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S 0000
8:39

Initial Comments

SUBCHAPTER 1. GENERAL PROVISIONS

8:39-1.1 Scope and purpose

S 0001
8:39-1.1(a)(b)

(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 actions. 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.

SUBCHAPTER 2. LICENSURE PROCEDURE

8:39-2.1 Certificate o

f Need

S 0005
8:39-2.1(c)

(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

S 0010 (c) Any person, organization, or corporation considering application for license to operate a facility

8:39-2.2(c) shall make an appointment for a preliminary conference at the Department with the Long Term Care
Licensing and Certification Program.

S 0015 (d) For all projects that are exempt from the certificate of need requirement, the Department shall

8:39-2.2(d) evaluate the track record of the applicant in accordance with N.J.A.C. 8:33-4.10(e).

S 0020 (e) Any applicant denied a license to operate a facility shall have the right to a hearing in accordance

8:39-2.2(e) with N.J.A.C. 8:33-4.10(e)4.

8:39-2.3 Newly const

ructed, expanded, or renovated facilities

S 0025
8:39-2.3

Any construction, expansion, or renovation of a facility shall be completed in accordance with N.J.A.C.
8:39-31, Mandatory Physical Environment.

8:39-2.4 Surveys and

license

S 0030

(b) No facility shall begin to operate without prior approval from the Long Term Care Licensing and

8:39-2.4(b) Certification Program of the Department.

S 0035 (c) The facility shall accept no more than that number of residents for which it is approved and/or

8:39-2.4(c) licensed.

S 0040 (d) Survey visits shall be made to a facility at any time by authorized staff of the Department. Such

8:39-2.4(d) visits shall include, but shall not be limited to, the review of all facility documents and resident records
and conferences with residents.

S 0041 (e) The license shall be granted for a period of one year, unless suspended or revoked, and shall be

8:39-2.4(e)(1)(2)

renewable annually on the original licensure date, or within 30 days thereafter, 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 Department; and

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

g: 28?2?4(]‘) (f) The license shall be conspicuously posted in the facility.

S 0045 (g) The license shall not be assignable or transferable and shall be immediately void if the facility
8:39-2.4(g) ceases to operate or if its ownership changes.

S 0050 (h) Any facility which was closed or substantially ceased operation of any of its beds, facilities,
8:39-2.4(h) services, or equipment for any consecutive two-year period shall be required to obtain a certificate of

need in accordance with N.J.A.C. 8:33-3.2 et seq., before renewing its license to operate such beds,
facilities, services, or equipment.




8:39-2.5 Surrender of license

S 0055
8:39-2.5

The facility shall directly notify the Department, each resident, the resident's physician or advanced
practice nurse, 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 Long Term Care Licensing and
Certification Program of the Department within seven calendar days from voluntary surrender, order of
revocation, expiration, or suspension of license, whichever is applicable.

8:39-2.7 Action against licensee

S 0070
8:39-2.7

Violations of this subchapter may result in action by the Department in accordance with N.J.A.C. 8:43E.

8:39-2.8 Special long-term care services

S 0075
8:39-2.8

In accordance with N.J.A.C. 8:33H-1.7, the Department recognizes the following two special long-term
care services, both of which require a certificate of need: behavior management and ventilator care.
Long-term care beds that are approved for these special services shall be designated separately on the
facility’s license.

8:39-2.9 Chronic hemodialysis services

S 0077
8:39-2.9(a)(1)

(a) If a 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 Long-Term Care Licensing and
Certification Program of the Department subsequent to the submission and review of the
information contained in this subchapter. The application shall describe how the standards in
(a)2 through 4 below will be met. The facility shall comply with ambulatory 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 shall be considered on an individual basis;

S 0080
8:39-2.9(a)(2)

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

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

S 0085
8:39-2.9(a)(3)(i-ii)

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

3. The facility shall identify the space where hemodialysis services will be provided:

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

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

S 0090
8:39-2.9(a)(4)

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

4. Hemodialysis shall be listed as a "service" on the facility's license.

S 0095
8:39-2.9(b)(1)

(b) If the facility or other separately licensed dialysis provider provides outpatient dialysis services on-
site to persons who are not residents of the facility, the following conditions shall be met:

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 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;

S 0100
8:39-2.9(b)(2)

(b) If the facility or other separately licensed dialysis provider provides outpatient dialysis services on-
site to persons who are not residents of the facility, the following conditions shall be met:

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




S 0105
8:39-2.9(b)(3)

(b) If the facility or other separately licensed dialysis provider provides outpatient dialysis services on-
site to persons who are not residents of the facility, the following conditions shall be met:

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.

S 0110
8:39-2.9(c)(1)

(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 application 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;

S 0115
8:39-2.9(c)(2)

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

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

S 0120
8:39-2.9(c)(3)

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

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

S 0125
8:39-2.9(c)(4)

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

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

S 0130
8:39-2.9(c)(5)

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

5. 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 dialysis provider;

S 0135
8:39-2.9(c)(6)

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

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. The Department shall charge a biennial inspection fee in accordance
with N.J.A.C. 8:43A-2.2(m);

S 0140
8:39-2.9(c)(7)

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

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

S 0141
8:39-2.9(c)(8)

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

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.




S 0145
8:39-2.9(d)(1)

(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:

1. The facility shall request written authorization from the Long-Term Care Licensing and
Certification Program to contract with a licensed outside provider prior to implementing the
service. 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; and

S 0150
8:39-2.9(d)(2)

(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:

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.

8:39-2.10 Peritoneal dialysis

S 0155
8:39-2.10(a)(1)

(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,;

S 0160
8:39-
2.10(a)(2)(i)(1-8)

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

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 attestation, 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.

S 0165
8:39-2.10(a)(3)

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

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

S 0170
8:39-2.10(a)(4)

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

4. Peritoneal dialysis shall be listed as a "service" on the facility's license.




S 0175
8:39-2.10(b)(1)

(b) Separately licensed dialysis providers may offer peritoneal dialysis services in a long-term care
facility under the following circumstances:

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

S 0180
8:39-2.10(b)(1)

(b) Separately licensed dialysis providers may offer peritoneal dialysis services in a long-term care
facility under the following circumstances:

2. The dialysis provider shall be licensed as specified at N.J.A.C. 8:39-2.9(c);

S 0185
8:39-2.10(b)(3)

(b) Separately licensed dialysis providers may offer peritoneal dialysis services in a long-term care
facility under the following circumstances:

3. A copy of the contract agreement for service provision between the dialysis provider and
the long-term care facility shall be reviewed and approved by the Long-Term Care Licensing
and Certification 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;

S 0190
8:39-2.10(b)(4)

(b) Separately licensed dialysis providers may offer peritoneal dialysis services in a long-term care
facility under the following circumstances:

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.

8:39-2.11 Add-a-be

d

S 0199

(a) Pursuant to N.J.S.A. 26:2H-7.2, a facility may request approval from the Department to increase

8:39-2.11(a) 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.

