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SECTION ONE 

DEF IN tTIONS, INTERPRETATIONS, CLASS IF I CAT-IONS 
A~D LICENSl~G PO~ICl~S~ 

A. Hospitalizati on 

Hospitalization with:n t•he meaning of ♦-he HOE!)i":.al Licen3 ing Act 
is defined as the reception and c.are of µerscn:5 fo:-- co,tinuous 
periods which usual'y are lonQer th;,,. r, twent~v- /our hc•Jrs .. fo:- the 
purpose of g1•11ng r.jv!ce, diagraosis or 1.red.tment bt:arin9 r-r,. · the 
phys ice I or rr•eilta, r.,. a: ·:: 1, of suci, r-,.h·.:0,,. 

B. Private Hospit~l 

A private hosp ital Is def int::d dS any inst i tut iun whe"ther op(:rated 
for profit or not, which is not malr,tained, supet ·✓ i:.;ed or contro l l~d 
by an ag-=:ncy of tne ijuvernment of the Statt! or a:1y co~n•y or munici ­
pa i ity and which rna i nta ins and operates faci I it i es for th~ d iagl"os is, · 
treatment or care of two or more non-re lated ind iv idua Is suffering 
from 11 lness, injury or deformity or where obstetrical, convalescent, 
out--p?tient ._EH)c:1rtr:1ent vr ott1~r •ned; _cal or nursing ca.re is rendered 
for p~riods t>.:ee'ling 24 hours. 

C. Licensee 

TnE.l licensee is the c0rporati-:)I\, .... ssociatfon, partnership or in­
dividual operating an institution anion whom rests the responsibi 1-
ity for ma i nta In i ng approved standards. 

Any agency of the government or an,> county or municipa lity which 
shall apply for and receive Federal funds undt:!r the provisions of 
Public Law 725 of the 79th Con;ress, Chapter 958, Second Sect ion, 
shail be requirec, to comply with the rules and regulations and the 
minimum standards -:,f nursing ani hospital care provided for in Sec­
tion 30:11-1 of th-J revi 5ed statutes as a condition precedent to 

recei~ing such funds. 

Any hospital which has rece.ived financial aid from the Federal 
government for construction and which, as ·a cot\dit1orr to Pecefpt of 
such funds, has agreec to provide accommodations for special types of 
patients (chronic, psychiatric, etc.) shal I cont lnue to maintain 
such special accommodations a5 a condition to license. 

O. Classification of Institutions 

Separate standards have heen developed for Institutions in the 
fol lowing categories which take into consideration the type of :~re 
provided, legal requirements and physical characteristics of the 
institution comprising each group. 
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For the purpose of the administration of the Ho·spital Licensing Act, 
private hospita Is shal I be classit'ied generally as fol lows: 

I. Non-proprietary or Non-profit 

Any hos?it~I owned and operat~d by a c0rpora~ion, associ­
atiun, religiou;.; or Jther organ:z;:..tior-, .10 part of the net 
earnin gs of wh ic h is applied, o,· ir.ay lawfull.v bgapplied,to 
the bene.fit of ar,y private .shareholde,. or indlv : dual. 

2. Proprietary or Profit 

Any hosp.i3.I owned and cp~rated by an i;idividua:, r,art­
nf'rshlv or C ·.;•->) ra".: icn, ti'l.;.: 1.3t i:;roce:'.dS o'f wnich are subj~ct 
tc d lstri out icn for the btrnef it of &uch ind i\, iaua I, co;-porat ion 
or sha rcho !ders. 

Unuer th..: above catcgcrit;:; hospitals shall be furtner 
classitie~ ~s fol lows: 

a. Gen~ral H0spitals 

Any hi)spital for in-patier"t ~dical, surgical or ob­
&te ·.; !"'ica I care of wh ict: n,-,t ·more than 50i of the tota I 
pet .sc.nt days during the yc?tr are cuStC°'n.ari ly ass ig-,able 
tc any or either of the fol lowing catayorie; of cases; 
chror , ic, cunva lescent and rest, drua and a icoho I ic, ep i le p­
tic, mentally deficient, nervous, mental and tuberculosis. 

b. Special Ho~pital~ 

A hospital _ providing c21re for one of the following 
types of patients; c3rd iac, eye-ear-nose and ~h rret, ma­
ternity, orthopedic, sk In and cancer as we 11 as other 
hos pi tals prov i ding similar specialized types of care com­
monly given in general nospitals~ The term excludes mental, 
tuberculosi~ and chronic disease hospitals • . 

c. ~ntal Hospitals 

A hospital for the diagnosis, care and treatment of 
nervous and mental illness but e,ccludfng institutions 
caring only for the mentally di:ficient. 

d. Tubercu los ls Hosp ita Is 

A ho~pital for the diagnosis and treatment of tubercu­
losis, excluding preventoria. 

