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FOREWORD 

Title 30:1-15 and 30:1-15.1 invests the State Board of 
Control with the responsibility for inspection of all 
residential facilities within the State. As a prereq­
uisite of this responsibility, the State Board of 
Control is required to set standards and to assign its 
agents to make on-site inspections, at least once a 
year, of "all residential facilities which provide 
diagnosis, care or treatment of the mentally 111 or 
mentally retarded, whether State, county, municipal, 
public or private, in order to determine the condi­
tions under which such persons are lodged, cared for, 
maintained or treated, and to assure that adequate 
standards of care and treatment are maintained, that 
civil liberties of individuals receiving care are pre­
served, and that the public may be informed of the 
adequacy of these facilities." 

In accordance with this mandate, the State Board of 
Control has invested the operating Divisions of the 
Department of Institutions and Agencies with the 
responsibility for developing a set of standards 
designed to meet the objectives described in statutes. 
Consequently, the standards presented in this state-

_ment have as their primary goals the preservation of· 
hum.an rights and dignity, the safety, health, welfare, 
and development of the innate mental and physical 
potential of persons entrusted in New Jersey's public 
institutions for the retarded. 
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NEW JERSEY DEPARTMENT OF INSTITUTIONS AND AGENCIES 

DIVISION OF MENTAL RETARDATION 

Standards for Public Institutions 
for the Mentally Retarded 

PHILOSOPHY AND GOALS 

The institution's philosophy shall emphasize recogni­
tion of the concept that it is a community with the 
capacity to provide life experience for each of its 
residents similar to those planned and provided for 
mentally retarded persons residing in a community. 
In no instance, shall services be rendered to a resi­
dent within the institution that are sub-standard to 

hose serv ces wh ch e n iv dua mi n 

In developing goals, the institution shall be guided 
by its obligation to provide: 

A. Adequate and wholesome living facilities 
which maximize individual attention, 
privacy and independent living for every 
resident, consistent with their mental 
and physical capacities. 

B. Attractively served wholesome foods in 
sufficient quantities to meet individual 
needs of residents. 

c. Medical and nursing care and related services 
essential to good health. 

D. Education and training consistent with the 
resident's mental and physical capacities. 

E. Recreational activities. 

F. Opportunities for social and spiritual 
development. 

G. Release to the community or to a community 
oriented program when the resident is con­
sidered suitable for extramural 'programming. 

H. Continuous staff training. 

I. Cooperation with colleges and universities 
in the training of professional personnel. 
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PHILOSOPHY AND GOALS (ContJYd}·';; 

J,. Grouping of residents according to a 
classification plan consistent with goals 
and programs of the institutiono 

K$ Diagnostic and evaluation services for 
effective programming. 

L. Research for specific problems of program 
development within the institution a.nd 
toward general knowledge in mental retarda­
tiono 

M. Cooperation with community programs. 

N. Inter-departmental coordination. 

ADMINISTRATIVE STANDARDS 

*A written statement of philosophy and goals of the 
institution consistent with the needs of the popula­
tion it serves, shall be on file in the offices of 
the Superintendent, his assistant, and ea.ch of the 
institutional department heads and a copy submitted 
to the Director of the Division of Mental Retardation. 
The statement shall be designed to provide direction 
to administrative staff members responsible for pro­
gramming and developing suitable procedures for 
attainment of goals® 

A. The statement of philosophy and goals shall 
be evaluated at least annually by the 
Superintendent and institutional staff 
responsible for the development and applica­
tion of program to determine its adequacy 
and effectiveness on the basis of new 
knowledge, changes in statutes., or "revi­
sions of Department and Division regulations." 

*B. A statement of program objectives written 
in conformance with legal statutes, admin­
istrative orders., Division circulars and 
Division standards describi.ng plans and 
schedules for attainment of objectives 
shall be developed by department heads of 
the institution and shall be made part of 
the institution's file with a copy sub­
mitted to the Director of the Division 
of Mental Retardation .. This statement shall 
be reviewed and amended annually to conform. 
with changes in techniques, regulations, etc. 

*All items so identified require written procedures. 
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ADMINISTRATIVE STANDARDS (Cont'd) 

C. An administrative manual of procedures 
describing the processes, sequence of events, 
records, and reports designed to implement 
objectives shall be formulated by staff 
members responsible for development and 
implementation of programs. 

1. Procedures of implementation shall 
be a means of attaining program 
objectives. They shall be designed 
to facilitate inter-institutional 
cooperation and conform to the 
philosophy and goals of the institu­
tion. 

2. Descriptions of implementation proce­
dures shall provide: 

a. Descriptive title 

b. Planning - including a statement of 
purpose (immediate and long 
range) 

c. Standards of expected performance 
(frequency, scheduling, etc.) 

d. Organization, or procedure descrip­
tion including: 

(1) Identification of operating 
units involved 

(2) Sequential steps required 

(3) Assignment of staff respon­
sibilities at each level of 
the operation 

(4) Reporting and recording 
requirements 

3. A table of organization shall be incor­
porated in the procedures manual to 
clearly define functions and line of 
authority of each employee by which · 
inter and intra-departmental coopera­
tion is maintained and achieved. 
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ADMINISTRATIVE STANDARDS (Cont'd): 
.. 

*D. An internal administrative audit procedure 
shall be developed and implemented on a. 
continuing basis to assure compliance with 
existing regulations and procedures& 
Specific assignments shall be made in the 
various institutional departments to 
carry out this function0 

*E. An officer of the day procedure shall be 
.developed and implemented in which the 
schedules for continuous coverage and the 
officer's administrative authority and 
responsibilities are identified. 

*F. A procedure for reporting and investigation 
of unusual incidents shall be developed. 
Corrective action taken to eliminate the 
cause of the incident shall be a part of 
the report., A description of the incident 
and corrective a~tion taken shall. be; 'Communi­
cated to the Division Director's office per 
Administrative Order 1~44 and Division 
Circular #120 

*G. A plan shall be available to provide rapid 
action within the institution and to engage 
resources of the cormnunity to return a 
resident discovered missing, as soon as 
possibleo . 

*H. A procedure for the accountability of resi­
dents on campus shall be implemented in 
which the institution standards for the 
degree of control expected are en:f'orced. 

*I. A reward and restriction program shall be 
developed and implemented providing proce­
dures for effective positive and negative 
re-inforcement in the continuous process of 
developing the high.est degree of self­
discipline in the residento 

1. Corporal punishment training measures 
shall be prohibitedo 

2., Isolation or restraints $hall be used 
only upon medical authority or per 
Division Circular #200 · . 

*J. Procedures and criteria shall be established 
for the effective implementation of a 
vacation and visiting progra.mo 

ADMINISTRATIVE STANDARDS 
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ADMINISTRATIVE STANDARDS (Cont'd) 

K. Copies of' statements of philosophy, goals 
and program objectives shall be available 
to parents and other interested persons, 
in addition to being filed with the 
Division of Mental Retardation. 

L. The manual of procedures for attainment of 
program objectives shall be made available 
to various program directors of the insti­
tution and shall be submitted to the 
Division of Mental Retardation. Copies 
of additions and/or revisions shall be 
submitted as they are written. 

M. The Superintendent, as Chief Executive 
Officer, shall be responsible for the 
implementation of the Division's policy 
on standardso He shall direct that 
implementation procedures be developed 
as required to integrate and coordinate 
the activities of the institution for 
the maximum benefit to the residents 
and as efficiently as possibleo 

N. The administrator of the institution shall 
be responsible f'or the efficient and 
economic utilization of resources at his 
disposal. In the instance o-f' unmet goals, 
the institutional administrator is further 
responsible for identification of specific 
deficiencies in programs, evaluation of 
causes for such deficiencies, and develop­
ment of plans to correct them through 
internal adjustments or, if required, 
through development of sound justifica­
tions for budget requests based on the 
principles of' performance program budget­
ing. 

o. Professional Relationships - staff respon­
sible for the various institutional pro­
grams shall periodically visit resident 
living and training areas and shall be 
responsible for effective extension of 
their specialized services in those areas. 
Suitable professional direction shall be 
given on a consultative basis by appro-. 
priate department heads. Assistance to be 
provided shall include: 

1. Developing procedures including 
criteria, referral and appoint­
ment schedules, records and other 
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ADMINISTRATIVE STANDARDS (Cont'd) 

supporting roles resident unit 
personnel shall be expected to 
undertake (see program areas for 
standard requirements) o 

2 .. Active participation in and 
development of in-service train­
ing programso 

3. Advisory services to non-pro­
fessionals in their working 
relationships with residents" 

*P. A resident evaluation committee shall be 
created with responsibility for the com­
prehensive evaluation of all new admissions 
and the routine re-evaluation of residents 
in accordance with the schedule established 
by the institution~ The minimal profes­
sional personnel for this committee shall 
include a qualified physician, clinical 
psychologist:, social worker, and represen­
tatives from education and training and 
Cottage Lifeo Additional specialists 
shall participate in response to the needs 
of the individualo 

ADMISSION AND RELEASE 

*A~ Admission procedures of the institution 
shall be structured to include planned. 
processing and initial assignments to 
develop a smooth transition from the 
community to institutional residency~ 

*Bo The routing of new admissions shall be 
clearly defined to include: 

lo Admission interviews and study., 

2., Medical inspection on the day of 
a.dmissiono 

3. Initial evaluation for immediate 
assignment,, 

4., Fingerprinting and photographing 
(Admino Order 1:55} . 

5., Orientation consistent with the 
resident's mental and physical 
capacities o · · 
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ADMISSION .AND RELEASE (Cont'd) 

*C. Within 30 days of admission, the institu­
tion shall engage in a systematic evalua­
tion of the resident to effect an amended 
program of assignment, or to confirm deter-
mination of the program assignment made 
upon initial evaluation. At the time of 
this evaluation schedules for re-evaluations 
by staff shall be established for diagnostic 
and testing services (medical, psychological, 
educational, speech pathology and audiology). 

*D. Release procedures shall conform to 
RS 30:4-107, Division Circular #5, and 
routine evaluation procedures. Release 
shall be predicated upon serving the best 
interests of the individual and society. 