S 0205 (c) The Department shall deny an Add-a-bed application if any of the following conditions exist:

8:39-2.11(c)(1)

1. The facility’s track record is unsatisfactory, in accordance with N.J.A.C.
8:33-4.10 and N.J.A.C. 8:43E-5.1;

S 0210
8:39-2.11(c)(2)

(c) The Department shall deny an Add-a-bed application if any of the following conditions exist:

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 standards contained in
the 1996-97 edition of “Guidelines For Design and Construction of Hospital and Health Care
Facilities” (American Institute of Architects Academy of Architecture for Health, with
assistance from the U.S. Department of Health and Human Services. The American Institute
of Architects Press: Washington, DC), incorporated herein by reference as amended and
supplemented;

S 0215
8:39-2.11(c)(3)

(c) The Department shall deny an Add-a-bed application if any of the following conditions exist:

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;

S 0220
8:39-2.11(c)(4)

(c) The Department shall deny an Add-a-bed application if any of the following conditions exist:

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

S 0225
8:39-2.11(c)(5)

(c) The Department shall deny an Add-a-bed application if any of the following conditions exist:

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

S 0230
8:39-2.11(c)(6)

(c) The Department shall deny an Add-a-bed application if any of the following conditions exist:

6. The proposed additional beds will result in a room occupancy that exceeds two
residents per room.




8:39-2.12 Transfer of ownership

S 0235 (a) In accordance with N.J.A.C. 8:33-3.3(a)4, the transfer of ownership of a long-term care facility shall

8:39-2.12(a) not require a certificate of need except when the proposed owner does not satisfy the Department’s
track record review.

S 0240 (b) Prior to transferring ownership of a facility, the prospective new owner shall submit an application to

8:39-2.12(b)(1)

the Long-Term Care Licensing and Certification Program. The application shall include the following
items:

1. The transfer of ownership fee of $2,500 plus $15 per bed, in accordance with
N.J.A.C. 8:39-2.2 (b);

S 0245
8:39-2.12(b)(2)

(b) Prior to transferring ownership of a facility, the prospective new owner shall submit an application to
the Long-Term Care Licensing and Certification Program. The application shall include the following
items:

2. A cover letter stating the applicant’s intent to purchase the facility, and identification of the
facility by name, address, county, and number and type of licensed beds;

S 0250
8:39-2.12(b)(3)(i-
i)

(b) Prior to transferring ownership of a facility, the prospective new owner shall submit an application to
the Long-Term Care Licensing and Certification Program. The application shall include the following
items:

3. A description of the proposed transaction, including:
i. ldentification of the current owners of the facility;
ii. Identification of 100% of the proposed new owners, including the names
and addresses of all principals (i.e., individuals and/or entities with a 10% or

more interest); and,

iii. If applicable, a copy of an organizational chart, including parent
corporations and wholly owned subsidiaries;

S 0265
8:39-2.12(b)(4)

(b) Prior to transferring ownership of a facility, the prospective new owner shall submit an application to
the Long-Term Care Licensing and Certification Program. The application shall include the following
items:

4. A copy of the agreement of sale and, if applicable, a copy of any lease and/or management
agreements; and

S 0270
8:39-2.12(b)(5)

(b) Prior to transferring ownership of a facility, the prospective new owner shall submit an application to
the Long-Term Care Licensing and Certification Program. The application shall include the following
items:

5. Disclosure of any licensed health care facilities owned, operated, or managed by the
proposed owner or any of the principals, in New Jersey or any other state. If facilities are
owned, operated, or managed in other states, letters from the regulatory agencies in each
respective state, verifying that the facilities have operated in substantial compliance during the
last 12 month period and have had no enforcement actions imposed during that period of time,
shall be included in the application.

S 0275 (c) Approval of a transfer of ownership is contingent upon a review of the applicant’s track record, in

8:39-2.12(c) accordance with N.J.A.C. 8:33-4.10 and N.J.A.C. 8:43E-5.1.

S 0280 (d) Approval of a transfer of ownership is contingent upon payment of all outstanding Medicaid audit

8:39-2.12(d) claims and State penalties issued by the Department against the current owner, or written verification
by the applicant that the applicant will assume responsibility for payment of such audit findings and
State penalties.

S 0285 (e) When a transfer of ownership application has been reviewed and deemed acceptable, an approval

8:39-2.12(e) letter from the Long-Term Care Licensing and Certification Program shall be sent to the applicant along

with licensure application forms.




S 0290
8:39-2.12(f)(1-3)

() Within five (5) days after the transaction has been completed, the applicant shall submit the following
documents to the Long-Term Care Licensing and Certification Program:

1. Completed licensure application forms;
2. A notarized letter stating the date on which the transaction occurred; and

3. A copy of a certificate of continuing occupancy from the local township, or a letter from the
township verifying a policy of not issuing any such document for changes of ownership.

S 0305 (g) For Medicaid certification, the new owner shall contact the Long-Term Care Licensing and
8:39-2.12(g) Certification Program at (609) 633-9042.

S 0310 (h) For Medicare certification, the new owner shall contact the Assistant Director of Long-Term Care
8:39-2.12(h) Assessment and Survey at (609) 633-8981.

SUBCHAPTER 4. MANDATORY RESIDENT RIGHTS

8:39-4.1 Resident r

ights

S 0375
8:39-4.1(a)(1)

(a) Each resident shall be entitled to the following rights:

1. To retain the services of a physician or advanced practice nurse the resident chooses,
at the resident's own expense or through a health care plan;

S 0380
8:39-4.1(a)(2)

(a) Each resident shall be entitled to the following rights:

2. To have a physician or advanced practice nurse explain to the resident, in language that
the resident understands, his or her complete 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 provides an explanation to his or her next of kin or
guardian;

S 0385
8:39-4.1(a)(3)

(a) Each resident shall be entitled to the following rights:

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

S 0390
8:39-4.1(a)(4)

(a) Each resident shall be entitled to the following rights:

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

S 0395
8:39-4.1(a)(5)

(a) Each resident shall be entitled to the following rights:

5. To be free from physical and mental abuse and/or neglect;

S 0400
8:39-4.1(a)(6)

(a) Each resident shall be entitled to the following rights:

6. To be free from chemical and physical restraints, unless they are authorized by a
physician or advanced practice nurse 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;

S 0405
8:39-4.1(a)(7)

(a) Each resident shall be entitled to the following rights:

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 authorization must be in writing, and must be witnessed in
writing;




S 0410
8:39-4.1(a)(8)

(a) Each resident shall be entitled to the following rights:

8. To receive a written statement or admission agreement describing the services

provided by the nursing home and the related charges. Such statement or admission
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;

S 0415
8:39-4.1(a)(9)

(a) Each resident shall be entitled to the following rights:

9. To receive a quarterly written account of all resident'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 shall 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 resident or his
or her guardian;

S 0420
8:39-4.1(a)(10)

(a) Each resident shall be entitled to the following rights:

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;

S 0425
8:39-4.1(a)(11)

(a) Each resident shall be entitled to the following rights:

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

S 0430
8:39-4.1(a)(12)

(a) Each resident shall be entitled to the following rights:

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

S 0435
8:39-4.1(a)(13)

(a) Each resident shall be entitled to the following rights:

13. To receive notice of an intended transfer from one room to another within the facility or a
change in roommate, 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 necessity 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;

S 0440
8:39-4.1(a)(14)

(a) Each resident shall be entitled to the following rights:

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

S 0445
8:39-4.1(a)(15)

(a) Each resident shall be entitled to the following rights:

15. To keep and use his or her personal property, unless this would be unsafe, impractical, or
an infringement on the rights of other residents. The nursing home shall take precautions to
ensure that the resident's personal possessions are secure from theft, loss, and misplacement;

S 0450
8:39-4.1(a)(16)

(a) Each resident shall be entitled to the following rights:

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 activities, such as
bathing and using the toilet, unless the resident needs assistance for his or her own safety;




S 0455
8:39-4.1(a)(17)

(a) Each resident shall be entitled to the following rights:

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 or advanced practice nurse;

S 0460
8:39-4.1(a)(18)

(a) Each resident shall be entitled to the following rights:

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 transfers 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 and Senior Services;

S 0465
8:39-4.1(a)(19)

(a) Each resident shall be entitled to the following rights:

19. To receive and send mail in unopened envelops, 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 contraindicated, and documented in the record
by a physician or advanced practice nurse;

S 0470
8:39-4.1(a)(20)