- 2 -



e. Chronic Disea&e Hospitals 

A hospita I . the primary purpose of which is med ica I 
tre11tment and care of chronic i I lne~s, including the 
degel'\erative diseases, and which fuMishes hospital 
treatment and care, adm.iniste·n"'d by -::>r under the dlrec­
t ion of persons I ic~nsed to pnct ! ce medicine In New 
JE:s rsey. 

The term exc I ude!:i tu lJe re u I os is, rilenta I hosp i+;a Is and 
nu rs i n g ho mP s • 

f. Con:mu11icab1<:.; Diseu.se Ho~pital~ 

A hos pita I the primary purpose of which is the med i­
ca I treatmnt and care of contagious dis~~ses. 

E, lnsp~ct I on 

lnspectl')n of the rh_ysical plant and equipment by the Depart­
ment of IM::tltudons a:-io Ag~nc i es through its duly authorized 
officers, ·a~ents or emJ.loyees, shall be made d\;rlng us•Jal wo-rkin-g 
hours of the day or by appointment, except in emergency when inspec-
t Ion may be rMde at any ti me. 

Every .bul lding, institution or P~,abl lshmE:nt for which a I icense 
has been issued sha 11 be period ica I :y inspected tiy one or more au ly 
appointed .representat Ives of the State Department of Institutions 
and Agencies under the rules and regu lat Ions which are presented in 

th is manua I. 

F. Exceptions and Exemptions 

The fol lowing except Ions and exempt ions are prov lded under the 

Hospital Licensing Act: 

I. The word "hospital'' as used herein shall not be defined ·to 
Include ·ft rst a Id stat ions or doctors' - off ices for emergency 
medical or surgical treatment where no continuous bed care 
or protracted treatment Is contemplated or performed. 

2. The Department of Inst itut Ions and Agencies does not have 
the power or authority to require any hospital to: 

a. Practice sterl lization of human beings. 

b. Practice · euthanasia, bl rth control or any other s lmi tar 
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practice con trary to th',) dogmatic moral beliefs of any 
we 11 es tab I ished re 1· 19 ious body or denomlnat ion. 

c. Deny any application for I lcense or approvjlf on the sole 
ground that adequate hos pita I ·or nursing home fac i I it ies 
are alreaoy available . in thP v lcinlty or ar~a for which 
I icenst, is sougnt. · 

d . Sup£rvise or r0gulate or- control the remedial c?.re or 
tr.eatment of iM iv idua I pat ler,ts who are a.1.H!i"e.nts of any 
we 11 recognized church or rt! I ig ious de'lt;illinat ion which 
subscribes to tne art of rea ! Ing .by prayer and ttle prin­
ciples of ,.-,hich are opposE·d -~c, medical tr£atment anc! who 
~rd resiJ,,:,t i,:" ani hofl'\e ,,,. institutic., operated by a 
l"lember or membe _rs or by _ an as~oc iat icn or · corporation 
com.,osed of mer•b~ r·s of such w~ 11 rec , •gn izt:td church or 
re I ig ious de;"tominat ion. 

e. Modify or ch:inge any laws, rules or regulations govern­
ing the control of communicable diseases. 

G, Separate Li~enses Required 

Separatu I ic~nsl;s are requl red for separate institutions 
even though they are op~rated under the s_ame manag~ment provided, 
however, that the separat~ I icense::; are not req1.1i red for separate 

· bui Id ings on th~ same or adjoi;iinJ ~rounds. 

H. Fees 

Each application for a I icense to opt:rate a prlvute ho~pital 
or nursing home within the Meaniny of this Act shalt be accompan­
ied by a fee of $2!3 . 00. No such fee sha I I be refunded but sha I I 
be credited to the c ost of investigating the application for 
lleense. Alt licenses issued -hereunder shall be renewed annually 
upon payment of a 11 kc · fee. A 11 fees received by the State 
Department of Institutions and Aganc i1::s under the prov is ,ions of 
this Act shal I L>e paid Into the 5tc.te treasury to the credit of 

· the Department for the purpose of c.1rf'ying out the general pro-
visions of this Act. · 

No I icense granted hereunder sha 11 be assignable or trans­
ferable and sha I I be immediately void · if a nospital ceases to 
operate or its ownership chang~s. 



I, Revocat Ion or Suapena Ion of L lcense 

Tt1e State Oepartr,ent of Institutions • and Agenc les is 
authorized to suspend or revoke a J.icPnsJ "issueo hereundtsr on 
any of thP. fol towing grounds: 

t. Vio lat i on of any prC' v isions of the Stirtute er the rules 
an~ regulations issued pursuant there~o. 

