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HOSPITAL LICENSING STANDARDS 

CHAPTER 43G 

HOSPITAL LICENSING STANDARDS 

Authority 

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

Source and Effective Date 

R.2000 d.71, effective January 27, 2000. 
See: 31 N.J.R. 2732(a), 32 N.J.R. 707(a). 

Executive Order No. 66(1978) Expiration Date 

Chapter 43G, Hospital licensing Standards, expires on January 27, 
2005. 

Chapter Historical Note 

Chapter 43G, Certificate of Need: Capital Policy, was adopted as 
R.1986 d.375, effective September 8, 1986. See: 18 N.J.R. 1242(a), 18 
N.J.R. 1817(a). 

Chapter 43G, Certificate of Need: Capital Policy, was repealed by 
R.1988 d.114, effective March 21, 1988. See: 19 N.J.R. 2365(b), 20 
N.J.R. 645(d). 

Subchapter 1, General Provisions, Subchapter 2, licensure Proce­
dure, Subchapter 5, Administration and Hospital-Wide Services, Sub­
chapter 19, Obstetrics, Subchapter 21, Oncology, Subchapter 22, Pedia­
trics, Subchapter 24, Plant Maintenance and Fire and Emergency 
Preparedness, Subchapter 26, Psychiatry, Subchapter 29, Physical and 
Occupational Therapy, Subchapter 30, Renal Dialysis, Subchapter 31, 
Respiratory Care, and Subchapter 35, Postanesthesia Care, were 
adopted as new rules by R.1990 d.95, effective February 5, 1990, 
operative July 1, 1990. See: 21 N.J.R. 2926(a), 22 N.J.R. 441(b). 

Subchapter 4, Patient Rights, was adopted as new rules by_ R.1990 
d.98, effective February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 
2160(b), 22 N.J.R. 484(a). 

Subchapter 6, Anesthesia, was recodified from N.J.A.C. 8:43B-18 by 
R.1990, d.77, effective February 5, 1990, operative July 1, 1990. See: 
21 N.J.R. 2925(a), 22 N.J.R. 488(a). 

Subchapter 7, Cardiac, was adopted as new rules by R.1990 d.97, 
effective February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 
2162(a), 22 N.J.R. 488(b). 

Subchapter 8, Central Supply, was adopted as new rules by R.1990 
d.96, effective February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 
1609, 22 N.J.R. 496(a). 

Subchapter 9, Critical and Intermediate Care, was adopted as new 
rules by R.1990 d.94, effective February 5, 1990, operative July 1, 1990. 
See: 21 N.J.R. 2167(a), 22 N.J.R. 498(a). 

Subchapter 10, Dietary, was adopted as new rules by R.1990 d.78, 
effective February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 
1611(a), 22 N.J.R. 505(a). 

Subchapter 11, Discharge Planning, was adopted as new rules by 
R.1990 d.93, effective February 5, 1990, operative July 1, 1990. See: 21 
N.J.R. 1612(a), 22 N.J.R. 507(a). 

Subchapter 12, Emergency Department, was adopted as new rules by 
R.1990 d.92, effective February 5, 1990, operative July 1, 1990. See: 
21 N.J.R. 1613(a), 22 N.J.R. 510(a). 

Subchapter 13, Housekeeping and Laundry, was adopted as new rules 
by R.1990 d.91, effective February 5, 1990, operative July 1, 1990. See: 
21 N.J.R. 1616(a), 22 N.J.R. 514(a). 

Subchapter 14, Infection Control and Sanitation, was adopted as new 
rules by R.1990 d.90, effective February 5, 1990, operative July 1, 1990. 
See: 21 N.J.R. 1618(a), 22 N.J.R. 517(a). 

Subchapter 15, Medical Records, was adopted as new rules by R.1990 
d.88, effective February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 
2171(a), 22 N.J.R. 520(a). 

Subchapter 16, Medical Staff, was adopted as new rules by R.1990 
d.89, effective February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 
1621(a), 22 N.J.R. 524(a). 

Subchapter 17, Nurse Staffing, was adopted as new rules by R.1990 
d.87, effective February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 
1623(a), 22 N.J.R. 530(a). 

Subchapter 18, Nursing Care, was adopted as new rules by R.l990 
d.86, effective February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 
1624(a), 22 N.J.R. 531(a). 

Subchapter 20, Employee Health, was adopted as new rules by 
R.1990 d.85, effective February 5, 1990, operative July 1, 1990. See: 
21 N.J.R. 2173(a), 22 N.J.R. 535(a). 

Subchapter 23, Pharmacy, was adopted as new rules by R.1990 d.84, 
effective February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 
1626(a), 22 N.J.R. 537(a). 

Subchapter 25, Post Mortem, was adopted as new rules by R.1990 
d.83, effective February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 
1628(a), 22 N.J.R. 541(a). 

Subchapter 27, Quality Assurance, was adopted as new rules by 
R.1990 d.82, effective February 5, 1990, operative July 1, 1990. See: 
21 N.J.R. 1630(a), 22 N.J.R. 542(a). 

Subchapter 28, Radiology, was adopted as new rules by R.1990 d.81, 
effective February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 
2174(a), 22 N.J.R. 544(a). 

Subchapter 32, Same-Day Stay, and Subchapter 34, Surgery, were 
adopted as new rules by R.1990 d.80, effective February 5, 1990, 
operative July 1, 1990. See: 21 N.J.R. 2177(a), 22 N.J.R. 548(a). 

Subchapter 33, Social Work, was adopted as new rules by R.1990 
d.79, effective February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 
1631(a), 22 N.J.R. 555(a). 

Pursuant to Executive Order No. 66(1978), Chapter 43G, Hospital 
licensing Standards, was readopted as R.1995 d.124, effective February 
3, 1995. See: 26 N.J.R. 4537(a), 27 N.J.R. 1290(a). 

Pursuant to Executive Order No. 66(1978), Chapter 43G, Hospital 
licensing Standards, was readopted as R.2000 d.71, effective January 
27, 2000. See: Source and Effective Date. See, also, section annota­
tions. 
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8:43G-24.4 
8:43G-24.5 
8:43G-24.6 
8:43G-24.7 
8:43G-24.8 

Plant maintenance structural organization 
Plant maintenance policies and procedures 
Plant maintenance staff qualifications 
Plant maintenance services 
(Reserved) 
Plant maintenance staff education 
(Reserved) 
Physical plant general compliance for new construction, 

alteration or renovation 
8:43G-24.9 through 8:430-24.12 (Reserved) 
8:430-24.13 Fire and emergency preparedness 
8:43G-24.14 (Reserved) 

SUBCHAPTER 25. POST MORTEM 

8:43G-25.1 Policies and procedures 
8:43G-25.2 Post mortem staff qualifications 
8:43G-25.3 Post mortem patient services 
8:43G-25.4 Post mortem space and environment 
8:43G-25.5 Post mortem supplies and equipment 

SUBCHAPTER 26. PSYCHIATRY 

8:43G-26.1 
8:43G-26.2 
8:43G-26.3 
8:43G-26.4 
8:43G-26.5 
8:43G-26.6 
8:43G-26.7 
8:43G-26.8 
8:43G-26.9 
8:430-26.10 
8:43G-26.11 
8:43G-26.12 
8:430-26.13 
8:430-26.14 

Scope of psychiatry standards 
Psychiatry policies and procedures 
Psychiatry staff qualifications 
(Reserved) 
Psychiatry staff time and availability 
(Reserved) 
Psychiatry patient services 
(Reserved) 
Psychiatry space and environment 
(Reserved) 
Psychiatry supplies and equipment 
Psychiatry staff education 
(Reserved) 
Psychiatry quality assurance methods 
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SUBCHAPTER 27. CONTINUOUS QUALITY 
IMPROVEMENT 

8:43G-27.1 Continuous quality improvement structural organization 
8:43G-27.2 Continuous quality improvement policies and procedures 
8:43G-27.3 Continuous quality improvement staff qualifications 
8:43G-27.4 (Reserved) 
8:43G-27.5 Continuous quality improvement patient services 
8:43G-27.6 Performance measurement and assessment system 

