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Authority
N.J.S.A. 26:2H-1 et seq., specifically 26:2H-5

Source and Effective Date
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See: 26 N.J.R. 1625(a), 26 N.J.R. 2896(b).

Executive Order No. 66(1978) Expiration Date
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Chapter Historical Note
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SUBCHAPTER 23. (RESERVED)

SUBCHAPTER 1. DEFINITIONS AND
QUALIFICATIONS

8:42A-1.1 Scope

The rules in this chapter pertain to all facilities which
provide inpatient alcoholism treatment services, including
hospitals which provide these services as a separate service.
These rules constitute the basis for the licensure of alcohol-
ism treatment facilities by the New Jersey State Department
of Health.

8:42A-1.2 Purpose

Alcoholism treatment facilities provide specialized, inte-
grated care to patients in order to assist these patients in
reaching the functional levels of which they are capable as
well as to protect their health and safety. The aim of this
chapter is to establish minimum rules to which an alcohol-
ism treatment facility must adhere in order to be licensed to
operate in New Jersey.

8:42A-1.3 Definitions

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

“Alcoholic” means any person who chronically, habitually,
or periodically consumes alcoholic beverages to the extent
that such use substantially injures his or her health or
substantially interferes with his or her social or economic
functioning in the community on a continuing basis, or who
has lost the power of self-control with respect to the use of
such beverages, pursuant to N.J.S.A. 26:2B-7 et seq., and
amendments thereto.

“Alcoholism treatment facility” means a facility or a
distinct part of a facility which is licensed by the New Jersey
State Department of Health to provide health care for the
prevention and treatment of alcoholism under medical su-
pervision for 24 or more consecutive hours to two or more
patients who are not related to the governing authority or its
members by marriage, blood or adoption.

1. The alcoholism treatment facility may be a desig-
nated unit of a licensed health care facility providing any
or all of the services specified in these rules.

2. The alcoholism treatment facility may provide med-
ical detoxification services if licensed by the Department
to provide medical detoxification services.

“Ancillary nursing personnel” means unlicensed workers
employed to assist licensed nursing personnel.

42A-2
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8:42A-1.3

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

“Bylaws” means a set of rules adopted by the facility for
governing its operation. A charter, articles of incorpo-
ration, and/or a statement of policies and objectives is an
acceptable equivalent.

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

“Clinical note” means a written, signed and dated nota-
tion made by a health care professional who renders a
service to the patient. Clinical notes are written into the
patient’s medical record the day service is rendered.

“Co-dependency” means behavior on the part of one or
more of the patient’s family which impedes the ability of the
patient to achieve his or her treatment goals and which
derives from the co-dependent’s need to maintain the pa-
tient’s dependence on alcohol.

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

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

“Conspicuously posted” means placed at a location within
the facility accessible to and seen by patients and the public.

“Contamination” means the presence of an infectious or
toxic agent in the air, on a body surface, or on or in clothes,
bedding, instruments, dressings, or other inanimate articles

or substances, including water, milk, and food.

“Controlled Dangéroﬁs Substances Acts” means the Con-

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

and the New Jersey Controlled Dangerous Substances Act
of 1970, N.J.S.A. 24:21-1 et seq.

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

“Daily census” means the number of patients residing in
the facility on a given day. :

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

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

42A-3

“Documented” means written, signed, and dated.

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

“Drug dispensing” means a procedure entailing the inter-
pretation of the original or direct copy of the prescriber’s
order for a drug and, pursuant to that order, the proper
selection, measuring, labeling, packaging, and issuance of
the drug to a patient or a service or unit of the facility, in
conformance with all applicable Federal, State, and local
rules and regulations.

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

“Family” means persons related by blood, marriage, or
commitment.

“Formulary” means a list of all drugs approved for use in
the facility. The formulary may also list drugs which are
considered appropriate for treating specific illnesses, or may
list substitutions of chemically or therapeutically equivalent
drugs for trade name prescription drugs.

“Full-time” means relating to a time period established by
the facility as a full working week, as defined and specified
in the facility’s policies and procedures.

“Governing authority” means the organization, person, or
persons designated to assume legal responsibility for the

" management, operation, and financial viability of the facility.

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

“Hospital” means a health care facility as defined in the
Manual of Standards for Hospital Facilities, N.J.A.C. 8:43B,

“Intervention” means a planned process in which a sus-
pected substance abuser is confronted with evidence of his
or her unacceptable behavior and may be presented with a
warning that certain consequences will follow unless the
person agrees to take specified measures regarding evalua-
tion and treatment.

“Intravenous infusion admixture service” means the prep-

aration by pharmacy personnel of intravenous infusion solu-
tions requiring compournding and/or reconstitution.

5-15-95
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“Job description” means written specifications developed
for each position in the facility, containing the qualifications,
duties and responsibilities, and accountability requlrcd of
employees in that position.

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

“Medical detoxification services” means treatment, pre-
scribed by a physician and conducted under medical supervi-
sion, to reduce a patient’s symptoms of withdrawal from
alcohol or other chemical substances, which includes obser-
vation, monitoring, assessment, treatment, counseling, and
the referral of the patient for continued care.

“Medical record” means all records in the facility which
pertain to the patient, including radiological films. -

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

“Multidisciplinary team” means those persons, represent-
ing different professions, disciplines, and services, who work
together to provide care to the patient.

“Nosocomial infection” means an infection acquired by a
patient while in the facility.

“Nursing unit” means a continuous area on one floor,
approved by the Department, which includes rooms housing
patients.

“Patient” means any person admitted to an alcoholism
treatment facility pursuant to N.J.S.A. 26:2B-7 et seq., and
amendments thereto.

“Patient treatment plan” means a written plan of patient
care which contains documentation of joint planning by the
multidisciplinary team. The plan is based upon the patient
assessments of all services participating in the patient’s care
and includes care and treatment to be provided and a
discharge plan. Each service that the patient receives devel-
ops its own portion of the treatment plan.

“Prescriber” means a person who is authorized to write
prescriptions in accordance with Federal and State laws.

“Progress note” means a written, signed, and dated nota-
tion summarizing information about health care provided

and the patient’s response to it.

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

“Restraint” means a physical device or chemical (drug)
used to limit, restrict, or control patient movements.

5-15-95

“Self administration” means a procedure in which any
medication is taken orally, injected, inserted, or topically or
otherwise administered by a patient to himself or herself.
The complete procedure of self-administration includes re-
moving an individual dose from a previously dispensed,
labeled container (including a unit dose container), verifying
it with the directions on the label, and taking orally, inject-
ing, inserting, or topically or otherwise administering the
medication.

“Shift” means a time period defined as a full working day
by the facility in its policy manual.

“Signature” means at least the first initial and full sur-
name and title (for example, R.N., LP.N,, D.D.S.,, M.D,,
D.O.) of a person, legibly written with his or her own hand.

“Staff education plan” means a written plan which de-
scribes a coordinated program for staff education for each
service, including inservice programs and on-the-job train-
ing. :

“Staff orientation plan” means a written plan for the
orientation of each new employee to the duties and respon-
sibilities of the service to which he or she has been assigned,
as well as to the personnel policies of the facility.

“Sterilization” means a- process of destroying all microor-
ganisms, including those bearing spores, in, on, and around
an object.

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

“accomplishing the function or activity.

1. “Direct supervision” means supervision on the
premises within view of the supervisor.

“Unit dose drug distribution system” means a system in
which drugs are delivered to patient areas in single unit
packaging. Each patient has his or her own receptacle, such
as a tray, bin, box, cassette, drawer, or compartment, labeled
with his or her first and last name and room number, and
containing his or her own medications. Each medication is
individually wrapped and labeled with the generic name,
trade name (if appropriate), strength of the drug, lot num-
ber or reference code, expiration date, and manufacturer’s
or distributor’s name, and ready for administration to the
patient.

8:42A-1.4 Qualifications of the administrator of the
-alcoholism treatment facility
The administrator shall have a baccalaureate degree in
administration, a social science, or a related field and two
years of full-time, or full-time equivalent, administrative or
supervisory experience. One year of full-time, or full-time

-equivalent, administrative or supervisory experience may be

substituted for each year of the four-year degree require-
ment. Four years of such administrative or supervisory
experience may be used to satisfy the degree requirement.

42A-4
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8:42A-2.1

8:42A-1.5 Qualifications of alcoholism counselors

Each alcoholism counselor shall be certified by the New
Jersey Alcoholism Counselor Certification Board as a Certi-
fied Alcoholism Counselor or shall be actively pursuing
certification as indicated by the documented completion of
at least one-fourth of the educational and direct alcoholism
counseling requirements for certification by the New Jersey

Alcoholism Counselor Certification Board during the 12

months immediately preceding the licensure survey.

8:42A-1.6 Qualifications of dietitians
(a) Each dietitian shall:

1. Be registered or eligible for registration by the
Commission on Dietetic Registration of the American
Dietetic Association; or

2. Have a bachelor’s degree from a college or univer-
sity with a major in foods, nutrition, food service or
institution management, or the equivalent course work for
a major in the subject area; and have completed a
dietetic internship accredited by the American Dietetic
Association or a dietetic traineeship approved by the
American Dietetic Association, or have one year of full-
time, or full-time equivalent, experience in nutrition
and/or food service management in a health care facility;
or

3. Have a master’s degree plus six months of full-time,
or full-time equivalent, experience in nutrition and/or
food service management in a health care facility.

8:42A-1.7 Qualifications of the director of alcoholism
counseling services

(a) The director of alcoholism counseling services shall:

1. Have a master’s degree in social work, psychology,
guidance and counseling, or a related field, or shall be
certified by the New Jersey Alcoholism Counselor Certifi-
cation Board as a Certified Alcoholism Counselor; and

2. Have one year of full-time, or full-time equivalent,
supervisory experience in the provision of alcoholism
counseling services.

. 8:42A-1.8 Qualifications of the director of nursing

services

The director of nursing services shall be a registered
professional nurse and shall have at least one year of full-
time, or full-time equivalent, experience in nursing supervi-
sion and/or nursing administration in a health care facility.

8:42A-1.9 Qualifications of food service supervisors
(a) Each food service supervisor shall:
1. Be a dietitian; or

2. Be a graduate of a dietetic technician or dietetic
assistant training program approved by the American
Dietetic Association; or

42A-5

3. Be a graduate of a course, approved by the New
Jersey State Department of Education, providing 90 or
more hours of classroom instruction in food service super-
vision and have one year of full-time, or full-time equiva-
lent, experience as a food service supervisor in a health
care facility, with consultation from a dietitian; or

4. Have training and experience in food service super-
vision and management in a military service equivalent to
the programs listed in (a)2 or 3 above.

8:42A-1.10 Qualifications of licensed practical nurses

Each licensed practical nurse shall be so licensed by the
New Jersey State Board of Nursing.

8:42A-1.11 Qualifications of medical record practitioners

(a) Each medical record practitioner shall:

1. Be eligible for certification as a registered record
administrator (RRA) or an accredited record technician
(ART) by the American Medical Record Association; or

2. Be a graduate of a program in medical record
science accredited by the Committee on Allied Health
Education and Accreditation of the American Medical
Association in collaboration with the Council on Edu-
cation of the American Medical Record Association.

8:42A-1.12 Qualifications of pharmacists

Each pharmacist shall be so registered by the New Jersey
State Board of Pharmacy.

8:42A-1.13

Each physician shall be licensed or authorized by the New
Jersey State Board of Medical Examiners to practice medi-
cine in the State of New Jersey.

Qualifications of physicians

8:42A-1.14 Qualifications of registered professional
nurses

Each registered professional nurse shall be so licensed by
the New Jersey State Board of Nursing.

SUBCHAPTER 2. LICENSURE PROCEDURES

8:42A-2.1 Certificate of Need

(a) According to N.J.S.A. 26:2H-1 et seq., and amend-
ments thereto, a health care facility shall not be instituted,
constructed, expanded, or licensed to operate except upon
application for, and receipt of, a Certificate of Need issued
by the Commissioner. ‘

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

Supp. 12-7-98
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Certificate of Need Program

Division of Health Planning and Resources Devel-
opment

New Jersey State Department of Health

PO Box 360

Trenton, New Jersey 08625-0360

(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
N.J.S.A. 26:2H-1 et seq., and amendments thereto.

8:42A-2.2 Application for licensure

(a) Following receipt of a Certificate of Need, any per-
son, organization, or corporation desiring to operate an
alcoholism treatment facility shall make application to the
Commissioner for a license on forms prescribed by the
Department. Such forms may be obtained from:

Director

Licensing, Certification and Standards
Division of Health Facilities Evaluation
New Jersey State Department of Health
PO Box 367

Trenton, New Jersey 08625-0367

(b) The Department shall charge a nonrefundable fee of
$500.00 plus $3.00 per bed for the filing of an application
for licensure of an alcoholism treatment facility and for the
annual renewal of the license. If alcoholism treatment
services are offered by a licensed hospital as a separate
service, the hospital shall be charged $150.00 for the filing
of an application for licensure of the service and $150.00 for
the annual renewal of the license.