2, Permitting, aiding or abetting the cornrr.is~iJn ofi:iny 
illegal act in ~aid lnstitu~ic,1. 

3. Condu-;ting ,:.,·act ;ces ccntrar;' ·co ac:captert prc,cedure and · 
detrimental to th-! \·,·elfare of the patient. 

a. Ea~h ana every hospital licen$eJ t'-iop.:ratt~ und,H the 
?a'N~ of the itate d New Jersey sha-1 t ·acfh"re strictly 
to, ~nd comµ ly with a 11 ~x ist i ng leg is lat ion w it.h 
respect to 11t,ort Ions; J\ny departure from the best 
accepted practice in this rege.ra shall subjuct the 
hosp Ital to r(;voc.at ion of its I lcense. 

J, Posting cf ·License 

Th•i license shall~ be conspicuously postdd on the premise$. 

K, Ter•s of License 

No license provided herein shat I be granted for a term 
exceeding one year. 

L, Notice of ln.tentlon to Close or Transfer Ownership of the 
Institution · 

The Institution shou.ld ·give notice _to the uepartment of 
Inst I tut ions and Agencies of at least 30 days, of an.x intent ion 
to close or'( tr:,nsfer ownership of tne institution. 

M, lnforution ttot To Be Disclosed 

lnformat ion received by the Department of Institutions and 
Agencies through Inspection authorized under th1s Act shafl,~e 
eonf ident la I. 

Noth Ing contair,ed herein shat I be cofllstrued to interfere 
with exist.Ing legislation or the established rights and privi­
leges of the pub I le prosecutor and I It i gants having . access to 
hosp I ta I records, nor sha 11 anything said he rein be construed 
to intc,rfc:re in any way \44i th the orderly lega I process of ob-
t~ lnlng access to such records. 
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A • Nt,n-Pr. opr I etar y 

SECTION TWO 

ADMlhlSTRAT-IVE REGULATIONS 

I. Govern Ing Board 

Th_~re aha 11 be a Boe rd . of DI rectors, Boord of Trustee~ or 
other slmll'ar bod.)' In each instlt1.:tion ~._·hlc.h sha!I b9the supreme 
author_ity In the hosp it~ I reapons ib ,~ for its ,i,!l ,agument,control 
and operation fne!ud!r,g the ~vpoir·:ment of a c;ualifle.-. medical 
staff, the con~,trvatlon and u~e :,f hospital rnon!es a11C'. the 
fcrmu;aticn of i)d,.llni~trative ·pc ,icy. 

a. It sha 11 be composed of at . least f Ive r-3.,re~entat ive res I­
dents In the area served b.Y tne Inst I tut :on or as man1 more 
add it Iona I . members, who need not be suet, . residents, as are 
requ t red to effect eff le, er.t direct lo,,, prov lded, howevca·r, 
that any hospital operated L.)' a religious bOd.Y or organiza­
t I on may hc,.ve a ijOvern 1·ng body m3 its supreme authority wh le h 
ma1 be ccmposed and organized of off le la Is or members of such 
rellglous bodies or organizations and in accordance with the 
pract. icct or rule tnereof · notwitnstcSnd Ing lack of residence 
In the are2\ s~rved b.Y the institu-tlon. 

b. The governing bod.)' ~hall consist of, at least,a µresident or 
chairman, vice president, sec-retary and treasurer. It shall 
have the pew.er to appoint !iucti off ice·rs and convnittees as it 
may r&qu ire to assist In ca rr,./ i ng out its fune ti ons. 

c. It shal I conduct regular meetings and such special meetings 
as are required. 

i: Adm In Is t rat Ive Off Ice r 

Ali instltut -lons shall have an administrative off_lc.~r, super­
intendent or director who snail be ~elected by the governlng_ __ body 
to serve under Its d I rect I on and be res·pons j b 16 tor ·carry i ng·--out 
Its pollcles. Hospitals · operated by rel iglous organizations , 
shat I conform to the ·accepted procedure of such 1"91 lgious group. 
The religious authority unoer which tne hu~pital operates shall 
be responsible for its direction and supervision so that the 
pol ic les of such ref ig lous organizat Ion ma.1 be effect ivel.)' 
served. 

a. The administrative officer shall nave charge of and be re­
sponsible for the administration of tne Institution. 

b. All instlt~tlon$ shall .c•rtlfy under · thelr corporate seat, 
to the Department of Inst ltut Ions and Agencies, the name and 
address of their adm i nistrative officer within 15. days after 
h Is or her appo Int ment. 
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8. Proprietary ~nd ?rofit 

