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1.3. 8 

Obst.ettic · ai-ia :Newcorn 5e rvi.ce;: 

Genera1 Reauirements 

This section shall apply to all hospitals providing obstetric and 
newborn services. The obstetric and nev.'born services shall be 
administered by the governing authority responsible for the 
management, control, and operation of the hospital. 

The obstetric and newtorn services shall be physically 
separate from all other services. 

A policy and procedure rranual, supplementing the hospital 
policy and procedure manual, for the organization and operation 
of the obstetric and newoorn services shall be developed and 
iinplemented. It shall be reviewed, signed, and updated as 
specified in the facility's p::>licies and procedures. The 
manual shall include at least the following: 

Criteria and priorities for 
patients; 

Functions and responsibilities of physicians and 
nel; 

acceptance of 

person-

Training and experience requirements for all obstetric and 
newborn service personnel; 

A procedure by which medical and nursing staff in the obstetric 
and newborn services shall be encouraged to participate in 
hospital staff committees or their equivalents, including, but not 
limited to, those relating to patient care policies, evaluation, 
pharmacy and therapeutics, discharge planning, and infection 
control; • 

Provisions for services to adolescent parents, in accordance 
with the facility's policies and procedures; 

Policies and procedures regarding the recording of vital signs 
(temperature, pulse, respiration, and blood pressure), including 
frequency; 

Policies and procedures for the use of home health services and 
social services; and 

A plan for staff orientation and education for the manage­
ment and care of patients, including, but not limited to, 
the following: 

I 
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1.3 .. 8.1 

1.3.8.2 

1.3.8.3 

1.3.8.4 

1.3.8.5 

1.3.8.6 

1.3.8.7 

1.3.9 

1.3.9.1 

1.3.9.2 

1.3.9.3 

1.3.9.4 

1.3.9.5 

1.3.9.6 

1.3.9. 7 

1.3.9.8 

1.3.9.9 

1.3.9.10 

1.3.9.11 

Knowleage -and reoognition of ~p~c~logical n~....s ana .rights 
of mothers, fathers, newoorns, ar:ic siblings; 

Understanding of the physiology of the pregnant and 
:fX)stpartu:n woman and of the newoorn; 

Specialized nursing procedures for obstetric and newoorn 
patients; 

Labor supr:ort and coaching techniques; 

Maternal and newborn assessment and resuscitation; 

Parent/newoorn contact imnediately after birth and during 
hospital stay; and 

Medic~tions relating to obstetric and neonatal care. 

Policies and procedures for making available to patients, if 
requested, information on prenatal classes, counseling, and 
education. If the facility offers these services, they shall 
include, but not be limited to, the following: 

Signs of pregnancy, and its physiological and psychological 
processes; 

Nutrition and enhancement of health, and their relationship to 
fetal development; 

-Avoidance of alcohol, tobacco, environmental and other con­
taminants, and avoidance of radiological examinations a'1d 
medications ~nles£ pres~ribed by a physician; 

ChiJdbirth, including anatomy, physiology, psychological states, 
the stages of labor and delivery, and parent-newborn bonding; 

The pregnant woman's responsibility for _her own care; , · 
• 

Rights of expectant parents, including informed consent; 

Self-help techniques for pregnancy, labor, and delivery (includ­
ing childbirth and breathing exercises), and postpartum 
recovery; 

..,I, 

Physical _fitness, including promotion of muscle tone , tension 
control, and relaxation; 

Support and coaching techniques during labor for the father or 
other chosen companion; 

Options in childbirth procedures and environment; 

The role of health care providers in labor, delivery, and the 
postpartum period; 



1 

1.3 .9 .13 

1.3.9.14 

1.3.9.14.1 

1.3.9.14.2 

1.3.9.14.3 

1.3.9.14.4 

1.3.9.14.5 

1.4 J 

1.4.1 

1.4.2 

1.4.3 

1.5 

Pre pa ra ~ion for _pare:1:ting.~ lnc.1u.ding -iis emotjonal an.d p:--actical 
as?ects! such as iniam care. oreas-1~- . .an.c . .bottle-feeding .. :irr:-­
munization! child development, nutritjor.! and -eiiec:ts oi parem­
hood upon family relationships and sexuality; 

Community resources, including childbirth education associ­
ations; support groups for cesarean delivery, breast-feeding, 
and postpartum adjustmen1 ; women's health groups; physical 
fitness classes; social, wel1are and community services; food 
stamp and nutrition programs (e.g., Women, Infants, and 
Children Food Supplementation Program-WIC) ; . 

High risk pregnancy and deli very, including: 

Indications for prenatal diagnostic testing, such as ultrasound, 
amniocentesis, testing of fetal lung maturity, and oxytocic 
challenge test; 

The indications, prpcedures, and postpartum recovery for 
cesarean deliveries; 

Indications for use of fetal monitoring and other 
equipment and procedures; 

The parents' role in the care of a · 
intensive care; and 

newborn placed in 

The physical environment of the obstetric and newtorn services. 
Classes shall . include a tour of the obstetric and newtorn services. 

The facility shall establish written 
p::>licies and procedures regarding parents' rights, and shall 
be resp:,nsible for developing and adhering to procedures 
irrplernenting such p:>licies and procedures. The policies and 
procedures shall be available to patients, staff, and the 
public. Parents' rights shall include, but not be limited 
to, the following: r.• 

The right to education concerni~.g the importance of nutrition 
and the aroidance of drugs and alcohol, srroking, and other 
oontaminants; 

The r i ght to childbirth educatio~; and 

The right to informed consent. 

The obstetr i c and newtorn services shall provide to the 
Maternal a~d Child Health Progra~ of the Department a 
quarterly summary rep::,rt of the information in the Newtorn 
Record Logtcok and Ma t ernity Service Records. 



2.1.1 

2.1.2 

2.1.3 

2.1.4 

2.1.5 

2.1.6 

2. 1. 7 

2 . l . 8 

2. 1.9 

2. 1.10 

2.1 . lC.l 

2.1. 10 . 2 

The iacility 1s Infection Contro l Commj.n:ee or 1ts equiva1em 
shall establish, implement, and review written 
policies, procedures, and methods for the obstetric and nev;born 
service. These shall include, but not be limited to, the following: 

Reponing of findings and recommendations to the governing 
authority, administration, medical staff, and director of nursing 
services; 

Development of definition(s) of nosocomial infections; 

Establishment of criteria for maternal and newborn morbidity; 

In conformance with Chapter 2 of the New Jersey State 
Sanitary Code, N.J.S.A. 26:lA-7 et seq., development and 
implementation of a system for investigating, reporting, evalu­
ating, and maintaining records of infections and reportable 
diseases among patients and personnel, including respiratory, 
gastrointestinal, surgical wound, skin and urinary tract infec­
tions, and septicemias; 

Assignment of responsibility for the continuous collection and 
analytic review of data, including determinations of nosocomial 
infections, epidemics, clusters of infections, and infections due 
to pathogens; 

Assignment of responsibility for corrective action; 

Development and/or approval of all forms used for collection 
and collation of data about infections; 

Data to be recorded on all infections, including identification 
and location of the patients or personnel, date of admission 
or employment, date of onset of infection, type of infection, 
cultures taken and their results, any antibiotics or other 
medications administered, and n~me of the. physician 
r~sponsible for the care of the patients or personnel; 

Initiation, review, and corrective action for cultures of 
patients, personnel, or the environment required by the facility, 
the medical staff, or local, state, or federal agencies or 
regulations; 

Written criteria for isolation of mothers and/or newborns, to 
include at least the following categories: 

Birth prior to admission to the facility; 

Birth within the facility but prior to admission to the labor and de­
livery suite; 

J-j 



2.1.10.4 

2 .1.10. 5 

2.1.10.6 

2.1.11 

2.1.11.1 

2.1.11.2 

2.1.11.3 

2.1.11. 4 

2.1.11.5 

2.1.11. 6 

2.1.12 

2.1.13 

2.1.14 

2.1.15 

F?resence of infec1ion; 

Elevated temperature (excepting fever due to pyelonephritis); 
and 

Presence of rash, diarrhea, or discharging skin lesions; 

Written policies and procedures for the isolation of patients, 
including, but not limited to, the following: 

Ens~ring that ~ physician orders and documents in the patient's 
medical recora the placement of a mother and/or newborn in 
isolation; 

Admission and management of patients who exhibit signs of 
infection in antepartum, delivery, and postpartum rooms or 
units; 

Ensuring that at least one labor room is available for use by 
a patient requiring isolation; 

t-

Ensuring that a mother and/or newborn transferred from 
another facility or readmitted to the service from home is/are 

l . isolated until examined by a physician; 

Provision for the isolation of a rrother and newl:x:>rn 
together in the same room (rooming-in) or in separate 
rooms; and 

Policies and procedures for assigning nursing personnel to care 
for patients in isolation. , 
Policies and procedures for cleaning of equipment, linens, and 
rooms following use by an infected patient; 