(a) Each resident shall be entitled to the following rights:

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
guarters at the resident's own expense;

S 0475
8:39-4.1(a)(21)

(a) Each resident shall be entitled to the following rights:

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,;

S 0480
8:39-4.1(a)(22)

(a) Each resident shall be entitled to the following rights:

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

S 0485
8:39-4.1(a)(23)

(a) Each resident shall be entitled to the following rights:

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 or advanced practice nurse documents that this would be
harmful to the resident's health;

S 0490
8:39-4.1(a)(24)

(a) Each resident shall be entitled to the following rights:

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 activities do not disrupt the
lives of other residents;

S 0495
8:39-4.1(a)(25)

(a) Each resident shall be entitled to the following rights:

25. To leave the nursing home during the day with the approval of a physician or advanced
practice nurse and with the resident's whereabouts noted on a sign-out record. Arrangements
may also be made with the nursing home for an absence overnight or longer;

S 0500
8:39-4.1(a)(26)

(a) Each resident shall be entitled to the following rights:

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

S 0505
8:39-4.1(a)(27)

(a) Each resident shall be entitled to the following rights:

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

9




S 0510
8:39-4.1(a)(28)

(a) Each resident shall be entitled to the following rights:

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 or advanced practice nurse;

S 0515
8:39-4.1(a)(29)

(a) Each resident shall be entitled to the following rights:

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;

S 0520
8:39-4.1(a)(30)

(a) Each resident shall be entitled to the following rights:

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;

S 0525
8:39-4.1(a)(31)(i-
iv)

(a) Each resident shall be entitled to the following rights:

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 resident's physician or
advanced practice nurse 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 documented resident choice,
or in conformance with the New Jersey Advance Directives for Health Care
Act, as specified in N.J.A.C. 8:39-9.6(d); or

iv. For nonpayment of fees, in situations not prohibited by law.

S 0530
8:39-4.1(a)(32)

(a) Each resident shall be entitled to the following rights:

32. To receive written notice at least 30 days in advance 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;

S 0535
8:39-4.1(a)(33)

(a) Each resident shall be entitled to the following rights:

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 responsibilities. 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 members. The nursing

home is responsible for developing and implementing policies to protect resident rights;

S 0540
8:39-4.1(a)(34)

(a) Each resident shall be entitled to the following 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;
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S 0545
8:39-4.1(a)(35)

(a) Each resident shall be entitled to the following rights:

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 administrator and staff, to
government agencies, and to anyone else without fear of interference, discharge, or reprisal.
The nursing home shall 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 questions, including the Department and the Office of the Ombudsman
for the Institutionalized Elderly. These names, addresses, and telephone numbers shall also
be posted in a conspicuous place near every public telephone and on all public bulletin
boards in the nursing home.

S 0550
8:39-4.1(b)

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

SUBCHAPTER 5. MANDATORY ACCESS TO CARE

8:39-5.1 Mandatory

policies and procedures for access to care

S 0560

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

8:39-5.1(a)

S 0565 (b) There shall be no discrimination against any resident or group of residents based on method of

8:39-5.1(b) payment.

S 0570 (c) The facility shall meet all currently applicable conditions attached to any certificate of need that has

8:39-5.1(c) been granted to it.

S 0575 (d) If a facility has reason to believe, based on a resident's behavior, that the resident poses a danger

8:39-5.1(d) to himself or herself or others, and that the facility is not capable of providing proper care to the
resident, then an evaluation should be performed and documented in accordance with Guidelines for
Inappropriate Behavior and Resident to Resident Abuse in Appendix B, incorporated herein by
reference.

S 0580 (e) The facility shall make available to indigent individuals at least five percent of its beds or, if the

8:39-5.1(e) facility is licensed for 100 or more beds, at least 10 percent of its beds. For purposes of this section, an

individual is "indigent" if he or she is an applicant for admission or a current resident of the facility, and
if he or she would otherwise meet the eligibility requirements of Medicaid reimbursement or county or
municipal financial assistance for nursing home care.

8:39-5.2 Admissions

S 0585
8:39-5.2(a)

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

S 0590
8:39-5.2(a)(1)(i-iv)

1. The facility shall meet the following requirements:

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

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

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

iv. A file shall be maintained containing full documentation to support any valid reason
why the individual whose name appears first on the waiting list is not admitted to the facility.
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S 0595
8:39-5.1(a)(2)(i)

2. Any Medicaid participating facility whose Medicaid occupancy level is less than the Statewide
occupancy level shall not deny admission to a Medicaid eligible individual who has been authorized for
nursing facility services by the Long-Term Care Field Office, when a bed becomes available in accord
with the waiting list.

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

S 0600 (b) The facility shall not deny admission to any applicant for admission (“applicant for admission”

8:39-5.2(b) means an individual who has made a formal application) based on diagnosis or health care needs if the
applicant’'s health care needs can be reasonably accommodated without reducing the quality of care
provided to other residents, and are commensurate with the services provided by the facility.

S 0605 (c) Whenever the facility denies admission to an applicant for admission, the facility, within 14 days of

8:39-5.2(c) the denial, shall provide written notice of the denial and the reasons therefore, to the applicant or

person applying on the applicant’s behalf. A record of each completed application, including the
disposition and stated reason if admission is denied, shall be kept for one year.

8:39-5.3 Transfers

S 0610

(a) Policies for transfer shall include method of transportation, procedures for security of the resident

8:39-5.3(a) and all personal belongings or other items that accompany or immediately follow a transferred resident,
a transfer form that is consistent with “Patient Information Transfer Form” in Appendix C, incorporated
herein by reference, copies of relevant medical records, including assessments (MDS; PASRR) and
advance directives if applicable.

S 0615 (b) The facility shall arrange for transfer of residents to other health care facilities, and to health care

8:39-5.3(b) services provided outside the nursing home, and in accordance with the physician’s or advanced
practice nurse’s orders.

S 0620 (c) All transfers shall be in accordance with N.J.A.C. 8:39-4.1

8:39-5.3(¢c) e T

8:39-5.4 Discharges

S 0625 (a) No resident shall be discharged between 5:00 P.M. and 8:00 A.M., except in an emergency or with

8:39-5.4(a) the consent of the resident and family or responsible person.

S 0630 (b) Discharge plans, for those residents considered to be likely candidates for discharge into the

8:39-5.4(b) community or a less intensive care setting, shall be developed by the interdisciplinary team prior to
discharge and shall reflect communication with the resident and/or the resident’s family.

g: 28_355.4((:) (c) All discharges shall be in accordance with N.J.A.C. 8:39-4.1 and 39.

SUBCHAPTER 7. MANDATORY RESIDENT ACTIVITIES

8:39-7.1 Mandatory

administrative organization for resident activities

S 0640
8:39-7.1(a)

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

S 0645
8:39-7.1(b)(1)

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

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

S 0650
8:39-7.1(b)(2)(i-v)

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

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

i. Overview of the activity profession;

ii. Human development: the late adult years;

iii. Standards of practice: practitioner behavior;

iv. Activity care planning for quality of life; and

v. Methods of service delivery in the activity profession; or
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S 0655
8:39-7.1(b)(3)

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

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

S 0660
8:39-7.1(b)(4)

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

4. Holds current certification from the National Certification Council for Activity Professionals
(National Certification Council for Activity Professionals, P.O. Box 62589, Virginia Beach,
Virginia 23466-2589) or the National Council for Therapeutic Recreation Certification (National
Council for Therapeutic Recreation, Inc., P.O. Box 479, Thiells, NY 10984-0479).

S 0665
8:39-7.1(c)

(c) Activities directors who are employed in that capacity as of August 20, 2001, and who have
completed an activities education course which was previously approved by the Department, will not be
required to complete the course described at (b)2 above.