I. t:wne rsh i p and Cont ro I 

The own~r, !)artr,er~, or in tha case <.:f private cor;:;or­
ations, the board of tn•ste~s of a pro?rietary hospital shat I 
carry out. th<: same functions :-eserv~o for the ~~ve..-ning body 
of a non-prof it proprietary -inst Hut ion. 5uch f~rs~,n or 8rJa rd 
shall be the ultimate :\uthority ir, the nos~1i~,d n"'!Sponsible 
for the formulat ivn of it,; rol i-: it.;, rr.c1r.agt:,rr;ent, ccntr~I and 
o~rat Ion ii'\clu~1 i.19 th~ apncint .nent of its rr.:rlical staff, "!.he 
esteb1isi1nent u ·~ rul,3r-. and n~u1a+. ;0% n:,quirr;u for the prupe·r­
carc of rat lents. and sucn other cut ies and tec;pons ibi I it ies 
as a r e nec.as~ary to CC4rry out the pyrpo~e of ttie institution. 

a. The owner, partner or ti,e tH>ard of trus~ees of any pri­
vately lnco:--porated nos;,ita I srt,_=-11 certify to the Depart­
ment of Inst it ut ions and Age nc i -~s the n..irnes, addresses, 
occu~ations or profe&si"'ns of th~ owf'\€.rs. 

I I> Ir. tt,e case of a privately inccrporat~d hospital 
t; ;e sa~ inforrrat ion s!1a 11 . be certified for the 
persons actin~ as incorporators anj tne board of 

t r-ustees. 

<·2 J Any chanses in tne ownt::n:,i" it> or the ioent it.:; 
of the person or person~ ~~ting as the ult1mate 
authority in an instituti~n shall b·e reported to 
the Department of lnst -itut ions and A~enc ies with-
1 n 30 days of the date on which such change 

occurred. 

2. Admi nlstrat ivt: Uff leer 

A II pr opr let a ry inst it ut ions s ha II have an admi n ist rat ive 
officer, superintendent or director. He shat l be selected 
by the person or ·persons excrc is i r.g tne u It imate authorit.>-

i n eac h I ns t i tut ion • 

a. He shall bt: r~sponsible for carrying out the policies 
of the owners and for the ov~r-al l administration of al I 
departments ano t>rancties in the institution ev.en to. tne 
assignment o-f duties to the resident ph.ysicians, except 
tnat questions solely medical in nature; such as the 
diagnosis, care and treatment of patients, :;;hall be a 

matter for medical determin~tion. 
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b. A It Inst itut Ions sha 11 cert lfy to th• ~partment of 
Inst i tut Ions ana Agenc les the nan\# and addr"s$ of the Ir 
adminlstrat Ive off lct1r with.in I~ _days f;ol lowlng the 
date of appo I ntme:1t. 

3. bu~iness t'4ame, Par"tr.arship, Chart-=~ 

E.very proprfeh ry hospital S~iJ.I I ha~e a copy of Its 
t,us I ne:;s name, partne ... sh Ip arr$\ng~ment or ct-a.·•13i· and ~or­
porat ton pa(AJrs cert h led from tt.13 pub I le recor~s, together 
w ttn a 11 oy- :rtV:i a,,d ar,enr.tment:; t .. 1eretc, and ~hll\ 11 f I I<. tnem 
with thE:. uepa i ~.n~n~-: of ln~t itu~ ion~ a:id Agenc. :es • 

. c. Code of Eth icl 

Each hospltal sh&II b~ e:xpeeted to operate within existing 
and recognized C'.)<Jes of ethics. The uepa,-tment of Institutions 
and Agencies wt 11 distribute c~pies of recognized codes . of 
.eth lcs on request - or at the t tme its representat Ives conduct 
the inspect :o.n of Ind iv idua I hospih I~. 

- 8 .... 



StCT-ION THREE 

PHYSICAL PLANT 

A, SI te 

It ls -desir~t,le that the site of af'y hospital he reascn:-.1.ily 
access lb le to ttlEs center of c·ommunity net iv it ies a:.~ ccn~orm to 
locc1f· zoning regulatio"!i· 

I. Puo;ic tri:.i.nsr,o r: at !c,,, snuuld t~ rvai iuJle w:ttiln a rea~cn­
ab le distance, c:.s~c hd I; if ~n out-pa~ ient serv h.;e is t'o 
be ma Int a i ned • · 

2. The s ite s hou I J not tie nett r I ri:.:;ect bre~ct i ng _areas and shou Id 
b~ re I Pt ive IJ f r~e from unusua i no h,e, s,nc~e, du~;t and 
unp lea!'..ant odor-=;. 