Transportation of patients outside the obstetric and newborn 
services for treatments and procedures elsewhere ih the 
facility; 

Control of traffic, including personnel and visitors. 
Personnel leaving the obstetric and newborn services to 
work in another unit may return to the obstetric and 
newtorn services within the same 24-hour period only in 
·acoordance with the facility's policies and procedures; 

Determination of the health status of personnel, and control of 
personnel with symptoms of communicable infectious disease; 
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2.1.J.6 

2.1.l 7 

2. 1.18 

2.1.19 

2.1.20 

2.1.21 

2.1.22 

2. 1.23 

OTientation of all new · employees to the iriiec1ion c:ontr·ol 
program~ and documented inservice education; 

Infection prevention, surveillance, and control procedures 
relating to sterilization and disinfection practices, central supply 
service, housekeeping, laundry, engineering and maintenance, 
food sanitation, and waste manage.~ent; 

Review of cleaning procedures, agents, and schedules in use in 
the obstetric and newborn services, and revie\\' of any 
changes; 

Techniques of patient care, including hand washing and the use 
of protective clothing such as gowns, _:11asks, and gloves; 

Selection, storage, and use of disposable and nondisp:>sable 
patient care items and disposition of disposable patient care 
items. Disposable items shall not be reused; 

Procedures for care of equipment and devices that provide a 
portal of entry for pathogenic microorganisms; 

Selectio~, storage, USE:, and disposition of hypodermic 
I 

needles and syringes, in accordance with N.J.S.A. 2A:170-25.17. 
There· ·shall be a system of accountability for the disp:>sal · 
of used needles and syringes which shall not necessitate 
the counting of individual needles and syringes after they 
are placed in the container for disp:)sal;A~D 

Establishment of . 'procedures to ensure that medicaf records 
include the final diagnosis and . . 
infections occurring during hospitallzat1on·

00 
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3.2 

3.2.1 

3.2.2 

3.2.3 

3.2.4 

3.2.5 

3.2. 7 

The governing aut.riority -,shall ·de.sign-ate ·.an -administrator or 
.administr.ator.s .for the obstetric .a.'1c newoorn services-, who 
may serve as adrninistrator for other services, but who shall ·b€ 
available full-time. An alternate shall be designated in 
writing to act in the absence of the administrator. 

The facility shall ap:r;oint a physician-director for the 
obstetric service and a physician-director for the newoorn 
service who shall be res:r;onsible for the direction, 
provision, and quality of medical care provided. Each 
physician-director shall be res:r;onsible for, but not limited 
to, the following: 

Delineating the resronsibilities of physicians on the 
obstetric se~vice and newtorn service; 

Assisting in the development and implementation of patient 
care policies; 

Participating in the development and implementation of staff 
orientation and educational programs; 

Ensuring the development of a system of patient care evaluation, 
including peer review and audit, based upon the Guidelines for 
Perinatal Study Conferences, Subcorranittee on Newtorn Reoords, 
Medical Society of New Jersey; -

Participating in the fiscal and budgetary planning for the 
service, and in the preparation of required reports if 
specified in the facility's policies and procedures: . - -

Er.suring.1:1:at statis~ica~ rep:)rting of rrortality . 
and morbidity occurring 1n the obstetric and newrorn services, 
including a review of each fetal, neonatal, and maternal death, 
is performed a,d documented at least on a quarterly basis and 
sent to the r-~ternal and Child Health- Program of the Department. 
A re:port of each maternal death shall be sent to the County 
Medical E.xarr~,er and to the Maternal and Child Health 
Program of the Department; and 
Designating::..., writing an alternate physician to act in his/her 
absence. 

7 



3.3 

3.3 .1 

3.3 .2 

3.3. 3 

3.3. 4 

3.3. 5 

3. 3. 6 

3.3. 8 

3.3. 9 ! 

3.3.10 

.!..\ full-time nursing super,:isor shc..11 be ap?oi;ited io:- the 
o:,s1etric and newborn 5ervices, or to each service. He/she 
shc.ll be responsible for the direction, provision, c.nd quality of 
nursing care provided, including, but not limited to, the 

_following: 

Developing and maintaining written objectives, philosophy, 
policies, a procedure manual, and an organizational 
and evaluation plan for the nursing service; 

Participating in planning and budgeting for the nursing service, 
including recC?mmending the number and levels of nursing 
personnel to be employed; 

Coordinating and integrating the nursing service with other 
patient care services in the hospital; 

Ensuring representation of nursing personnel in meetings of 
hospital staff corranittees or their equivalents, at least on 
a consultative basis; 

Ensuring that nursing staffing patterns are implemented; 

Developing and maintaining written job descriptions for 
nursing personnel, and ~ssigning duties based up::>n education 
and training; 

Ensuring that a registered professional nurse initiates an 
individual nursing care plan for each patient, assesses -
and reassesses ~e nursing needs of each patient, and writes 
clinical notes and a nursing discharge summary ; 

Ensuring that nursing care is consistent with nursing care 
plans; 

Ensuring supervision and evaluation of nursing personnel 
performance; 

Assisting in the development of, and participating in, 
orientation of staff to the servicej 



3.3.12 

3.3.12.1 

3.3.12.2 

3.3.12.3 

3.3.12.4 

3.3.13 

3.4 

3.4.1 

3.4.2 

3.4.3 

3.4.4 

3.4.5 

3.5 

3.5.1 

3.5.2 

De 1~ r rr1ir-,:~f -s:rc:i -e.ci:.J'.:-·2.""1 10-,:.. · .... ":>E- ·::~~ ar-.c pJarimn-g ·end ·orgai1i:z.­
i;-it s12.f i educ2.1ior1c.~ progr~ :·:;-1s: ar1--: 

Ensuring tho. t licensed nursin6 personnel enter in the patient's 
mediccl record : 

The nursing care plan (prepared by a registered professional 
nurse); 

Clinical notes; 

The nursing discharge summary; and 

A record of r:nedications administered, including the name and 
strength of the drug, date and time of administration, dosage 
administered, method of administration, and signature and .title 
(R.N. or L.P.N.) of the lkensed nurse administering the drug; 

The nursing supervisor shall not be included in computation 
of the nurse: patient ratio. 

A charge nurse shall be designated in writing for each shift. 
The charge nurse shall be responsible for, but not limited to, 
the following: 

Supervising and evaluating all nursing personnel and activities 
re1a 1ed to the nursing service; 

Assigning duties and delegating responsibility to nursing person­
nel for provision of nursing care; 

E\·c.lua1ing the outcomes of nursing care provided; 

.:... ss i sting in the organization and implementation of staff 
orjentatjor'I and educational programs for nursing. personnel; and 

As~isting the nursing supervisor in-developing and rraintaining 
wr_tten objectives, philosophy, po-licies, a procedure 
m: ,ual, and an organizational and evaluation plan 
£_~ the nursing service. 

Ir accordance with written job descriptions, licensed nursing 
pe:- sonnel shall be responsible for, but not limited to, the 
foli yy.• ing: 

Providing nursing care in accordance with the State of New 
Jersey Nursing Practice Act, N.J .S.A. 45:11-23 et seq.; 

hssessing the nursing needs of each patient and developing, 
reviewing, revising, and implementing nursing care plans 
for meeting those needs; 

q 
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3.5.4 

3.5.5 

3.5.6 

3.5.6.1 

3.5.6.2 

3.5.6.3 

3.5.6.4 

3.6 

3.7 

3.7.1 

3.7.2 

3.7.3 

3.7.4 

Observin9 and rroni torina .th€: ;:,at.iE::-:t 1 -= res_?-,"""ns~ t.c 1:rE::;t­
rnent and nursing care; 

Coordinating nursing care with other patient care services; 

Consulting with, teaching, and supervising the patient, 
fa~ily, and staff regarding methods of meetinq the nursing 
care needs of the patient (registered professional nurses only shall 
perform these functions which IT~Y be reinforced by licensed nursing 
personnel); ' and 
Entering in the patient's medical reoord: 

The nursing care plan (prepared by a registered professional 
nurse); 

Clinical notes; 

The nursing discharge summmary; and 

A record of medications administered, including the name and 
strength of the drug, date and time of administration, dosage 
administered, method of administration, and signature· and title 
(R.N. or LP.N.) of the licensed nurse administering the drug. 

The obstetric and newborn services (including the obstetrical 
surgical recovery room) shall each have a plan for substitute 
nursing personnel to act in the absence of assigned 
nursing personnel. 