(c) Each applicant for a license to operate a facility shall
make an appointment for a preliminary conference at the
Department with the Licensing, Certification and Standards
Program and: '

Division of Alcoholism

New Jersey State Department of Health
PO Box 362

Trenton, New Jersey 08625-0362

(d) Each alcoholism treatment facility shall be assessed a
biennial inspection fee of $500. This fee shall be assessed in
the year the facility will be inspected, along with the annual
licensure fee for that year.. The fee shall be added to the
initial licensure fee for new facilities. Failure to pay the
inspection fee shall result in non-renewal of the license for
existing facilities and the refusal to issue an initial license
for new facilities. This fee shall be imposed only every
other year even if inspections occur more frequently and
only for the inspection required to either issue an initial
license or to renew an existing license. This fee shall not be
imposed for any other type of inspection.

Supp. 12-7-98
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Amended by R.1998 d.579, effective December 7, 1998.
See: 30 N.J.R. 3633(a), 30 N.J.R. 4221(b).
Added (d).

8:42A-2.3 Newly constructed or expanded facilities

(a) The licensure application for a newly constructed or
expanded facility shall include written approval of final
construction of the physical plant by:

Health Facilities Construction Services
Division of Health Facilities Evaluation
New Jersey State Department of Health
PO Box 367

Trenton, New Jersey 08625-0367

(b) An on-site inspection of the construction of the physi-
cal plant shall be made by representatives of Health Facili-
ties Construction Services to verify that the building has
been constructed in accordance with the architectural plans
approved by the Department.

(c) Any alcoholism treatment facility with a construction
program, whether a Certificate of Need is required or not,
shall submit plans to the Health Facilities Construction
Services of the Department for review and approval prior to
the initiation of construction.

8:42A-2.4 Surveys and temporary license

(a) When the written application for licensure is ap-
proved and the building is ready for occupancy, a survey of
the facility by representatives of the Health Facilities Inspec-
tion Program of the Department shall be conducted to

determine if the facility adheres to the rules in this chapter.-

1. The facility shall be notified in writing of the
findings of the survey, including any deficiencies found.

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

(b) A temporary license may be issued to a facility when
the following conditions are met:

1. A preliminary conference (see N.J.A.C.
8:42A-2.2(c)) for review of the conditions for licensure
and operation has taken place between the Licensing,
Certification and Standards Program and representatives
of the facility, who will be advised that the purpose of the
temporary license is to allow the Department to deter-
mine' the facility’s compliance with N.J.S.A. 26:2H-1 et
seq., and amendments thereto, and the rules pursuant
thereto:

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

Next Page is 42A-6.1
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3. Written approvals of the water supply and sewage 5. Personnel are employed in accordance with the
disposal system from local officials are on file with the staffing requirements in this chapter.
Department for any water supply or sewage disposal

system not connected to an approved municipal system; (c) No facility shall admit patients to the facility until the

facility has the written approval and/or license issued by the
4. Survey(s) by representatives of the Department in- Licensing, Certification and Standards Program of the De-
dicate the facility adheres to the rules in this chapter; and  partment.

Next Page is 42A-7 ' 42A-6.1 Supp. 12-7-98
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(d) Survey visits may be made to a facility at any time by
authorized staff of the Department. Such visits may in-
clude, but not be limited to, the review of all facility
documents and patient records and conferences with pa-
tients.

(e) A temporary license may be issued to a facility for a
period of six months and may be renewed as determined by
the Department.

(f) The temporary license shall be conspicuously posted
in the facility.

(g) The temporary license is not assignable or transfer- -

able and shall be immediately void if the facility ceases to
operate or if its ownership changes.

. 8:42A-2.5 Full license

(a) A full license shall be issued on expiration of the
temporary license, if surveys by the Department have deter-
mined that the facility is operated as required by N.J.S.A.
26:2H-1 et seq., and amendments thereto, and by the rules
pursuant thereto.

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

(c) The license shall be cohspicuously posted in the facili-

ty.

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

(e) The license, unless suspended or revoked, shall be
renewed annually on the original licensure date, or within 30
days thereafter but dated as of the original licensure date.
The facility will receive a request for renewal fee 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.

(f) The license may not be renewed if local rules, regula-
tions and/or requirements are not met.

8:42A-2.6 Surrender of license

The facility shall notify each patient, the patient’s physi-
cian, and any guarantors of payment 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
license. In such cases, the license shall be returned to the
Licensing, Certification and Standards Program of the De-
partment within seven working days after the voluntary
surrender, revocation, non-renewal, or suspension of license.

8:42A-2.7 Waiver

(a) The Commissioner or his or her designee may, in
accordance with the general purposes and intent of N.J.S.A.
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26:2H-1 et seq., and amendments thereto, and the rules in
this chapter, waive sections of these rules if, in his or her
opinion, such waiver would not endanger the life, safety, or
health of patients or the public.

(b) A facility seeking a waiver of these rules shall apply in
writing to the Director of the Licensing, Certification and
Standards Program of the Department.

(c) A written request for waiver shall include the follow-
ing: _
1. The specific rule(s) or part(s) of the rule(s) for
which waiver is requested;

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

3. An alternative proposal which would ensure patient
safety; and

4. Documentation to support the request for waiver.

(d) The Department reserves the right to request addi-
tional information before processing a request for waiver.

8:42A-2.8 Action against a license

(a) If the Department determines that operational or
safety deficiencies exist, it may require that all new admis-
sions to the facility cease. " This may be done simultaneously
with, or in lieu of, action to revoke licensure and/or impose
a fine. The Commissioner or his or her designee shall
notify the facility in writing of such determination.

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

(c) The provisions of (a) and (b) above shall apply to
facilities with a temporary license and facilities with a full
license.

8:42A-2.9 Hearings

(a) If the Department proposes to suspend, revoke, deny,
or refuse to renew a license, the licensee or applicant may
request a hearing which shall be conducted pursuant to the
Administrative Procedure Act, N.J.S.A. 52:14B-1 et seq.
and 52:14F-1 et seq., and the Uniform Administrative Pro-
cedure Rules, N.J.A.C. 1:1.

(b) Prior to transmittal of any hearing request to the
Office of Administrative Law, the Department may schedule
a conference to attempt to settle the matter.

SUBCHAPTER 3. GENERAL REQUIREMENTS

8:42A-3.1 Types of services provided to patients

(a) The facility shall provide preventive, diagnostic, thera-
peutic, and rehabilitative services to patients in accordance
with ‘the rules in this chapter.
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(b) The facility shall provide at least medical, nursing,
and alcoholism counseling services directly in the facility.

(c) The facility shall adhere to applicable Federal, State,
and local laws, rules, regulations, and requirements.

(d) If a hospital facility licensed by the Department pro-
vides alcoholism treatment services in addition to other
health care services, the facility shall adhere to the rules in
this chapter and to the Manual of Standards for Hospital
Facilities, N.J.A.C. 8:43B.

8:42A-3.2 Ownership

(a) The ownership of the facility and the property on
which it is located shall be disclosed to the Department.
Proof of this ownership shall be available in the facility.
Any proposed change in ownership shall be reported to the
Director of the Licensing, Certification and Standards Pro-
gram of the Department in writing at least 30 days prior to
the change and in conformance with requirements for Cer-
tificate of Need applications.

(b) No facility shall be owned or operated by any person
convicted of a crime relating adversely to the person’s
capability of owning or operating the facility.

8:42A-3.3 Submission and availability of documénts

The facility shall, upon request, submit in writing any
documents which are required by the rules in this chapter to
the Director of the Licensing, Certification and Standards
Program of the Department.

8:42A-3.4 Personnel

~(a) The facility shall develop written job descriptions and
ensure that personnel are assigned duties based upon their
education, training, and competencies and in accordance
with their job descriptions. '

(b) All personnel who require licensure, certification, or
authorization to provide patient care shall be licensed,
certified, or authorized under the appropriate laws or rules
of the State of New Jersey.

(c) The facility shall maintain written staffing schedules.
Provision shall be made for substitute staff with equivalent
qualifications to replace absent staff members. Staffing
schedules shall be implemented to ensure continuity of care.

(d) The facility shall develop and implement a staff orien-
tation and a staff education plan, including plans for each
service and designation of person(s) responsible for training.
The staff education plan shall be developed at least annually
and implemented throughout the year.

1. All personnel shall receive orientation at the time
of employment and continuing in-service education re-
garding emergency plans and procedures, discharge plan-
ning, and the infection prevention and control program.
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- (e) At least one person trained in cardiopulmonary resus-
citation in an approved course, as defined in the facility’s

~policy and procedure manual, shall be in all patient areas

when patients are present.

(f) The facility shall have awake and on duty at all times
in each residential building at least two direct care staff
members, as defined in the facility’s policies and procedures,
for 50 or fewer patients, and at least one additional staff
member for each additional 50 or fewer patients, based on
the daily census.

8:42A-3.5 Policy and procedure manual

(a) A policy and procedure manual(s) for the organiza-
tion and operation of the facility shall be developed, imple-
mented, and reviewed at intervals specified in the manu-
al(s). Each review of the manual(s) shall be documented,
and the manual(s) shall be available in the facility to
representatives of the Department at all times. The manu-
al(s) shall include at least the following:

1. A.written statement of the program’s treatment
philosophy, mission, and objectives, which shall include at
least the following:

~i.  Methods for providing patients with a foundation
for recovery and rehabilitation, based on personal re-
sponsibility;

ii. The concept of alcoholism having multiple causes
and effects; and

ili. Provision of services for the management of
signs and symptoms of withdrawal from alcohol;

2. An organizational chart delineating the lines of
authority, responsibility, and accountability for the admin-
istration and patient care services of the facility;

3. A description of the modalities of treatment provid-
ed, including a listing of services and procedures which
may be performed in the facility;

4. A description of the quality assurance program for
patient care and staff performance;

5. Specification of business houts and visiting hours;

6. Policies and procedures for reporting all diagnosed

and/or suspected cases of child abuse and/or neglect in

" compliance with N.J.S.A. 9:6-1 et seq.!, including, but not
limited to, the following:

i. The designation of a staff member(s) to be re-
sponsible for coordinating the reporting of diagnosed
and/or suspected cases of child abuse and/or neglect,
recording the notification to the Division of Youth and
Family Services on the medical record, and serving as a
liaison between the facility and the Division of Youth
and Family Services; ‘
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ii. The development of written protocols for the
identification of diagnosed and/or suspected cases of
child abuse and/or neglect and the treatment of abused
and/or neglected children; and

ili. The provision of education and/or training pro-
grams to appropriate persons regarding the identifica-
tion and reporting of diagnosed and/or suspected cases
of child abuse and/or neglect and regarding the facility’s

policies and procedures on at least an annual basis;

7. Policies and procedures for the maintenance of
personnel records for each employee, including at least
his or her name, previous employment, educational back-
ground, credentials, license number with effective date
and date of expiration (if applicable), certification (if
applicable), verification of credentials, records of physical
examinations, job description, and evaluations of job per-
formance;

8. Policies and procedures, including content and fre-
quency, for physical examinations upon employment and
subsequently for employees and persons providing direct
patient care services through contractual arrangements or
written agreement. Such policies and procedures shall
ensure that:

i. Bach employee who cannot document the result
of a previous rubella screening test shall be given a
rubella screening test using the rubella hemagglutina-
tion inhibition test or other rubella screening test ap-
proved by the Department.  Each new employee who
cannot document the result of a previous rubella
screening test shall be given the rubella screening test
upon employment. An employee who can document
seropositivity from a previous rubella screening test or
who can document inoculation with rubella vaccine
shall not be required to have a rubella screening test;

(1) Each employee tested shall be informed in
writing by the facility of the results of his or her
rubella screening test;

(2) Each employee’s personnel record shall con-
tain documentation of all tests performed and the
results; and

(3) A list shall be maintained of all employees who
are seronegative and unvaccinated, to be used in the
event that an employee is exposed to rubella and a
determination is needed as to whether or not the
employee may continue to work;

9. A written plan for informing persons in need of
alcoholism treatment services, co-dependents, the public,
and health care providers of the availability of the facili-
ty’s services, including designation of staff responsible for
implementation of the plan; and

10. Policies and procedl-xres for making information
about alcohol use and misuse available to the public.

42A-9

(b) The policy and procedure manual(s) shall be available
and accessible to all patients, staff, and the public.

1 Copies of the law can be obtained from the local district office of
the Division of Youth and Family Services (DYFS) or from the Office
of Program Support, Division of Youth and Family Services, New
Jersey State Department of Human Services, CN 717, Trenton, New
Jersey 08625.

8:42A-3.6 Patient transportation

The facility shall develop and implement a method of
patient transportation for services provided outside the facil-
ity which shall include plans for security and accountability
for the patient and his or her personal possessions, as well
as transfer of patient information to and from the provider
of the service.

