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F O R E W O R D 

The nursing home provi der ~- vi t:ll community service. Substi­
tuting as it does for the actual home of the per-son who requires 

• continuous medical and nursing care, it fills a specific need which 
is met by no other type institution and rendero a public service 

• 

' 

ot great 1.mportance . 

• To provi4e for the orderly devalopment or nursing homes and 
to insure adherence to reasonable standards looking toward safe and 
adeAuate treatment or patients, th9 State Legislature has delegated 
to the Department of Institutions and Agencies the responsibility 
tor the establishment and enforcement of basic standards. 

The prospective applicant should be thoroughly familiar with 
all such requirements and should be able to give aaauranctl that 
standards can and will be maintained at all times. 

THE PROBLEMS OF OPERATION 

Gcod patient care is dependent upon the provis ion of varied 
services and facilities. Good medical coverage, an adequate and 
stable nursing staff, efficient domestic employees, essential 
equipment and safe buildings all contribute to the total welfare 
of the patient. But since the institution becomes the patient's 
actual · homc, it is equally important that·the atmoaphere be home­
like and that the patient is recognized as an individual whose 
personal interests are to be maintained and developed, and whose 
personal digni ty is to be safeguarded. 

I 

QUALITIES OF THE OPERATOR 

Great responsibilities fall upon the operator of a nursing 
home. To meet them successfully, the operator should be e~perien~ed 
in nursing heme operation or related fields of work, emotionally 
stable, in good physical and mental health, discreet, tactful, and 
a person or integrity, sobriety and good character. 

It is important also that the a~plicant be motivated by a real 
interest 1n older people as individuals and a desire to safeguard 
their interests. 

Finally , the applicant should be in a position to underwrite 
the coGt or necessary financial improvements and the expense or . 
employment or essential personnal through the difficult period ot 
early operation . The applicant should also have the ability to 
operate the home on a businesslike basis so as to meri t the con­
tidence or all per ons with whom business dealings are essential. 



If the applicant has the experience, characteristics and re­
sources described above, it should be possible to operate the 
nursing home at a high otandard so that 1t reflectG credit upon 
the operator and becomes a valuable resource of the community. 

In the case of a nursing home owned by a corporation or part­
nership, the foregoing 1s applicable to the individual who has · 
responsibi .11ty for management. 

The Department 1s to be notified promptly of change of man­
agers and forms will be provided ror the -filing of information re- · 
garding the new appointee. 

STANDARDS OF OPERATION 

As a first step, the prospective applicant should study care- . 
fully all sections of the following standards to secure a basic 
understanding of nursing home requirements. Any question which may 

. arise should be carefully noted. 

An appointment should then be made with representatives or 
the Bureau of Community ·Institutions for a preliminary conference 
so that the proposed operation can be fully discussed and question­
able points clarified. 

At · this conference the prospective operator will be advised 
ot further steps to be taken and will be given application forms 
which should be filled out in duplicate and returned as soon as 
possible to the Department for processing. It should be note<! that 
the issuance or an application form is in no way a guarantae that 
the application will be accepted or a license given. 

Wherever the words "the Department" or "this Department" 
appear in this manual, they indicate the DEPARTMENT OF 
INSTITUTIONS AND AGENCIES. 

"'. 
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SECTION ONE 

SPECIAL REGULATIONS FOR N~Ttl NURSING HOMES .......... ~....._..__,__...., ________ _ 
(The following requirements a,pJy to all new operations, 
whether new st:-uctures, prc;>?.rties prop,,sed for conversion 
to nursing homes, or additions to dX1st1ng licensed pre­
mises. They do not apply to existing licensed facilities 
or to applicants who purchase existing nursing homes and 
apply for license.) 

l. Properties proposed for l icens& ~hall provide and 
maintain an unobstructed view of at least 20· feet 
from any adjacent building and at least 15 feet 
from public sidewal~s. No add1t1cn nor other 
structure shall be built which would lessen the 
distances set forth. 

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

2. No more than 4 patients shall be housed 1n any one 
room regardless of its size. 

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

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

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

6. 

8. 

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

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

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

- l -
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9. Kitchens shall be of adequate size to !nsure eff1-
c·1ent operation and food service. As a guide, 1 t 
is suggested the kitchen or a nursing home with 30 
capacity should be 400 square feet, and 500 square 
feet for a capacity or 100. 

10 .- Nurses.' _stations shall be so located ttat they do 
not impede normal corridor traffic. Tl~e station 
shall be centrally .located and s~all be eq~ipped 
with desk, running water, locked cabinet for me11-
cat1ons, chart and re~ord equipment, and storage 
space. 

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

12. All multiple rooms shall be equipp&d with non­
portable cubicle s~reening. 

13. There shall be a non-portable call system available 
· to each patient which shall provide both visual 

and aud~ble signal to nursing personnel responsible 
for areas so equipped. 

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

15. The Department shall reDerve . the right to approve 
the n~ne of any institution proposed by any new ap­
plicant and to reject any designation or name which 
is deemed to be unsuitable or misleading to the 
public . Specifically, the name of a pr1vite nurs­
ing home shall in no way imply facilities and ser­
vices offered that are not part of the institution's 
program or that it is sponsored and supported by the 
community in which it 1s located. 

- · 2 -
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A. 

SECTION TWO ---- -
OPERATING MANUAL FOR NURSING HOMES 

( See°also Section One-) 
NURSING HOME DEFINED 

· A nursing home is a community facility ;>roviding continuous 
medical and nursing care to chrontc, convalescent and infirm pa­
tients in a homelike atmosphere. It serves aG a substitute for 
the patients' own homes, furnish ing facilities and comforts nor­
mally found in a home but providinP, in addition such soec1al1zed 
services, equipment and safety features requ!red for safe and 
adequate care of patients at all t!.mes . 

. ~. OBJECTIVES OF A NURSING HQ"IE 

1. To provide good medical and nursing care on a contim.U.ng 
basis for persons suffering from long-term illnesses and 
afflictions. . 

2. To preserve the dignity of 1nd1v1dua~s suffering from de­
bilitating, progressive and terminal 1llnecses. 

3. To reereate feeling of security by the use of recreational 
and occupational therapies. 

4. To $t1mulate as far as possible the rehabilitation of each 
patient. 

5. To add to the informati on concerning treatment of chronic 
diseafie. 

C. PATIENT DEFINED 
A "patient,: is defined as a person admitted to the nursing 

home because of illness and for w.1orn there 1s planned continuing 
medical treatment, including nursing care, directed toward im­
provement in health, or for whom palliative medical measures are 
required though improvement in health or recovery cannot b~ ~x­
pected. 

D. ADMISSION POLICY 
Patients suitable for admission to a nursing home include 

the infirm, chronically ill, and convalescent. The registered 
professional nurse* in charge should carefully screen patients 
to be admitted to guarantee that the needed care and treatment 
1s available. It is advisable that an effort be made to select 
patients who will constitute a homogeneous group. 

•• The capacity of the facility , as set by the Dep~rtment, 
shall not be exceeded. In the event of an actual emergency . 
where th~ operator deems it es~ential to exceed capacity tempor­
arily, the operator shall notify the Department at once by tele­
phone of the circumstances which led to excess capacity, should 
advise of the steps being taken to reduce the capacity to its 
normal point, and indicate the date by which . the census will re­
turn to that point. Following such . telephone notification, these 
points shall be confirffied in writing so that determination may _be 
made whether the action taken was justifiable. -

_ •see footnote page 8 for definition. 
••Regulation adopted June 17, 196~ 

- 3 --



E. ORGANIZATION AND ADMINISTRATION 
An owner or manage r should be familiar with budgetary 

controls, methods .of effective and economical purchase and 
other functionn norma l l y assigned to such an officer. He 
should be fami lia r with the broad policies affecting modern 
patient care , capabl e of overall plann1nr, and supervision, and 
competent to int er pre t t he needs. progress and goals of the 
i nstitution. 

It is desirable that the owner or manager have a back­
ground of institutional administration and expe:r-1ence. The 
operator should be emot ionally stable, in good physical and 
mental health, a per son of integrity and good character, and 
having a liking f or olde r people. 

The aualities now specified f or the operator in the 
"For eword' of the Ma nual of Standards shall be made applicable 
as well to a manager i f t here is a person acting in such ca­
pacity. 

Every new applicant f or a license or a newly appointed 
manager shall be re quired t o submit a medical certificate from 
a licensed practic i ng physician in New Jersey that he or she 
1s physically and mentally able to operate or manage a nursing 
hom~ as t he ca~e may be. 

With respec t to pre sent l icensees who operate o~ manage 
a nursing home or ma11ager s wbo operate a nursing home on behalf 
or a licensee, such med ical c~rtificat·e shall be furnished wh~n 
requested by the Depa r tment. 

In the event that a l i cense e , oper ator or manager 1s un­
able to provide a med ical certificate as required above, such 
licensee shall i~~ediate ly appoint a manager or operator who 
shall be requil'ed to f urn i sh such medical certificate prior 
to entering into his or her dutles as such. 

In instances v-H,t:, re an owne r or ope~ .... a tor is personally un­
able to assume active charge of a ni-trstng home, a manager shall 
be appointed,; 

An application made by an existing nursing home operator 
to expand his present f aci l ity or to secure a license for an 
additional nursing home fa c i l :1.ty may be denied if it appears 
that the operator-applicant has not demonstrated ability to 
operate the existing f acilit y aatisfactorily and in compliance 
with established standards for a lea st one year last past. 

This policy shall not be construed so as to prevent 
the replacement of a s~ructure which in itse l f is deemed to 
be unsatisfactory or wh i c h i n any way has contributed to sub­
standard patient ca~e or safety. 

- 4 -
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STATE OF NEW JERSEY 

Department of Institutions and Agencies 

PHYSICAL EXAMINATIONS FOR INSTITUTIONAL PERSONNEL 

The following regulations on pre-employment and. annual physical 
examinations, adopted by the State Board of Control on January 22, 
1969 and effective that date, shall be applicable . to all institutional 
facilities, except hospitals, licensed or approved by the Department. 
These regulations replace those previously approved by the Department 
and have been made a part of the Manual of Standards for licensecl or 
approved institutional facilities. Full compliance shall be mandatory 
by January 22, 1971. 

All regularly paid personnel shall have pre-employment physical 
examinations to include blood serology tests and x-rays of chest or 
tuberculin tests followed by x-ray of chest if indicated, but in no 
case shall the completion · of the examination take more than two weeks ·~ 
Since the health of the employees is directly related to the program 
of the institutional facility or home, these physical examinations 
shall be repeated and recorded annually. 

Personnel absent from duty becau~e of any reportable(*) communi­
cable disease, infection, or exposure thereto shall be excluded from 
the institution until examined by a physician designated for such 
purpose and shall be certified by him to the operator as not suffering · 
any condition that may endanger the health of the patients or employees. 

(*)"Reportable Diseases" and "Regulations Concerning Isolation of 
Persons Ill or Infected with a Communicable Disease and Restriction 
of Contacts with Such Communicable Disease", State Sanitary Code, 
New Jersey State Department of Health. January 1, 1966 or as amendecL 

INSERT PAGE 
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o. 

DISPLAY OF LICENZE 

The license or approval certificate issued by the 
Department Cor the operat ~on or any f aci lity shall be posted 
as to be conspicuously disp layed to the public in a public 
area . Public area is to be interpreted as a lobby or entrance 
hall, or public lounge, i n contrast t o the administrator's of­
fice, admitting office, or other areas which are not visited bv 
the public in general. 

PERSONNEL POLICIES 

l. The owner or manager shall set up adequate personnel pro­
cedures and keep appropriate records for all employees. 

2 . Rules and regulations, p.ersonnel policies and procedures, 
wit h which each employe e shall be familiar, shall be es­
ta·bl1shed and promulgated for the guidance of the person­
nel. 

3. ~1 1 regular, paid personnel should have pre-employmer.t 
physical examinations and it is desirable that such exam­
inations include chest X-ray and Wassermanns. Since the 
health of the employees 1s directly related to the program ­
of the home, !tis st rongly advised that regular annual 
phy3ical examinations be a matter or routine practice. 

4. Pe~sonnel absent from duty because of any reportable com­
municable disease, infect ion or exposure thereto, shall 
be excluded from the nurs ing home until examined by a 
physician designated fo r such purpose and shall be certi­
fie d by him to the operat or -as not suffering any condition 
that may endanger the health of the patients or employees. 

5. In order to attract and r e t ain competent .employees, person­
nel practices should be i n accord with those of other in­
stitutions in the area. 

H. MEDICAL CARE 

To insure the best possible care and treatment program 
f or patients, medical policies should be formulated to include 

• those here set forth: 

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

2 . The medical services provided shall in turn limit admis­
sion to those for whom service 1s available. 

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

- 5 -



~. A medical exarr~nation shall be made and recorded on the 
records of the nursing home wi t hin 48 hours after ad­
mission. 

5. There shall be provision f or specialists' services, 
laboratory and x-ray work as needed. In rare instances, 
the large nursing home may wish t o provide x-ray equip­
ment. However, it is strongly advised that this service 
be secured by formal arrangement with a local hospital 
since it is not practical or e f fici ent in the average 
nursing home. · . 

6. -~ physician shall be called in emergencies, when patient 
1s in extremis, and shal l pronounce death. 

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

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

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

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

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

11. The operator shall a lso e st abljsh a procedure for secur­
ing a doctor and effecting the transfer of a patient to 
a hospital or othe r facility as promptly as needed. 

12. All patients shall be seen at leaet every two months by 
a physician and a progre ss note entered, the only excep­
tion being that a physici an may . designate, in writing, 
the periodic intervals (longer than two months) at which 
in his opinion the pa~ient should be examined. 

I . RECORDS 

Good maintenance or medical r ecords 1s a protection both 
to t he patient and to the nursing home. There are several 
met hods of maintaining satisfact ory records. If the home de­
sire s , individual folders or bound books may be used. If 
bound books are used, individual sections ahall be set up for 
each patient. In a.~y event, t he following records shall be 
maintained and kept available fo r review at any time by repre­
sentatives or the Department of I nstitutions .and Agencies. 

- 6 -
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l. 

2. 