A social worker, or a designee who receives consultation from c 
social worker, and a dietitian shall be available to patients: c.nc' 
shall be responsible for, but not limi1ed to, the following: 

Implementing written objectives, philosophy,, 
policies, a procedure manual, and an organizational and 
evall,.lation plan for social or dietary services to obstetric 
patients and newborns, developed by the hospital social service 
and dietary departments, respectively; 

• 
Providing consultation to the hospital social service or 
dietary department in planning and budgeting for social 
or dietary services provided to obstetric patients and 
newtorns, and providing guidance and consultation to other 
personnel caring for such patients; 

Coordinating and integrating the social or dietary service 
with other patient care services; 

Assessing the social service o~ dietary needs of the 
patient in accordance with the facility's p::,iicies-anc procedures, 
preparing an individual care plan, and assessing the patient's 
resp:>nse to services provided; 

/0 
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3.7.6 

3.7.6.1 

3.7.6.2 

3.7.6.3 

Em er ing ir: the med icc l rec ore oi eccr. pc tient receiving the 
service: 

The care pl2.n, v.·hich shell be kept current; 

Clinical notes; and 

The social service or dietary discharge summary. 

JI 



4.1 

4.,1.1 

4.1.2 

4.1.3 

4.1.4 

4.1.5 

4.1.6 

4.1. 7 

4.1.8 

4 .1. 9 

4.1.10 

4.1.11 

4.2 

4.2 .1 

4. 2. 2 

The obstetric inpatient service shall inciude, but not be 
limited to, the following: 

Identification and managarnent of high risk patients, as 
defined in the p:,liCj· and procedure manual; 

Clinical laboratory, blcxx:i bank, and radiological services and 
personnel, available at all times. Personnel shall be able 
to arrive in the facility within 30 minutes of being called; 

Fetal rronitoring equipnent, to be used only up:,n order 
of a physician; 

Cesarean section capability within 1 hour of decision; 

Anesthesia service and personnel who are available at all 
times, and able to arrive in the facility within 30 minutes 
of being called; 

Facilities for immediate resuscitation of the newl:orn, and 
capability to stablilize newborn respiration until transfer 
or admission to specialized care; 

Ability to m::>nitor neonatal blood pressure, heart rate, and 
respiration, with the capability to regulate temperature 
and rronitor oxygen flow; 

As described in the policy and procedure manual, home health 
services provided directly or by referral; 

At least one social worker, who shall be assigned at least 
one-quarter tirre to ~he obstetric service; 

Genetic counseling services provided directly or by refer.ral; 
and 

A system of. corrrnuniction, consultation, and written agree­
ments or their equi~~lents, for secondary and tertiary 
obstetrical service~. 

Policies and procedurt .: for the obstetric service shall include 
those for the obstetric 2.nd newborn services, in addition to the 
following: 

Criteria as established in the policy and procedure manual for 
the identificat ion of high risk patients, such as the Medical . 
Pe:-inata! Risk Scoring Sheet~ Form MCH-13, page 2a, of the 
M2tern2. J and Child Health Program of the Department; 

A curre;1~ roster of physicians, with a delineation of their 
obstetrical privileges. This roster shall be kept in each nursing 
unit ; 



1 . 

4.2.4 

4.2.5 

4.2.6 

4.2.7 

4.2.8 

4.2.9 

4.2.10 

~.2.10.l 

4.2.10.2 

4.2.10. ~-

4.2.10.4 

4.2.10 .5 

.;.2.10 .6 

4.2 .10. 7 

~.:--. c·:--.-:-cL · ~=h~j...;~t: to ensure th~t a Ph',lS1.Ci.2r: v~~i:t:. 
obsL~tr ica l p:-i\'ileges is available ct all times; 

Policies and procedures regarding birthing altern~ti ves~ 

f..fonitorinC' with or without the use of electronic equipment: of 
b' 1· patients and procedures during antepartum, labor, de 1very, 

recovery, and postpartum periods; 

Policies regarding the presence of fathers and/or chosen 
oornpanions during lal:or, delivery, recovery, and postpartum 
periods; 

Policies and procedures, including safety precautions, 
governing the use of radiological and electronic services for 
the obstetric patient; 

Policies az:d proce<?ures for maintaining t~e _Newt:orn Record I.ogtook 
and Maternity Service Reoords, current editions (b:>th available 
from the Medical Society of New Jersey, 2 Princess Road, 
Lawrenceville, New Jersey 08648); 

Policies and procedures for completion of birth certificates; 

Policies and procedures for the care of patients during Jaber 
and delivery. These shall include, but not be limited to, the 
following: 

Policies and procedures regarding administra-tion of Rh immune 
globulin to Rh negative mothers who have met eligibility 
criteria, with documentation in the Maternity Service Records 

and the patient's medical record; · 

Policies for the use of oxytocic agents for the induction or 
stimulation of labor, including a requirement that a physician 
with obstetrkal privileges be available within the 
facility. A hysician engaged in surg·ery on another patient 
within the facility shall not be considered available for the 
ourposes of this standard; 

Assignment of a registered professional nurse to the later, 
delivery, and recovery rooms, for each shift; 

Assignment of licensed nursing personnel so that no patient 
is without an assigned nurse; 

Aseptic surgical techniques; 

Safety techniques and attire required; 

Assign.~ent of ·at least one licensed nurse and a physician 
to be present in the delivery room at the time of delivery. 
The registered professional nurse assi gned to the lator and 
delivery suite may substitute for the l i censed nurse if 
there is no other patient in the labor, delivery, and reC'Overy 
rooms; 

l3 



4.2.10.9 

4.2.11 

4.2.12 

4.2.12.1 

4.2.12.2 

4.2.12.3 

4.2.12.4 

4.2.12.5 

4.2.12.6 

4.2.13 

4.2.13.1 

4.2.13.2 

4.2.14 

Assigr..;--:-.2nt o: a re~:.sterec :;:·:: .: 'fes£i o;-1a1. nc:- sE c: _p:-:ysic:.::;._r-: 
tc tt!:= ·ne--.-.~::):;:·-·r:· :res·~s:=:. ta-: ic~ ~ta ·c·f t:-1.e- C-= 2..i ~/ -e!·~· r-~~:7 .. if 
the ne· ... ~i-1; re~~ires re:s;,;3,ci :.a -:ic~.. 'T-:,E re~.is::.e:-€(5 prc-£essic:--~~l 
nurs~ or physician shall uav2 no othe:r responsibilities u:1til 
the nev:oorn has left the newoorn resuscitation .area; ana 

Policies and proce-dures for the use- .of a:1esthesia; 

Policies and procedures regarding parem:a1 contact with the 
newborn in the delivery room immediately after birth, and 
during the-hospital stay. This shall include policies and 
procedures for cesarean births, premature, sick, congenitally 
malformed, and dying newtorns, and their parents; 

Policies and procedures for the post delivery care of the 
newborn in the delivery room, including, but not limited to, the 
following: 

Maintaining the newborn's airway, respiration, and body tem­
perature; 

Assessing the newborn and recording the one-minute and 
five-minute Apgar scores;_ 

Performing prophylaxis against ophthalmia by instil­
lation of a 1.0% soJution of silver nitrate aqueous solution, 
erythromycin, or tetracycline ointment or solution, to be per­
formed within one hour of delivery, with documentation entered 
in the ne~:born's medical record; 

Clamping or tying of the umbilical cord, and collecting a 
sa~ple of cord bloodj 

Performing Rh an<;f Coombs' tests for every newborn born tc an 
Rh negative mother or with a family his1ory of blood ir-icompaL­
ibility. If such a qualitative test is periorrneC:, the resu l:s shall 
be documented in the newborn's medical record; and 

Prior to leaving the delivery room, a means of identification 
shall be used to identify each newtorn with tv.0 iden'tifica­
tion bands fastened on the newtorn and one identification 
band fastened on the mother, as specified in the policy 
and procedure manual; 

Policies and procedures for newborn transport to the nursery, 
inc-luding, but not limited to, the following: 

A heated bassinet equipped with 0~1gen, transport 
incubator, or similar device shall be available to transport the 
newborn from the delivery room; and 

The newborn's medical record shall accompany him/her in 
transport from the delivery room; 

Policies and procedures for the care of patients in t he recove:y 
rCX)m (or recovery area within the lator and delivery suite} to 
ensure that each postpartum patient is under the observation of 
a registered professional nurse for at least one hour following 
delivery, and a registered professional nurse observes and 
assesses the patient, and documents in the medical record the 
patient's vital signs, condition of the uterus, blood loss, and 
any complications, before transfer to the J;X)Stpartum unit; 

;J..j 



4.2.15.1 

4.2.15.2 

4.2.15.3 

4.2.15.4 

4.2.15.5 

4.2.15. 6' 

4.2.16 

4.2.17 

4.2.17.1 

4.2.17.2 

4.2.18 

4.2.19 

4.2.19.1 

4.2.19.2 

4.2.19.3 

Assign~ent of licensed nursing personnel; 

Identification and rranagement of p:)Stpartu.~ complications; 

Lat::oratory procedures, if any, to be performed before 
discharge; 

Physical care, including care of the perineum a~d breasts, 
and ai-nbulation; 

