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FORE W ORD 

The nursing home provides a vital community service. Substi­
tuting as it does for the actual home of the person who requires 
continuous medical and nursing care, it fills a specific need which 
is me t by no other type institution and renders a public service 
of great importance • 

To provide for the orderly development of nursing h01tes and 
to insure a dherence to re2<sonable standards looking toward safe and 
adequate treatment of patients , the State Legislature has delegated 
to the Department of Institutions and Agencies the responsibility 
for the establishment and enforcement of basic standards. 

The prospective a pplicant should be thoroughly familiar with 
all such requirements and should be able to g ive assurance that 
standards can and will be maintained at all times. 

TE~ PROBLEMS OF OPT:R.A. TION 

Good patient care is dependent upon the provision of varied 
services and facilities. Good me dical coverage, an adequate and 
stable nursing staff, efficient domestic employees, essential 
equi pment and safe buildin0s all contribute to the total welfare 
of the patient. .But since the institution become s the patient 's 
actual home, it is equally important that the atmosphere be home­
like and that the patient is recogniz ed as an individual whose 
personal interests are to be maintained and developed, and whose 
personal dignity is to be safeguarded . 

Q,UALI 'I1 I ES OF THE OPERATOR 

Great responsibilities fall upon the operator of a nursing 
home. '11 0 meet them successfully, the operator should be experienced 
in nursing home ope rat ion or related fiel us of worak , emotionally 
stable, in good physical and mental health, discreet, tactful, and 
a person of integrity, sobriety and good character. 

It is important also that the a ;>plicnnt be motivated by a real 
interest in older people as ind ividuals and a desire to safeguard 
their interes ts. 

Finally, the applicant should be ln a position to underwrite 
the cost of necessary financial im provements and the expense of 

? employment of essential personnel through the difficult period of 
early operation. The applicant should also have the ability to 
operate the home on a businesslike basis so as to merit the con­
fidenee of all persons with whom business dealings are essential . 
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If the applicant has the experience, characteristics -- and . r·e·:.: -- ----­
sources described above, it should be possible to operate the 
nursing home at a high standard so that it reflects credit upon 
the operator and becomes a valuable resource of the community . 

In the case of a nursing home owned by a corporation or part­
nership, the foregoing is applicable to the individual who has 
responsibility for management . 

The Department is to be notified promptly of change of man­
agers and forms will be provided fori the filing of information re­
garding the new appointee . 

STANDARDS- OF OPERA TI ON 

As a first step, the prospective applicant should study care­
fully all sections of the following standards to secure a basic 
understanding of nursing home requirements. Any question whi ch may 
arise should be carefully noted. 

An appointme nt should then be made with representatives of 
the Bureau of Community Institution s for a preliminary · conference 
so that the pro pose d operation can be fully discussed and question­
able points clarified. 

At this conference the prospective operator will be advised 
of further steps to be taken and will be given application forms 
which should be filled out in duplicate and returned as soon as 
possible to the Department for processing. It should be noted that 
the issuance of an application form is in no way a guarantee tha t 
the application will be accepted or a license given • 

NOTE: 

. i 

Wherever the words "the Department" or "this Department" 
appear in this . . manual, they indicate the Di!;PAHTMEN'r OF 
INSTITUrrIONS ANL AGENCI ES • 



• 

.,. 

SECTION ONE -
SPECIAL REGULATIONS FOR NEW NURSING HOMES ---- ------- --- - ---- ---

(The foll~wing requireirents apply to all new operations, 
whether new structures, properties proposed for conversion 
to nursing homes, or adaitions to existing licensed pre­
mises. They do not apply to existing licensed facilities 
or to applicants who purchase existing nursing homes and 
apply fnr license.) 

1. Properties proposed for iicense shall provide and 
maintain an unobstructed view of at least 20 feet 
from any adjacent building and at least 15 feet 
from public sidewalks. No addition nor other 
structure shall be built which WQUld lessen the 
distances set forth. 

This regulation shall- apply to patient rooms, recrea­
tion rooms, and dining areas. 

2. No m~re than 4 patients shall be housed in any one 
room regardless of its size. 

3. No room which is so isolated from the point of c en­
tral nursing that ' constant supervision cannot be 
maintained will be approved for patient occupancy • 

4. Corridors leading from patient rooms to exits, recrea­
tion facilities and all other related patient service 
areas shall be at least 4 feet in width. 

5. Suitable handrails shall be provided on each side of 
corridors and stairways utilized by patients. 

6. Buildings which have, on any one floor, rooms at 
different levels, shall be a pproved for patient use 
on one level only, unless the other level, or levels, 
are self-contained units with separate bath and 
recreation facilities and with at least one exit with 
direct access to the exterior of the building. The 
only exception to the above will be made when the 
various levels can be joined by a ramp, the pitch of 
which shall not exceed 1 foot in height to each 10 
lineal feet. 

7. At least one fully equipped utility room, with a 
minimum area of 75 square feet, shall be provided 
in each nursing unit. For efficient operation, a 
nursing unit should contain no less than 10 beds. 

8. Adequate storage space must be provided on each 
floor for wheel chairs, walkers, bedside rails, and 
other essential patient equipment. 

- 1 -
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9. Kitchens shall be of adequate size to insure effi­
cie-nt- operation- and_ food service. As a guide, it 

--- is suggested the ki t ·crren--o.f- .a ~.mn:_~ing home with 30 
capacity should be 400 square feet; · and-5-0Q_~quare 
feet for a capacity of 100. · 

10 . Nurses' stations shall be so located that they do 
not impede normal corridor traffic. The station 
shall be centrally located and shall be equipped 
with desk, running water, locked cabinet for medi­
cations, chart and record ~quipment, and storage 
space. 

11. No room shall be approved for patient occupancy 
unle ss it meets all specifications of this Manual . 

12. All multiple rooms shall be equipped with non­
portable cubicle screening. 

13. There shall be a non-portable call system available 
to each patient which shall provide both a visual 
and audible signal to nursing personnel responsible 
for areas so e quipped. 

14. There shall be, on each floor occupied by patients, 
a recreation and dining area (which may be in com­
bination) and which shall meet the requirement of 
20 square feet for each bed approved on such floor. 

15. The Department shall reserve the right to approve 
the name of any institution proposed by any new ap­
plicant and to reject any designation or name which 
is deemed to be unsuitable or misleading to the 
public. Specifically, the name of a private nurs­
ing home shall in no way imply facilities and ser­
vices offered that are not part of the institution's 
program or that it is sponsored and supported by the 
community in which it is located • 

- 2 -



s ECTION T~v o 

OPF,RATING MANUAL FOR NURSING HOMES 
(See also Section One) 

A. NURSING HOME DEFINED 

A nursing home is a community facility providing con-
• tinuong medical and nursing care to chronic, convalescent; 

and infirm patients in a homelike atmosphere . It serves ,a s a 
substitute for the patients ' own homes , furnishing facilities 
and comforts normally found in a home but pr-ovi_ding in aqdi ­
ti on such specialized services, equipment and safety features 
required for safe and adequate care of patients at all times • . 

B. OBJ 8CTIVES OF A NURS I NG HOM"J~ 

1. To provide good me d ical and nursing care on a continuing 
basis for person.s suffering from long term illnesses and 
a ff lie tions . 

2. To preserve the di gnity of individuals suffering from de­
bilitating, progr e ssive and terminal illnesses . 

3. To recreate feeling of security by the use of recre a tional 
and occupational therapies . 

4. To stimulate as far as possible the rehabilitation of each 
patient. 

5. To add to the information concerning treatment of chroniq 
disease. 

C. PATII~NT DEFI NED \ 
\ 

A "patient" is defined as a person admitted to the nursin~ 
home because of illness and for whom there is planned continu- \ 
ing medical treatment, including nursing care, directed toward 1 

improveITent in health, or for whom palliative medical measures 
are re quired though improve ment in . health or recovery cannot 
be expected. 

D . ADMISSION POLICY 

Patients suitable for admission to a nursing home include 
the infirm, chronically ill, and convalescent . 

The registered professional nurse-~~ in charge should care­
fully screen patients to be admitted to guarantee that the 
needed care and treatment is available . 

It is advisable that an effort be made to select patien~s 
who will constitute a homogeneous group . 

jfSee footnote page 8 for definition. 

- 3 -



E. ORGAi'JIZATIC'N AND A':J MINISTRATION 

An owner or manager should be familiar with budgetary 
controls, methods of effective and economical purchase and 
other functions normally assigned to such an officer. He 
should be familiar with the broad policies affecting modern 
patient care, capable of overall planning and supervision, and 
competent to interpret the needs, progress and goals of the 

• institution. 

