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8:39-19.3

(e) The facility shall select foods and beverages, which
include fresh and seasonal foods, and shall prepare menus
with regard to the nutritional and therapeutic needs, cultur-
al backgrounds, food habits, and personal preference of
residents. '

SUBCHAPTER 18. ADVISORY DIETARY
SERVICES

8:39-18.1 Advisory structural organization for dietary
services

A registered dietitian performs the resident dietary assess-
ment and participates in the interdisciplinary plan of care.
8:39-18.2 Advisory staff qualifications for dietary services

The director of dietary services or the dietitian is regis-
tered by the Commission on Dietetic Registration of the
American Dietetic Association (R.D.).

8:39-18.3 Advisory staffing amounts and availability for
dietary services

The dietitian spends an average of 20 minutes per resi-
dent each month providing dietary services in the facility.
(This is an average. It is equal to one full-time equivalent
dietitian for every 520 residents.)
8:39-18.4 Advisory resident dietary services

(a) There are dietary observances for national and/or
religious holidays.

(b) Fresh fruits and vegetables are served in season on a
daily basis.

(¢) The facility utilizes a dining room/area, other than day
rooms, for residents with special needs.

(d) Residents have access to a refrigerator or snack bar.

(e) Residents are offered a selective menu consisting of
at least three main entrees at each meal.

(f) A menu committee composed of residents participates
in meal planning.

(g) The facility sponsors a guest meal program.

8:39-18.5 Supplies and equipment

The facility provides cloth table covers and cloth napkins
at least once a day.
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SUBCHAPTER 19. MANDATORY INFECTION
CONTROL AND SANITATION

8:39-19.1 Mandatory organization for infection control
and sanitation

(a) The facility shall have an infection prevention and
control program conducted by an infection control commit-
tee which shall include representatives from at least admin-
istrative, nursing, medical, dietary, housekeeping or environ-
mental services, and pharmacy staffs. The infection control
committee shall review all infection control policies and
procedures, periodically review infection control surveillance
data, and formulate recommendations to the administrator
regarding infection control activities.

(b) Responsibility for the infection prevention and con-
trol program shall be assigned to an employee who is
designated as the infection control coordinator, with edu-
cation, training, completed course work, or experience in
infection control or epidemiology; or services shall be pro-
vided by contract. If the services are provided by contract,
the facility shall designate an on-site employee to imple-
ment, coordinate, and ensure compliance with infection
control policies and procedures.

8:39-19.2 Mandatory employee health policies and
procedures for infection control and sanitation

(a) Employees who have signs or symptoms of a commu-
nicable disease shall not be permitted to perform functions
that expose residents to risk of transmission of the disease.

(b) If a communicable disease prevents the employee
from working, a physician’s or advanced practice nurse’s
statement approving the employee’s return shall be re-
quired. Prior to the employee’s return to work, the physi-
cian’s or advanced practice nurse’s statement shall be re-
viewed by the administrator or the administrator’s designee.
However, when an employee has been absent for no longer
than three days, the employee’s return to work may be
approved by either the facility’s director of nursing or the
infection control committee, following assessment by a regis-
tered professional nurse.

(c) The facility shall develop and implement procedures
for the care of employees who become ill while at work or
who have a work-related accident.

8:39-19.3 Mandatory waste removal policies and
procedures

(a) Regulated medical waste shall be collected, stored,
handled, and disposed of in accordance with applicable
Federal laws and regulations, and the facility shall comply
with the provisions of N.J.S.A. 13:1E-48.1 et seq., the
Comprehensive Regulated Medical Waste Management Act,
and all rules promulgated pursuant to the aforementioned
Act including, but not limited to, N.J.A.C. 7:26-3A.
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(b) The infection control committee shall develop and
implement written policies and procedures for collection,
storage, handling, and disposal of all solid waste that is not
regulated medical waste.