Policies and procedures regarding complete (24-hour) and 
modified rooming-in; ,1r10 

Policies regara1ng length of stay, discharge planning, and 
early discharge (within 24-72 hours of delivery). A home 
visit by a public health nurse or certified nurse-midwife 
shall be provided, if requested by the patient; 

Policies and procedures to ensure that every patient receives 
a physical examination before discharge; 

Policies and procedures for the p:)stbospital care or referral 
of patients, including, but not limited to, the following: 

Identification of parents witb p:Jtential difficulties in 
parenting; and 

Referrals to a licensed ho;:-ie health 29ency; 

Policies and procedures for the instr~stion of patients 
during the p:Jstpartum phase in seJ..f-c.: .. .re (nutri-tion 1 rest, 
breast and perineal care, restora-tio~ of muscle tone, 
and physical fitness), newt::orn care, ::eeding including 
breast-feeding, parenting, accident :=event.ion, and use 
of infant car safety restraints; anc ?rovision of 
information on family planning and p~~gnancy alternatives, 
if requested; and 

Policies and procedures for the coi.mseling and education of 
adolescents, including: 

Counseling regarding oppon~:--1 i1ies to cont inue education, 
anc referral to special ed~.:2. t18:-12.l p:-ograms for adolescent 
pc.rents ( when available); 

Counseling or referral regardir.~ cC: j L!s-:iTlent to pregnancy and 
parenthood; and 

Referral to social and legal sc:-vices. 

-/.6 
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5.1 

S.2 

5.2.1 

5.2.2 

5.2.3 

5.2.4 

5.2.5 

:,.2.5.1 

s.::.s.2 

5.2.5.3 

5.2.5.4 

5.2.5.5 

S.2.5.6 

:: . 2. 6 

The facility shell maintain a medical record for -each 
patient, in accordance with Section Seven of the Manual of 
Standards for Hospital Facilities (see N .J .A.C. 8:43B). 

The medical record shall include, but not be limited 
to, the follo'-:Ving: 

Patient identification data; 

Name of the patient's physician; 

A physician's signed and dated admission note, medical and surgical 
history and report of physicial examination, completed within 
24 hours of admission. Updating of the prenatal record fulfills 
this st~ndard; 

A completed Prenatal Record, i.e., Form MCH-13 of the 
Materna] and Child Health Program of the Department, pp. 1, 
2, 2a, 3, and 3a, or another form that includes the same 
information, entered in the medical record prior to or at the 
time of admission; 

Reports of labor-a tory, radiological, 
and other tests done prior to admission. The following tests 
shall be performed if they have not been performed previously 
during the pregnancy: 

Complete blood count, including smear arid differential, with 
sickle cell preparation for high risk patients; 

Dipst:::k urinalysis, including protein, sugar, and ketones; 

Che.st x-ray on specific indication; 

Ser.: logic test for . syphilis; 

Ru: ::>lla titer or record of previous titer; and 

{. 

Blooa group and Rh determination. If Rh is negative, a record 
of antibody titer performed at 24-28 weeks of gestation and 
repeated at 32-36 weeks of gestation; and a _ 
notation as to whether Rho (D) Immune Globulin (Human) was or was not 
indicate~; if indicated, whether it was or w?s not administered; 

Documentation of the course of labor, delivery, and the im-
mediate postpartum period, at intervals specified in the policy 
and procedure manual , including, but not limited to: 



1 . 

5.2.6.2 

5.2.6.3 

5.2.6.4 

5.2.6.5 

5.2.6.6 

5.2.6.7 

5.2.6.8 

5.2.6.9 

5.2~6. lu · 

5.2.7 

5.2.8 

5.2.9 

5.2.10 

5.2.11 

5.2.12 

5.2.12.1 

Station; 

Dilatation; 

Effacement, and fetal presentation a~d position; 

Height of fundus; 

Location an9 condition of the cervix; 

Pelvic assessment; 

A record of maternal terrperature, pulse, respiration, and 
bleed pressure in the lab::>r room; and a record of maternal 
blccd pressure and pulse in the delivery room, a~d after 
delivery until the patient's condition is stable, as· 
documented in the patient's medical record; 

A record of maternal fluid intake and output; 

A record of frequency, duration, and intensity of c:ontractions; ~N~ 

A rerord of fetal heart status during the progress of laror, 
at intervals specified in the p::,licy and procedure manual; 

All orders for the patient, written, signed, and dated; 

tocurnentation of the patient's vital signs, condition of the 
uterus, blccd loss, and any oomplications, prior to transfer 
to the p:::>stparturn unit; 

A nursing care plan; 

• 

Signed informed consents, as specified in the facility's 
policy and procedure manual; 

An operative report, if surgery has been performed, :ecord_ed by 
the physician who performed the surgery, mclud1~g a 
description of the technique used, surgical procedur:s, tissue 
removed or altered, sponge count, condition of the patient upon 
leaving the operating or delivery room, estimated bl~o_d l~ss, 
postoperative diagnosis, and the names of the physic1an-m­
char ge and assistants; 

For· patients receiving anesthesia: 

A preanesthesia rerord, including at least drug history, 
anesthesia history, and p:::>tential anesthetic proble.~s; 

17 



5.2.12.3 

5.2.13 

5.2.14 

5.2.15 

5.2.16 

5.2.1 7 

5.2.18 

5.2.1~ 

5.2.20 

5.2.21 

5.3 

5.4 

5.5 · 

l-.L ·a.r:ies.thesj a record~ cescr.i:>inr -c7 least induction .-end main­
tenance of anesthesic, includi:ig volu:ne, route o·f adrninistrc-
1ion, patjent1s vital signs, duration of anesthesia, any compli­
cations of anesthesia or analgesia management, and 
drugs, intravenous fluids, blood, and/or blood components 
administered; and 

A postanesthesia note by the anesthetist irrrnediately after 
surgery, de~cribing any p::)Stoperative abnormalities or 
complications and documenting the blood pressure, pulse, 
presence or absence of swallowing reflexes, cyanosis, and 
ability to rove extremities; 

Reports of accidents and incidents, if any; 

A record of any treatment, medication, or service refused by 
the patient, including a physician's visit; 

·oocumentation of any medication released to the patient upon 
discharge; . 

Progress notes by the physician; 

Clinical notes; 

A record of medications administered, including the name and 
strength of the drug, date and time of administration, dosage 
administered, method of administration, and signature and title 
(R.N. or L.P .N.) of the licensed nurse administering the drug; 

Any referrals to outside resources; 

A discharge sumrnar:y; and 

Page 4 of the Prenatal Record, Form MOi-13 of the Maternal 
and Child Health Program of the Department, or another forr., 
that inclL~des the same infonnation, included at the time cf 
discharge. 

During labor and delivery, the patient's medical record shall be 
in the room or lat:or and deli very suite. 

AIJ entries in the patient's medical record shall be typewritten 
or written in ink, legible~ and dated and signed by the recording 
person. Ali typed reports shall include the dates of dictation 
and transcription and shall be signed by the person who dictated 
the report. 

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



5.7 

Upon ·transfer 01 · a pa-:tien.t . to ano:rhe:- heah:.b -care ic.ciiity! a 
copy, summary:- or abstract oi the patient's medical record sha·lJ 
be sent to the receiving facility with the written consent of 
the patient. In the event cf denial of permission, 

a copy of the written denial shall 
be kept in the patient's medical record at the facility. If the 
patient refuses to sign the denial of permission, a- witnessed, 
written statement by a staff member to that effect shall be 
included in the patient's medical record. 

If the facility ceases to operate, it shall notify the 
Department in writing at least 14 days before cessation of 
operation, regarding how and where medical records shall 
be stored. 

, · 
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6.1 

6.1.1 

6.1.2 

6.1.3 

6.1.4 

6.1.5 

6.1.6 

6.1. 7 

6.1.8 

6.1.9 

6 .1.10 

6.1.10.~ 

6.1.10.2 

6.1.10.3 

6.1.10.4 

6.1.10. 5 

6 .1.10. 6 

6. 1.10. 7 

Policies and procedures for the obstetric surgical service shall 
include those for the obstetric and newborn services, in addition 
to the following: 

Policies and procedures to ensure that a cesarean section is 
performed only in an operating room or in a delivery room that 
meets the requirements for an oper_a ting room; 

A 24-hour schedule for all personnel required to perform and 
assist in surgery, available to the director of nursing, the 
nursing supervisor(s), and the charge nurse; 

Delineation of surgical and anesthesia privileges; 

Purposes and types of surgical procedures for which the de­
livery and operating rooms may be used; 

Definitions of major and minor surgery, and of who is qualified 
to act as first assistant in both categories of surgery. The first 
assistant in all major surgical procedures shall meet the require­
ments of the New Jersey State Board of Medical Examiners; 

Methods for taking and maintaining records of sponge counts; 

Policies and procedures regarding operating room apparel; ' . 

