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HOSPITAL LICENSING STANDARDS

8:43G-4.1

i.  The transferring hospital is unable to provide the
type or level of medical care appropriate for the patient’s
needs. The hospital shall make an immediate effort to
notify the patient’s primary care physician and the next
of kin, and document that the notifications were
received; or

ii. The transfer is requested by the patient, or by the
patient’s next of kin or guardian when the patient is
mentally incapacitated or incompetent;

16. To receive from a physician an explanation of the
reasons for transferring the patient to another facility,
information about alternatives to the transfer, verification
of acceptance from the receiving facility, and assurance
that the movement associated with the transfer will not
subject the patient to substantial, unnecessary risk of
deterioration of his or her medical condition. This
explanation of the transfer shall be given in advance to the
patient, and/or to the patient’s next of kin or guardian
except in a life-threatening situation where immediate
transfer is necessary;

17. To be treated with courtesy, consideration, and
respect for the patient’s dignity and individuality;

18. To freedom from physical and mental abuse;

19. To freedom from restraints, unless they are
authorized by a physician for a limited period of time to
protect the patient or others from injury;

20. To have physical privacy during medical treatment
and personal hygiene functions, such as bathing and using
the toilet, unless the patient needs assistance for his or her
own safety. The patient’s privacy shall also be respected
during other health care procedures and when hospital
personnel are discussing the patient;

21. To confidential treatment of information about the
patient. Information in the patient’s records shall .ot be
released to anyone outside the hospital without the
patient’s approval, unless another health care facility to
which the patient was transferred requires the information,
or unless the release of the information is required and
permitted by law, a third-party payment contract, a medical
peer review, or the New Jersey State Department of Health.
The hospital may release data about the patient for studies
containing aggregated statistics when the patient’s identity
is masked;

22. To receive a copy of the hospital payment rates,
regardless of source of payment. Upon request, the patient
or responsible party shall be provided with an itemized bill
and an explanation of the charges if there are further
questions. The patient or responsible party has a right to
appeal the charges. The hospital shall provide the patient
or responsible party with an explanation of procedures to
follow in making such an appeal;

New Jersey State Library 43G9

23. To be advised in writing of the hospital rules and
regulations that apply to the conduct of patients and
visitors;

24. To have prompt access to the information contained
in the patient’s medical record, unless a physician prohibits
such access as detrimental to the patient’s health, and
explains the reason in the medical record. In that instance,
the patient’s next of kin or guardian shall have a right to
see the record. This right continues after the patient is
discharged from the hospital for as long as the hospital has
a copy of the record;

25. To obtain a copy of the patient’s medical record, at a
reasonable fee, within 30 days of a written request to the
hospital. If access by the patient is medically contrain-
dicated (as documented by a physician in the patient’s
medical record), the medical record shall be made available
to a legally authorized representative of the patient or the
patient’s physician;

26. To have access to individual storage space in the
patient’s room for the patient’s private use. If the patient is
unable to assume responsibility for his or her personal
items, there shall be a system in place to safeguard the
patient’s personal property until the patient or next of kin is
able to assume responsibility for these items;

27. To be given a summary of these patient rights, as
approved by the New Jersey State Department of Health,
and any additional policies and procedures established by
the hospital involving patient rights and responsibilities.
This summary shall also include the name and phone
number of the hospital staff member to whom patients can
complain about possible patient rights violations. This
summary shall be provided in the patient’s native language
if 10 percent or more of the population in the hospital’s
service area speak that language. In addition, a summary
of these patient rights, as approved by the New Jersey State
Department of Health, shall be posted conspicuously in the
patient’s room and in public places throughout the hospital.
Complete copies of this subchapter shall be available at
nurse stations and other patient care registration areas in
the hospital for review by patients and their families or

guardians;

28. To present his or her grievances to the hospital staff
member designated by the hospital to respond to questions
or grievances about patient rights and to receive an answer
to those grievances within a reasonable period of time.
The hospital is required to provide each patient or guardian
with the names, addresses, and telephone numbers of the
government agencies to which the patient can complain
and ask questions, including the New Jersey Department of
Health Complaint Hotline at 1-800-792-9770.  This
information shall also be posted conspicuously in public
places throughout the hospital;