*E. Release procedures shall be clearly defined 
to include: 

I •. Release evaluation, interviews and study. 

2. Assurance that the medical condition 
of the person to be released is such 
that the release shall not constitute 
a hazard to the resident or the 
community .. 

3. Where the individual is a minor or 
adult under guardianship, a signed 
statement indicating acceptance of 
responsibility for the release shall 
be obtained,, 

INSTITUTIONAL PROGRAMMING 

Programs shall provide services to all residents in 
the following a.reas: 

Cottage Life 
Medical and Health Care 
Psychological 
Education and Training Services 
Social Services 
Speech Pathology and Audiology 
Chaplaincy 
Recreational 

A. Cottage Life 

1. The environment shall be appropriate 
to the resident's mental level, chrono­
logical age., physical handicap and 
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INSTITUTIONAL PROGRAMMING 
Cottage Lite (Cont&dJ 

*3. 

4. 

behavior of the resident, ranging from 
open and permissive to maximum. protec­
tion or custody., 

Personnel shall be scheduled to provide 
the level of ca.re required.. The minimum 
coverage required f' or custody and safety · 
for each residential unit shall be 
established., 

The grouping of residents shall be by 
planned classif'ication for effective 
programming in areas of social, educa­
tional, vocational and recreational 
activities. The classification plan 
shall be incorporated into the admin­
istrative manual. 

A minimum of 70 square feet per bed 
in dormitories shall be allocated. 

Cottage Life services offered shall 
include: 

Personal Hygiene 
Clothing and Linen 
Housekeeping - Safety - Sanitation 
Recreation 
Training 

a. Personal Hygiene - Objectives, 
standards, schedules and struc­
tured procedures of' implementa­
tion o~ routine health activities 
shall be developed. These shall 
include: 

Bathing· 
Brushing Teeth 

. Weighing 
·Medication 

· Grooming 
Feeding 
Emergencies 

*(l) Each resident shall have a 
shower or bath at least once 
a day, a.nd more.frequently 
in the instance of incon­
tinent cases., unless contra­
indicated by medical orders. 

*(2) Teeth sha.11 be brushed at 
least two times a day. 

INSTITUTIONAL PROGRAMMING 
Cottage Life {Cont'd) -
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INSTITUTIONAL PROGRAMMING 
Cottage Life {Cont'd) 

*(3) Grooming schedules for hair 
cutting, styling, shaving, 
trimming finger and toe 
nails!) etc.,, shall be 
developed., . 

(4) Residents shall be weighed 
every three months and 
recorded in an appropriate 
weight record .. 

*(5) Procedures for storage, 
administration, and record­
ing of medications shall be 
structured as directed by 
the Chief of Medical Services 
within the institution. 

*(6) The feeding of residents 

*(7) 

*(8) 

(9) 

(10) 

shall be scheduled and proce­
dures structured to meet the 
need :for care, training, and 
supervision required with 
emphasis directed toward 
self-help goals. A minimum 
of three balanced meals shall 
be served daily. Snacks shall 
be served where indicated. 

Illnesses, accidents and · 
emergencies shall be reported 
to the Medical Department 
through routine procedures of 
implementation and recording. 

Records shall be kept on 
menstr-u.ation periods .and con­
vulsive seizures. 

Minimum temperatures of 68 
degrees and adequate ventila­
tion shall be maintained at 
bed level in all living and 
training areas. 

Personnel shall be taught per­
sonal hygiene techniques con­
sistent with thome developed 
in the Attendant Training 
Manual of the Divisione 
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INSTITUTION.AL PROGRAMMING 
cottage.tlf'e (cont'd) 

(11) Proper use and. care of eye- · 
glasses, dentures, hearing 
aids and orthopedic appliances 
shall be emphasizedo 

*b. Clothing - Linens - A program of 
clothing and linens shall be 
developed and maintainede The 
objectives, standards and organi­
zation shall include routine 
implementation procedures of 
purchasing~ records of receipt, 
distribution, laundering, mending, 
cleaning, condemning and 11 par" 
needs peculiar to the institution 
and its separate units. 

*c. 

(1) 

(2) 

(3) 

Each resident shall have an 
allowance of clothing as 
determined by the daily 
requirement plus time 
required for laundering 
(pars). 

Residents1 undergarments 
shall be changed at least 
once a day and outer garments 
three times a week or more 
frequently when required. 

The type or style of clothing 
shall be of simple design, 
conform to current fashions, 
and shall be compatible with 
needs of individual residents. 

Housekeeping - Safety - Sanitation -
Routine housekeeping schedules and 
structured procedures of implemen­
tation shall be developed, main­
tained, and integrated with other 
programs., 

( 1) 

(2) 

Personnel shall be trained 
in housekeeping techniques 
and use of supplies and 
equipment., 

The techniques applied shall 
conform to those developed 
in the Attendant Training 
Manual of the Division. 

INSTITUTIONAL PROGRAMMING 
Cottage Life (cont•d) ·· -
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INSTITUTIONAL PROGRAMMING 
Cottage tlfe (cont'd) I 

*d. 

e. 

*(3) 

(4) 

Procedures of requisitioning., 
distribution., and replacement 
shall be developed and' main­
tained for housekeeping 
supplies and equipment based 
on pars established commen­
surate to the needs-of each 
unit., 

Personnel shall be trained 
in prevention., reporting, 
evacuation, and safety 
measures in fire and extreme 
emergencies. 

Recreation - The recreation program 
of Cottage Life shall be an integral 
part of the overall institution's 
recreation program~ Procedures of 
implementation shall be developed 
and integrated with the other pro­
grams of the institution. 

(1) 

-(2) 

( 3) 

Cottage Life personnel shall 
participate actively in 
training toward individual 
skills in recreationo V 

Active as well as passive 
activities shall be included 
in the program and selected 
according to the :needs.of 
individual residents .. 

Schedules of activities shall 
be prepared in advance to 
allow for preparation., coordi­
nation and evaluation. 

Training - Self-~elp arid social skills 
shall be the objective in all areas , 
of training in the cottage and shall 
include: per1,onal hygiene.,· feeding, 
grooming., housekeeping., safety., _ 
sanitation., recreation and general 
behavior. Descript~ve statements 
of training techniques employed shall 
be part of in-service training· 
manuals and shall be included as 
part of the training program for 
each employee. , 
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INSTITU'l'IONAL PROGRAMMING (Cont'd) 
Medical and Health Care·.- . 

B .. Medical and Health Care ... Categories ot 
Services 

1. Admission services - shall consist of 
a complete medical examination for 
every new admission, including neuro­
logical and developmental assessment 
by a qualified physician. 

2. 

*3. 

4. 

a. Every resident shall be medically 
evaluated .. 

Special examinations - shall be given 
as required, i.e. laboratory studies, 
EEG, x-rays, orthopedic, psychiatric, 
etc. 

Annual examinations - shall be given 
each resident, to include a.chest 
x-ray or skin testing, physical, or 
other examinations as required. 

Recommendations - for medications, 
therapy needs and medical program 
goals shall be established and 
reviewed periodically for each 
resident and reflected in admission 
evaluation and routine re-evaluation 
swmnaries. 

~. General Medical and Health Care 

a. Routine and•emergency service. 

*(l) 

*{2) 

Twenty-four hour, seven-day 
week medic.al coverage by a 
qualified physician supple­
mented by professional 
nursing staff shall be 
maintained and substan­
tiated by a minimum coverage 
requirement procedure or 
chart for each department. 

A daily clinic shall be 
organized.to process patients 
with physical complaints · 
requiring routine medical 
ca.re and possible referral 
for hospitalization. The 
daily clinic schedules shall 
be incorporated in the 
administrative manual. 

i 
:I 

I 

' 

INSTITUTIONAL PROGRAMMING 
Medical and Health Care·. {C< 
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INSTITUTIONAL PROGRAMMING 
Medical and Health Care {Cont'd) · 

*(3) 

(4) 

A procedure for prompt 
reporting of accident or 
illness of a resident to 
medical personnel shall be 
fo.rmulated a.nd communicated 
to all institutional staff 
members. 

All personnel shall be 
trained in first aid pro­
cedures$ 

b. Daily Medical Supervision 

(1) 

(2) 

*(3) 

*(4) 

*(5) 

A nurse shall be assigned, on 
a daily basis~ to visit 
cottages housing residents 
confined to bed or wheelchair 
for the purpose of assessing 
residents' general state of 
health and to provide consul­
tative assistance to Cottage 
Life personnel in the area of 
general health care and per­
sonal hygiene of the resident 
population., 

Self-contained isolation 
facilities shall be available. 
for residents displaying · 
symptoms of contagious il~ness 
in accordance with Public 
Health Lawse 

Procedures for the proper storage, 
accurate administration and 
recording of medications shall , 
be developed and implemented in 
accordanc~ with Federal and 
State Drug Laws and Administrative 
Order 5:07 and 5~08. 

Procedures for the distribution of 
medication by individual prescrip­
tion to the cottages and recording 
individual dosages of medication 
administered shall be formulated 
and .filed /With medical and Cottage 
Life personnel. 

Provisions for the referral of 
behavior problems shall be 
reflected in a. 'written procedure. 
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Medical and ~ealth Ca.re' , f Cont'd) 

(6) 

(7) 

(9) 

New Jersey State Sanitary Codes 
and regulations established by 
the State Department of Health 
shall be implemented in all 
service areas. A copy of the 
codes.shall be centrally filed 
for easy reference., Regulations 
a.pp:J_ieable in each service area 
shall be posted., 

Hospital medical-surgical services 
shall be available on the grounds, 
or through pre-arrangements with 
nearby hospital facilities 
capable of providing these 
services in the event of severe 
illness or surgical need .. These 
servicffis shall be obtained from 
State hospitals within the 
Department of Institutions and 
Agencies whenever feasible. 

Long Term Medical and Surgical 
Services - Tube feeding~ 
tracheotomy ca.re and other cases 
involving specialized medical 
management, shall be supervised 
by a qualified phy~icia.n assisted 
by professional nursing per2'onnel. 

