-43.

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

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

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

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

Supp. 11-20-95



8:39-27.1

DEPT. OF HEALTH

(h) Precautions shall be taken to prevent complications
resulting from the use of nasogastric or gastrostomy tube
feedings.

8:39-27.2 Mandatory policies and procedure for the use of
restraints

(a) The standards in this section shall apply to the use of
restraints in all resident care areas. Restraints are defined
as devices, materials, or equipment that are attached or
adjacent to a person and that prevent free bodily movement
to a position of choice, with the exception of devices used
for positioning supports.

(b) The facﬂify shall have an interdisciplinary committee,
or an equivalent process, which has responsibility for the use
of restraints in the facility.

(c) The interdisciplinary committee or equivalent shall
develop, review at least annually, revise as needed, and
ensure implementation of written policies and procedures
for the use of restraints. Guidance for such policies and
procedures is provided in Appendix E.

(d) Psychopharmacological agents shall be administered
only upon written physician’s orders as part of the resident’s
treatment plan and shall not be used as a method of
restraint, discipline, or for the -convenience of staff.

(e) Policies and procedures for the application of re-
straints in an emergency shall be developed and implement-
ed. Guidance for such policies and procedures is provided
in Appendix E.

(f) In non-emergency cases, a resident shall be restrained
only after the attending physician or another designated
physician has executed an order for restraint as part of the
resident’s plan of care.

(g) The facility shall continuously attempt to remediate
the resident’s condition to eliminate or lessen the need for
restraints through ongoing nursing or interdisciplinary as-
sessment and intervention as required.

(h) The facility shall establish and implement written
policies and procedures to ensure that appropriate nursing
interventions while a resident is restrained are performed by
nursing personnel. Guidance for such policies and proce-
dures is provided in Appendix E.

(i) The facility shall establish and implement written poli-
cies and procedures for interventions by nursing personnel
for residents in restraints for overnight sleeping. Guidance
for such policies and procedures is provided in Appendix E.

8:39-27.3 Mandatory post-mortem policies and procedures

(a) Deceased residents shall be removed in a timely
fashion from rooms where other residents are staying.
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(b) Deceased residents shall receive post-mortem care, '

including cleaning and shrouding in conformance with each
resident’s religious practices. Prostheses shall accompany
the body out of the facility.

(c) The next of kin or guardian shall be notified at the
time of a resident’s death. The deceased shall not be
removed from the facility until pronounced dead with the
death documented in the resident’s medical record.

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

~ (e) Transportation of the deceased within and from the
facility shall be conducted in a dignified manner.

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

8:39-27.4 Mandatory staffing amounts and availability for
resident care

For each meal, the facility shall assign staff on the basis of
resident needs to help residents who require assistance with
eating.

8:39-27.5 Mandatory resident services for personal care
(a) Effective and safe measures shall be taken to ensure
that residents do not harbor parasitic insects.

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

(c) Any dehydrated resident shall be accurately evaluated
and effectively treated.

(d) Oral hygiene care of the resident shall be performed
by staff or the resident on a daily basis.

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

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

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

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

(j) Non-bedfast residents shall be provided with the
means for leaving and returning to their beds and rooms
each morning and afternoon.
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8:39-29.1

(k) Residents shall be assisted in performing either pas-
sive or active range-of-motion exercises every day, unless
their level of physical activity makes this unnecessary.

(!) Toileting needs of all residents shall be met.

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

(n) Indwelling catheters shall not be used for the conve-
nience of staff.

8:39-27.6 Mandatory general resident services

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

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

(c) Clothing, including undergarments and footwear, shall
be clean, comfortable, and personally assigned to each
resident, and shall reflect personal preference and safety.

(d) Residents shall be encouraged and helped to select
the clothing they will wear each day.
8:39-27.7 Mandatory supplies and equipment for resident
care

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

(b) Adaptive devices and equipment shall be functional
and individualized, and shall be kept available to the resi-
dent unless the resident specifically rejects their use.

(c) All drinking water containers shall be washed daily

and sanitized weekly. Containers that cannot be sanitized
shall be discarded.