• 

It is desirable that the owner or manager have a back­
ground of institutional administration and experience. The 
operator should be emotionally stable, in good physical and 
mental health, a person of integrity and good character, and 
have a liking for older people. 

The qualities now specified for the operator in the 
"Foreword" of the lVianual of Standards shall be made applicable 
as well to a manager if there is a person acting in such ca­
pacity. 

Every new applicant for a license or a newly appointed 
manager shall be required to submit a medical certificate from 
a licensed practicing physician in New Jersey that he or she 
is physically and mentally able to operate or manage a nursing 
home, as the case may be. 

With respect to present licensees who operate or manage 
a nursing home or managers who operate a nursing home on behalf 
of a licensee, such medical certificate shall be furnished when 
requested by the Depa rtment. 

In the event that a licensee, operator or manager is un­
able to provide a medical certificate as required above, such 
licensee shall immediately appoint a manager or operator who 
shall be required to furnish such medical certificate prior 
to entering into his or her duties as such. 

In instances where an owner or operator is personally un­
able to assume active charge of a nursing home, a manager shall 
be appointed. 

An application made by an existing nursing home operator 
to expand his present facility or to secure a license for an 
additional nursing home facility may be denied if it appears 
that the operator-applicant has not demonstrated ability to 
operate the existing facility satisfactorily and in compliance 
with established standards for at least one year last past • 

This policy shall not be construed so as to prevent 
the replacement of a structure which in itself is deemed to 
be unsatisfactory or which in any way has contributed to sub­
standard patient care or safety. 
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F. DISPLAY OF LICENSE 

The license or approval certificate issued by the 
Department for the operation of any facility shall be posted 
as to be conspi•cuously displayed to the public in a public 
area. Public area is to be interpreted as a lobby or entrance 
hall, or public lounge, in contrast to the administra.tor' s of-
fice, admitting office, or other areas which are not visited by 
the public in general • 

PERSONNEL POLICIES 

1. The owner or manager shall set up a de qua te personnel pro­
cedures and keep appropriate records for all employees. 

2. Rules and regulations, personnel policies and procedures, 
with which each employee shall be familiar, shall be es­
tablished and promulgated for the guidance of the person­
nel. 

3. All regular, paid personnel should have fr e-employment 
physical examinations and it is desirable that such exam­
inations include chest x-ray and Wassermanns. Since the 
health of the employees is directly related to the program 
of the home , it is strongly advised that regular annual 
physical examinations be a matter of routine practice. 

4. Personnel absent from duty because of any reportable com­
municable disease, infection or exposure thereto, shall 
be excluded from the nursing home until examined by a 
physician designated for such purpose and shall be certi­
fied by him to the operator as not suffering any condition 
that may endanger the health of the patients or employees. 

5. In order to attract and retain competent employees, person­
nel practices should be in accord with those of other in­
stitutions in the area. 

H. MEDICAL CARE 

To insure the best possible care and treatment program 
for patients, medical policies should be formulated to include 
those here set forth: 

1. Every patient in a nursing home shall be under the care of 
a physician licensed to practice medicine in New Jersey. 

2. The medical services provided shall in turn limit admis­
sion to those for whom service is available • 

3. All medical orders shall be signed by the attending phy­
sician. 

... 5 -



• 

I. 

• 

4. A medical examination shall be made and recorded on the ,, / 
records of the nursing home within 48 hours after ad­
mission. 

/ 

There shall be provision for specialists' services, 
laboratory and x-ray work as needed. In rar~ ,fnstBnces, 
the large nursing home may wish to provide 7-ray equip­
ment. However, it is strongly advised t¥t this service 
be secured by formal arrangement with ~-✓local hospital 
since it is not practical or efficient in the average 
nursing home. ,/ 

6 . A physician shall be called in emergencies, when patient 
is in extremis, and shall pronounce death. 

7. Death certificate stubs br copies of death certificates 
shall be kept on file. 

_.,.,,, ,, _ 

Bodies of deceased persons shall not be released to the 
undertaker until death has been certified by the physician . 

8. Provision should be made for regular dental care as well 
as dental service in an emergency. 

9. Patients should be permitted free choice of a physician. 

10. The nursing home operator shall be responsible for making 
an arrangement with a doctor to be available for emer­
gencies. 

11. The operator shall also establish a procedure for secur­
ing a doctor and effecting the transfer of a patient to 
a hospital or other facility as promptly as needed. 

12. All patients shall be seen at least every two months by 
a physician and a progress -note entered, the only excep­
tion being that a physician may designate, in writing, 
the periodic intervals (longer than two months) at which 
in his opinion the patient should be examined. 

RE86RD S 

Good maintenance of medical records is a protection both 
to the patient and to the nursing home. There are several 
methods of maintaining satisfactory records . If the home de­
sires, individual folders or bound books may be used. If 
bound books are used, individual sections shall be set up for 
each patient. In any event, the following records shall be 
maintained and kept available for review at any time by repre­
sentatives of the Department of Institutions and Agencies. 
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1. 

2. 

Medical Records 
a. History and physical on admission 
b. Progress notes 
c. Written orders signed by a physician for all 

medic at i ens and treat me nt s 
d. Signed record of any x-ray or laboratory findings 

Nurses' Records 

Pertinent data relating to general condition of 
patients, special treatments and special medications 
shall be recorded. This can be d one by maintaining 
individual patient cparts or by Day and Night Report 
Record. In all instances, a detailed report is required 
on acutely ill, t emporarily disturbed, and terminal cases . 

A card index or other similar system should be 
used as a safeguard in the dispensing of medications . 

3 . Narcotic and Hypnotic Record 

All such drugs shall be recorded on an individual 
patient pre scription. It is suggested that an index be 
used to i dentify each patient. 

4 . Patient Register (Furnished by the Department) 

5. Clothing Record 

This shall include all personal articles belonging 
to patient . 

6. Incident Reports 

7. Personnel Records 

J. DIAGNOSTIC FACILITI ES 

1 . X-ray 

Provision shall be made for diagnostic service as 
needed by f'ormal arrang ement with a community hospital . 

2. Clinical Laboratory 

Provision shall be made for diagnostic service as 
needed by formal arrangement with a laboratory legally 
authorized to give such service on an out-pr:tient basis • 

K. NUR SI NG SERVICE 

1 . In all nursing homes there should be a sufficient number 
of nursing personnel to provide a minimum of two and 
one-half hours of care for each patient during a 24-hour 
period . 

- 7 -



2. Of the total nursing personnel, the ratio of registered 
professional nurses~'~ to subsidiary employees should not 
be less than 1 to 5 :'--:~. 

3. In instances where the total nursing personnel is great 
enough in number to require the employment of two or more 
registered prof es si ona 1 nu:rses such nurses shall be dis -
tributed to provide maximum coverage. 

4. All nursing homes should provide supervision throughout 
the 24 hours of each day by registered professional 
nurses. However, because of the shortage of such per­
sonnel and the inability of very small nursing homes to 
employ them, the following temporary minimum standard 
has been adopted for the present and must be met in any 
nursing hoITe no matter how small that home may be: 

a. Patient care shall be under the direction of a 
re istered rofessional nurse at least 8 hours 
of each day. In a small home where there is 
only one professional nurse, a second relief pro­
fessional nurse must be employed to cover the 
days when the regular nurse is off duty and pre­
ferably the same relief nurse should be employed 
each week for that purpose) . 

b. In every nursing home there shall be a registered 
professional nurse to assume the duties and re­
sponsibilities of the "charge nurse". If the 
licensee is a registered professional nurse she 
may, if she so desires, assume these responsi­
bilities, providing that she has sufficient time 
available. 

-:~A registered professional nurse is defined as a nurse who is 
a graduate of an accredited school of professional nursing, 
giving a course of at least two years, and who has been licensed 
(registered) by State examination, or by original waiver. 

~~-:~•The above ratios are to be used as a guide but a number of 
factors will influence the number of total nursing personnel 
needed. Among these are: the degree of helplessness of pa­
tients, the physical layout and facilit,ies provided by the 
structure, the need for occupational and recreational pro­
grams to prevent physic.al and emotio.na·t regression of patients, 
and the age, physical condition, train ng, and ability of the 
nursing staff itself. 

- 8 -
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5. Eve r y nursing home, regardless of size, shall have on 
duty or available at all times, at least two persons 
able to act effectively in the event of fire or other 
emergency. In those instances where only one person is 
actually assigned to a tour of duty, the second person 
or persons shall be available on the premises or if not , 
preferably within 300 feet of the nursing ho1"1 e. In such 
instances, there shall be a mechanical alert system 
(other than normal telephone service) to summon such 
second person or persons. 