Consultant Services 

Specialists in all pertinent fields 
of medicine shall be available to 
residents who can derive benefit 
therefrom, either within the insti­
tution or in the communityo 

Recommended Specialties: 

(a) 

{b) 

(c) 

{d) 

(e) 

(f) 

Pediatrics 

Psychiatry, including 
child psychiatryo 

Urology 

Gynecology 

Neurology 

Neurosurgery 

INSTITUTIONAL PROGRAMMING 
Medical and. Health care TCc 
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Redlca! and Health Care · (Cont, d)-· 

(10) 

(g) Orthopedic surgery 

<h> -Physiatry 

' (i) Internal medicine 

(j) General surgery 

(k) Anesthesiology 

{l) Ophthamology 

(m) Otorhinolaryngology 

(n) Dermatology 

(o) Radiology 

(p) Pathology 

*Records of consultant services 
administered shall be recapitu­
lated in a consolidated file 
maintained by the Medical 
Department for easy reference and 
evaluation. 

Dental Services - All phases of 
dentistry (appropriate to 't;he 
individual needs of residents) 
shall be made available within 
the institution or in other State 
or community re•ources. 

. . 
.• . 

Services shall include: 

(a) 

(b) 

*{e) 

Dental Ex8llination -
Admission examination of 
the mouth and associated 
structures including intra 
and/or extra oral x-rays 
and .Prophala:x:is, when 
possible. · 

Dental Records .. Findings, 
recommendations and treat­
ments are to be recorded. 

Routine Dental Care -
Annual ·aental examination 
·a.na repair of teeth includ­
ing necessary dental or · 
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INSTITUTIONAL PROGRAMMING 
Medical and Health Care·{cont 1 d) 

extra oral x-rays and 
prophalaxis when indicated. 
The plan for scheduling 
shall be included in the 
administrative procedures 
manual., 

(d) Preventive Dentistry -
Dental education and 
surveys in the teaching of 
oral hygiene to include 
toothbrushing, diet (coarse 
and low carbohydrates), 
mouth protection and inter­
ceptive dental care. 

Children under the age of 10 
shall receive ingested fluoride 
supplements. 

(e) Prosthetic Dentistry - The 
restoration phase of dentistry 
to include inter and extra 
coronal restorations, fixed 
and removable prosthesis. 

(f) Oral surgery 

(g) Local and/or general anesthesia 

{11) Special Treatment Services.- The 
following shall be made available 
to all residents who can derive 
benefit therefrom: 

(a) Physical Therapy - to include: 
ambulation of muscle re-educa­
tion~ functional training in the 
activities of daily living, 
physical modalities~ i@e., heat, 
hydrotherapy~ etc.~ the provision 
for braces, walkers~ special 
chairs, crutches, and other phy­
sical rehabilitation equipment. 

(b) Recreational 'and vocational 
therapyo 

(c) Optical Services - to include: 
provision for glasses upon pre­
scription and the repair of 
broken glasses .. 

- l' 
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Children under the age of 10 
shall receive ingested fluoride 
supplements .. 

) Prosthetic Dentistry - The 
restoration phase of dentistry 
to include inter and extra 
coronal restorations, fixed 
and removable prosthesis .. 

') Oral surgery 

;) Local and/or general anesthesia 

,ecial Treatment Services. - The 
illowing shall be made available 
1 all residents who can derive 
inefit therefrom: 

') • Physical Therapy - to include: 
ambulation of muscle re-educa­
tion$ functional training in the 
activities of daily living, 
physical modalities, i.e., heat, 
hydrotherapy~ etce, the provision 
for braces, walkers, special 
chairs, crutches, and other phy­
i::dcal rehabilitation equipment. 

Recreational and vocational 
therapy., 

:) Optical Services - to include: 
provision for glasses upon pre­
scription and the repair of 
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INSTITUTIONAL PROGRAMMING 
Medical and Health Care (Cont'd) 

(d) Ancillary Medical Services: 

(1) Institutions shall 
arrange for special 
laboratory services as 
needed to provide: 
pathological, clinical, 
anatomical, x-ray, and 
EEG. 

(2) A pharmacy under the 
direction of a registered 
pharmacist shall be main­
tained. The institutional 
pharmacy shall be suitably 
equipped to facilitate all 
pharmacy operations in 
accordance with regulations 
1, 2 and 3 of the N. J. 
Board of Pharmacy under 
R.S. 45:14-32. 

*(3) A system of controls for 
narcotics, alcohol, and 
other drugs shall be main­
tained in accordance with 
Federal and State laws, and 
Administrative Order 5:07 
and 5:080 

(4) Provisions shall be made for 
proper sterilization and 
sterile surgical technique 
shall be maintained in the 
handling of syringes, needles, 
instruments and dressings, 
etc. 

(5) The institution shall maintain 
proper security precautions in 
the storage and utilization of 
syringes and needles. Com­
plete destruction of dispos­
able syringes shall be insured 
in accordance with State of 
New Jersey Narcotic Control 
Commission. 

(e) A program of foot care administered 
by a podiatrist. · 
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INSTITUTIONAL PROGRAMMING 
Medical and Health Care (Cont'd,) 

(f) Preventive Medicine - An ade­
quate program of preventive 
medicine shall be established 
and will include the following: 

*(l) 

*(2) 

(3) 

*(4) 

( 5) 

( 6) 

Immunizations shall be 
given as prescheduled on 
a regular basis for small­
pox9 diptheria, tetanus, 
pertussis 3 polio, measles, 
mumps and other illnesses 
so identified, consonant 
with accepted medical 
practices, Public Health 
Laws and recollll!i.endations. 

Chest x-rays or skin testing 
for TB are to be carried out 
annually. Prophylactic 
courses of treatment shall be 
administered to tuberculin 
reactors. 

Provision shall be made for 
isolation of communicable 
diseases and the prevention 
of their spread. 

Sanitation inspections sqall 
be conducted every month with 
a record of the results filed 
for easy reference. 

Diets shall be adequate, 
nourishing and food taste­
fully prepared and served in 
a sanitary mannero Provisions 
shall be made for adequate 
special diets when medically 
prescribed. 

Water~ milk$ ice machines, 
etce~ shall be periodically 
examined and tested bacterio­
logically. 

6. Medical Records 

a. An individual medical record shall be 
maintained for ea.ch resident in the 
institution. All information filed 
shall be dated and s:i.gned by the proper 

INSTITUTIONAL PROGRAMMING 
Medical and Health Care ( c~ 

c. 

authority a 
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Preventive Medicine - An a.de~ 
quate program of preventive 
medicine shall be established 
and will include the following: 

*(1) 

*(2) 

(3) 

*(4) 

( 5) 

( 6) 

rds 

Immunizations shall be 
given as prescheduled on 
a regular basis for small­
pox9 diptheria, tetanus, 
pertussis, polio, measles, 
mumps and other illnesses 
so identified, consonant 
with accepted medical 
practices, Public Health 
Laws and recommendations. 

Chest x-rays or skin testing 
for iJ:'B are to be carried out 
annually. Prophylactic 
courses of treatment shall be 
administered to tuberculin 
reactors5 

Provision shall be made for 
isolation of communicable 
diseases and the prevention 
of their spread. 

Sanitation inspections sqall 
be conducted every month with 
a record of the results filed 
for easy referenceo 

Diets shall be adequate, 
nourishing and food taste­
fully prepared and served in 
a sanitary mannero Provisions 
shall be made for adequate 
special diets when medically 
prescribed. 

Water~ milk$ ice machines, 
etce~ shall be periodically 
examined and tested bacterio­
logically. 

ldual medical reco:rd shall be 
9d for ea.ch resident in the 
Lon. All information filed 
dated and signed by the proper 
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INSTITUTIONAL PROGRAMMING 
Medical and Health Care (Cont'd) 

c. 

authority and shall be readily 
accessible. 

b. Each record shall contain: 

1. Medical history and physical 
examination· 

2. Provisional and final diagnosis 

3. Physicians' orders 

4. Physicians' periodic progress 
notes on physical status 

5. Medication and treatment record 

6. Pertinent nurses' notes 

7. Reports - laboratory, x-ray, 
consultation, operation, 
autopsy, etc. 

8. All papers authorizing treat­
ment (surgery and autopsy when 
performed, Administrative Order 
1:58) 

9. Discharge summaries 

7. A written statement shall be on file 
affirming that the medical condition 
of the person to be released does not 
constitute a hazard to the resident 
or the community. 

Psychological Services - Provisions shall be 
made to provide the following services to 
institutional populations: 

*l. Psychological Classification in 
accordance with established procedures 
for implementation. 

*a. All new admissions shall be evaluated 
for intellectual development and 
analysis of mental and emotional · 
characteristics. Recommendations for 
programming shall be contained in 
evaluation summaries as indicated in 
the standard on admissions. 
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INSTITUTIONAL PROGRAMMING 
Psychological Services. (Cont'd) 

D. 

*2. 

3. 

*4. 

*5. 

*b. A schedule for reevaluation of each 
resident to conform with the Division 
Circular #6, concerning determination 
of mental deficiency~ shall be main­
tained to reassess intellectual and 
emotional development, and adequacy 
of program involvement leading to 
specific recommendations for each 
resident. 

Counseling and Therapy - Residents identi­
fied as needing psychotherapy shall be 
provided such treatment utilizing the 
latest appropriate techniques available. 
Procedures for referral and routine 
schedules shall be developed~ 

In-Service Training 

a .. A formal internship program.shall 
be carried out in accordance with 
guide lines established in 
Administrative Order 4~04. 

b. Psychological personnel shall par­
ticipate in the in-service training 
programs designed to train institu­
tional personnel. 

Records shall be maintained concerning 
psychometric tests and therapies 
administered .. 

A system of collecting psychological 
data shall be developed for psycho­
logical reporting., studi.es and evalua­
tions. 

Education and Training Services= The education 
and training program within the institution 
shall be an integral part of the total institu­
tion's effort directed toward the ultimate 
potential of each resident. 

1. 

2. 

A formal educational curriculum and 
course of study shall be available. 

All professional education and training 
personnel shall meet the State Department 
of Education requirements for professional 
certification. Teaching assignments shall 
be appropriate to the individual'· s. cer­
tification and Civil Service classification. 