Safety measures regarding anesthetic gases; . 

Labeling and di5p:>sition of tissue removed during the 
procedure, including delivery to the pathologist, filing 
rer:orts in the patient's medical record, and retention and 
storage in the facility of microscopic sections of tissue; 

Policies and procedures for the maintenance of a cur:r:ent 
reGord of surgical procedures which shall include the follov.,ing 

. information: • 

Name and hospital identification munber of the patient; 

Date and time of the procedure, and the number of the 
operating or delivery room w~ere it was performed; 

Preoperative and p::,stoperative diagnoses; 

Names of all physicians, assistant physicians, nurses, and surgi­
cal technicians; 

Surgical procedures performed and anesthetic agents used; 

Complications of surgery, if any; and 

Classification of each procedure for the purr:ose of infection 
control statistics. 
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6.3 

6.4 

6.5 

At. least o:1s- resri~·c-ered 1=rofessio:-.:'l : ;1..:'!:~'E- sr-.~i.i. 
function cs a circulating nurse int.he operating roorr.. 
--· o·-- ---- ·---. 

A pediatrician shall be in t.~e delivery room whenever a 
high risk delivery is being performed. 

The physician-director of the obstetric surgical service 
or his or her designee shall be available to the surgical 
service, including the rec:overy room. (Available, in this 
instance, shall mean able to arrive in the facility within 
30 minutes of being called.) 

The physician-in-charge ot the surgery, or an alternate, 
shall be available while the patient remains in the 
rea::>very room, and shall authorize the patient's transfer 
from the rea::>very room. 

I :' 
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7.1 

f ' 

7.1.1 

7 .1.2 

7 .1.3 

7.2 

7.2.1 

7.2.2 

7.2.3 

7.2.4 

7.2.5 

. 7 .2. 6 

Staffi;-ig Requirements - Obstetric Servi~~s 

Jhe governing authority shall ensure that the following personnel 
are available to the obstetric service: 

At Jeast one obstetrician available in the facility at all times, 
or available by telephone and able to arrive on the obstetric 
service within 30 minutes of being called; 

A pediatrician, available at all times or available by telephone 
and able to arrive in the facility within 30 minutes of being 
ca!Jed; and 

Medical and surgical specialists, available for consultation. 

In addition to the responsibilities previously listed in these 
standards, the nursing supervisor of the obstetric service shall 
implement staffing patterns to ensure that antepartum and 
postpartum nursing care is provided as follows: 

On the day shift, there shall be a ratio of one registered 
professional nurse to no more than ten patients; 

On the evening shift, there shall be a ratio of one registered 
professional nurse to no more than 15 patients; 

On the night ,shift, there shall be ~ ratio of one registered 
professional nurse to no more than 20 patients; 

At least one registered professional nurse shall be assigned to 
the labor, delivery, pnd recovery rooms, for each shift; 

The total number of licensed nursing personnel assigned 
to the laoor, delivery, and recovery rooms on each shift 
shall equal not less than one-half the average number of 
deliveries per day for that facility based on quarterly 
data, to be calculated as follows: ~the total number df 
deliveries ·n a quarter divided by the number of calendar 
days in that quarter. One member of the nursing staff per 
shift shall be capable of acting as the circulating nurse 
for cesarean deliveries; and 

In a facility that provides rcoming-in and shared F,Ost­
partum and nursery staffing, on each shift at least one 
registered professional nurse, shall be resp::>nsible for 
no rrore than five rrothers and their newtorns. 
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8 •. l 

8.1.1 

8.1.2 

8.1.3 

8.1.4 

8.1.5 

8.2 

8.2.1 

8.2.2 

8.2.3 

8.2.4 

8.2.5 

8.2.6 

8.2.6.1 

·Newtorn Services 

The newtorn service shall provide care which .includes ·at 
least the following: 

Capability of immediate resuscitation of the newborn (includ­
ing short-term ventilation with laryngoscope, endotracheal tube, 
ana bag-valve-mask) , oxygen administration, 
intravenous therapy, temperature control, and infusion equip­
ment; 

Capability to maintain at least short-term newborn ventilation; 

Lab::>ratory, radiological, and blOCXl bank services available 
at all times; 

care of newborns transferred from secondary and tertiary 
care services; and 

A system of c:ommunication, consultation, and written agree­
ments, or their equivalents, for secondary and tertiary 
newoorn services. 

P·olicies and procedures for the newborn service shall incJude 
those for the obstetric and newborn services, in addition to the 
following: 

Criteria for the identification· of high risk patients, as defined 
in the Prenatal Record, Form MCH-13 of the Maternal and 
Child Health Program of the Department, p. 2a; or another 
form that includes the same information, as specified in the 
current Standards and Recommendations for Hospital Care of 
Newborn Infants, American Academy of Pediatrics; 

A current roster of physicians, with a delineation of their 
pediatric privileges. This roster shall be kept in each nursing 
unit on the newborn service; 

An on-call scheduJe, established to ensure that a physician with 
pediatric privileges is available at all times. This roster shall 
be kept in each nursing unit on the newborn service; 

Policies and procedures for the care of the newborn in the 
defivery room, as specified in standards 4.2.12 through 4.2.12.6; 

Policies and procedures for the care of the newborn after 
· delivery, including care of the skin and umbilical cord; 

Policies and procedures for the admission/observation 
area, including, but not limited to, the following: 

A registered professional nurse or a physician shall perform an 
assessment of the newborn in the admission/observation 
area, and shall 
document the assessment in the newborn's medical record; and 



1 . 

8.2. 6.2 

8.2.7 

8.2.8 

8.2.8.1 

8.2.8.2 

8.2.8.3 

~.2.8.4 

8.2.8.5 

8.2.9 

8.2.10 

8.2.11 

8.2.11.1 

8.2.11.2 

8.2.11.3 

If the hcspital has a policy that permits the newb:>rn . and 
rrother to remain together in the recovery room/the newtorn 
may be assessed in the recover~' room; 

A policy that a physician shall perform and document a 
physical examination of the newoorn within 24 hours of 
birth .or UFOn admission to the newtorn nursery, and at 
least every three days thereafter while the newtorn remains 
in the nursery; 

Designation of the following, with provision of an infant warm­
ing device for each: 

A resuscitation room or area, seoarate from or adjacent to 
the nursery, for resuscitation and stabilization of newtorns 
imnediately after birth; 

A newborn nursery; 

An admission/observation area, which ma~.. be a part of 
th~ newtorn nursery or a separate nursery; 

A growing nursery, ~ _hich mav b~_ eithe~_ a part of t_t!~r.iewb<;>rn -. ... 
nursery or a separate nursery. Growing nursery, 1n th7s_1ns~ce, 
shall mean an area for newl:orns and infants whose condition is stable 
and who are placed or remain in this area for the purpose of gaining 
weight prior to discharge; and 

An isolation area, which shall be a separate room used for 
no other purpose. Based on the facility's policies and 
procedures, the facility may also rrake provisions for the 
isolation of newoorns within the newtorn nursery; 

Procedures to ensure tl-iat every bassinet and incubator in 
the nursery bears the identification of the newtorn to whom 
it is assigned. Identification shall incl~de at least the 
n7wtorn's last name, sex, date and _tirne o: birth, the rrother's 
first and last names, and the physician'E name. The means 
of identification shall not bear commerc~~, advertising; 

Provision of individual supplies and equi;:rnent for each 
newoorn; 

'Policies and procedures for the preparation and use of formula, 
including, but not limited to, th~ f_ollowing: 

If formula preparation is necessary, formula shall be stored 
prepar~, and a7sembled in a clean area on the obstetric ' 
or newoorn service; 

Feeding units shall be distributed irrrnediately after 
assembly; 

Prepared formula shall be used within the time period 
designated on the package; and 
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8.2.12 

8.2.13 

8.2.13.1 

8 .2.13. 2 ' 

8.2.14 

8.2.14.1 

8.2.14.2 

8.2.14.3 

8.2.14.4 

8.2.15 

~.: x;:~pt 1c ~ - e."7.2r ~t::"!'.i .::-::' , - · Ge: 1:-:c -:: :;-J r_:11: fa.::i ~- i t v '~ ;:clicies 
and procec~res, only presterilizec ::orrr.ula sha.l.l be used; 

t,A.iarragement · of breast-feeding :i!Dt..1iers anc their _newt:orns, in 
compliance with the current edition of the P.merican 
Academy of Pediatrics' standards and recorrmendations for 
hospital care of newl:orn infants; 

Policies a.~d procedures for isolation of newoorns, in 
accordance with standards 2.1.11.1 through 2.1.11.5 and 
the following: 

A newl:orn corn outside the facility or outside the lal:or and 
delivery suite or returning from another facility shall be 
isolated for at least 12 hours, alone or rooming-in with his/her 
rrother, until the physician caring for the newt:orn and the 
physician-director order and document in the medical record 
his/her transfer to the newrorn nursery; ANP 