SUBCHAPTER 28. RADIOLOGY AND RADIATION 
ONCOLOGY 

8:43G-28.1 Radiology structural organization 
8:43G-28.2 Radiology policies and procedures 
8:43G-28.3 through 8:43G-28.4 (Reserved) 
8:43G-28.5 Radiology continuous quality improvement methods 
8:43G-28.6 (Reserved) 
8:43G-28.7 Diagnostic services staff qualifications; mandatory 
8:43G-28.8 Diagnostic services staff time and availability 
8:43G-28.9 (Reserved) 
8:43G-28.10 Diagnostic services patient services 
8:43G-28.11 (Reserved) 
8:43G-28.12 Diagnostic services supplies and equipment 
8:43G-28.13 Radiation oncology services staff qualifications 
8:43G-28.14 Radiation oncology services staff time and availability 
8:43G-28.15 (Reserved) 
8:43G-28.16 Radiation oncology patient services 
8:43G-28.17 (Reserved) 
8:43G-28.18 Radiation oncology services supplies and equipment 
8:43G-28.19 Radiation therapy continuous quality improvement 

methods 
8:43G-28.20 Staff education 
8:43G-28.21 (Reserved) 
8:43G-28.22 Megavoltage radiation oncology program utilization 
8:43G-28.23 Independent verification of MRO equipment calibration 
8:43G-28.24 Data to be maintained and reported 

SUBCHAPTER 29. PHYSICAL AND OCCUPATIONAL 
THERAPY 

8:43G-29.1 
8:43G-29.2 
8:43G-29.3 
8:43G-29.4 
8:43G-29.5 
8:43G-29.6 
8:43G-29.7 
8:43G-29.8 
8:43G-29.9 
8:43G-29.10 
8:43G-29.11 
8:43G-29.12 
8:43G-29.13 
8:43G-29.14 
8:43G-29.15 
8:43G-29.16 
8:43G-29.17 
8:43G-29.18 
8:43G-29.19 
8:43G-29.20 
8:43G-29.21 
8:43G-29.22 
8:43G-29.23 

Physical therapy policies and procedures 
(Reserved) 
Physical therapy staff qualifications 
(Reserved) 
Physical therapy staff time and availability 
Physical therapy patient services 
(Reserved) 
Physical therapy space and environment 
Physical therapy supplies and equipment 
Physical therapy staff education 
(Reserved) 
Physical therapy quality improvement methods 
Occupational therapy policies and procedures 
(Reserved) 
Occupational therapy staff qualifications 
(Reserved) 
Occupational therapy patient services 
(Reserved) 
Occupational therapy space and environment 
Occupational therapy supplies and equipment 
Occupational therapy staff education 
(Reserved) 
Occupational therapy continuous quality improvement 

methods 

SUBCHAPTER 30. RENAL DIALYSIS 
8:43G-30.1 
8:43G-30.2 
8:43G-30.3 
8:43G-30.4 
8:43G-30.5 
8:43G-30.6 
8:43G-30.7 

Scope of renal dialysis standards 
Renal dialysis policies and procedures 
Renal dialysis staff qualifications 
(Reserved) 
Renal dialysis staff time and availability 
Renal dialysis patient services 
(Reserved) 

8:43G-30.8 
8:43G-30.9 
8:43G-30.10 
8:43G-30.11 
8:43G-30.12 
8:43G-30.13 

8:43G-30.14 

8:43G-30.15 

8:43G-30.16 
8:43G-30.17 

Renal dialysis supplies and equipment 
Renal dialysis staff education and training 
(Reserved) 
Renal dialysis continuous quality improvement methods 
(Reserved) 
Physical plant general compliance for new construction, 

alteration, or renovation 
Treatment area requirements for acute renal dialysis 

services 
Service areas requirements for acute renal dialysis ser­

vice 
Emergency generator and water supply 
Functional requirements for pediatric dialysis services 

SUBCHAPTER 31. RESPIRATORY CARE 
8:43G-31.1 
8:43G-31.2 
8:43G-31.3 
8:43G-31.4 
8:43G-31.5 
8:43G-31.6 
8:43G-31.7 
8:43G-31.8 
8:43G-31.9 
8:43G-31.10 
8:43G-31.11 
8:43G-31.12 
8:43G-31.13 
8:43G-31.14 

Respiratory care structural organization; definitions 
Respiratory care policies and procedures 
Respiratory care staff qualifications 
(Reserved) 
Respiratory care staff time and availability 
(Reserved) 
Respiratory care patient services 
(Reserved) 
Respiratory care space and environment 
(Reserved) 
Respiratory care supplies and equipment 
Respiratory care staff education 
(Reserved) 
Respiratory care continuous quality improvement meth­

ods 

SUBCHAPTER 32. SAME-DAY STAY 
8:43G-32.1 
8:43G-32.2 
8:43G-32.3 
8:43G-32.4 
8:43G-32.5 
8:43G-32.6 
8:43G-32.7 
8:43G-32.8 
8:43G-32.9 

8:43G-32.10 
8:43G-32.11 
8:43G-32.12 
8:43G-32.13 
8:43G-32.14 
8:43G-32.15 
8:43G-32.16 
8:43G-32.17 
8:43G-32.18 
8:43G-32.19 
8:43G-32.20 

Scope 
Same-day surgery services structural organization 
Same-day surgery services policies and procedures 
Same-day surgery services staff qualifications 
Same-day surgery services patient services 
(Reserved) 
Same-day surgery services space and environment 
(Reserved) 
Same-day surgery services continuous quality improve-

ment methods 
Same-day medical services standards; scope 
Same-day medical services structural organizations 
Same-day medical services policies and procedures 
Same-day medical services staff time and availability 
Same-day medical services patient services 
(Reserved) 
Same-day medical services space and environment 
(Reserved) 
Same-day medical services education 
(Reserved) 
Same-day medical services continuous quality improve­

ment methods 
8:43G-32.21 Observation services; scope 
8:43G-32.22 Observation service policies and procedures 
8:43G-32.23 Observation service space and environment 

SUBCHAPTER 33. SOCIAL WORK 
8:43G-33.1 Social work structural organization 
8:43G-33.2 Social work policies and procedures 
8:43G-33.3 Social work staff qualifications 
8:43G-33.4 through 8:43G-33.5 (Reserved) 
8:43G-33.6 Social work patient services 
8:43G-33.7 (Reserved) 
8:43G-33.8 Social work space and environment 
8:43G-33.9 Social work staff education and training 
8:43G-33.10 Social work continuous quality improvement methods 

SUBCHAPTER 34. SURGERY 
8:43G-34.1 Surgery structural organization 
8:43G-34.2 (Reserved) 
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8:43G-34.3 
8:43G-34.4 
8:43G-34.5 
8:43G-34.6 
8:43G-34.7 
8:43G-34.8 
8:43G-34.9 
8:43G-34.10 
8:43G-34.11 
8:43G-34.12 

Surgery policies and procedures 
Surgery staff qualifications 
Surgery staff time and availability 
Surgery patient services 
Surgery space and environment 
Surgery supplies and equipment 
Surgery staff education 
(Reserved) 
Surgery continuous quality improvement methods 
(Reserved) 

SUBCHAPTER 35. POSTANESTHESIA CARE 
8:43G-35.1 Postanesthesia care policies and procedures 
8:43G-35.2 Postanesthesia care staff qualifications 
8:43G-35.3 Postanesthesia care staff time and availability 
8:43G-35.4 Postanesthesia care patient services 
8:43G-35.5 (Reserved) 
8:43G-35.6 Postanesthesia care supplies and equipment 
8:43G-35.7 Postanesthesia care staff education and training 
8:43G-35.8 (Reserved) . 
8:43G-35.9 Postanesthesia care continuous quality improvement 

methods 

SUBCHAPTER 36. SATELLITE EMERGENCY 
DEPARTMENTS 

8:43G-36.1 Scope 
8:43G-36.2 Definitions 
8:43G-36.3 Services in satellite emergency departments 
8:43G-36.4 Child abuse and neglect 
8:43G-36.5 Patient rights 
8:43G-36.6 Administrative and structural organization 
8:43G-36.7 Reportable events 
8:43G-36.8 Administrative and staff qualifications 
8:43G-36.9 Staff time and availability 
8:43G-36.10 Administrative and staff education 
8:43G-36.11 Occupational health structural organization 
8:43G-36.12 Disaster planning 
8:43G-36.13 Mandatory equipment 
8:43G-36.14 Continuous quality improvement 
8:43G-36.15 Physical plant 

SUBCHAPTER 37. EXTRACORPOREAL SHOCK WAVE 
LITHOTRIPSY SERVICES 

8:43G-37.1 Extracorporeal shock wave lithotripsy services 

SUBCHAPTER 38. LONG TERM ACUTE CARE 
HOSPITALS GENERAL REQUIREMENTS 

8:43G-38.1 Scope 
8:43G-38.2 Compliance with rules and laws 
8:43G-38.3 Special hospital policies and procedures 
8:43G-38.4 Special hospital staff qualifications 
8:43G-38.5 Staff time and availability 
8:43G-38.6 Quality improvement methods 

SUBCHAPTER 1. GENERAL PROVISIONS 

8:43G-l.l Scope and purpose 

(a) These rules and standards apply to each licensed 
general or special hospital facility. They are intended for 
use in State surveys of the hospitals and any ensuing en­
forcement actions. They are also designed to be useful to 
consumers and providers as a mechanism for privately as­
sessing the quality of care provided in any acute care 
hospital. 
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(b) This chapter contains rules intended to assure the 
high quality of care delivered in hospital facilities through­
out New Jersey. Components of quality care addressed by 
these rules and standards include access to care, continuity 
of care, comprehensiveness of care, coordination of services, 
humaneness of treatment, conservatism in intervention, 
safety of environment, professionalism of caregivers, and 
participation in useful studies. 