INSTITUTIONAL PROGRAMMING 
Education and Training Ser 

*3. Residents shall 
on the basis of 
determined in r 
diagnosis and c. 

4. All children of 
a learning traii 
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experiences. 

*5. All adult residi 
organized learn: 
except in the 11 

*6. 

7. 

8. 

*9. 

. cannot profit f'J 
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INSTITUTIONAL PROGRAMMING 
Education and Training Services (Cont'd) 

*3. 

4. 

*5. 

*6. 

8. 

*9. 

*10 .. 

11. 

Residents shall be assigned to programs 
on the basis of individual needs as 
determined in routine procedures of 
diagnosis and classification reviews. 

All children of school age shall be in 
a learning training·situation, except 
those who cannot profit from such 
experiences. 

All adult residents shall be included in 
organized learning training programs, 
except in the instance of those who 
cannot profit from the experiences. 

Learning training activities for the 
severely and profoundly retarded shall 
be planned and implementedo 

Programs shall be provided in each of 
the following areas: speech and hearing, 
training for the visually handicapped, 
music, arts and crafts, physical educa­
tion~ and vocational training. 

Classes shall be co-educational when 
appropriate, and grouped homogeneously, 
based on criteria established at the 
institution. 

The program schedules, subject matt.er, 
minimum hours of instruction, class 
size, and records shall conform to 
State Department of Education require­
mentso 

Vocational training programs shall be 
planned and implemented for pre-voca­
tional training as well as for produc­
tive employment withi.n the institution 
and outside placemento 

Teacher schedules shall provide a daily 
minimum of four hours of form.al teaching. 
Where they do not teach a full day, 
teachers shall be involved in related 
professional activities, including ~irect 
participation in Cottage Life learning 
training situations~ 
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INSTITUTIONAL PROGRAM.MING 
Education and Training Services (Cont'd) 

*12 .. 

*13. 

Classification procedures shall provide 
for resident evaluations which serve as 
the basis for assignment to vocational 
activities. 

All a.rea.s o:f the: institution which are 
suitable for vocational training shall 
be utilized with responsibility for 
training clea:rly defined and coordinated. 

E. Social Service - This program shall provide a 
liaison and coordinating service .between the 
institutions, the family~ the Bureau of Field 
Services, and community resources. Social 
casework, group work therapy and placement 
programs shall be developed in conjunction 
with the Bureau of Field Services and closely 
coordinated with other programs of the institu­
tion. The social service program shall provide: 

*l. Procedures for assembling individual 
reports from appropriate service areas 
to aid in the evaluation of residents 
shall be developed and coordinated with 
other departments~ Facts required shall 
be included in a consolidated report. 

2. · Family counseling, participation in 
program planning~ counseling with 
individuals and groups of residents. 

*3. 

4., 

5., 

*6. 

Procedures for referral and schedules 
for routine counseling of residents 
shall be developed and maintained. 

Consultation for selection of placement 
referrals~ employment, sheltered work 
shops, foster and/or boarding homes, as 
required .. 

Active participation in parents' groups 
both within the institution and in the · 
community., 

Comprehensive and dynamic records con­
cerning counseling administered. 

Consultation to community agencies to 
facilitate identification of existing 
and needed resources for the resident 
and his family. These resources shall 
be sought in conjunction with the 
Bureau of Field Services. 

INSTITUTIONAL PROGRAMM:ING 
Speech Pathology and Audio 
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tions and speech·an 
services shall prov 

1. Diagnostic (eva 

a .. Speech eval 

b .. Language an 

c .. Hearing aid 

do Diagnostic 
diagnostic 

2. Therapeutic tra 
education and t 

*3. 

a .. Speech prog 
correction., 
auditory tr 
utilization 
in small gr 

b.., Speech tra.i 
individuall 

c ,. Language de 
stimulation 
therapy, to 
or nursery 

d. Auditory tr 
problems of 
the pre-sch 
school clas 
relation to 
activity .. 

Records and rep 
tained providin 
tical data cone 
administered .. 



- 22 = 

M"MING 
ng Services (Cont'd) 

ation procedures shall provide 
ent evaluations which serve as 
for assignm~nt to vocational 

s. 

of the institution which are 
for vocational training shall 
ed with responsibility for 
clearly defin~d and coordinated. 

e - This program shall provide a 
oordinating servi~e .between the 
the family, the Bureau of Field 
community resourcese Social 

up work therapy and placement 
1 be developed in conjunction 
au of Field Services and closely 
·1th other programs of the institu­
cial service program shall provide: 

s for assembling individual 
rom appropriate service areas 
the evaluation of residents 

developed and coordinated with 
,artments.. Facts required shall 
.ed in a consolidated report. 

,unseling,;, participation in 
,lanning~ counseling with 
.ls and groups of residents. 

s for referral and schedules 
ne counseling of residents 
developed and maintained. 

ion for selection of placement 
~ employment, shell tered work 
,ster and/or boarding homes, ai; 

.rticipation in parents' groups 

. in the ins ti tut ion and in the 

" 

.sive and dynamic records con­
ounseling administered& 

.ion_) to community a.gene ies to 
e identification of existing 
id resources for the resident 
'amilyo These resources shall 
, in conjunction with the 
· Field Services. 

- 23 =. 

INSTITUTIONAL PROGRAMMING (Cont'd) 
Speech Pathology and Audioiogy Services 

F. · Speech Pathology· and Audiology Services - Services 
in speech pathology and audiology shall be pro­
vided by a full-time staff, or in the event such 
is not available, by utilization of outside con­
sultants, to the extent that each resident 
requiring such service shall receive its benefits. 

*Speech pathology and audiology services shall 
consist of routine procedures of .implementation 
for resident admission evaluations, re-evalua­
tions and speech and auditory training. These 
services shall provide: 

le Diagnostic (evaluation) 

ae Speech evaluation 

be Language and communication appraisal 

c& Hearing aid evaluation program 

do Diagnostic therapy (differential 
diagnostic examinations)~ 

2. Therapeutic training (not included in 
education and training programs). 

*3. 

ao Speech programming including speech 
correction, speech (lip) reading, 
auditory training, hearing aid 
utilization offered individually or 
in small groups .. 

b., Speech training and education, 
indi.vidually or in small groups. 

c .. Language development and speech 
stimulation - offered in group 
therapy, to infirm, non-ambulatory 
or nursery living ca.re areas • 

d& Auditory training in relation to 
problems of instruction offered on 
the pre-school, kindergarten or 
school classroom level, and in 
relation to all phases of clinical 
activity., 

Records and reporting systems shall be main­
tained prov~ding timely clinical and statis­
tical data concerning evaluations and therapy 
administered .. 
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INSTITUTIONAL PROGRAMMING (Cont'd) 
Cha:;,!aincy Services , , · 

G. Chaplaincy Services - Chaplaincy Service program 
for residents consistent with Administrative 
Order 1:53 shall be maintained by employment of 
full-time Chaplains if possible, or at least by 
utilization of part~time Chaplains f'rom local 
communities. Basic chaplaincy services shall 
include provisions for~ 

*l. Routinely scheduled Catholicj Protestant 
and Jewish worship services. 

2. Observance of recognized religious 
holidays of the three major faiths. 

*3. Religious instruction a.c"ld counseling 
scheduled through routine procedures 
of implementation. 

4. The rites and sacraments of the faith 
groups shall be administered to resi­
dents in accordance with requirements 
of the respective faiths. 

5. Residents shall be given the opportunity 
for counseling by Chaplains. 

60 Chaplaincy services shall include a 
visitation program for the sick in 
hospital wards and in cottages~ 

7. Adequate physical facilities, equipment 
and materials for the efficient opera­
tion of a chaplaincy services program 
shall be made available. 

H. Recreational Services= This program shall pro­
vide prescriptive as well as amusement forms of 
recreation& 

*1. All appropriate departments shall par­
ticipate through coordinated 9 advanced 
scheduling,, 

2. Activities shall be provided for each 
resident consistent with his interests, 
abilities and capabilities. 

*3. Intramural and extrmnu:iral ~o=educational 
~ocial al!!!tiviti~l! shall b® inlC!luded 1n 
the r~creational p~agram. 

INSTITUTIONAL PROGRAMMING 
Recreational Services ( Co1 
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INSTITUTIONAL PROGR.AMMING 
Recreational Services (Contid) 

4" Active and passive games.$ sports and off 
campus trips shall be included in the 
recreational programo 

RESEARCH PROGRAMMING 

Institutions shall continually·strive to base their 
treatment, traininga1 and care programs upon the most 
up-to-date scientific knowledge available, and.shall 
have the obligation to contribute to advances in new 
scientific information for research" 

In the instance of research involving human subjects, 
suitable. measures shall be taken to assure protection 
of the individualgs physical well=being and civil 
libertieso 

*All research projects shall be processed and conducted 
in a manner consistent with Administrative Order 6:01 
and 6:020 The procedure to be followed in all services 
shall be developed and implementedo 

Standards for research shall require the institutions 
to: 

B. 

c .. 

Utilize opportunities to obtain funds from 
private or government sources to finance 
research., 

Encourage and support institutional per­
sonnel with demonstrated research inter.est 
and ideas to carry on research., 

Cooperate with universities and other 
research agencies in making research 
facilities availableo 

Stimulate research efforts (both indiv1dual 
and programmed research) which will con"!!',.· 
tribute not only to the improvement of' 
treatment, training and ,care wlthin the 
institution 3 but to new knowledge about 
mental retardationo 

PUBLIC RELATIONS 

The institutions shall maintain a public relations pro­
gram consistent with Administ:r~tive Order 1:20, aimed 
at: 

Ao Acquainting community agenciesj organiza­
tions, and the general public with its 
goals and programso 
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B. Creating a more realistic understanding of 
the causes of mental retardation and the 
possibilities for prevention, treatment, 
training and care. 

C. Striving to establish closer working 
relations with communities to expand volun­
teer programs, develop affiliations with 
schools and colleges, and to improve 
recruitment potential in local communities. 

The public relations program shall include: 

*A. A group of competent institutional staff 
members designated to serve as a speakers• 
bureau to provide authentic information on 
the institution, its goals, operations and 
problems. 