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

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

Case Notes

Nursing home violated regulation establishing maximum permitted
hot water temperature; penalty assessed. Sterling Manor Nursing
Center v. Department of Health. 92 N.J.A.R.2d (HLT) 14.
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SUBCHAPTER 28. ADVISORY QUALITY OF
CARE

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

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

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

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

8:39-28.2 Advisory resident care services

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

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

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

4. Death, dying and bereavement.

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

(c) The facility promotes residents’ sense of personal
control in acquiring clothing, for example, through the
establishment of a clothing concession in the facility or
clothing vendors’ periodic visits to the facility, the arrange-
ment of shopping excursions, and/or the use of catalogue
shopping by residents.

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

(e) The facility provides a non-commercial washer and
dryer for residents who wish to launder their own personal
items.

SUBCHAPTER 29. MANDATORY PHARMACY

8:39-29.1 Mandatory pharmacy organization

(a) A New Jersey licensed pharmacist shall serve as di-
rector of pharmaceutical services or as consultant pharma-
cist.
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(b) The facility shall have an interdisciplinary pharmacy
and therapeutics committee, appointed by and reporting to
the administrator and consisting of at least the administra-
tor, a representative of the nursing staff, and the consultant
pharmacist, with oversight as needed by the medical di-
rector. The committee may include a licensed pharmacist
representing the. provider pharmacy. The committee shall
hold meetings as needed and records, including the dates of
meetings, attendance, activities, findings, and recommenda-
tions, shall be maintained.

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

(d) If the facility keeps emergency injectable or oral
controlled substances, a current Drug Enforcement Admin-
istration registration and Controlled Dangerous Substance
registration for that location shall be available. (See

N.J.S.A. 24:21-10 for registration requirements; registration
application procedures are specified at N.J.A.C. 8:65-1.4.)

8:39-29.2 Mandatory drug administration policies and
procedures

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

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

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

1. The written order of the prescriber;

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

3. Specifications for labeling, including directions for
use;

4. Methods for documentation in the medical record,
based on resident assessment;

5. Training of residents in self-administration by the
nursing staff or the consultant pharmacist; and

6. Policies for individual assessment of residents’ abili-
ty to self-administer medications.

(d) Medications shall be accurately administered by prop-
erly authorized individuals who shall ensure that the right
drug is administered to the right resident in the right dose
through the right route of administration at the right time.
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8:39-29.3 Mandatory pharmacy reporting policies and
procedures

(a) The consultant pharmacist shall conduct a drug regi-
men review and enter appropriate comments into the medi-
cal record of every resident receiving medication, at least
monthly, on a pharmacist consultation sheet or another
portion of the medical record in accordance with N.J.A.C.
13:39.

(b) The consultant pharmacist shall report any irregulari-
ties to the attending physician and to the director of nurses
and these reports shall be acted upon.

(c) Drug product defects and adverse drug reactions shall

be reported in accordance with the ASHP-USP-FDA
(American Society of Hospital Pharmacists, United States
Pharmacopoeia, Food and Drug Administration) Drug
Product Defect Reporting System and the USP Adverse
Drug Reaction Reporting System.

(d) Drug allergies shall be documented in the resident’s
medical record and on its outside front cover and communi-
cated to the provider or dispensing pharmacy.

(e) Drugs that are not specifically limited as to duration
of use or number of doses shall be controlled by automatic
stop orders. The resident’s attending physician shall be
notified of the automatic stop order prior to the last dose so
that he or she may decide whether to continue use of the
drug.

(f) If medication is withheld, the reason for withholding

‘the medication shall be documented in the resident’s medi-

cal record. :

(g) Medication errors and adverse drug reactions shall be
reported immediately to the director of nursing or the
alternate to the director of nursing, and a description of the
error or adverse drug reaction shall be entered into the
medical record before the end of the employee shift. If the
resident has erroneously received medication, the resident’s
physician shall be notified immediately. If a medication
error originated in the pharmacy, the pharmacy shall be
notified immediately.