(c) All solid waste that is not regulated medical waste
shall be disposed of in a sanitary landfill or other manner
approved by the Department of Environmental Protection.
Disposal shall be as frequent as necessary to avoid creating
a nuisance.

8:39-19.4 Mandatory general policies and procedures for
infection control and sanitation

(a) The facility shall develop, implement, comply with,
and review, at least annually, written policies and proce-
dures regarding infection prevention and control which are
consistent with the most up-to-date Centers for Disease
Control and Prevention publications, incorporated herein by
reference, including, but not limited to, the following:

1. Guidelines for Handwashing and Hospital Environ-
mental Control;

2. Guidelines for Isolation Precautions in Hospitals;

3. Prevention and Control of Tuberculosis in Facilities
Providing Long-term Care to the Elderly;

4. Prevention of Nosocomial Pneumonia;

5. Prevention of Catheter Associated Urinary Tract
Infections; and

6. Prevention of Intravascular Infections.

(b) Centers for Disease Control and Prevention publica-
tions can be obtained from:

National Technical Information Service
U.S. Department of Commerce

5285 Port Royal Road

Springfield, VA 22161

or

Superintendent of Documents

U.S. Government Printing Office
Washington, D.C. 20402

(c) The facility shall comply with applicable current Oc-
cupational Safety and Health Administration (OSHA) re-
quirements.

(d) The infection control coordinator shall provide con-
tinuous collection and analysis of data, including determi-
nation of nosocomial infections, epidemics, clusters of in-
fections, infections due to unusual pathogens or multiple
antibiotic resistant bacteria, and any occurrence of nosoco-
mial infection that exceeds the usual baseline levels.

Supp. 8-20-01

(e) The infection control coordinator shall make recom-
mendations for corrective actions based on surveillance and
data analysis.

(f) The facility shall have a system for investigating, eval-
uating, and reporting the occurrence of all reportable infec-
tions and diseases as specified in Chapter II of the State
Sanitary Code (N.J.A.C. 8:57-1).

(g) The facility shall maintain listings of all residents and
personnel who have reportable infections, diseases, or con-
ditions.

(h) The facility shall implement a policy for tuberculosis
screening of all residents which begins prior to admission
and concludes within 30 days following admission. If the
admission screening is conducted through chest X-ray within
three months prior to admission, the resident shall receive a
two-step Mantoux skin test within three months after admis-
sion.

(i) If used, all reusable respiratory therapy equipment
and instruments that touch mucous membranes shall be
disinfected or sterilized in accordance with the Centers for
Disease Control and Prevention publication “Guidelines for
Handwashing and Hospital Environmental Control,” and
with manufacturer’s recommendations.

(j) Disinfection procedures for items that come in contact
with bed pans, sinks, and toilets shall conform with estab-
lished protocols for cleaning and disinfection, in accordance
with the Centers for Disease Control publication “Guide-
lines for Handwashing and Hospital Environmental Con-
trol,” and with manufacturer’s recommendations. All resi-
dent care items shall be cleaned, disinfected, or sterilized,
according to the use of the item.

(k) All residents shall be provided with an opportunity to
wash their hands before each meal and shall be encouraged
to do so. Staff shall wash their hands before each meal and
before assisting residents in eating. Handwashing practices
shall be monitored at least monthly by the infection control
coordinator.

(/') Personnel shall wash their hands with soap and warm
water for between 10 and 30 seconds or use other effective
hand sanitation techniques immediately prior to contact
with residents.

8:39-19.5 Mandatory staff qualifications; health history
and examinations :

(a) The facility shall require all new employees to com-
plete a health history and to receive an examination per-
formed by a physician or advanced practice nurse, or New
Jersey licensed physician assistant, within two weeks prior to
the first day of employment or upon employment. If the new
employee receives a nursing assessment by a registered
professional nurse upon employment, the physician’s or
advanced practice nurse’s examination may be deferred for
up to 30 days from the first day of employment. The facility
shall establish criteria for determining the completeness of
physical examinations for employees.
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