*B. A system for handling tours for persons in 
groups interested in the nature and scope of 
services provided by the institution. 

*C. Channels for dissemination of news, including 
newspapers, radio, television, etc. 

Do An effective professional affiliation program 
between the institutions and colleges and 
universities. 

VOLUNTEER SERVICES 

An active volunteer services program shall be insti­
tuted. Provision shall be made for: 

A. Employment of a. full-time staff member to 
direct and coordinate a volunteer program 
for the institutions. 

*B. Standards and procedures for volunteers 
developed and distributed to all volunteers 
and staff members. 

*C. Implementation of an orientation and 
training program for volunteers. 

*D. A plan for coordination of volunteers. 

*E. Coordination of volunteer service activities 
with other program activities. 

PERSONNEL., TRAINING AND S1] 
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PERSONNEL., TRAINING AND . STAFF.· I)EVELQPMENT- • , ,~ .,., '"°'' •• • c,,;• • 
' .,, ~ .•.·, 

Personnel Standards.-,Comprehensiv~. personnel services 
shall be developed in.each institut:ton to maximize 
r~cruitment 'efforts, staff and employee training, reten­
tion of c<>mpete1:3-t,employees,a.nci development of safe, 
adequa:~e, attrtctive. working condition~~ · The personnel 
progr~ shall include thefollowing standards: 

. . . ' . . ' . 

A. Each institution shall make every $£fort 
to recruit and retain persons whose per­

CS,ona,.19, professio,nal and technical qµali­
fica.tions 'will lead.to the attairnnent.of 
institution.al goals~ · 

B. Each institution shall strive to obtain 
suf;ficiertt personnel· ::i.n ail work areae to 

.. preclude dependence upon. resid,nt help. 

C. Ethical standards developed by the pro­
fessions represented shall be accepted as 
the ._min~mum standards Qf the institution •. 

D. Persons .. ~mp.:i'..oyed by t.he institutions shall 
meet educational an~ experience require­
ments established by the Department of 

. Civi::).. Servi9e. 

E.: Employees hired under specific Civil 
SE:rvice _cl~ss;iJ'ica.tions shall primarily 
perform , .. duties appropriate .to their 
sp~cif'ic job specificELtion. . .. · 

*F. Routine schedules and.procedures of implemen­
t~tion for the orientation of all new 
employees shall . be•. developed. . · .. · The ·training 

· ~~all acquaint them \itith:. 

1~ The structure and goals of the Department 
of IQ$titution~ and Agencies and the 
Division of·Merita.l Retardation~ · · ' ' ,. .. 

· 2. ·· Goa.ls of the ins ti tut ion. 

3., R.esident population it serves. 

·4. Rules governing employment~ 

5o Inforl'!1ati9n concerning'payroli and 
frir:ige benefits. · ·· · . ,. . . . . 

6. Ini;;titut:i,.onal ~ules and·reguiations. 

7., Tasks and responsibilities of the 
specific Position the employee is 
expected t.o fill. 



PERSONNEL, TRAINING AND STAFF DEVE;LOPMENT 
Personnel Standards (¢ont 1d) 

G. Working conditions sri.a11 b@! at least equiv­
al~nt to those in the general comm.unity. 

Ho Individual employee's performance shall be 
evaluated in acccordance with established 
Civil Service a.nd Departmental rules and 
regulations. 

I. Provisions shall be made to providie adequate 
work space a.11d .equipment to promote. effi­
ciency and to ass'ii.1re employe.e safety and 
welfareo 

*J. '11he heal th and ph;ysieal welfare of employees 
shall be safeguarded by- implementatiqn 
of a sound safety pro1g:fam with procedures 
developed to comply w:lt.h Administrative 
Order 2~03., 

K. Employees working directly with residents 
or in food service shall 'be given annual 
health examtna:tions in a1~cordance with 
Admi.nistr,a.t1're O:r,ier 2 ~ 12. 

*L .. In-service training prcg:r!ais,, regularly 
scheduled.~ srmll be available for all 
employees.requiring e~tensive technical 
training.,, or wb.ose pre .... emplo:y1n~nt training 
and experience do not el".1uip them with 
skills nee~ied fer tr:~ me.st effective contri­
buticn to the. J.:it~st:t t:.rtional e::einomy o 

*M. Each :ins ti tu.tio:!"'1 sh:ta-1.l m;,intain current 
employee re::~oI·ds util.:.zi.ng rtJco:ird keeping 
procedures in compliat'1'.'.;;ie with Civil Service 
and Department of I(> & Ao :re,:;_uirementso 

Professional St~'1.dards - .E.~q,1ire.m.1~nte for professional 
program an.,r se:rvic~p~·rsor"-n<!'ll shill include applica­
tion of etnicai starJ.dards adopt!f:l;d, by the various pro­
fessions and educa,tio:n and e:iq:,:~:'·ien.f:;e qualifications 
established by the New Jers~y :)ep:artment of Civil 
Service. ~he following :p1o~itio:ns shall be considered 
basic to an in~titution's tatle cf c,rg,arlization: 

A. Superir.:.t~:r-.. d,~nt = Ev(!:ry 1netti tut ion . shall 
be adminisb:•,:r~c. by & ,:;h.iref ex.erC!utive 
officer. "Ihe Su:perir~t.endie:nt sh,a.11 have · 
responsibility !"er ad.min::.strativ-e and 
prof~ssioJ:.a.l liea.dership .9 s1ibjie;ct to his 
Board of Managers, a:n.d thre D::.re,~tor of the 
Division crf Ment:d Re't;:a.:td.1;•.tic,:n., 

PERSONNEL2 TRAINING ANDS~ 
Professional Standards (de 

The Superintendent 
a recognized colleg 
least five years of 
experience. 

B. Assistant Superinte 
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PERSONNEL2 T.RAINING AND STAFF DEVELOPMENT 
Professional Standards (Cont 1d)· 

The Superintendent shall be a graduate of 
a recognized college and shall have at 
least five years of administrative 
experience. 

B. Assistant Superintendent - Each Superin­
tendent shall have a first assistant, 
possessing qualifications established by 
the Department of Civil Service, who 
will serve as administrator of the insti­
tution in the Superintendent 9s absence .. 
In addition to his primary role as 
Assistant Superintendent, the incumbent 
_shall be assigned specific administrative 
program or service responsibilities~ 

c. Chief of Medical Services - Institutions 
shall designate a qualified physician to 
serve as Chief of Medical Services. The 
incumbent shall be directly responsible for 
administration of the medical program, 
integration and coordination of nursing 
care and medical treatment of residents 
requiring such serviceso 

D. Chief of Nursing Services= Institutions 
with hospital facilities shall include a 
Director or Supervisor of Nurses on its 
staff possessing qualifications established 
by the Department of Civil Serviceo The 
incumbent shall be responsible for develop­
ment and implementation of an effective 
nursing care program in the hospital and 
resident living facilitiese 

E. Supervisor of Educational Programs= Each 
institution shall include on its staff.an 
individual possessing the educational and 
certification requirements established by 
the New Jersey Department of Education and 
the Department of Institutions and Agencies, 
to administer the educational and training 
program of the institution. 

F. Chief of Psychological Services - Psychologi­
cal services in institutions shall be 
administered by a supervising psychologist, 
preferably with a doctorate in psychology or 
at least a Master 7s Degree in Psychology and 
specialization in clinical psychology with 
corresponding experience requirements 
established by the Department of Civil Sf::rvtlce 
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. PERSONNEL, 'J.if\AINI_NG ~ 86:IiAFF DEVELOPMElff 
Professional Standards (Con~ 

G. 

H. 

I. 

and the DepaTtment of Institutions and 
Agen((;;ies. 1!3he Chi~f of Psychological 
Ser'V'ices sh.all be r~sponsible for psycho­
logiiC.::al ievaluations ,::Jf all new admissions, 
periodic review of all residents in 
accordance with the schedule ~stablished 
by the institution~ cli:rilcal services for 
emotionally dist.urbed residents;i and 
participation in the institutionvs clinical 
review or evaluation committee and in-service 
training progra.>n. 

Chief of So~ial Services~ Supervision and 
responsibility for the social service program 
of the ins ti tut ion stHill bie as signed to a 
professional soci,al worker who shall have a 
MSW Degree :from an a.~credited school of social 
work and at least thre~ years post master's 
experience. '11he Chief of So(Cial Services 
shall develop a ·pirogr.wn 'to assist all new 
admissions and their fam.llies~ counsel with 
residents of the institution with regard to 
fai.'Tlily rel·a,tionsh.ips ai"1d community placements. 
In additior, 3 -the Social Serv:.c~e Department 
shall partLe:ip,ate in t:0:-1e institution I s clinical 
:review or ,~vcalua.tion co:;nmi tt~e and in-service 
training prograrr.s. 
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of Givll Serv}~c:ti t;) t:L1' pcsi+.;io:n of Supervisor 
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in-service trainings ~esidftnt trainings food 
servi(c;es, t,.'.Jusekee:pi:n.g, :r~'li.:rsi.1:g ar1~ medic;al 
care, :r-e(~reat::.on .!) .a..nd reg,..1.l ~,1 ::·,e: s 1.d.tm t, evalua­
tion. 
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PERSONNEL, TRAINING AND STAFF DEVELOPMENT 
Professional Standards (Cont 1d) 

J. Chief of Volunteer Services .. -- Each ins ti tu-
-tion shall employ a full-time Volunteer 
Services Assistant possessing the qualifica-· 
tions est&blished by the Department of 
Civil Service to supervise and coordinate 
the selection, training and utilization of 
volunteers. · 

K. ·Business Manager - Each institution shall 
have an officer possessing qualifications 
established by the Department of Civil 
Service; responsible for management of all 
fiscal and financial matters, including 
accountability for State, Federal, or 
private funds allocated or donated to the 
institution and 1 ts residents o · · 

L. Personnel Officer - A staff member certi­
fied by Civil Service shall be in charge of 
the institution's personnel program. The 
incumbent shall be responsible for recruit­
ment, orientation, processing grievances, 
and all other aspects of a progressive 
personnel program. 

M. Medical Recor.d: Librar.1an,i-0A qualified .·c -.;.·;: · 
person·certified•bY the Department of Civil 
Service shall be responsible for maintaining 
resident case records,., including medical 
data. 