8:39-7.2 Mandatory

staffing amounts and availability for activities

S 0670
8:39-7.2

An average of 45 minutes of resident activities staff time per resident per week shall be devoted to
resident activities, which requires at least one full-time equivalent staff member for every 53 residents.

8:39-7.3 Mandatory

resident activity services

S 0675
8:39-7.3(a)(1)

(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:

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

S 0680
8:39-7.3(a)(2)

(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:

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

S 0685
8:39-7.3(a)(3)

(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:

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

S 0690
8:39-7.3(a)(4)

(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:

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

S 0695
8:39-7.3(a)(5)

(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:

5. Spiritual, such as religious services;

S 0700
8:39-7.3(a)(6)

(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:

6. Awareness, including cognitive and sensory individual and group stimulation for
confused and disoriented residents;

S 0705
8:39-7.3(a)(7)

(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:

7. Community-integrating (for example, visits by community volunteers, visits by nursery
school classes, exchange visits with other health care facilities, participation in senior citizen
organization meetings or support group sessions, and participation in adopt-a-grandparent
programs).

S 0710 (b) If the facility requires an exception from any of the categories of activities listed at (a)1 through 7

8:39-7.3(b) above, reasons 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.

g_ 25_1753@) (c) Resident activity programs shall take place in individual, small group, and large group settings.

S 0720 (d) Resident activities shall be scheduled for seven days each week, and during at least two evenings

8:39-7.3(d) per week. Religious services shall be considered resident activities for purposes of complying with this

requirement.
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S 0725 (e) Residents may participate in the activities program regardless of their financial status, with the
8:39-7.3(e) exception of special events for which there is a charge for all residents.

S 0730 (f) At least weekly, a listing of all scheduled activities shall be posted in a conspicuous place in the
8:39-7.3(f) facility.

S 0735 (9) Resident activities programs shall be developed and modified on the basis of input from residents,
8:39-7.3(9) as well as staff, family, and others.

8:39-7.4 Mandatory

space and environment for resident activities

S 0740
8:39-74

Each facility shall have an activities room that is equipped with arts and crafts supplies, games, and
reading materials.

SUBCHAPTER 9. MANDATORY ADMINISTRATION

8:39-9.1 Ownership

S 0745
8:39-9.1(a)

(a) The facility shall inform the Department of the ownership and management of the facility and its
location, and proof of ownership shall be available at the facility.

S 0750
8:39-9.1(a)(1)(i-ii)

1. In the case of group or corporate management of a facility, the facility shall specify:
i. The name and address of the firm or corporation; and
ii. The names and addresses of all stockholders who own 10% or greater of the voting

shares; members of any limited liability corporation; partners; and directors of the firm or
corporation.

S 0755 2. Any proposed change in ownership shall be approved by the Department in accordance with
8:39-9.1(a)(2) N.J.A.C. 8:39-2.12.

S 0760 (b) The facility shall not be owned or operated by any person convicted of a crime relating adversely to
8:39-9.1(b) the person's capability of owning or operating the facility.

8:39-9.2 Administrator

S 0765 (a) The facility shall be directed by an individual who holds a current New Jersey license as a nursing

8:39-9.2(a) home administrator. The administrator shall be administratively responsible for all aspects of the
facility.

S 0770 1. In a facility with more than 240 beds, in addition to the licensed administrator, there shall be a full-

8:39-9.2(a)(1)

time administrative supervisor who is assigned the evening shift and reports directly to the licensed
administrator.

S 0775 2. In a facility with 100 beds or more, the administrator shall serve full-time in an administrative capacity

8:39-9.2(a)(2) within the facility.

S 0780 3. In facilities with fewer than 100 beds, a licensed administrator shall serve at least half-time within the

8:39-9.2(a)(3) facility.

S 0785 4. Two facilities may share a common administrator, if such facilities are within a 20-mile radius and if

8:39-9.2(a)(4) the total number of beds for which both facilities are licensed is no more than 120.

S 0790 (b) A facility shall not retain in any administrative, managerial, supervisory, or similar position, a nursing

8:39-9.2(b) home administrator whose license is either suspended or revoked, pursuant to N.J.S.A. 26:2H-27 and
26:2H-28 and N.J.A.C. 8:34-1.1.

S 0795 (c) When a vacancy exists in the position of administrator for 48 hours or more, the facility shall arrange

8:39-9.2(c) for licensed administrative supervision on a consultant basis, which shall continue until a new licensed

administrator shall be appointed, which shall be within 90 days of the appointment of the consultant.

8:39-9.3 Mandatory

policies and procedures for staff

S 0800
8:39-9.3(a)(1)

(a) 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;

S 0805
8:39-9.3(a)(1)

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

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

S 0805
8:39-9.3(a)(2)

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

3. A system to ensure that written, job-relevant criteria are used in making evaluation,
hiring, and promotion decisions;
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S 0820
8:39-9.3(a)(4)

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

4. A system to ensure that employees meet ongoing requirements for credentials;

S 0825
8:39-9.3(a)(5)

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

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

S 0830 (b) The facility shall make reasonable efforts to ensure that staff providing direct care to residents in the

8:39-9.3(b) facility are in good physical and mental health, emotionally stable, of good moral character, and 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 care, such as homicide, assault, kidnapping, sexual
offenses, robbery, and crimes against the family, children or incompetents, except where the applicant
or employee with a criminal history has demonstrated his rehabilitation in order to qualify for
employment at the facility. ("Reasonable efforts" shall include an inquiry on the employment
application, reference checks, and/or criminal background checks where indicated or necessary.)

S 0835 (c) The facility shall ensure that all private duty nursing staff and contract personnel are monitored and

8:39-9.3(c) those who do not meet the requirements at (b) above or facility policies and procedures are not
permitted to perform services in the facility.

S 0840 (d) The facility shall develop and implement a grievance procedure for all staff. The procedure shall

8:39-9.3(d) 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 action.

g: 23-495.3(e) (e) Each staff member shall wear clean clothes and shall use good personal hygiene.

8:39-9.4 Mandatory notification

S 0850 (a) The administrator shall provide to the owner and/or governing body of the facility a copy of the

8:39-9.4(a) licensing survey report and any additional survey-related data sent by the Department to the
administrator of the facility.

S 0855 (b) Results of the most recent licensure survey, Federal standard certification conducted by the

8:39-9.4(b) Department and any plan of correction 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.

S 0860 (c) The facility shall make all policy and procedure manuals available to residents, families, and

8:39-9.4(c) guardians during normal business hours or by prior arrangement.

S 0865 (d) A facility shall notify the Department immediately in writing at such time as it becomes financially

8:39-9.4(d) insolvent and upon the filing of a voluntary or involuntary petition for bankruptcy under Title 11 of the
United States Code.

S 0870 (e) The facility shall notify the Department immediately by telephone (609-633-8981, or 1-800-792-

8:39-9.4(e)(1)

9770 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;

S 0875
8:39-9.4(e)(2)

(e) The facility shall notify the Department immediately by telephone (609-633-8981, or 1-800-792-
9770 after office hours), followed within 72 hours by written confirmation, of any of the following:

2. Termination of employment of the administrator or the director of nursing, and the name and

gualifications of the proposed replacement;
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S 0880
8:39-9.4(e)(3)(i)

(e) The facility shall notify the Department immediately by telephone (609-633-8981, or 1-800-792-
9770 after office hours), followed within 72 hours by written confirmation, of any of the following:

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 (1-877-582-6995) shall be immediately notified of any suspected or reported
resident abuse, neglect, or exploitation of residents aged 60 or older, pursuant to P.L.
1983 c.43, N.J.S.A. 52:27G-7.1, and the Department shall be immediately notified for
residents under the age of 60;

S 0885
8:39-9.4(e)(4)

(e) The facility shall notify the Department immediately by telephone (609-633-8981, or 1-800-792-
9770 after office hours), followed within 72 hours by written confirmation, of any of the following:

4. All fires, disasters, deaths, and imminent dangers to a resident's life or health
resulting from accidents or incidents in the facility.