8. du 11 d I ngs 

I • F ire _prot cct ! on 

a. A 11 bui Id in~s wh icn nowe patients must be approved by 
the locel authorities and the ttational Board of Fire 

· Underwriters for fire prt>~31".~ Ion. Such a-pproval must be 
subrritted in writing to tre; Department of Inst ltut ions 
and Agenc !es which reserves the rif,ht to make the f ina I 
dee is Ion. 

b. Buildings of fireproof construction are to be preferred 
but whether the building to be used is of fireproof cor­
struct Ion or not, the Departnieot of Inst ltut ions and 
Agencies reserves the right to require that the follow­
i ng c,ond I t Ions be f u If i I I ed : 

(I) Adeq.uate fire-stops, smoke doors and f I reproof 
shafts ~ha Ii be prov lded. 

f2J Steeping and sitting rooms shall opian directly 
to the outside atr. 

(3 J At least two separate ex Its shat I be provided 
fr om e ac h f I oor • 

(4 J Out-s Ide fire escapes sha I I be provided where 
necessary, conform to .loca I requirements and 
have- the. approva I of the Department of Inst i­
tut Ions and Agenc les. 

(~ I FI re ext I ngu is hers sha II be provided and made 
available In the basement and on each floor. 
They sha 11 be tested at least annua I ly. 
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C. A It ~ lec_t r lea I work s h:i 11 COrr\p ly w Ith thti_ Nat Iona I EI ec­
t r lc ity Code and standards of the National _B~ard of~-N--re. 
Underwr lte rs. 

d. Stor~ge and hand I i r.3 of X-ray f; Im ~ha! I bt# in ace ordance 
with the regu lat I c,.,s of . the Na:t I cna I board . of Fi re Under­
wr ltera. 

e. Precaut I ons t o be ta Ken fn t "e Of>':= rat Ing r'-'o,, - Sa ·f ety 
measures shall be provided in ac.~ord11nce wh.h th~ operating 
room Safe P ·act ice Code, -"RfCONl,ENDED SAFE FRACT ICE FQ.'? I'Fli 
USE r,, .- CONS!.,t":IPL:J' ANES~1P5TXt;:; Iii /J~~PITAL lPEidTING ROOi'ttS'' 
adoptt.d In ,~,a ty the Nt1t ior.a. , Fire Protet;~l-:,n A~~ociat ior\. 

f. Ex plosive ~ases and combystibi, substances shall be stured 
in f ire proof ro oms . 

g. There shall be provisions fer noti-tying tile local fire 
department lmmed lately In case of fire e It her by d lrect 
a I arm or by te le pnone and c1 wr It ten re port of such happen­

. ing s ha 11 be s~r,t to the Department of Institutions and 
Agenc res . 

h. Designated e'1'oloyees sha I I be inst ructcd, at least annua I ly 
or as often as necessary, intne fire protection facili­
t les of the inst it ut ion, in t tie use of t tie- fire f lght i ng 
apparatus and In methods of - remov i ng pat i ents from the 
bu i Id i ng. 

2. Construct ion of the Plant 

a. The phys lea! plant shal I be adapted to the public service 
to be performed and conform to local bui Id Ing and plumbing 
requ I rements. 

b. The phys I ca I p I ant s ha I I be ke i,it In good rf; pa i r. 

c. Al I new const r uct I on an_d major st.ructural alterations shal I 
be subject to tne . prior approval of the Department of In­
stitutions and Age"cies. 

3. Heat Ing 

The hospital shall be equipped with h~atin9 appliances of 
a capaci t y sufficient to maintain in all rooms of the build Ing 
used for pat lents, a temperature of · 70 degrees Fahrenheit 
during ihe coldest weather. 

4. Vent t lat ion 

The physical plant shall be ventilated adequately at all 
t I mes. 
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5 .• Lignting 

a. Artlf'iclal lichting snr1II be by electric_lty unless special 
permiss lon is granted by the D~pa;-tm :rnt of list itutions 
and t,:Jenc i€;S for t :,e use of s o.ne ot h1.: r k i n(j of · i I l um i na­
tion. 

b. Ther-e shal I be auequate anrt satisfactory I ight ing provided 
at a I I t i mes. 

c. Therti sha I: be emer~ency I ight i ;ig prov id~d for ex~ i us iv~ 
1Jse ; n the <.:!)e nn. in~ ruom. 

6. Adequate toilet and bathiny facilities shall be provided. 

7. A bed must be provided for e;ich patient c.tM a sufficient 
supply of clean bedding and ted linen sMII be kept on hand 
at a l I t i mes. 

8. The hoso 1 tal plant st-iould ·provide se~re':Jat~d areas and faci I-­
it ies fo :· such spec ia I lzed services as ops rat ;r.g rcom, mater­
nity depu.rtment (inc Ludinr delivery ,-oom, n '.J.;;e,-y and formula 
r .00111), c1nd pediatric service. Whenever possible, the out..-. 
patient department s hou Id a Isa be separate f.rom the in-patient 
quarters and fac i J it it:s. 

a. Sma II hosr1 it.:1 Is not equ i prco with X-ray or laboratory 
serv.:ces shall rmke formal arrange~nt with some qualified 
specialist, hospital, or _ leboratory for such serv_ices. 