8:39-29.4 Mandatory pharmacy control policies and
procedures

(a) The label of each resident’s individual medication
container or package shall be permanently affixed and con-
tain the following information:

1. The resident’s full name;

The physician’s name;

2

3. The prescription number;

4. .The name and strength of drug;
5

The quantity dispensed;
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The lot number;

6

7. The date of issue;

8. The expiration date;
9

The manufacturer’s name if generic; and
10. Cautionary and/or accessory labels.

i. If a generic substitute is used, the drug shall be
labeled according to the Drug Utilization Review
Council Formulary, N.J.S.A. 24:6E-1 et seq. and
NJ.A.C. 8:71.

ii. Required information appearing on individually
packaged drugs or within an alternate medication deliv-
ery system need not be repeated on the label.

(b) If a unit dose distribution system is used (“unit dose
drug distribution” means a system in which drugs are deliv-
ered to the resident areas in single unit packaging), the
following requirements shall be met:

1. Each resident shall have his or her own medication
tray labeled with the resident’s name and location in the
facility;

2. Each medication shall be individually wrapped and
labeled with the generic or trade (brand) name and
strength of the drug, lot number or reference code,
expiration date, dose, and manufacturer’s name, and shall
be ready for administration to the resident;

3. Cautionary instructions shall appear on the resi-
dent’s record of medication, and the system shall include
provisions for noting additional information, including,
but not limited to, special times or routes of administra-
tion and storage conditions; and

4. Delivery and exchange of resident medication trays
shall occur promptly, and at least one exchange of resi-
dent medication trays shall occur every 24 hours, includ-
ing weekends and holidays.

(c) Both over-the-counter and prescription medications
may be kept as stock. A limited amount of prescription
medications may be kept as stock for the administration of
stat (emergency) doses, lost doses, or doses not sent by the
provider pharmacy. . These medications shall be approved
by the pharmacy and therapeutics committee, monitored for
accountability, and labeled to include drug name, drug
strength, manufacturer’s name, lot number, expiration date,
recommended dosage for over-the-counter medications, and
applicable cautionary and/or accessory labels.

(d) The consultant pharmacist shall:

* 1. Make monthly inspections of all areas in the facility
where medications are dispensed, administered, or stored;

2. Periodically, as determined by the quality assurance
program, observe a medication pass and review the credit-
ing system; and
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3. Document any problems and propose solutions to
these problems.

(e) The contents of emergency kits shall have been ap-
proved by the pharmacy and therapeutics committee.
Emergency kits shall be stored securely at each nursing unit,
but not kept under lock and key, checked after each use,
and checked at least monthly by the consultant pharmacist.
Emergency kits shall not be accessible to residents but shall
be accessible to staff in a timely manner.

(f) All medications repackaged by the pharmacy shall be
labeled with an expiration date, name and strength of drug,
lot number, date of issue, manufacturer’s name if generic,
and cautionary and/or accessory labels, in accordance with
United States Pharmacopoeia (U.S.P.) requirements and
applicable FDA regulations.

(g) The pharmacy and therapeutics committee shall es-
tablish and enforce procedures for removal of discontinued,
unused, expired, recalled, deteriorated, and unlabeled drugs
and intravenous solutions and for removal of containers of
medications with worn, illegible, damaged, incomplete, or
missing labels.

(h) All medications shall be stored in accordance with
manufacturers’ and United States Pharmacopoeia (U.S.P.)
requirements and all medications shall be kept in locked
storage areas.

(i) All medication destruction in the facility shall be
witnessed by at least two persons, each of whom shall be
either the pharmacist consultant, a registered professional
nurse or a licensed practical nurse. A record of each
instance of drug destruction shall be maintained.

(j) Where allowable by law, the facility shall generate a
crediting mechanism for medications dispensed in a unit-of-
use drug distribution system, or other system which allows
for the re-use of medications. The crediting system shall be
monitored by the provider pharmacist and a facility repre-
sentative. (The operative date of these requirements shall
be deferred until 12 months after the adoption of these
rules.)

(k) The pharmacy and therapeutics committee shall es-
tablish and enforce procedures for the inventory of con-
trolled substances in accordance with law.

(!) The facility shall implement written methods and
procedures for obtaining prescribed prescription medi-
cations and biologicals from a pharmacy licensed by the
New Jersey State Board of Pharmacy. The telephone num-
ber of the pharmacy and procedures for obtaining drugs
shall be posted at each nursing unit.

(m) If the facility utilizes drugs marked ‘“sample,” the
pharmacy and therapeutics committee shall develop a mech-
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anism for the control and limitation of these dmgs, in
accordance with N.J.A.C. 13:35-6.6.