8:43G-1.2 Definitions 

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

"Hospital" means an institution, whether operated for 
profit or not, whether maintained, supervised or controlled 
by an agency of the government of the State or any county 
or municipality or not, which maintains and operates facili­
ties for the diagnosis, treatment or care of two or more non­
related individuals suffering from illness, injury or deformity 
and where emergency, out-patient, surgical, obstetrical, con­
valescent or other medical and nursing care is rendered for 
periods exceeding 24 hours. 

"Hospital-based off-site ambulatory care service facility" 
means an ambulatory care service facility which has met the 
criteria as set forth in N.J.A.C. 8:43G-2.11(c) to be classi-
fied as same and which has applied for and received a i.. . I 
license authorizing the facility to operate as a hospital-based ~ 
off-site ambulatory care service facility. 

"Hospitalization" means the admission and care of any 
person for a continuous period, longer than 24 hours, for 
the purpose of diagnosis and/or treatment bearing on the 
physical or mental health of such persons. 

"Licensee" means the corporation, association, partner­
ship or person authorized by the Department of Health to 
operate an institution and on whom rests the responsibility 
for maintaining acceptable standards in all areas of opera­
tion. 

"Patient" means a person who receives a health care 
service from a provider. 

Amended by R.2000 d.71, effective February 22, 2000. 
See: 31 N.J.R. 2732(a), 32 N.J.R. 707(a). 

Inserted "Hospital-based off-site ambulatory care service facility". 

Case Notes 

Hospital exemption does not apply to health maintenance organiza­
tion (HMO) facility property tax status; facility not a hospital as no 
continuous care provided and it does not exist to further the aims and 
goals of a functioning hospital. New Brunswick v. Rutgers Community 
Health Plan, Inc., 7 N.J.Tax 491 (Tax Ct.l985). 

8:43G-1.3 Classification of institutions \0 
(a) Hospitals shall be classified generally as: 
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1. Private, non-profit, which shall include any hospital 
owned and operated by a corporation, association, reli­
gious or other organization, no part of the net earnings of 
which is applied, or may lawfully be applied, to the 
benefit of any private shareholder or person; 

2. Private proprietary or profit, which shall include 
any hospital owned and operated by a person, partnership 
or corporation, the net proceeds of which are subject to 
distribution for the benefit of such person, corporation or 
shareholders; and 

3. Public hospital, which shall include any institution 
maintained, supervised or controlled by an agency of the 
government of the State or any county or municipality 
that provides diagnostic and/or treatment services for the 
care of two or more non-related individuals suffering 
from illness, injury or deformity. 

(b) Hospitals shall be further classified as: 

1. General hospital, which shall include any hospital 
which maintains and operates organized facilities and 
services for the diagnosis, treatment or care of persons 
suffering from acute illness, injury or deformity and in 
which all diagnosis, treatment and care are administered 
by or performed under the direction of persons licensed 
to practice medicine or osteopathy in the State of New 
Jersey; 

2. Special hospitals, which shall include any hospital 
which assures provision of comprehensive specialized di­
agnosis, care, treatment and rehabilitation where applica­
ble on an inpatient basis for one or more specific catego­
ries and for a hospital that provides long term acute care 
through a broad spectrum of clinical care services for 
acutely ill/medically complex patients requiring, on aver­
age, a 25-day or greater length of stay. Special hospitals 
do not include hospitals or hospital units providing com­
prehensive rehabilitation services and licensed in accor­
dance with the provisions of N.J.A.C. 8:43H. Special 
hospitals providing long term acute care services shall be 
further classified as follows: 

i. Long term acute care hospital-within-a-hospital 
means a hospital established in accordance with the 
standards imposed by the United States Department of 
Health and Human Services at 42 CFR Part 412 et al. 
that occupies space in a building also used by another 
hospital and is licensed as a special hospital in accor­
dance with N.J.A.C. 8:43G-38. 

ii. Long term acute care hospital-freestanding 
means a hospital established in accordance with the 
standards imposed by the United States Department of 
Health and Human Services at 42 CFR Part 412 et al. 
that is a physically separate self-contained facility and is 
licensed as a special hospital in accordance with 
N.J.A.C. 8:43G-38; and 

3. Psychiatric hospital, which shall include any hospi­
tal which assures provision of comprehensive specialized 

8:43G-2.1 

diagnosis, care, treatment and rehabilitation where appli­
cable on an in-patient basis for patients with primary 
psychiatric diagnoses. 

Amended by R.1995 d.124, effective March 20, 1995. 
See: 26 N.J.R. 4537(a), 27 N.J.R. 1290(a). 
Amended by R.2003 d.49, effective January 21, 2003. 
See: 34 N.J.R. 490(a), 35 N.J.R. 414(a). 

Rewrote (b )2. 

Case Notes 
Nursing home was not "hospital" which was exempt from local 

property tax. Intercare Health Systems, Inc. v. Cedar Grove Tp., 11 
N.J.Tax 423 (1990), affirmed 12 N.J.Tax 273, certification denied 127 
N.J. 558, 606 A.2d 369. 

8:43G-1.4 Information and complaint procedure 

(a) Questions regarding hospital licensure may be ad­
dressed to the Inspections Program or the Licensing and 
Certification Program at the following address: 

New Jersey State Department of Health 
Division of Health Facilities Evaluation and Li-

censing 
PO Box 367 
Trenton, NJ 08625-0367 
(609) 588-7725 

(b) To make a complaint about a New Jersey licensed 
hospital or nursing home, call: 

1-800-792-9770 (toll-free hotline) 

SUBCHAPTER 2. LICENSURE PROCEDURE 

8:43G-2.1 Certificate of Need 

(a) Where, in accordance with N.J.S.A. 26:2H-1 et seq., 
as amended, a Certificate of Need is required, a hospital 
shall not be instituted, constructed, expanded or licensed to 
operate except upon application for and receipt of a Certifi­
cate of Need issued by the Commissioner of the Depart­
ment of Health. 

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

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 hospital shall implement all conditions imposed 
by the Commissioner as specified in Certificate of Need 
approval letters. Failure to implement the conditions may 
result in the imposition of enforcement sanctions in accor­
dance with N.J.S.A. 26:2H-13 and 14. 
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Amended by R.1995 d.124, effective March 20, 1995. 
See: 26 N.J.R. 4537(a), 27 N.J.R. 1290(a). 

Case Notes 
Licensed beds not interchangeable between categories without hospi­

tal licensing board approval. Desai v. St. Barnabas Medical Center, 
103 N.J. 79, 510 A.2d 662 (1986). 

8:43G-2.2 Application for licensure 
(a) Where applicable, following receipt of a Certificate of 

Need as a hospital, any person, organization, or corporation 
desiring to operate a hospital 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 and Li-

censing 
New Jersey State Department of Health 
PO Box367 
Trenton, New Jersey 08625-0367 

DEPT. OF HEALTH 

(b) The Department shall charge a nonrefundable fee of 
$8,000 for the filing of an application for licensure and each , J 
annual renewal of a general acute care, special, or psychiat- "---"' 
ric hospital. These fees shall not exceed the maximum caps 
as set forth at N.J.S.A. 26:2H-12, as may be amended from 
time to time. 

(c) The Department shall charge a nonrefundable fee of 
$2,000 for the filing of an application to add services to an 
existing general acute care, special, or psychiatric hospital. 

