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LICENSURE OF LONG-TERM CARE FACILITIES 

2. Clinical skills and oral examination; 

3. Clinical skills and Spanish oral examination; 

4. Written examination only; 

5. Clinical skills examination only; 

6. Oral examination only; 

7. Spanish oral examination only; 

8. Duplicate or updated certificate, which shall be 
charged to the individual; and 

9. Recertification certificate, which shall be charged to 
the individual if the individual is neither currently em­
ployed nor has been offered employment by a long-term 
care facility. 

(b) The fee charged by the Department for a two-year 
approval of a training program shall be $75.00. 

(c) The Department shall provide timely notice of any 
changes in fees specified in (a) above in the Public Notices 
section of the New Jersey Register. 

(d) A nurse aide who is employed by, or who has re­
ceived an offer of employment from, a facility on the date 
on which the aide begins a nurse aide training and compe­
tency evaluation program may not be charged for any 
portion of the program identified in (a) above, including 
tuition and testing, and fees for textbooks or other required 
course materials. 

(e) If a nurse aide who is not employed,· or does not have 
an offer to be employed as a nurse aide becomes employed 
by, or receives an offer of employment from, a licensed 
long-term care facility not later than 12 months after com­
pleting a nurse aide training and competency evaluation 
program, the facility shall provide for the reimbursement of 
reasonable costs incurred in completing the program. Such 
costs include, but are not limited to, tuition, testing, and fees 
for textbooks or other required course materials. 

(f) A nurse aide shall be reimbursed the costs of certifica­
tion within one year of the successful completion of a 
reasonable probationary period established by the long-term 
care facility. 

(g) No nurse aide shall be required, as a condition of 
employment, to pay the cost of the training program in the 
event of voluntary or involuntary termination of employ­
ment. 

(h) All fees referenced at (a) and (b) above are non­
refundable. 

Public Notice: ALA, CMA, CNA and PCA testing fees. 
See: 35 N.J.R. 2751(a). 

8:39-44.2 

SUBCHAPTER 44. MANDATORY STANDARDS 
FOR RESPITE CARE SERVICES 

8:39-44.1 Scope and purpose 

(a) Long-term care facilities are authorized by law to 
accept short-term residents whose regular caregivers are 
participating in a respite care program. A caregiver is 
defined as any individual, paid or unpaid, who provides 
regular in-home care for an elderly, disabled, or cognitively 
impaired person. 

(b) When a caregiver desires respite from this responsi­
bility, continuity of care for the elderly, disabled, or cogni­
tively impaired person is available through temporary place­
ment in a long-term care facility for a period of time 
specified in advance. 

(c) The standards in this subchapter apply only to those 
long-term care facilities that operate a respite care program. 

8:39-44.2 Mandatory policies and procedures 

(a) The long-term care facility shall have written respite 
care policies and procedures that are retained by the admin­
istrative staff and available to all staff and to members of 
the public, including those participating in the program. 

(b) The facility shall obtain the following information 
from the resident's attending physician or advanced practice 
nurse prior to admission: 

1. A summary of the resident's medical history and 
most recent physical examination; 

2. Signed and dated medication and treatment orders 
for the resident's stay in the facility; and 

3. Phone numbers of the attending physician or ad­
vanced practice nurse and an alternate physician or ad­
vanced practice nurse for consultation or emergency ser­
vices. 

(c) The facility shall choose whether to follow the resi­
dent care plan provided by the attending physician or 
advanced practice nurse or to establish a plan in accordance 
with N.J.A.C. 8:39-11. The facility is exempt from compli- · 
ance with N.J.A.C. 8:39-11, if it chooses to follow the care 
plan provided by the resident's attending physician. 

(d) The facility shall obtain the following information 
from the resident's regular caregiver(s): 

1. Nursing care needs, including personal hygiene and 
restorative maintenance care; 

2. Dietary routine and preferences; and 

3. Social and activity routine and preferences. 

(e) The facility shall choose whether to follow the dietary, 
social, and resident activity plan provided by the caregiver( s) 
or to establish a plan in accordance with N.J.A.C. 8:39-7, 17 
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8:39-44.2 

and 39. The facility is exempt from compliance with 
N.J.A.C. 8:39-7, 17 and 39, if it chooses to follow the plan 
provided by the caregiver(s). 