(n) The facility shall develop and implement a system
whereby instructions for use are provided whenever medi-
cations are released to residents. Instructions shall be
written in a manner intended to promote proper storage,
secure handling, and safe administration of medications
released to residents. Documentation of released medi-
cations shall be entered into the resident’s medical record.

8:39-29.5 Mandatory pharmacy staff qualifications

If the facility maintains a pharmacy in-house, the pharma-
cy shall be licensed by the New Jersey State Board of
Pharmacy, and shall possess a current Drug Enforcement
Administration registration and a Controlled Dangerous
Substance registration from the New Jersey State Depart-
ment of Law and Public Safety.

8:39-29.6 Mandatory resident pharmacy services

(a) The facility shall provide pharmaceutical services, ei-
ther directly or by contract with a provider pharmacy, 24
hours a day, seven days a week.

(b) If a resident obtains medications from a pharmacy
which is not the facility provider pharmacy, the following
conditions shall be met:

1. The pharmacy provider shall comply with all label-
ing requirements specified at N.J.A.C. 8:39-29.4(a); and

2. The facility shall establish a plan for obtaining the
resident’s drugs on an emergency basis.

(c) A resident may obtain medications from a pharmacy
that is not the facility provider pharmacy unless:

1. The resident is expressly informed during the ad-
mission process and within the admission agreement that
this service is not permitted in the facility, or

2. For existing residents, the facility submits documen-
tation to the Department, prior to denying the request,
demonstrating a significant risk to the health and safety of
residents as a result of this practice.

8:39-29.7 Mandatory pharmacy supplies and equipment

(a) Medication containers and carts shall be handled
properly to prevent damage, injury, and harm.

(b) Needles and syringes shall be stored, used, and dis-
posed of in accordance with New Jersey State law, and a
record shall be maintained of the purchase, storage, and
disposal of needles and syringes.
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(c) Controlled substances shall be stored, and records
shall be maintained, in accordance with the Controlled
Dangerous Substances Acts and all other Federal and State
laws and regulations concerning procurement, storage, dis-
pensation, administration, and disposition. Controlled sub-
stances shall be stored separately from all other substances
except in a unit dose drug distribution system.

(d) Pharmaceutical reference materials and other infor-
mation sources about drugs, including investigational drugs,
if used, shall be approved by the pharmacy and therapeutics
committee and shall be current.

8:39-29.8 >Mandatory pharmacy quality assurance

The pharmacy and therapeutics committee shall review
medication errors and adverse drug reactions.

SUBCHAPTER 30. ADVISORY PHARMACY

8:39-30.1 Advisory pharmacy staff qualifications

The consultant pharmacist holds current certification by
the Joint Board of Certification of Consultant Pharmacists.

8:39-30.2 Advisory pharmacy staffing amounts and
availability

The consultant pharmacist or a licensed pharmacist repre-
senting the provider pharmacy provides or arranges for
quarterly meetings open to residents, families, and interest-
ed others to discuss medication. issues.

8:39-30.3 Advisory pharmacy resident services

The consultant pharmacist reviews the records of all
newly admitted residents within 14 days of admission.

8:39-30.4 Advisory pharmacy quality assurance

The consultant pharmacist performs at least one Drug
Utilization Evaluation (DUE) study per year, as part of a
continuous quality improvement program.

SUBCHAPTER 31. MANDATORY PHYSICAL
ENVIRONMENT

8:39-31.1 Mandatory space and environment; all facilities
(a) All exit doors to the facility shall be kept externally
locked from 8:00 P.M. until 6:30 A.M.
(b) All residents shall have, in their rooms:

1. -A bed and a mattress of the correct size to fit the
bed;
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2. A bed table with drawer;

3. A separate closet area and shelves for personal
needs;

4. A privacy curtain around the bed excepting private
rooms;

5. An unobstructed doorway;

6. Window coverings that are properly mounted and
maintained;

7. Night lights; and

8. Call bells immediately accessible to the resident in
bed or an individual at bedside.

(c) Glare from windows and reflections on floors and
tables in the multi-purpose or dining room shall be con-
trolled.

(d) All supplies and equipment in the facility shall be of
such quality as not to break or tear easily.