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

medications and treatments 
d. Signed record of any x-ray or laboratory findings 

Nurses' Records 

Pertinent data relating to general condition of 
patients, special treatments and special medications 
shall be recorded. This ca.~ be done by maintaining 
individual patient charts or by' Day and· Night Report 
Record. In all instances, a detailed report 1s required 
on acutely 111, temporarily disturbed, and terminal cases. 

A card index or other similar system should be 
used as a safeguard in the d16pensing of medications. 

3. Narcotic and Hypnoti~ Record 

All such drugs shall be recorded on an individual 
patient prescription . It is suggested that an index be 
used to identify each patient. 

4. Patient Regi~ (Furnished by the Department) 

5. Clothing Record 

This shall include all . personal articles belonging 
to patient. 

6. Incident Reports 

7. Pe~sonl1£1 Records 

J. DIAGNOSTIC FACILITIES 

l. X-ray 

Provision shall be made for diagnostic service as 
needed by formal arrangement with a community hospital. 

2. Clinical Laoo~ator~ 

Provision shall be made for diagnostic service as 
needed by formal arrangement with a laboratory legally 

• authorized to give such service on an out-patient basis • 

. K. NURS ING SERVICE 

l. In all nursing homes t!'ier·e should be a sufficient number 
or nursing personnel to provide a minimum of two and 
one-half hours or care for each patient during a 
2!i-hour period. 

- 7 -



2 . Ot th_e total nursing personnel , the r a tio of reg1s·tered 
professional nurses• to s ub&idiary employees should not 
be less than 1 to 5••. 

3. In instances whe~e the t otal nursing personnel 1s great 
enough in number to ~equire t he e~p l oyment of two or 
more registered professional nur ses, such nurses shall be 
distributed to provide maximum coverage . 

' • All nursing homes should provide eupervis!on throughout 
the 2~ hours ot each day by register ed professional 
nurses . However, because or the ·shortage. of such per­
s onnel and the inabil ity ot very srr.al: nursing homes to 
employ them, the following tempor ary mi nimum standard 
baa been adopted tor t he pr~sent and must be met in any 
nur•ing homo no matter how small that home may be: 

a. Patient care 8hal l be under the direction of a 
star5d rore,sional nurse at l ,:·ast O hours 

o eacn ay. n a sma. ho1J1e wh&re t ere is 
,onlJ o~• proreseional nurse, a second relief pro­
t essional nurse muat be employed to cover the 
days when thd regular nurse is ott duty and pre­
ferably the eame relief nurae should be employed 
each week tor that purpose.) 

b. In eveey nur11ng home there shall be a registered 
proteesional nurse t o aesume _the duties and re­
•pona1b111t1e1 ot t he "charge nurae " . It the 
licensee 11 a registered proteaaional nurse, she 
may, it 1he 10 de1ire1, a11ume theae r espona1-
b111t1ea , providing that 1he hae autt1c1ent time 
available. 

I 

IA r•il•tered prote111onal nurse 11 defined aa a nurse who 
1• a gs,&duate ot an accredited school ot proteas1onal 
nuning, g1.v1ng a course ot at least two years, and who 
bu been licensed (reg11tered) by State examination, or by 
Ol'iginal waiver, ,, 

••Th• above ratio• are t o be used ae a guide but a number ot 
taotOl'I will 1ntluenoo the numbtr or total nurs i ng per-
1onnel needed, Among t hese are : the degret or helpleaa­
n••• ot pat11nt1, the physi cal layout a.nd racil1tiea pro­
vided by the 1truotu~1, t he need tor oocupat1onal and 
iteol't&tional pi-ocrama to pitevent phy11cal and emotional 
itepe11ion or pati nt 1, and t he age, phyaioal oond1t1on, 
tra1nin1, and ability ot the nur1in1 atatt 1taelt. 
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Every nursing home, regardless of size, shall have on 
duty or available at all ~1mec, at least two persons 
able to act errect1vely ·1n the event of . fire or othe~ 
emergen,cy. In thote inzt·ances whe?'e only one person 1a 
actually assigned to a tour of duty, the second person 
or persons shall be available ~n t~e premises or if not, 
preferably within 300 feet of the nurs inµ: home. In such 
instances, there shall be a m~chanical alert system 
(other than .normal telephone serv!ce) to summon such 
second person or persons. 

6. · Duties ·2r ~ Cha?tp;e ~urse 

. The chal"ge nurse will assume respons1b°ili ty for pa­
tient care and should be respo·na1ble for: 

a. Approval of all nursing care personnel employed •. 

b, Orientation ~~d supervision of all personnel 
concerned with patient care. · 

c. Assignment of all nursing pensonnel to suitable 
tours of duty • . 

d. Decision, or advice to the licensee, as to the 
suitability of individual patients a~mitted to 
make certain that the nursin~ home is able to 

.provide the type of care needed. necision or 
advice as to the need of transferrin~ from the 
nursin~ home those patients who, for one reason 
or another, cannot be properly car~d for. 

e. Planning and handling: of special diets • . . 

r. Performance of such technical proceoures for 
which other personnel have not had sufficient 
training • . 

g. Maintenance of ~ood morale amonv. patients and 
nursing personnel. 

h. Su~gestions concernin'7: development of the pro­
. gram in the nursin~ home. 

7. In any nursing home, . no matter how small, some member or 
the nursin~ personnel shall be on active dutv at all times 
and \Ulder no.circumstances may patients be left unatten~ed. 

8. Other Principles~ be Followed 

a. Nursing personnel should not be required to t~ke 
time off from their dutieR for non-nursin~ service. 
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b. Nur~ing home policies and nursing care procedures 
should be established and made available to the 
nursing personnel in writing. 

o. Every effort shall be maee to provide sufficient 
nursing personnel and other necessary personnel 
on ala shifts to eliminate the need for a night 
nursaj to prepare patients for breakfast before 
7 A.M. or for day nursea to prepare patients 
for ~ed before 7 P.M. 1r the individual pi- ~. 
tient's health and preference make 1t possible 
for him to retire at a later time. 

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

L. STORAGE OF DRUGS, MEDICAT°IONS, ETC. 

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

2. Biologicals requiring cold storage shall be refriger-
ated. ,'. 

3. All medicinal preparations shall be clearly labeled. 

-4. Handling or Narcotics 

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

5. Handl1ng_o..!.. Hypnotics 

There shall be compliance with State regulations 
governing hypnotics. 

a. · Hypnotics shall be prescribed by a licensed 
physician to the individual patient anc a com­
plete record shall be kept. 

b. It is strongly advised that no large stock supply or 
hypnotics be lcept on hand and that hypnotics be 
purchased on individual prescription of . small · 
amounts to avoid accunulation. 

~ 10 -
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F-EDERAL AND STATE REGULAT!ONS REGARDING NARCOTICS 
REPJfODlreED FOR GUIDANCE OF LICE°:Ts~Es 

(See Item 4, Page-ro) _ 

A. PURCHASE AND DISPOSAL 

l~- All narcotic drugs :ire to be purchas_ed by individual -
prescriptio~. The drug so obtained cannot legally be 
a~ministerea to any other patient • 

2. Any portion of a narcotic erug pre~cr1pt1on, the use cf 
which has been permanently discontinued (the patient gone 
from the home), is to be sealed in its original container 
and held for return to the office or the_ Federal Bureau 
of Narcotics. 

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

S. ;SURRENDERED DRUGS 

All nursing homes or institutions located in counties of 
Bergen, Passaic, Sussex, Essex, Hudson, Hunterdon, Middlesex 
Morris, Somerset, Union and Warren, otherwise }:nown as Northern 
New Jersey, should direct all nurrer.dered dru~s to t ~1e District 

_Supervisor, 90 Chu~ch Street, New York, New York. All others 
1n So~thern New Je~sey should dire~t surrendered drugs · to the 
District Supervisor, U.S. Bureau ,of Narcotics, 605 U.S. 
Customs House, Philadelphia 6, Pennsylvania, in the manner 
outlined above. · 

Narcotic drugs to be surrendered should first be properly 
inventoried on Treasury Department Porm #142 in qu-adruplicate, 
and signed where indicated by a person in authority. The 
package or drugs should then be delivered or shipped (the mails 
may not be used) charges rrepa1d, direct to the office of the 
District Supervisor, U.S. Bureau of Narcotics, 90 Church 
street, New York, New York. 

Forms #142 and/or accompanying documents s~ould not be 
enclosed in the package but mailed sepal'9ately. All four copies 
of form #142 should be mailed or delivered to the District 
Supervisor. 

An acknowledgement of receipt of the shipment will be 
made on one copy of the inventory (form #142) and returned to 
the shipper._ Forms #142 may be obtained by writing to the 
U. s. Bureau of Narcotics, 90 Church Street, New York, Ne~-, 
York, or at any or the branch offices in Newark, New Jersey, 
and Paterson, New Jersey. 
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C~ EXCEPTION 

In rare instances, a nursinQ; home may be supp11eo with 
narcotic drugs by a physician who has obtained fl tax-f'ree 
stamp :for exclusive us~ in the nure in!Z' home. I~ th1 ~ 1n-
s tance , the physician assumes responsibility for the inventory 
or stock supply. A nurse may be assi~eo to act as his a2ent 

·1n d1spens1n~ from stock to the nursin~ unit. 

D. ADMINISTRATION . 

1. No riarcotic drug 1s to be administered w!~hout a properly 
executed order by the physician. Such order shoul~ be 
specific, giving the exact frequency with which the drus:r 
can be repeated. 

2. Every effort should be made to avoid the use or lon~ 
standing orders without si~ned confirmation. 

E. STORAGE 

1. All narcotic dru~3 are to be kept in a locked metal hox, 
bolted to the shelf, and in a well illuminated locked 
medicine cabinet. The keys are to be carried by the nurse 
in charge on each tour of duty. 

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

3. All narcotic dru~s are to be kept in their ·or1~1nal con­
tainers. 

P. RECORDS 

1. 

• 2. 

4. 

5. 

The record. of ·administration of narcotic dru,:z:s shall he 
kept on an individual basis. (See Samole . I - ~a«e 13) 

The record or administration shall be made hv the nurse 
who gave the dru~ immediately after 1t is ~iven. 

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

When a p~escript1on is renewed, the .amount received 1s 
to be entered on the record and the number P.dded to the 
amount still on hand i:f any r~mains. 

The record o:f drugs administered from stock supoly is 
to be kept accordin~ to Sample II. (See pa~e 14) 

- 12 -
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M. · _ NURSING CARE FACILITIES. GUI DE 

To insure efficient nurs1nP: care the patient areas should 
be set up in nursin~ units. A complete nure1n~ unit contains 
the following: 

l. Hospital beds with Gatch frames (for bed patients) anti 
a bedside chair for each bed. Beds aoaced at least three 
feet apart. However, only the spaces unobstructe~ by 
doors, windows, radiators, etc~, are suitable ror place­
ment of beds. There must be a minimum of 3 feet on each 
side of beds for proper attendance bv personnel ~nd for 
plac~ment of necessary bedside tables and chairs. 

2. Individual bedside cabinet s . In~ividual toilet eau1pment 
shall be stored in cabinets of all patients :reGui.r1nl'! 
bedside care. In addition to cabinets, closets or stor­
age space should be provided for stora,:,-e of' oerson8l 
belongings. 

3~ Built in cubicles, adjustable curtains or movable screens 
in rooms with two or more beds. 

4. Signal system. Adequate electric outlets for li~htin~, 
heating, heating pads, etc. 

5. Utility room for each nursin~ unit (hopper, hand sink, 
non-pressure sanitizer, work table, cabinets). A non­
pressure sanitizer 1s defined as "not operated bv steam 
under pressure". 

6. Tables, or other suitable equipment sha)l b2 oroviaed 
to hold food trays of patients who require such service. 

7. A sufficient number of bed rails shall be provined ror 
use of all patients in need of 3uch protection. 

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

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

10. Wheel chairs and stretchers. 

11. Linen stora~e apace. 

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

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

In some instances it may be necessary to provide add1-
tional toilet and bath facilit!.es for men and women. 

N. PR!NCIPLES OBSERVED IN THE CARE OF THE SICK 

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

-2. Transfer to a hotpital or sanitariu~ of patients suf­
fering with mental illness, Jctive tuberculosis or 
othe~ communicable disease. 

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

4. Every precaution shall be taken to prevent patients 
r~om l6cking themselves in rooms and bathrooms. 

O. ACCIDENT PREVENTION 

1. Every reasonable and essential means of avoiding acci-
dents 3hall be provided. · 

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

3. Immediate investigation of the• cause of a.ny accident 
shall be instituted and corrective measures adopted. 

4. Periodic inspection shall be made of all physical 
facilities, equipment and machinery to determine 
whether hazards exist and 1r maintenance is safe. 

5. Establishment of a formal safety plan. 

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

If an electrical panel board is located on any floor 
used by patients, the door of the panel board shall 
be equipped with a lock. 
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P. RECREATIONAL AND DIVERSIONAL ACTIVITIES 

Although the primary :unction of a nursing home 1s the 
medical and nursing care of lone-tern pati~nts, this care 
should not be limited to the physical aspects only. Diver­
sion and recreation are essential in meeting the emotional 
as wel l as the physical needs of the patients. . 

• .. I 

.. 
• 

: 

1. The nursing home has a definite r~spons1b111ty to pro­
vide some form of d1ve~s1on for all patients. A care­
ful evaluation of each patient w111 · 1ndicate the type 
of div~rsion best suited to the individ~al. · 

2. Every nursing home, no rnat~er how small and regardless 
of the degree of infirmity of its peop:e, shall have a 
recreation area or ardas accessible to all patients. 
For those patients unable to use the recreation ~reas, 
some d1versional activity should be provided at the 
bedside. 

Q. SOCIAL NEEDS AND ACTIYITIES 

1. The nursing home must meet the religious needs of its 
patients on an individual basis and tl1e clergy of the 
community is always willing and able to give sugges­
tions and assistance. 

2, Since it is of paramount importance to help the pa­
tient to keep contact with his · family and the conu:iun1 t:,', 
rigidity in the a~range~'~t of visiting hours should be 
avoided. Flexibility in visiting periods usually 
r~sults in shorter and more frequent v!sits. Such 
visits are less tiring to the patient and encourage 
greater continuity in family and other relationships. 