9. Bed Space - The fol lowing minimum standards are suggested as 

guides: 

a. At least 65 square feet for each pat ient bed · in the psy­
ch lat r ic and chronic disea$e wards shal I oe -provided with 
at least three feet b~tween beds. 

b, · The rooms or wards for maternity, medic:il and surgical 
patients sl'la It have an average of 72. square feet for each 
bed and a mininium of three feet between beds. 

c:, · rhere shall be at lea5t 15 square feet of floor space for 
each bassinet withs ix inches between bassinets. 

d. There shall be a mlnimum of .20 square ,feet for each crib 
and a min I mum of at I east one foot between cribs. · 
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e. The s·u&pt!Ct nursery sha I J, .rhave. an average of 25 ~quare 
--feet for · each inf ant: 

f. T uberc-u 1-os...i~e.ds.- s-na I I t,ave t\t least 80 square - fret 
and be either f0ur fe~:i apa:-t ,.,r have part it ions, 

g . i solat ion beds for contag ious cases shall be in separate 
un i ts . 

IO. San itat ion 

a. S£:wag e 

5~"'age shal I be ohchar9<1d intc a municipal sewP.rane 
system where such syst~m iL available. Sew~ge shall be 
disµvsed of in acc:oraance ·Nith the reqt•irements of tne 
loc3l · ordinanccs ar,d Lh& ~t..1ndardJ of the local h~alth 
ueJJartment. Method~ of scwa~~ disposal must conform to 
tht: r~I ic ie~ of ti.t= ~-;tata t>epr.lrt~nt cf He-altt,. 

b. G&rbage Dispo~.--;I 

Suitabl~ facilities ~h;ilf oe provided for collection 
ano 1 is_pusa I of g,,rt>age. 

Water ~upply sha 11 b~ of s.1ff:· an,-1 san itdry qua I ity :;,ult­
abte - fcr drinking rurpos,!s and shall Lie cbtalned from a 
watf-r supply system location, con~t ruction and ~perat ion 
to conform with t ht: pol ic le:.; of the :.;tattt Oepartrmnt of 
Health. 

. d . Sc rec n!:J 

The buil1ing mu~t be adequately ~~uppti~d with screens, 
t o be f I y f re t: at a I I t i me!> • 

e. Inc i ne r r1t ion F ac I I it i ~5 

Inc i nerat ion f ac i I it i es sha 11 be pr,)v ided for dis posa I 
ot · infected dressin,1s, 5urgical ..:s.nd other obstetrical 
wastes. Other refuse shal I b~ stored and removed from 
th~ premises in a manner which does not create a nui­
sance and is consistent with ap.,rcved t\y~ ienic practice. 

f. Al1equat~ vermin and insect control must be ma inta ine.d 
at a I I times. 
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May 14 .1 1965 

TO: ALL. LICENSED P.OSP~TALS 

Period:i.cally , the Bureau of Community Institi.:tions has 
received inquiries re3arding the use of c,ar,etin3 in 
certain areas of hospitals. Sin,.:e t!'li~ particular 
subject is not covered by the Manual or Staudards tor 
Private Hosµitals, the Hospital Licenning Board 
reviewed the use of ca~peting in hospitals at its 
meeting on April 8, 1965. · 

The Licensi;:ig BoaPd reccmmsnded t~at a circ·1lar letter 
be sent to all hospitals pointing out the s~and ot the 
U.S. Public Health Service and advising hospitals that 
they shouid be guided by these· policies in their future 
planning. The recommendation cf tr..e Hospital Licensing 
Board was subsequently approved ~y the State Board of 
Control. 

The position taken by the U.S. PubJ,ic Heal th Servj_ c e 
on this matter is reproduced below: 

"The regulations req~ire that floors in 
patient areas shall be smooth and easily 
cleaned and i n addition shall meet flame. 
spread requirements for interior finishes. 
According to the informati~n available to 
us, carpet material in use today does not 
comply with the preceding requirer:,ents and 
shall .riot be approved for installation in 
hospital areas used by patients. We see no 
objection to the use of carpets in adlninis­
trat i ve department if isolated by suitable 
fire barriers from patient areas, and the 
administration department does not serve as 
a means of exit from the patient . areas. 