(e) Each facility shall provide:

1. Good lighting at entrances and, where applicable,
in parking areas;

2. Sounding devices or visual monitoring for all exit
doors;

3. A comfortable chair for each resident in his or her
room for use by the resident or resident’s visitors;

4. An individual light for each resident in a room;
and

5. A written policy for a procedure to refrigerate
biologicals according to manufacturer’s guidelines in case
of emergency.

(f) Effective and safe controls shall be used to minimize
and eliminate the presence of rodents, flies, roaches, and
other vermin in the facility.

1. The premises shall be kept in such condition as to
prevent the breeding, harborage, or feeding of vermin.

2. All openings to the outer air shall be effectively
protected against the entrance of insects.

8:39-31.2 Mandatory housekeeping policies and
procedures

(a) The facility shall provide and maintain a safe, clean,
orderly and homelike environment for residents.

(b) The facility shall have a written schedule that deter-
mines the frequency of cleaning and maintaining all equip-
ment, structures, areas, and systems.

(c) Mattresses, mattress pads and coverings, pillows,
bedsprings, and other furnishings shall be properly main-
tained and kept clean and replaced as needed. They shall
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be thoroughly cleaned and disinfected on a regular schedule
and whenever a new resident is using them.

(d) Scatter rugs shall be not permitted and floors shall be
coated with slip-resistant floor finish.

(e) Carpeting shall be kept clean and odor free and shall
not be frayed, worn, torn, or buckled.

(f) If. pets are allowed in the facility, the facility shall
provide safeguards to prevent interference in the lives of
residents, and the facility should comply with guidelines for
pets in health care facilities issued by the Veterinary Public
Health Program of the New Jersey State Department of
Health (See Appendix A).

(g) All equipment and environmental surfaces shall be
clean to sight and touch.

8:39-31.3 Mandatory supplies and equipment

(a) All residents shall have, in their rooms:

1. Sheets, blankets, a pillow, and additional pillow if
required or desired;

2. Supplies for oral needs; including a denture cup, if
needed, and a clean toothbrush; and

3. A basin, comb, soap dish, and bedpan and/or urinal
unless clearly unnecessary, stored at bedside.

(b) All resident rooms shall have a waste receptacle.

(c) A walker or a tripod cane shall be available to each
resident who requires mechanical assistance to walk.

(d) A wheelchair shall be available to each resident who
is not fully ambulatory.

(e) All equipment in the facility shall be in working order
and shall be in good repair.

(f) All supplies and equipment in the facility shall be:
1. Up-to-date;
2. Free of hazards;
3. In conformance with applicable Federal standards;

4. Properly stored and maintained in accordance with
manufacturers’ instructions; and

5. Readily available when needed.

(g) Buildings and grounds shall be maintained in a clean
and safe condition.

(h) There shall be a list of all cleaning and disinfecting
agents used in the facility. The facility’s list of all cleaning
and disinfecting agents used shall be maintained with an
accompanying list of corresponding antidotes.
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(i) All cleaning and disinfecting agents shall be correctly
labeled as to the product and its use, including agents that
have been repackaged from a bulk source.

(j) Housekeeping and cleaning supplies shall be selected,
measured, and used correctly and in accordance with manu-
facturers’ instructions.

(k) When not in use, cleaning and disinfecting agents
shall be stored separate from other supplies and shall be
inaccessible to residents.

() All toilets and bathrooms shall be kept clean to sight
and touch, in good repair, and free of odors that reflect
poor housekeeping practices.

8:39-31.4 Mandatory staff qualifications for housekeeping

" Facilities that contract with a housekeeping service shall
use quality assurance measures to ensure that the house-
_ keeping requirements of this chapter are met.

SUBCHAPTER 32. ADVISORY PHYSICAL
ENVIRONMENT

8:39-32.1 Advisory smoking policies and procedures

There is a smoke-free policy in the facility, which is in
accordance with N.J.A.C. 8:39-41.3(e)4.

8:39-32.2 Advisory physical environment for resident
services

Areas and furnishings are color coded and/or accented for
purposes of identification, function, ease of use, and/or
safety.

8:39-32.3 Advisory space and environment for all facilities
(a) All resident rooms have aesthetic