
HOSPITAL LICENSING STANDARDS 

(b) Continuous quality improvement activities for the 
/ medical record department shall include monitoring medical 
(~records for accuracy, completeness, legibility, and accessibili­

ty. 

Amended by R.1999 d.436, effective December 20, 1999. 
See: 31 N.J.R. 367(a), 31 N.J.R. 614(a), 31 N.J.R. 4293(c). 

Substituted references to continuous quality improvement for refer­
ences to quality assurance throughout. 

SUBCHAPTER 16. MEDICAL STAFF 

8:43G-16.1 Medical staff structural organization 

(a) There shall be an organized medical staff that is 
responsible to the governing body of the hospital. Bylaws 
governing all medical staff members shall be implemented. 

(b) Applications for membership, privileges, or initial ap­
pointment to the medical staff shall be processed under a 
system that includes, at least, the verification of applicants' 
credentials, periodic review of privileges, and obtaining in­
formation about any disciplinary action against the applicant 
available from the New Jersey Board of Medical Examiners 
or the Federal Clearinghouse established pursuant to the 
Health Care Quality Improvement Act, P.L. 99-660; 100 

" -, STAT 3743. 
( \ 

· - ...) (c) Applications for medical staff membership, clinical 
privileges, or initial appointment submitted by health profes­
sionals who are not practitioners, shall be reviewed accord­
ing to the same established criteria and procedures that 
govern physicians' applications, including obtaining informa­
tion about any disciplinary action by New Jersey profession­
al licensing boards. 

(d) A committee or mechanism shall be established to be 
responsible for examining applications for appointment and 
reappointment to all categories of the medical staff. This 
committee shall recommend the conferring or withholding 
of all staff positions. It shall assure that all credentials are 
documented and verified. 

(e) Medical staff privileges shall be specifically delineated 
and based on the practitioner's training, experience and 
demonstrations of clinical competence. 

(f) The medical staff shall be divided into clinical depart­
ments. Each department shall be directed by a director, 
physician director, chairman or chief who is responsible for 
its administration and for taking or recommending action in 
those instances in which staff members fail to meet the 
department's standards of quality of care. 

/ . (g) There shall be an executive committee for the medical 
1
'"_) staff which performs supervisory functions, including review­

ing patient care policies and procedures and serving as a 
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forum for discussing patient care issues identified by the 
clinical departments. 

(h) A medical staff meeting shall be held at least annually 
for all active staff members. 

(i) The hospital and medical staff shall have a formal 
program addressing impaired practitioners. This program 
shall include the following components: 

i. Policies and a mechanism which encourage the 
voluntary or informal identification or reporting of 
practitioner impairment to the hospital; 

ii. A mechanism for monitoring physician perfor­
mance and for the limitation of clinical privileges if 
appropriate; and 

iii. A procedure for the referral of impaired practi­
tioners to appropriate treatment. 

G) The clinical privileges of all individuals shall be fully 
reviewed periodically. Actions which result in reduction or 
restriction of staff privileges based on this review shall be 
reported to the New Jersey Board of Medical Examiners in 
accordance with N.J.S.A. 26:2H-12.2. 

(k) The hospital shall notify the New Jersey State Board 
of Medical Examiners, or a medical practitioner review 
panel created by legislation and subordinate to the Board, if 
a practitioner who is employed by, under contract to render 
professional services to, or has privileges at the hospital: 

1. Voluntarily resigns from the staff while the facility 
is reviewing the practitioner's conduct or patient care or 
has through any member of the medical or administrative 
staff expressed an intention to do so; 

2. Voluntarily relinquishes any partial privileges to 
perform a specific procedure while the hospital is review­
ing the practitioner's conduct or patient care or has, 
through any member of the medical or administrative 
staff, expressed an intention to do so; 

3. Has full or partial privileges summarily or tempo­
rarily revoked or suspended, permanently reduced, sus­
pended or revoked, has been discharged from the staff or 
has had a contract to render professional services termi­
nated or rescinded for reasons relating to the practition­
er's incompetency misconduct, or impairment; 

4. Agrees to the placement of conditions or limita­
tions on the exercise of clinical privileges or practice 
within the health care facility including, but not limited to: 
second opinion requirements, non-routine concurrent or 
retrospective review of admissions or care, non-routine 
supervision by one or more members of the staff, or the 
completion of remedial education or training; 

5. Is granted a leave of absence pursuant to which he 
or she may not exercise clinical privileges or practice 
within the hospital if the reasons provided in support of 
the leave relate to any physical, mental, or emotional 
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condition or drug or alcohol use, which might impair the 
practitioner's ability to practice with reasonable skill and 
safety; 

6. Is a party to a medical malpractice liability suit in 
which the hospital is also a party, in which there is a 
settlement, judgement, or arbitration award; or 

7. Has privileges, conditions or limitations reinstated 
or a leave of absence concluded where the results of the 
investigation clear the practitioner from all allegations of 
misconduct, impairment, or incompetence. 