8:42A-3.7 Written agreements

(a) The facility shall have a written agreement, or its
equivalent, for services not provided directly by the facility.
The written agreement, or its equivalent, shall specify that
the facility retain administrative responsibility for services
rendered and require that services be provided in accor-
dance with the rules in this chapter.

(b) The facility shall have in effect a written agreement
with one or more hospitals such that emergency care, inpa-
tient hospital care, and other hospital services are available
to the facility’s patients.

8:42A-3.8 Reportable events

(a) The facility shall notify the Department immediately
by telephone at 609-588-7725 (609-392-2020 after business
hours), followed within 72 hours by written confirmation, of
the following:

1. Interruption or cessation of services listed in the
rules in this chapter;

2. Termination of employment of the administrator,
and the name and qualifications of his or her replace-
ment;

3. Occurrence of epidemic disease in the facility;

4. Al fires, all disasters, and all deaths resulting from
accidents or incidents in the facility or related to facility
services. The written confirmation shall contain informa-
tion about injuries to patients and/or personnel, disrup-
tion of services, and extent of damages; and

5. All alleged or suspected crimes committed by or
against patients, which shall also be reported at the time
of occurrence to the local police department in accor-
dance with Federal laws regarding confidentiality (42
CFR Part 2).

(b) The facility shall complete for each patient the Alco-

holism—Intake Record and Alcoholism—Termination Rec-
ord forms provided by the Department. The patient care
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information so collected shall be submitted to the Depart-
ment on a monthly basis.

8:42A-3.9 Notices

(a) The facility shall conspicuously post a notice that the
following information is available in the facility between
8:00 AM. and 8:00 P.M. daily to patients and the public:

1. All waivers granted by thevDepartment;

2. A list of deficiencies from the last annual licensure
inspection and certification survey report (if applicable),
and the list of deficiencies from any valid complaint
investigation during the past 12 months; '

3. Policies and procedures regarding patient rights;

4. Visiting hours (including at least the time-between
the hours of 8:00 A.M. and 8:00 P.M. daily) and business
hours of the facility, including the policies of the facility
regarding limitations and activities during these times;
and

5. The names and addresses of the members of the
governing authority.

8:42A-3.10 Information reportable to State Board of
Medical Examiners

(a) In compliance with N.J.S.A. 26:2H-12.2, the facility
shall establish and implement written policies and proce-
dures for reporting information to the New Jersey State
Board of Medical Examiners in writing on forms provided
by the Department, within 30 days of the proceeding or
action, request, settlement, judgment or award. Forms shall
be submitted to the New Jersey State Board of Medical
Examiners, 28 West State Street, Trenton, New Jersey
08608. (Questions may be directed to the Board office at
609-292-4843.) The information to be reported shall in-
clude, but not be limited to, the following:

1. A disciplinary proceeding or action taken by the
governing body against any physician or surgeon licensed
by the Board when the proceeding or action results in a
physician’s or surgeon’s reduction or suspension of privi-
leges or removal or resignation from the medical staff,
including:

i. Name, professional degree, license number, and
residence and/or office address of each physician or
surgeon who was the subject of governing authority
action which resulted in the reduction or suspension of
privileges, or the removal or resignation of the physi-
cian or surgeon from the medical staff;

ii. Nature and grounds of proceedings;

iii. Date(s) of precipitating event(s) and of official
action taken;

5-15-95

iv. Name, title, and telephone number of facility
official(s) having knowledge of the existence and loca-
tion of pertinent records or persons familiar with the
matter; ’

v. Pendency of any appeal; and

vi. Other information relating to the proceeding or
action as may be requested by the Board; and

2. A medical malpractice liability insurance claim set-
tlement, judgment or arbitration award in which the
facility is involved, including:

i. Name, professional degree, license number, and
residence and/or office address of each physician or
surgeon who was involved in the medical malpractice
liability insurance claim settlement, judgment or arbi-
tration award,;

il. Nature and grounds of proceedings;

iii. Date(s) of precipitating event(s) and of official
action’ taken; '

iv. Name, title, and telephone number of facility
official(s) having knowledge of the existence and loca-
tion of pertinent records or persons familiar with the
matter;

A

v. A copy of the complaint, response, and settle-

ment order, judgment, or award; and

vi. Other information relating to the settlement,
judgment, or arbitration award as may be required b
the Board. ‘ :

8:42A-3.11 Maintenance of records

(a) The facility shall maintain a chronologiéal listing of
patients admitted and discharged, including the destination
of patients who are discharged. '

(b) The facility shall maintain and submit to the Depart-
ment statistical data as required by the Department.

8:42A-3.12 Financial reports

(a) Upon development of a uniform cost reporting system
approved by the Health Care Administration Board, the
facility shall adopt and maintain the uniform system of cost
reporting, from which reports will be prepared to meet the
requirements of the Commissioner as stated in N.J.S.A.
26:2H-1 et seq., and amendments thereto. '

(b) An annual financial report shall be submitted to the

Department and shall include a statement of income and

expenditure by unit of service.
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SUBCHAPTER 4. GOVERNING AUTHORITY

8:42A-4.1 Responsibility of the governing authority

(a) The facility shall have a governing authority which
shall assume legal responsibility for the management, opera-
tion, and financial viability of the facility. The governing
authority shall be responsible for, but not limited to, the
following: :

1. Services provided and the quality of care rendered
to patients; '

2. Provision of a safe physical plant equipped and
staffed to maintain the facility and services;

3. Adoption and documented review of written by-
laws, or their equivalent, according to a schedule estab-
lished by the governing authority;

4, Appointment, reappointment, assignment of privi-
leges, and curtailment of privileges of health care profes-
sionals, and written confirmation of such actions;

S. Development and documented review of all policies
and procedures, according to a schedule established by
the governing authority;

6. Establishment and implementation of a system
whereby patient and staff grievances and/or recommenda-
tions, including those relating to patient rights, can be
identified within the facility. This system shall include a
feedback mechanism through management to the govern-
ing authority, indicating what action was taken;

7. Determination of the frequency of meetings of the
governing authority and its committees, or their equiva-
lents, holding such meetings, and documenting them
through minutes;

8. Delineation of the duties of the officers of any
committees, or their equivalents, of the governing authori-
ty. When the governing authority establishes committees
or their equivalents, their purpose, structure, responsibili-
ties, and authority, and the relationship of the committee
or its equivalent to other entities within the facility shall
be documented;

9. Establishment of the qualifications of members and
officers of the governing authority, the procedures for
electing and appointing officers, and the terms of service
for members, officers, and committee chairpersons or
their equivalents; and :

10. Approval of the medical staff bylaws or their
equivalent. )

42A-11

8:42A-6.1

'SUBCHAPTER 5. ADMINISTRATION

'8:42A-5.1 Appointment of administrator

(a) The governing authority shall appoint a full-time ad-
ministrator who shall be available on the premises of the
facility at all times. An alternate shall be designated in
writing to act in the absence of the administrator,

(b) If an administrator has both administrative and other
functions, written documentation of the administra;or’s time
spent in the other functions shall be maintained.

(c) The administrator’s time spent in administrative func-
tions shall not be included in computation of staffing levels
for nursing or counseling services.

8:42A-5.2 Administrator’s responsibilities

(a) The administrator shall be responsible for, but not
limited to, the following:

1. Ensuring the development, implementation, and
enforcement of all policies and procedures, including
patient rights;

2. Planning for, and administration of, the managerial,
operational, fiscal, and reporting components of the facili-

ty;

3. Participating in the quality assurance program for
patient care;

4. Ensuring that all personnel are assigned duties
based upon their education, training, competencies, and
job descriptions;

5. Ensuring the provision of staff orientation and staff
education; and '

6. Establishing and maintaining liaison relationships,
communication, and integration with facility staff and
services and with patients and their families.

SUBCHAPTER 6. PATIENT CARE POLICIES

8:42A-6.1 Patient care policies and procedures

(a) Written patient care policies and procedures shall be
established, implemented, and reviewed at intervals speci-
fied in the policies and procedures. Each review of the
policies and procedures shall be documented. Policies and
procedures shall include, but not be limited to, policies and
procedures regarding the following:

1. Patient rights;
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2. The determination of staffing levels on the basis of
patient need;

3. The referral of patients to other health care provid-
ers, including medical consultants and specialists, in order
to provide a continuum of patiént care;

4. Emergency care of patients, including notification
of the patient’s family; care of patients during an episode
of communicable disease; and care of patients with tuber-
culosis which is not communicable following initiation of
chemotherapy, or is nonpulmonary and therefore not
transmissible;

5. Obtaining written informed consent and the cir-
cumstances under which written informed consent shall be
obtained;

6. Patient instruction and health education, including
the provision of printed and/or written instructions and
information for patients, with multilingual mstructxons as
indicated,;

7. The control of smoking in the facility in accordance
with N.J.S.A. 26:3D-1 et seq and NJ.S.A. 26:3D-7 et

seq.;

8. Discharge, termination by the facility, transfer, and
readmission of patients, including criteria for each;

9. The care and control of pets if the facility permits
pets in the facility or on its premises;

10. Patients leaving the facility, including delineation
of the person(s) who shall accompany the patient and
permitted destinations;

11. Provision of clothing suitable for the climate and
weather conditions, of proper size, and compatible with
that worn by the patient’s peers, in the event that clothing
is provided by the facility;

12. The housekeeping activities which a patient may
perform. as part of his or her patient treatment plan, as
documented in the patient’s medical record; and

13. Care of deceased patients, including, but not limit-
ed to, policies and procedures regarding the following:

i. Pronouncement of death: The patient’s family
shall be notified at the time of death. The deceased
shall not be discharged from the facility until pro-
nounced dead and the death documented in the pa-
tient’s medical record,; |

ii. Removal of the deceased from rooms occupied
by other patients; and

iii. Transportation of the deceased in the facility,

and removal from the facility, in a dignified manner.

8:42A-6.2 Financial arrangements
(a) The facility shall:

1. Inform patients of the fees for services and supplies
(where a fee is charged);

2. Maintain a written record of all financial arrange-
ments with the patient and/or his or her family, with
copies furnished to the patient;

3. Assess no additional charges, expenses, or other
financial liabilities in excess of the daily, weekly, or
monthly rate included in the admission agreement, except:

i. Upon written approval and authority of the pa-
tient and/or his or her family, who shall be given a copy
of the written approval; '

ii. Upon written orders of the patient’s physician,
stipulating specific services not included in the admis-
sion agreement;

iii. Upon 15 days’ prior written notice to the patient

and/or his or her family of additional charges, expenses,
or other financial liabilities due to the increased cost of
maintenance and/or operation of the facility; or

iv. In the event of a health emergency mvolvmg the
patlent and requiring immediate special services or
supplies to be furnished during the period of the emer-
gency;

4. Describe for the patient agreements with third-
party payors and/or other payors and referral systems for
patients’ financial assistance; and

5. Describe sliding fee scales and any special payment
plans established by the facility.

8:42A-6.3 Intervention

The facility shall participate in the process of intervention.
Written policies and procedures shall specify, at least, the
responsibilities of staff and the information to be document-
ed with respect to the process of intervention.

8:42A-6.4 Admission and retention of patients

(a) The administrator or the administrator’s designee
shall conduct an interview with the patient and the patient’s
family prior to or at the time of the patient’s admission.
The interview shall include at least orientation of the patient
to the facility’s policies, business hours, fee schedule, ser-
vices provided, patient rights, and criteria for admission,
treatment, and discharge. A summary of the interview shall
be documented in the patient’s medical record.

(b) Each patient admitted shall be placed under the
supervision of a physician.

(c) Each patient, upon admission, shall be certified by a
physician to be free of communicable disease, mobile under
his or her own power with or without assistive devices, and
able to leave the building by himself or herself, except in a
facility licensed by the Department to provide medical
detoxification services.
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(d) Unconscious persons shall not be admitted to the
facility, unless the facility is licensed by the Department to
provide medical detoxification services. Such persons who
are not admitted shall be immediately transferred to a
hospital.

(e) Patients requiring medical detoxification shall be ad-
mitted only to facilities licensed by the Department to
provide medical detoxification services.

(f) Patients under 18 years of age shall be admitted only
to an area within the facility approved for such occupancy
by the Department.

(g) A patient who manifests such a degree of behavioral
disorder that he or she is a danger to himself or herself or
others, or whose behavior interferes with the health or
safety of other patients, shall not be admitted or retained.

(h) If the facility is not of fire-resistive construction,
patients who are blind or who can walk independently
assisted by crutches shall be housed on the first floor.

(i) Patients who require wheelchairs shall be restricted to
the first floor of the facility. A facility which has been
granted any physical plant waiver by the Department shall
not admit a patient requiring a wheelchair.

() If an applicant, after applying in writing, is denied
admission to the facility, the applicant and/or his or her
family shall be given the reason for such denial in writing,
signed by the administrator, within 15 days.

(k) Bach patient shall be admitted or retained only upon
his or her own volition. ~

8:42A-6.5 Involuntary discharge

(a) Written notification by the administrator shall be
provided to a patient of a decision to involuntarily discharge
the patient from the facility. The notice shall include the
reason for discharge and the patient’s right to appeal. A
copy of the notice shall be entered in the patient’s medical
record.