6. Duties of the Charge Nurse 

The charge nurse will assume responsibility for pa­
tient care and should be responsible for: 

a. Approval of all nursing .'care personnel employed . 

b. Orientation a nd supervision of all pers onnel 
concerne d with patient care. 

c. Assignment of all nut-sing personnel to suitable 
tours of duty . 

d. Decision, or advice to the licensee, as to the 
suitability of ind ividual patients admitted to 
ma ke certain that the nursing home is able to 
provide the ty pe of care nee ded. Decis ion or 
a dvice as to the need of transferring from the 
nursing home those patients who, for one reason 
or another, cannot be properly cared for • 

e. Planning and handling of special diets. 

f. Performance of such technical procedures for 
which other personnel have not had sufficient 
tra ining. 

g. Maintenance of good morale among patients and 
nursing personnel . 

h. Suggestions concerning development of the pro­
gram in the nursing home. 

7. In any nursing home, no matter how small, some member of 
the nursing personnel shall be on active duty at all times 
and under no circumstances may patients be left unattended . 

8. Other Princ iples to be Followed 

:..: a. Nursing personnel should not be requi:red to take 
time off from their duties for non-nursing service. 

- 9 -
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b. Nursing home policies and nursing care procedures 
should be established and mag,e available to the 
nursing personnel in writing. 

c. Every effort shall be made to provide sufficient 
nursing personnel and other necessary personnel 
on all shifts to eliminate the need for a night 
nurse to prepare patients for breakfast before 
7 A. M. or for day nurses to prepare patients 
for bed before 7 F. M. lf the indi~d.uaJ pa- _ 
tient ts heal th and prefurence--make· it possiole 
for him to retire at a later time. 

d. The nursing home · should avoid an unreasonable 
schedule concerning hours at which patients 
are prepared for the day and expected to re­
tire at night. Those individuals who are physi­
cally able to enjoy some form of early evening 
recreation or diversion should be permitted to 
do so. 

L. STORAGE OP DRUGS, MEDICAT:tONS, ~:'Ii C. 

1. All drugs shall be dispensed from a central medicine 
supply area which shall be lighted and located outside 
of traffic areas. 

2. Biologicals requiring cold storage shall be refriger­
ated .. 

3. All medicinal preparations shall be clearly labeled. 

4. Handling of Narcotics 

There shall be compliance with Federal and State 
regulations governing narcotics. (See page ·11) 

5. Handling of Hypnotics 

There shall be compliance with state regulations 
governing hypnotics. 

a. Hypnotics shall be prescribed by a licensed 
physician to the inctividual patient and a com­
plete record shall be kept. 

b. It is strongly advised that no large stock 
supply of hypnotics be kept on hand and that 
hypnotics be pu~chased on individual prescrip­
tion of small amounts to avoid accumulation. 
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.. 

FEDERAL AND STATE REGTJLJ1.TI01\J"S REGARDDiG NA11COTICS 
REffio15UCEI) FOR GUIDANCE OF LIC :2:NSEES 

(See--rt'em 4, PagelO 

A. PURCHASE AND DISPOSAL 

1. All narcotic drugs are to be purchased by individual 
prescription. The drug so obtained cannot legally be 
administered to any other patient. 

2. Any portion of a narcotic drug prescription, the use of 
which has been permanently discontinued (the patient gone 
from the home), is to be sealed in its original container 
and held for return to tne office of the Federal Bureau 
of Narcotics. 

3. No discontinued narcotic drugs are to be retained in the 
nursing home longer than six months. The Bureau of Com­
munity Institutions, Department of Institutions and Agen­
cies, is to be notified by the nursing home each time 
drugs are returned to- tne· Bureau of Narcotics. 

B. SURRENDERED DRUGS 

All nursing homes or institutions located in counties of 
Bergen, Passaic, Sussex, Essex, Hudson, Hunterdon, Middlesex, 
Morris, Somerset, Union and Warren, otherwise known as Northern 
New Jersey, should direct all surrendered drugs to the District 
Supervisor, 90 Church Street, New York, New York. All others 
in Southern New Jersey should direct surrendered drugs to the 
District Supervisor, u. s. Bureau of Narcotics, 605 U. S. 
Customs House, Philadelphia 6, Pennsylvania, in the manner 
out lined above. 

Narcotic drugs to be surrendered shou~d first be properly 
inventoried on 11rea·sury Department Form ft l42 in quadruplicate, 
and signed where indicated by a person in authority. The 
package of drugs should then be delivered or shipped (the mails 
may not be used) charges prepaid, direct to the office of the 
District Supervisor , U. S. Bureau of lfa :rc ot ics, 90 Church 
Street, New York, New York. 

For•ms #142 and/or accompanying documents should not be 
enclosed in the package but mailed separately. All four copies 
of form # 142 should be mailed or delivered to the District 
Supervisor. 

An acknowledgement of receipt of the shipment will be 
made on one copy of the inventory (form #142) and returned to 
the shipper. Forms ·#142 may be obtained by writing to the 
u. S. Bureau of Narcotics , 90 Church Street, New York, New 
York, or at any of the branch offices in Newark, New Jersey, 
and Paterson, New Jersey. 
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c. 

D. 

EXCEPTION 

In rare instances, a nursing home may be supplied with 
narcotic drugs by a physician who has obtained a tax-free 
stamp for exclusive use in the nursing home. In this in­
stance, the physician assumes responsibility for the inventory 
of stock supply. A nurse may be assigned to act as his agent 
in dispensing from stock to the nursing unit. 

ADMINISTRATION 

1. No narcotic drug is to be administered without a properly 
executed order by the physician. ~uch order should be 
specific, giving the exact frequency with which the drug 
can be repeated. 

2 .. Every effort should be made to avoid the use of long 
standing orders without signed confirmation. 

E. STORAGE 

1. All narcotic drugs are to be kept in a locked metal box, 
bolted to the shelf, and in a well illuminated locked 
medicine cabinet. The keys are to be carried by the nurse 
in charge on each tour of duty. 

2. No other drugs are to be kept in the narcotic box. 

3. All narcotic drugs are to be kept in their original con­
tainers. 

F. RECORDS 

1. 

2. 

4. 

The record of administration of narcotic drugs shall be 
kept on an individual basis. (See Sample I - page 13) 

The record of administration shall be made by the nurse 
who gave the drug immediately after it is given. 

Narcotics on hand are to be checked at the end of each 
tour of duty by both nurses responsible. 

vJhen a prescription is renewed, the amount received is 
to be entered on the record and the number added to the 
amount still on hand if any remains. 

The record of drugs administered from stock supply 1s 
to be kept according to Sample II. (See page 14) 
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M. · NURSING CARE FACILITIES GUIDE 

To insure efficient nursing care the patient areas should 
be set up in nursing units. A complete nursing unit contains 
the following: 

1. Hospital beds with Gatch frames (for bed pa tients) and 
a bedside chair for each bed . Beds spaced at least three 
feet apart. However, only the spaces unobstructed by 
doors, winu.ows, radiators, etc., are suitable for place­
ment of beds. There must be a minimum of 3 feet on each 
side of beds for proper attendance by personnel and for 
placement of necessary bedside tables and chairs. 

2. Individual bedside cabinets. Individual toilet equipment 
shall be stored in cabinets of all patients requiring 
bedside care. In addition to cabinets, closets or stor­
age space should be provided for stor~age of personal 
belongings. 

). Built in cubicles, adjusta ole curtains or movable screens 
in rooms with two or more beds. 

4. Signal system. / dequate electric outlets for lighting, 
heat ing, heat ing pads , e t c • 

5. Util:tty roor.1 for each nursing unit (hopper, .. hand sink, 
non-pressure sanitizer, work table, cabinets). A non­
pressure sanitizer is defined as "not operated by steam 
under pressure". 

6. Tables, or other suitable equipment shall be provided 
to hold food trays of patients who require such service. 

7. A sufficient number of bed rails shall be provided for 
use of all patients in need of such protection. 

8. Nurses' station (desk, available running water, cabinet 
with lock for medications). 

9. Nursing equipment - treatment trays, clinical thermometers, 
ice caps, hot water bags, etc. 

10. Wheel chairs and stretchers. 

11. Linen storage space. 

12. Provision shall be made for sin~le room accommo0ation 
which shal 1 be desi gnated as a 'quiet room". Such ac­
commodation shall be used for the care of patients dur­
ing critical or terminal illnesses or to provide pri­
vacy for a temp orarily disturbed or poorly adjusted pa­
tient. 
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13. The ratio suggested for toilet and bath facilities to 
beds is as follows: 

a. Baths (shower or tub): 1-20 
b. Toilets 1-12 
c. Lavatories 1-12 

In some instances it may be necessary to provide addi­
tional toilet and bath facilities for men and women. 

N. PRL.WI.PLES OBSERVED IJ.{ THE CARE OF THE SICK 

1. Formal arrangements shall be made for the transfer to 
a general hospital of patients with any condition re­
quiring hospital care unless acceptable facilities are 
available within the institution. 