A newborn or infant discharged to home and readmitted is 
isolated until the physician caring for the newborn 

or infant or the physician-director order and document in the 
medical record his/her transfer to the newborn nursery; 

Policies and procedures for infection control,in~luding, but not 
limited to, the following; 

In the event of an epidemi~ as determined by the 
medical staff and the Department,. control measures, including 
closing of the nursery if indicated, shall be instituted immedi­
ately; 

A ne~·born shall be assigned to a clean incubator or bassinet at 
least every seven days; 

If nev.-' b:xns are weighed on a common scale, an imperv,ipus 
cover t~at completely covers the surface of the scale pan shall 
be usec and anged after each newborn is weighed; and 

Provis:ons for gowning in the isolation area and isolation 
nurser::·; 

Policies and procedures for screening newborns for high risk . 
factors associated with hearing impairment, in accordance with 
N.J.S.A. 26:2-101 et seq. A registered professional nurse shall 
screen the newl:orn using the Newl:orn Hearing Screening Report 
Form of the New Jersey Hearing Evaluation Council and the 
Maternal and Child Health Program of the Department. The facility 
shall send copies of the Newt:orn Hearing Screening Report Form for 
all newl:orns, on a monthly basis, to the Maternal and Child Health 
Pr<?9ram of the Department; 
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8.2.16.1 

8.2.16.2 

8.2.16.3 

8.2.16.4 

8.2.16.5 

8.2.17 

8.2.18 

8.2.1~.l 

8.2.18.2 

8.2.18.3 

8.2.18.4 

Policies a11d procedures fo:- ~he E-a:ly cete::tion o: bio­
chemical disorders in newi:om mrants pursuant to l\ .J .S .A. 
26:2-110 through 112, to include, but not be liffiited to, 
the following : 

Collection of blcod specimens from newt:orn infants on 
collection kits provided by the Department; 

Collection of blood specimens 24 hours after the newt:orn 
infant's rirst feeding or 48 hours after the newt:orn 
infant's birth or UPJn the newt:orn infant's discharge 
from the facility, whiche_ver comes first; 

Developnent of a system within the facility for the 
submission of blcod specimens to arrive at the Department's 
laboratory no later than 96 hours after the newl::orn 
·inf ant's birth; 

Designation of a staff member(s) to be resp;:>nsible for 
receiving verbal and written PJSitive screening test 
results and documenting the results in the newcorn 
infant's medical record; and 

Provision of written information, provided by the 
Department and/or the facility, to all parents and 
physicians regarding the testing of biochemical 
disorders and the p::>ssibility of incorrect screening 
test results if the blood specimen is not collected in 
accordance with standard 8.2.16.2 ab:,)ve, because the 
infant is discharged from the facility; 

Policies and procedures for reporting to the Department all 
congenital defects, in accordance with N .J. S .A! 9: 13-5; 

Policies and procedures for housekeeping, including, but not 
limited to, the following: 

. Scales and equipment in the nursery shall be washed or dusted 
with a clean damp duster at least- daily; , t 

·---: ----

Floors in the nursery shall be wet-mopped with a disinfectant 
at least daily; 

, Walls and ceilings in the nursery shall be washed with disin­
fectant at least monthly; 

Housekeeping procedures shall be performed when newborns are 
out of the nursery. Ventilation rates shall be in compliance 
with (HRA) 79-14500 during the cleaning process; and 



8.2.19 

8.2.19.1 

8.2.19.2 

8.2.19.3 

8.3 

An incubator or bassinet ·shall be cleaned with detergent anc 
disinfectant registered by the U.S. Environmental Protection 
Agency, each time a l'"lewborn occupying i1 is discharged. Ii the 
bassinet or incubator is stored for over 72 hours, it shall be 
cleaned again prior to reuse; and 

Polkies and procedures for laundry and linens, including, but 
not limited to, the following: 

The nursery linen supply retained in the facility shall be at 
least five times the census, so that at least three sets of 
clean linens are stored at each infant care station; 

The selection and use of laundering agents; and 

A. policy that aniline oil (aminobenzene) or oil of mirbane 
{nitrobenzene) or other benzene derivatives shall not be used 
to stamp or mark any linens, clothing, or other items used in 
newoorn care. 

Each nursery shall have no more than 20 infant care stations. 
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9.1.1 

9.1.2 

9.1.3 

9.1.4 

9.1.5 

9.1.6 

9.1.7 

Newborn ~\edical Records 

The facility shall maintain a medical record for each 
newborn, in accordance with thesE stanaards. The new­
born's medical record shall include, but not be limited to: 

A summary of the mother's obstetric history; 

A summary of labor and de livery, including: anesthesia, 
analgesia, and medications given to the mother; reasons for 
induction of laoor and operative· procedures· (if per.formed); condi­
tion of . the ne~oor~ at bir~h, including the one- and_fjve-minute AP3ar 
scores or the equivalent, time of sustained respirations, details 
of any physical abnormalities, and any path~1ogica1 states 
observed and treatment given before transfer to the nursery; 
any abnormalities of the placenta and cord vessels; date and 
hour of birth; birth weight and length; length of gestation; and 
procedures performed in the delivery room, including verifi-
cation of eye prophylaxis. This summary shall be signed by Jge 
rother • s physician according to the p:,licies ana p:rcc · ~ 
of the facility; · 

The newborn's identification, as specified in the policy and 
procedure manual; 

A record of newborn assessment, . performed by a physician or 
registered professional nurse upon the newborn's admission to 
the newborn nursery; 

A nursing care plan; 

A record of the initial p7ysica1 exan::_iination, dated and signed 
by a physician; and 

A physical examina::ion· on discharge or transfer to 
another fa·ci·lity-;·· :.:rcludi-ng head c-Ir·cumference and 
body length (unless previously measured), signed 
by a physician. 
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10.0 

10.1 

10.2 

10.2.2 

10.2.3 

Staffi...~G Reauirenents - Newborn Services 

The governing authority shall ensure that at least one 
pediatrician is available at all ti~es in the facility, 
or by telephone and able to arrive in the facility with­
in 30 minutes of being called. 

In addition to the responsibilities listed previously in 
these standards, the nursing su:pervisor of the newborn 
service shal 1 en s u re th a t nu r s in g s t a f f in g pat t e r n s 
shall be implemented as follows: 

In the admission/observation area, there is a 
ratio of one licensed nurse to no more than four newborns, 
in addition to at least one registered professional nurse, 
for each shift; 

In the newborn nursery, separate fran the admission/ 
observation area, there is a ratio of one licensed nurse 
to no more than six newborns, in addition to at least 
one registered professional nurse, for each shift; and 

The number of licensed practical nurses shall not exceed 
the number of registered professional nurses on any shift. 
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11.1 

11.1.1 

11.1.2 

11.1.3 

11.2 

11. :3 

11.4 

11.4.1 

11.4.2 
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·Birthim: Room 

If the facility provides a birtriing rcorr: (s) , the birthing room (s) shall 
be located within, or adjacent and with direct access to, the labor and 
delivery suite. Each birthing room shall c-ontain at least the following: 

A 'bed or chair to be used for lal:x:>r, delivery, and reoovery. 
A means of transport shall be provided from the birthing 
room to the. delivery room, if trpnsfer is required; 

Means for the patient to observe her delivery; and 

Furniture and other objects to create a homelike atmosphere. 

Carpeting shall be prohibited in the birthing room. 

There shall be a Jounge for family and friends accessible to the -
birthing room. (This may be shared with the labor and delivery 
suite.) 

Policies and procedures for the birthing room shall include those 
for the obstetric and newborn services, in addition to the 
following: 

A statement of the philosophy, -goals, and objectives lor the 
us.e_ of_ the_ birthing room; 

Criteria for eligibility to use the birthing room, 
including, but not limited to, requirements concerning 
attendance at prenatal and childbirth classes; 

A definition of high risk conditions which disqualify 
patients from using the birthing room; 

Policies and procedures for care in the birthing 
room, including, but not limited to, the follov.:ing: 

--
! 
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Defini cion of vital signs, the ir.terv2.l2 at whict: t.r..ey 
shall oc taken, and require1::ent.s for docurnentation ; 

Observation, rronitoring, and assessment of the patient by a 
registered professional nurse, or certified nurse-midwife, 
or physician; and 

A policy that the patient have a choice of position for delivery, 
unless contraindicated by the physician or cert ified nurse-
midwife; 

A list of equipment and supplies to be kept in the birthing room, 
including intravenous fluids and equipment for their administration, 
and medications, including oxytoc~cs and epinephrine; 

Policies and procedures regarding the types of analgesia and 
anesthesia to be used in the birthing room; 

Specificatfon of conditions of labor or delivery reqwnng 
transfer of the patient from the birthing room to the delivery· 
room; 

Specification of conditions in the newborn requiring transfer to 
the nursery; 

Policies and procedures for the transfer of ~he mother to the 
postpartum unit, including, but not limited to, the following: 

Conditions requiring transfer; and 

A policy concern ing whether the mot her is transferred to the 
postpartum unit, or discharged from the birthing room to home; 

Policies and procedures regarding patient discharge, including, 
but not limited to, the following: 

Criteria for discharge of the mother and newborn; and 

.3/ 
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Policies and procedures regarcing referral for the 
following service for 
p:)Stdischarge follow-up care of rrother and newtorn when 
discharged within 36 hours after birth: 

At least one home visit by a public health nurse or 
certified nurse-midwife; 

Policies and procedures for the completion of medical 
rec;ords; 

In the event that the patie_nt is transferred to the deli very 
room or operating room, a p:)licy regarding the presence of the 
father or chosen c:ornpanion in the delivery room or operating room; 

I?qlicies and procedures regarding visitors, including .the .number 
of. visitors allowed in the birthing room, theirTela"tionship -to the 
mother, and the presence of the newborn's siblings;-- -· - ·-· 

Policies and procedures for infection control, including; ·but not 
limited to, the following: 

-·- ..... - ·--· - - · ---· ------ - ·---- ·• -

-
Gowning and attire to be worn by persons in the birthing 
room, up:)n leaving it, and up::>n returning. 