1. The patient shall have the right to appeal to the
administrator any involuntary discharge from the facility.
The appeal shall be in writing and a copy shall be
included in the patient’s medical record with the disposi-
tion or resolution of the appeal. '

8:42A-6.6 Verbal and telephone orders

Verbal and telephone orders shall be written into the
patient’s medical record by the person accepting them and
countersigned by the prescriber within 24 hours. Verbal
and telephone orders shall be limited to emergency situa-
tions, as defined in the facility’s policies and procedures.
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8:42A-6.7 Notification of family

The patient’s family shall be notified in the event that the
patient sustains any injury requiring medical care, any acci-
dent or incident occurs, the patient is transferred from the
facility, or the patient expires, in accordance with the facili-
ty’s policies and procedures. Such notification shall be
given and then documented in the patient’s medical record,
at the time of occurrence.

8:42A-6.8 Use of restraints

(a) The facility shall not use any physical, chemical, or
other type of restraint, unless the facility is licensed by the
Department to provide medical detoxification services.

1. If restraints are used, the facility shall develop and
implement policies and procedures regarding their use
including, as a minimum:

i. Specification of the uses of restraints and types of
restraints permitted, specification of the frequency with
which a patient placed in restraint shall be monitored
and of the personnel responsible for monitoring the
patient, and specification of the required documenta-
tion; :

ii. Prohibition of the use of locked restraints and
confinement of a patient in a locked or barricaded
room, and prohibition of the use of restraints for
punishment or for the convenience of facility personnel;

iii. Specification that restraints be used so as not to
cause physical injury or discomfort to the patient and
only when authorized for a specified period of time.
Opportunity for motion and exercise shall be provided
for a period of not less than 10 minutes during each
one-hour period in which a physical restraint is em-
ployed, to ensure opportunity for elimination of body
wastes, good body alignment, circulation, and change of
position; and

iv. A requirement that a physical restraint be used
only when authorized in writing by a physician except
when necessitated by an emergency, in which case it
shall be approved by the medical director or the di-
rector of nursing services or his or her designee.

8:42A-6.9 Calibration of instruments
All instruments of measurement shall be calibrated in
accordance with manufacturers’ instructions.

8:42A-6.10 Interpretation services

The facility shall provide interpretation services if the
patient population is non-English-speaking and for patients
who are blind or deaf.

5-15-95



8:42A-7.1

DEPT. OF HEALTH

SUBCHAPTER 7. MEDICAL SERVICES

8:42A~7.1 Provision of medical services

Medical services shall be available to all patiénts 24 hours
a day, seven days a week.

8:42A-7.2 Appointment of medical director

(a) The governing authority shall appoint a physician to
serve as medical director.

(b) The medical director or the medical director’s alter-
nate, who shall be a physician, shall be available to patients
24 hours a day, seven days a week. Available, in this
instance, means capable of being reached and able to be
present at the facility within 30 minutes.

() If the facility is licensed to provide medical detoxifica-
tion services, the medical director or the medical director’s
alternate shall be on the facility’s premises daily, seven days
a week.

8:42A-7.3 Medical director’s responsibilities

(a) The medical director shall be responsible for the
direction, provision, and quality of medical services provided
to patients. The medical director shall be responsible for,
but not limited to, the following:

1. Developing and maintaining written objectives, pol-
icies, a procedure manual, an organizational plan, and a
quality assurance program for the medical service;

2. Participating in planning and budgeting for the
- medical service;

3. Coordinating and integrating the medical service
with other patient care services to provide a continuum of
care for the patient;

4, Assisting in developing and maintaining written job
descriptions for the medical staff, and assigning duties
based upon education, training, competencies, and job
descriptions; and

S. Developing, implementing, and reviewing written
medical policies in cooperation with the medical staff,
including, but not limited to, the following:

i. Medical staff bylaws or their equivalent:

ii. - A plan for medical staff meetings and their docu-
mentation through minutes; and

iii. A mechanism for establishing and implementing
procedures relating to credentials review, delineation of
qualifications, medical staff appointments and reap-
pointments, evaluation of medical care, and the grant-
ing, denial, curtailment, suspension, or revocation of
medical staff privileges.
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8:42A-7.4 Responsibilities of physicians

(a) The physician responsible for providing care to the
patient shall document in the patient’s medical record:

1. An admission, medical, alcoholism, and drug histo-
ry, a diagnosis, and a report of a physical examination
upon the patient’s admission;

2. Certification that the patient requires the level of
care provided by the facility;

3. Orders for laboratory tests including at least the
following:

i. Complete blood count and differential;

ii. Serological test for syphilis as needed;

ili. Routine and microscopic urinalysis;

iv. Smear and culture for gonorrhea as appropriate;

v. A Mantoux tuberculin skin test with five tubercu
lin units of purified protein derivative; :

(1) If the Mantoux tuberculin skin test reaction is
less than 10 millimeters (mm) of induration (not
- significant) between 48 and 72 hours after adminis-
tration, the test shall be repeated one to two weeks
later;

(2) If the first or second Mantoux tuberculin skin
test reaction is 10 or more mm of induration (signifi-
cant), a chest X-ray shall be performed and, if not
compatible with tuberculosis, shall be followed by

chemoprophylaxis therapy, when prescribed by a phy- .
sician. If the chest X-ray is compatible with tubercu-

losis, then the patient shall be referred for additional
medical tests, clinical evaluation, and chemotherapy;

(3) Patients who have had two Mantoux tuberculin
skin tests within the six-month period immediately
_prior to admission shall not be required to have
another Mantoux tuberculin skin test upon admis-
sion. Patients who have had one Mantoux tuberculin
skin test within the six-month period immediately
prior to admission shall be required to have only one
additional Mantoux tuberculin skin test. Patients
who are readmitted to the facility shall be tested with
a frequency of once per year;

(4) Patients who have had a significant reaction to

a Mantoux test prior to admission shall have a chest .

X-ray performed if one has not been performed and
documented since the time of the reaction or if the
patient is symptomatic for tuberculosis. If the chest
X-ray is compatible with tuberculosis, then the pa-
tient shall be referred for additional medical tests,
clinical evaluation, and chemotherapy;

42A-14
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(5) Patients who have had a significant reaction to
a Mantoux test prior to admission and who have

completed at least six months of chemoprophylaxis or

chemotherapy may be exempted from receiving a
chest X-ray, unless symptomatic for tuberculosis;

vi. Drug screening as appropriate; and

vii. Multiple screening tests related to the medical
consequences of the patient’s substance abuse;

4. The medical portion of the patient treatment plan;
5. Progress notes; and '

6. All initial and subsequent orders for services to be
provided to the patient, including frequency and modality
of treatment.

(b) The physician shall participate as part of the multidis-
ciplinary team in developing, implementing, reviewing, and
revising the patient treatment plan. :

SUBCHAPTER 8. NURSING SERVICES

8:42A-8.1 Provision of nursing services

(a) Nursing services shall be available to all patients 24
hours a day, seven days a week.

(b) The facility shall have at least one licensed nurse on
duty at all times. Additional licensed nursing personnel and
ancillary nursing personnel shall be provided in accordance
with the facility’s patient care policies and procedures for
determining staffing levels on the basis of acuity of patient
need.

(¢) A facility providing medical detoxification services
shall provide at least one registered professional nurse on
each nursing unit 24 hours a day, seven days a week, in
addition to having at least one licensed nurse on duty at all
times in the facility. Additional licensed nursing personnel
and ancillary nursing personnel shall be provided in accor-
dance with the facility’s patient care policies and procedures
for determining staffing levels on the basis of acuity of
patient need.

8:42A-8.2 Appointment of director of nursing services

(a) A registered professional nurse shall be appointed in
writing as the full-time director of nursing services. - A
registered professional nurse shall be designated in writing
to act in the director’s absence.

(b) Computation of nurse staffing levels shall not include
the hours of the director of. nursing services unless the
facility does not provide medical detoxification services and
has 30 or fewer beds.
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8:42A-8.3 Responsibilities of director of nursing services

(a) The director of nursing services shall be responsible
for the direction, provision, and quality of nursing services
provided to patients. The director of nursing services shall
be responsible for, but not limited to, the following:

1. Developing and implementing a nursing philosophy,
written objectives, policies, a procedure manual, an orga-
nizational plan, and a quality assurance program for the
mnursing service;

2. Partlclpatmg in planning and budgeting for the
nursing service;

3. Coordinating and integrating the nursing service
with other patient care services to provide a continuum of
care for the patient;

4. Assisting in developing and maintaining written job
descriptions for nursing and ancillary nursing personnel,
and assigning duties based upon education, training, com-
petencies, and job descriptions; and

5. Ensuring that nursing services are provided to the
patient as specified in the nursing portion of the patient
treatment plan, which shall be initiated upon the patient’s
admission, and that nursing personnel are assigned to
patients in accordance with the facility’s patient care
policies and procedures for determining staffing levels on
the basis of acuity of patient need.

8:42A-8.4 Responsibilities of licensed nursing personnel

(a) In accordance with the State of New Jersey Nursing
Practice Act, N.J.S.A. 45:11-23 et seq., as interpreted by the
New Jersey State Board of Nursing, and written job descrip-
tions, licensed nursing personnel shall be responsible for
providing nursing care, including, but not limited to, the
following:

1. Care of patients through health promotion, mainte-
nance, and restoration;

2. Care toward prevention of infection, accident, and
injury;

3. Assessing the nursing care needs of the patient,
preparing the nursing portion of the patient treatment
“plan based upon the assessment, providing nursing care
services as specified in the nursing portion of the patient
treatment plan, reassessing the patient, and revising the
nursing portion of the patient treatment plan. Each of

_ these activities shall be documented in the patient’s medi-
cal record. A registered professional nurse shall assess
the nursing care needs of.the patient, develop nursing
diagnoses,-and prepare the nursing portion of the patient
treatment plan based upon the assessment;

4. Teaching, supervising, and counseling the patient,
family, and staff regarding nursing care and the patient’s
needs. Only a registered professional nurse shall initiate
these functions, which may be reinforced by licensed
nursing personnel;
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5. Participating as part of the multidisciplinary team
in developing, implementing, reviewing, .and revising the
patient treatment plan; and

6. Writing clinical notes and progress notes.

8:42A-8.5 Nursing care services related to pharmaceutical
services

(a) Nursing personnel shall be responsible for, but not
limited to, ensuring the following:

1. All drugs administered are prescribed in writing
and the order signed and dated by the prescriber. The
complete procedure of administration includes removing
an individual dose from a previously dispensed, properly
labeled container (including a unit dose container), verify-
ing it with the prescriber’s orders, giving the individual
dose to the patient, seeing that the patient takes it (if
oral), and recording the required information, including
the method of administration. (“Drug” means a sub-
stance as defined in the New Jersey State Board of
Pharmacy Rules, N.J.A.C. 13:39.) Drugs shall be admin-
istered in accordance with all Federal and State laws and
rules by the following licensed or authorized nursing
personnel:

i. Registered professional nurses;

ii. Licensed practical nurses who are trained in drug
administration in programs approved by the New Jersey
State Board of Nursing;

iii. Nurses with a valid temporary work permit is-
sued by the New Jersey State Board of Nursing; and

iv. Student nurses in a school of nursing approved
by the New Jersey State Board of Nursing, under the
supervision of a nurse faculty member;

2. Vital signs, as defined in the facility’s policies and
procedures, are measured prior to drug administration in
situations specified in the facility’s policies and proce-
dures;

3. Drugs are not prepoured. Drugs shall be adminis-
tered promptly after the dose has been prepared, and by
the individual who prepared the dose, except when a unit
dose drug distribution system is used;

4. The patient is identified prior to drug administra-
tion. Drugs prescribed for one patient shall not be
administered to another patient;

5. A record of drugs administered is maintained. Af-
ter each drug administration, the following shall be docu-
mented by the nurse who administered the drug: name
and strength of the drug, date and time of administration,
dosage administered, method of administration, and sig-
nature of the nurse who administered the drug;
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6. All drugs are kept in locked storage areas, except
intravenous infusion solutions which shall be stored ac-
cording to a system of accountability, as specified in the
facility’s policies and procedures. Drug storage and prep-
aration areas shall be kept locked when not in use.
Drugs requiring refrigeration shall be kept in a separate,
locked box in the refrigerator, in a locked refrigerator, or
in a refrigerator in the locked medication room. The
refrigerator shall have a thermometer to indicate temper-
ature in conformance with U.S.P. (United States Pharma-
copoeia) requirements;

7. Drugs for external use are kept separate from drugs
for internal use;

8. Needles and syringes are procured, stored, used,
and disposed of in accordance with the laws of the State
of New Jersey and amendments thereto. There shall be a
system of accountability for the disposal of used needles
and syringes which shall not necessitate the counting of
individual needles and syringes after they are placed in
the container for disposal; and

9. Drugs are stored and verified according to the
following:

i. Drugs in Schedules III and IV of the Controlled
Dangerous Substances Acts and amendments thereto
shall be stored under lock and key. Drugs in Schedule
II of the Controlled Dangerous Substances Acts and
amendments thereto shall be stored in a separate,
locked, permanently affixed compartment within the
locked medication cabinet, medication room, refriger-
ator, or mobile medication cart. The key to the sepa-
rate, locked compartment for Schedule II drugs shall
not be the same key that is used to gain access to
storage areas for other drugs (except that drugs in
Schedule II in a unit dose drug distribution system shall
be kept under double lock and key, but may be stored
with other controlled drugs);

ii. The keys for the storage compartments for drugs
in Schedules II, III, and IV shall be kept on the person
of one of those persons listed in (a)l above; and

ifi. A declining inventory of all drugs in Schedule II
of the Controlled Dangerous Substances Acts and
amendments thereto shall be made at the termination
of each tour of duty wherever these drugs are main-
tained. This record shall be signed by both the outgo-
ing and incoming nurses listed in (a)l above. The
following shall be recorded: name of the patient receiv-
ing the drug, prescriber’s name, name and strength of
the drug, date received from the pharmacy, date of
administration, dosage administered, method of admin-
istration, signature of the licensed nurse who adminis-
tered the drug, amount of drug remaining, amount of
drug destroyed or wasted (when appropriate), and the
signature of the nurse who witnessed the destruction or
wasting of the drug (when appropriate).