(d) The Department shall charge a nonrefundable fee of 
$250.00 for the filing of an application to reduce services at 
an existing general acute care, special, or psychiatric hospi­
tal. 

(e) The Department shall charge a nonrefundable fee of 
$1,000 for the filing of an application for the relocation of a 
general acute care, special, or psychiatric hospital. 

\ 
~ 
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(e) The hospital administrator shall appoint a disaster 
planner for the hospital. The disaster planner shall meet 

_/ with county and municipal emergency management officials 
at least annually to review and update the written, compre­
hensive disaster plan. If county or municipal officials are 
unavailable for this purpose, the hospital shall notify the 
New Jersey State Office of Emergency Management, Divi­
sion of State Police, Department of Law and Public Safety, 
P.O. Box 7068, River Road, West Trenton, NJ 08628 
(phone: 609-882-2000). 

(f) While developing the hospital's plan for evacuating 
patients, the disaster planner shall communicate with the 
facility or facilities designated to receive relocated patients. 

(g) Copies of the current plans for receiving and evacuat­
ing patients in the event of a disaster shall be sent to 
municipal and. county emergency management officials and 
to the designated receiving facilities. 

(h) The hospital shall conduct at least one evacuation 
drill each year, either simulated or using selected patients. 
An actual evacuation shall be considered a drill, if it is 
documented. 

(i) The hospital shall conduct at least one drill each year 
in which a large influx of emergency patients is simulated. 
An actual emergency of this type shall be considered a drill, 
if it is documented. 

G) The hospital shall maintain at least a three-day supply 
of food and have access to an alternative supply of water in 
case of an emergency. 

(k) The hospital shall take corrective action if the temp­
erature of the hospital is not in compliance with the require­
ments specified in Chapter 7 of the Guidelines for Construc­
tion and Equipment for Hospital and Medical Facilities 
(published by the American Institutes of Architects Press, 
1735 New York Ave NW, Washington, D.C. 20006, publica­
tion # ISBN0-913962-96-1) for a continuous period of 
four hours or longer. The hospital shall notify the New 
Jersey State Department of Health if the corrective action is 
not effective. 

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

Text added at (f) on communication with receiving facilities. 

8:43G-5.17 (Reserved) 

8:43G-5.18 Blood bank 

(a) The governing board shall designate the pathologist 
or other· qualified physician as physician-in-charge of the 
blood service. 

(b) The hospital shall maintain an emergency supply of 
blood and shall have access to additional supplies as needed. 

8:43G-6.1 

(c) The hospital shall maintain a current list of potential 
blood donors of all principal blood types and groups who 
are available in emergencies or it shall establish a stable 
source of blood supply, either through an integrated blood 
operation or by arrangement with an outside blood service. 

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

Text added at (b) regarding additional supplies of blood. 

8:43G-5.19 Clinical and pathological laboratories 

(a) The laboratories shall be under the direction of a 
pathologist on a full or part time basis. 

(b) A qualified member of the medical staff may be 
appointed by the governing authority to assume a portion of 
the responsibilities involved, with a pathologist as a consul­
tant. 

8:43G-5.20 Electrocardiogram laboratory 

The hospital shall provide at least one room designated 
for electrocardiography. Sufficient space shall be provided 
for the maintenance of essential records and such office 
space as maybe required. 

8:43G-5.21 Out-patient and preventive services 

(a) All hospitals shall provide, on a regular and continu­
ing basis, out-patient and preventive services, including clin­
ic services for medically indigent patients, in those services 
provided on an in-patient basis. 

(b) In no instance shall a hospital provide less than out­
patient services in medicine and surgery. 

SUBCHAPTER 6. ANESTHESIA 

8:43G-6.1 Definitions 

The following words and terms, when used in this sub­
chapter, shall have the following meanings, unless the con­
text clearly indicates otherwise. · 

"Anesthesiologist" means a physician who has successfully 
completed an approved residency program in anesthesiolo­
gy, or who is a diplomate of either the American Board of 
Anesthesiology or the American Osteopathic Board of An­
esthesiology, or who was made a Fellow of the American 
College of Anesthesiology before 1972. 

"Anesthetic agent" means any drug or combination of 
drugs administered with the purpose of creating conscious 
sedation, deep sedation, conduction anesthesia, or general 
anesthesia. 

"Anesthetizing location" means any location in a health 
care facility where anesthetic agents are administered. 
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"Conduction anesthesia" means the administration of an­
esthetic agents to interrupt nerve impulses without loss of 
consciousness. Major conduction blocks include regional 
nerve blocks (epidural, caudal, and spinal anesthesia). Mi­
nor conduction blocks include local infiltration, local nerve 
blocks, and nerve blocks by direct pressure and refrigera­
tion. 

"Conscious sedation" means the administration of drugs 
to obtund, or dull or reduce the intensity of, pain and 
awareness without the loss of defensive reflexes. 

"Credentialed" means having been granted privileges by 
the hospital to provide specified anesthesia services, such as 
administration or supervision of one or more types of 
anesthetic agents or procedures. 

"Deep sedation" means the administration of drugs which 
results in some loss of defensive reflexes; the patient, 
however, remains arousable by strong stimulation. . 

"Defensive reflexes" means the ability of an individual to 
counteract noxious events, especially to defend the breath­
ing passages against foreign material. 

"General anesthesia" means the administration of drugs 
which cause loss of consciousness, that is, complete un­
awareness of routine surroundings. During general anes­
thesia, the patient cannot make meaningful responses to 
even the strongest stimulation. 

"Local anesthetic" means an agent which produces a 
transient and reversible loss of sensation in a circumscribed 
portion of the body. 

"Minor conduction block" means the injection of a local 
anesthetic to stop a painful sensation in a severely circum­
scribed area of the body (that is, local infiltration or local 
nerve block), or the block of a nerve by direct pressure and 
refrigeration. 

"Monitoring" means the observation of a patient using 
instruments to measure, display, and record (continuously or 
intermittently) the values of certain physiologic variables 
such as pulse, blood pressure, oxygen saturation, and respi­
ration. 

"Operating room" means a unit for the performance of 
surgery. 

"Pain management" means the administration of pharma­
cologic agents or drugs by any route for the purpose of 
alleviating acute or chronic pain. Administration of such· 
agents or drugs shall be considered pain management only if 
it occurs in the absence of any invasive, operative, or 
manipulative procedure, and if the patient maintains con­
sciousness and defensive reflexes. 

"Regional anesthesia" means a major conduction block 
such as epidural, caudal, and spinal anesthesia. 
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"Special procedure" means patient care which requires 
entering the body with instruments in a potentially painful 
manner. Examples are: Endoscopy (diagnostic and surgi- ~ 
cal), oral surgery, radiologic procedures, or emergency pro­
cedures. 

"Special procedure room" means the specially equipped 
hospital location in which special procedures are performed. 

"Supervision" means responsibility by a physician who is 
cr.edentialed in accordance with medical staff bylaws, and 
who is immediately· available for overseeing the administra­
tion and monitoring of anesthesia by anesthesia personnel. 
Immediately available means that the supervising physician 
is present in the hospital and is available to respond and 
proceed immediately to the anesthetizing location. 

New Rule, R.1991 d.451, effective August 19, 1991. 
See: 22 N.J.R. 3470(a), 23 N.J.R. 2527(a). 

Prior text of section recodified to 8:43G-6.2 Anesthesia services 
policies and procedures. 
Amended by R.1995 d.124, effective March 20, 1995. 
See: 26 N.J.R. 4537(a), 27 N.J.R. 1290(a). 

8:43G-6.2 Anesthesia services policies and procedures 
(a) Anesthesia services shall be controlled by written 

policies and procedures that are reviewed at least once every 
three years, revised more frequently as needed, and fol­
lowed. These policies and procedures shall include at least: 

1. Monitoring of patients in the postanesthesia care 
unit, including availability of monitoring equipment, and 
discharge from the postanesthesia care unit; 

2. Monitoring of patients in any special procedure 
rooms where patients receive anesthesia; 

3. Reporting of morbidity and mortality; and 

4. Preanesthesia evaluation, patient preparation and 
intraoperative management. 

Amended by R.1991 d.451, effective August 19, 1991, operative Octo-
ber 15, 1991. . 

See: 22 N.J.R. 3470(a), 23 N.J.R. 2527(a). 
Recodified from section 6.1. 

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). 