2. Transfer to a hospital or sanitarium of patients suf­
fering with mental illness, active tuberculosis or 
other communicable dis ease. 

3. Immediate examination and appropriate treatment bye. 
physician of patients who have had accidents and a re­
cording in the physician's progress notes of such in­
juries and treatments. A report of any such incident 
shall be forwarded to the Bureau of Community Institutions. 

4. Every precaution shall be taken to prevent patients 
from locking themselves in rooms and bathrooms. 

O. ACCIDENT PREVBNTION 

1. Every reasonable and essential means of avoiding acci­
dents shall be provided. 

2. Adequate protective devices. and practices shall be 
developed and carried out. · 

3. Immediate investigation of' the eause of any accident 
shall be instituted and corrective measures adopted. 

4. Periodic inspection shall be made of all physical facil­
ities, equipment and machinery to determine whether 
hazards exist and if maintenance is safe. 

5. Establishment of a formal safety plan. 

6. Smoking may be permitted only where proper facilities 
are provided. Smoking shall not be permitted in 
sleeping quarters, except at such times as supervision 
is provided. 

7. If an electrical panel board is located on any floor 
used by patients, the door of 'the panel board shall 
be equipped with a lock. 

- 16 -



• 

P. RECREATIONAL AND DIVERSIONAL ACTIVITi t S 

Although the primary function of a nursing home is the 
medical and nursing care of long-term patients, this care 
should not be limited to the physical aspects only. Diver­
sion and recreation are essential in meeting the emotional 
as well as the physical needs of the patients. 

1. The nursing home has a definite responsibility to pro ­
vide some form of diversion for all patients. A careful 
evaluation of aach patient will indicate the type of 
diversion best suited to the individual. 

2. Every nursing home, no matter how small and regardless of 
the degree of infirmity of its people, shall have a recrea­
tion area or areas accessible to all patients. For those 
patients unable to use the recreation areas, some diver­
sional activity should~be provided at the bedside. 

Q. SOCIAL N1~EDS IdiD ACT'IVITIES. 

1. The nursing home must meet the religious needs of its 
patients on an individual basis and the clergy of the 
community is always willing and able to give sugges­
tions and assistance . 

2. Since it is of paramount importance to help the pa-
tient to keep contact with his family and the community, 
rigidity in the arrangement of visiting hours should be 
avoided. Flexibility in vtsiting periods usually results 
in shorter and more frequent visits. Such visits are 
less tiring to the patient and encourage greater con­
tinuity in family and other relationships. 

R. FOOD AND FOOD SERVICE 

1. The food provided must meet the basic nutritional re­
quirements as recommended by the Department. 

2. Food should be well prepared and three well-balanced 
meals per day served on a regular schedule. 

3. There should be a lapse of at least 10 hours between 
breakfast and supper. 

4. At least one hot dish shall be served at two of the 
three meals. Coffee, tea, or other beverages shall not 
be construed to be a hot dish . 

5. In situations where it is absolutely necessary to serve 
the evening meal before 5: 00 P. lVI ., provision must be 
made for the regular serving of additional nourishment 
before the patients a~e asleep for the night. 
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6 . Food served shall be adjusted to meet the physical 
needs of the patients and provision should be made 
for special diets when prescribed by a physician. 

7. The kitchens shall be adequately equipped to serve 
properly prepared food. 

8. Kitchens, pantries and all storage space shall be free 
from vermin and maintained in sanitary condition at all 
times. 

s. SANrrATION 

1. The nursing home and its equipment shall be kept in a 
sanitary condition at all times . 

2. An adequate and continuous supply of hot water shall 
be available at all times for bathing, dishwashing 
laundry, general cleaning, etc . 

J. Water supply shall be of safe and sanitary quality, 
suitable for drinking purposes. If the institution is 
not serviced by public water supply and sewage dis­
posal system, written a pprovals of these services shall 
be secured from the local health department . If a local 
service is not available, approval shall be secured from 
the district office of the State Department of Health, 
Division of Environmental Sanitation . Information con­
cerning the officers and location of the district health 
offices will be furnished by the Bureau of Community ­
Institutions upon request . 

4. Suitable facilities shall be provided for collection, 
storage and disposal of garbage . 

5. Incineration facilities shall be provided for the dis­
posal of infected dres s ings and other wastes . Other 
refuse shall be stored and removed from premises in a 
manner which d oes not create a nuisance and is consis­
tent with approved hyg ienic practice . 

6. Every precaution shall be taken to guard against the 
presence of flies and other insects and vermin. 

7. Toilet and hand washing facilities shall be provided 
for employees. No toilet room shall open directly into 
the food preparation area. 

8. Soiled linen shall not be t r ansported through food pre ­
paration and storage areas . Soiled linen shall be col­
lected ana handled in a sanitary manner . 

9. Toilet equipment used in the care of patients shall not 
be sterilized in the kitchen . 
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10 . In nursing homes where floors may be unsatisfactory 
due to uneveness or to absorption qualities , such areas 
shall be covered wall-to-wall wi th linoleum or some 
equivalent non-absorbent material. This applied to all 
patient rooms , utility rooms , bathrooms, and to kitchans • 
{Reception areas, recreation rooms, and dining rooms may 
be exe mpted if floors in such areas are well maintained , 
and present no particular problems . ) 

T. HEATING 

The heating plant shall be adequate for maintaining a 
temperature of 75 degrees Fahrenheit during the coldest 
weather . 

U. LIGHTING 

1. Artificial lighting shall -be by electricity only . 

2 . The individual rooms used for sleeping purposes by 
patients shall have sufficient natural light and 
suitable artificial lighting . 

3. All rooms used by patients , including hallways and 
stairways, shall be lighted by natural light or elec­
tricity at all times . 

4. All patient rooms, corridor~, bathrooms, and stairways 
shall be equipped with proper night lights . 

5. Battery type emergency lights shall be available at 
all times. 

6. At least one permanently installed electric outlet 
shall be acc e ssible at each patient bed. 

7. Every patient room shall be equipped with lighting fa­
cilities whic h will permit the furnishing of adequate 
light for the tre atment and handling of a single patient 
without disturbing the remaining patients in the same 
room and no patient room shall be dependent merely upon 
single or multiple over - head lighting. 

8. Individual bed lamps shall be provided for every patient 
who is in such physical condition that he can benefit 
by such equipment . 

V. LAUNDRY 

1 . Every home should make provision for regular laundering 
of personal clothing of patients. 

2. If laundry is d one on premises , ample equipment shall 
be available. 
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3~ An adequate supply of bed linen shall be available 
for use at all times. 

W. HOUSEKEEPING 

l. All rooms in the nursing home shail be kept clean and 
orderly. Regular 6leaning shall be done by the house­
keeping staff. 

2. E~ery effort should be made to keep the nursing home 
as attractive and comfortable as possible. 
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A. 

S ECTION THREE --
BUIID ING MANUAL FOR NURSI:NG HOMr➔-:S 

(See also Section One) 

m~NERAL C ONSIDEHATI ONS 

A suitable structure is essential to safe and efficient 
operation of a nursing home. Real care should be exercised 
in selecting a structure which appears readily adaptable to 
the r·equirements of this Manual a.nd which provides such pa­
tient capacity as to insure sound financial operation . 

under no circumstances should a building be purchased or 
leasea until plans have been reviewed by the Bureau of Com­
munity Institutions and tentative approval of the structure 
given. 

B. LOCATION OF ·rH .J NUHSING HOML 

'I:he location of the proposed home is important. Prefer­
ably, it should not be in a conges ted area but, on the other 
hand, it should be easily accessible from centers of popula­
tion. 

'l'he availabllity of a public water supply and public 
sewage disposal system is also important, for non-public fa­
cilities of this type must be individually approved . 

C . LIMI11A'1i l 01~ OF OCCUPA1WY 

No structure licensed as a nursing home may be utilized 
for any other purpose. This regulation shall not be retro­
active; neither shall it be construed to e liminate housing 
qua1--a ters of the owner or his fami ly, the manager, or other 
staff members. 

D. PRELDt I NARY ~.JVALUA ~rIOl~- OF PHOPOSED STHUC TUR l~ 

The prospective applicant should make a preliminary 
evaluation of the proposed buildinr.: giving special attention 
to the followin g factors: 

1. The suitability of' the structure for good patient care. 
(See pages 24 to 26) 

In this connection, appraisal will be made of the ade­
quacy of space available for patient housing and recrea­
tion, plumbing, facilities for proper nursing service, 
fo od preparation and other detail~ essential to effi­
cient opera ti on. 