(/
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(b) Licensed practical nurses who are trained in drug
administration in programs approved by the New Jersey
State Board of Nursing may calculate and administer drug
doses in accordance with facility policy and the rules of the
New Jersey State Board of Nursing.

SUBCHAPTER 9. PATIENT ASSESSMENTS AND
TREATMENT PLAN

8:42A-9.1 Patient assesément

(a) Each patient shall have a written patient treatment
plan. The patient treatment plan shall be developed from
the assessments of each service participating in the patient’s
care and shall be entered in the patient’s medical record.
Treatment planning shall be initiated upon the patient’s
admission.

1. The patient assessment shall include, but not be
limited to, assessment of the medical, psychological, so-
cial, recreational, legal, and vocational and educational
needs of the patient, including the following:

i. A medical, alcoholism, and drug history, a record
of interventions, if any, and a record of a physical
examination;

ii. Histories of drinking and psychological problems
or treatment, and a determination of the patient’s
current psychological status;

ili. A psychiatric assessment, if ordered by a physi-
cian;

iv. A social assessment of the patient’s family and
relationships, including relationships characterized by
co-dependency, of legal proceedings involving the pa-
tient, and of the patient’s current living situation;

v. A recreational assessment, including assessment
of at least the patient’s interests and physical abilities
and limitations; and

vi. A vocational and educational assessment, includ-
ing assessment of at least the following:

(1) Current work skills and potential for improving
those skills or developing new ones;

(2) Educational background,
(3) Aptitudes, interests, and motivation;

(4) Physical abilities and any handicaps or disabili-
ties; and '

(5) Relationship with co-workers and supervisors.

2. Health care practitioners in each of the services
participating in the patient’s care shall develop the por-
tion of the patient treatment plan which pertains to that
service. Each portion of the patient treatment plan shall
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include care to be provided based upon the patient
assessment.

3. The patient treatment plan shall include, but not be
limited to, the following:

i. Orders for treatment or services, medications,
and diet;

ii. The patient’s goals for himself or herself;
ili. The specific goals of treatment or services;

iv. The time intervals at which the patient’s re-
-sponse to treatment or services will be reviewed;

v. Anticipated time frame(s) for the accomplish-
ment of the goals;

vi. The measures to be used to assess the effects of
treatment or services; '

vii. Plans for discharge; and

viii. The person(s) responsible for implementation
of the plan. '

4. The patient and, if indicated, family members shall
participate in the development of the patient treatment
plan, including the discharge plan. Participation shall be
documented in the patient’s medical record.

i. If the patient’s participation in the development
- of the patient treatment plan is medically contraindicat-
ed, as documented by a physician in the patient’s
medical record, a designated member of the multidisci-
plinary team shall review the treatment plan with the
patient prior to implementation, and the family shall be
informed of the treatment plan. These activities shall
be documented in the patient’s medical record.

8:42A-9.2 Implementation of treatment plans

(a) Each health care practitioner participating in the
patient’s care shall provide services in accordance with the
patient treatment plan.

(b) Health care practitioners providing services to the
patient shall establish criteria to measure the effectiveness
and outcome of services provided and shall assess and
reassess the patient to determine if services provided meet
the established criteria. Assessment and reassessment shall
be documented in the patient’s medical record.

(c) Health care practitioners providing services to the
patient shall participate as members of the multidisciplinary
team in developing, implementing, reviewing, and revising
the patient treatment plan.

1. The multidisciplinary team shall review and revise
the patient treatment plan based upon the patient’s re-
sponse to the care provided by each of the participating
services and upon the patient’s abilities and disabilities.
The patient’s medical record shall indicate review and
revision of the patient treatment plan.
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SUBCHAPTER 10. - ALCOHOLISM COUNSELING
SERVICES AND SUPPORTIVE SERVICES

8:42A-10.1 Provision of alcohol counseling and supportive
services

(a) Alcoholism counseling services shall be provided di-
rectly in the facility to meet the needs of patients.

(b) Staffing, equipment, and space for the provision of
alcoholism counseling and supportive services shall be pro-
vided.

(c) Each patient shall be assigned to an alcoholism coun-
selor who shall be responsible for ensuring that alcoholism
counseling services and supportive services are provided in
accordance with the patient treatment plan.

(d) There shall be a ratio of at least one alcoholism
counselor for every eight patients, calculated on the basis of
the daily census.

(e) The facility shall provide to each patient at least 10
hours of counseling per week, utilizing individual and/or
group counseling techniques, on at least five separate occa-
sions.

(f) The facility shall 'provide to each patient at least 10
didactic alcoholism sessions per week. Each session shall
be one to two hours in duration.

(g) The facility shall provide family counseling, including
counseling of family members exhibiting co-dependent be-
havior, in accordance with the patient treatment plan.

(h) A facility providing medical detoxification services
shall provide alcoholism counseling as ordered by a physi-
cian, who shall specify in the patient’s medical record when
to initiate counseling and the frequency of counseling.

8:42A-10.2 Appointment of director of alcoholism
counseling services

(a) The facility shall appoint a director of alcoholism
counseling services who shall be responsible for the di-
rection, provision, and quality of alcoholism counseling ser-
vices. The director of alcoholism counseling services shall
be responsible for, but not limited to, the following:

1. Developing and maintaining written objectives, pol-
icies, a procedure manual, an organizational plan, and a
quality assurance program for the alcoholism counseling
service;

2. Participating in planning and budgeting for the
alcoholism counseling service;
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3. Ensuring that services are provided as specified in
the patient treatment plan and are coordinated with other
patient care services to provide a continuum of care for
the patient;

4, Assisting in developing and maintaining written job
descriptions for alcoholism counseling personnel, and as-
signing- duties based upon education, training, competen-
cies, and job descriptions; and

5. Participating in staff education activities and pro-
viding consultation to facility personnel.

8:42A-10.3 Responsibilities of alcoholism counseling
personnel

(a) In accordance with written job descriptions, each
alcoholism counselor shall be responsible for providing pa-
tient - care, including, but not limited to, the following:

1. Assessing the counseling needs of the patient, pre-
paring the counseling portion of the patient treatment
plan based on the assessment, providing services as speci-
fied in the counseling portion of the patient treatment
plan, reassessing the patient, and revising the counseling
portion of the patient, treatment plan. Each of these
activities shall be documented in the patient’s medical
record;

2. Participating as part of the multidisciplinary team
in developing, implementing, reviewing, and revising the
patient treatment plan; and

3. Writing clinical notes and progress notes.

8:42A-10.4 Supportive services

(a) The following supportive services shall be available to
patients:

1. Vocational and educational counseling; and

2. Legal services by an attorney, who practices law
pursuant to Article 6, Section 2, and Paragraph 3 of the
Constitution of the State of New Jersey, and New Jersey
Court Rule 1:21-1 et seq., when such services are related
to the patient’s treatment.

(b) The administrator shall assign responsibility for the
coordination and delivery of supportive services to one or
more persons, in accordance with written job descriptions,
the written organizational plan, and the facility’s policies
and procedures.

(c) All supportive services shall be provided in accor-
dance with the patient treatment plan,

1. All supportive services shall be documented in the '

patient’s medical record by the person(s) providing the
service(s).
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(d) Each patient and the patient’s family, including those
family members exhibiting co-dependent behavior, shall be
informed of the desirability -of participating in self-help and
support groups such as Alcoholics Anonymous, Al-Anon,
and Alateen. The facility shall further ensure that literature
and representatives of support groups are available to pa-
tients and their families. Patients and their families shall
have access to meetings of support groups.

SUBCHAPTER 11. RECREATIONAL SERVICES

8:42A-11.1 Provision of recreational services
(a) A planned, diversified program of recreational activi-

ties shall be provided for patients, including individual

and/or group activities.

(b) Diverse physical, social, intellectual, cultural, and re-
creational activities shall be available.

(c) Indoor and outdoor recreational activities shall be
provided.

8:42A-11.2 Administrator’s responsibility for recreational
services

(a) The administrator or the administrator’s designee
shall be responsible for the direction, provision, and quality
of the recreational service. The .administrator shall be
responsible for, but not limited to, the following:

1. Developing and implementing written objectives,
policies, a procedure manual, an organizational plan, and
a quality assurance program for the recreational service;

2. Ensuring that recreational services are provided as
specified in the patient treatment plan and are coordinat-
ed with other patient care services to provide a continuum
of care for the patient. All recreational services shall be
documented in the patient’s medical record;

3. Assisting in developing and maintaining written job
descriptions for recreational service personnel, and assign-
ing duties based upon education, training, competencies,
and job descriptions; and

4, Posting a current weekly recreational activities
schedule where it can be read by. patients and staff.

SUBCHAPTER 12. LABORATORY AND
RADIOLOGICAL SERVICES

8:42A-12.1 .Provision of laboratory and radiological
services )
(a) The facility shall make available laboratory and radio-
logical services directly or through written agreement.
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(b) All laboratory services shall be provided by facilities
licensed or approved by the Department.

(c) Radiological services shall be provided by facilities
licensed or approved by the New Jersey State Department
of Environmental Protection, Bureau of Radiation Protec-

- tion.

SUBCHAPTER ‘13. PHARMACEUTICAL
SERVICES

8:42A-13.1 Provision of pharmaceutical services

Pharmaceutical services shall be available to patients 24
hours a day, seven-days a week. If the facility has an
institutional pharmacy, the pharmacy shall be licensed by
the New Jersey State Board of Pharmacy and operated in
accordance with the New Jersey State Board of Pharmacy
Rules, N.JLA.C. 13:39, and shall possess a current Drug
Enforcement Administration registration and a Controlled
Dangerous Substance registration from the Department in
accordance with the Controlled Dangerous Substances Acts.

8:42A-13.2 Pharmacy and Therapeutics Committee

(a) A multidisciplinary Pharmacy and Therapeutics Com-
mittee shall be appointed by, and accountable to, the gov-
erning authority. The committee shall be responsible for,
but not limited to, the following:

1. Development of policies and procedures, approved
by the governing authority, and documentation- of their
review. These policies and procedures shall govern eval-
uation, selection, obtaining, dispensing, storage, distribu-
tion, administration, use, control, accountability, and safe
practices pertaining to all drugs used in the treatment of
patients;

2. Development and at least annual review and ap-
proval of a current formulary; and

3., Review of medication errors and adverse drug reac-
tions, as part of the facility’s quality assurance program.