S 0890
8:39-9.4(f)

(f) The facility shall notify the Department of the admission of any resident under 18 years of age.

8:39-9.5 Mandatory

policies and procedures for residents’ accounts

S 0895 (a) The facility shall maintain a written record of all financial arrangements with each resident, next of

8:39-9.5(a) kin who has entered into financial arrangements with the facility on behalf of the resident, and/or
guardian. Copies of the record shall be accessible to the resident, next of kin who has entered into
financial arrangements with the facility on behalf of the resident, or guardian during normal business
hours or by prior arrangement.

S 0900 (b) The facility shall provide the resident with 30 days prior written notice of charges, expenses, or

8:39-9.5(b) 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.

S 0905 (c) Funds deposited with a facility for a particular resident's use and safekeeping shall be held in an

8:39-9.5(¢c) account which is separate from any of the facility's operating accounts.

S 0915 1. Funds in excess of $50.00 shall be deposited in an interest bearing account(s) and all interest

8:39-9.5(¢c)(1) earned on resident's funds shall be credited to that account.

S 0920 2. If aresident's personal funds do not exceed $50.00, they shall be maintained in a separate interest

8:39-9.5(¢)(2) bearing account, a non-interest bearing account, or a petty cash fund.

S 0925 3. The facility shall assure the security of all personal funds of residents deposited with the facility,

8:39-9.5(c)(3)

through purchase of a surety bond or an alternative that provides protection equivalent to a surety
bond.

S 0930 (d) All residents who have advanced a security deposit to a facility prior to or upon admission shall be
8:39-9.5(d) entitled to receive interest earnings which accumulate on such funds or property.
S 0935 (d) All residents who have advanced a security deposit to a facility prior to or upon admission shall be

8:39-9.5(d)(1)

entitled to receive interest earnings which accumulate on such funds or property.

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 the requirements of N.J.S.A. 30:13-1 et seq.

S 0940
8:39-9.5(d)(2)

(d) All residents who have advanced a security deposit to a facility prior to or upon admission shall be
entitled to receive interest earnings which accumulate on such funds or property.

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 accounts.

S 0945
8:39-9.5(d)(3)

(d) All residents who have advanced a security deposit to a facility prior to or upon admission shall be
entitled to receive interest earnings which accumulate on such funds or property.

3. The facility, within 60 days of establishing an account, 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.
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8:39-9.6 Mandatory

policies and procedures for advance directives

S 0950
8:39-9.6(a)

(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 appropriate 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 knowledge of the resident. The
procedures shall 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 or advanced practice
nurse.

S 0955
8:39-9.6(b)

(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 residents. These shall be entered
when received into the medical record of the resident.

S 0960
8:39-9.6(c)

(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, N.J.S.A. 26:2H-53 et seq., in the instance of private, religiously affiliated health care
institutions who establish policies defining 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 or advanced practice
nurse and the receiving health care facility before transferring the resident.

S 0965
8:39-9.6(d)

(d) The facility shall, in consultation with the attending physician or advanced practice nurse, 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 professional 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 or advanced practice nurse, the facility shall take reasonable steps, in cooperation
with the physician or advanced practice nurse, to effect the transfer of the resident to another
physician's or advanced practice nurse’s care in a responsible and timely manner. Such transfer shall
assure that the resident's advance directive is implemented in accordance with their wishes within the
facility, except in cases governed by (c) above.

S 0970
8:39-9.6(e)

(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
Commissioner. 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.

S 0975
8:39-9.6(f)

(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 who can promptly advise and/or assist the resident.

S 0980
8:39-9.6(9)

(9) 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-threatening situation.

S 0985
8:39-9.6(h)

(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 seqg. and the New
Jersey Declaration of Death Act, N.J.S.A. 26:6A-1 et seq. (P.L. 1991, c.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 or advanced practice nurses authorized 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 accommodate a resident's religious beliefs with respect to
declaration of death.
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S 0990 (i) The facility shall establish procedures for considering disputes among the resident, health care

8:39-9.6(i) representative and the attending physician concerning the resident's decision-making capacity or the
appropriate interpretation and application of the terms of an advance directive to the resident's course
of treatment. The procedures may include consultation 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
judgments.

S 0995 (i) The facility shall establish a process for residents, families, and staff to discuss and address

8:39-9.6()) questions and concerns relating to advance directives and decisions to accept or refuse medical
treatment.

S 1005 (k) The facility shall provide periodic community education programs, individually or in coordination

8:39-906(k) 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.

S 1010 () At least one education or training program each year shall be held and documented for all

8:39-9.6(1) administrative and resident care staff regarding the rights and responsibilities of staff under the New

Jersey Advance Directives for Health Care Act (P.L. 1991, ¢.201) and the Federal Patient Self
Determination Act (P.L. 101-508), and internal facility policies and procedures to implement these
laws.

SUBCHAPTER 11. MANDATORY RESIDENT ASSESSMENT AND CARE PLANS

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

S 1015
8:39-11.1

A registered professional nurse (RN) shall assess the nursing needs of each resident, coordinate the
written interdisciplinary care plan, sign and date the assessment to certify that it is complete, and
ensure the timeliness of all services.

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

S 1020 (a) A physician or advanced practice nurse shall provide orders for each resident's care beginning on

8:39-11.2(a) the day of admission.

S 1025 (b) Each physician or advanced practice nurse order shall be executed by the nursing, dietary, social

8:39-11.2(b) work, activities, rehabilitation or pharmacy service, as appropriate in accordance with professional
standards of practice.

S 1030 (c) Each resident shall be examined by a physician or advanced practice nurse within five days before,

8:39-11.2(c) or 48 hours after, admission.

S 1035 (d) An initial assessment and care plan shall be developed on the day of admission and shall address

8:39-11.2(d) all immediate needs, including, but not limited to, personal hygiene, dietary needs, medications, and
ambulation.

S 1040 (e) A comprehensive assessment shall be completed for each resident within 14 days of admission,

8:39-11.2(e) utilizing the Standardized Resident Assessment Instrument (Minimum Data Set 2.0, or version current
as of time of assessment, incorporated herein by reference).

S 1045 1. The complete assessment and care plan shall be based on oral or written communication and

8:39-11.2(e)(2)

assessments provided by nursing, dietary, resident activities, and social work staff; and when ordered
by the physician or advanced practice nurse, assessments shall also be provided by other health
professionals.

S 1050
8:39-11.2(e)(2)

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

S 1055

(f) The complete care plan shall be established and implementation shall begin within 21 days, and

8:39-11.2(f) shall include, if appropriate, rehabilitative/restorative measures, preventive intervention, and training
and teaching of self-care.

S 1060 (g) If aresident is discharged to a hospital and returns to the facility within 30 days of discharge,

8:39-11.2(q) 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.

S 1065 (h) There shall be a scheduled comprehensive reassessment in each service involved in the initial

8:39-11.2(h) assessment, plus other areas which the physician, advanced practice nurse, or interdisciplinary team
indicates are necessary. Reassessments shall be performed according to time frames established in
the previous care plan.

S 1070 (i) A reassessment shall be performed in response to all substantial changes in the resident's

8:39-11.2(i) condition, such as fractures, onset of debilitating chronic diseases, loss of a loved one, or recovery
from depression.