29. To be assisted in obtaining public assistance and the
private health care benefits to which the patient may be
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entitled. This includes being advised that they are indigent
or lack the ability to pay and that they may be eligible for
coverage, and receiving the information and other
assistance needed to qualify and file for benefits or
reimbursement;

30. To contract directly with a New Jersey licensed
registered professional nurse of the patient’s choosing for
private professional nursing care during his or her
hospitalization. A registered professional nurse so con-
tracted shall adhere to hospital policies and procedures in
regard to treatment protocols, and policies and procedures
so long as these requirements are the same for private duty
and regularly employed nurses. The hospital, upon request,
shall provide the patient or designee with a list of local
non-profit professional nurses association registries that
refer nurses for private professional nursing care; and
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31. To expect and receive appropriate assessment, man-
agement and treatment of pain as an integral component of
that person’s care, in accordance with N.J.A.C. 8:43E-6. A

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

Native language and distribution requirements added at (a)27.

Petition for Rulemaking: Petition from N.J. Hospital Assoc.
See: 24 N.J.R. 4131(a), 24 N.J.R. 4290(a), 25 N.J.R. 4676(b).
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.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).

Rewrote (a)8.

Amended by R.2005 d.279, effective September 6, 2005.
See: 37 N.J.R. 709(a), 37 N.J.R. 3365(a).

In (a)l, added “and Senior Services” following ‘“Department of
Health”; in (a)6 and 7, added “or clinical practitioner” following
“physician” throughout; in (a)29, delete “and” at the end of the
paragraph; in (a)30, substituted *; and” for “” at the end of the
paragraph; added (a)31.

-,
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8:43G-5.1

Cross References

Regional Maternal and Child Health Consortia, compliance with
patient confidentiality requirements in this section, see N.J.A.C.
8:33C-24.

8:43G-4.2 (Reserved)

SUBCHAPTER 5. HOSPITAL ADMINISTRATION
AND GENERAL HOSPITAL-WIDE POLICIES
8:43G-5.1 Administrative and hospital-wide structural
organization
(a) There shall be an organizational chart of the hospital
and each service that shows lines of authority, responsibility,
and communication between and within services.

(b) The hospital shall have an established and functioning
governing body responsible for establishing hospital-wide
policy, adopting bylaws, maintaining quality of care, and
providing institutional management and planning.

(c) The governing body shall designate an administrator
or chief executive officer for the hospital and develop
criteria used to evaluate the performance of the administra-
tor or chief executive officer.

(d) The hospital shall advise the New Jersey State De-
partment of Health, Division of Health Facilities Evaluation
and Licensing, in writing within 15 days following any
change in the designation of the administrator or chief
executive officer of the hospital.

(e) The medical staff shall have the right of representa-
tion at governing body meetings.

(f) There shall be a formal mechanism for communica-
tion among the governing body, administration, and medical
staff.

(g) Minutes of governing body meetings shall be record-
ed, signed, and retained in the hospital as a permanent
record.

(h) The hospital shall have a multidisciplinary bioethics
committee, and/or prognosis committee(s), or equivalent(s).
The hospital shall assure participation by individuals with
medical, nursing, legal, social work, and clergy backgrounds.
The committee or committees shall have at least the follow-
ing functions:

1. Participation in the formulation of hospital policy
related to bio-ethical issues;

2. Participation in the formulation of hospital policy
related to advance directives. Advance directive shall
mean a written statement of the patient’s instructions and
directions for health care in the event of future decision
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making incapacity in accordance with the New Jersey
Advance Directives for Health Care Act (P.L. 1991,
c.201). An “advance directive” may include a proxy
directive or an instruction directive, or both.

3. Participation in the resolution of patient-specific
bioethical issues, and responsibility for conflict resolution
concerning the patient’s decision-making capacity and in
the interpretation and application of advance directives.
The committee may partially delegate responsibility for
this function to any individual or individuals who are
qualified by their backgrounds and/or experience to make
clinical and ethical judgments; and

4. Providing a forum for patients, families, and staff to
discuss and reach decisions on ethical concerns relating to
patients.