8:42A-13.3 Policies for drug administration

(a) The facility’s policies and procedures shall ensure that
the right drug is administered to the right patient in the
right amount through the right route of administration and
at the right time. Policies and procedures shall include, but
not be limited to, the following:

1. Methods for procuring drugs on a routine basis, in
emergencies, and in the event of disaster;

2. Policies and procedures, approved by the Pharmacy
and Therapeutics Committee and in accordance with
these rules, regarding emergency kits and emergency
carts, including the following: i
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i. Approval of their locations and contents;

ii. Determination of the frequency of checking con-
tents, including expiration dates;

ili. Approval of the assignment of responsibility for
checking contents; ‘and

iv. A requirement that emergency kits be secure,
but not be kept under lock and key;

3. Policies and procedures, approved by the medical
staff of the facility, to ensure that all drugs are ordered in
writing, that the written order specifies the name of the
drug, dose, frequency, and route of administration, that
the order is signed and dated by the prescriber, and that
all drugs are administered in accordance with the laws of
the State of New Jersey;

4. Policies and procedures for drug administration,
including, but not limited to, establishment of the times
for administration of drugs prescribed;

5. If facility policy permits, policies and procedures
regarding self-administration of- drugs, including, but not
limited to, the following: ’

i. A requirement that self-administration be permit-
ted only upon a written order of the prescriber;

ii. Storage of drugs;
iii. Labeling of drugs;

iv. Methods for documentation in the patient’s
medical record of self-administered drugs;

v. Training and education of patients in self-admin-
istration and the safe use of drugs; and

vi. Establishment of precautions so that patients do
not share their drugs or take the drugs of another
patient;

6. Policies and procedures for documenting adverse
drug reactions, medication errors, and drug defects;

i. Allergies shall be documented in the patient’s
medical record and on its outside front cover; and

ii. - Drug product defects shall be reported in accor-
dance with the USP-FDA (United States Pharmacopo-
eia, Food and Drug Administration) Drug Product
Defect Reporting System;

7. Policies and procedures for ensuring the immediate
delivery of stat. doses. Stat. (statim) means immediately;

8. If facility policy permits, policies and procedures
for the use of floor stock drugs. “Floor stock” means a
supply of drugs provided by the pharmacist to a service or
unit in a labeled container in limited quantities, as ap-
proved by the Pharmacy and Therapeutics Committee of
the facility. A list shall be maintained of floor stock
drugs and their amounts stored throughout the facility;
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9. Policies and procedures for discontinuing drug or-
ders, including, but not limited to, policies and procedures
for the following:

i. The length of time drug orders may be in effect,
for drugs not specifically limited as to duration of use
or number of doses when ordered, including intrave-
nous infusion ‘solutions; and

ii. Notification of the prescriber by. specified per-
sonnel and within a specified period of time prior to
the expiration of a drug order to ensure that the drug is
discontinued if no specific renewal is ordered;

10. - Policies and procedures regarding the purchase,
storage, safeguarding, accountability, use, and disposition
of drugs, in accordance with New Jersey State Board of
Pharmacy Rules, N.J.A.C. 13:39, and the Controlled Dan-
gerous Substances Acts and amendments thereto;.

11. Policies and procedures for the procurement, stor-
age, use, and disposition of needles and syringes in accor-
dance with the laws of the State of New Jersey and
amendments thereto. There shall be a system of account-
ability for the purchase, storage, and distribution of nee-
dles and syringes. There shall be a system of accountabil-
ity for the disposal of*used needles and syringes which
shall not necessitate the counting of individual needles
and syringes after they are placed in the container for
disposal;

12. Policies and procedures regarding the control of
drugs subject to the Controlled Dangerous Substances
Acts and amendments thereto, in compliance with the
New Jersey State Board of Pharmacy Rules, N.J.A.C.
13:39, and all other Federal and State laws and regula-
tions concerning procurement, storage, dispensing, admin-
istration, and disposition. Such policies and procedures

shall include, but not be limited to, the following:

i. Provision for a verifiable record system for con-
trolled drugs;

ii. Policies and procedures to be followed in the
event that the inventories of controlled drugs cannot be
verified or drugs are lost, contaminated, unintentionally
wasted, or destroyed. A report of any such incident
shall be written and signed by the persons involved and
any witnesses present; and

iii. In all areas of the facility where drugs are
dispensed, administered, or stored, procedures for the
intentional wasting of controlled drugs, including the
disposition of partial doses, and for documentation,
including the signature of a second person who shall
witness the disposition;

13. Policies and procedures for the maintenance of
records of prescribers’ Drug Enforcement Administration
numbers for New Jersey;
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14. Specification of the information on drugs, their
indications, contraindications, actions, reactions, interac-
tions, cautions, precautions, toxicity, and dosage to be
provided in each nursing unit. Authoritative, current
antidote information and the telephone number of the
regional poison control center shall also be provided in
each nursing unit. Current Federal and State drug law
information shall be available to the pharmaceutical ser-
vice;

15. A list of abbreviations, metric apothecary conver-
sion charts, and chemical symbols, approved by the medi-
cal staff, to be kept in each nursing unit; and

16. Policies and procedures concerning the activities
of medical and pharmaceutical sales representatives in the
facility. Drug samples shall not be accepted, placed or
maintained in stock, distributed, or used in the facility.

Administrative correction to (a)l16.
See: 21 N.J.R. 3172(a).

8:42A-13.4 Storage of drugs

(a) All drugs, except intravenous infusion solutions, shall
be kept in locked storage areas. Drug storage and prepara-
tion areas shall be kept locked when not in use. (The word
“medication” is used interchangeably with the word “drug”
in this subchapter. “Drug” means a substance as defined in

. the New Jersey State Board of Pharmacy Rules, N.J.A.C.

13:39.)

(b) All drugs shall be stored in accordance with manufac-
turers’ instructions. Drugs requiring refrigeration shall be
kept in a separate, locked box in the refrigerator, in a
locked refrigerator, or in a refrigerator in the locked medi-
cation room, at or near the nursing unit. The refrigerator
shall have a thermometer to indicate temperature in con-
formance with U.S.P. (United States Pharmacopoeia) re-
quirements.

(c¢) All drugs in Schedule II of the Controlled Dangerous
Substances Acts and amendments thereto shall be stored in
a separate, locked, permanently affixed compartment within
the locked medication cabinet, medication room, refriger-
ator, or mobile medication cart. The key to the separate,
locked compartment for Schedule II drugs shall not be the
same key that is used to gain access to storage areas for
other drugs.

(d) Drugs for external use shall be kept separate from
drugs for internal use.

8:42A-13.5 Facilities providing medical detoxification
services

(a) Facilities licensed by the Department to provide med-
ical detoxification services shall adhere to the following:

1. At intervals specified in the policy and procedure
manual, a pharmacist shall inspect all areas in the facility
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where drugs are dispensed, administered, or stored and
shall maintain a record of such inspections;

2. A pharmacist shall be appointed as director of
pharmaceutical services or as consultant pharmacist and
shall be responsible for the direction, provision, and
quality of pharmaceutical services. The pharmacist shall
be responsible for, but not limited to, the following:

i. Together with the Pharmacy and Therapeutics
Committee, developing and maintaining written objec-
tives, policies, a procedure manual, an organizational
plan, and a quality assurance program for the pharma-
ceutical service;

ii. Participating in planning and budgeting for the
pharmaceutical service;

ili. Coordinating and integrating the pharmaceutical
service with other patient care services to provide a
continuum of care for the patient;

iv. Assisting in developing and maintaining written
job descriptions for pharmacy personnel, if any, and
assigning duties based upon education, training, compe-
tencies, and job descriptions;

v. Participating as part of the multidisciplinary team
in developing, implementing, reviewing, and revising
the patient treatment plan;

vi. Maintaining a means of identifying the signa-
tures of all prescribers authorized to use the pharma-
ceutical service for prescriptions; and .

vii. Maintaining records of the transactions of the
pharmaceutical service, as required by Federal, State,
and local laws, to ensure control and accountability of
all drugs. This shall include a system of controls and
records for the requisitioning and dispensing of phar-
maceutical supplies to all services of the facility;

3. The facility shall have a unit dose drug distribution
system within three years of the effective date of this
chapter. “Unit dose drug distribution system” means a
system in which drugs are delivered to patient areas in
single unit packaging. Each patient has his or her own
receptacle, such as a tray, bin, box, cassette, drawer, or
compartment, labeled with his or her first and last name
and room number, and containing his or her own medi-
cations. Each medication is individually wrapped and

labeled with the generic name, trade name (if appropri-

ate), strength of the drug, lot number or reference code,
expiration date, and manufacturer’s or distributor’s name,
and ready for administration to the patient.

i. At least one exchange of patient medications shall
occur every three days. The number of doses for each
patient shall be sufficient for a maximum of 72 hours.
No more than a 72-hour supply of doses shall be
delivered to or available in the patient care area at any
time;
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ii. Cautionary instructions and additional informa-

tion, such as special times of administration, regarding
dispensed medications shall be transmitted to the per-
sonnel responsible for the administration of the medi-
cations;

ifi. If the facility repackages medications in single
unit packages, the facility’s policies and procedures
shall indicate how such packages shall be labeled to
identify the lot number or reference code and the
manufacturer’s or distributor’s name;

iv. Policies and procedures shall specify the drugs
which will not be obtained from manufacturers or
distributors in single unit packages and will not be
repackaged as single units in the facility; and

4, The facility shall have an intravenous infusion ad-
mixture service operated by the pharmaceutical service
within three years of the effective date of this chapter. If
the preparation, sterilization, and labeling of parenteral
medications and solutions are performed in the exempt
areas within the facility, as specified by facility policy, but
not under direct supervision of a pharmacist, the pharma-
cist shall be responsible for providing written guidelines
and for approving the procedures. Policies and proce-
dures for the use of intravenous infusion solutions shall
include, but not be limited to, the following:

i. Safety measures for the preparation, sterilization,

and admixture of intravenous infusion solutions. These

- shall be prepared under a laminar air flow hood, except
in patient care areas specified by facility policy;

ii. Quality control procedures for laminar air flow
hoods, including cleaning of the equipment used on
each shift, microbiological monitoring as required by
the infection prevention and control policies and proce-
dures of the facility, and documented checks at least
every 12 months for operational efficiency; and

ili. Policies and procedures for the labeling of intra-
venous infusion solutions, such that a supplementary
label is affixed to the container of any intravenous
infusion solution to which drugs are added. The label
shall include the patient’s first and last name and room
number; the name of the solution; the name and
amount of the drug(s) added; the date and time of the
addition; the date, time, and rate of administration;
the name or initials of the pharmacy personnel who
prepared the admixture; the name, initials, or identify-
ing code of the pharmacist who prepared or supervised
preparation of the admixture; supplemental  instruc-
tions, including storage requirements; and the expira-
tion date of the solution.

SUBCHAPTER 14. DIETARY SERVICES
8:42A-14.1 Provision of dietary services

The facility shall provide dietary services to meet the daily
nutritional needs of patients.
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8:42A-14.2 Appointment of dietitian

(a) The facility shall appoint a dietitian who shall be .

responsible for the direction, provision, and quality of the
dietary service. If a dietitian is appointed on a consultant
basis, the dietitian’s hours shall be scheduled at different
hours of the day for successive visits. The dietitian shall be
responsible for, but not limited to, the following: '

1. Developing and implementing written objectives,
policies, a procedure manual, an organizational plan, and
a quality assurance program for the dietary service;

2. Participafing in planning and budgeting for the
dietary service;

3. Ensuring that dietary services are provided as speci-
fied in the dietary portion of the patient treatment plan
and are coordinated with other patient care services to
provide a continuum of care for the patient;

-4, Assisting in developing and maintaining written job
descriptions for dietary personnel, and assigning duties
based upon education, training, competencies, and job
descriptions; and '

5. Participating in staff education activities and pro-
- viding consultation to facility personnel.

8:42A-14.3 Food service supervisor

The facility shall appoint a full-time food service supervi-
sor who functions under the direction of a dietitian. A
dietitian and/or food service supervisor shall be on duty
seven days a week.

8:42A-14.4 Responsibilities of dietary personnel

(a) In accordance with written job descriptions, dietary
personnel shall be responsible for providing dietary care,
including, but not limited to, the following:

1. Assessing the dietary needs of the patient, prepar-
ing the dietary portion of the patient treatment plan
based on the assessment, providing dietary services to the
patient as specified in the dietary portion of the patient
treatment plan, reassessing the patient, and revising the
dietary portion of the\patient treatment plan. Each of
these activities shall be documented in the patient’s medi-
cal record;

2. Participating as part of the multidisciplinary team
in developing, implementing, reviewing, and revising the
" patient treatment plan; and

3. Writing clinical notes and progress notes.

8:42A-14.5 Requirements for dietary services

(a) Dietary personnel shall be scheduled for a continuous
period of at least 12 hours daily.

(b) The dietary service shall adhere to the provisions of
N.J.A.C. 8:24.
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(¢) A current diet manual shall be available in the dietary

service and in each nursing unit.

(d) Meals shall be planned, prepared, and served in

accordance with, but not limited to, the following:

~ 1. Menus shall be prepared with regard for the nutri-
tional and therapeutic needs, cultural backgrounds, food
habits, and personal food preferences of patients;

2. Written, dated menus shall be planned at least 14
days in advance for all diets. The same menu shall not be
used more than once in one week;

3. Current menus with portion sizes and any changes
in menus shall be posted in the food preparation area.
Menus, with changes, shall be kept on file in the dietary
service for at least 30 days;

4. Diets served shall be consistent with the diet manu-
al and in accordance with physicians’ orders;

5. Food shall be prepared by cutting, chopping, grind-
ing, or blending to meet the needs of each patient;

6. At least three meals or their equivalent shall be
prepared and served daily to patients. At least two meals
shall contain three or more menu items, one of which
shall be or shall include a high quality protein food such
as meat, fish, eggs, or cheese. Each meal shall represent
no less than 20 percent of the day’s total calories, and at

least 10 percent of the day’s total calories shall be provid-

ed by protein;

7. Nutrients and calories shall be provided for each
patient, as ordered by a physician, based upon current
recommended dietary allowances of the Food and Nutri-
tion Board of the National Academy of Sciences, National
Research Council, adjusted for age, sex, weight, physical
activity, and therapeutic needs of the patient;

8. Between-meal nourishments shall be provided and
beverages shall be available at all times for each patient,
unless medically contraindicated as documented by a phy-
sician in the patient’s medical record;

9. Substitute foods and beverages of equivalent nutri-
tional value shall be available to all patients; and

10. No more than 14 hours shall elapse between an
evening meal and breakfast the next morning.

staff, and the public and shall be conspicuously posted in the
facility. '

(b) The staff of the facility shall be trained to implement
policies and procedures regarding patient rights.