R. FOOD AND FOOD SERVICE 

. 1. 

2. 

3. 

4. 

s. 

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

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

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

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

In situations where it is absolutely necessary to serve 
the evening meal before 5:00 P.M., provision must be 
made for the regular serving of additional naur1shment 
before the patients are asleep for the night. 
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6. Food s erved shall be adjusted t o meet the physical 
needs of the patientc a~d provision shoul0 be made 
for spe:cial diets when pres cribed hy a nhys ician. • 

7. The kitchens shall be adeauately eau1pne rt to serve 
properly prepared food. 

8. Kitchens~ pantries and all stora~e space shall be free 
from ve rm:tn and maintained 1n sani tary condition at all 
times . 

S. SANITATION 

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

2. An adequate and continuous s upply or hot water shall 
be available at all times f or hathin~, dis~washin~ 
laundry, general cleanin~, etc. 

3. Water supply shall be of sa.fe and santtary aual1t:v, 
suitable for drinkin~ purposes. If the institution is 
not serviced by pub lie water supply and sewa;2:e dis­
posal system, written approvals of these services shall 
be secured from the local health department. If a local 
service is not available , approval shall be secured from 
the district office of the State Department of Feal th, 
Division of Environment al Sanitation. Information con­
cerning the officers and location or· the nistrict health 
offices will be furnished by the Bureau of Commun1tv 
Institutions upon request. 

4. Suitable facilities shall be providea for collection, 
storage and disposal of garba~e. 

5. Incineration facilities shall be providen for the ~is­
posal of infected dr ess in~s and other wastes~ Other 
refuse shall be stor e d and r emoved rrom premises in a 
manner which does not create a nuisance and 1s consis­
tent with approved hygienic practice. 

6. Every precaution shal l be taken to ~uard a~ainst the 
presence of flies and ot he r insects and vermin. 

8. 

Toilet and hand washin~ faci lities shall he nrovide~ 
for employees. No toilet r oom shall open directly into 
the food preparation area. 

Soiled linen shall not be transported throu~h food pre­
paration and storage areas . Soiled linen shall be col­
lected ann handled in a sani tary manner. 

Toilet equipment used in t he care of patients shall not 
be sterilized in the ki tchen. 
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10. In nursing homes where floors may be unsatisfactory 
due to uneveness or to absorption qualities, such areas 
shall be covered wall-to-wall with linoleum or some 
equivalent non-absorbent material . This applies to ·all 
patient rooms, utility rooms, bathrooms, ann to kitchens. 
(Reception areas, recreation rooms, and dinin~ rooms may 
be exempted if floors in such areas are well maintained, 
and present no particular problems) • 

T. HEATING 

The heating plant shall be adequate for maintain1n~ a 
t emperature or 75 degrees Fahrenheit durin~ the coldest 
weather. 

U. LIGHTING 

1. Artificial lighting shall be by electricitv only. 

2. _The individual rooms used .for sleepin~ purposes b:v 
patients shall pave sufficient natural 11~ht and 
suitable artificial li~hting. 

3. All rooms- used by patients , inclurlinP.: hallwa:vs and 
stairways, shall be 11~hted by natural li~ht or elec­
tricity at all times. 

~. All patient rooms, corridors, _ bathrooms, ano stariwa:vs 
shall be equipped with proper nip(ht 11P.:hts. 

5. Battery type emergency li~hts shall be available at 
all tir.ies. 

6. At least one permanent'ly installed electric outlet . 
shall be accessible at each patient bert • . 

7. Every patient room shall be equipped with liP.:htinR fa­
cilities which will permit the furnishin~ or adequate 
light for the treatment and handlinp.: of a si.n12:le patient 
without disturbing the remainin~ patients in the same 
room and no patient room shall be dependent merely upon 
single or multiple over-head 11~htin~. 

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

V. LAUNDRY 

1. Every: home should make provision for re~ular launderin~ 
or ·personal clothing of patients. -

2. If laundry 1s done on premises, ample eauipment shall 
be available. 
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3. An adequ:ate supply of bed l inen shal l be available 
for use at all times. 

W. HOUSEKEEPING 

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

2. Every effort should be made t o keep the nursing home 
as attractive and comfor table as possible • . 

X. PHYSICAL THERAPY SERVICES* 

General Statement 

The physical therapy section of a nursing home should provide 
quarters ·or sufficient size to permit provision of parallel bars, 
shoulder wheel, steps with rai l, posture mirror and any other 
equipment essential to carry out t~e orders of individual physi­
cians . The physi~a l t herapy unit should also have hand rails 
around all walls for protection of patients. The nursing home 
shall also provide such cubicle cur taining as is essential to pr~ 
vide proper privacy as needed by patients receiving treatments. 

I f it i .s the intent of the nursing home to provide pi'ysical 
therapy for ex~patients or out-oatients, the follcwing physical_. 
features should be r equired: · · 

l. There shall be a separate entrance for use by 
out~patients so .as to avoid i nterference of any 
type with activities of in-pat ients within the home. 

2. If the unit is not a t ground level, separate eleva-

3. 

. tor · se1•vice shall be provided unless the unit can 
be reached by a ramp, the pitch of which shall not 
exceed 1 ft. i n height f or each 10 lineal feet. 
The surfaces of such ramps shall be constructed and 
maintained in such manner as to prevent slipping 
thereon, and such ramps shall have a minimum width 
of 72 inches in the clear and shall be equipped with 
a suitable hand rail on each side. 

The entrance shall be pr ovided with a single door 
which shall open outward to a level platform at 
least 6 ft. square and shall provide a clear 
passage of at least 3 ft. 8 i nches in width . 

There shall be a separate re ception or waiting room 
ror out-patients and t his sha ll be of sufficient 
size to accommodate the maximum-number of out­
patients seeking such servi ces at any given time. 

•Adopted by · State Board of Control on October 27, 1965 
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5. There shall be separate toilet and lavatory facilities 
within the out-patient area. 

6. There shall be dress!ng cubicles in such number as 
to properly accommodate the maximum number of out­
patients seeking services at any given time. 

7. Quarters utilized by out-pat1ants seekin~ 
physical therapy tr~atment shall be separated 
by a corridor door or other effective means 
to discourage and prevent traffic by out­
patients through any in-patient area. 

Other Reguirements 

l. ~esponsibility for physical the1:-aapy treat- · 
ment of both in and out-patients shall b~ the 
sole responsibility of the nursing home licensee 
who shall be held accountable for full compli­
ance with the letter and the intent of these 
,regulations. 

2. The care of in-patients should have priority 
and out-patient visits shall be so scheduled 
as to avoid any conflict with services being 
provided to in-patients. 

3. Personnel ernplo~·ed by the nursing home for care 
of in-patients shall not be diverted from their 
regular assignments to provide service for out­
patients. However, this regulation shall not 
apply to persons regularly employed within the 
physical therapy department. 

4. The physical therapy unit, when use1 for ex­
patients or out-patients, shall be limited 
exclusively to providing physical therapy services. 

Professional Requirements 

l. Physical therapy as a service shall be under the 
supervi~ion and direction of a qualified physician, 
preferably a physiatrist or an orthopedist • 

2. All patients being afforded this service shall 
fi:rst be examined by the superv1s1n~ physician 
prior to treatment. (An examining room shall be 
made available for this physician to conduct this 
ne·cessary evaluation in privacy before such services 
are initiated.) 

3. All physical therapy services shall be provided only 
on the written prescription of said physician. 
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~. All physical therapy services shall be provided by 
a physical therapiat duly registered in the state 
and preferably by a graduate of an approved school 

. of physical therapy. 

5. A record of all physical therapy treatments with progress 
notes shall be kept current for each patient. 

6. Each patient shall be re-evaluated at ·lea.st evet'y three 
months and new orders for continuing the~ai:;y w1-a1tten as 
indicated. 

Application of Requirements 

The physical therapy services as described in these re~ulations 
may be mAde available to out-patients as well as ex-patients. 
However, the regulations should not be construed as preventing 
a physical therapist from carr:,ing out such treatment for in­
patients in a facility having no separate physical therapy 
section provided that such treatment is given on written pres­
cription or a physician and under conditions affording proper 
privacy. 
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SECTION 'l'HREE 

BUILDING MANUAL FOR NURSING HO~ES 
(See ~lso Section OneT 

A. GEHERAL CONSIDERATIONS 
. I 

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

Under no circumstances should a building be purchased or 
leased until plans have been reviewed by the Bureau of Com­
munity Institutions and.te~tative approval or the structure 
given. 

B. LOCATION OF THE NURSING HOME 

The location of the proposed home is important. Prefer­
ably, it should not be in a congested area but, on the other 
hand , it ~hould be easily accessible from centers of popula~ 
tion. 

The availability of a public water supply and public 
sewage disposal system is also important, for non-public 
fac1l1t1es of this type must be individually approved. 

C. LIMITATION OP OCCUPANCY 

No structure licensed as a nursing home may be utilized 
for any other purpose. This regulation shall not be retro~ 
active; neither shall it be construed to eliminate housing 
quart'!rs of the owner or his family, the manager,· or other 
staff members. 

D. PRELIMINARY EVALUATION OF PROPOSED STRUCTURE 

The prospective applicant should make a preliminary 
evaluation or the proposed building giving special 
attention. to the fo.iiow:fng. factors: 

l. 

2. 

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

In this connection, appraisal will be made or the ade­
quacy or space available f or patient housing and recrea­
tion, plumbing, facilities for proper nursing service, 
rood preparation and other details essential to effi­
cient operation. 

The fire protection measures required for sa~e housing 
~r ;at1ents. (See pages 26 to 34) 
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3. The extent cf r?:iovatiqns necessary to provide adequate 
facilities and fire protection. 

4. The est1rnate_d pati~nt capaci.ty_. (See. page 24) Final 
capacity w11:. be determined at the time of actual licens­
ing. 

E. LOCAL APPROVALS AND SCALE FLOOR PLANS OF ~ROPOSED STRUCTURE 

. Ir, in the opinion of the applicant, the building pro­
posed for use is satisfactory (or couid be made satisfactory) 
the following should be secured: · 

l. Local approvals should be secured in writing and filed 
-~ the Department of ~nst1tutions ?..n~ Agencies. The 
followiJl& local aporovals ~ nee es s ary: 

a. Zoning Authority 
A written statement attestir.g that the proposed 

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

b. Buildins Inspector 
A written statement attesting to the structural 

safety of the building. 

·c. *Fire Department 
A written statement from local fire authorities 

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

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

and its facilities meet local health requirements. 

e. Water Suppl~ and Sewage Disposal 
If the building 1s not serviced by a public 

water supply and public sewage disposal system, 
the local health department shall be requested to 
inspect these services and submit a written state­
ment of approval which shall be filed with the 
Bureau of Community Institutions. If such local 
inspection and approval is not available, inspec­
tion of such facilitie s shall be made by the proper 
District State Health Office of the State Depart­
ment of Health. (Information regarding location of 
such district offices can be secured from the Bureau 
of Community Institutions.) 

•The Department of Institutions and Agencies reserves the 
right to require fire protection measures which .may go be­
yond the requirel'lents of municipalities. 
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2. Scele floor rla.n~ .2f. the E_ropos_ed structure 

a. The applicant should secure a scale floor plan 
or the basement and each floor of the bu1ld1n~~ 
Best results will be secured when plans are 
drawn by a re~istered arcr.itect. 

b. Such plans should be secured 1n duplicate so 
that a cory may be placed en fila with the De­
partment or Institut!cns and· Agenc~eE. Ic ad­
dition to the plans, photographs showing at least 
three sides of the buildir..g ~houl:l be secured. · · 

•c. When an applicant for nurslng ho!ne license presents 
architectural plans or sketches fo.r Departmei1ta'l 
app1--cval or when a licensed operatoi- seeks approval 
or plans er sketches for an a~dition to an existing 
licensed fanility or for renovation within an exist-

: 1ng licensed facility, such approval, when given, 
shall be null and void unless ~ctual con~truct1on 
begins t-'lithin ~ period of' one year. In the event 
that such appl~cant or licensee does not begin 
con~truction w::thin the time spec1!'1ed and intends 
to c!v so at a leter date, such plann and sketches 
ffi~d~ be resub~itted for approv~l. 

F. OFFICE CONFEP.ENCE 

When the scale plans ar~d local. a!)provals have be~n secured, 
an appointment should be made in advance with re~resente.tives 
ot the Bureau of Community Institutionz to discuss both the 
building under consideration and the other matters affecting 
proper operation of the home. 

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

In the event that renovations a~c essential~ recommenda­
tions will be out.~ined in wz,iting. St.ch renovations should 
be planned and s~pervised by a registered architect and shall 
not deviate from the recom.~endations outlined by this Depart­
ment unless written approval 1s secured. 

G. INSPECTION OF BUILDING 

An. inspection of the p:roperty may be made by representa­
tives of the Department after local approvals have been filed. 
Upon completion of renovations the applicant shall be given 
written notification that the work has been completed 1n 
accord with. spec1f1cat1ons of the Department.** 

•Regulation adopted July 26, 1961. 

••No further structural changes may be made .without pre-approval 
or the Department. 
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An inspection of the premises will then be made and 1f 
completed work appears satisfactory, the b~ilding will be 
approved. . 

The applicant should understand that approval of the 
structure does not, in :!.tseJ.f, constitute permission to 
accept patier.ts. Such permission will b~ based in part upon 
other factors suet aa adequacy or personnel, equipment, etc. 

H. ADAPTABILITY OF S'r:RUCTUFE 

Tbe struc·cure shall provide for the proper care and 
comf~~~ -of patients. 

l. Patient Rooms 

a. All patients' rooms shall be located in areas 
providing direct natural light and ventilation. 

b. All roons occt~ied by patients sha:1 have direct 
access to corridors and toil~t facilities with­
out the necestity cf par.sage tt..r-ough roorr:s of' 
other patients, ~itchen or d!ning a1~as, recrea­
tion rooms, reception rooms, etc. 

c. There must be a minimum of 3 feet c~ ea~h side 
of beds for proper atten<iance by pE::rson:1el ar,d for 
placement of r1ecessary bee side · tables and chairs. 
Only the spaces unobstruct~d by doo~s, windows, 
radiators, etc., are suitable for placement or 
beds. 

d. As noted in the OPERATING MANUAL (pege 15) adP­
quate single roo~ accomnodation must be provided 
for all patients in critical condition. 

e. Any substa.ndard room which has been a.pp~oved as a 
quiet room only shall not be included in the ca­
pacity of the nursing home and shall not be used 
for any other than the intendec purpose. 