(i) The hospital shall establish a mechanism for involving
consumers in the formulation of hospital policy related to
bio-ethical issues.

() The hospital shall provide periodic community edu-
cation programs, individually or in coordination with other
area facilities or organizations, that provide information to
consumers regarding advance directives and their rights
under New Jersey law to execute advance directives.

(k) The hospital shall establish policies and procedures
for the declaration of death of patients in accordance with
N.J.S.A. 26:6 and the New Jersey Declaration of Death Act
(P.L. 1991, c.90). The policies and procedures shall accom-
modate a patient’s religious beliefs with respect to declara-
tion of death. Such policies shall also be in conformance
with regulations and policies promulgated by the New Jersey
Board of Medical Examiners which address declaration of
death based on neurological criteria, including the qualifica-
tions of physicians authorized to declare death based on
neurological criteria and the acceptable medical criteria,
tests, and procedures which may be used.

(/) All hospitals are required to maintain an on-call list
of appropriate primary care and sub-specialty physicians for
all patients who require emergency department treatment or
admission to the hospital for continuing care. All such
patients being admitted to the hospital for continuing care
shall be presumed to require routine care unless a clinical
provider (physician, physician’s assistant, advanced practice
nurse, nurse practitioner, registered nurse) determines the
patient’s condition to be emergent. Routine and emergent
cases shall be disposed as follows:

1. Consult requests designated as “routine” indicate
that the requesting clinical provider wishes to present a
patient to the on-call physician, but that the patient’s
condition does not require emergency consultation. The
hospital shall have a by-law to determine the appropriate
on-call physician response time to consult requests for
routine cases.

Supp. 4-1-02



8:43G-5.1

DEPT. OF HEALTH

2. Consult requests designated as “emergent” indicate
that the requesting clinical provider wishes to present a
patient to the on-call physician and that the patient’s
condition requires the on-call physician’s prompt re-
sponse. Since patient outcome in emergent cases may be
directly related to care provided by the on-call physician,
that physician shall respond by telephone within 20 min-
utes of receiving a call from hospital clinical staff. In
addition, the treating physician present in the hospital and
the on-call physician shall discuss and agree upon an
appropriate in-person response time for the on-call physi-
cian. If the physicians are unable to reach an agreement
as to an appropriate in-person response time for the on-
call physician, then the opinion of the treating physician
present in the hospital shall govern. However, with regard
to patients aged 18 or under, the in-person response time
shall not be longer than 60 minutes after the initial call to
the on-call physician. The hospital shall note on the
patient’s medical record the events occurring during the
patient’s stay in the emergency department. The hospital
shall monitor that information and the hospital quality
improvement staff shall review that information at least
annually.

Amended by R.1992 d.132, effective March 16, 1992
See: 23 NI.R. 3256(a), 24 NJ.R. 942(a).

Text added on multidisciplinary committee and community education
on advance directives at (h) and (j); on declaration of death at (k).
Amended by R.1995 d. )24, effective March 20, 1995.

See: 26 NLJ.R. 4537(a), 27 N.J.R. 1290(a).

Administrative Change.

See: 27 N.L.R. 1615(a).

Amended by R.2002 d.98, effective April 1, 2002

See: 33 N.I.R. 1174(a), 34 N.I.R. 1423(a).
Added (/).

Law Review and Journal Commentaries

Disputing Advance Care Directives, Robert J. Romano, Jr.,, 132
N.J.L.J. No. 15, 516 (1992).

