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Ensure services provided by the nursing facility meet professional standards of quality.

45449

Based on observation, interview, record review and review of other pertinent documentation, it was 
determined that the facility failed to ensure a medication was administered in accordance with the physician's 
order and professional standards of clinical practice. The deficient practice was identified for one (1) of four 
(4) residents (Resident #309), administered by one (1) of two (2) nurses, observed during the medication 
pass observation, and was evidenced by the following:

Reference: New Jersey Statutes, Annotated Title 45, Chapter 11. Nursing Board. The nurse practice act for 
the State of New Jersey states: The practice of nursing as a registered professional nurse is defined as 
diagnosing and treating human responses to actual or potential physical and emotional health problems, 
through such services as case finding, health teaching, health counseling, and provision of care supportive to 
or restorative of life and wellbeing, and executing medical regimens as prescribed by a licensed or otherwise 
legally authorized physician or dentist.

Reference: New Jersey Statutes, Annotated Title 45, Chapter 11. Nursing Board. The nurse practice act for 
the State of New Jersey states: The practice of nursing as a licensed practical nurse is defined as performing 
tasks and responsibilities within the framework of case finding; reinforcing the patient and family teaching 
program through health teaching, health counseling and provision of supportive and restorative care, under 
the direction of a registered nurse or licensed or otherwise legally authorized physician or dentist.

On 6/14/24 at 8:16 AM, during the medication administration observation, the surveyor observed Registered 
Nurse (RN) prepare medications for Resident #309 on the medication cart situated at the end of the 
resident's bed, in the resident's room. The RN reviewed the electronic Medication Administration Record 
(eMAR) against the medications in a unit dose (UD) packaging (a dose of medicine prepared in an individual 
package) which included a physician's order for Metoprolol (Lopressor) 50 milligram (mg), give one (1) tablet 
every 12 hours, hold if systolic blood pressure less than 90; give with meals for hypertension (high blood 
pressure). Administration times were for 9:00 AM and 21:00 [9:00 PM]. 

At 8:17 AM, the resident informed the nurse that he/she preferred the application of the Lidoderm Patches 
later that day.

At that time, the RN stated she had taken the resident's blood pressure (BP) about 15 minutes ago, and had 
the result written on paper. The surveyor observed that a data entry of the BP was required on the eMAR.

(continued on next page)

315512 6

09/27/2024



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

315512 06/18/2024

Hoboken University Medical Center Tcu 308 Willow Avenue
Hoboken, NJ 07030

F 0658

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

At that time, the RN pulled the vitals machine towards the resident and began to take the resident's BP 
reading. 

At 8:26 AM, the RN removed the resident's UD medication from the medication cart cassette, scanned each 
medication bar code, then took an empty medication cup and walked over to the resident's bedside. The RN 
emptied each medication into the medication cup, explained to the resident the indication for each 
medication dispensed into the empty medication cup, one at a time, while the resident self-administered.

At that time, the RN confirmed she had signed for the administered medications to Resident #309 and was 
ready to administer to the resident's room mate assigned to the door side of the room.

At 8:29 AM, the surveyor stopped the medication pass. The surveyor and the RN reviewed the (4) four 
emptied UD medication packages which consisted of the following:

1. Sodium Chloride (a supplement, for hyponatremia, (low sodium levels in the blood)) 

2. Eliquis 5 mg (a blood thinner, for atrial fibrillation)

3. Xanax (Alprazolam, for anxiety)

4. Pantoprazole (Protonix, for heartburn or excessive acid)

At that time, the surveyor asked the RN where the emptied UD package for the metoprolol was.

The RN reviewed the emptied UD medication packages, looked on the medication cart, searched her 
pockets, looked in the cassette, searched her pockers again and found the unit dose for the Metoprolol. 

At that time, the RN stated, I missed it.

At that time, the RN informed the resident that she had missed the administration of the pink one and 
administered to the resident.

At that time, the RN confirmed all administration of the medications were already signed.

The surveyor reviewed the medical record for Resident #309.

A review of Resident #309's Admission Record (AR; an admission summary) reflected that the resident was 
admitted to the facility with diagnoses which included but were not limited to atrial fibrillation with rapid 
ventricular response (an abnormal heart rhythm that occurs when the upper chambers of the heart contract 
in an uncoordinated way, causing the lower chambers to beat too facility) and hyponatremia.

A review of Resident #309's Admission Minimum Data Set (MDS), an assessment tool used to facilitate the 
management of care, dated 6/10/24, reflected that the resident had a Brief Interview for Mental Status 
(BIMS) score of 15 out of 15, which indicated that Resident #309's cognition was intact. 

(continued on next page)
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A review of the Physician's Progress Note included a documentation that the Metoprolol was administered 
for atrial fibrillation, hypertension, and anxiety benefits.

A review of the Registered Nurse's most recent medication pass observation, dated 9/19/22, conducted by 
the Consultant Pharmacist (CP) reflected the RN had no errors.

On 6/14/24 at 11:08 AM, in the presence of surveyor #2, the Licensed Nursing Home Administrator (LNHA), 
the Director of Nursing (DON), and the Director of Rehabilitation (DoR), the surveyor discussed the concern 
regarding the signing of Metoprolol as administered to the resident while the administration was omitted, 
during the medication pass administration observation. 

On 6/18/23 at 10:00 AM, in the presence of the survey team, and the LNHA, the DON stated, she had 
reviewed the chart of the resident. The DON stated that the RN should have gone back to verify everything, 
prior to signing to allow for self-correction. 

A review of the provided facility policy titled: Medications, dated/revised on 5/24 included under 
Policy/Procedure

E. All medications are to be recorded on patient's Medication Administration Record (MAR) immediately after 
administration to the patient.