2. Recreation Space 

a. Suitable recreation space should be provided so 
that patients may have the advantage of recrea­
~ion outside their slee~ing areas. 

b. Suitable sitting room should be provided for 
each floor where patients are housed. However, 
in instances where elevator service 1s provided, 
individual exceptions to this requirement may 
be made if circumstances warrar.t. 

- 26 -



• 

.. . 

3. Plumbing 

a. There shall- be adequate hand wasting :i bathing and 
toilet facilities on each floor used for patients. 
In addition, provision of &dditicnal plu~bing 
nec~ssary to prcvide good care for patients of 
eacn sex may be required. 

b. Proper toilet fac111t~es shall be provided for 
personnel. 

c, As noted in the OPERATING MA~UAL (page 15) each 
nursing unit should be provided wit~~ ut!lity 
room containing hopper, ~and sink, utensil 
aanitizor~ work table, and c~birtets. 

4. Nurses' Static~ 

Adequate and well located space shall be allowed 
for the supervising nurse, and her station should in­
clude a c.esk, available . runn::.ng water and locked cabinets 
for medications. (See page 15 of the OPERATING MANUAL). 

5. Storage Space 

Sufficierit enclosed spa~e, ade~uately lighted, 
shall be available for proper storage of linens, 
.drugs, st;;.pplies and patients' cloth!.ng. 

6. Lighting 

Artificial lighting shall be by electric!ty only. 

7. Heating 

The heati~g plant shall be adequate to maintain 
a temperature of 75 degrees Fahrenheit during the 
coldest weather. 

An electrj_cal emergency switch for the oil burner 
shall be provided on the 1.lrst floor and not permitted 
in the basement area itself . 

8. Screens 

The institution shall be equipped with screening 
tor all windows adequate to keep the quarters free of 
insects at all times. 

Kitchen 

The kitchen shall be aGceptably -located and shall 
be of sufficient size to sustain proper food service. 
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. l-0. Laundry 

The laundry shall be separate from the kitchen and 
other working areas of the nursing home and shall have 
an entrance which does not :-equi:-e tranoportation of 
soiled linen through fool preparation and food storage 
areas. 

I. BUILDING MAINTENANCE 

Both the interior and tte exterior of a nursing home 
must be maintained in good conditiori at all -times to insure 
an attractive appearance, to provide a pleasant ·atmosphere, 
and to safeguard against deterioration cf the premises. Sur­
rounding grounds should also be mainta1ne·d in a neat and 
orderly ·manr.er at all times. 

J. FIRE PROTECTION 

Buildings of fireproof construction a:-e to be preferred. 
In buildings of ordinary construction, patients may not be 
housed above the second floor.* 

The operator should make every effort to secure the 
interest and cooperation of the local fire department in 
planning for protect1o~ of the nursing home, in the instruc­
tion of employees in use of fire fighting equipment and means 
of evacuation of the building, 1n c.hecking fire ext!n2~uishers , 
and insuring the!r proper placement. The advice of local 
officials often proves of great value. 

1. Fire Detection System 

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

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

*Bedridden and helpleSs pat!.ents should preferably be housed 
in the first floor quarters. 
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.· 2. Horizontal Zoning 

To provide horizontal r1r~ zon1n~, ~11 ?loors above 
-the first floor of any non-fireproof building which is 
occupied by patients, and which exceeds 3000 square feet 

. in area, shall be divided into separate areas by barriers 
or at least one-hour fir6-resistance rating. Specifica­
tions on materials which provide such rating may be ob­
tained from the Fire Insurance Rating Organization of 
New Jersey, Newark. All doors provided in such barriers 
shall have a fire-resistance rating of at least one hour, 
nball be equipped with a positive :atch,· and. with a self­
closing device so installed that the door or doors may 
normally be held open but will close automatically (or 
may be released manually) to self-closing action. Such 
doors shall also be tight-fitting. If possible, such 
doors should be at least 42 inches wide to permit the 
passage of a bed. Doors in fire-resistance barriers, 
to meet the one-hour rating requirement, must be: 

a. Metal doors, or 

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

c. Metal-covered doors. Where doors are to be 
protected by metal cover, sheet steel not less 

· than #23 U. S. gauge shall be used and such 
sheet steel must be securely fastened . by bolts 
or screws. 

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

3. ~ -Stairways 

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

b. All exit doors to such stairways shall be clearly 
marl{ed • 

c. In any nursing -hom0 approved for occupancy by 30 
or more patients, the two main ~xits on the first 
floor shall open outward. 

d. No stairway referred to as a "winder" will be ac­
cepted as satisfactory. 
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e. In the event th1t a_ fire escape is necessary to · 
provide acceptable egress, it shall be construct~d 
in cot1formity with standards cf the Department. 
(See pages 33 and 34 for such specifications). 

4, Stair Enclosur~s 

a. All stairways leading from the first to the second 
floor shall be properly enclosed to prevent upward 
spread of smoke, flame and f~mes,* s~ch enclosures 
may be erected at ei tl1er t!1e first or second floor 
but first floor enclosures are · us~ally . preferred. 

b. In instances where owners or per3onnel are housed 
above the second floor, their quartcirs shall also . 
be protected ty stair enclosures or shut-offs, and 
a second means of egress shall be provided from 
such quarters. 

· c. Enclosures shall have a oue-hour fire-resistance 
rating. They may be constructed of 3/4 inch gypsum- -
plaster on metal lath on each side of 2 x 4 wood 
studs, or equivalent, or of wired glass in metal 
framework. All construction proposed as aequivalent" 
shall be app~oved by the Department. In enclosures 
there shall be no movable transo~s or movable in­
terior windows and all transoms and interior windows 
shall be of wired glass in me~al frame. 

d. Doors in enclosures shall be: 

·(l) Metal doors, or 

(2) Metal covered doors, ** or 

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

Such doors should be at least 36 inches wide. Any 
glass in such doors shall be t~ansparent wired glass. 
All such doors shall be self-closing, shall be tight­
fitting, shall open in the direction of egress and 
shall be equipped with positive latches. Doubl~ 
doors are undesirable since in such installations 
fire regulations c~ll for one such door to be kept 
latched 1n a clcsed position ana compliance with 
this regulation fr~quently interferes with normal 
traffic. 

•In fireproof buildings occupied above the second floor 
upper floors must be similarly protected. 

••Where doors are to be protected by metal covering, sheet 
steel not less than #28 U.S. gauge shall be used and such 
sheet steel must be securely fastened by bolts or screws. 
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e. La~dings adjace:1t to all doors in stair en­
closures should be at least the width of the 
door. 

. 5. Dumbwai tez:. and Lau:1drY. Chutes 

a. All dumbwaiters, laundry chutes or other ver­
tical openings which are not fireproof shall 
be enclosed with 3/4 inch gypsum plaster on 
metal lath on each side of tr.e st~ds, or 
equivalent. The top of the 0pening should be 
sealed with material having a fire · resistance 
rating of not less t~an one hour. · 

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

c. If the foregoing protective measures are not 
feasible, dumb~aiter shafts and laundry chutes 
should be properly sealed at each floor (with 
material equivalent in fire resistance to the 
floor construction) and abandoned, or the space 
converted to other purposes. 

6. Elevator Shafts 

Elevator ~hafts shall be fireproof, or shall be 
protected in acccrd with regulations listed for stair­
way cl".closures and enclosur·e ::or dumbwa1 ters and 
launury chutes. 

7. Basements 

a. Doors at the head of basement stairways shall be: 

(1) Metal doors, or 

(2) Metal covered doors, or 

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

Metal covzrings for doors shall be of sheet steel, 
not thinner than #28 U.S. gauge, securely attached 
on the tasement side with bolts or screws. Such 
doors shall be tight-fitting, of the self-closing 
type and equ1ppt7d with pos1~1ve latch. 

' 

•Where doors are to be orotected by metal covering, sheet 
steel not less than #28 u.s~ ~auge shall be used and such 
sheet steel must be securely fastened by bolts and screw$. 
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b. Basement ceilings shall be protected with metal 
lath and plaster, or equivalent construction ap­
proved by the Depart~ent, exceot in cases where 
such ceilings are alrec·.dy cove~cd wl th ->p,lastcir 
(on wood lath) in good condition. In all cases 
hollow partitions shall be effectively fire­
stopped with material of at least one-hour 
resistance rating. Side walls and ceilings en­
closing bas~ment stairways shall be protected 
in the same manner as basement -cei11n3s.* 

c. Paint and other highly inflammable material 
should preferably be storej outsice the build­
ing but minimum supplies may be kept in base­
ments if stored 1n closed metal cabinets or 
containers. 

d. Basements shall be kept in good order and 
reasonably clear of ex9ess furniture and equip­

·ment, and shall never be useC for indiscriminate 
storage. However, neat stocks in or161nal con­
tainers will be permitted in basement storerooms. 

e. All basement electrical wiring shall be in BX 
cable or equivalent and all outlets shall be or 
approved type. 

f. All ashes 3hall be kept in metal containers. 

g.• s~oke pipes from heaters to chimneys shall not 
pass within 18 inches of ceilings even though 
the ceiling may have been protected with metal 
lath and plaster. (If it is not possible to 
remove the smoke pipe 18 inches from such ceil­
ing, other adequate protective measures will be 
recommended by the Department.) 

h. In all new installation of oil furnaces and equip­
ment, tanks should be located outside the build­
ing. In cases where oil .burning equi?ment has al­
ready been installed in properties, the vent pipe 
and fill pipe sh6uld be located outside the build­
ing. 

*Provisions of this paragraph may be waived by the-Depart­
ment if all heating unitsJ motors and similar hazardous 
devices are isolated in ventilated rooms of non-com­
bustible construction having a fire resistance rating of 
not less than one hour, and providing that - doors to such 
rooms have a similar rating. 
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1, All unnecessary combustible ,artitions within 
the base~ent should be removed, 

8. Electrical Wi rin~ 

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

b. The operator-· shall., 0~1 or before Januar!' 1st of 
e~ch year, submit CJ. written statement by a quali­
fied electrician that the elec.trical ::::t.rcuits 
and wiring are satisfactory. Hi~ report should 
include the date of inspection and should give 
assurance that circuits are not overloaded, that 
all wiring and permanent fixtures a::··.z in good 
condition and that all portable electrical ap­
pliances, including la~ps, are equ!pped w1tn 
heavy duty cord 1n good condition. 

c. The operator 1s responsible for tte maintenance 
or satisfactory standards in the above respects 
at all times. 

9, Kitchens 

a. Since kitchens constitute hazardous areas, they 
shall be isolated insofar as possible, from other 
quarters. Doors leading to adjacent areas shall 
swing in one direction only~ shall be self­
clos1ng, tight-fitting. and equipped with positive 
latch. 

b. Such doors shall be: 

c. 

{l) Metal doors, or 

(2) Metal covered doors*, or 

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

Kitchen exhaust fans and metal ducts shall be 
ke~t tree of grease and dirt at all times. and 
metal ducts from such fans shall extend at 
least 2 feet beyond the building, Areas around 
kitchen ranges shall be kept free of grease at 
all times. 

*Where existing doors are to be protected by metal covering, 
sheet steel not less than #28 U.S. gauge shall be used 
and such sheet steel must be securely fastened in place 
with bolts or screws. 
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d. ln the event that metal toods and exhaust ducts 
arc installeJ directly over kitcher. ranges~ 
construction standards of the National Board of 
Fire Underwriters shall be complied with. 
( Pa:.iphlet 91). 

Laundry 

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

Fire Extinguishers 

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

b. Extinguishers should · be conspicuously hung and 
kept easily accessible and all shall be re­
charged and inspected in accord with the Man­
ufacturer's specifications. ~ach shall be 
labeled to s~1ow the date of such inspection and 
re-filling. 

c. The following types of extinguishers should be 
provided: 

(1) In kitchen areas (because of the danger 
of grease fires)., ext!nguisher should be 
a 5-lb. co2 or 4 1/2-lb. dry chemical. 

(2) In the basement area, extinguisher should 
be a 5-lb. COj if oil is ~sed as . a fuel. 
If coal is used, soda-and-acid extinguishers 
are recomnended. 

(3) Generally throur,hout the house, 2 1/2 gal. 
press~re-operated cartridce type extin­
g~ishers should be provided. 

12. Incinerator 

Where it 1s ~lanned to install an ~~cinerator in 
any nursing heme: fire protection of at least 3-hour 
fire-resistance rating shall be provided on the entire 
shaft and all open1ng3. 
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13. ;rnstr~ct ion of ?er~~~l 
The operator .shall be responsible for instruction of 

~1·1 personnel in fire prevent ion, in use of fire protec­
tion e~uipment ar.d devic·~s, a~d for developn:ent c-f' pro­
cedures to be followed in event of ehlergency. Such in~ 
struction should b~ given all omployees prior to their 
ass1gnme!1t to duty and should be repec..ted at necessary 
inter"."~ls. 

14. ~ E~ cape . So~c1ficat ion~ 

a. Wood Fire Esca~es 
, (l) Outside stringers rr~st be of the closed 

· type, 3 inci;ic s by 12 inches, and there must 
. not ba less tha~ 3 string pieces. Treads 
must be 2 inches by 10 inches, not less than 
48 inches in the clear and properly supported 
on pieces 2 inches by 4 inches well splic~d to 

. stringers. · 

(2) All platforms must be suppo:-ted by upritsht s 
not less than~ inches by 4 inches, properly 
braced. 

(3.),_,The f1~:'e escape should be directly ac~essible 
· from t,1e interior and so arranged as to make 
clear the direction of c.gress. 

(4) All exit doors to fire escapes shall be clear­
ly marM(ed. 

(5) Fire escape stair~ays should lead away from 
the building and run alongside. 

·: (6) All doors leading to fire escape 5hill swin~ 
outward and should lead to a platform, level 
with the door, and the width cf the platform 
stiall not be less than 48 1ncfies square. 

