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F 000 INITIAL COMMENTS F 000

 Standard Survey: 11/27/19

Census: 33

Sample Size: 13

 

F 912 Bedrooms Measure at Least 80 Sq Ft/Resident
CFR(s): 483.90(e)(1)(ii)

§483.90(e)(1)(ii) Measure at least 80 square feet 
per resident in multiple resident bedrooms, and at 
least 100 square feet in single resident rooms;
This REQUIREMENT  is not met as evidenced 
by:

F 912 3/23/20
SS=B

 Based on observation and interview on 11/24/19, 
it was determined that the facility failed to provide 
at least 80-square feet per resident bed, in 
multi-bedded rooms as evidenced by the 
following:

During a tour of the building from 10:15 AM to 
12:15 PM, in the presence of the facility's 
Maintenance Director, the surveyor observed that 
resident rooms located on the  and 
 did not have 80 square feet per resident bed. 

The surveyor also observed that resident rooms 
located on the , and  did 
not have 80 square feet per resident bed. The 
resident rooms on the  measured 59.37 
square feet per resident bed. The resident rooms 
on the  measured 77 square feet for 
rooms  and  and, 66 square feet for 
resident rooms and . 

The facility's Maintenance Director confirmed 
these findings during the tour and acknowledged 
that the above mentioned rooms were not 80 
square feet per resident bed.

 Based on NJDOH surveyors� 
observation during survey of 11/24/19 it 
was determined that 12 of the 15 double 
bedded rooms of the facility did not have 
80 square feet per resident.
Building was built approx. 1920's as a 3 
story boarding home for the Aged. In late 
1970's NJDOH converted building into 
SNF allowing Residents to live only on 
main floor.
All 33 Residents only live on main floor 
with existing rooms as built.
Both the NJDOH team leader and 
physical plant surveyor noted that they 
found rooms in good condition, homelike, 
free of clutter and accommodating the 
needs of all Residents. The rooms have 
proper lighting, clear means of egress and 
easy access to bathrooms.
Residents and families survey indicated 
they are extremely satisfied and happy 
with their rooms, care and environment. 
They feel comfortable in their rooms and 
its size. Easy mobility, sufficient living 
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F 912 Continued From page 1 F 912

The surveyor verbally informed the facility's 
Administrator of the above findings during the Life 
Safety Code exit conference at 1:00 PM. 

NJAC 8:39-31.2(e)

space and ability to freely ambulate was 
noted including
Nurse call system, fire safety and 
emergency egress systems were all in 
compliance.
Modifying rooms would require complete 
demolition and reconstruction of building.
This demolition project would be a 
significant inconvenience, an emotional, 
social and individual hardship and 
psychological complication for many of 
the Residents who have lived in this Long 
Term Care facility for 10 years and longer.
Facility has been highly rated for excellent 
patient care for many years and a waiver 
has been approved for 20+ years.
Respectfully request continuance of 
waiver
No residents are affected by the room 
size.
Residents have resided in these rooms for
many years and are happy and 
comfortable.
We respectfully request a continuation of 
the waiver submitted March 23, 2020
8/12/20 The FSES completed 8/3/20 
indicates that the resident rooms on the 
main floor of the building in which this 
deficiency is located achieved a passing 
FSES score.  The residents are kept safe 
as evidenced by the passing FSES 
analysis.
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