N. The head of the Food Service Department 
shall be certified by the Department of 
Civil Service and shall have complete respon­
sibility for administration a.nd continual 
evaluation of the food service program. In 
the event the head of the Food Service 
Department is not a dietitian, provision 
shall be made to employ a dietitian. 

o. Engineer in Charge of Maintenance - A quali~ 
fied, certified engineer, competent and ··. 
experienced in general building construction, 
physical plant maintenance and power ·; · ', 
plant engineering~ shall be appointed to 
supervise and administer the overall manage­
ment of the physical plant.I) grounds, utilities, 
fire -pl'otection.1> and generation of heat and 
power •. 

P. Housekeeping Supervisor - A qualified person 
certified by Civil Service shall be appointed 
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PERSONNEL, TRAINING AND STAFF DEVELOPMENT 
Professional Standards (Cont 1d) 

to manage and coordinate the housekeeping 
, program of· the il.."1sti tut ion o This program 
shall inclu.de :routine and general cleaning 
of all living and work arieas in the insti­
tution, the control and requisition of 

· housekeeping supplies and .the management 
of the linen, clothing and laundry services 
programs .. 

Other administrative program or service functions 
shall require employment of a competent person for 
their administration &'1.d direc·tion .. 

Staffing Ratios - Assignment of specific staffing 
ratios must recognize a variety of fixed conditions 
and limitations beyond the control of individual 
institutions, such as: characteristics of resident 
populations served, geographic location of institution, 
and design of physical plant. Definite standards, 
however, shall be applied to those program areas pro­
viding direct treatment, care, and training to resi­
dents& In the instance of ancillary services, those 
ratios suggested for individual institutions by service 
divisions of the Department of Institutions and Agencies, 
and endorsed by the Division of Mental Retardation, 
shall be considered the minimum standards for the indi­
vidual institution. 

Minimum staffing ratios for those programs dealing with 
direct treatment~ care and training of residents shall 
be as follows~ 

A .. Medical - In addition to .a :f'ull-time Medical 
Director., the ratio of staf'f physicians to 
residents shall be~ 

1 ~ 200 - Prof'cm'1d and Severe 
1~250 = Moderate 
1~350 - Mild 

Furthermore., the institution shall employ 
such additional physicians as :required for 
medical 9 su:rgic\al., psych:ia:::;~ic treatment, 
outpatient evaluation services and medical 
consultant servicef/, de1Scribed in the medical 
program sectione 

B. ProfessionaJl Nu:rs:Lng Se:!t"v-ices - Each institu-
-tion provid::tng m,~dical ho:s:1}i tal services 
shall be staffed t1y one Chief' c,f' Nursing 
Services supplemented by suf:f'icient pro­
fessional nursing personr~el ·to complete 
staff requ::Lred b;y' ]Pl•':'lst trick analysis .. 

PERSONNEL TRAINING AND . 
Stafflng··ftatlos· .(Cont.id.) 
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~:~~:~~flarr~N{g~nffi.)STAF~;~EVELOPMENT 

c. 

D. 

E. 

Supportive personnel {licensed practical 
.nurses, technicians or attendants) shall be 
available to provide a ratio of l:l.60 

Dental - For each 1,000 residents, there 
shall be one Dentist, one Dental Hygienist, 
and two Dental Aidese . 

Resident Care {Cottage Life) - There shall 
be available one Supervisor of Cottage Life 
supplemented by sufficient additional 
supervisory personnel to complete post trick 
analysis requirements. 

The ratio for non-supervisory personnel to 
residents shall be: 

Profound and Severe 
Moderate and Mild 

1:1.6 
1:3.6 

Education and Training - In addition to the 
Supervisor of' Educational Programs and two 
Assistant Supervisors of Educational Programs, 
Adademic and Vocational, the ratio of certi­
fied teachers to classified residents in the 
chronological age range 5-20 inclusive, in 
the following categories, shall be: 

1. Educable 1:15 {maximum overall IQ to 
minimum overall IQ of 50) 

2. Trainable 1:10 (maximum overall IQ of 
49 to minimum overall IQ of 25) 

**3. Sub-trainable 1:50 (maximum overall 
IQ of 24) · 

4. Emotionally disturbed 1:8 

**5• Adults 1~100 (chronological age over 
21) 

*~ertified teaching staff assigned to 
these residents will serve primarily 
as master teachers assisted by Cottage 
Life and other ancillary:employ~es 
involved in1.a learning-training situation. 

The above ratio of teaching staff shall be 
supplemented by at least one specialist for 
each of the following special training areas 
appropriate to the institution's population: 



PERSONNEL., TRAINING A.ND STAFF DEVELOPMENT 
Staffing .Ratios 1 Cont'd) 

music., arts and crafts., training the visually 
ha.ndicappedj speech and hearing~ vocational 
and physical education. 

***F. In addition to the Chief of Psychological 
Services, the following ratios of psychol­
ogists to residents, based upon levels of 
retardation shall obtain: 

Profound and Severe 1:400 
Moderate 1:200 
Mild and Borderline 1~100 

***G. Social Service - In addition to the Chief 
of Social Services, the following ratio of 
social workers to residents shall apply: 

Profound and Severe 1:400 
Moderate 1~300 
Mild and Borderline 1:100 

H. Recreation~ In addition to the Supervisor 
of Recreation, institutions shall provide 
a. minimum ratio of' 1~125 recreation workers 
for residents capable of benefiting from 
recreation programs. 

***These ratios may not meet requirements 
for programs which carry specialized 
missions of evaluation., therapy and 
outpatient services; and where the · 
populations served present severe or 
extensive psycho-social problems. In 
such instances ratios shall be 
established by joint consideration 
of the Division of Mental Retardation 
and the institutione 

RECORDS AND REPORTING 

Each institution shall maintain centralized filing of 
current residents¥ records for completeness and con­
sistency. Minimum standard requirements for subsidiary 
records pertaining to specialized services are referred 
to in the separate program areas. Central files on 
each resident shall contain~ 

A. Pre-admission Data 

1. Reports of' psychologica.l and medical 
exa."llinations and evaluationo 

) RECORDS AND REPORTING {Cont 

2. Relevant medical 
history. 

3. Previous institu 
hospital careo 

B. Identification and L 

1. Name and unit nu 

2. Current address 
and resident. 

3. Birthday, place 
$hip status. 

4. Sex, height, wei 
marks. 

5. Legal guardian. 

6. Ethnic group and 

7. Legal status of 

8. Social security , 
parents and resii 
number. 

9o Appropriate lega: 
to disability, s, 
etc. 

10. Place of legal ri 
a.dmission9 

11. Photograph, fing1 
cation. 

c. The central record 01 

contain admission evi 
evaluations$ etiolo~ 
treatment plan and pJ 

1. The treatment pl~ 
tion and trainine 
medical, speech, 
services. 

2. Progress in the j 
sist of~ 
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RECORDS AND REPORTING (Cont'd) 

2. Relevant medical, family and social 
history .. 

3. Previous institutionalization and 
hospital care .. 

B. Identification and Legal Data 

1 .. Name and unit numb-ere 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9., 

10. 

11. 

Current address of parents of guardians 
and resident. 

Birthday, place of birth and citizen­
E$hip status .. 

Sex, height, weight and identifying 
marks. 

Legal g1,1a.rdian. 

Ethnic group and religion. 

Legal status of resident's admission. 

Social security and veteran status of 
parents and resident with identifying 
number .. 

Appropriate legal in:formation relevant 
to disability, such as medical insurance, 
etc. 

Place of legal residence at time of 
admission,. 

Photograph 9 fingerprints and_classifi­
cation. 

C. The central record on each· ·resident shall also 
contain admission evaluation, subsequent 
evaluations, etiology (MR) diagnosis, general 
treatment plan and progress while enrolled.· 

1. The treatment plan shall include educa­
tion and training, psychological, 
medical, speech and hearing and social 
services. 

2. Progress in the institution shall con­
sist of~ 
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RECORDS At"'ID REPORTING .. (Cont'd) 

a.· Changes in status and classification. 

b. Educational status and progres·s. 

c. Social Service - record of correspon­
dence, counseling, etc. 

d. Vocational status - training, 
experience. 

e. Significant behavior incidents. 

f. Discharge summaries and diagnosis. 

g. Autopsy findings and death certi­
ficate. 

D. All records, subsidiary or centrally filed, 
shall be retained for the period of time 
specified by the records retention schedule, 
Division Circular #11. 

*E. Trust funds provided for residents shall be 
retained in the institution's business office. 
Procedures of requests for withdrawal with 
limits established for purchases, etc. shall 
be developed. Funds held in trust for resi­
dents shall be deposited according to 
Administrative Order 5~04. 

*F. A procedure shall be established to compile a 
.consolidated perpetual daily census from 
daily cottage and ward reports listing resi­
dents admitted, discharged, transferred and 
going or returning from the institution, to 
conform with the statistics program of the 
Bureau of Social Research and Administrative 
Order 1~30. 

· *G. Procedures for daily :recording and reporting 
shall be established within each program area. 
A report necessarily integrated with all 
programs'of the institution shall be maintained 
to provide a log of major activities and 
unusual events that occur. 

H. Assistance in development and coordination of 
record and reporting procedures shall be the 
responsibility of the institution's profes­
sional staff. 

PHYSICAL PLANT 
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~G .. (Cont'd) 
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PHYSICAL PLANT 

A. Maintenance of Buildings and Grounds 

*l. A program with procedures for imple­
mentation of preventive maintenance 
measures shall be implemented for all 
housing units, service facilities, 
and mechanical equipmente 

*2. Procedures for r~porting and expediting 
routine and non-routine repairs to 
physical facilities and equipment shall 
be implemented~ 

3. An effeetive grounds maintenance program 
shall be implemented to provide adequate, 
road.ways, parking faeiilities,;'and-.attractive 
institutional grounds. 