In (a), substituted "at least once every three years, revised more 
frequently'' for "annually, revised" in the introductory paragraph. 

Case Notes 
Hospital required to provide an anesthesiology department, a physi­

cian department director and sufficient personnel for emergency needs; 
exclusive contract for anesthesiological services reasonable, not violative 
of public policy or antitrust law. Belmar v. Cipolla, 96 N.J. 199, 475 
A.2d 533 (1984). 

8:43G-6.3 Anesthesia staff: qualifications for 
administering anesthesia 

(a) There shall be a physician director of anesthesia 
services who is a diplomate of either the American Board of 

· Anesthesiology or the American Osteopathic Board of An­
esthesiology, or who was made a fellow of the American 
College of Anesthesiology before 1982. 
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(b) The physician director of anesthesia services shall 
participate in the credentialing process and delineation of 
privileges of all personnel who administer anesthetic agents. 
Criteria for hospital-wide anesthesia credentialing shall in­
clude at least: 

1. Objective measures of training and experience in 
anesthesia care against which all candidates are evaluated; 
and 

· 2. A requirement for continuing education in anesthe­
sia care. 

(c) Anesthetic agents administered with the purpose of 
creating conscious sedation, deep sedation, conduction anes­
thesia, or general anesthesia shall be administered in any 
location in the hospital only in accordance with medical staff 
policies and procedures. 

(d) All anesthetic agents, except those utilized for con­
scious sedation or as minor conduction blocks, shall be 
administered and monitored only by the following: 

1. An anesthesiologist; 

2. Under the supervision of an anesthesiologist: 

i. A registered nurse anesthetist who is a qualified 
candidate for certification under a program governed or 
approved by the American Association of Nurse Anes­
thetists (AANA), provided that no national examina­
tion for. such certification has been administered since 
the nurse became a qualified candidate for certification; 
or 

ii. A physician resident, a dental resident, or a 
student nurse anesthetist participating in a nationally 
approved graduate training program leading to a recog­
nized specialty; 

3. Under the supervision of a physician who has been 
credentialed in accordance with medical staff bylaws to 
administer or supervise the administration of anesthesia, a 
certified registered nurse anesthe~ist who holds a current 
certification under a program governed or approved by 
the AANA; ·or 

4. For dental cases only, a den~ist who has successfully 
completed a nationally approved graduate medical edu­
cation program in anesthesiology or oral and maxillofacial 
surgery. 

(e) The administration and monitoring of any anesthesia, 
except those agents utilized for conscious sedation or minor 
conduction blocks, shall be provided by an individual who is 
continuously present and separate from the individual who 
is performing the procedure. 

(f) The supervision of any anesthesia, except those agents 
utilized for conscious sedation or minor conduction blocks, 
shall be provided by a physician who is immediately avail­
able. The supervising physician may concurrently be re­
sponsible for patient care if he . or she is available to attend· 

8:43G-6.3 

to supervisory duties without jeopardizing the life or safety 
of patients under his or her care. While supervising anes­
thesia personnel, the supervising physician shall not perform 

· surgery, except minor surgery as defined by medical staff 
policy, or administer anesthesia to patients under his or her 
direct care. 

(g) Anesthetic agents used for conscious sedation shall be 
administered only by the following: 

1. A physician who has been credentialed in accor­
dance with medical staff bylaws to administer anesthetic 
agents used for conscious sedation; or 

2. Under the supervision of a physician who has been 
credentialed in accordance with medical staff bylaws to 
administer or supervise anesthetic agents used for con­
scious sedation and who is immediately available: 

i. A certified registered nurse anesthetist who holds 
a current certification under a program governed or 
approved by the American Association of Nurse Anes­
thetists (AANA); 

ii. A registered nurse anesthetist who is a qualified 
candidate for certification under a program governed or 
approved by the AANA, provided that no national 
examination for such certification has been adminis­
tered since the nurse became a qualified candidate for 
certification; or 

iii. A physician resident, a dental resident, or a 
student nurse anesthetist participating in a nationally 
approved graduate training program leading to a recog­
nized specialty; or 

iv. For a supplemental dose or doses after adminis­
tration of. the initial dose by a credentialed physician 
who remains continuously in the procedure room, a 
registered nurse who is trained and experienced in the 
use of anesthetic agents; or 

3. For dental cases only, a dentist who has successfully 
completed a nationally approved graduate medical edu­
cation program in anesthesiology or oral and maxillofacial 
surgery. 

(h) The monitoring of patients who have been given an 
anesthetic agent for the purpose of creating conscious seda­
tion shall be provided by an individual wh(r,is continuously 
present for the primary purpose of anesthesia monitoring, 
and who is separate from the individual perf~rming the 
procedure. This individual shall be one of the \f?!Jowing: 

1. One of the personnel identified in (g) above; 

2. A registered professional nurse who is certified in 
basic cardiac life support and who has training and experi­
ence in the use of monitoring devices; or 

3. For bronchoscopic procedures only, a licensed res­
piratory care practitioner. 
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(i) Minor conduction blocks shall be administered only by 
one of the following: 

1. A physician who has been credentialed in accor­
dance with medical staff bylaws to administer minor con­
duction blocks; 

2. Under the supervision of a physician who has been 
credentialed in accordance with medical staff bylaws to 
administer or supervise minor conduction blocks and who 
is immediately available: 

i. A certified registered nurse anesthetist who holds 
a current certification under a program governed or 
approved by the American Association of Nurse Anes­
thetists (AANA); 

ii. A registered nurse anesthetist who is a qualified 
candidate for certification under a program governed or 
approved by the AANA, provided that no national 
examination for such certification has been adminis­
tered since the nurse became a qualified candidate for 
certification; or 

iii. A physician resident, a dental resident, or a 
student nurse anesthetist participating in a nationally 
approved graduate training program leading to a recog­
nized specialty; or 

3. For dental cases only, a dentist who has successfully 
completed a nationally approved graduate medical edu­
cation program in anesthesiology or oral and maxillofacial 
surgery. 

G) Minor conduction blocks shall be monitored continu­
ously by medical or licensed nursing personnel. 

(k) Provision shall be made for remote monitoring of the 
patient if radiation or another direct hazard necessitates the 
removal of personnel. 

Amended by R.1991 d.451, effective August 19, 1991, operative Octo­
ber 15, 1991. 

See: 22 N.J.R. 3470(a), 23 NJ.R. 2527(a). 
Recodified from section 6.2. Deleted old (c) through (g). Added 

new (c) through (k). 
Amended by R.1995 d.124, effective March 20, 1995. 
See: 26 N.J.R. 4537(a), 27 N.J.R. 1290(a). 
Administrative Correction. 
See: 27 N.J.R. 1800(a). 

8:43G-6.4 Anesthesiologist availability 

An anesthesiologist shall be on-site or on call and avail­
able to reach the hospital within 30 minutes under normal 
transportation conditions at all times. 

Amended by R.1991 d.451, effective August 19, 1991, operative Octo­
ber 15, 1991. 

See: 22 N.J.R. 3470(a), 23 N.J.R. 2527(a). 
Recodified from section 6.3. 
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8:43G-6.5 Anesthesia patient services 

(~) A pdrean~sthesfiah note: reflectindg e~aluatiodn ?~ the .~ 
patient an reVIew o t e patient recor pnor to a mmistra-
tion of anesthesia, shall be made or certified by the physi-
cian administering or supervising the administration of anes-
thesia and entered into the medical record of each patient 
receiving anesthesia. 

(b) A record of anesthesia that conforms with policies 
and procedures developed by the medical staff shall be · 
made for each patient receiving sedation or anesthesia at 
any anesthetizing location. 

(c) Postanesthesia notes shall be entered into · the pa­
tient's medical record by a member of the hospital's anes­
thesia team early in the postoperative period and after the 
patient's discharge from the postanesthesia care unit. 

Amended by R.1991 d.451, effective August 19, 1991, operative Octo­
ber 15, 1991. 

See: 22 N.J.R. 3470(a), 23 NJ.R. 2527(a). 
Recodified from section 6.4. 
In (a), added "physician administering or supervising administration 

of anesthesia". 
In (c), stylistic revisions. 
Deleted old (d) and (e). 

8:43G-6.6 Anesthesia supplies and equipment; safety 
systems 

(a) Diameter· index safety systems or equivalent shall be 
used on all large cylinders of medical gases and wall and 
ceiling outlets of medical gases. 