S 1075 (i) The facility shall have a written transfer agreement with one or more hospitals for emergency care

8:39-11.2(j) and inpatient and outpatient services.
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SUBCHAPTER 13. MANDATORY COMMUNICATION

8:39-13.1 Mandatory

communication policies and procedures

S 1080

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

8:39-13.1(a)

S 1085 (b) The administrative staff shall retain a written current manual of policies and procedures for the
8:39-13.1(b) facility as a whole and for each individual service.

S 1090 (c) The facility shall notify any family promptly of an emergency affecting the health or safety of a
8:39-13.1(c) resident.

S 1095 (d) The facility shall notify the attending physician or advanced practice nurse promptly of significant
8:39-13.1(d) changes in the resident's medical condition.

8:39-13.2 Mandatory

resident communication services

S 1100

(a) Residents and their families shall be given the opportunity to participate in the development and

8:39-13.2(a) implementation of the care plan, and their involvement shall be documented in the resident's medical
record.

S 1105 (b) Before or on the day of admission, residents and families shall be informed in writing about

8:39-13.2(b) services provided by the facility, charges imposed for services at the facility, the availability of financial
assistance, the rights and responsibilities 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.

S 1110 (c) The facility shall listen to the views and act upon or respond to the grievances and

8:39-13.2(c) recommendations of residents and families concerning proposed policy and operational decisions

affecting resident care and life in the facility.

8:39-13.3 Mandatory

staff communication qualifications

S 1115

(a) Staff shall always communicate with residents and families in a respectful way, and shall introduce

8:39-13.3(a) and identify themselves to residents as required and necessary.
S 1120 (b) The facility shall ensure that all staff, including staff members not fluent in English, are able to
8:39-13.3(b) communicate effectively with residents and families.

8:39-13.4 Mandatory

staff education and training for communication

S 1125
8:39-13.4(a)

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

S 1130
8:39-13.4(a)(1)

1. For purposes of complying with this requirement, "new employees" shall be defined to include all
permanent and temporary resident care personnel, nurses retained through an outside agency, and
persons providing services by contract.

S 1135 . . . )
8:39-13.4(a)(2) 2. The orientation program shall begin on the first day of employment.
S 1140 3. The orientation program for all staff shall include orientation to the facility and the service in which

8:39-13.4(a)(3)

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 circumstances, and
procedures to be followed in case of emergency.

S 1145 (b) Each service shall provide education or training for all employees in the service at least four times

8:39-13.4(b) per year and in response to resident care problems, implementation of new procedures, technological
developments, changes in regulatory standards, and staff member suggestions. All staff members
shall receive training at least two times per year about the facility's infection control procedures,
including handwashing and personal hygiene requirements

S 1150 (c) At least one education training program each year shall be held for all employees on each of the

8:39-13.4(¢c)(2)

following topics:

1. Procedures to follow in case of emergency;
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S 1155
8:39-13.4(c)(2)(i-vi)

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

2. Abuse, neglect, or misappropriation of resident property;

i. Abuse prevention strategies including, but not limited to, identifying,
correcting, and intervening in situations where abuse, neglect, or
misappropriation of resident property is likely to occur;

ii. Identifying events, such as suspicious bruising of residents or patterns and
trends that may constitute abuse, neglect, or misappropriation of resident

property;

iii. Protecting residents from harm during an investigation of abuse, neglect, or
misappropriation of resident property;

iv. Identification of staff responsible for investigating and reporting results to
the proper authorities;

v. Reporting substantiated incidents to the appropriate local/State/Federal
agencies and taking all necessary corrective actions depending on the results of
the investigation; and

vi. Reporting to the State nurse aide registry or licensing authorities any
knowledge of any actions of any court of law which would indicate that an
employee is unfit for service;

S 1160
8:39-13.4(¢c)(3)

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

3. Resident rights;

S 1165
8:39-13.4(c)(4)(i)

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

4. Training in the specialized care of residents who are diagnosed by a physician as having
Alzheimer’s disease. The required training program shall be in conformance with the
curriculum developed by the Department in accordance with N.J.S.A. 26:2M-7.2 (for certified
nurse aides, licensed practical nurses, registered professional nurses and other healthcare
professionals who provide direct care to residents within the facility);

i. Copies of the mandatory training program may be obtained from the
Department by submitting a written request to:

Long-Term Care Licensing and Certification

Division of Long-Term Care Systems

New Jersey State Department of Health and Senior Services
PO Box 367

Trenton, NJ 08625-0367;

S 1166
8:39-13.4(c)(5)

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

5. Pharmacy (for all direct care staff).

SUBCHAPTER 15. MANDATORY DENTAL SERVICES

8:39-15.1 Mandatory resident dental services

g_ %;_7105 1(a) (a) The facility shall provide or arrange emergency dental care to relieve pain and infection.
S 1175 (b) The facility shall assist interested residents in making arrangements to receive dental
8:39-15.1(b) examinations, routine prophylaxis, and care.
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S 1180 (c) The facility shall ensure that arrangements are made to transport residents for routine and
8:39-15.1(c) emergency dental care.

S 1185 .

8:39-15.1(d) (d) All resident dentures shall be labeled.

SUBCHAPTER 17. MANDATORY DIETARY SERVICES

8:39-17.1 Mandatory

structural organization for dietary services

S 1190

(a) The facility shall designate a full-time food service director who, if not a dietitian, functions with

8:39-17.1(a) scheduled consultation from a dietitian. The food service director shall be responsible for the direction,
provision, and quality of dietary services.

S 1195 (b) Menus shall be planned and scheduled by the food service director or the dietitian, and shall be

8:39-17.1(b) approved by the dietitian at least 14 days in advance.

S 1200 (c) The dietitian shall perform the dietary assessment and reassessment, which shall include

8:39-17.1(c) examination of and communication with the resident if the resident's condition permits.

g: %5_0157. 1(d) (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

S 1210

(a) The facility shall make available a current dietary manual, which shall have been approved by the

8:39-17.2(a) dietitian and the medical director. The facility shall serve diets that are consistent with the dietary
manual.

S 1215 (b) The facility shall post current menus with portion sizes in the food preparation area. The facility

8:39-17.2(b) shall keep menus for 30 days with any changes accurately recorded.

S 1220 (c) The facility shall designate responsibility for observation and documentation of meals refused or

8:39-17.2(c) missed by a resident and of any resident who requires assistance with meals.

S 1225 (d) A dietitian shall adhere to an established system of nutritional assessment, which shall include

8:39-17.2(d) examination of and communication with the resident if the resident's condition permits.

S 1230 (e) The facility shall routinely provide nondisposable dishes and cutlery at all meals except for special

8:39-17.2(e) meal activities or individual resident needs.

S 1235 (f) Meals shall be scheduled in such a way that no more than 14 hours elapse between a substantial

8:39-17.2(f) evening meal and breakfast the next morning. The first meal shall not be served before 7:00 A.M.
unless requested by the resident.

S 1240 1. Up to 16 hours may elapse between a substantial evening meal and breakfast the following day if

8:39-17.2(f)(1)(i-ii)

the following conditions are met:
i. A resident group agrees to this meal span; and

ii. A nourishing bedtime snack is served.

S 1245
8:39-17.2(g)

(g) All food service facilities shall operate with safe food handling practices in accordance with Chapter
XIl of the New Jersey Sanitary Code, N.J.A.C. 8:24.

8:39-17.3 Mandatory

staffing amounts and availability for dietary services

S 1250

(a) The dietitian shall spend an average of 15 minutes per resident each month providing dietary

8:39-17.3(a) services in the facility, which requires one full-time equivalent dietitian for every 693 residents.

S 1255 . . .

8:39-17.3(b) (b) Dietary service personnel shall be present for a period of at least 12 hours each day.

g_ :%5_6107 3(c) (c) For each meal, the facility shall assign staff to help residents who require assistance with eating.