2. The fire protection measures reguirect for safe housing 
of patients. (See pages 26 to 34) 
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3. The exten-fL2f _renovations necessary to provide adequate 
facilities and fire protection. 

The estimated patient capacity. (See page 24) Final 
capacity will be determined at the time of actual licens­
ing. 

E. LOCAL APPROVALS AND SCALE FLOOR PLANS OF PROPOSED S'IRUC'l'URE 

If, in the opinion of the applicant, the building proposed 
for use is satisfactory (or could be made satisfactory) the 
following should be secured: 

l. Local approvals should be secured in writing and filed 
with the Department _2f lnsti tutions and Agencies. The 
followin~ local ~:.El?rovals ~~ necessary: 

a. Zoning Authority 
A written statement attesting that the proposed 

use of the structure is not in conflict with zoning 
regulations • 

b. Building Inspector 
A written statement attesting to the structural 

safety of the building. 

c. ~:•~ Department 
A written statement from local fire authorities 

to the effect that, in their opinion, the building 
is satisfactory for the proposed occupancy. 

d. Local Health Department 
A written statement attesting that the building 

and its facilities meet local health requirements. 

e. Water SU_EPlY and Sewage Disposal 
If the building is not serviced by a public 

water supply and public sewage disposal system, 
the local health department shall be requested to 
ins pee t these services and submit a wr 1 tten s ta te­
me nt of approval which shall be filed with the 
Bureau of Community Institutions. If such local 
inspection and approval is not available, inspec­
tion of such facilities shall be made by the proper 
District State Health Office of the State Depart­
ment of Heal th. {Information regarding location of 
such district offices can be secured from the Bureau 
of Comrnmity Ins ti tut ions.) 

~~The Department of Institutions and Agencies reserves the 
right to require fire protection measures which may go be­
yond the requirements of municipalities. 
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2. Scale floor plans.£! the proposed structure 

a. The applicant should secure a scale floor plan 
of the basement and each floor of the building. 
Best results will be secured when plans are 
drawn b~ a registered architect. 

b. Such plans should be secured in duplicate so 
that a copy may be placed on file with the De­
partment of Institutions and agencies. In ad­
dition to the plans, photographs showing at least 
three sides of the building should be secured. 

~t-c. When an applicant for nursing home license presents 
architectural plans or sketches for Departmental 
approval or when a licensed operator seeks approval 
of plans or sketches for an addition to an existing 
licensed facility or for renovation within an exist­
ing licensed facility, such approval, when given, 
shall be null and void unless actual const1:auction 
begins within a period of one year. In the event 
that such applicant or licensee does not begin 
construction withln the time specified and intends 
to do so at a later date, such plans and sketches 
must be resubmitted for approval. 

F. OFPICE CONFERENCE 

When the scale plans and local approvals have been secured, 
an appointment should be made in advance with representatives 
of the Bureau of Community Institutions to discuss both the 
building ·under consideration and the other matters affecting 
proper operation of the home. 

At this conference floor plans of the building will be 
reviewed and every possible .assistance given to the prospective 
operator to plan the structure for efficient patient care. 

In the event that renovations a.re essential, recommenda­
tions will be outlined in writing. Such renovations should 
be planned and supervised by a registered architect and shall not 
deviate from the recommendations outlined by this Department un­
less written approval is secured. 

G. INSPECTION OF BUIIDING 

An inspection of the property may be made by representa­
tives of the Department after local approvals have been filed. 
Upon completion of renovations the applicant shall be given 
written notification that the work has been completed in 
accord with specifications of the Department.~Hz. 

~megulation adopted July 26, 1961. 

-?Hz.No further structural changes may be made without pre-approval 
of the Department. 
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H. 

An ins pe ction of the premises will then be made and if 
completed work appears satisfactory, the building will be 
approved. 

The applicant should understand that approval of the 
structure does not, in itself, constitute permission to 
accept patients. Such permission will be based in part upon 
other factors such as adequacy of personnel, equipment, etc . 

ADAP'I1ABILITY OF STRUCTURE 

The structure shall provide for the proper care and 
comfort of patients. 

1. Pat ient Rooms 

a. All patients' r oo ms shall be located in areas 
proviJing direct natural light and ventilation. 

b. All rooms occupied by patients shall have direct 
a ccess to corrid ors and toilet facilities with­
out the nec essi ty of pe ssage through rooms of 
oth er patients, kitc hen or din ing areas , r ecrea­
tion rooms, rece ption rooms, etc. 

c. Ther e must be a minimum of 3 feet on each side 
of beas for proper attendance by personnel and for 
placement of neces sary bedside tables and chairs. 
Only the spaces unobstructed by doors, windows, 
radiators, etc., are suitable for placement of 
beds. 

d . As noted in the OPERATING MAN UAL (page 15) ade­
quate singl e room accommodation must be provided 
for all patients in critical condition. 

e. Any substandard room ,,11_1hich has been approved as a 
quiet room only shall not be included in the ca­
pacity of the nursing home and shall not be used 
for any other than the intended purpose. 

2. Recreation Space 

a. Suitable recreation space should be provided so 
that pa tients may have the advantage of recrea­
tion outside the ir slee ping areas. 

b. Su itable sittin~ room should be provided for 
each floor V!here patients a re housed. However, 
in instances where elevator service is provided, 
individual exceptions to th:ts re q_uirement may 
be made if circumstances warrant. 



J. Plumbing 

a. There shall be adequate hand washing, bathing and 
toilet facilities on each floor used for patients. 
In addition, provision of ada itional plumbing 
necessary to provide good care .for patients of 
each sex may be required . 

b. Proper toil e t facilities shall be provided for 
personnel . 

c. As noted in the O.i..)·t.:.iRATING MANUAL ( page 15) each 
nursing unit should be provided with a utility 
room containing hopper, hand sink , utensil 
sterilizer, work table, a nd cabinets. 

4. Nurses' Station 

Adequa.te and well lbcated space shall be allowed 
for the supervising nurse, and her station should in­
clude a desk , available running water and locked cabinets 
for medications. (See page 15 of the OPERATING MANUAL.) 

5 • St or age Spa c e 

Sufficient enclosed space, adequately lighted, 
shall be available for proper storage of linens, 
drugs, supplies and patients' clothing. 

6. Li ghting 

Artificial lighting shall be by electricity only. 

7. Heating 

The heating plant shall be a dequate to maintain 
a temperature of 75 degrees Fahrenheit during the 
c o 1 de st weat her • 

An electrical emergenc y switch for the oil burner 
shall be provided on the first floor and not permitted 
in the basement area itself. 

8. Screens 

The institution shall be equipped with screening 
for all ·wind ows adequate to keep the quarters free of 
insects at all times. 

9. Kitchen 

The kitchen shall be acceptably located and shall 
be of sufficient size to sustain proper food service. 
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10~ Laundry 

The laundry shall be separate from the kitchen and 
other working areas of the nursing home and shall have 
an entrance which does not require transportation of 
soil ed linen through food preparation and food storage 
areas. 

L BUILDING ~.'A INT ~NANCE 

Both the interior and the exterior of a nursing home 
must be maintained in good condition at all times to insure 
an attractive appearance, to provide a pleasant atmosphere, 
and to safeguard aga inst deterioration of the premises. Sur­
round ing ground s should also be maintaine d -in a neat and 
orderly manner at all times. · 

J,, FIRE PROT t...JCTPJN 

Building s of fireproof construction are to be preferr-ed. 
In buildings of ordinary construction, patients may not be 
housed above the second floor . -:~ 

The ope rator should make every effort to secure the 
interest and cooperation of the local fire department in 
planning for protection of the nursing home, in the instruc­
tion of employees in use of fire fighting equipment and means 
of evacuation of the building , in checking fire extinguishers 
and insuring their proper• placement. The advice of local 
officials often proves of great value. 

1. Fire Detection System 

Every existing nursing home shall be required 
by January 1, 1961, to have completely installed and 
in operation a fire detection system of a type ap­
proved by the State Fire Marshal . No such instal­
lation shall be made without written approval of the 
Fire Ma~c>shal. 

(The Fire Marshal will undertake at once an exam­
ination of fire detect i on systems already installed in 
nursing homes to determine whether they are acceptable.) 