(7) R~nways, stairs and all landings shall not be 
l~ss than 48 inches in the clear to permit · 
the car:-ying of helpless patien~s, and all 
shall be equipped with a suitable hand rail 
b~aced at every third tread and with an 
intermediate guard rail. 

(8) The rise of stens must not exceed 7-1/2 inches. 
The treads of steps must not be .less than 
9-1/2 inches exlusive of nosing. 

'SPECIAL NOTE:' Plans for all fire eccapes must be approved by 
the Departmett of Institutions and Agencies prtor to any 
actual construction and must show 1n detail all buildings 
ad.jac·ent to fire escapes. 
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(9) No run of steps shall have more than 17 
risers unless an intermediate platform 
is provided. 

(10) No counter-balanced fire escape 1s ac­
ceptable but all shall be permanently 
fixed in place. 

(ll) All fire escapes shall have concrete 
footings extending at least 3 fee~ belpw 
grade • 

. b . Steel Fire Escapes 

(l) · Steel fire escapes shall provide the same 
characteristics or _the wooden tire escapes. 

(2) Such escapes shall have rio member less than 
1/4 inch thick. Wher~ such escapes are 
fastened to building, bOlts mu~t run clear 
through wall and any member passing through 
wall must be protec~ed against corrosion. 
All stairs, platforms, landings, and bal­
conies must . be constructed to su~tain a live 
~oad or at least 100 pounds per square foot 
with a factor of safety or 61 also a concen­
trated load of 200 pounds at the center of 
each tread. 

c . Exioting Fire Escapes 

No fii•e escape will be a·ccepted if it does 
not meet the .presently specified regulations. 

(Present exemptions for existing fire ·escapea 
are eliminated.) 

,. 
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STATE OF NEW JERSEY 

Departmc•r:t of Institutions and 1\genci,2s 

GUIDE FOR REVISED REGULATIONS ON PATIENT 
OR RESIDENT SMOKING 

The following gui o e for revised regulations on patient or resident 
smoking, adopted by the State Board of Control on October 30, 1968, 
a :~c effective o n that date, are applicable to all medical and resi­
dc1-! t -:. al ins ti tut iona l facilities licensed or approved by the 
Department. These · re,~·ulations replace those previously approved by 
the Department ,_ff. Apr i J. 24, 1968 and have been made a part of the 
Manuals of Standa~ds for l i censed ~r approved institutional 
facilities. 

1. As provided in the rules of the National Fire Codes, 
smoking regulations shall -be: adopted and shall include 
the followi ng min i mal provisions: 

a. Smok in:-_~ shal 1 be prohit'! i ted in any room, ward, 
or compartments wler2 inflammable liquids, 
combust i ble gases, 0r oxygen are used or 
stored and in any otl:.er hazardous locations. 
Such are as sha l l be posted with NO SMOKIKG signs. 

b. Smoking by patients or residents classified as 
not respc ~s i ble shall b e prohibited. 

c. Ashtrays o f noncorabustible material and safe 
design s}:, a 11 be provided in al 1 areas where 
smoking is p e rmitted. 

d . Metal containers with self-closing cover 
devices shall be provided in all areas where 
smoking is permitted. The most rigid disci­
p line with regard to prohibition of smoking 
may not be nearly so effective in reducing 
incipient fires from surreptitious smoking as 
the open recognition of smoking. Proper 
education and training of the staff and 
atte ndants ir1 the ordinary fire hazards and 
tb e i r abatement is unquestionably essential. 
The problem is a broad one, variable with 
different types of arrangements and buildings, 
and the effectiveness of rules of procedures, 
necessarily f l exible, depends in large part 
upon the management. 

INSERT PAGE 
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2 . S i nce the removal of cigarette vending machines does not 
seemingly decrease smoking or the smoking hazard, they 
should be retained or replaced, but have affixed to each 
a prominent sign emphasizing the dangers of smoking in a 
medical or residential facility. Sales in medical 
facilities should be limited to vending machines or 
coffee shops, not carts. 

3. Educational programs for personnel, patients or -residents, 
employing pictures, pamphlets, and lectures should be 
instituted. 

4 .. Physicians, nurses, and other personnel should be 
instructed not to smoke in the lobby, in the corridors, 
or in the presence of patients or residents. 

5. Smoking areas for physicians, employees, visitors, 
residents and ambulatory patients should be designated . 

6. Smoking by patients in bed shall be permitted by order of 
the physician and under regulations promulgated for the 
safety and welfare of the patient. In all cases, the 
bedside table should have an ashtray large enough to 
retain a smoldering cigarette however it may .fall after 
it burns. 

INSERT PAGE 
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SECTION IV 

REGULATIONS REG~RDI.:rG THE REMOVAL OF' CERTAIN COMBUSTIBLE AREAS IN 
ALL LICENSED FACILITIES OR THEIR PROTFCTION BY APPLICATION OF . 
APPROVED FIRE RETARDANT PAINT. __ . 
(Recor.:mended by the Eospi~al Lice:ns::.ng ·Board-o~ Janu'4ry ·1-0,....,-1-9_6_3_,_ 
and approved by the State Boa~d of Co~trol on January 23

2 
1963.) 

Institutions considering themselves f~ea of con~itions covered in 
•· the regulations 11s~ed below shall pl2ce on fiie with the Office 

of the State Fire Marshal, no~ later than January 15, 1965, a letter 
to that effect stating reasons why the institution 1s considered 
free of conditions listed below, t~e letter to be signed -by the 
owner or his delegated representative. 

Otherwise, licensees shall commence not later tha:i January 30, 1965 
. to comply wit~ the foll:>wing r•eg:t:lat1ons which shall be fully com­
plied with not later than January l, 1968~ 

l. Perforated and non-oerforated co~buJtible acoustical ceiling 
t 1 le s ( w oo<i-f 1 b re and SJ!S..d_!"_-_c_a_n __ e_t_y_p_e_s_)_. __________ _ 

a. remov~n._g_~tl~. with inco~buot!bla accustical tiles 
(mineral fi~re types); or, as a;i alternative, 

b. coat all existing tilds with approved firs retardant paint. 

2. Combustib le wains6oating (in hallways, lobbiea, vestibules, cor­
r:!.d2!:,.~ s tairw:1ys and audi toriu~s only.)' 

3. 

a. Remove walnscoating down to 1r.co,nbust1ble backing; and, 
11' desi!'ed by 0 1.•mer ,_ r...£P_la~..£_ w1 t:i 1ncombudtible wains coating 
material; or, as an alternative, 

b. coat all existing ~ain~coat1ng with approved fire retardant 
paint. 

Combustible partitions (in hallways, lobbies, vestibules, cor­
ridor~, stairways and auditoriums only.) · 
a, Rer.;ove and ;replace with incombustible pertitions; or, as 

an alternative, 

b. coat existing partitions with app~oved fire retardant · paint. 

4. Wallpaper. 
a. Sing10ayer cf wa.llpaper on 1n~O.l!l_qust1ble backing. No 

correctiv~ action required. 

b. Wall~ape~ on combustible backing (i.e. fibreboard, etc.) 
(i) Remove combustible backing and replace with 1ncom­

b~stible backing; or, as an alter:iat1-ve, 

(2) coat existing surfaces with approved fire retardant 
-paint. 
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C, Multiple layers of wallpaper on incombustible backing. 
This 1s in violation of requirements. 

-(l). Remove wallpaper to incombustible backing and re­
paper wi~h one ~ayer of wallpaper; or, as an 
alternative, 

(2) coat e:xisting surfaces with a,prcved fire retardant 
paint. 

5. Wallcoverings (other than walJ.paper). 

a. Cloth wallcoverings 

(1) RemovA down to incombustible backing; or) as an 
alternative, 

(2) coat existing surfacd with approved fire retardant 
paint. 

b. Plasti.£__~~llcoveri~s. 

(l) If U.L. rated and listed flameso~ead of wallcovering 
1s "25" or less, no corrective action 1s required. 

(2) If there is no U.L. rating or l~~ting, or the U.L. 
rating and listing of tte· wallc6vcr1ng is in excess 
of "25",then: 

(a) remove ~\rallcovering do 1.-m to lncombustible 
backing; er, ·as an alternative, 

(b) coat existi!'lg wallccvering surfaces with 
approved fire re~araant paint. 

6. Wooden baaement and cellar ceilings. 

a. Insta!l ceiling of not less than 5/3 inch U.L. rated 
plasterboa~d, nailed to joists, cemented and taped 
at joints; or, as an alternative, 

b. coat all ceiling wood (including joists and cross-bars) 
with approved fire retardant paint. Plug or seal all 
vertical openings prior to pain~!ng. 

~: If there exists a wood-lath o~ metal-lath 
ceiling under the joists and the plaster 
on such ceilings is broken or deteriorated, 
replace with sound plaster facing, or tear down 
broken lath and plaster to exposed wooden joists 
and proceed as per a. orb. above. 
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SPECIAL NO'l'ES: 

A. If compliance or the .above requi~ements is accomplished by 
means of applyinc; appro,ved fire retardant paint, all such 
surfaces when being repa1n~ed ln the futu~a, must be re­
painted with approved fire r&tardant paint. 

B. Sprinklers. 

c. 

l. Except es p~ovided in 2. balow, l~cens0~ facilities 
protected with a comprehensive a.utomati,:: :~ ·::;:ra:tn}rl<:!r 
system., shall be ~xemp~ from these regu:·atlons. 

2 • . Automatic spr!nkle:::'s 1n areas ·v-:he~e combusti.b1e. 
acoustical til~s exist, stall be of a Jet-nozzle type . 
If thay are not of e Jet-nozzle type, ~hey shall be 
changed to the ·proper type nozzle, or the acoustical 
tiles shall be removed and replaced, or coated with ap­
pro\•ed fire retardant paint, as provlded 1f1 Paragraph l, 
a • . and b. 

"Approved" fire retardant paint shall mean a product meet­
ing the r.,inirr,l...m requi:t'er.~er.~s set forth in th~ attached 
specificnt!~n~, and which product h&s be~n approv~d by the 
Office of the State Fire Mar&hal, State Department of 
Institutions atd Agencies~ P.O. Box 12~7, Trenton, New 
Jersey 08625. . . 

Procedure for Comol1anq_£: 

1. Prior to commencement of compliance work, institutions 
shall forward to t:1e Office of the Ste.te Fire I{iarshal 
a co~plete proposal listint: (See :nsert Page 42). 

2. 

a. Premises affected. 

b.· Specific areas of institution affected by this 
regulation and which areas shall be described as 
to: Type of finish (or construction) currently 
existing; number of square feet. 

c. Method of compliance iri.tended. If fire retardant 
paint 1s intended as method of compliance, trade 
name of paint to be used a:-id approximate number of 
gallons of this paint expected to be applied. 

d. IntendeC: startin~ and completion dates . 

No such work shall begin until the Office of the State 
Fire Marshal shall have forwarded t6 the institution a 
preliminary written approval of the methods intended to 
comply with the requirement~ listed above. 
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NOTE: 

. 3. Upon full completion of compliance work in accordance 
with the proposal submitted by the institution and 
with the preliminary approval of the Office of the 

· State Fire Mar~hal, the institution shall notify the 
Office of the State Fire Marshal in writing to that 
effect. In t~e event that fire retardant paint has 
been used as a means of compliance, a paint ce~ti­
ficate furnished by the supplier of tho . paint, shall 

·accompany the letter. Paint certificate shall 
show: 

a. Trade ·name of paint supplied to 1nstitut1on. 

b. Nur.·,ber or gallons sold to institution. 

c. Name or buyer. 

d. Date(s) or sale(s). 

~. Upon the receipt of full compliance letter (and 
pa! nt cert1i'9:1.catc whel"e. called :f'o~) and upon . 
subsequent inppection by the Office of the Ctate 
Fire Marshal, a letter or final approval shall 
be · iss\!ed to the 1nst:J.tut1on. 

Please address . any questions or ~nqulr1es to: 

Mr. Howard R. Hut~h1n$on 
Fire Marshal and Sefety Director 
State Department of Institutions and Agencies 
P.O. Box 1237 
Trenton, New Jersey 08625 

REQUIREMENTS FOR APPROVAL OF FIRE RETARDANT PAIN'l' 

1. Fire retardant paint shall be of the "inturnescent" type. 

2. Fire reta~dant paint shall have been tested by Unde"M·tri ters 
Laboratories (ASTM Method E-84~59T; MFPA Standard 255) and 
shall be rated · by U .L., as having t ·he following minimum 
ratings on wood: 

.Flamespread ..•••.• ·• .••. not to exceed "25" 
Smoke developed •••.•••• not to exce_ed "50" 

. . 
As many coats of tire retardant paint shall . be applied at · 
the U. L. specified coverage rate to bring the surface to 
the flamespread class1f1cat!on show~ in Pa~agraph 2. ·above. 
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... 

4. All cans of fir~ retardant paint shal: bear U.L. production 
insp~ction lab~ls. 

5. Fire retardant pcint ~hall be ~ashable. When tested in 
ci.ccordance with Para~rc?.ph 4. 5. 5. of Federal Specification 
TT-P-0026b, the paint fil~ shall not Lreak down for a 
minimum of 2,000 strokes (1,000 cycles). 

6. When subjected to a leaching test, the pRinted panels shall 
show ·an averag0 weight lo~s of not m0re t~1c.n 15 grams and a 
char volume no sreate1· than 4. 5 cubi~ inches, as specified 
in Paragraph 4.5.8. of Federal Spec!fication TT-P-0026b. 

7. ~'1ere fire retar,dant paim; is not waehable or leach resist­
ant as per requirements above, &n overcoat specified by the 
manufacturer of the fire retard~nt paint may be used over 
the fire retard~nt paint; provided, however, that the 
system of fire retardant pa1rtt plus overcoat is rated by 
Underwriters Laboratorias as a system with min~mum ratings 
as shown in Pa~agraph 2. above; and provided that the 
system shall m~et w~shabil!ty and leachin~ tests as required 
1n Paragraphs 5. and 6. ahove. 

8. ~o fire retardant pa:nt h~ving a solvent with a flash point 
below 80 degrees F. shall he acceptable. 