8:39-17.4 Mandatory

resident dietary services

S 1265
8:39-17.4(a)(1)

(a) Each resident shall receive a diet which:

1. Corresponds to the physician's or advanced practice nurse’s order, the dietitian's
instructions, and resident's food preferences;

S 1270
8:39-17.4(a)(2)

(a) Each resident shall receive a diet which:

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

S 1275
8:39-17.4(a)(3)

(a) Each resident shall receive a diet which:

3. Provides nutrients and calories based upon current recommended dietary allowances
of the National Academy of Sciences, adjusted for the resident's age, sex, weight, physical
activity, physiological function, and therapeutic needs.
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S 1280 (b) The facility shall provide between-meal and bedtime nourishment, and beverages shall be available

8:39-17.4(b) at all times for each resident unless contraindicated by a physician, as documented in the resident's
medical record.

S 1285 (c) The facility shall offer substitute foods and beverages to all residents who refuse the food served at

8:39-17.4(c) meal times. Such substitutes shall be of equivalent nutritional value and planned in advance in writing.

S 1290 (d) No resident shall have to wait for assistance in eating for more than 15 minutes following delivery

8:39-17.4(d) of a tray to the resident.

S 1295 (e) The facility shall select foods and beverages, which include fresh and seasonal foods, and shall

8:39-17.4(e) prepare menus with regard to the nutritional and therapeutic needs, cultural backgrounds, food habits,

and personal preference of residents.

SUBCHAPTER 19. MANDATORY INFECTION CONTROL AND SANITATION

8:39-19.1 Mandatory

organization for infection control and sanitation

S 1300
8:39-19.1(a)

(a) The facility shall have an infection prevention and control program conducted by an infection
control committee which shall include representatives from at least administrative, nursing, medical,
dietary, housekeeping or environmental 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.

S 1305
8:39-19.1(b)

(b) Responsibility for the infection prevention and control program shall be assigned to an employee
who is designated as the infection control coordinator, with education, training, completed course
work, or experience in infection control or epidemiology; or services shall be provided by contract. If
the services are provided by contract, the facility shall designate an on-site employee to implement,
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

S 1310

(a) Employees who have signs or symptoms of a communicable disease shall not be permitted to

8:39-19.2(a) perform functions that expose residents to risk of transmission of the disease.

S 1315 (b) If a communicable disease prevents the employee from working, a physician's or advanced

8:39-19.2(b) practice nurse’s statement approving the employee's return shall be required. Prior to the employee's
return to work, the physician's or advanced practice nurse’s statement shall be reviewed by the
administrator or the administrator's designee. However, when an employee has been absent for no
longer than three days, the employee's return to work may be approved by either the facility’s director
of nursing or the infection control committee, following assessment by a registered professional nurse.

S 1320 (c) The facility shall develop and implement procedures for the care of employees who become ill

8:39-19.2(c) while at work or who have a work-related accident.

8:39-19.3 Mandatory waste removal policies and procedures

S 1325 (a) Regulated medical waste shall be collected, stored, handled, and disposed of in accordance with

8:39-19.3(a) applicable Federal laws and regulations, and the facility shall comply with the provisions of N.J.S.A.
13:1E-48.1 et seq., the Comprehensive Regulated Medical Waste Management Act, and all rules
promulgated pursuant to the aforementioned Act including, but not limited to, N.J.A.C. 7:26-3A.

S 1330 (b) The infection control committee shall develop and implement written policies and procedures for

8:39-19.3(b) collection, storage, handling, and disposal of all solid waste that is not regulated medical waste.

S 1335 (c) All solid waste that is not regulated medical waste shall be disposed of in a sanitary landfill or other

8:39-19.3(c) manner approved by the Department of Environmental Protection. Disposal shall be as frequent as

necessary to avoid creating a nuisance.
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8:39-19.4 Mandatory general policies and procedures for infection control and sanitation

S 1340
8:39-19.4(a)(1-6)

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

1. Guidelines for Handwashing and Hospital Environmental Control;

2. Guidelines for Isolation Precautions in Hospitals;

3. Prevention and Control of Tuberculosis in Facilities Providing Long-Term Care tothe Elderly;

4. Prevention of Nosocomial Pneumonia;

5. Prevention of Catheter Associated Urinary Tract Infections; and

6. Prevention of Intravascular Infections.

S 1345 (c) The facility shall comply with applicable current Occupational Safety and Health Administration

8:39-19.4(c) (OSHA) requirements.

S 1350 (d) The infection control coordinator shall provide continuous collection and analysis of data, including

8:39-19.4(d) determination of nosocomial infections, epidemics, clusters of infections, infections due to unusual
pathogens or multiple antibiotic resistant bacteria, and any occurrence of nosocomial infection that
exceeds the usual baseline levels.

S 1355 (e) The infection control coordinator shall make recommendations for corrective actions based on

8:39-19.4(e) surveillance and data analysis.

S 1360 (f) The facility shall have a system for investigating, evaluating, and reporting the occurrence of all

8:39-19.4(f) reportable infections and diseases as specified in Chapter Il of the State Sanitary Code (N.J.A.C. 8:57-
1).

S 1365 (9) The facility shall maintain listings of all residents and personnel who have reportable infections,

8:39-19.4(g) diseases, or conditions.

S 1370 (h) The facility shall document evidence of annual vaccination against influenza for each resident, in

8:39-19.4(h) accordance with the recommendations of the Advisory Committee on Immunization Practices of the
Centers for Disease Control most recent to the time of vaccination, unless such vaccination is
medically contraindicated or the resident has refused the vaccine, in accordance with N.J.A.C. 8:39-
4.1(a)4. Influenza vaccination for all residents accepting the vaccine shall be completed by November
30 of each year. Residents admitted after this date, during the flu season and up to February 1, shall,
as medically appropriate, receive influenza vaccination prior to or on admission, unless refused by the
resident.

S 1375 (i) The facility shall document evidence of vaccination against pneumococcal disease for all residents

8:39-19.4(i) who are 65 years of age or older, in accordance with the recommendations of the Advisory Committee
on Immunization Practices of the Centers for Disease Control most recent to the time of vaccination,
unless such vaccination is medically contraindicated or the resident has refused offer of the vaccine in
accordance with N.J.A.C. 8:39-4.1(a)4. The facility shall provide pneumococcal vaccination to
residents who have not received this immunization, prior to or on admission unless the resident
refuses offer of the vaccine.

S 1380 () The facility shall implement a policy for tuberculosis screening of all residents which begins prior to

8:39-19.4()) 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 admission.

S 1385 (k) If used, all reusable respiratory therapy equipment and instruments that touch mucous membranes

8:39-19.4(k) shall be disinfected or sterilized in accordance with the Centers for Disease Control and Prevention

publication "Guidelines for Handwashing and Hospital Environmental Control," incorporated herein by
reference, and with manufacturer's recommendations.
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S 1390 () Disinfection procedures for items that come in contact with bed pans, sinks, and toilets shall

8:39-19.4(]) conform with established protocols for cleaning and disinfection, in accordance with the Centers for
Disease Control publication "Guidelines for Handwashing and Hospital Environmental Control," and
with manufacturer's recommendations. All resident care items shall be cleaned, disinfected, or
sterilized, according to the use of the item.

S 1395 (m) All residents shall be provided with an opportunity to wash their hands before each meal and shall

8:39-19.4(m) 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.

S 1400 (n) Personnel shall wash their hands with soap and warm water for between 10 and 30 seconds or use

8:39-19.4(n) other effective hand sanitation techniques immediately prior to contact with residents.