8:43G-5.2 Administrative and hospital-wide policies and
procedures

(a) The hospital shall have written policies, procedures,
and bylaws that are reviewed at least once every three years,
revised more frequently as needed, and implemented. They
shall include at least:

1. Policies on the admission of patients, transfer of
patients to another facility, and discharge of patients;

2. Procedures for obtaining the patient’s written in-
formed consent for all medical treatment;

3. Delineation of the responsibilities of the medical
staff, nursing, and other staff in contacting the patient’s
family in the event of death, elopement, or a serious
change in condition;
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4. Policies addressing bio-ethical issues affecting indi-
vidual patients, including at least removal of life support
systems, discontinuance or refusal of treatment, and des-
ignation not to resuscitate. In accordance with the New
Jersey Advance Directives for Health Care Act (P.L.
1991, ¢.201), private, religiously-affiliated health care in-
stitutions which decline to participate in the withholding
or withdrawing of specified life-sustaining measures shall
comply with the following:

i.  The hospital shall establish written policies defin-
ing circumstances in which it will decline to participate
in the withholding or withdrawing of specified life-
sustaining measures in accordance with the patient’s
advance directive;

ii. The hospital shall provide prompt notice to pa-
tients or their families or health care representatives of
these policies prior to or upon admission, or as soon
after admission as is practical; and

ili. The hospital shall implement a timely and re-
spectful transfer of the individual to another institution
who will implement the patient’s advance directive;

5. Procedures to ensure that there is a routine inquiry
made of each adult patient, upon admission to the hospi-
tal and at other appropriate times, concerning the exis-
tence and location of an advance directive (as required
and defined in the New Jersey Advance Directives for
Health Care Act, P.L. 1991, c.201). If the patient is
incapable to respond to this inquiry, the hospital shall
have procedures to request the information from the
patient’s family or in the absence of family, another
individual with personal knowledge of the patient, if
available and known to the hospital. The procedures
must assure that the patient or family’s response to this
inquiry is documented in the medical record. Such pro-
cedures shall also define the role of hospital admissions,
nursing, social service and other staff as well as the
responsibilities of the attending physician;

6. Policies which identify circumstances in which an
inquiry will be made of adult individuals receiving same
day surgery, same day medical services, treatment in the
emergency department or out-patient hemodialysis treat-
ment regarding the existence and location of an advance
directive;

7. Procedures to request and to take reasonable steps
to promptly obtain a copy of currently executed advance
directives from inpatients and other critically ill patients
who are under treatment at the hospital. These shall be
entered when received into the medical record of the
patient. When there is a question of validity, procedures
for promptly evaluating the validity of the advance di-
rective must be established;

Next Page is 43G-12.1
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8. Procedures for promptly alerting physicians, nurses,
and other professionals providing care to patients who
have informed the hospital of the existence of an advance
directive in instances where a copy is not immediately
available for the medical record;

9. Policies for transfer of the responsibility for care of
patients with advance directives in those instances where
a health care professional declines as a matter of profes-
sional conscience to participate in withholding or with-
drawing life-sustaining treatment. Such transfer shall as-
sure that the patient’s advance directive is implemented in
accordance with their wishes within the hospital;

- 10. Means to provide each adult patient upon admis-
sion, or where the patient is unable to respond, family or
other representative with a written statement of their
rights under New Jersey law to make decisions concerning
the right to refuse medical care and the right to formulate
an advance directive. This statement of rights shall be
issued by the Commissioner. Appropriate written infor-
mation and materials on advance directives and the insti-
tution’s written policies and procedures including the
withdrawal or withholding of life-sustaining treatment
shall be provided to each patient and others upon request.
Such written information shall also be made available in
any language which is spoken as the primary language by

Next Page is 43G-13
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more than 10 percent of the population of the hospital’s
service area;

11. Procedures for referral of patients requesting as-
sistance in executing an advance directive or additional
information to either staff or community resource persons
that can promptly advise andfor assist the patient during
the inpatient stay, and

12. Policies to ensure application of the hospital’s
procedures for advance directives to patients who are
receiving emergency room care for an urgent life-threat-
ening situation.

(b) A patient shall be transferred to another hospital only
for a valid medical reason, in order to comply with other
applicable laws or Department rules, to comply with clearly
expressed and documented patient choice, or in conform-
ance with the New Jersey Advance Directives for Health
Care Act.