(b) Pifi index safety systems with a single washer shall be 
used on all small cylinders to prevent interchangeability of 
medical gas cylinders. 

(c) All medical gas hoses and adapters shall be color­
coded. 

(d) An oxygen failure-protection device ("fail-safe" sys­
tem) shall be used on all anesthesia machines to announce a 
reduction in oxygen pressure, and, at lower levels of oxygen 
pressure, to discontinue other gases when the pressure of 
the supply of oxygen is reduced. 

(e) A vaporizer exclusion ("interlock") system shall be 
used to assure that only one vaporizer, and therefore only a 
single agent, can be actuated on any anesthesia machine at 
one time. 

(f) To prevent delivery of excess· anesthesia during an 
oxygen flush, no vaporizer shall be plac~d in the circuit 
downstream of the oxygen flush valve. 

;)'. 

) 
(g) All anesthesia vaporizers shall be pressure-compen- ~ 

sated in order to administer a constant non-pulsatile output. 

Supp. 5-20-96 43G-22 



c 

/ 

HOSPITAL LICENSING STANDARDS 

(h) Accurate flow meters and controllers shall be used to 
prevent the delivery to a patient of an inadequate concen­
tration of oxygen relative to the amount of nitrous oxide or 
other medical gas. 

(i) Alarm systems shall be in place for high (disconnect), 
low (subatmospheric), and minimum ventilatory pressures in 
the breathing circuit for each patient under general anesthe-
sia. 

(j) There shall be a written protocol to assure that sur­
gery does not proceed when there are disabled alarms, 
depleted batteries and ,inactive sensors in oxygen monitors, 
improperly positioned breathing-circuit sensors, or other 
insufficiencies. 

Amended by R.1991 d.451, effective August 19, 1991, operative Octo­
ber 15, 1991. 

See: 22 N.J.R. 3470(a), 23 N.J.R. 2527(a). 
Recodified from section 6.5. 
In (a), added "or equivalent". In (d), added "a reduction in oxygen 

pressure". In (j), added "written" and deleted "when technical feasi­
ble". Deleted old (k). 

8:43G-6. 7 Anesthesia supplies and equipment; 
maintenance and inspections 

(a) A record shall be maintained of all service and main­
tenance performed on all anesthesia machines, ventilators, 
and vaporizers. The record shall include machine identifi­
cation; name of servicing agent; work performed; and date 
of work. This maintenance shall conform with maintenance 
requirements established by the machine manufacturer. 
Credentials of each servicing agent shall be approved by the 
machine manufacturer or be determined by the hospital's 
physician director to be equivalent to the credentials of 
manufacturers' servicing agents. · 

(b) All anesthesia equipment shall be inspected fully at 
the beginning of each day of use. A record of each such 
inspection shall be maintained for each machine. The 
inspection shall conform with a checklist that is supplied by 
the manufacturer of the machine; issued by the Federal 
Food and Drug Administration; or, alternatively, developed 
by the hospital's anesthesia services and approved by the 
hospital's physician director of anesthesia services. 

(c) All anesthesia equipment shall be inspected before 
each use. A record of each inspection shall be maintained 
for each machine and contained in the patient's anesthesia 
record. The record may consist of a single phrase or check 
mark in a box on a form. · 

Amended by R.1991 d.451, effective August 19, 1991, operative Octo­
ber 15, 1991. 

See: 22 N.J.R. 3470(a), 23 N.J.R. 2527(a). 
Recodified from section 6.6. 

8:43G-6.8 Anesthesia supplies and equipment; patient 
monitoring 

(a) An in-circuit oxygen analyzer shall monitor the oxy­
gen concentration within the breathing circuit, displaying the 

8:43G-6.8 

percent oxygen of the total mixture, for all patients receiving 
general anesthesia. 

(b) A respirometer (volumeter) measuring exhaled tidal 
volume shall be used whenever the breathing circuit of a 
patient under general anesthesia allows. 

(c) The body temperature of each patient under general 
or regional anesthesia shall be continuously monitored. 

(d) Pulse oximetry shall be performed continuously dur­
ing administration of general anesthesia, regional anesthe­
sia, and conscious sedation at all anesthetizing locations, 
unless such monitoring is not clinically feasible for the 
patient. Any alternative method of measuring oxygen satu­
ration may be substituted for pulse oximetry if the method 
has been demonstrated to have at least equivalent clinical 
effectiveness. 

(e) End-tidal carbon dioxide monitoring shall be per­
formed continuously during administration of all general 
anesthesia, unless such monitoring is not clinically feasible 
for the patient. 

(f) An electrocardiogram monitor shall be used continu­
ously on all patients rec~iving general anesthesia, regional 
anesthesia, or conscious sedation at any anesthetizing loca­
tion. 

(g) Blood pressure, pulse rate, and respirations shall be 
determined and charted at least every five minutes for all 
patients receiving anesthesia at any anesthetizing location. 

(h) The capacity for invasive monitoring of arterial pres­
sure shall exist within the operating suite. 

(i) A precordial stethoscope or esophageal stethoscope 
shall be used when indicated on each patient receiving 
anesthesia. If necessary, the stethoscope may be positioned 
on the posterior chest wall or tracheal area. 

(j) A peripheral nerve stimulator shall be available in any 
anesthetizing location in which patients receive general or 
regional anesthesia to monitor the patient's extent of muscle 
paralysis from muscle relaxants. Another peripheral nerve 
stimulator shall be available within the postanesthesia care 
unit. 

Amended by R.1991 d.451, effective August 19, 1991, operative Octo­
ber 15, 1991. 

See: 22 N.J.R. 3470(a), 23 N.J.R. 2527(a). 
Recodified from section 6.7. In (c), added "general or regional". In 

(d), deleted "all anesthesia, including intravenous, when technically 
feasible" and added "general anesthesia, regional anesthesia and con­
scious sedation unless monitoring not clinically feasible". In (e), 
deleted "when technically feasible" and added "unless monitoring not 
clinically feasible". In (f), added "regional anesthesia or conscious 
sedation". In (j), deleted ''within the operating suite" and added "in 
any anesthetizing location in which patients receive general or regional 
anesthesia". Deleted old (k). 
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8:43G-6.9 Anesthesia staff education and training 

(a) Requirements for the anesthesia education program 
shall be as provided in N.J.A.C. 8:43G-5.9. . 

(b) Staff education programs and training sessions shall 
include patient safety and the inspection and use of equip­
ment. 

Amended by R.1991 d.451, effective August 19, 1991, operative Octo-
ber 15, 1991. · · 

See: 22 N.J.R. 3470(a), 23 N.J.R. 2527(a). 
Recodified from section 6.8. Added new (a). 

8:43G-6.10 Anesthesia continuous quality improvement 
methods 

(a) There shall be a program of continuous quality im­
provement for anesthesia services that is integrated into the 
hospital continuous quality improvement program and in­
cludes routinely collecting and analyzing data to help identi­
fy health-service problems and their extent, and recom­
mending, implementing, and monitoring corrective actions 
on the basis of these data. 

(b) The continuous quality improvement program shall 
include morbidity and mortality conferences. 

(c) The hospital shall notify the Division of Health Facili-
. ties Evaluation and Licensing, New Jersey State Department 
of Health by telephone at (609) 588-7727 or (800) 792-9770 
within 24 hours, and in writing within 30 days, of all deaths 
in anesthetizing locations and unexpected intraoperative or 
postoperative events or outcomes related to anesthesia. 

1. The written report shall be submitted on the form 
entitled "Confidential Report of Anesthesia-Related Inci­
dent" (HFE-5), available from the Department of Health, 
and shall include: 

i. All deaths in anesthetizing locations, except those 
in which the patient expired prior to administration of 
anesthesia; and 

ii. All unexpected severe intraoperative or post­
operative untoward events or outcomes related to anes­
thesia. 

2. Records of such reports and telephone calls shall 
be made available only to Department of Health person­
nel for official purposes and, for each report, to the 
specific facility to which the report pertains. 

Amended by R.1991 d.451, effective August 19, 1991, operative Octo­
ber 15, 1991. 

See: 22 N.J.R. 3470(a), 23 N.J.R. 2527(a). 
R~codified from section 6.9. In: (c), changed report submission 

reqmrements. 
Petition for Rulemaking. 

See: 25 N.J.R. 3867(b), 25 N.J.R. 4337(b), 25 N.J.R. 4961(d). 
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). 