(c) The facility shall adhere to all applicable State and
Federal statutes and rules concerning patient rights.

8:42A-15.2 Rights of each patient

‘(a) Patient rights, policies, and procedures shall ensure
that, at a minimum, each patient admitted to the facility:

1. Is informed of these rights, as evidenced by his -or
her written acknowledgment prior to or at the time of
admission, and receives an explanation, in terms that he
or she can understand, and a copy of the patient rights;

2. Is informed of services available in the facility, of
the names and professional status of the personnel pro-
viding and/or responsible for his or her care, and of fees
and related charges, including the payment, fee, deposit
and refund policy of the facility and any charges for
services not covered by sources of third-party payment or
not covered by the facility’s basic rate;

3. Is assured of treatment and medical care in accor-
dance with the patient treatment plan, is informed of the
patient treatment plan and of his or her condition, unless
medically contraindicated as documented by a physician
in the patient’s medical record, is informed of the risks
associated with the use of any drugs and/or procedures,
and has the opportunity to participate in the planning of
his or her treatment, to refuse medication and treatment,
and to refuse to participate in experimental research;

4. Is informed of the alternatives for care and treat-
ment;

5. Is transferred or discharged only for medical rea-
sons or for his or her welfare or that of other patients,
upon the written order of a physician, or for nonpayment
for the patient’s stay (except as prohibited by sources of
third-party payment), and such actions are documented in
the patient’s medical record, except in an emergency
situation, in which case the administrator shall notify the
physician and the family immediately and document the
reason for the transfer in the patient’s medical record. If
a transfer or discharge on a nonemergency basis is re-
quested by the facility the patient and his or her family
shall be given at least 10 days advance notice of such
transfer or discharge;

SUBCHAPTER 15. PATIENT RIGHTS ‘ 6. Has access to and/or may obtain a copy of his or
her medical record, in accordance with the facility’s poli-
8:42A-15.1 Policies and procedures regarding patient cies and procedures and with applicable Federal and State
_ rights . laws and rules;
(@) The facility shall establish and implement written 7. Is free from mental and physical abuse and free
K\ . policies and procedures regarding the rights of patients. from the use of chemical and physical restraints, except
These policies and procedures shall be available to patients, those restraints used in accordance with N.J.A.C.

42A-23 5-15-95



8:42A-15.2

DEPT. OF HEALTH

8:42A-6.8. Drugs and other medications shall not be
used for punishment, for convenience of facility person-
nel, or in quantities that interfere with a patient’s rehabili-
tation or living activities;

8. Is assured confidential treatment of his or her
records and disclosures in accordance with State and
Federal statutes and rules;

9. Is treated with courtesy, consideration, respect, and
recognition of his or her dignity, individuality, and right to
privacy, including, but not limited to, auditory and visuai
privacy and confidentiality concerning patient treatment
and disclosures. Privacy of the patient’s body shall be
maintained during toileting, bathing, and other activities
of personal hygiene, except as needed for patient safety or
assistance;

10. Is not required to perform work for the facility
unless the work is part of the patient treatment plan.
Such work shall be in accordance with local, State and
Federal laws and rules;

11. May associate and communicate privately with
persons of his or her choice, in accordance with the
patient treatment plan, may send and receive ‘personal
mail, and, upon his or her request, is given assistance in
the reading and writing of correspondence;

12. May participate in facility activities and meet with,
and participate in activities of, social, religious, and com-
munity groups, in accordance with the patient treatment
plan. Arrangements shall be made, at the patient’s ex-
pense, for attendance at religious services of his or her
choice, when requested;

13. Is allowed to leave the facility in accordance with

the patient treatment plan. A signout sheet shall record -

the patient’s whereabouts at these times;

14. Is assured security in retaining and using personal
clothing and possessions as space permits, unless to do so
would be unsafe or would infringe upon the rights of
other patients. If the patient has property on deposit
with the facility, he or she shall have daily access to such
property during specific periods established by the facility;

15. Is allowed visiting time at reasonable hours in
accordance with the patient treatment plan and, if critical-
ly ill, is allowed visits from his or her family at any time,
unless medically contraindicated, as documented by a
physician in the patient’s medical record. Members of
the clergy shall be notified by the facility at the patient’s

request and shall be admitted at the request of the patient -

and/or family at any time;

16. Is allowed to conduct private telephone conversa-
tions at a reasonable hour in accordance with the patient
treatment plan;
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17. Is assured that if restrictions are placed on visita-
tions, telephone calls, and/or other forms of communica-
tion, as documented in the patient’s medical record, such
restrictions shall be evaluated at least every seven days by
the director of counseling services, who shall document
the evaluation in the patient’s medical record,

18. Is assured of civil and religious liberties, including
the right to independent personal decisions. No religious
beliefs or practices, or any attendance at religious ser-

“vices, shall be imposed upon any patient;

19. Is not the object of discrimination with respect to
participation in recreational activities, meals, or other
social functions because of age, race, religion, sex, nation-
ality, or ability to pay. The patient’s participation may be
restricted or prohibited if recommended by a physician in

the patient’s medical record and consented to by the.

patient;

20. TIs pot deprived of any constitutional, civil, and/or
legal rights solely because of admission to the facility or
because he or she is an alcoholic; and

21. Is encouraged and assisted, throughout the period
of stay, to exercise rights as a patient and as a citizen, may
voice grievances on behalf of himself or herself or others,
and has the right to recommend changes in policies and
services to facility personnel and/or to outside representa-
tives of the patient’s choice, free from restraint, interfer-
ence, coercion, discrimination, or reprisal.

(b) The administrator shall provide all patients and/or
their families with the name, address, and telephone number
of the following office where complaints may be lodged:

Division of Health Facilities Evaluation
New Jersey State Department of Health
CN 367 :

Trenton, New Jersey 08625

Telephone: (800) 792-9770

This telephone number shall be conspicuously posted in the
facility at every public telephone and on all bulletin boards
used for posting public notices.

SUBCHAPTER 16. EMERGENCY SERVICES AND
PROCEDURES

8:42A-16.1 Emergency plans and procedures

(a) The facility shall have a written emergency plan which

shall include plans and procedures to be followed in case of

medical emergencies, equipment breakdown, fire, or other
disaster.
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8:42A-17.3

(b) Emergency medical services shall be provided directly
in the facility to patients requiring these services. The
facility shall have a written plan for emergency transporta-
tion of patients to another facility for care.

(c) Procedures for emergencies shall specify persons to
be notified, locations of emergency equipment and alarm
signals, evacuation routes, procedures for evacuating pa-
tients, frequency of fire drills, and tasks and responsibilities
assigned to all personnel.

(d) The emergency plans and all emergency procedures
shall be conspicuously posted throughout the facility. Per-
sonnel shall be trained in the location and use of emergency
equipment in the facility.

8:42A-16.2 Drills and tests

(a) Simulated drills of emergency plans shall be conduct-
ed on each shift at least four times a year (a total of 12
drills) and documented, including the date, hour, description
of the drill, participating staff, and signature of the person
in charge. The four drills on each shift shall include at least
one drill for emergencies due to fire and one drill for
emergencies due to another type of disaster, such as storm,
flood, other natural dlsastcr, bomb threat, or nuclear acci-
dent.

(b) The facility shall test at least one manual pull alarm
each week of the year and maintain documentation of test
dates, location of each manual pull alarm tested, persons
testing the alarm, and its condition.

(c) Fire extinguishers shall be examined annually and
maintained in accordance with manufacturers’ and National
Fire Protection Association (N.F.P.A.) requirements.

8:42A-16.3 Emergency care policies and procedures

(a) The facility shall establish and implement written
policies and procedures régarding the provision of emergen-
cy care, which shall include, but not be limited to, the
following:

1. Criteria for determining a patient’s need for emer-
gency care, based upon an assessment of physical, psycho-
logical and social needs;

2. Assignment of responsibility for assessing a pa-
tient’s need for emergency care and determining the
services to be provided; and

" 3. Criteria, approved by a physician, for determining a

patient’s need for a medical evaluation in the event of an
€mergency.

SUBCHAPTER 17. DISCHARGE PLANNING
SERVICES

8:42A-17.1 Discharge plan
(a) The facility shall provide discharge planning services
to patients.
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(b) Each patient shall have a written discharge plan.
Discharge planning shall be initiated upon admission.

(c) The patient and, if indicated, family members shall
participate in developing the patient discharge plan. Partic-
ipation shall be documented in the patient medical record.

8:42A-17.2 Discharge planning policies and procedures

(a) Written policies and procedures shall be established
and implemented for discharge planning services, which
shall describe:

1. The functions of the person or persons responsible
for planning, providing, and/or coordinating discharge
planning services, including, but not limited to, the follow-
ing:

i. Interviewing each patient, and evaluating needs
and developing goals for aftercare services for each
patient;

ii. Making referrals to community agencies and re-
sources for aftercare services not provided directly by
the facility to provide a continuum of care for the
patient;

iii. Requesting representatives of support groups,
such as Alcoholics Anonymous, to accompany patients
to support group meetings following discharge; and

iv. Assessing the outcome of aftercare services
planned for each patient;

2. The time period for completing each patient’s dis-
charge plan;

3. The time period that may elapse before a reevalua-
tion of each patient’s discharge plan is performed;

4. Use of the multidisciplinary team in discharge plan-
ning; '
5. Criteria for patient discharge;

6. Methods of patient and family involvement in de-
veloping the discharge plan; and

7. Criteria for termination of aftercare services.

8:42A-17.3 Patient and family education

(a) Discharge planning services shall include education of
the patient and his or her family. The facility shall provide
information regarding at least the following:

1. Alcoholism, and the symptoms, effects, and treat-
ment of alcoholism;

2. Co-dependency and its effect on the treatment of
- alcoholism;

3. Implementation of self-care and rehabilitation mea-
sures following discharge;

4. Community agencies and resources available for
aftercare services, including outpatient alcoholism treat-
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ment services, halfway houses, health care facilities, voca-
tional rehabilitation centers, legal and social agencies, and
rehabilitation programs; and

5. Support groups, including Alcoholics Anonymous,
Al-Anon, and Alateen, and their availability.

SUBCHAPTER 18. MEDICAL RECORDS

8:42A-18.1 Meintenance of medical records

(a) A current medical record shall be maintained for each

patient and shall contain documentation of all services
provided.

(b) Written objectives, policies, a procedure manual, an
organizational plan, and a quality assurance program for
medical record services shall be developed and implement-
ed.

(c) A record system shall be maintained in which the
patient’s complete medical record is filed as.one unit in one
location within the facility.

8:42A-18.2 Assignment of responsibility

Responsibility ‘for the medical record service shall be
assigned to a full-time employee who, if not a medical
record practitioner, functions in consultation with a person
so qualified.

8:42A-18.3 Contents of medical records

(a) The patient medical record shall include, but not be
limited to, the following:

1. Patient identification data, including name, date of
admission, address, date of birth, race, religion (optional),
sex, referral source, marital status, and the name, address,
and telephone number of the person to be notified in an
emergency; o :

2. Copies of the Alcoholism-Intake Record and ‘Alco-
holism~Termination Record forms;

3. The patient’s signed acknowledgment that he or she
has been informed of, and given a copy of, patient rights;

4, A summary of the admission interview;

5. Documentation of the medical history and physical
examination, signed and dated by the physician;

6. A patient treatment plan, signed and dated by the
physician;

7. Clinical notes, which shall be entered on the day
service is rendered;

8. - Progress notes;
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9. Documentation of the patient’s participation in the
development of his or her treatment plan, or documenta-
tion by a physician that the patient’s participation is
medically contraindicated,;

10. A record of medications administered, including
the name and strength of the drug, date and time of
administration, dosage administered, method of adminis-
tration, and signature of the person who administered the
drug;

11. A record of self-administered medications, if the
patient self-administers medications, in accordance with
the facility’s policies and procedures;

12. Documentation of allergies in the .medical record
and on its outside front cover;

13. The results of laboratory, radidlogical, diagnostic,
and/or screening tests performed,

14. Reports of accidents;

15. A record of referrals to other health care provid-
ers; '

16. Summaries of consultations;

17. A record of the clothing, personal effects, valu-
ables, funds, and other property deposited by the patient
with the facility for safekeeping, signed by the patient or
his or her family and substantiated by receipts given to
the patient or his or her family;

18. Any signed written informed consent forms;

19. A record of any treatment, drug, or service offered
by personnel of the facility and refused by the patient;

20. Instructions given to the patient and/or the pa-
tient’s family for care following discharge;

21. The discharge plan; and

22. The discharge summary, in accordance with
N.J.S.A. 26:8-5 et seq.

8:42A-18.4 Requirements for entries

(a) All orders for patient care shall be prescribed in
writing and signed and dated by the prescriber.