The hospital’s inability to care for the patient shall be
considered a valid medical reason. The sending hospital
shall receive approval from a physician and the receiving
hospital before transferring the patient. Documentation for
the transfer shall be sent with the patient, with a copy or
summary maintained by the transferring hospital. This
documentation shall include, at least:
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1. The informed consent of the patient or responsible
individual, in accordance with State law;

2. The reason for the transfer;

3. The signature of the physician who ordered the
transfer;

4. The condition of the patient upon transfer;

5. Patient information collected by the sending hospi-
tal, as specified in N.J.A.C. 8:43G-15.2(e);

6. The name of the contact person at the receiving
hospital; and

7. A copy of the patient’s advance directive where
available or notice that the individual has informed the
sending hospital of the existence of an advance directive.

(c) The hospital shall not deny admission to patients on
the basis of their inability to pay.

(d) Patients shall be discharged only on physician’s orders
or after signing a waiver that exempts the hospital and the
physician from liability as a result of the patient’s leaving the
hospital against medical advice. Patient refusal to sign such
a waiver shall be documented.

(e) The hospital shall have a patient identification system
that is used for all patients in the hospital from the time of
admission until the time the patient is released from the
hospital.

(f) Upon arrival at a service location, an inpatient’s treat-
ment shall be initiated within 30 minutes. Following com-
pletion of treatment, the patient shall be returned to his or
her hospital room within a reasonable length of time not to
exceed 30 minutes.

(g) The hospital shall develop and implement a complaint
procedure for patients, families, and other visitors. The
procedure shall include, at least, a system for receiving
complaints, a specified response time, assurance that com-
plaints are referred appropriately for review, development
of resolutions, and follow-up action.

(h) The hospital shall develop and implement a grievance
procedure for all staff. The procedure shall include, at
least, a system for receiving grievances, a specified response
time, assurance that grievances are referred appropriately
for review, development of resolutions, and follow-up ac-
tion.

(i) There shall be written policies and procedures for
personnel that are viewed annually, revised as needed, and
implemented. They shall include at least:

1. A written job description for each category of
personnel in the hospital and distribution of a copy to
each newly hired employee;
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2. Personnel policies in compliance with Federal re-
quirements for Equal Employment Opportunity;

3. A system to ensure that written, job-relevant crite-
ria are used in making evaluation, hiring, and promotion
decisions;

4. A system to ensure that employees meet ongoing
requirements for credentials; and

S. Written criteria for personnel actions that require
disciplinary action.

(j) The hospital shall comply with all requirements of the
professional licensing boards for reporting terminations, sus-
pensions, revocation, or reduction of privileges for any
health professionals licensed in the State of New Jersey.

(k) Personnel records shall be confidential material, ac-
cessible only to authorized personnel who have clearly es-
tablished their identity.

() The hospital shall develop and implement a policy for
the facility to be smoke-free by April 1, 1995. The hospital
shall ensure that there is no smoking in the facility by
employees, visitors or patients.

(m) The hospital shall develop and implement a method
to prevent smoking by patients who have been designated as
“npot responsible”.

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 (n) and (0) regarding smoking.
Amended by R.1992 d.132, effective March 16, 1992.
See: 23 N.J.R. 3256(a), 24 N.J.R. 942(a).

Text added at (a)4~12 and (b)7 on advance directives.

Petition for Rulemaking: Petition from N.J. Hospital Assoc.
See: 24 N.J.R. 4131(a), 24 N.1.R. 4290(a), 25 N.J.R. 4676(b).
Administrative Change.

See: 27 N.J.R. 1615(a).
Administrative Correction.
See: 27 N.J.R. 2215(a).

Rewrote and relettered (I) to (q) as (/) and (m).
Amended by R.1999 d.436, effective December 20, 1999.
See: 31 NJ.R. 367(a), 31 NJ.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-5.3 Administrative and hospital-wide staff
qualifications

(a) The administrator or chief executive officer of the
hospital shall have at least one of the following qualifica-
tions:

1. A master’s degree and at least three years of full-
time experience in progressively responsible management
positions;

2. A baccalaureate degree and at least five years of
full-time experience in progressively responsible manage-
ment positions; or

3. At least 10 years of full-time experience in hospital
administration.
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(b) The hospital shall verify through visual examination
the professional credentials, required by this chapter, of all
new employees.