B. Health and Safety (Heat, Light and Ventilation) 

1. Heating facilities.shall be of sufficient 
capacity and level of operation to provide 
minimum temperatures of 68 degrees. · 

2. Humidity$ water and climate controls plus 
adequate ventilation and lighting shall 
be ppovided to maximize comfort and 
health of residents0 

3. Auxiliary equipment of sufficient capacity 
to provide minim.um heat and light shall be 
available and maintained in sui tabl.e work­
ing order to meet emergencies~ 

C. Health and Sanitation 

1$ State and local regulations governing water 
supply~ sewerage disposal, plumbing, and 
insect control shall serve as minimum 
institutional standards. 

2. Living units shall contain at least one 
lavatory, one bathing unit., and one 
toilet for each 8 to 10 persons with 
separate toilet facilities for each sex. 

3. Toilet and handwashing facilities in all 
kitchen and food preparation areas, 
service rooms~ a.~d treatment rooms shall 
be provided to maximize comfort and 
health of residents and employees. 
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PHYSICAL PLANT 
Health and $ani tation ·· ( Cont I d) 

4. Personnel who work in the preparation 
or service of food shall be trained in 
food sanitation to conform with the 
Standard Operating Procedure for 
Institutions and Agencies' Sanitarians' 
Manual. 

.5. Sanitary storage .space shall be available 
in all living areas for storage of clean 
linens and supplies. 

6. Facilities for handling soiled linens 
and clothing shall be available in all 
resident., hospital and food service 
areas. 

7. Living., sleeping., and eating areas shall 
be provided to meet the specialized needs 
of the institutional population. 

8. An exterminator shall be engaged to 
routinely inspect and provide services 
to keep units free of infestation. 

D. Safety 

All areas of the physical plant shall incor­
porate safety measures required by State and 
local regulations. 

1. All stairways shall be equipped with 
handrails. 

2. All elevators and machinery with moving 
parts shall be provided with adequate 
guards. 

3. All exits shall be clearly marked for 
easy identification in the event of day 
or night emergencies. 

4. Housekeeping supplies shall be properly 
labeled with identification and written 
instructions regarding proper use. 

5. Fire extinguishers and related fire 
fighting equipment shall be available·as 
required by the State Fire Marshal. 

*6. Fire drills shall be conducted monthly. 
The nature of each drill shall be in 
compliance with an established evacuation 

!\ 
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PHYSICAL PLANT 
Safety (Cont'd) 
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PHYSICAL PLANT 
Safety (Cont 1d) 

plan approved by the st·ate Fire Marshal 
as per Administrative Order 4:08 • 

*7. A fire and safety 1nspection of each 
unit shall be conducted at least once 
a month as directed.by the institution's 
coordinator of fire and safety. A 
report shall be submitted to the State 
Fire Marshal. 

E. Specialized Areas 

WO:ek 

Space shall be provided for all special 
program and service functions carried out 
by the institution including: 

1. Food storage, preparation, and distribu­
tion areas • 

2. Power plant, laundry, maintenance shops 
and all other central services. 

3. Office space for fiscal, and all program 
related clerical functions. 

4. Attractive space for visitors and guests, 
including public waiting rooms and wash­
room facilities. 



-- 40 --

INDEX 

A 

Accidents., Reporting of 
13-a3., -- 9-7 

Accountability, Resident 
4-H; Procedures for 
36-F., G _ . 

Administrative., Audit 4-D; 
Manual 3-C; Objectives 
2-B; Standards 2 -

Admission., Evaluation . _, 
19-Cla_; Procedures 6-A; 
Medical 6-B2; Services· 
12-Bl 

Assistant Superintendent, 
Function 29-B · 

Auxiliary Equipment,- For. 
Heat and Light 37-B3 

B 

Bath~ng, Frequency far 
Resident-8-5al 

Bed Space., Minimum. 
Requirement 8-4 

Behavior Pr0blems., 
Referral of 13-b5 

Brushing Teeth., Frequency 
.for Residents 8-5a.2 · 

Buildings and·Grounds., 
Maintenance of · 37-A; -
Specialized Areas 39-E 

Business,Manager., Function 
31-K 

C 

Care, Resident 8-A2; 
Dental 15-lOe; Medical · 
l=C, 12-5 

Central Files, Contents 
34 , · - . . 

Chest X-Rays., Resident 
18=f2 

Classifieatie>n, Cottage 
Life 8-A3; Educational 
21-3; Psychological 
19-Cla; Vocational -
22-12 

Clothing, -Resident Allow­
anee 10-bl; Changes of 
10-b2; Types of 10-b3 

Consultations> by Social 
Services 22=E4; To 
CommunityAgencies 22.,..ET 

Contagious Illness, .. Isola­
tion :for 13-b2, 18-f3 · 

Convulsive Seizures; 
Recording of 9-8 

Corporal Punishment., Pro­
-hibition-o:f 4-Il 

Cottage Life, Services · 
8-5;,~upervisor of 30-H; 
Environment of 7-Al; 
:Personnel., Schedule of 
8-A2 . . 

Counseling, PsychQl-Ogica.l 
20-C2; Fa.mily.22-E2; 
Religious 24-G3, 5 

Coverage, Medical, by 
Physician a.nd Nurses 
12-5al ;, Custodial 8-A2, 
33-D· 

D 

Daily-Clinic, Function 
12-5a2 

Data, Psyehologieal, 
Reporting of --20-5; Pre­
admission 34-A; Resident 
Identifiea.tien and Legal 
35-B; Evaluation 35-C; 
Progress 35-C2 

Dental Aides, Requirements 
for 33-C 

Dental-Hygienist, Require­
ments for 33..,:C 

Dentistry.,- Preventive 
16...-lOd; Prosthetic 
16-lOe 

Diets., Resident's 1B-f5 

- ~. ,, .'. E 

Education, Institution's 
fune-tion 20-D; Curric­
ulum 20-Dl; Pers-cnn.el 
Requirements 20-D2; for 
Adults,21-D5; for School 
Age Children 21-D4; for 
Severely and- Pref eundly 
Retarded·21-D6; Programs 

_21-D7 9 9, 10 



INDEX (Cont'd) 

Emergencies, Reporting of 
9-7 

... 41 -

G 

Employees:,· Heal th a.nd Wel­
f'are 28-J; Perf'ormanee ,- · 
28-H; Peysiea.l Examina-
tions 28-K; Records·- . · 
28-M; Work Space 28-I; 
Working Conditions 

Goals, institution's l; 
Written Statement ef 2 

Grooming, Resident·, s 
Schedule 9-3 

28-G; Employment. . 
Requirements 27-C, D, E 

Equipment, Auxiliary, for 
Heat and Light 37-B3; 
Fire 38-D5 

Evaluations, Admission 
19-Cla; Comprehensive 
7-C; Dia.gnostic, for 
Speech and-Hearing 23-1; 
Medical 12-Bla; Psycho­
logical 19-Cla; Release 
7-El; Education 2h-D3; 
Social Service 22-El 

Evaluation Committee, 
Funetit»r1 6-J? 

Examinations, Dental 
15-lOa; Physical, :f'or 
Empleyees 28-K; Resi­
dent's .Annual 12-B3; 
Special 12-B2;:Medieal 
12-Bl; Water, Milk, and 
Ice Ma.chine 18-f6 

Exterminater, Provisions 
ftl)r 38 ... c8 

F 

Facilities, Minimum 
Requirements for, Lava.- · 
tories 37-C2; Toilets , 
and Ha.na:washi. ng 37-C3; 
Soiled Linen 38-C6;· . 
Resident Living 38-C7 

Feeding, Procedures for, 
9-6, 1-B, 8-5a ·· 

Fire., Requirements for," 
Drills 38-D6; Inspec­
tions 39-D7; Equipment 
38-D5 

First Aid., Training in · 
13-5a4 

Foot Care, Program of 
17-lle 

H 

Housekeeping, Procedures 
for, Cottage Life 10-c; 
Sup~rvisor of 31-P; 
Storage of Supplie$ 
38-D4; Requisitioning 
of Supplies for ll-c3 ··· 

Humidity, Control of 37-B2 
Hygi:e. ne .. , Resident Personal 

~-5a; Staff Personnel 
9-10 

I 

Illnesses, Reporting of. 
9•7,·13-Ba.3 

Immunization, Resident 
¼8-fl 

In-service Training, fer 
Housekeeping Techn:i.ques 
10-cl; Safety ll-e4; -
Persenal---Hygiene Tech­
niques 9-10; Cottage 
Life 11-e; Employees 
28-L; Professional Par­
ticipation 6-2 

Inspection~, Sanitation 
1B-f4; Fire and Safety 
39-D7 . 

Internship, for Psycho­
logical Tra.in-ing 20-a, • b 

Isolation, Self-contained 
13-b2; for 0-om.munica.ble 
Diseases 18 ... f3; 
Restraint Requirements 
4-I2 

L 

Language Deve±opment, 
Resident 23-F2c 

) 

INDEX (Cont'd) 

M 

Maintenance Engineer 
31-0 

Manual., Administrative .. 
Procedures 3-C, 5-L 

Medicatieim, Requirements 
for, Administration, 
Recording, Regulation 
and Storage 13-b3; 
Individual Dosages of 
13-b4 

Medical Record Librarian, 
Requirement 31-M 

Menstruation, Recording 
of 9-8 • C 

Missing Residents, Prece­
dures for 4~G · 

N 

Narcotics and Alcohol,. 
Contr~l of 17-d3 · 

0 

Objectives, Program 2-B · 
Officer of Day, Procedure 

of 4-E 
Oral Surgery 16-lOf 

p 

Parents• Greups,·soeial 
Services Responsi­
bilities 22-E5 . 

Pers"lmnel., Officer 31-L; 
Recruiting @f 27-A; 
Standards fer ~7; 
Requirements 27-D, E; 
Orientation and 
Training 27-F 

Performance., Budgeting, 
Principles of 5-N; 
Employee 28-H 

Pers€>nal.Hygiene,. Cottage 
Life Services t5-5a; 
Teaching Techniques 9-10 

Pharmacist, Provisions . for · 
17-d2 . 