9. PAIN~S AP~RCVED IN ONE-COAT APPLICATION. 

a. ALRI-107A. Approved in on~ coat at 175 sq. ft. per 
gallon. fAlbi Manufac~uring · Co., Inc., Ro~kvUle, Cpnn.) 

b. F!,AME-C'RETE 321. Approved in one coat at ,15 sq. ft. 
pe-rgallon. (Flamc-C~ete Co. of America, -Inc~, Niagara 
Falls, New York:) 

c. OCEAN 900. ApDroved in one coat at 175 sq. ft. per gallon 
focean Chemicals, Inc. , Nlagara Falls• New York) ,.._. 

PAINTS APPROVED IN TWO-COAT APPLICATION 

d. SAF 303 - SAF 202. Meets requirements when one coat 
SAF 303 ii applied at 150 sq. ft. per gallon coverage 
rate, over-coated with one coat SAF 202 at 500 sq. ft. 
per gallon coverage rate. (Kanufactured by Baltimore 
Paint and Cheffiical Corp., Baltimore, Md.) 
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TO: 

RE: 

SECTION V 

g,tntr nf Nrw 3Jrrsry 
DEPARTMENT OF INSTITUTIONS AND AGENCIES 

Ausust 26, 1966 . 

ALL LICF:NSED NURSIXG ROMES 
ALL APPROVED PUBLIC Mr:f;:CjAL INSTITTJTioirs 
ALL APPROVED HOMES FOR .AGED WITH LICEllSED NURSING UNITS 

MINIMUM l-JEEKLY NUnSING HOURS REQUIRED FO"R N~TRSING HOMES, 
PUBLIC MEDICAL INSTITU1l1IONS AND KDRSH!G UNitS OF HOMES 
FOR .AGED. 

The Hospital Licensing Board, on c.Tun0 10, 1966, r-~cor1nvmded approval 
of a regulation to permit a registered nurse rat~o of l to 5 with · 
25% credit for licensed practical nu1ls3s in the &bove-tnentiuned 
licensed and approved facilities in t~e St&te. 

The recommendation was subsequently approved by the State Board ot 
Control on June 22, 1966, wi·~h the regulation to become effective 
July 1, 1966. 

This regulation, which has been rr.ade. a part of the standards 
applicable to the above-mentioned facilities, is attached. We 
request that you Aclmcwledge its receipt by signing and returning 
the form attached for this purpose. 

In reference to this regulation, it will be notod that with the 
25% credit for licensed prc1ctical nurses., around-the-clock 
coverage by licensed persor..nel on a daily basis is re~uired. How­
ever, in ke~ping with the provisions of R. S. 30:11-1.9, all 
existing f8cilities affected by the new regulation will have until 
June 30, 1968, in which to be in full compliance with the new 
standards. During the pe:r-iod between · July 1, 1966, and June 30, 
1968, this Department will 6Ccept nurse staffing in existing 
facilities which meets either the old or the new stanclards. How-

~ e~er, all new facilities licensed or approved on or after 
July 1., 1966, will be required to meet the new standards. 
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In addition., effective July 1, 1966, this Department will discon­
tinue the use of the personnel sheet for r0gistcrod ?rofessional 
nurses except for new nurse directors. In place of the personnel 

.sheet, however., each licensed or approved :facility will be required 
to maintain an available file on the current license ~umbers of 
registered professional nurses and licensed practicJl nurses em­
ployed by the facility. Since such licenses ure renewed annually, 
each facility should assu.Ylle the responsibility for cliecking current 
license numbers on an annual basis (by January 31 of each year). 

Any question regarding thia comr::unication or th~. regulation should 
be directed to our Bw. .. oau of Comn1uni ty Institu·tions. 

LWMcC:23 
RTC 

Attachments 2 

Sincerely yours., 

-. ·-• . . ; -·· . r··. 
I / · ., ~ I 'I. l / /,7 ·-·-- . , .., h . ./ '· . 

'r.n:oya/ W. Mccorkle 
Corr.missioner 

Acknowledgment Form 
Regulation Regarding Minimum Weekly Nursing Hours 
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STATE OF ~EW JERSEY 
Department of Institutions nnd A~encies . C> 

Bureau of Community Institutions 
Trenton 

MINIMUM WEEKLY NURS!NG HOURS _REQUIRED ~'OR NUWUNG HOMES, 
PUBLIC MEDICAL INSTITUT 10NS AND NURSING UNITS OF' H0i'{8S FOH AGED{'" 
(2½ nours of care per patient per' day; round-tl":.1.~ -clock coverage 
by licensed personnel; R.N. ratio of l to 5 with 25% credit for 
t.P.N.s; minimum of 8 ho1.4rs of R.N. daily coverage) 
IMPORTANT: SEE FOOTNOTE BELOW BEFORE UTILIZING THIS TABLE 

--
Censuai Tot1 Tot. iMin. ;1.P.N. pther ;i Census Tot. T~t. ,Jr.in. : L.P .N. ' Other 

I Hrs •. Lie • . R.N. ! \ . Hrs .. •Lie. ;R.No! I 

l - 9 ;168 l 168 I 56 '1· · 112 Ii O :: 30 :525 ; fb8 ~ 66 '. 102 . 357 

l(!) i 175 I 168 56 . 112 · 7 ii 31 !543 1168 69 i 99 375 

11 l193 I 168 I 56 112 25 " 32 !560 '. 168 69 : ~9 392 

12 210 I 168 I 56 I 112 42 i! 33 !578 \168 72 : 96 410 

13 !228 ! 168 I 56 1 112 60 I! . 34 !595 !168 75 93 427 
i I ! ;: I I 

93 14 245 j 168 \ 56 I 112 77 :! 35 \613 1168 75 

15 ! 263 I 168 ! 56 112 I 95 !i 36 ! 630 ! 168 72, , 90 , 1162 

16 j 280 ! 168 56 112 J 112 :! 37 ' 648 : 168 81 

17 !298 II 168 112 I 130 Ii 38 665 !168 ~4 ! I I 56 I I ' 
18 1315 I 168 56 1 112 : 147 i! 39 683 !168 87 

I f : ! ,: I 

19 333 I 168 56 ! 112 ! 165 ii 40 !100 
1

168 · 87 

20 ! 350 ; 168 I 56 ! 112 I 1s2 i I 41 i 118 I 168 I 90 

21 . j368 l 168 I 56 I 112 I 200 \ 42 !735 1168 93 

22 ' I 385 ! 168 l 56 i 112 I 217 : 43 1753 !168 96 

23 
1
403 l 168 56 i 112 j 235 !1 44 Jno 1

168 96 

24 ! 420 I 168 56 i 112 1252 \l 45 i 788 !168 99 

25 l438 i 168 56 I 112 ;210 ! 46 805 168 102 

26 !455: 168 57 I 111 
1
281 47 !823 1168 102 

27 k73 l 168 60 ! 108 ! 305 48 
1

840 1168 !1q5 

87 

84 
I 

81 I 

81 

78 

15 
72 

72 

69 

66 

66 

63 

480 

497 

515 

532 

550 

567 

585 

602 

620 

637. 

655 

672 
I I ' I 

28 I 490 i 168 63 I 105 322 49 . 858 1168 108 ! 60 690 

29 1 508 : 168 l 63 \ 105 
1 
340 50 i e15 1168 111 I s1 101 

IN CALCULATING THE REQUIRED NURSING-HOURS IN ANY IN$T!TU'l'10N OVER loo 
BEDS, DO NOT, UNDER ANY CIRCUMSTANCES, ADD THE FIGURES IN THE 1 to 57 
CENSUS SINCE THEIR USE WILL DISTORT THE ESSENTIAL COVERAGE. Insert 5P~1g0 
*Approved by State Board of Control 6/22/66 - Effective 7'/l/66 -4 -
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SECTION VI 

STATE OF NEW JERSEY 

Department of Institutions and Agencies 

REVISED REGULATION ON CARPETING 
IN LICENSED OR APPROVED MEDICAL FACILITIES 

The following regulation of the U.S. Public Health Service on 
carpeting, adopted by the State Board of Control on January 22 0 1969 
and effective April 1, 1969, shall be applicable to all medical 
facilities licensed or appr_oved by the Departmento This regulation 
shall apply only to new installations of carpeting and shall not be 
retroactive, with the understanding that the use of carpeting as a 
floor finish material shall be optional and not mandatorye This 
regulation replaces the regulation to permit carpeting in licensed and 
approved facilities adopted by the State Board of Control on June 22 0 
1966. 

Floor finish materials shall have a flame spread rating of not 
more than 75. Flame spread ratings for each specific product shall 
be determined by an independent testing laboratory in accordance with 
ASTM Standard No. E 84-61. 
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SECTION VII 

STATE OF NEW JERSEY 

Department or Institutions and Agencies 

REGULATION .flli EXTENDED~ UNITS EQ!! MANUAL .QE 

STANDARDS EQ!! ~-~~FACILITIES 

The following regulation, adopted by the State Board of 
Control on November 23, 1966 with an effective date of 
December 1, 1966, is applicable to all licensed and ap­
proved long-term care facilities in the State. 

A long-term care facility, as defined in this 
Manual, shall be permit~ed to operate an ex­
tended care unit in the same manner as it · 
operates a patient nursing unit. 

The extended care unit may be part of the 
long-term care facility structure, but shall 
be organized as an identifiable Ul"li t. Prior 
to transfer of patient nursing unit beds to 
extended care beds, approval of the Hospital 
Licensing Board is requiredo 

If extended care beds are not utilized for 
extended care patients, theae beds may be 
utilized for regular nursing home care patients. 

The extended· care unit shall meet all applic­
able construction and operation requirements 
of the State of New Jersey for long-term care 
facilities and the Conditions of Participa­
tion for Extended Care Facilities under the 
Social Security Act Amendments of 1965. 

For purposes of this regulation, a long-term 
care facility is defined as a nursing home, 
public medical institution, or nursing unit 
of a home for the aged. 
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APPENDIX I 

State of New Jersey 
Department of Institutions 

and Agencies 
Trenton 

AN ACT REQ'JIRING THE LICENSING, INSPECTION AND REGULATION OF 
PRIVATE MENTAL HOSPITALS, CONVALSSCENT HOMES, PRIVATE NURSING HOMES 
AND PRIVATE HOSPITALS, CREATING A HOS?I~AL LICENSING BOARD, PRO­
VIDING FOR -~E~U~A'!'IONS, ENF'ORCEMENT PROCEDURES, AND PENALTIES FOR 
THE VIOLATION THEREOF. (Amended May 5, 1965) 

30:11-1 LICENSE P.EQUIRED; APPLICATIO~; RULES AND REGULATIONS; 

PUBLIC POLICY 

It is declared to be the public poli~Y of this State to pro­
vide for the development, establishment and enforcement of basic 
s"i:;andal'C.S for the care and treatment of individuals 1:1 private 
mental hospitals, convalescent homes, private nursing homes and 
private hospitals as def~nod here!n and for the construction, 
maintenance and operation of suc:1 institutions in such a manner as 
to insur·e safe and adequate treatment of all such ind1 vi duals in 
said ~riv~te mental hospitals., convalescent homes, private nursing 
homes a~d private hospitals. No private nursing home, private 
mental hospital, convalescent home or private hospita: fo~ the ~are, 
treatment., or nursing of persons rr.entally ill, mentally deficient 
or mentally z•etarded., acutely o~ chronically 111, or who are 
crippled., convalescent, infirm or in any way affl1ct€:d, a:id who 
are in need o~ medical and nursing ca~e on a continulng basis shall 
operate within this State except upon license first ha~ and obtained 
for that purpose from the department, upon application made therefor 
as hereinafter provided. No such license shall be granted by the 
department, unless the commissioner shall be sat1--s1'ied that the 
institution, :racility er establishment in question is adequately 
prepared to furnish the care and service t .o- be provided by it. 
No license sh·a11 be granted to a hospital facility unless the com­
missioner 1s satisfied that it is adequately prepared to provide 
all services and care required by the residents of the community 
wherein it is located. Nothing here!n contained shall be so con­
strued as to interfere with the powers ·of the State Board or Medi­
cal Examiners to license medical pract1 tioners in Ne~-, Jersey. 

Application for the license required by this chcpter shall be 
made upon forms furnishe:i by ·the department, shall set forth the 
location of the home or hospital, the person in charge thereof, and 
the facilities for caring tor persons who may seek treatment therein.· 
The applicant shall be required to f'urn1sh evidence or its ability 
to comply with minimum standards of medical and nursing care, finan­
cial ability to successfully operate ·the institution ~r which the 
license 1s ~ought, and of the good moral character of the person 
1n charge thereof. 
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30:11-1.1 

Ex~ept as to persons presently licensed, no license ~hall be 
issued to a natural person unless he is a citizen of the United 
States and a resident of the State of New Jersey at the time of 
the submission of the applioation. No license shall be issued to 
any person under the age of 21 years; to any person who has been 
convicted of a crime involving moral turpitude; or to any person 
who has been twice found guilty of violating the p~ov1s1ons of 
this chapter by a court of competent jurisdict:ton- or who has ad­
mitted such gu!lt. 

30:11-l.2 

No license shall be issued to any c~rporation not presently 
licensed unless each legal or equitable owner of more than 10% 
of its stock qualifies in all resp~cts as an individual applicant. 
In applications by corporations, the names and addresses of, and 
the areount of stock held by, all .stockholders holdin~ one or more 
percent of any cf the stock thereof> and the names · and addresses 
of all officers and of all members of the boa~d of directors must 
be stated in the application. If one or more of such officers or 
members of the board or direc~ors would f~il to qualify as an 1n­
div1Gual applic~nt in all respects, r.o license shall be granted, 
until such pe~scns so disqualified shall be qualified. 

30:11-1.3 

In applications by partnerships, the appliiat!ons shall 
contain the names and address·es of 'all of the partners. Ne license 
shall be i$sued unless all of the partners would qualify as 
individual applicants or until such disqualification is removed. 