(b) All entries in the patient medical record shall be

legible and signed and dated by the persons entering them.

(c) The patient medical record shall be completed within
15 days following the patient’s discharge.

8:42A-18.5 Maedical records policies and procedures

(a) The facility shall establish and implement written
policies and procedures regarding medical records including,
but not limited to, policies and procedures for the following:
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1. The protection of medical record information
against loss, tampering, alteration, destruction, or unau-
thorized use. The patient’s consent shall be obtained for
release of medical record information;

2. The transfer of patient information when the pa-
tient is transferred to another health care facility, or if the
patient becomes an outpatient at the same facility; and

3. The provision of copies of the patient’s medical
record to the patient andfor the patient’s authorized
representative. Such written policies and procedures
shall include, but not be limited to, the following:

i. Establishment of a fee schedule for obtaining
copies of the patient’s medical record;

ii. Policies and procedures regarding the patient’s
access to- his or her medical record during business
hours;

ili. Policies and procedures regarding availability of
the patient’s medical record to the patient’s authorized
representative if it is medically contraindicated, as doc-
umented by a physician in the patient’s medical record,
for the patient to have access to or obtain copies of the
record; and

iv. Procedures to ensure that a copy of the patient’s
medical record is provided within 30 calendar days of a
written request.

8:42A-18.6 Preservation, storage, and retrieval of medical
records

(a) All medical records shall be preserved in accordance
with N.J.S.A. 26:8-5 et seq. ’

(b) If the facility plans to cease operations, it shall notify
the Department in writing, at least 14 days before cessation
of operations, of the location where medical records will be
stored and of methods for their retrieval.

SUBCHAPTER 19. INFECTION PREVENTION
AND CONTROL

8:42A-19.1 Administrator’s responsibility

The administrator shall ensure the development and im-
plementation of an infection prevention and control pro-
gram.

8:42A-19.2 Infection prevention and control policies and
procedures

(a) Written policies and procedures shall be established
and implemented regarding infection prevention and con-
trol, including, but not limited to, policies and procedures
for the following:
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1. A definition of nosocomial infection;

2. In accordance with N.J.A.C. 857, a system for
investigating, reporting, and evaluating the occurrence of
all infections or diseases which are reportable or condi-
tions which may be related to activities and procedures of
the facility, and maintaining records for all patients or
personnel having these infections, diseases, or conditions;

3. Exclusion from work, and authorization to return to

work, for personnel with communicable diseases;

4, Surveillance techniques to minimize sources and
transmission of infection;

5. Techniques to be used during each patient contact,
including handwashing before and after caring for a pa-
tient;

6. The prevention of decubitus ulcers;
7. Isolation of patients, including criteria for isolation,;

8. Sterilization, disinfection and cleaning practices and
techniques used in the facility, including, but not limited
to, the following: ’

i, Care of utensils, instruments, solutions, dressings,
articles, and surfaces;

ii. Selection, storage, use, and disposition of dispos-
able and nondisposable patient care items. Disposable
items shall not be reused;

iii. Methods to ensure that sterilized materials are
packaged, labeled, processed, transported, and stored
to maintain sterility and to permit identification of
expiration dates; and

iv. Care of urinary catheters, intravenous catheters,
respiratory therapy equipment, and other devices and
equipment that provide a portal of entry for pathogenic
microorganisms; and

9. The collection, storage, handling, and disposition of
all pathological and infectious wastes within the facility,
and for the collection, storage, handling, and disposition
of all pathological and infectious wastes to be removed
from the facility;

i. Needles and syringes shall be destroyed in accor-
dance with N.J.S.A. 2A:170-25.17, and amendments
thereto;

ii. Solid, sharp, or rigid items shall be placed in a
puncture-resistive container and incinerated or com-
pacted prior to disposal;

iii. In facilities licensed to provide medical detoxifi-
cation services, all solid waste shall be collected in three
mil plastic bags or equivalent and disposed of in a
sanitary landfill approved by the New Jersey State
Department of Environmental Protection; and

5-15-95



8:42A-19.2

DEPT. OF HEALTH

iv. Fecal matter and liquid waste, such as blood and
blood products, shall be flushed into the sewerage
system.

" (b) Each service in the facility shall develop written infec-
tion prevention and control policies and procedures for that
service.

SUBCHAPTER 20. HOUSEKEEPING,
SANITATION, AND SAFETY

8:42A-20.1 Provision of services

(a) The facility shall provide and maintain a sanitary and
safe environment for patients.

(b) The facility shall provide housekeeping, laundry, and
pest control services.

(c) Written objectives, policies, a procedure manual, an
organizational plan, and a quality assurance program for
housekeeping, sanitation, and safety services shall be devel-
oped and implemented.

8:42A-20.2 Housekeeping

(a) A written work plan for housekeeping operations
shall be established and implemented, with categorization of
cleaning assignments as daily, weekly, monthly, or annually
within each area of the facility.

(b) Procedures shall be developed for selection and use
of housekeeping and cleaning products and equipment.

(c) Housekeeping personnel shall be trained in cleaning
procedures, including the use, cleaning, and care of house-
keeping and cleaning equipment.

8:42A-20.3 Patient care environment

(a) The following housekeeping, sanitation and safety
conditions shall be met:

1. The facility and its contents shall be free of dirt,

debris, and insect and rodent harborages;
2. Nonskid wax shall be used on all waxed floors;

3. All rooms shall be ventilated to help prevent con-
densation, mold growth, and noxious odors;

4. All patient areas shall be free of noxious odors;
5. Throw rugs or scatter rugs shall not be used in the

facility;
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6. All furnishings shall be clean and in good repair,
and mechanical equipment shall be in working order.

Equipment shall be kept covered to protect from contami-

nation and accessible for cleaning and inspection. Bro-
ken or worn items shall be repaired, replaced, or removed
promptly; ‘

7. All equipment shall have unobstructed space pro-
vided for operation;

8. All equipment and materials necessary for cleaning,
disinfecting, and sterilizing shall be provided;

9. Thermometers shall be maintained in refrigerators,
freezers, and storerooms used for perishable and other
items subject to deterioration;

10. Pesticides shall be applied in accordance with
N.J.A.C. 7:30;

11. Articles in storage shall be elevated from the floor

and away from walls;

12.  All poisonous and toxic materials shall be identi-
fied, labeled, and stored in a locked cabinet or room that
is used for no other purpose;

13. Unobstructed aisles shall be provided in storage
areas;

14. A program shall be implemented and maintained
to keep rodents, insects, vermin, and birds out of the
facility; . -

15. Toilet tissue, soap, and towels or air dryers shall
be provided in each bathroom at all times;

16. Solid or liquid waste, garbage, and trash shall be
stored or disposed of in accordance with the rules of the
New Jersey State Department of Environmental Protec-
tion and the New Jersey State Department of Health.
Solid waste shall be stored in insectproof, rodentproof,
fireproof, nonabsorbent, watertight containers with tight-
fitting covers. Procedures and schedules shall be estab-
lished and implemented for the cleaning of storage areas
and containers for solid or liquid waste, garbage, and
trash, in accordance with N.J.A.C. 8:24;

17. Draperies, upholstery, and other fabrics or decora-
tions shall be fire-resistant and flameproof;

18. Wastebaskets and ashtrays shall be made of non-
combustible materials;

19. Latex foam pillows shall be prohibited;

20. The temperature of the hot water used for show-
ers, bathing, and handwashing shall not exceed 110 de-
grees Fahrenheit (43 degrees Celsius); and

21. The temperature in the facility shall be kept at a
minimum of 70 degrees Fahrenheit (21 degrees Celsius)
during the day and at a minimum of 65 degrees Fahren-
heit (18 degrees Celsius) at night. “Day” means the time
between sunrise and sunset.
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8:42A-20.4 Linen and laundry services

(a) Written policies and procedures shall be established
and implemented for linen and laundry services, including,
but not limited to, pollcxes and procedures regarding the
following:

1. The storage, transportation, and laundermg of linen
and personal laundry;

2. Accessibility of a laundry room which patients may
use for washing their clothes;

3. The frequency of laundering linen and personal
laundry;

4. The ffequcncy of changing bed linen, towels, and
washcloths;

5. Provision of a supply of clean linen, including at
least sheets, pillow cases, blankets, towels, and washcloths;

6. Collection of soiled linen and laundry so as to avoid
microbial dissemination into the environment, and place-
ment in impervious bags or containers that are closed at
the site of collection. Separate containers shall be used
for transporting clean linen and laundry and for transport-
ing soiled linen and laundry;

7. Storage of soiled linen and laundry in a ventilated

" area separate from any other supplies. Soiled linen and

laundry shall not be stored, sorted, rinsed, or laundered in

patient rooms, bathrooms, aréas of food preparation

and/or storage, or areas in which clean linen, material,
and/or equipment are stored; and

8. Protection of clean linen from contamination dur-
ing processing, transporting, and storage.

SUBCHAPTER 21. VOLUNTEER SERVICES

8:42A-21.1 Provision of volunteer services

(a) The facility may provide volunteer services as an
integral part of the facility’s services.

(b) Volunteers shall not provide services in lieu of staff.
(c) Volunteers shall not administer medications.

(d) Volunteers shall receive orientation at the time of
employment and continuing in-service education regarding
at least emergency plans and procedures, discharge plan-
ning, and the infection prevention and control program.

(e) If volunteers have access to patient medical records,
confidentiality shall be maintained in accordance with the
facility’s policies and with all applicable laws and rules.

(f) Volunteers shall not receive gifts or gratuities from
patients.
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8:42A-21.2 Volunteer policies and procedures

(a) If the facility provides volunteer services, the facility
shall establish and implement written policies and proce-
dures including, but not limited to, policies and procedures
regarding the following:

1. Acceptance and retention in, and exclusion from,
the volunteer service, including at least the following
criteria:

i. Minimum age and physical examination require-
ments for volunteers; and

ii. The minimum peribd of time during which for-
mer substance abusers (alcohol and/or drugs) shall be
continuously substance free before serving as volun-
teers;

2. Methods for obtaining information regarding each
volunteer, including, at least, education, work experience,
and arrests or convictions, if any;

3. Assignment of volunteers to patients, including cri-
teria for assignment; and

4. Functions which volunteers may perform. Volun-
teer services shall be provided under 'the supervision of
staff and in accordance with patient treatment plans, so as
to ensure continuity of care.

8:42A-21.3 Administrator’s responsibility for volunteer
services

(a) The administrator or the administrator’s designee
shall be responsible for the direction, provision, and quality
of the volunteer services provided. The administrator shall
be responsible for, but not limited to, the following:

1. Developing and implementing written objectives,
policies, a procedure manual, an organizational plan, and
a quality assurance program for the volunteer service;

2. Participating in planning and budgeting for the
volunteer service;

3. Coordinating and integrating the volunteer service
with other patient care services to provide a continuum of
care for the patient; and

4. Assisting in developing and maintaining written job
descriptions for all paid staff of the volunteer service and
volunteers, and assigning duties based upon education,
training, competencies, and job descriptions.

SUBCHAPTER 22. QUALITY ASSURANCE
PROGRAM

8:42A-22.1 Quality assurance plan

The facility shall establish and implement a written plan
for a quality assurance program for patient care. The plan
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shall specify a timetable and the person(s) responsible for
the quality assurance program and shall provide for ongoing
monitoring of staff and patient services.

8:42A-22.2 Quality assurance activities
(a) Quality assurance activities shall include, but not be
limited to, the following:

1. At least annual review of staff and physician qualifi-
cations and credentials;

2. At least annual review of staff orientation and staff
education;

3. Evaluation of patient care services, staffing, infec-
tion prevention and control, housekeeping, sanitation,
safety, maintenance of physical plant and equipment,
patient care statistics, emergency services, discharge plan-
ning services, and volunteer services;

4. Evaluation by patients of care and services provided
by the facility;

5. Audit of patient medical records (including those of
both active and discharged patients) on an ongoing basis
to determine if care provided conforms to criteria estab-
lished by each patient care service for the maintenance of
quality of care; and '
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6. Establishment of a patient care outcome assess-
ment system for evaluation of the patient care provided
by each service.

8:42A-22.3 Measures for corrections and improvements

(a) The results of the quality assurance program shall be
submitted to the governing authority at least annually and
shall include at least deficiencies found and recommenda-
tions for corrections or improvements. Deficiencies which
jeopardize patient safety shall be reported to the governing
authority immediately. The administrator shall, with the
approval of the governing authority, implement measures to
ensure that corrections or improvements are made.

(b) The administrator shall evaluate written reports of

State and local sanitary inspections and shall take necessary
corrective action.

SUBCHAPTER 23. (RESERVED)
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