-;:•Bedridden and helpless patients should preferably be housed 
in the first floor quarters. 
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2 . Horizontal Zoning 

To provide horizontal fire zoning, all floors above 
the first floor of any non- fireproof building which is 
occupied by patients, and which exceeds 3000 square feet 
in area, shall be divided into separate areas by barriers 
of at least one-hour fire-resistance rating . Specifica­
tions on materials which provide such rating may be ob­
tained from the Fire Insurance Rating Organization of 
New Jersey , Newark . All doors provided in such barriers 
shall have a fire-resistance rating of at least one hour, 
shall be equipped with a positive latch, and with a self­
closing d evice so installed that the door or doors may 
normally be held open but will close automatically (or 
may be released manually) to self-closing action . such 
doors shall also be tight-fitting. If possible , such 
doors should be at least 42 inches wide to permit the 
passage of a bed. Doors in fire-resistance barriers , 
to meet the one - hour rating requirement, must be : 

a. Metal doors, or 

b. Solid wood doors of the flush type not less 
than 1 3/4 inches thick , or 

c. Metal-covered doors . Where doors are to be 
protected by metal cover, sheet steel not less 
than # 28 U. S . gauge shall be used and such 
sheet steel must be securely fastened by bolts 
or screws . 

Such doors should preferably have a panel for clear 
vision and all such panels shall have clear wired glass . 

3. Exit Stairways 

a . Two satisfactory and easily available means of 
egress, remote from each other and preferably at 
opposite ends of the building, must be provided 
from each floor occup ied by patients and these 
should lead d irectly to the exterior of the build­
ing . Such stairways and hallways leading to the 
exterior shall be ke pt free and clear of obstruc ­
tions at all times . 

b . All exit doors to such stairways shall be clearly 
marked . 

c. In any nursing home approved for occupancy by 30 
or more pa ti e nts , the two main exits on the first 
floor shall open outward . 

d" No stairway referred to as a 11winder" will be ac­
ce pted as satisfactory . 
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e. In the-€vent that a fire escape is necessary to 
provide acceptable egress, it sh9ll be constructed 
in conformity ~ ith standards of the Department. 
(See pages 33 and 34 fo.r · such specifications) . 

4 . Stair Enc 1 os ur es 

a. All stairways leading from the first to the second 
floor shall be properly enclosed to prevent upward 
spread of smoke, flame and fumes.v Such enclosures 
may be erected at either the first or second floor 
but first floor enclosures are usually preferred . 

b. In instances where owners or personnel are housed 
above the second floor, their quarters shall also 
be protected by stair enclosures or shut-offs, and 
a s e cond means of egress shall be provided from 
such quarters. 

c. Enclosures shall have a bne-hour fire-resistance 
rating. They may be constructe d of 3/4 inch gypsum 
plaster on metal lath on each side of 2 x 4 wood 
studs, or equivalent, or of wired glass in metal 
fr amew ork . All construction proposed as "equivalent" 
shall a ppr oved by the Department. In enclosures 
there shall be no movable trans oms or movable in­
terior wind ows and all trans oms and inter l or windows 
shal l b e of wired glass in me tal frame . 

d. Doors in enclosures shall be: 

( 1) Meta l doors, or 

(2) Metal covered doors, -~ ~--;~ or 

(3) Solid wooden doors of the flush type 
not less than 1 3/4 inche s thick . 

Such doors should be at l ea st 36 inches wide. Any 
glass in such do ors shall be trans parent wired glass. 
All such aoor s shall be self-closing , shall be tight­
fit t 5 ng, shall ope n in the direction of egress and 
shall be equipped with positive latches. Double doors 
ar e undesirable since in such installations fire 
re gulations call for one such door to be kept latched 
in a closed pos i-ti on and compliance with this regula­
tion frequently interferes with normal traffic . 

~'.-In fireproof b uild ings occupied above the second floor upper 
floors must be similarly protected, 

*imhere doors are to be protected by metal covering, sheet steel 
not l e ss than #28 u. S .. gauge shall oe used and such s he et 
steel must be securely fastened by bolts or screws . 
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e. Landings adjacent to all doors in stair en­
closures should be at least the width of the 
door. 

5. Dumbwaiter ans!_ Laundry Chutes 

a. All dumbwaiters, laundry chutes or other ver­
tical openings which are not fireproof shall 
b e enclosed with 3/4 inch gypsum plaster on 
metal lath on eacb side of the studs, or 
equiva lent. The top of the opening should be 
sealed with material having a fire resistance 
r a ting of not less than one hour. 

b •. , All doors in such shafts shal 1 be metal, or 
me tal covered~~- , or solid wood doors of the flush 
type not less than 1 3/4 inch nominal thickness 
and all such doors shall be tight-fitting and 
equipped with self-closing devices. 

c. If the foregoing protective measures are not 
feasible, dumbwaiter shafts and l a undry chutes 
shoul d be properly s ea led at each floor (with 
materia l equivalent in fire resi s tance to the 
floor construction) and abandoned, or the space 
converted to othe r purposes . 

6. Eleva tor Shafts 

Elevator shafts shall be fireproof, or shall be 
protected in accord with regulations listed for stair­
way enclosures and enclosure for dumbwaiters and laundry 
chutes. 

7. Basemen ts 

a . Doors at the he ad of baserr.ent stairways shall 
be: 

( 1) Metal doors, or 

( 2) r.·etal covered doors, or 

(3) Solid wood doors of the flush type not less 
than 1 3/4 inch nominal thickness. 

Metal covering s for doors shall be of sheet steel, 
not thinner than if28 u. s. gauge, securely attached 
on the basement side with bolts or screws. Such 
d oors shall be tight-fitting, of the self-closing 
type and equipped with positive latch. 

?J-Where d oors are to be protected by metal covering, sheet 
steel not less that i/28 u . S. gauge shall be used and such 
sheet stee l must be securely fastened by bolts or screws. 
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b. Basement ceilings shall be protected with metal 
lath and plaster, or equivalent construction ap­
proved by the Department, except in cases where 
such ceilings are already covered with plaster 
(on wood lath) in g ood conaition. In all cases 
hollow partitions shall be effectively fire­
stopped with material of at least one-hour 
resistance rating. Side walls and ceilings en­
closing basement stairways shall be protected 
in the same manner as basement ceilings.•:: 

c. Paint and other highly inflammable material 
should preferably be stored outsid e the build­
ing but minimum supplies may be kept in base­
ments if stored in closed metal cabinets or 
containers. 

d. Basements shall be kept in good order and 
reasonably clear of excess furniture and equip­
ment, and shall never be used for indiscriminate 
storage. However, neat stocks in original con­
tainers will be permitted in basement storerooms. 

e. All basement electrical wiring shall be in BX 
cable or equival ent and all outlets shall be of 
a pproved ty pe. 

f. ~11 ashes shall be kept in metal containers. 

g. Smoke pipes from heaters to chimneys shall not 
pass within 18 inches of ceilings even though 
the ce iling may have be e n protected with metal 
lath and plaster. (If it is not possible to 
re move the smoke pipe 18 inches from such ceil­
ing, other adequate protective measures will be 
recommended b ;v the Department.) 

h. In all new installation of oil furnaces and equip­
ment , tanks should be located outside the build­
ing . In cases where oil burning equipment has al­
r e ady been installed in properties, the vent pipe 
and rill pipe should be located outside the build­
ing. 

~·:Provisions of this paragraph may be wai ved by the Department 
if all heating units, motors and simila r ha zardous devices 
are isolated in ventilated rooms of non-combustible con­
struction having a fire resistance r a ting of not less than 
one hour, and providing that doors to s uch rooms have a 
similar rating. 
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i. All unnecessary combustible partitions within 
the basement should be removed. 

8. Electrical 11\iiring 

a. There shall be no temporary wiring in the in­
stitution except approved appliances equipped with 
heavy duty cord in good condition. 

b. The operator shall, on or before January 1st of 
each year, submit a written statement by a quali­
fied electrician that the electrical circuits 
and wiring are satisfactory. His report should 
include the date of ~nspection and should give 
assurance that circuits are not overloaded, that 
all wiring and permanent fixtures are in good 
c ond it ion and that a 11 port ab 1 e e 1 e ctr ic a 1 a p-
pl i anc es, including lamps, are equipped with 
heavy duty cord in good condition. 

c<;. The operator is responsible for the maintenance 
of satisfactory standards in the above respects 
at all times. 

9. Kitchens 

a. Since kitchens constitute hazardous areas, they 
shall be isolated insofar as possible, from other 
quarters. Doors leading to adjacent areas shall 
swing in one direction only, shall be self-clos­
ing, tight-fitting, and equipped with positive 
latch. 

b. Such doors shall be: 

( 1 ) :Met a 1 d oo rs , or 

( 2) Metal covered doors~~, or 

(3) Solid wood doors of the flush type not 
less than 1 3/4 inches thick. 

c. Kitchen exhaust fans and metal ducts shall be 
kept free of gr,rnse and dirt at all times, and 
metal ducts from such fans shall extend at 
least 2 feet beyond the builct ing. Areas around 
kitchen ranges shall be kept free of grease at 
all times • 

►;:-Whe1,..e existing doors are to be protected by metal covering, 
sheet steel not less than #28 U. $. gauge shall be used 
and such sheet steel must be securely fastened in place 
with bolts or screws. 
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d. In the event that metal hoods and exhaust ducts 
are installed directly over kitchen ranges, 
construction standards of the National Board of 
Fire Underwriters shall be complied with. 
( Pamphlet 91). 