The facility shall designate a coordinator of the birthing 
room program, who shall be either a registered professional 
nurse or a certified nurse-midwife. 
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Criteria for Admitting Nor.obstetric Patients to the 
Obstetric and Newtorn Services 

A facility seeking approval to mix obstetric and nonobstetric 
patients in the obstetric and newborn services shall request 
permission in writing frcm the Cer::art.:.ent. Such a written 
request shall be submitted to: 

Director of Licensing, Certification 
and Standards 

Division of Health Facilities Evaluation 
New Jersey State De[Jartrr,ent of Health 
CN 367 
Trenton, NJ 08625 

The written request shall include a narrative justifying the 
continuation of the facility's obstetric service and the 
admission of nonobstetric ~atients to ~~e obstetric and 
newt:orn services. 

The facility shall establish a ccrrmittee, or its equivalent, 
for the mixing of obstetric and ncnobstetric patients in L~e 
obstetric and newt:orn services. The ccrrrnittee, or its 
equivalent, shall consist of at le3st the physiciar.-dir~ctors 
of the obstetric and nef:itorn services, the nursing sup:rvisor 
of the obstetric and ner,.;i:orn services, and the administrator or 
his/her desigr.ee. A representative of the Infection Control 
Corranittee, or its equivalent, shall ce available for consultation. 

The c:ornmittee, or its equivalent, shall establish and 
implement p:>licies and procedures for mixing nonobstetric 
patients with obstetric patients. These r:olicies and 
procedures shall be reviewed as Sfecified in the facility's 
p:>licies and procedures. Such p:>licies and procedures shall 
include, but not be limited to, the following: 

Criteria for the admission of patients, in conformity with 
these standards and ensuring that=a nonobstetric f~male 
patient: 

Is not admitted to the obstetric service if an obstetric 
patient \-X)Uld thereby be excluded; 

Is admitted to the obstetric service only if the nwnber of 
empty beds available for obstetric patients exceeds tr.e 
average number of deliveries per day for the facility based 
on data in the quarterly reports; 

Coes not share a rcom with an obstetric patient; 

Is free of infection; 

Is not suffering from substance abuse or misuse and 1s not 
mentally ill; 
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If requiring surgery, the type(s} of surgery has been 
approved by the corrrni ttee, or its equi ~,alent; and 

Is admitted to the obstetric service only if ~~Froved 
by the physician~irector of the obstetric sec1ice and 
with physician's written orders in acc:ordar:ce '.·:i th tr:e 
admission criteria established by the corrmitt=e, er its 
equivalent, on the mixing of obstetric and r.or.obstetric 
patients. 

Restrictions to the admission and retention of r:crd:stetric 
patients, to ensure that a nonobstetric patien~ is ~ot 
admitted to or retained in the obstetric.-and newtcrn 
services if the patient: 

Exhibits signs of rrorbidity; 

~orbidity in a nonobstetric patient shall rr2an a 
temperature of 100. 4op. or higher on any tT.-:o successive 
days of the first ten postoperative days, exclusive of the 
first 24 hours following surgery; 

Has any sign of infection, including infection discovered 
at the tirne of surgery; 

Has a diagnosed malignancy; 

Requires a herrorrhoidectomy or other ccwel surgery; =.r.d 
_. 

Received antibiotics other than prophylactic 
. antibiotics or .was admitted to a hospital during 
~-~he two-week period prioi to admission; 

Policies regarding restrictions to the use of antibiotics 
to ensure that they are administered only in one or rrore of 
the following situations: 

Local application of antibiotics such as bladder irrigation 
or local vaginal preparation; 

Preoperative sterilization of the t:cwel when negligible arrounts 
of the antibiotic will be absorbed from th~ gastrointestinal 
tract; 

Administration of perioperative prophylactic antibiotics in 
a patient undergoing surgery. Such antibiotics shall not t€ 
administered rrore than six hours prior to surgery nor 
continued for rrore than 72 hours following surgery; and 

Administration of antibiotics if a ~atient 
requires an indwelling catheter or develops a urinary tract 
infection, as proven by a positive urinalysis of more than 10 
WBC/HPF prior to the administration of the drug. If the 
urinalysis shows less than 10 WBC/HPF, administration of the 
drug shall be justified by a physician in the patient's medical 
record and approved by the physician-director of the obstetric 
service; 
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Procedures fo!: visitors, ·t c E-;;su.rE t.ha: .be s.a1:E- visitir..s: 
privileges apply to roth obstetric a.'1d nonobstetric patie;1ts; 

Staffing patterns, to ensure that nursing personnel from 
other services are not assigned to the obstetric and 
newtorn services during the same tour of duty; 

A p:)licy that if surgery is required for nonobstetric 
patients, it shall be performed in the operating room; 

Procedures for terrperature readings. Oral temperature 
readings shall be taken at least four times a day on all 
nonobstetric patients; 

Written protocols for the culture(s) of nonobstetric 
. patients, including the type of culture(s), when it/they 

shall be performed, and under what circumstances; and 

Policies and procedures for medical records and collection 
of data, including: 

A p::>licy that the medical record of each nonobstetric 
patient admitted to the obstetric service include a c:ornpleted 
Admission Check-Sheet and Questionnaire form of the ✓ 
Deparbnent, or its equivalent; 

Review of the medical record of each patient transferrE<l 
from the mixed obstetric service, including the reason 
for transfer and the organisms found in the culture(s) of 
any patient transferred because of rrorbidity or infection ; 

Review of the medical rec-ord of each obstetric patient and 
newoom or infant with morbidity, including the causes of 
rnorbidity ·and the reasons for and results of cultu.res; and 

Maintenance of a logl:ook for nonobstetric patients 
admitted to the obstetric service, including, but not 
limited to, the following information: patient's name, 
age, date of admission, date of discharge, date of surgery , 
if performed, length of hospital stay, admission 
diagnosis, discharge diagnosis, type{s) of surgery 
performed, whether major or minor surgery, major or minor 
associated procedures (incidental appendectomy not 
included), rnorbidity and cause, transfer or discharge 
(use Tor D), reason for transfer, hospital day of 
transfer, fX)Stoperative day of transfer, and surgeon 's 
name. 



13.2 

13 .3 

13 .4 

13 .5 

13 .6 

13.7 

13 .8 

13.9 

13.10 

Definiticns -and/ or Qualificat.i or:z, 

Adolescent shall mea~ a person in the p,erioo of life extending 
from puberty to the legal age of majority (18 in New Jersey). 

Anesthesiologist shall mean a physician who is 2 member of the 
facility's medical staff, and who is certified or eligible for 
certification by the American Board of Anes1hesiology, Inc., or 
who has been granted privileges by the facility to provide 
services equal to or higher than those provided by a Board­
certified or Board-eligible physician. 

Anesthetist shall mean an anesthesiologist, a certified 
registered nurse anesthetist, or a physician who has been 
granted privileges by the facility to administer anesthesia. 

Antepartum shall mean the period oi time extending from 
conception until the onset of Jaber. 

Available shall mean ready for immediate use (pertaining to 
equipment), or capable of being reached (pertaining to 
personnel), unless otherwise defined in the text. 

Bassinet shall mean a crib used for a newborn. 

Care Plan shall mean a written plan documenting an assess­
ment of the individual patient, goals, and care and treat­
ment to be provided for each service the patient receives. 