INSERT PAGE ,_ 
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We have permitted a limited number or carpet 
installations in Hill-Burton p~ojects in the 
past few years. These are primarily intended 
for purposes .ot observation ar.d · irives~igation • . 
There is aditference or opinlon &.r.1ong many 
medical e.uthoritio11as to the suit1:a.bility or 
carpeting from the standpoint or sanitation 
and ~ number 01· studi~s are under way which 
may help to bring about more com.~on agre6ment 
in this area. Also, we are trying tog~~ 
similar studies under way relating to carpet 
fire hazP.rds ~o provide us wf th bette::' · 
gu~~-el "'.~1es ~.;. th:t~ area of r~spo.1~ibil.:.. ty. 
If' mora c,xpar·:enod and definitive infor111atL>n 
indicates the need tor modification of this 
policy, you will be so advised." 

LWM:23 
RRO 

Sincerely yours, 

INSERT PAGE 

- 12B .it 



SECTION FOUR 

FOOD PREPARAT10N •~~ ~AN~llhC 

A, food and Food Service 

The· prepa:-at1, .• , of foOd, ..,1anf'in~ of menus, su;erv ,s ac.,t, '"'f 
,~od s~i·,ke and 1..:--. :er .-elatt.!d ac·~iv: ties :.;r,all te ur:der the 
direction of a d it-tit I an or ot h3r qua I i ;· ie.:i . ~arson. Tt,e 
American Dietetic Association h'\& ~&tau I isr.ed qualific'lt ions 
which may be u.sed as: a guide in ~e kct ing such personne I. 

I. Pre ~a rat iuci 

Tl'le e4uipment 5hal I inc lu•::le such fac i I it ies a$ are 
needed to prepare hot, ~ell bes.lanced rruals In sufficient 
quant lty to serve as ,r,·rny rat. ients as the Inst ltut ion 

· ~ccomrr.iJj a~es. 

2. Storage, Hand I i.19 ~nd Serving 

Food and foOdstuffs at t.,o::.pitals sha1 I be stored, 
hancfhtd ana served in comp .I ,?..~ce witn u,e provisions of 
Section 24:15-1 to 12, New Jersey Revised Statutes and th~ 
regulat Ions adopted thereunder and shat l be in compl lancE­
with sanitary requirements of the local Boal"'d of Health 
pertain1ng to restau,.ants. 
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S·ECT I ON FIVE 

PERSOHNEL 

A. Personnel Practices 

I. The Adm,lni"strator shal I set up a1equate personne i procedures 
anCJ ~ep appro~riate recorJs for alt employees. 

2, Ru •es and regu I ut ic,:is, rersonne I pol !c ies and proc~d~H .. f•s 
with which each employee shal I be faml I iar · shat I be es­
tablished and prom~lgatod for the administretive and technl­
c a l g u id o.ne ~ o -f t he . person ne I i n e ac h d Iv is i on of t M 

hosplhl. 

3. All regular paid personnet should be given pre-employroont 
examinations consist i ng of a general physical examinat Ion 
includinw a chest X-rny and stool cultures If a history of 
t/Phoio ·.=tver is e ! i:; ited. A pnys ical examin:1t ion inc lu:i Ing 
che!»t X-ray should . be re.,eated annually on a 11 such pe.rson­
ne I. Otner personne I who shows igns of ct ner respiratory 
Infect ions , skin lesions, diarrhea· and other cc,nmunicable 
diseases should be excluded from work to return only after a 
Cheek-Up b, a phys lei ~n. 

4. Personnel absent from dut_y because of ~ny reportable com,.,uni-
cab le disease, Infect ion or exposure thereto, sha 11 be 
excluded -from the hospitul until examined t,y a pnys1c1an 
designated for such purpose and shal I be cert ifleo by him to 
the Administrator as not suffering any condition that may 
endanger :the he a Ith of t hfl patients or employees. 

a. Training 

There sha 11 be aadquate prov Is I_ons and appropriate superv i­
s I on given to the training of internf>, stu.1ent nurses 1

, auxi I fary -

workers and volunteers. · 

c.· Departmentalization 

I. The organization of the hospital, as far as possible, shou Id 
be departmentalized under the d lrect ion of department heads 

or s u pe rv 1 so rs • 

1 $tud~nt nurse auperv l1lon and tralnln9 thou Id bf> In accordance with rulu pro11ulgated 
~,the••• Jer••1 Board of Hurting und,r Chtpter 262, Tttle ~,, U-23 and~,, ll-~~ of 
the••• Jer••r Revised ~tatut••• 
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STATE OF NEW JERSEY 
Department of Institutions and Agencies 

REGULATIONS ON. 
PHYSICAL EXAMINATIONS FOR HOSPITAL PERSONNEL 

The follo~ing amended regulations on physical examinations for 
hospital personnel,. adopted by the State Board of Control on 
April 24, 1968 and effective that date, shall b~ applicable 
to all existing licensed and approved hospitals in the State. 
These regulations replace those previously approved by the 
Department and have been made a part of the Manual of Standards 
for Private Hospitals. Full compliance sh_all be mandatory by 
April 24, 1970. 