10. Laundry 

Because of the type equipment involved, the laundry 
constitutes a hazardous area which should be segregated 
and protected with materials of one-hour fire resistance 
rating unless equipment is limited to ordinary household 
type s. 

11. Fire Extinguishers 

a . There shall be an adequate number of fire ex­
tinguishers in the basement and on each floor 
of the building , all of which should bear the 
seal of the Underwriters' Laboratories. 

b. Extinguishers should be conspicuously hung and 
ke pt easily accessible and all shall be re­
charged and inspected in accord with the Man­
ufacturer's specifications. Each shall be 
labeled to show the date of such inspection and 
re-filling. 

c. The following types of extinguishers should be 
provided: 

(1) In kitchen areas (beca use of the danger 
of grease fires),extinguisher should be 
a 5-lb. CO2 or 4 ½-lb. dry chemical. 

(2) In the basement area , extinguisher should 
be a 5-lb. CO2 if oil is used as a fuel. 
If coal is used, soda -and-acid extinguishers 
a.re recommended. 

(3) General ly throughout the house, 2½ gal. 
pressure-operated cartridge type extin­
guishers should be provided. 

12. Incinerator 

1/Jhere it is planned to ins tall an incinerator in 
any nursing home, fire protection of at least 3-hour 
fire-resistance rating shall be provided on the entire 
shaft and all openings. 
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13. Inst rue ti on of Personnel 

The operator shall be responsible for instruction of 
all personnel in fire prevention , in use of fire protec ­
tion equipment and devices, and for development of pro­
cedures to be followed in event of emergency . Such in­
struction should be given all employees prior to their 
assignment to d uty and should be repeated at necessary 
interva ls. 

14. Fire Escape Specifications·:: 

a . Wood Fire Escapes 

(1) Outside stringers must be of the closed 
type , 3 inches by 12 inches, and there must 
not be less than 3 string pieces. Treads 
must be 2 inches by 10 inches, not less than 
48 inches in ~he clear and properly supported 
on pieces 2 inches by 4 inches well spliced to 
stringers" 

( 2 ) All platforms must be su pported by uprights 
not less than 4 inches by 4 inches, properly 
braced. 

(3) The fire esc a pe should be directly accessible 
from the interior and so arrange~ as to rra ke 
cloa r the ct irection of e gre ss. 

(4) All exit d oors to fire escapes shall be clear­
ly ma rked. 

(5) Fire escape st a irways shoul d l ead away from the 
building and not run alongside . 

(6) All doors leam ng to fire escape shall swing 
outwa r d a nd should lea. a to a pla tform, level 
with the door, and the width of the platform 
shall not be l e s s than 48 inches square . 

(?) Runwa ys , stairs and a ll l a nd ing s shall not be 
l e ss tha n 48 inches in the clear to permit 
the carr ying of helpl e ss pa tients, and all 
shall be equi ppe d with a suitable hand rail 
braced at every third trea d and with an 
intermediate guard rail. 

( a ) The ri se of step s must not exceed 7½ inches. 
The treads of ste ps mus t n ot be less than 
9½ inches exlusive of nosing . 

~~SPECIAL 1-JOTE : Plans for all fire esca pes must be approved by 
the Department of Institutions and r- gencie s prior to any 
actual construction and mus t show in d eta il all buildings 
adjacent to fir e escapes. 
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(9) No run of steps shall have more than 17 
risers unless an intermediate platform 
is provided. 

(10) No counter-balanced fire escape is ac­
ceptable but all shall be permanently 
fixed in place. 

(11) All fire esca pes shall have concrete 
footings extending at least 3 feet below 
grade . 

b. Steel Fire Escapes 

( 1) 

(2) 

3teel fire escapes shall provide the same 
characteristics of t he wooden fire escapes. 

Such escapes shall have no member less than 
1/4 inch thick. 1Nhere such escapes are 
fastened to building, bolts must run clear 
through wall and e ny member passing through 
wall must be prot e ctad against corrosion. 
All stairs, platforms, landings, and bal­
conies must be constructed to sustain a live 
load of at least 100 pounds per square foot 
with a factor of safety of 6, also a concen­
trated load of 200 pounds at the center of 
each tread. 

c. Existing Fire Es capes 

No fire escape will be accepted if it does 
not meet the presently specified regulations. 

{Present exemptions for existing fire escapes 
are eliminated .) 
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Upon receipt of an application for license and the license 
fee, the Department of Institutions and Agencies shall cause an in­
vestigation to be made of the applicant and the hospital facili tie-s 
and shall issue a license if it is found that said applicant is of 
good moral character ana facilities comply with the provisions of 
this act, the re gulations of the qepartment and the minimum stand­
ards established for the operation of a private mental hospital, 
convalescent home, private nursing home or private hospital . The 
license shall not be transferable or assignable except with the 
written approval of the depa1"'1tment and shall be posted in a con­
spicuous place on the licensed premises as prescribed by the 
regulations of the ·department •. The , state Board of Control of the 
Department of Institutions and Agencies, with the advice of the 
hospital licensing board , shall adopt, amend, promulgate and en­
force such rules, regulations, and minimum standards of nursing 
and hospital care with respect to the different types of hospitals, 
convalescent homes and nursing homes to be licensed hereunder as 
may be reasonably necessary to accomplish the purposes of this 
chapter . Such rules, regulations and minimum standards when 
adopted shall be binding upon all licensees and applicants for 
license under this chapter. 

Any private hospital, convalescent home, private mental hos­
pital, or private nursing home which i s in operation at the time 
of promulgation of any applicable rul es or regulations or m-tnimum 
standards un6 er t his act shall be given a reasonable time, not to 
exceed 6 months from the date of 8uch promulgation , within which 
to comply with such rules and regulations and minimum standards, 
or subsequent amendments or suppl ements thereto. 

JO: 11-2 DURAT I ON OF1 LIC (.,1~SB ; FEE FOR Issu -c; OR R'SrF-WAL . 

A license to operate a private rr.ental hospital, private nurs­
ing home or private hospital shall be valid for 1 year from date 
of issue, and , upon issuance or renewal of such license, the com­
missioner shall collect, respectively, a fee of $ 25.00, which shall 
be paid into the General State Fund and the cost of administration 
of this cha pter shall be provided for in the annual appropriation 
law. 

J0:11-3 REVOCATION OR SUSP . .,NSI ON OF LIC SNS B ; IfSARING. 

The State Board of Control, after hearing, may deny, revoke 
or suspend any and all licenses granted under authority of this 

• chapter to any person, firm, corporation or association violating 
the provisions of this chapter, or the rules and reg ula ti. ons 
promulgated hereunde r. 

Prior to the revocation, suspension or denial of any license 
hereunder, the department, if requested, shall afford the licensee 
an opportunity for a prompt and fair hearing before the department 
on the question of the issuance, suspension or ·revocation of the 
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license. The procedure governing such hearing shall be in accord­
ance with the rules and regulations of the department adopted by 
and with the consent of the hospital licensing board. Either party 
may subpoena witnesses and compel their attendance on forms fur­
nishe d by the department . 

Notice of revocation, suspension or denial of a license shall 
be sent to the applicant or licensee by registered mail and the 
notice shall set forth the particular reasons for the denial, sus­
pension or revocation of the license. Such denial, suspension or 
revocation shall become effective thirty days after mailing, un­
less the applicant or licensee, within such thirty-day period shall 
meet the requirements of the department or shall give written notice 
to the department of its desire for a hearing , in which case the 
denial, suspension or revocation shall be held in abeyance until 
the hearing has been concluded and a final decision rendered. 

The C•ommissioner of the Department of Institutions and 
Agencies is hereby empowered to arrange for prompt and fair hear­
ings on all such cases and to render written decision stating con­
clusions and reasons therefor upon each ma tter so heard, and to 
enter orders of denial, suspension or revocation consistent with 
the circumstances in each case. 

30:11-J.l. INS F ;:CT!ON OP PRE:r ISES; A ? PROVAL OF STRUCTURAL CHANGES. 

The department shall make or cause to be made such inspections 
of the premises of the licensee from time to time as it may deem 

• necessary to be assured thet the licensee is at all times comply­
ing with the provisions of this chapter, with the rules and regu ... 
lations promulgated hereunder and with the minimum standards of 
nursing and hospital care established by virtue of the authority 
of this chapter. The licensee, prior to making any alterations. 
additions or improverrents to its facilities or prior to the con­
struction of new facilities shall, before commencin g such work., 
submit plans and specifications to the department for preliminary 
inspection and approval or recommendations with respect thereto. 