The policy did not reflect a procedure for reconciliation of administered medications to the residents to 
recapture omission of administration.

NJAC 8:39-29.2 (d)
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Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45208

Based on observation, interview and review of documentation provided by the facility, it was determined that 
the facility failed to a) maintain proper kitchen sanitation practices and clean equipment, and b) properly 
store foods in a safe manner to prevent the development of food borne illness. These deficient practices 
observed as evidenced by the following:

On [DATE] at 10:16 AM, in the presence of the Environmental Services Director/ Food Service Director 
(EVD/FSD), the surveyor toured the kitchen and observed the following:

1. In the walk-in freezer, the surveyor observed several boxes of opened food items that were unlabeled with 
open expiration date. Those items were as follows: 

*Flat bread, opened, sealed, out of original box, placed on top of box, used and unlabeled with open 
expiration date. 

*Whipped topping, opened, sealed out of original box, placed on shelf and unlabeled with open expiration 
date.

*Tater tots, opened, sealed in bag, out of original box, placed on shelf, and unlabeled with open expiration 
date. All listed items were opened, unlabeled with open date or expiration dates. The EVD/FSD manager 
was unable to say when the packages were opened. 

2. In the walk-in freezer, the surveyor observed several boxes of opened food items that were exposed to the 
freezer air unsealed, and unlabeled with open expiration date. Those items were as follows: 

*Pate Pizza; small round, unsealed large quantity bag, unlabeled with open date. 

*Pizza crust large round; opened and unsealed large quantity bag, unlabeled with open date. 

*Vegetable burger sleeve; opened to the element and unsealed, unlabeled with open expiration date. 

*Loose premade pretzels, large quantity bag, opened to the element and unsealed, unlabeled with open 
expiration date. 

*Beef burger, loose, large quantity bag, opened to the element and unsealed, unlabeled with open expiration 
date. 

All listed items were opened, unlabeled with open date or expiration dates. The EVD/FSD manager was 
unable to say when the packages were opened or when they expired. 

1. In the food preparation area,the surveyor observed that 3 of 3 trash cans were filled with garbage and food 
debris which were uncovered in locations as follows: 

(continued on next page)

64315512

09/27/2024



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

315512 06/18/2024

Hoboken University Medical Center Tcu 308 Willow Avenue
Hoboken, NJ 07030

F 0812

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

1) food prep table that had bread on it, 

2) chef prep table that had dessert in 3 pans covered with clear plastic wrap, 

3) and, one under the tray line. 

In the food preparation area, the can opener was observed with brown and red sediment build up and was 
able to be scratched off by the EVD/FSD. The holder for the can opener had visible debris. The EVD/FSD 
could not recall the cleaning policy for the can opener and was unable to say when it had been washed and 
cleaned. The Head Chef (HC) stated, I changed the blade when I first got hired, 2 months ago.

The catch trays under 3 of 5 cooktop units had copious amounts of blackened, burnt on and sticky residue 
that was on foil and under the foil on the pan. The foil was shredded to pieces exposing the tray. 

The survey observed 2 of 4 double door convention ovens that the glass doors were opaque with brown hard 
and sticky residue. The HC and EVD/FSD could not comment on when it was cleaned last. 

On [DATE] at 10:15 AM, the surveyor interviewed the EVD/FSD, who stated, that labeling of food is a 
requirement in the kitchen and his expectation of his staff. The food should be labeled with expiration date 
and if opened it should be labeled with open date and the package should be resealed to keep the contents 
fresh. Labeling allows for first in first out concept which saves food integrity, prevents freezer burn, and 
waste production. It also prevents food born illness. 

On [DATE] at 10:15 AM, the surveyor interviewed the HC regarding the cleaning process for equipment and 
food storage in the freezer, who stated, I need to educate the staff of what cleaning means on the log and 
have it more defined. The cooks should be sealing the opened bags of food in the freezer to maintain the 
food integrity.

On [DATE] at 11:30, the survey team presented the concerns to the Licensed Nursing Home Administrator 
(LNHA), Director of Nursing (DON), and the Director of Rehab (DOR) for kitchen. The LNHA and the DON 
had no further information to provide. 

The surveyor reviewed a policy titled food storage, effective date of ,d+[DATE] and revised date of ,
d+[DATE], which revealed:

Purpose: 

To prevent contamination by transmission of disease-carrying microorganisms. 

Policy: 

It is the policy of the Food Services Department to develop a mechanism to ensure the safe and accurate 
storage of food and nonfood products. Food storage methods are strictly defined. 

Procedures: 

(continued on next page)
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2.) Inspect food regularly for damage due to spoilage. 

3.) Rotate Stock so that older items are used first. Date products to ensure the use of First in-First out 
procedures. 

The surveyor reviewed the policy titled, Food Safety HACCP, effective date of ,d+[DATE] and a revised date ,
d+[DATE], which revealed: 

Policy: The food and nutrition services department has a comprehensive food safety and self-inspection 
system that includes equipment monitoring to ensure the effectiveness and quality of the food safety 
program for all of our food service customers. 

Purpose: Our Hazard Analysis Critical Control Points (HACCP) Program looks at the flow of potentially 
hazardous foods, the path that food travels throughout delivery of products, storage, preparation, holding or 
displaying, serving, cooling, and storing leftovers for the following day, and reheating foods. 

The surveyor reviewed a document titled, Food Safety Management System, food safety product labeling 
and dating guidelines, document code 1.2.19, revision date [DATE], page 1 of 3, which revealed, 

Purpose and Scope: Assist with labeling requirements on food products and use by dates. Note: Where a 
State, Provincial and or Local health regulation is more stringent than our company standard, you are 
required by law to follow those regulations.

NJAC 8:,d+[DATE].2(g)
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