(c) The hospital shall verify through visual examination
that the professional credentials, required by this chapter, of
all employees are current.

(d) If the hospital performs organ transplants, the di-
rector of the medical staff shall ensure that all health
professionals serving the patient have sufficient clinical ex-
perience in transplantation care, based on predetermined
criteria established in hospital policies and procedures or set
by the National Organ Procurement and Transplantation
Network.

Amended by R.1992 d.72, effective February 18, 1992,
See: 23 N.J.R. 2590(a), 24 N.J.R. 590(a).
National Organ Procurement and Transplantation Network added.

8:43G-5.4 Organ and tissue donation

(a) The hospital shall develop and implement written
protocols for organ and tissue donation in accordance with
N.J.S.A. 26:6-57 et seq., and the Uniform Anatomical Gift
Act, P.L. 1969, c.161, as amended.

(b) For the purposes of this rule, the following words
shall have the following meanings:

1. “Designated requestor” means a hospital employee
who has completed a course offered or approved by the
designated Federally qualified organ procurement organi-
zation. This course shall be designed by the OPO with
input from the regional tissue and eye bank community
and shall incorporate the methodology to be used by the
Designated Requestor for approaching potential donor
families to request organ or tissue donation.

2. “OPO” means a hospital’s designated Federally
qualified organ procurement organization. The Federally
qualified organ procurement organizations in New Jersey
are:

i. The New Jersey Organ and Tissue Sharing Network
150 Morris Avenue
Springfield, New Jersey 07081
(800-541-0075); and
ii. Delaware Valley Transplant Program
2000 Hamilton Street
Philadelphia, Pennsylvania 19130
(800-543-6391)

3. “Organ” means human kidney, liver, hear, lung,
pancreas, and any other solid organ.

4. *Tissue” means human skin, heart valves, saphe-
nous veins, bone and other tissue, including ocular tissue.
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5. “Transplant recovery specialist” means a medical
professional licensed by the State of New Jersey or anoth-
er State or technician trained by an organ procurement
organization in accordance with Federal standards pursu-
ant to 42 U.S.C. § 274(b) and nationally accredited stan-
dards for human body part removal.

(c) The protocols required by (a) above shall include, at a

minimum, the following:

1. Procedures for the hospital to notify its OPO of
each hospital patient whose death is imminent or who
died in the hospital at or around the time of death of such
hospital patient. The information to be provided by the
hospital to its OPO shall include the following:

i. Patient’s name and identifier number;

ii. Patient’s age;

ili. Cause of death or anticipated cause of death;
iv. Past medical history; and

v. Other pertinent medical information requested
by the OPO;

2. A requirement that hospital personnel note in the
patient’s medical record the donor suitability determina-
tion made by the OPO. If the patient is determined to be
an unsuitable candidate for donation, an explanatory no-
tation shall be made part of the patient’s medical record;

3. A requirement that, if the patient has a validly
executed donor card, will, or other document of gift,
driver’s license or identification care evidencing anatomi-
cal gift, the OPO representative or the Designated Re-
questor, if any, shall attempt to notify an appropriate
person under N.J.S.A. 26:6-58.1 to advise him or her of
the gift. If there is no document of gift available to the
OPO representative or Designated Requestor, he or she
shall ask persons pursuant to N.J.S.A. 26:6-58.1 whether
the decedent had a validly executed document of gift. If
there is no such evidence of an anatomical gift, then the
person designated under N.J.S.A. 26:6-58.1 shall be in-
formed of the option to donate organs and tissue. A
person authorized or under obligation to dispose of the
body pursuant to N.J.S.A. 26:6-58.1(b)(6) shall include,
but not be limited to, a hospital administrator, a designat-
ed health care representative, a holder of a durable
medical power of attorney, or a person named in the
decedent’s will.

4. A requirement that a notation shall be made in a
deceased person’s medical record indicating whether or
not consent for organ or tissue donation was granted. The
notation shall include the following information:

i. Whether consent was granted or refused;

ii. The name of the person granting or refusing
consent;

iii. That person’s relationship to the decedent; and
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