In (a) and (b), substituted references to continuous quality improve­
ment for references to quality assurance throughout. 
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SUBCHAPTER 7. CARDIAC 

8:43G-7.1 Scope and definitions 0 
. (a) The standards set forth in this subchapter shall apply 
only to separate, designated units or services for adult 
and/or pediatric cardiac surgery, cardiac catheterization, and 
interventional cardiac procedures. All hospitals licensed to 
provide any of these services shall also comply with all 
applicable staffing, staff qualification, volume, equipment 
and physical plant requirements contained in N.J.A.C. 
8:33E. 

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

"Cardiac catheterization" means the insertion of a thin 
flexible tube (catheter) into a vein or artery and guiding i~ 
into thf1 heart for purposes of determining cardiac anatomy 
and function. 

"Cardiac surgery center" means a facility capable of 
providing invasive diagnostic catheterization, and all treat­
ment modalities including open and closed heart surgical 
procedures. This includes: coronary artery bypass graft 
(CABG) surgery, PTCA and BPS studies. 

"Complex electrophysiology study" (BPS) means the , '\ 
more complex variety of electrophysiology study, in contrast ~ 
to non-complex electrophysiologic procedures, which pri-
marily involve His Purkinje conduction evaluation without 
arrhythmia induction. BPS includes: 

1. Procedures which intend to induce ventricular or 
supraventricular tachycardia; 

2. Activation sequence mapping of cardiac tachyar­
rhythmias; 

3. Electrode catheter ablative procedures; and 

4. Implantation of anti-tachyarrhythmia devices and 
implantable cardioverter defibrillators. 

"Diagnostic cardiac catheterization facility" means an 
acute care general hospital providing invasive cardiac diag­
nostic (cardiac catheterization) services to adult patients 
without surgery backup. These facilities have laboratories 
which perform procedures on at least 500 patients annually. 

"Hospital-based" means the provisions of a health care 
service that is physically located on the campus of, and is a 
permanent structure within, a licensed care hospital offering 
inpatient support services. 

"Left-heart catheterization" means the measurement of 
left heart hemodynamics and definitions of left heart anato- \ 
my/function by catheter delivered radiopaque contrast me- ~ 
dia. 
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(c) Each patient who has received social work interven­
tion shall be informed that he or she may call the social 
work department with questions after discharge. 

(d) Families or guardians shall be included in services 
provided by the social work department, where indicated. 

(e) The social work department shall assist patients di­
rectly or indirectly in identifying the need for, implementing, 
and verifying guardianship as part of discharge planning. 

(f) The social work department shall coordinate child­
abuse reporting and follow-up services with appropriate 
follow-up agencies in accordance with N.J.S.A. 9:6-1 et seq. 
The department shall participate in reporting and follow-up 
services for other victims of abuse. 

(g) When a patient is transferred to another health care 
facility or linked to another health care agency after dis­
charge, the social work department shall assure that relevant 
social work services documentation or information, if avail­
able, is provided to that agency or facility in order to assure 
continuity of care. 

(h) When social work intervention is provided, the social 
work department shall enter into the medical record: 

1. The reason for intervention; 

2. The name or names of social workers involved and 
dates of intervention; 

3. A social work assessment; 

4. A treatment plan and referrals; and 

5. Notes reflecting interventions before discharge. 

(i) Social work staff shall be included in multidisciplinary 
patient care conferences or rounds. 

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

Guardians added. 

8:43G-33. 7 (Reserved) 

8:43G-33.8 Social work space and environment 

(a) All reasonable efforts shall be made for privacy in 
patient and family interviews and in the handling of confi­
dential phone calls by social workers. 

(b) Social work department files on patients shall be kept 
physically secure .and confidential. 

8:43G-33.9 Social work staff education and training 

Requirements for the social work staff education program 
shall be as provided in N.J.A.C. 8:43G-5.9. 

8:43G-34.3 

8:43G-33.10 Social work continuous quality improvement 
methods 

There shall be a program of continuous quality improve­
ment for social work that is integrated into the hospital 
continuous quality improvement program and pertains to 
the scope of social work services provided. The program 
shall include regularly collecting and analyzing data to help 
identify health-service problems and their extent, and rec­
ommending, implementing, and monitoring corrective ac­
tions on the basis of these data. 

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 34. SURGERY 

8:43G-34.1 Surgery structural organization 

There shall be an organizational chart, or alternative 
documentation that delineates the lines of authority, respon­
sibility, and accountability of staff in surgery services. 

8:43G-34.2 (Reserved) 

8:43G-34.3 Surgery policies and procedures 

(a) Surgery services shall have written policies and proce­
dures that are reviewed at least once every three years, 
revised more frequently as needed, and implemented. They 
shall include at least: 

1. Aseptic practices; 

2. Infection control policies for the surgical suite, 
including attire; 

3. Processing, packaging, and sterilization of materials 
in the suite; and 

4. Special procedures for handling of trash from the 
surgical suite. 

(b) The postanesthesia care unit shall maintain its own 
specific policies and procedures. Where applicable, these 
policies and procedures shall be integrated with the policies 
and procedures of the surgical suite. 

(c) A policies and procedures manual governing the over­
all functions and responsibilities of the surgical suite shall be 
available to surgical suite staff whenever the suite is open. 

(d) There shall be a written procedure established for the 
handling of soiled laundry, which includes bagging and 
covering soiled laundry at the site of use before transport to 
the soiled holding area and removing soiled laundry from 
each operating room following every procedure. 

Amended by R.1999 d.436, effective December 20, 1999. 
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See: 31 N.J.R. 367(a), 31 N.J.R. 614(a), 31 N.J.R. 4293(c). 
In (a), substituted "at least once every three years, revised more 

frequently'' for "annually, revised" in the introductory paragraph. 

8:43G-34.4 Surgery staff qualifications 

(a) There shall be a physician director who has clinical 
responsibility for the surgical service who is board certified. 
Certification shall be by a board of the American Board of 
Medical Specialists. 

(b) There shall be a person with administrative responsi­
bility for the surgical service. 

(c) Each surgical suite shall have available a roster of 
physicians with delineation of current surgical privileges, 
including those with temporary privileges. 

(d) The hospital shall maintain a list of surgical proce­
dures that require the presence of a physician to act as first 
assistant. 

8:43G-34.5 Surgery staff time and availability 

(a) A registered professional nurse shall be assigned to 
circulating nurse duties in each room where surgery is being 
performed. 

(b) All registered professional nurses in the unit shall 
have training in basic cardiac life support. 

(c) During scheduled hours of operation, personnel who 
have. received special training in cleaning the surgical suite 
shall be assigned to the surgical suite for cleaning and 
related duties. 

8:43G-34.6 Surgery patient services 

(a) There shall be a system to verify patient identification 
prior to any surgical procedure. 

(b) There shall be a system to ensure that surgical pa­
tients' personal effects are secured during surgery. 

(c) The· surgery services staff shall take precautions to 
prevent patient falls and injuries during transportation, 
transfer, and positioning through the use of side rails or 
restraint straps, and control devices on stretchers and oper­
ating tables. 

(d) Each surgical patient shall have a medical record in 
accordance with the medical records policies of the hospital. 
The medical record shall be available to surgical suite 
personnel prior to surgery and shall include at least: 

1. A written informed consent signed by the patient or 
legal guardian that includes identification of the physi­
cian(s) performing the procedure prior to all procedures 
requiring informed consent; 

2. A completed preoperative checklist; and 
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3. A medical history and the results of a physical 
examination. 

(e) The surgical suite nursing staff shall make a perioper­
ative note or notes for each surgical patient, which is part of 
the medical record and follows the patient to the patient 
care unit. The note shall describe nursing care and patient 
reactions while. in the operating suite. 

(f) Operative reports shall be dictated or written in the 
medical record immediately after surgery. 

(g) The completed operative report shall be reviewed for 
accuracy, signed and dated by the surgeon and filed in the 
medical record as soon as possible after surgery. 

(h) There shall be a system in place for obtaining frozen 
section results on a timely basis. 

(i) There shall be documentation of perioperative patient 
education. 

8:43G-34. 7 Surgery space and environment 

(a) The surgical suite shall be maintained as a closed 
unit. Access to the restricted zone of the surgical suite shall 
be through or past a control center. 

(b) All staff in the surgical suite shall be attired in scrub 
attire. Individuals permitted limited access may wear cover 
gowns or jumpsuits as substitutes. · 

(c) Trash shall be collected in closed containers in each 
operating room before transport to the soiled holding area. 
All trash shall be removed from each operating room after 
each patient is discharged from the operating room. 