8:39-19.5 Mandatory

staff qualifications; health history and examinations

S 1405
8:39-19.5(a)

(a) The facility shall require all new employees to complete a health history and to receive an
examination performed by a physician or advanced practice nurse, 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 by a registered professional nurse upon employment, the
physician's or advanced practice nurse’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
examinations for employees.

S 1410
8:39-19.5(b)(1)

(b) Each new employee, including members of the medical 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
documented positive Mantoux skin test result (10 or more millimeters of induration), employees who
have received appropriate 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.

S 1415
8:39-19.5(b)(2)

(b) Each new employee, including members of the medical 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
documented positive Mantoux skin test result (10 or more millimeters of induration), employees who
have received appropriate 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:

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.

S 1420
8:39-19.5(b)(3)

(b) Each new employee, including members of the medical 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
documented positive Mantoux skin test result (10 or more millimeters of induration), employees who
have received appropriate 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:

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

S 1425
8:39-19.5(c)

(c) The facility shall have written policies and procedures requiring annual Mantoux tuberculin skin
tests for all employees, except those exempted under (b) above.
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S 1430
8:39-19.5(d)

(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. The facility shall act
on the results of tests of current employees in the same manner as prescribed in (b) above.

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

S 1435 (c) The facility shall post water quality test results in at least one conspicuous location in the facility, in
8:39-19.6(c) accordance with N.J.S.A. 26:2H-12.14.

S 1440 (d) Equipment requiring water drainage, such as ice machines and water fountains, shall be properly
8:39-19.6(d) drained to a sanitary connection.

8:39-19.7 Mandatory space and environment for sanitation and waste management

S 1445 (a) Solid waste shall be stored in clean, solidly constructed containers with tight-fitting lids for the

8:39-19.7(a) storage of solid wastes.

S 1450 (b) Storage areas for solid waste containers shall be kept clean. Waste shall be collected from all

8:39-19.7(b) storage areas regularly to prevent nuisances such as odors, flies, or rodents.

g: %3.5159_7@) (c) There shall be no back siphonage conditions present.

S 1460 (d) All food service facilities shall be maintained in conformance with Chapter Xll of the New Jersey

8:39-19.7(d) State Sanitary Code, N.J.A.C. 8:24.

S 1465 (e) If the facility has an incinerator, it shall operate with the necessary permits from the New Jersey

8:39-19.7(e) Department of Environmental Protection and shall not create a nuisance to the facility or the
community.

S 1470 (f) Solid waste that is not regulated medical waste shall be stored within the containers provided for it

8:39-19.7(f) 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.

S 1475 (g) Garbage compactors shall be located on an impervious pad that is graded to a drain. For new

8:39-19.7(g) construction, the drain shall be connected to the sanitary sewage disposal system.

S 1480 (h) Plastic bags shall be used for solid waste removal from resident care units and supporting

8:39-19.7(h) 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

S 1485 (a) The sewage disposal system shall be maintained in good repair and operated in compliance with
8:39-19.8(a) State and local laws, ordinances, and regulations.

S 1490 - .

8:39-19.8(b) (b) Water piping carrying non-potable water shall be clearly labeled.

S 1495 (c) Commercial sterile supplies shall be used in accordance with manufacturers' recommendations,
8:39-19.8(c) and before expiration dates, and packages shall be inspected to ensure integrity.

g_ %g_olog 8(d) (d) Bed pan washers shall be in good working order and properly maintained.

S 1505 Lo i

8:39-19.8(c) (e) Toilet tissue and proper waste receptacles shall be provided.

g_ %8_1109 8(f) (f) Suitable hand cleanser and sanitary towels or approved hand-drying machines shall be provided.
S 1515 (9) Equipment and supplies used for sterilization, disinfection, and decontamination purposes shall be
8:39-19.8(g) maintained according to manufacturers' specifications.

SUBCHAPTER 21. MANDATORY LAUNDRY SERVICES

8:39-21.1 Mandatory laundry policies and procedures

S 1520 (a) Soiled laundry shall be stored in a ventilated area, separate from other supplies, and shall be

8:39-21.1(a) stored, sorted, rinsed, and laundered only in areas specifically designated for those purposes.

S 1525 (b) All soiled laundry from resident rooms and other service units shall be stored, transported,

8:39-21.1(b) 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.

S 1530 (c) Soiled laundry contaminated with blood and/or body fluids shall be collected in an effectively closed

8:39-21.1(c) leak proof bag of sufficient strength to safely contain such laundry from point of origin to point of

processing.
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S 1535 (d) Clean laundry shall be protected from contamination during processing, storage, and transportation
8:39-21.1(d) within the facility.
S 1540 (e) Soiled and clean laundry shall be kept separate
8:39-21.1(e) '
S 1545 () An established protocol, reviewed by the infection control committee, shall be followed to reduce the
8:39-21.1(f) number of bacteria in the fabrics.
S 1550 . . . "
8:39-21.1(q) (9) Equipment surfaces that come into contact with laundry shall be sanitized.
S 1555 (h) The facility shall develop and implement policies and procedures, reviewed by the infection control
8:39-21.1(h) ; C : :
committee, to protect staff from contamination when handling soiled laundry.
S 1560 (i) Sour testing to ensure neutralization of alkaline residues from built detergents shall be conducted,
8:39-23.1(i) and fabric pH shall be maintained at 7.0 or below after souring.
S 1565 () The facility shall develop and implement policies and procedures to ensure that residents' personal
8:39-21.1()) clothing is collected, processed and returned to the resident in a sanitary manner and in good
condition.
S 1570 (k) The facility shall have a system to identify each resident's clothing and a procedure to locate and/or
8:39-21.1(k) minimize loss of clothing.

8:39-21.2 Mandatory

space and environment for laundry facilities

S 1575
8:39-21.2

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

S 1580

(a) The facility shall have a supply of linen appropriate to the resident's needs that is clean, in good

8:39-21.3(a) repair, and is at least three times the number of residents.
g_ 38_8251 3(b) (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

S 1590
8:39-21.4

All facilities, including those that contract with a commercial laundry service, shall evaluate the service
as part of the quality assurance program.

SUBCHAPTER 23. MANDATORY MEDICAL SERVICES

8:39-23.1 Mandatory

structural organization for medical services

S 1595

(a) Each facility shall have a medical director who is currently licensed to practice medicine by the New

8:39-23.1(a) Jersey State Board of Medical Examiners.

S 1600 1. The medical director shall coordinate medical care and direct the administrative aspects of medical
8:39-23.1(a)(1) care in the facility.

S 1605 2. The medical director shall approve all medical care policies and procedures. These policies and
8:39-23.1(a)(2) procedures shall be followed.

S 1610 3. The medical director shall participate in the facility's quality assurance program through attendance
8:39-23.1(a)(3) at meetings, or interviews, and/or preparation or review of reports.

S 1615 4. The medical director shall be an active participant on the facility's infection control committee,

8:39-23.1(a)(4)

pharmacy and therapeutics committee, and a committee that is responsible for developing policies and
procedures for resident care.

S 1620 5. The medical director shall ensure that for each resident there is a designated primary and an
8:39-23.1(a)(5) alternate physician who can be contacted when necessary.

S 1625 6. The medical director shall review all reports of incidents that have been documented in accordance
8:39-23.1(a)(6) with N.J.A.C. 8:39-9.4(e)4.

S 1630 7. The medical director, or physicians designated by the medical director, shall respond quickly and

8:39-23.1(a)(7)

effectively to medical emergencies that are not handled by another attending physician, including
inpatient admissions.

S 1635 (b) In facilities providing pediatric care services, the medical director/attending physician shall be board

8:39-23.1(b) certified, or eligible to be board certified, by the American Board of Pediatrics or American Board of
Family Practice.

S 1640 (c) Facilities w