30:11-1.4 

Upon receipt of an application for license, the Department 
of Institutions and Agencies shall cause an investigation to be 
made or the applicant and the pr•oposed facilities and shall issue 
a license it it 1s found that said applicant is or good moral chal:'­
acter and facilities comply with .the provisions of this chapter, 
the regulat1on:s of the department and the minimum standards es­
tabli~hed for the operation of a private mental hospital, conval­
escent home., pr!vate nursing~home or private hospital. The depart­
ment may 1n its discretion, for good cause, issue a temporary per­
mit to operate or a provisional or probationary license for a 
stated period of time pending full compliance by the licensee with 
rules and regulatioas establishing minimum standard3 or operation. 
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The license shall not be transferable or assignable except with the 
wi~1tten approval of the department and shall be posted in a con­
spicuous place on the licensed premises as prescribed by the 
regulations of the department. 

30:ll-l.5 

Whenever any change shall occur in tqe facts as set forth in 
• any application for a license, the licensee thall ·file with the 

com.'llissioner, a notice in writing of such change within 10 days 
after the occurrence therec~. No notice need be _g!ven by corporate 
licensees of changes in stock holdings therein unless and until the 
aggregate or_ such changes, if made before the time of said applica­
tion~ would have pravented the issuance of the license. 

Applicants shall answer such questions as ~ay be asked concern­
ing their characttr, financial ability, residence, citizenship and 
ability to operate a nursing home -or hospital and ~~ke such declara­
tions as shall be required. All applicants may te duly sworn and 
all statements and applicaticns shall be deemed material. Fraud, 
misrepresentation, false stetemants, misleaaing statements, evasions 
or suppression of material facts in the securing of a license are ·· 
grounds for denial, sunpension or revocation of the license. 

30:11-1.6 

Nothing in this chapter shall be construed to require a licensee 
holding a license at the time this act is -approved, as a condition 
precedent to obtaining a renewal of such license, to make structural 
changes, other than maintenance and .,"epairs, to the licensed facility 
or to increase or decrease the bed capacity thereof; nor to require 
a purchaser Qf such nursing home licensed at . the time this act shall 
be approved, . as a condition precedent to obtaining a license, to .·· 
make such structural changes, other than mainten~nce and repairs, 
t o said licensed facility or to increase or decrease the bed 
capao1ty thereof. 

30:11-1.7 

The State Board of Control of the Department of Institutions 
and Agencies, with the advice of the hospital licensing board, shall 
adopt, amend, p:-omulgate and enforce such rules., regulations, and 
minimum standards of nursing and hospital care with respect to the 
different types of hospitals, convalescent homes and nu7sing homes 
to be licensed hereunder as may be rea.sonably necessary to accom­
plish the purposes or· this chapter and to: assure that patients 
resident in the institutions described he~ein shall receive medical 
and nursing care :consistent with accepted practices and procedures 
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for administering such ~edical and nursing care in physical sur­
roundings and under circ~ ... ~tances conducive to the recovery and 
convalescence of all patients in such institution. Such rules, 
regulations and minicum staLdards may include, but shall not be 
limited to, the regulation of medical c.nd nursing care, extent 
of furnishing same, sanitation, dietetics, except ,here the di~t 
has been prescrited by a l!censed physician, heat, light, air, fire 
prevention and control, space allocation for patient care, housing 
and recreation facilit ies and ~elat~d ma~ters dealing with patient 
care and comfort and when adopted sha~l be binding upon all licensees 
and slPPlicants for license under this chapter. 

30:11-1.8 

Copies of proposed rules, regulations or minimum standards shaD. 
be mailed by . certified ~ail to such per3ons wno r.ave filed with the 
department a written reqnest for such proposed rules., regulations 
or minimum standards. Except in· the case of an emergency, no rule

1 
regul~tion or minimum standard shall be adopted until copies of 
saiu proposed rule, regulation or minimum standard shall be mailed 
to those persons who have requested them together with a notice or 
the time and place of a hearing to be had on such proposed rule, 
regulation or minimum standard. 

No hearing so held shall be held earlier than 30 days after 
the mailin~ of such proposed rule, regulation, or minimum standard 
and notice of hearing. 

30:11-1.9 

Any private hospital, convalescent home, p~ivate mental hospi­
tal, or private nursing hoffie which is in operation at the time of 
promulgation of any applicable rules or regt...lat1ons or minimu:n 
standards under this act shall be given a reasonable time, not to 
exceed 2 years from the date of such promulgation, w!thin which 
to comply with such rules and regulations and minimum standards, 
or subsequent amendments or supplements thereto. 

30:11-2 DURATION OF LICENSE; FEE FOR ISSUE OR RENEWAL ' 

A license to operate a private mental hospital, private nurs­
ing home or private hospital shall be valid for 1 year from date 
of issue, and, upon issuance or renewal of such license, the com­
missioner shall collect, respectively, a fee of $25.00, which shall 
be paid into the General State Fund and the cost of administration 
or this chapter shall be provided for in the annual appropriation 
law. 
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30:11;..3 REVOCATION OR SUSPENSION OF LICENSE: HEARING 

The_ State Board ·or Control, after servinr. the licensee w1 th 
speoific charges in writing at least 30 days· in advance of ·the hear­
ing, and after hearing, may de~y, place on probationary or provi­
sional license," revok·e or suspend any and all licenses granted under 
authority or th.s chapter to any person, firm, partnership, corpora­
tion or association violating the provisions of this chapter, or the 
rules and regulations promulgated hereund~r. 

· Prior to the revocation, suspe:is!on <:>r denial or placing on 
probationary or provisional license o~ any license hereunder the 
department shall afford the licensee an opportunity for a p-r~mpt 
and fair hearing before the department on the question or the issu­
ance, suspension or the placing on a probationary or provisional li­
cense, or revocaticn of the license. The procedure ~overning such 
hearings shall be in acriordance with the rules and regulations of 
the department adopted by and with the consent of the hospital li­
censing board.' Either party may be represented by counsel of his 
own choosing, subpoena witnesses .end compel their attencance on forms 
furnished by the depart~ent. 

Notice of revo.cation, suspension, the placing on probationary or 
prov1s1on_al licenfte or . denial of a license together with a specifica­
tion . of charges shall be sent to the applicant or licensee by regis­
tered mail and the notice shall set forth th~ particular reasons for 
the denial, .suspension, the placing on probationnry or provisional 
11cens·e or revocati.on or the license. Such denial, suspension, the 
placing on probationary or prov1s1on·a1 lioens-e, or- revocation shall 
become effective 30 days after mailing, unless the applicant or li­
censee, within such 30-day period shall meet the requirements of 
the department : or shall give written notice to the department of its 
desire :for a hearing, in which case the denial., suspe:1sion, the plac­
ing on probationary o-r provisional license, or revocation shall be 
held in abeyance until the hearing has been concluded and a final 
decision rendered; p:-ovided, however, that such applice.nt or licensee 
may appeal from such denial, suspension, placing on probationary or . 
provisional license, or revocation, to any - court having jµrisdiction 
or such mat·ters. 

The Comrn1ssioner of the Department of Institutions a~d Agencies · 
shall arrange .for prompt and fair hear+ngs on all such cases, render 
written decisions stating conclusions and reasons therefor upon each 
matter so heard, and 1s empowered to enter orders of denial, suspen-. 
sion, placing on probationary or provisional license or revocation 
consistent with the circu~stances in each case. 

30 : 11-3. l INSPECTION OF PREMISES; AP PROV AL ·oF STRUCTURAL CHANGES 

The department shall make or cause to be made such inspections 
of the premises of the licensee from . time to time as it may deem 
necessary , to be assured that the licensee 1s at all times complying 
with the provisions of this chapter, with the rules and regulations 
promulgated hereunder &Pd with the minimum standards ·of medical and 
nure1ng care e:stablished by virtue or the auth~ri ty of this chapter. 
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':'he licensee, prior to making any alterations, addittons or im­
provements to its facilities or prior to the construction of new 
facilities shall, before commencing such work, submit plans and 
specifications to the de,artment for preliminary inspection and 
approval or recommendations with respect thereto. No such plan 
shall be disapproved if it com:plies with minimum requfrements. 

30:11-4 PENALTY FOR OPERATION WITHOUT LICEnSE 

( a) Any person, fir:n, partnership, corporat:.or: o:r association 
who shall operate or conduct a private me~tal hospital, convalescent 
home, pr1yate nursing home or private hosp!tal without first obtain­
i~g the license required by this chapter, or who. sha~l operate such 
private nursing home, convalesce:1t :1or.1e or private hospital after 
revocation or suspension of license shall be liable to a penalty of 
$25.00 for e~ch day of operation ~n violation hereof for the first 
offense and for any subseque~t offense shall be liable to a penalty 
of $50.00 for each day of operation i~ violation hereof. The State 
Board of Control, with the approval of t~e Attorney General, 1s 
hereby authorized and €mpowered to · compromise and settle claims for 
money pena:.ties in appropj,"'ia.te c:.rcurnstances where it appea.rs to 
the satisfaction of the board that payment of the full penalty will 
work severe hardship on any individual not having sufficient finan­
cial ability to pay the full penalty but in no case shall the 
penalty be comprorr.iscd for a sum less than $250.00 for the first 
offense and !500.00 for t~e se~ond and each subsequent offense; 
provided, however, that any penalty of less than $250.00 or $500.00, 
as t~e case may be, may be comp~ornised. fo~ a lesser sum. 

The penalties authorized by this section shall be recovered 
in a civil action, b~ought in the name of the State of New Jersey 
in the Superior Court or the County Court of any county, which 
court shall have jurisdiction of all actions to recover such penal­
ties. No money penalties provided for herein shall be required to 
be paid until the appellate procedures provided for in the courts 
shall have been exhausted and then only if on appeal it is deter­
mined that the licensee was in violation of the provisions hereof 
or the rules and regulations of the board of control establishing 
minimum standards of operation. No penalties shall be assessed for 
the period of time following the filing of an appeal with the ap­
propriate appellate court from a determination adverse to the licen­
see rendered by the department and until such appellate court or 
courts shall have rendered a final decision, and any penalties 
assessed prior thereto shall be recoverable only to the extent that 
the appellate court or courts affirms the decision of the depart- . 
ment in the first instance. Money penalties, when recovered, shall 
be payable to the General State :i'und. 

The department may, in the manne~ provided by law, maintain 
an action in the name of the State of New Jersey for injunction 
against any person, firm, partnership, associatfon or corporation 
continuing to conduct, manage or operate a private nursing home, 
convalescent home or private hospital without a license, or after 
suspension or revo~ation of lice~se. 
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The practice and procedure in actions instituted under author­
ity of this section shall conform to the practice and procedure in 
the court in which the action is instituted. 

(b) 'lr.,;henever a boarding home for sheltered csre, boarding 
hquse or rest home or facility or institution of like character, 
not licensed hereunder, by public or private advePti::iing or by 
other means holds out to the public that it is equip:c·ed to nrovide 
post-operative or convalescent ca;."'e for per.sons me~.i.t~lly ill or 
mantally re~ardad or who are suffering or r0cc.,·\rorir.1g from illness 
or injury, o~ who are chronically ill, or whenever there is a 
reason to be~ieve that any such facility or institution, not li­
censed hereunder, is violating any o:f the provisions ot· this chap­
ter, then, and in such case, the department shall bo pa1~mitted rea­
sonable inspection of such premise3 for the :;,urpose o.f Dscartaining 
whether there is any violation of the provisicns horao.f. 

Any person, firm, association, partnership or corporation, not 
licensed hereunder, but who holds out to the public by 0dvartising 
or other meanr. that the medical and nursing care cont?mplated by 
this chapter will be furnishe d to persons seeking admission as pa­
tients, shall cease and desist rrom such practice and shall be 
liable to a pen~lty of $100.00 for the first offense and $200.00 
for each subse~uent offense, such penalty to be recovered as pro-_ 
vided for herein. If any such boarding home for sheltered care, · 
boa-rding house, rest home or other facility 01.., institution shall 
operate as a private mental hospital, convalesce~t home, p~ivate 
nursing home or private hospital in violation of the provisions 
of this act and any supplements thereto then the same shall be 
lioble to.the penslties which are presc~ibed and ·capable of being 
assessed against hospitals or nursing homos pursuant to subsec­
~ion (a) of this section. 

30:ll-5 (Repealed) -

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

The State Board of Control, subje~t to the approval of the 
Governor, shall appoint a hospital licensing board which shall con­
sist of the Commissioner or the Department of Institutions and 
Agencies, the State Director of Health, the president of the State 
Board ot Medical Examiners, 2 hospital administrators of re~ognized 
ability and 6 quali~ied persons, 2 of whom shall represent the in- _ 
terests of the public at large, one of ~hom shall hsve opecial qual­
ifications end training in t!.1.e field of nursing, one of whom shall 
be selected from among the official boards and administrators~of 
tha several nonp:rrofit homes for the aged and· 2 of whom shall ·be 
sciLeeted from among the owners and administrators of the several 
private nursing homes. The board shall_ be representative of the 
aforementioned groups and shall be sppo1nte~- for terms of 6 years, 
except when appoint ad to co~ple ta ~n une~P}-red term. r:iembers whom 
terms expire shall hold office until appoincment of the1.r succes­
sors. They shall serve without compensation but shall be reim­
bursed for actual - expenses incurred in the po~formance of their 
official duty. 
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30:11-7 HOSPITAL LICENSING BOARD; DUTIES 

The hospital licensing board shall have the following respon­
sibilities and duties: 

a. To consult and advise with the State Board of Control of the 
Department of Institutions a~d Agencie~ 1n matters ot policy affect­
ing the adm:!.nistration of this chapter and in the development of 
rules, regulations and minimum standards of nursing and medical care 
as provided for ' herein. 

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

The board shall meet . not less that'! o~ce es.ch year and., in add:1...-:-. 
tion, as often as shall be requi:::-ed to conduct the business or the · 
board and to assist and advise in the adm1nistrat1on o.rthe duties 
and responsibilities imposed by this chapter. 

30:11-8 PRIVATE MENTAL HOSPITAL, PRIVATE NunSING HOME, CONVA­

LESCENT HOME AND · PRIVATE HOSPITAL DEFil~F~D 

A private.. r.iental hospital, private nu:-sin~ homo> oon .. ,~LP~c:;f!.o-11t 

home ov private hospital, for the purpose of th!s chapter, 1s de­
fined as any inst:ttution, whether ope~at·ed for profit · or not, which 
is not maintained, supervised or cont~olled by an agency of the 
government of the State or of any cou:1t:y o:- r.iun!c!pality, and which 
main~a!ns and operates facilities for the diagnosis, treatment or 
care of 2 or more nonrelatad 1nd1v1duals, who are patients as de­
fined herein. 