(l) Notifications required by (k) above shall be provided 
within seven days of the reported event and shall be submit­
ted on forms approved by the Department of Health for 
that purpose. 

(m) The hospital shall provide upon request to the State 
Board of Medical Examiners, or to a practitioner review 
panel created by legislation and reporting to the board, such 
additional information on individual instances of loss or 
change of physician privileges, possible impairments, and 
medical malpractice liability as the board or panel requests 
in accordance with law. 

(n) The hospital shall provide to the following: 

Office of the Assistant Commissioner 
Division of Health Facilities Evaluation 
New Jersey State Department of Health 
CN367 
Trenton, N.J. 08625-0367 

copies of all reports regarding physician hospital privileges 
sent to the New Jersey State Board of Medical Examiners, 
or to the practitioner review panel created by legislation and 
reporting to the board. All records regarding such copies 
shall be made available to the Department of Health per­
sonnel for official purposes and, for each report, to the 
specific facility mentioned in the report. 

(o) For the purposes of (k) through (n) above, "practi­
tioner" means only a person licensed to practice: medicine 
and surgery under N.J.S.A. 45:9-1 et seq. or a medical 
resident or intern; or podiatry under N.J.S.A. 45:5-1 et seq. 

Amended by R.1992 d.72, effective February 18, 1992. 
See: 23 N.J.R. 2590(a), 24 N.J.R. 590(a). · 

Notifications of practitioner status change required by (k) to be made 
in seven days. 

Case Notes 

Members of medical peer review committees had immunity for 
actions, recommendations or statements. Bundy v. Sinopoli, 243 
N.J.Super. 563, 580 A.2d 1101 (L.1990). 

Privilege of self-critical evaluation protects from discovery opinions, 
criticisms, or evaluations. contained within peer review committee files. 
Bundy v. Sinopoli, 243 N.J.Super. 563, 580 A.2d 1101 (L.1990). 

DEPT. OF HEALTH 

8:43G-16.2 Medical staff policies and procedures 

(a) The medical staff shall have written policies, proce- , \ 
dures, and bylaws that are reviewed at least once every three ~ 
years; revised more frequently as needed, and implemented. 

. They shall include at least: 

1. Policies and procedures addressing the require­
ments for obtaining written informed consent from pa­
tients; 

2. Requirements for the completeness and timing of 
the patient history and physical examination, including a 
listing of the minimum contents to be included in the 
medical record; 

3. The minimum content of physician orders; 

4. Specifications for verbal orders, including who may 
give verbal orders, who may receive them, and how soon 
they must be verified or countersigned in writing; 

5. If applicable, policies and procedures related to the 
prescribing or ordering of medications or devices by 
certified nurse practitioners/clinical nurse specialists in 
accordance with New Jersey State Board of Nursing rules 
at N.J.A.C. 13:37-7; and 

6. If applicable, the scope of practice, supervision, and 
record keeping requirements of licensed physician as sis- . · .... \ 
tants in accordance with New Jersey State Board of \0 
Medical Examiners rules at N.J.A.C. 13:35-2B. ·" 

(b) All physician orders for medication, treatment, and 
restraints shall be in writing. All orders for restraints shall 
be made in accordance with requirements at N.J.A.C. 
8:43G-18.4(c) through (e) and (i). 

(c) The medical staff shall have a means to assess individ­
ual patient's competence to consent to treatment in con­
formance with current law. Measurement of patient com­
petence may include such skills as ability to understand their 
medical condition and the consequences of procedures and 
treatments, and to communicate a choice. The hospital and 
physician shall follow the procedures for appointment of a 
special medical guardian where required in accordance with 
the Civil Practice Rules at 4:83-12. 

(d) Each time the attending physician visits the patient, 
the physician shall enter a note into the medical record 
describing the findings about the patient's condition. If 
issues have been raised in the record by other disciplines, 
this note shall respond to them. 

(e) The hospital shall comply with the New Jersey State 
Board of Medical Examiners rules concerning the registra- / · '\. 
tion and permit requirements for graduate medical edu-~ 
cation programs and practice, N.J.A.C. 13:35-1.5. 
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