(f) The pharmacy and therapeutics committee shall estab­
lish policies and procedures for providing pharmacy services 
for the respite care program according to the New Jersey 
State Board of Pharmacy and other applicable rules and 
regulations. These policies and procedures shall include the 
following: 

1. Options, if any, for provision of resident medi­
cations by sources other than the facility's usual provid­
er(s); 

2. Labeling and packaging of medications; 

3. Self-administration of medications, if applicable; 
and 

4. Control measures. 

(g) The facility shall apply to respite care residents all the 
standards contained in this chapter, except those exemptions 
cited in this section, and in the following: N.J.A.C. 
8:39-4.1(a)31, 4.1(b), 5.1(a) through (e), 11.3(a), 15.1(b), 29, 
35.2(d)3 through 16, and 37.3. 

SUBCHAPTER 44A. ADVISORY STANDARDS 
FOR RESPITE CARE SERVICES 

8:39-44A.1 Advisory staffing 

A long-term care facility should assign specific staff mem­
bers to an individual respite care resident to provide conti­
nuity of care during the resident's stay in the facility. 

SUBCHAPTER 45. ALZHEIMER'S/DEMENTIA 
PROGRAMS 

8:39-45.1 Scope and purpose 

(a) Long-term care facilities may establish Department 
approved programs to meet the needs of residents with 
Alzheimer's disease or other dementias. In addition to 
meeting all mandatory requirements specified in this chap-

. ter, the program shall provide individualized care based 
upon assessment of the cognitive and functional abilities of 
Alzheimer's and dementia residents who have been admit­
ted to the program. 

(b) No facility shall advertise or hold itself out as provid­
ing an Alzheimer's/dementia program unless it meets the 
data reporting requirements of N.J.A.C. 8:39-45.2 and is 
recognized by the Department as meeting at least 65 per­
cent of all current advisory standards in N.J.A.C. 8:39-46.1. 

DEPT. OF HEALTH 

Amended by R.2005 d.157, effective May 16, 2005. 
See: 36 N.J.R. 3617(a), 37 N.J.R. 1727(b). 

In (b), inserted "meets the data reporting requirements of N.JA.C. 
8:39-45.2" following "Alzheimer's/dementia program unless it". 

8:39-45.2 Mandatory data reporting requirements 

(a) Each facility qualified pursuant to this subchapter to 
hold itself out as providing an Alzheimer's/dementia pro­
gram shall: 

1. Compile and maintain daily records for each shift 
in the facility and provide to a member of the public, 
upon request, information that indicates for each shift, as 
appropriate: 

i. The number of nurses, including the aggregate 
total of registered nurses and licensed practical nurses 
providing direct care to residents diagnosed with Al­
zheimer's disease and related disorders; and 

ii. The number of certified nurse aides providing 
direct care to residents diagnosed with Alzheimer's 
disease and related disorders; and 

2. Provide a member of the public seeking placement 
of a person diagnosed with Alzheimer's disease and relat­
ed disorders in the facility with a clear and concise written 
list that indicates: 

i. The activities that are specifically directed toward 
residents diagnosed with Alzheimer's disease and relat-
ed disorders, including, but not limited to, those de- . · · \ 
shigned to . m1_ain~ain didgnity and pedrsonal idendtio/, ehn- (V 

ance soc1a 1zat10n an success, an accommo ate t e 
cognitive and functional ability of a resident; 

ii. The frequency of the activities listed in (a )2i 
above; and 

iii. The safety policies and procedures and any secu­
rity monitoring system that is specific to residents diag­
nosed with Alzheimer's disease and related disorders. 

(b) As used in this section, "Alzheimer's disease and 
related disorders" means the conditions defined at N.J.S.A. 
26:2M-10(b). 

New Rule, R.2005 d.157, effective May 16, 2005. 
See: 36 N.J.R. 3617(a), 37 N.J.R. 1727(b). 

SUBCHAPTER 46. ALZHEIMER'S/DEMENTIA 
PROGRAMS-ADVISORY STANDARDS 

8:39-46.1 Advisory Alzheimer's/dementia program policies 
and procedures 

(a) The long-term care facility has written policies and 
procedures. for the Alzheimer's! dementia program that are 
retained by the administrative staff and available to all staff .· · ·\_ 
and to members of the public, including those participating U 
in the program. 
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