Pha,rma.cy., Previsions f()r 
17-d2 



of 

Wel­
ce 
na-

I; 

, E 
for . 
' 

3-1; 
10-
tse 
~; 

.1 

.nd 

s· 

a-

. 
' 

- 41 -

G 

Goals., Institution's 1; 
Written Statement of 2 

Grooming., Resident's 
Sch~dule 9-3 

H 

Housekeeping., Procedures 
for., Cottage Life 10-e; 
Supervisor of 31-P; 
Storage of Supplies 
38-D4; Requisitioning 
of Supplies for 11-c3 · 

Humidity., Control of 37-B2 
Hygiene, Resident Personal 

t5-5a; Staff Personnel 
9-10 

I 

Illnesses, Reporting of 
9-7, 13-Ba3 

Immunization, Resident 
18-fl 

In-service Training, for 
Housekeeping Techniques 
10-cl; Safety ll-c4; 
Personal ··Hygiene Tech­
niques 9-10; Cottage 
Life 11-e; Employees 
28-L; Professional Par­
ticipation 6-2 

Inspections., Sanitation 
18-f4; Fire and Safety 
39-D7 

Internship, for Psycho­
logical Training 20-a., b 

Isolation., Self-contained 
13-b2; for C·om.municable 
Diseases 18 ... f3; 
Restraint Requirements 
4-I2 

L 

Language :Oevel·opment., 
Resident 23-F2c 

- 42 -

INDEX (Col'l't 1d) 

M 

Maintenance Engineer 
31-0 

Manual.& Administrative 
Procedures 3-C., 5-L 

Medication, Requirements 
for, Administration, 
Recording, Regulation 
and Storage 13-b3; 
Individual Dosages of 
13=b4 

Medical Record Librarian., 
Requirement 31-M 

Menstruation, Recording 
of 9-8 

Missing Residents, Proce­
dures for 4 ... G 

N 

Nar~otics and Alcohol, 
Control of 17-d3 

0 

Objectives, Program 2-B 
Officer of Day, Procedure_ 

of 4-E. 
Oral Surgery 16-lOf 

p 

Parents• Groups, Social 
Services Responsi­
bilities 22=E5 

Personnel.& Officer 31-L; 
Recruiting of 27-A; 
Standards f@r 27; 
Requirements 27-D, E; 
Orientation and 
Training 27-F 

Performance, Budgeting, 
Principles of 5-N; 
Employee 28-H 

Personal Hygiene,t. Cottage 
Life Services ~-5a; 
r1!eaching Techniques 9-10 

Pharmacist, Provisions for 
17=d2 

Pharmacy, Provisions for 
17=d2 

Philosophy, Institution 
Stat.ement of 2, 5K 

Podiatrist, Provisions for 
17-lle 

Preventive Dentistry 
16-lOd 

Preventive Medicine 18-f 
Professional Relation­

ships, to Cottage Life 
Personnel 5-0 

Professional Standards, 
Requirements 27 

Programs., Procedures for, 
Cottage Life 7; Educa­
tion and Training 20-D; 
Chaplaincy 24-G6; 
Medical 12; Personnel 
27; Psychological 19; 
Social Services 22; 
Speech and Hearing 23; 
Recreation 11-d; 
Resea.rch 25; Public 
Relations 25; Volunteer 
26; Principles of 
Budgeting Performance 
5-N 

Prosthetic Dentistry 
16-lOe 

Psychotherapy, Provisions 
for 20-C2 

Public Relations, Function 
25, Programs 26 

R 

Ratios, Minimum Staffing 
for, Cottage Life 33-D; 
Dental 33-C; Education 
and Training 33-E; 
Nursing 32-B; Psycho­
logical 34-F; Recrea­
tional Services 34-H; 
Social Services 34-G 

Recommendations for, 
Rev-iew of Medication, 
Therapy Needs, Programs 
12-B4 

Records, Requirements 34; 
Coordinat:i,on of 36-H; 
Consultant Services 
15-9; Dental 15 ... 1ob; 
Employee 28-M; Medical 
18=6; Psychometric 



.:. 43 -

INDEX (Cont'd) 

Records, (Cont'd) Tests 
and Therapies Admin­
istered 20-C4; Retention 
of 36-D; Social Service 
Counseling 22-E6; 
Speech Pathology and 
Audiology 23-F3 

Recreation, Activities 
ll-d2; Cottage Life 
11-d; Schedules ll~d3 

Reevaluation, Resident 
2o~c1b., 7c 

Release, Procedures 7-D, 
E; Provisions for 
Medical Examinations 
19-7; to Community 1-G 

Religion, Faiths 24-Gl; 
Rites & Sacraments 
24:..G4; Counseling 24-G3,. 
5;. Facilities 24-G 7; 
Holidays 24-G2 

Research Programming, 
Function 25;.standa.rds 
25-A., B, C, D .. 

Restraints,. Requirement. 
for use t+-I2 

RestrictiGns.,. Program. of 
4-I 

Rewards, Program of 4-I 

s 

Safety, Institutional 
Requirements 38-D; · 
Employee.Training ll-c4 

Sanitary Codes., Implemen­
tation ef 14-6 

Sanitation, Standards for 
37-C; food Service Per­
sonnel 38-C4; Storage 
38-c5 · 

Schedul~s, Teacher's 
21-11; Pregram 21-9; 
Worshipping 24-Gl ·. 

Self-Discipline, develop-
ing of 4-I · 

Services, Admission 12-Bl; 
Consultant, Recommended 
Specialties 14-9; cottage 
Life 8-5; Supervtsor of 
30-H; Dental 15-10; 
Edueation and Training 
20-D, Supervisor of 29-E; 

Services, (Cont'd) Food 
Supervisor of 31-N; 
Hospital Medical Sur ... 
gical 14-7; Long Term· 
14-8; Medical and Health 
12-B, Chief ef 29-C; 
Nursing 32-B, Chief of 
29-D; Optical, Previsions 
for 16-11.c; Psycho~ 
logical, Provisions for 

· 19-C, Chief of 29-;F; 
Ree-reational, Functien 
24-H, Types 24-H 1, 2, 
3, ·4, Supervisor of 
30-I; Social, Fune-tion 
22-E, Chief of 30-G; 
Speech Pathology_ and 
Audiology 23-F; Volun-, 
teer, Function 26., ·. 
Service Assistant 26.;.A, 
Standards 26-B, Chief 
Qf 31-J, Orientation 
and·· Training 26-C; 
Chaplaincy., Function 
24-G . 

Staff Training, 1-H, 9-10, 
11-e, 27-F 

Superintendent, Function 
5-N, 5-M, 28-A; Require­
ments 29 

Supervision, Daily Medical 
13-bl -

Supplies, Requisitioning, 
Distributing and re­
placement for Housekeep­
ing ll-c3; Labeling of 
Housekeeping 38-D4 

Syringes, Previsions for, 
Sterilization 17-d4, 
Utilization and Storage 
17-d5 

T 

Teeth, Brushing of 8-5a2 
Temperatures, Minimum, 

9-9,.37-Bl 
Therapy., Reeemmendations 

for 12~B4; Physical 
16-lla; Recreational 
16-llb; Vocational 16-llb; 

\ 
V 

INDEX (Cont'd) 

Therapy, (Cont'd) Diag­
nostic, for Speech and 
Hearing 23-Fld; Psycho­
logical 20-C2 

Tours, by Public Rela­
tiens 26-B 

Training., Cottage Life 
8-5; Vocational 21-10; 
Training Areas 22-13; 
Therapeutic, for Speech 
and Hearing 23-2; 
Auditery 23-2d; First 
Aid fer Staff 13-4; 
Orientatien 27-F; · 
Employee In-service 28-L 

Trust Funds, Resident 36-E 

u 

Unusual Incidents, Report­
ing ef 4-F 

V 

Vacations, Resident 4-J 
Visiting, Resident 4-J 

w 

Weighing, Resident 9-4 

X 

X-rays, fer Residents 
17~dl; Chest 18-f2, 
12-B3 



ion 
ce 

• :r 

~3, 

. , 

ge 

.:.. 43 -

Services, (Cont'd) Food 
Supervisor of 31-N; 
Hospital Medical Sur­
gical 14-7; Long Term 
14-8; Medical and Health 
12-B, Chief of 29-C; 
Nursing 32-B, Chief of' 
29-D; Optical., Provisions 
i'or 16-11.c; Psycho­
logical, Provisions i'or 
19-C, Chief of' 29-f; 
Recreational, Function 
24-H., Types 24-H 1, 2, 
3, 4, Supervisor of 
30-I; Social, Function 
22-E, Chief of 30-G; 
Speech Pathology and 
Audiology 23-F; Volun­
teer, Function 26., 
Service Assistant 26-A., 
Standards 26-B, Chief 
of 31-J, Orientation 
and Training 26-C; 
Chaplaincy., Functi0n 
24-G 

Staff Training, 1-H, 9-10., 
11-e., 27-F 

Superintendent, Function 
5-N, 5-M, 28-A; Require­
ments 29 

Supervision., Daily Medical 
13-bl 

Supplies., Requisitioning, 
Distributing and re­
placement for Housekeep­
ing ll-c3; Labeling of 
Housekeeping 38-D4 · 

Syringes., Provisions for, 
Sterilization 17-d4, 
Utilization and Storage 
17-d5 

T 

Teeth, Brushing of 8-5a2 
Temperatures!] ·Minimum, 

9-9, 37-Bl 
Therapy, Recommendations 

for 12-B4; Physical 
16--lla.; Recreational 
16-llb; Vocational 16-llb; 

INDEX (Cont'd) 

Therapy, (Cont'd) Diag­
nostic; for Speech and 
Hearing 23-Fld; Psycho­
logical 20-C2 

·rours !J by Public Rela­
tiems 26-B 

Training, Cottage Life 
8-5; voea.ticmal 21-10; 
Training Areas 22-13; 
Therapeutic, for Speech 
and Hearing 23-2; 
Auditory 23-2d; First 
Aid for Staff 13--4; 
Orientation 27-F; 
Employee In-service 28-L 

Trust Funds, Resident 36-E 

u 

- 44 -

Unusual Incidents., Report- . 
ing @f 4-F 

V 

Vacations, Resident 4-J 
Visiting, Resident 4-J 

w 

Weighing, Resident 9-4 

X 

X-rays., for Residents 
17-dl; Chest 18-r2, 
12-B3 