The word "hospital" as used herein shall not be deemed to in­
clude f1rst~a1d stations for emergency medical or surgical treatment 
where no continuous bed care or protracted treatment 1s contemplated 
or performed. 

As used in this chapter a upatient" 1s a person who is suffer­
ing frot:1 mental illness, mentc.l deficiency, mental retardation, an 
acute or chronic illness or injury, or who is crippled, convalescent 
or infirm and ·who is in need of medical and n,;rsing care on a contin­
uing basis, or who 1s. 1n need of obstetrical or other medical or 
nursing care. Infirm is construed to mean that the individual is in 
need of assistance in bathing, d:-essing or some type of supervision. 

As used here!n, a "boarding house'' shall be construed to be a 
• family home or larger structural unit in which, for compensation, 

persons are given room and board including or not including, as 
the case may be, heat, light, toilet and bathroom facilities; and 
in which there is no agreement between operator a~d boarder to give 
personal care or special attention. 
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As used herein, a "boarding home for sheltered car·e'' is defined 
as any establishment, a single or multiple clwelling, . !)Ublic o·r pri­
vate, i~corporated or unincorporated, for profit or nonprofit, 
operated at the direction of or under the •management of an individ­
ual or individuals, corporation, part~ership~ society, or associa­
tion, which furnishes food and shelter to 4 or more adult persons un­
related to the proprietor and which Pl''OVides any personal care 
or service beyond food, shelter a~d laundry, to any one or more 
of such persons, exclading, however, any private:i.y aoe1 ... ated estab-
lishment licensed under this cha,ter. ~ 

Any private · mental hospital, private nursing home, convalescent 
ho~e or private hospital, as ~ell as institutions o~~rated and main­
tained by any agency of the goverr.me~t of any county or mu~icipal­
ity which shall apply for and receive Feder&l funds under t.he pro­
visions of Public Law 725 of the 79th Congress, Chapter 958, 2d · 
Session, shall be required to comply, as a condition precedent to 
receiving such funds, with the rules and rep.;~lations and the mini­
mum standards of nursing and hospital care provided for in this 
chapter. 

30:11-9 EXCEPTIONS AND EXEMPTIONS 

Nothing in this act or in chapte~ eleven of Title 30 of the 
R~vised Statutes shall eive the lic8nsing authority or agency 
herein provided for the power or authority to req1.1ire any hospital 
to pr-actice or permit sterilization of ht!:nan beir..:(s, euthm1asia, 
birth control br any other similar practice cont~~ry to the dogmatic 
or moral beliefs of any well establisher] religiou~ ooc.i 0:-· ~ .... :om; na­
tion, ncr shall any· of the provisions thereof vest authority or be 
co?)strl.4ed ~o vest authority in the Department of Institutions and 
Agcncie6 or in the licensing auth~rit~ or agency he~e!n provided 
for t .o deny e.ny application for license or approval as may be 
required by this act or said chapter on the sole ground that ade­
quate hospital or nursing home facilities are already available in 

. the vicinity or area for which the license or approval is sought. 

Nothing in this act or in chapter eleven of Title 30 of the 
Revised Statutes shall be so construed as to give authority to 
supervise or regulate or control the ~emedial care or treatment 
of individual patients who are adherents of any well recognized 
church or religious denomination which subsc~ibes to the act of 
healinc by prayer 2nd the principles of which are opposed to 
medical treatment and who are resident in ·a:1y ho:::e or institl!tion 
operated by e. member or members, or b~r e..n assocj_ation or corpora­
tion corr.posed -of membe:,s of St!ch well recognized c.hu~ch or reli­
gious denomination; £t'Ovided, that such ho~e or ~n~titt1tion admits . 
only adherents of such church or denominat~on ana is so desirnated; 
nor shall the ,existence of any of the above conditions alone mili­
tate against the licensing of such a home o~ institution: and 
~~ovided further, that such home or institution shall comply with 
all rules and regulations re:i.ating to s~mltation .and safety of the 
premises and be subject to inspection therefor. 
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Nothing herein contained shall modify or repeal any laws, 
rules, and regulations governing the control of communicable 
diseases. 

30:11-10 

The provisions of article 3 of chapter 4 of Title 30 of the 
Revised Statutes, except as concerning 0r perteininc to the in­
vestigation and determination of legal zettlcn!ent ar.d indigence 
of patients, shall apply to dt:.ly l!.censed pri \~ate mental hospitals 
for the care and treatment of the ment'llly ·1::..1, ~-~:-itally deficient 
and mentally retarded and every l~cense issued t.~reur.der shall be 
the licensee's authority to receive and hold a person duly admitted 
or committed pursuant to law. 

THIS ACT SHALL TA~CR EFFECT IMNEDIATELY. 
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State of New Jersey 
Department of Institutions and A9encies 

Trenton · 

CHAPTER 355, PUBLIC LAW 1968 
APPROVED NOVEMBER 26, 1968 

AN ACT CONCERNING CONVALESCENT HOMES, PRIVATE NURSING HOMES AND 
•· PRIVATE HOSPITALS, AMENDING CHAPTER 148 OF THE LAWS OF 1964 AND SECTIONS 
~ 30:11-3, 30:11-4 OF THE REVISED STATUTES. 

• 

Be·it enacted by the Senate and General Assembly of the State 
of New ,Jersey: 

1. Section 8 of chapter 148 of the laws of 1964 is amended to read as 
follows: 

8. The State Board of Control of the Department of Institut i ons 
and Aqencies, with the advice of the hospital licensing board, 
shall adopt, amend, promulsate and enforce such rules, regula­
tions, and minimum • standards of nursing and hospital care with · 
respect to the different types of hospitals, convalescent homes 
and nursing homes to be licensed hereunder as may be reasonably 
necessary to accomplish the purposes of this chapter and to 
assure that patients resident in . the institutions described 
herein shall receive medical and nursing care consistent with 
accepted practices and procedures for administering such 
medical and nursin~f care in physical surroundings and under 
circumstances conducive to the recovery and c;:onvalescence of 
all patients in srich institutions. The State Board of Control 
of the Department of Institutions and Agenc,ies with the advice 
of the l1ospital licensins· board may assess penalties and collect 
the same within the limitations imposed by this chapter. Such 
rules, regulations and minimum standards may include, but shall 
not be limited to, the regulation of medical and nursing care, 
extent of furnishing same, sanitation, dietetics, except where 
the diet has been prescribed by a licensed physician, heat, 
light, air, fire prevention and control, space allocation for 
patient care, housing and recreation facilities and related 
matters dealing with patient care and comfort and when adopted 
shall be binding upon all licensees and applicants for license 
under this chapter • 

2. Section 30:11-3 of the RevisGd Statutes is amended to read as 
follows: 

30:11-3. The State Board of Control, after serving the licensee 
with specific charges in writing at least 30 days in advance 
of the hearing, and after hearing, may asse~s penalties and 
collect the same within the lir.1i ta tions imposed by this 
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chapter, deny , place on probationary or provisional license, 
revoke or suspend any and all licenses granted under authority 
of this chapter to any person , firm, partnership, corporation 
or association violating the provisions of this chapter, or 
the rules and regulations promulgated hereunder. 

Prior to the assessment of penalties or the revocation, sus­
pension or denial or placing on probationary or provisional 
license of any license hereunder, the department shall afford 
the licensee an opportunity for a prompt and fair hearing 
before the department on the question of the issuance; sus­
pension or the placing on a probationary or provisional 
license, or revocation of the license. The procedure governing 
such hearings shall be in accordance with the rules and regu­
lations of the department adopt_ed by and with the consent of 
the hospital licensing board. Either party may be represented 
by counsel of his own choosing, subpoena witnesses and compel 
their attendance on forms furnished by the department. 

Notice of the assessment of penalties, revocation, suspension, 
the placing on probationary or provisional license or denial 
of a license together with a specification of charges shall be 
sent to the applicant or licei:isee by registered mail and the 
notice shall set forth the particula r reasons for the denial, 
su s pension, the placir~g on probationary o~ provisional license 

·or revocation of the license ~ Such denial, suspension, the 
placing on probationa~y or provisional license, or revocation 
shall become effective 30 days after mailing# unless the 
applicant or licensee, within such 30-day period shall meet 
the requirements of the department or shall give written notice 
to the department of its desire for a hearing, in which case 
the denial, suspension, the placing on probationary or pro­
visional license, or revocation shall be held in abeyance until 
the h e aring- has been concluded and a final decision rendered; 
provided, however, that such applicant or licensee may appeal 
from such denial, suspension, placing on probationary or pro­
visional license, or revocation, to any court having juris­
diction of such matter . 

The Commissioner of the Department of Institutions and Agencies 
shall arrange for prompt and fair hearings on all such cases, 
render written decisions stating c onclusions and reasons 
therefor upon each matter so heard, - and is empowered to enter 
orders of denial, suspensionf placing on probationary or 
provisional license or revocation consistent with .the circum­
stances in each case, and may assess penalties and collect 
the same within the lim.1. tations imposed by this chapter. 
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3. Section 30:11-4 of the Revised Statutes is amended to read as 
follows : 

30:11-4 . (a ) Any person, firm, partnership, corporation or 
association who shall operate or conduct a private mental 
hospital, convalescent home, private nursing home or private 
hospital without first obtaining the. license required by 
this chapter, or who shall operate such private nursing 
home, convalescent home or private hospital after revocation 
or suspension of license shall be liable to a penalty of 
$25.00 for each day of operation in violation hereof for the 
first offense and for any subsequent offense shall be liable 
to apenalty of $50.00 for each day of operation in violation 
hereof. Any person, firm, partnership, corporation or 
association who shall be found guilty of violating any rule 
or regulation adopted in accordance with this chapter as 
the same pertains to the care of patients and neglects to 
rectify t.hP same within 7 day~ after receiving notice from 
the department of such violation or who neglects to commence, 
within 7 days, such repairs to his licensed establishment 
after receiving notice from the department that hazardous 
or unsafe condition exists in or upon the structure in which 
the licensed premises is maintained shall be subject to a 
penalty of not less than $10.00 or more than $25.00 for 
each dav that he is in violation of such rule or regulation. 
If, within 1 year after such violation such person, firin, 
partnership, corporation or association is found guilty of 
the same violation such penalties as hereinbefore set forth 
shall be doubled, and if there be a third vi9lation within 
such time, such penalties shall be tripled. In addition 
thereto the board may, in its discretion, suspend the 
license for such time as it may deem proper. 

Any person, firm, partnership, corporation or 
as sociation who shall, except in cases of an emergency, 
maintain more patients in his premises than he is licensed 
so to do, Rhall be subject to a penalty in an amount equal 
to the charge collected from such patient or patients plus 
$10.00 for each extra patient so maintained. 

The State Board of Control, with the approval of 
the Attorney General, is hereby authorized and empowered to 
compromise and settle claims for money penalties in appro­
priate ci~cumstances where it appears to the satisfaction 
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of the board that payment of the full penalty will work 
severe hardship on any individual not having sufficient 
financial ability to pay the full penalty but in no case 
shall the penalty be compromised for a sum less than 
$250.00 for the first offense and $500.00 for the second 
and each subsequent offense; provided however, that any 
penalty 0£ less than $250.00 or $500.0.0, as the case mcy be, 
may be compromised for a lesser sum~ 

The .penalties authorized by this section shall be 
recovered in a civil action, brought in the name of the 
State of New Jersey in the Superior Court or the C')unty 
Court of any county, which court shall have jurisdiction of 
all actions to recover such penalties. No money penalties 
provided for herein shall be required to be paid until the 
appellate procedures provided 'for in the courts shall have 
been exhausted and then only if on appeal!ittis determined · 
that the licensee was in violation of the provisions hereof 
or the rules and regulations of the Board of Control estab­
lishing minimum standards of operation. No penalties shall 
be assessed for the period of time following the filing of an 
appeal with the appropriate appellate court from a determina­
tjon adverse to the licensee rendered by the department and 
until such appellate court or courts shall have rendered a 
final decision, and any penalties assessed prior thereto 
shall be recoverable only to the _extent that the appellate 
court or courts affirms the decision of the department in 
the first instance. Money penalties, when recovered, shall 
be payable to the General State Fund. 

The department may, in the manner provided by law, 
maintain an action in the name of the State of New Jersey 
for injunction asainst any person, firm, partnership, 
association or corporation continuing to conduct, manage or 
operate a private nursinq home, convalescent home or private 
hospital without a license, or after suspension or revocation 
of license. 

The practice and procedure in actions instituted 
under authority of this section shall conform to the practice 
and procedure in the court in which the action is instituted. 

(b) Whenever a boarding home for sheltered care, 
boarding house or rest home or facility or institution of 
like character, not licensed hereunder, by public or private 
advertisins; or by other means holds out to the public that 
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it is equipped to provide post-operati've or convalescent 
care for persons mentally ill or mentally retarded or who 
are suffering or recovering from illness or injury, or who 
are chronically ill, or whenever ther~ is reason to believe 
that any such facility or institution, not licensed here­
under, is violating any of the provisions of this chapter, 
then, and in such case, the department shall be permitted 
reasonable inspection of such premises for the purpose of 
ascertaining whether there is any violation of the pro­
visions hereof. 

Any person, firm, association, partnership or 
corporation., not licensed hereunder, but who holds but to 
the public by advertising · or other means that the medical 
and nursing care contemplated by this chapter will be_ 
furnished to person·s seeking admission as patients shall 
cease and desist from such practice and shall be liable to 
a penalty of $100 .. 00 for the first offense and $200.00 for 
each subsequent offense, such penalty to be recovered as 
provided for herein. If any such boarding home for shel­
tered care, boarding house, rest home or other . facility or 
institut£on sh~ll operate as a private mental hospital, 
convalescent ·home, private nursing home or private hospital 
in violation of the provisions of this act and any supplements 
thereto then the same shall be liable to the penalties which 
are prescribed and capable of being assessed _against hospitals 
or nursing homes pursuant to subsection · (a) of this section. 

4. This act shall take effect immediately • 
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