8:43G-34.8 Surgery supplies and equipment 

(a) The emergency equipment in the surgical suite shall 
include at least an emergency communication system that 
connects each operating room and postanesthesia care unit 
with the control center of the suite, a cardiac monitor, a 
resuscitator, an ambu bag, a defibrillator, a suction set, a 
thoracotomy set, a tracheostomy set and endotracheal tubes. 
This equipment shall ·be available in sizes adaptable to 
newborns, infants, and children. There shall be a mecha­
nism for testing the emergency equipment on a regular basis 
and documenting that it is in working condition. 

(b) There shall be a system to ensure that sterile supplies 
are immediately available. This system shall include rota­
tion and inventory of packaged items; evaluation of the 
integrity of drapes, gowns, and sterile supplies; and periodic 
review of policies and procedures for processing, packaging, 
and sterilization of materials. 

(c) All used surgical suite lineris and apparel shall be 
laundered daily by the hospital laundry service. Employees 
shall not take these materials home to wash them. 
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(d) All surgical suite equipment and supplies shall be 
maintained in a clean condition, without tears or tape. 

(e) Staff who have been handling soiled linens or supplies 
shall wash their hands properly before handling clean linen 
and supplies. 

(f) Clean linen shall be stored separately from soiled 
laundry in the surgical suite. 

8:43G-34.9 Surgery staff education 

Requirements for the surgery staff education program 
shall be as provided in N.J.A.C. 8:43G-5.9. 

8:43G-34.10 (Reserved) 

8:43G-34.11 Surgery continuous quality improvement 
methods 

(a) There shall be a complete and current record of all 
surgical procedures. 

(b) There shall be a program of continuous quality im­
provement for the surgical suite that is integrated into the 
hospital continuous quality improvement program and in­
cludes regularly collecting and analyzing data to help identi­
fy health-service problems and their extent, and recom­
mending, implementing, and monitoring corrective actions 
on the basis of these data. 

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). 

In (b), substituted references to continuous quality improvement for 
references to quality assurance throughout. 

8:43G-34.12 (Reserved) 

SUBCHAPTER 35. POSTANESTHESIA CARE 

8:43G-35.1 Postanesthesia care policies and procedures 

(a) The postanesthesia care unit shall have written poli­
cies and procedures that are reviewed at least once every 
three years, revised more frequently as needed, and imple­
mented. They shall include at least: 

1. Criteria for admission to and discharge from the 
unit; 

2. Delineation of the primary medical responsibility 
for postanesthesia and postsurgical care of the patient in 
the unit; 

3. Monitoring of patients in the postanesthesia care 
unit, including availability of monitoring equipment; 

4. Protocol of care for all patients; 

5. Protocol for patient emergencies; 

8:43G-35.3 

6. Orders for intravenous administration of medi­
cations; and 

7. Requirements for documentation of patient status. 

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). 

In (a), substituted "at least once every three years, revised more 
frequently" for "annually, revised" in the introductory paragraph. 

8:43G-35.2 Postanesthesia care staff qualifications; 
mandatory 

(a) There shall be a physician director with overall re­
sponsibility for postanesthesia care. The physician director 
may also be the director of anesthesia services. 

(b) There shall be a registered professional nurse with 
administrative responsibility for nursing care in the posta­
nesthesia care unit. 

(c) All registered professional nurses assigned to the 
postanesthesia care unit shall be trained in postanesthesia 
care, including at least: 

1. The management of airway and ventilatory func­
tions; 

2. Monitoring of cardiac function, arrhythmia recogni­
tion, and treatment of life-threatening emergencies; 

3. Management of the patient during altered states of 
consciousness; 

4. Management of monitoring and respiratory equip­
ment; 

5. Management of fluid lines, tubes, drains, and cathe­
ters; 

6. Cardiopulmonary resuscitation; 

7. Administration of drugs and identification of drug­
related problems; and 

8, Recognition of the actions and interactions of anes­
thetic techniques. 

(d) All registered professional nurses in the postanesthe­
sia care unit shall have training in basic cardiac life support. 

(e) All registered professional nurses in the postanesthe­
sia care unit shall have training in critical care. 

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

Stylistic changes. 

8:43G-35.3 Postanesthesia care staff time and availability 

(a) There shall be at least two health care personnel, one 
of whom is a registered professional nurse and the other of 
whom is either a licensed practical nurse, a registered 
professional nurse, or a physician, present whenever a pa­
tient is in the postanesthesia care unit. 
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(b) There shall be a ratio of at least one registered 
professional nurse for every three patients in the posta­
nesthesia care unit. 

Administrative Correction to (a): Added text. 
See: 22 N.J.R. 1265(b). 

8:43G-35.4 Postanesthesia care patient services 

(a) The patient shall be accompanied to the postanesthe­
sia care unit by two individuals, one of whom, stationed at 
the patient's head, shall be a member of the anesthesia 
team. 

(b) An oral report on the patient's condition shall be 
given to postanesthesia care unit nursing staff by a member 
of the anesthesia team when the patient is admitted to the 
postanesthesia care unit. 

(c) A member of the anesthesia team shall stay with the 
patient in the postanesthesia care unit at least until the 
patient's vital signs, including blood pressure, pulse, and 
respiration, are recorded. 

(d) The postanesthesia care unit shall continually evalu­
ate the condition of each patient and maintain an accurate 
written report of his or her vital signs, with an objective 
scoring system used. to track the patient's recovery from 
anesthesia from the time of admission to the unit until 
discharge. 

(e) Electrocardiographic monitoring shall be conducted 
for each patient, unless such monitoring is not clinically 
feasible for the patient. 

(f) Each patient shall be monitored by pulse oximetry, 
unless such monitoring is not clinically feasible for the 
patient. 

(g) The postanesthesia care unit shall have immediate 
access to end-tidal carbon dioxide monitoring. 

(h) The medical record maintained for each patient in 
the postanesthesia care unit shall include at least such 
preoperative data as: allergies, physical and mental impair­
ments, prostheses, electrocardiogram, vital signs, radiologic 
findings, laboratory values, drug use, and mobility limita­
tions. 

(i) The medical record maintained for each patient in the 
postanesthesia care unit shall include at least such postoper­
ative data as: the patient's general condition, respiration, 
consciousness, circulation, special problems or precautions, 
summary of fluids received during surgery, and oxygen 
saturation. 

(j) Patients shall be discharged from the postanesthesia 
care unit using discharge criteria, including authority to 
·discharge, which have been developed through the posta­
nesthesia policies and procedures specified at N.J.A.C. 
8:43G-35.1( a)l. 

DEPT. OF HEALTH 

8:43G-35.5 (Reserved) 

8:43G-35.6 Postanesthesia care supplies and equipment 

(a) Postanesthesia care units shall be adjacent to or 
within the operating suite and the obstetrics suite. 

(b) The postanesthesia care unit shall be maintained as a 
closed unit. Access to the restricted zone of the posta­
nesthesia care unit shall be through or past a control center. 

(c) All staff in the postanesthesia care unit shall be 
attired in scrub attire. Individuals who are permitted limit­
ed access may wear cover gowns or jumpsuits as substitutes. 

(d) Equipment available in the postanesthesia care unit 
shall include at least: emergency equipment and drugs, 
pulse oximetry, equipment necessary for extubation, respi­
rometer, various means of oxygen delivery, constant and 
intermittent suction, blood pressure monitoring, adjustable 
lighting, immediate access to ventilator, and equipment 
which ensures protection of the patient's privacy. 

8:43G-35. 7 Postanesthesia care staff education and 
training 

Requirements for the postanesthesia education program 
shall be as provided in N.J.A.C. 8:43G-5.9. 

8:43G-35.8 (Reserved) 

8:43G-35.9 Postanesthesia care continuous quality 
improvement methods 

(a) There shall be a program of continuous quality im­
provement for the postanesthesia care unit that is integrated 
into the hospital continuous quality improvement program 
and includes regularly collecting and analyzing data to help 
identify health-service problems and their extent, and rec­
ommending, implementing, and monitoring corrective ac­
tions on the basis of these data. 

(b) Continuous quality improvement activities shall in­
clude at least monitoring outcomes of patients receiving 

· anesthetic agents. 

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 36. SATELLITE EMERGENCY 
DEPARTMENTS 

Authority 

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