Certified Nurse-Midwife shall mean a person who is licensed 
to practice nurse-midwifery by the .New Jersey State Board of 
Medical Examiners. · 

. Certified Registered Nurse Anesthetist (CRNA) shall mean a 
registered professional nurse who has graduated from a school 
of nurse anesthesia accredited by the Council on Accreditation 
of Educational Programs of Nurse Anesthesia or its predecessor, 
is certified as a nurse anesthetist by the Council on Certifica­
tion of Nurse Anesthetists, and has training and experience in 
obstetric and neonatal anesthesiology and resuscitation as 
specified in the facility's policy and procedure manual(s). 

Charge Nurse (Head Nurse) shall mean a reg istered professional 
nurse who has at least 12 months of full-time, or full-time 

. equivalent, nursing experience in a health care facil ity 
and three months of full-time, or full-time equivalent,experience in 

an obstetric and newborn service. 
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Cleaning shall mean the removal by scrubbing anc \\'ashing, as 
with hot water, soap or detergent, and vacuuming, of infectious 
agents and of organic matter from surfaces on which and in 
whidl infectious agents may find conditions for surviving or 
multiplying. 

Clinical Note shall mean a written, signed, and dated notation 
by each member of the health care team who renders a service 
to the patient, including a description of signs and symptoms, treat­
ments and/or medications given, the patient's reaction, and any changes 
in physical or errotional condition. Clinical notes are written into the 
patient's medical record the day service is rendered. 

-· Communicable shall mean relating to a specific infectious agent 
or its toxic products and occurring through transmission of that 
agent or its products from a reservoir to a susceptible host. 

Conspicuously Posted shall mean placed at a location accessible 
to and seen by patients and the public. 

Current shall mean up-to-date, extending to the present time. 

Department shall mean the New Jersey State Department of 
Health. ,1· 

Dietitian (-Oietary Consultant) shall mean a person who: 

Is registered or eligible for registration by the Commission o:-­
Dietetic Registration of the American Dietetic Association; or 

Has a bachelor's degree from a college or university with a 
major in foods, nutrition, food service or institution manage-
ment, or the equivalent course work for a major in the subject 
area; and has completed a dietetic internship accredited by the 
American Dietetic Association o:- a dietetic ti2ineeshio 
approved by the American Dietetic Association; or has one year 
of full-time, or full-time equivalent, experience in nutrition 
and/or fcod service management in a health care facility; or 

Has a master's degree plus six rronths of full-time, or full­
time equi~lent, experience in nutrition and/or fcx:xj service 
management in a health care facility; and 
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Participates annually ·in continuing dietary education. 

Discharoe SuITiirarv shall mean a written Sl..L-m-~ry prepared bj 
each service rendering care to the patient, and including 
treatment provided and results, reason for discharge, 
preparation of the patient for discharge, 
and oontjnuity of care. 

Documented shall mean a signed and dated notation or 
statement. 

Epidemic shall mean the occurrence or outbreak in the facility of 
one or mo're cases of an illness in excess of normal expectancy 
for that illness, and derived from a common or propagated 
source. 

Full-Time shall mean a time period established as a full working 
week by the facility, as defined in its · policy and procedure 
manual. 

Governing Authority shall mean the organization, person, or 
persons designated to assume full Jega1 responsibility for the 
determination of policy, management, operation, and financial 
viability of the facility. 

Health Care Facilitv shall mean a facility so defined in 
Chapters 136 and 138, P.L. 1971, Health Care Facilities 
Planning Act, N.J.S.A. 26:2H-l et seq., and amendments 
thereto. 

Incubator {Isolette) shall mean an apparatus for_ ~~-i~taining a newoorn 
infant 1n c. controlled environment. 

Infant shall mean a child in the first twelve rronths of life. 

Infant Care Station shall mean the equipment designated for the 
exclusive use of the newborn to whom _it is assigned, and &ball 
include an individual b:::.ssinet or incubator and at least a supply 
of clothing, bed pads, s~eets, blankets, diapers, and a thermo!!'.-

eter. 

Intrapartum shall mea- the period of time extending from the 
onset of lab CY. throut1 the deli very of the placenta and 
membranes. 
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Joi:: De:.-cric1jon shall mean a writ ten list developed for each 
posi ti 0:1 in the facility, containing the qua lifj Cc tions, duties and 
respmsibilities, and accountability required of personnel in 
that position. 

Licensed Nursing Personnel (Licensed Nurse) shall mean 
registered professional nurses or practical (vocational) 
nurses licensed by the New Jersey State Board of Nursing . 

. 
Licensed Practical Nurse shall mean a person who is so 
licensed by the New Jersey State Board of Nursing. 

Medication shall mean a drug or medicine 
-- as defined by the New Jersey State Board of Pharmacy. 

MJnitor shall mean to directly observe, watch, or check. 

Newoorn shall mean a liveoorn infant during the first 27 days, 
23 hours, and 59 minutes of life. 

·Nosocomial Infection shall mean an infection acquired by~ -
-patient while in the facility. 

Nursing Supervisor shall mean a registered professional nurse 
who has at least 12 months of full-time, or full-time equivalent, 
experience in nursing and 12 months of full-time, or full-time 
equivalent,experience in administration in the obstetrk service 
(for the obstetric nursing supervisor) or in the newborn service 
(for the newborn nursing supervisor). 

Obstetrician shall m~n-a. phys{cian who is a member of the 
facility's medical staff, and who is certified or eligible for 
certification , by the American Board of Obstetrics and 
Gynecology, Inc., or who has been granted privileges by the 
facility to provide services equal to or higher than those 
provjded by a Board-certified or Board-eligible physician. 

I r" 

Obstetric Patient shall mean any \-.Oman who is pregnant, 
parturi nt, or recovering from parturition. (A patient 
delivering a fetus weighing less than 500 grams is considered 
a nonobstetric patient.) 

Pediatridan shall mean a physicjan who is a member of the 
facility's medical staff, and who is certified or eligible for 
certification by the American Board of Pediatrics, Inc.,or who 
has been granted privileges by the facility to provide services 
equal to or greater than those provided by a Board-certified or 
Board-eligible physician. 

Physician shall mean a person who is licensed or authorized 
by the New Jersey State Board of ~.iedical Examiners to practice 

· 'rnedicine in the State of New Jersey. 

51 
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Phvsiciar~-Director shall mear. a :;:hysician who is a ·m~-nber cf 
the facility's medical staff. ·The Ph\•sician-cirector of the 
obstetric s-::rvice shall be an cbstetrician. The physician­
director of the newi:orn service shc.ll be a pediatrician. 

Postpartum shall mean occurring after chi1dbirth (i.e., after 
deli very of the placenta anc membranes). 

Public Health Nurse shall rr~an a person licensed as a 
registered professional nurse, who has corrpleted a baccalaureate 
degree program approved by the National League for Nursing for 
public health nursing preparation or postbaccalaureate study 
which includes content approved by the National League for 
Nursing for public health nursing preparation. 

Registered Professional Nurse shall mean a person who is so 
- licensed by the New Jersey State Board of Nursing. 

· Rooming-in shall mean an arrangement which allows the rrother 
and her newrorn to be cared for together in the same room • 

. ---seconcfarv Care shall-mean-~re deli;~red by referral to a 
specialist or subspedalist by the primary care source. This may 

·~include ambulatory or inpatient care. 

Shift shall mean a period of time established as a full working 
da):, ~s ~efi_~_<!_ _if: _t~_e hospital policy and procedure manual. =-:..::=-==----------
Signature shall mean the full name and title of a person legibly 
written with his/her own hand. 

Social Work Designee shall mean c. person with a bachelor's 
degree in psychology, sociology, or another field related 10 

social work, and at least one year of full-time, or fulJ-time 
equivalent, social ,work experience in a health care facility under 
the supervision of a social worker. 

social worker shall mean a person who has a rraster's degree 
in social v.0rk from a graduate school of social -work accredited 
by the Council on Social W::>rk Education, and at le~t on~ year 
of full-time, or full-time equivalent, social work experience 
in a heqlth care facility. 

Staff-Education Plan shall mean a written plan developed at 
least annually and implemented throughout the year, which 

_ describes a a:x:>rdinated program for staff education for the 
· obstetric and newrorn service, including inservice programs 

and education, staff development, on-the-job training, and 
continuing education, and the intervals and times at which 
these shall be given. Each employee shall receive education 
to develop skills and increase knowledge so as to improve 
patient care. Inviting speakers to the facility, or 
occasional attendance by staff at programs or conventions, 
does not solely constitute an acceptable staff education plan. 

ijo 



'f ' 

13. 52 

13. 53 

Stafi O:--ient2tion Pl2r, ·shali mean a ·v.~ itten ·plan for the 
orientaticn oi eac.""1 nev.· empioyee 1c the ciu tie~ -and responsibiJ­
jties oi the service to which he/she has been assigned, as well as 
to the personnel policies of the hospital. Orientatioo for each 
new employee shall be provided prior to or within one week of 
employment. 

Sterilization shall mean a process of destroying all microorgan­
isms, incl~ding those bearing spores, in and around an object. 

Tertiarv Care shall mean specialized inpatient care • 

• 
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