30:11-4 PENALTY FGR OPERATION V1 ITHOUT LIC ENSE. 

Any person, firm, corporation or association who shall oper­
ate or conduct a private mental hospital, convalescent home., private 
nursing home or private hospital without first obtaining the li­
cense required by this chapter, or who shall operate such private 

• nursing home, convalescent home or private hospital after revoca­
tion or suspension of license shall be liable to a Penalty of 
$25 .00 for each day of operation in violation hereof for the first 
offense and for any subsequent offense shall be liable to a pen­
alty of $50 .00 for each day of operation in violation hereof. 
The State Board of Control, with the approval of the Attorney 
General, is hereby authorized and empowered to compromise and 
settle claims for money penalties in appropriate circumstances 
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where it appears to the satisfaction of the board that payment of 
the full penalty will work severe hardship on any individual not 
having sufficient financial ability to pay the full penalty but 
in no case shall the penalty be compromised. for a sum less than 
$500.00 for the first offense and $1,000.00 for the second offense. 

The penalties authorized by this section shall be recovered 
in a civil action, brought in the name of the State of New Jersey 
in the County Court of any county, which court shall have juris­
diction of all actions to recover such penalties. Money penalties, 
when recovered, shall be payable to the Department of Institutions 
and Agencies for its use in connection with the administration of 
this chapter •. 

The department may, in the manner provided by law, maintain 
an action i n the name of the State of New Jersey for injunction 
against any person, firm, association or corporation continuing 
to conduct, mana ge or operate a private nursing home, convalescent 
home or private hospital without a license, or after suspension or 
re vocation of license. 

The practice and procedure in act ions instituted under author­
ity of this section shall conform to the practice and procedure 
in the court in wh ich the action is instituted~ 

Whenever a boarding house or rest home or facility or institu­
tion of like character, not licensed hereunder, by public or pri­
vate advertising or by other means holds out to the public that it 
is equipped to provide post-operative or convalescent care for 
persons mentally ill or mentally retarded. or who are suffering 
or recovering from illness or injury, or who are chronically ill 
or require any form · of personal attention, then, and in such case, 
the department shall be permitted reasonable inspection of such 
premises for the purpose of ascertaining whether there is any 
violation of the provisions hereof. 

If any such boarding house, rest home or other facility or 
institution shall operate as a private mental hospital, convalescent 
home, private nursing home or private hospital in violation hereof 
then same shall be liable to the penalties prescribed herein. 

30:11~5 (Repealed) 

30:11-6 HOSPITAL LICENSING BOARD; APPOINTMENT; TERM. 

The State Board of Control, subject to the approval of the 
Governor, shall a'ppoint a hospital licensing board which shall 
consist of the Commissioner of the Department of Institutions and 
Agencies, the State Director of Health, the president of the State 

·-' Board of Medical Examiners, 2 hospital administrators of recog­
nized ability and 5 qualified. persons, 2 of whom shall represent 
the interests of the public at large, 1 of whom shall have special 
qualifications and training in the field of nursing and 2 of whom 
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shall be selected from among the owners and administrators of the 
several private nursing homes. The board shall be representative 
of the aforementioned groups and sha11 be appointed for terms of 
6 years except when appointed. to complete an unexpired term. 
Members whose terms expire shall hold. office until appointment of 
their successors. They shall serve without compensation but shall 

• be reimbursed for actual expenses incurred in the performance 
of their official duty. 

• 

30:11-7 HOSPITAL LICENSING BOARD ; DUTIES. 

The hospital licensing board shall have the following respon-· 
sibilities and du ties: 

a. To consult and advise with the State Board of Control 
of the Department of Institutions and Agencies in 
matters of policy affecting the administration of this 
chapter aud in the development of rules, ~egulations 
and minimum standards of nursing and hospital care 
as provided for herein. 

b. To review and make recommend.at ions with respect to such 
rules.,. regulations and minimum standards authorized. 
hereunder prior to their promulgation by the State Board 
of Control. 

The Board shall meet not less than once each year and, in 
addition, as often as shall be required to conduct the business 
of the Board and to assist and advise in the administration of 
the duties and responsibilities imposed by this chapter. 

30:11-8 _P~I~A:r'E !1ENTAL HOSPIT~, ~RIVATE NURSING HOME, CONVA­

LESCENT HOME .AND P.HIVATE HOSPITAL DEFINED • 

.A private mental hospital, private nursing home, convalescent 
home or private hospital, for the purpose of this chapter, is de­
fined as any institution, whether operated for profit or not, 
which is not maintained, supervised or controlled by an agency of 
the Government of the State or of any county or municipality, and 
which maintains and operates facilities for the dia gnosis, treat­
ment or care of 2 or more nonrelated individuals, who are patients 
as defined herein, and who are suffering from acute or chronic 
illness, mental illness, mental retardation, n19ntal deficiency, 
injury or deformity, or where obstetrical, convalescent or other 
medical or nursing care is rendered. 
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Th6 wo:-C:. ''l.i c&pi tali' as used herein shall not be deemed to in ­
clude -:r1ret--a..i d stations for emergency medical or surgical treat­
ment where no continuous bed care or protracted tre Btment is con­
templated or performed. 

As used in this chapter a " patient" is a person who is 
suffering from mental illness, mental deficiency, mental retarda­
tion, a n acute or chronic illnes s or injury, or who is crippled, 
convalescent or infirm, or who is in nee d of obstetrical or other 
medical or nursing care. Infirm is construed to mean that the 
individual is in need of assistanc e in bathing, dressin g or some 
type of supervision. 

As used herein, a "boarding house" shall be construed to be a 
family home or larger structural unit in which , for compensation, 
persons are g iven room and b oard including or not including, as 
the case may be, heat, light, toilet and bathroom facilities; and 
in which the re is no agreement between operator and boarder to 
give personal care or special attention. 

Any private mental hos pital, private nursing home, conva­
lescent home or private hospital, as well as institutions oper­
ated and maintain e d by a ny a gency of the g overnment of any county 
or municipality which shall apply for und rece ive Federal funds 
under the pr ov isi ons of Public Law 725 of the 79th Congress, 
Chapter 958, 2d Session, shall b e required to comply, as a condi­
tion precedent to receiving such funds, with the rules and regula­
tions and the minimum standards of nursing and hospital care pro­
vided for in section 30:11-1 of the Revised Sta tues. 

3 0 : 11-9 eiX CE .P'i1 I ON S furn EXEIVI _ff]: I ON S • 

Nothing in this act or in chapter eleven of Title 30 of the 
Revised Statutes shall give the licensing authority or agency 
herein provided for the power or authority to re quire any hospi­
tal to practice or permit sterilization of human beings, euthana­
sia, birth control or any other similar practice contrary to the 
dogmatic or moral beliefs of any well established religious body 
or denomination, nor shall any of the provisions thereof vest 
authority or be construed to vest authority in the Department of 
Institutions and Agencies or in the licensing authority or a gency 
herein provided for to de ny any application for license or approval 
as may be required by this act or said chapter on the sole ground 
that ade quate hosp ital or nursing home facilities are already 
available in the vicinity or area for which the license or approval 
is sought. 

Nothing in this act or in chapter eleven of Title 30 of the 
Revised Statutes shall be so construed as to give authority to 
supervise or re gul a te or control the rem e dial care or treatment 
of individual patients who are adherents of any well recogniz ed 
church or religi ous denomination which subscribes to the act of 
healing by prayer and the principles of which are opposed to 
~edical treatment and who are resident in any home or institution 
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operated by a member or members, or by an association or corpor­
ation composed of members of such well recognized church or re­
ligious denomination; provided 1 that such home or institution 
admits only adherents of such church or denomination and. is so 
designated; nor shall the existence of any of the above conditions 
alone militate ~gainst the licensing of such a home or institution; 
~~ ;erovided furt~, that such home or institution shall comply 
with all rules and regulations relating to sanitation and safety 
of' the premises and be subject to inspection therefor •. . 

Nothing herein contained shall modify or repeal any laws, 
rules, and regulations governing the control of communicable 
diseases. 

30:11-10 

The provisions of article 3 of chapter 4 of Title 30 of the 
Revised Statutes, except as concerning or pertainitg to the in­
vestigation and determination of legal settlement and indigence · 
of patients, shall apply to duly licensed private mental hospitals 
for the care and treatment of the mentally ill, mentally deficient 
and ·mentally reta :'.'ded and every license issued hereunder shRll be 
the licensee 1 s authority to receive and hold a person duly ad­
mitted or comitted pursuant to law • 

Private Mental Hospitals were included in the above statute by 
Chapter 161, P. L. 1956, effective November 28, 19.56. 

30:11-6 was amended by Chapter 243, P. L. 1962, approved 
February 28, 1963 • 
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