All regular paid personnel shall be given pre­
employment examinations consisting of a general 
physical examination including a chest x-ray or 
Tine te~t and stool cultures if a history of 
typhoid fever is elicited. A physical examination 
including chest x-ray or Tine test shall be repeated 
annually ·on all such personnel. Other personhel who 
show signs of other respiratory infections, Skin 
lesions, diarrhea and other communicable diseases 
shall be excluded .from work to return only after a 
check-up by a physician. 

Recommended by the Hospital Licensing Board on April 5, 1968. 
Approved by the state Board of Control on April 24g 1968. 
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2. Hospitals shouhJ assiqn sf:parate pl;."rsonnel to the Maternity 
Service an<J, as far a~ practica0l11J, to other specialized 
depart~nts such as the operating room, ped latric serv Ice 
und the out-pat tent and in-pat ie t't de p&rt rre nt s. 

~. Coo rd i nat ion - A procedure s hou fd be i n$t it uteo to make it 
poss lbt ·e for the emplo~·ee to ha\'e contact with the h:,srital 
administ rator. It is de~irable t:,at tLls fcnri of car.tact 
be made through the personnel d~par-;ment -or int~rviewers 
des ignat_ed by the >'lOSrJital adminbtratcr. 

I. tvery effort shou Id be ma..-J~ tCl m...ii..e wotking cond It ions '. · 

at t r act i v 1:; • 

2. Attention should be y lvt,n to such ihms es aoequate food 
service, sufficient recreational facilities and appropriate 
regulations regarding hours of work, le:1ve·:, of absence and 
vacAt ion:>. Attention should al~o be given sc1fety and health 
of all em;:loyees e~~cialiy trJ tht Jevelopment of aJequate 
med tea: a id nurs in~ su rv ice ori a nor,-fe.3 bas is 4 

3, Reside nee and quarters - Tne r~ sna I I b~ aJequate and con­
ve n I ent·ly arranged facilities for housing alt resident 

personnel. 

£. Incentives 

I • Def In it~ po I le i es re gc1rd i "9 transfers .and I i nes of -promo­
t Ion should be established. 

2. A merit rat1n; system should be inaugurated. 

3. The development of a pension planshoulo be considered from 
the standpoint of ltot h the ob I i gat I on of the h~ pit a I to 
the employee and u a means of promoting e~ployment stabil-

ity. 

F. Nuralng Staff 

I • Organ I zat ton 

a. The director of nursing shall be responslt>le to the 
nosptta I admi ntstrator for administering al I deta i Is of 
the nursing service and/or the school of nursing. She 
sha I l be a graduate professional nurse e 11g i b le for 
reg 1st rat ion in the State of New Jersey and s ha I I have 
such special traini"g and qualifications as may be 

necessary. 
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(t) The . d ireet or . of nur$ f ng s ha II be res pons ib •• 
for selecting an . adequate staff for· the ae­

. pa_rtment of nur!dng. 

(2l Under the gene rat superv i~ Ion o~ the ~d \r.,ctor 
there , shat t bf; an :ass i~t~ :·.t di·reetor/if nece•­
sary, and a 1,ch supervisc:s, hite.d nJrS~s, 
gr aduat. prof_,.,~!ll;iOl'\a l nurses, pr actica l nurs -­
es, studfnt nurses and auxiliary wr.fri<~rs as 
are requ I red. 

b. The t'tepa,tment of nursln~ shalt be organized to p~\jl,dct 
c-:.i~,p!et-: :-:1d cffieie11t r;rsingc1.re t:') each patient 
ai,a · the e.~·~ hor 1ty, rei ;,or.l: t.. i I ity and t ;;e fun~'t Ions of 
each nurs·e sha 11 be e lear ly jef i ned. 

c. In al I ho$pitals there stial I be a ret l$tered nurse 
on duty at all timu and sucn addltion"t n·ur-ses a.s may 
b1' necessary. 

a. A 11 pract ica I nl- rses and ~\ix I Ii ary workers and v o lun­
t !3E.• r:S parformi ng nursing service fon~t ions shalt be 
u11~E.r thE:' !Sup~rv is ion of a reg iat&red professional 

G. · others 

nurse. Their duties snsll be clearly didine1 end they 
s ha fl be · 1 n$t ruct ed in a I I d ut i es assigned to the,,,. 

Other pr.ofessional and semi-professional personne I not 
specifically covered herein snal I be respon$lbl~ elth~r to 
the administrator or tne ~ad of services as required. 
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STATE OF NEW JERSEY 
DEPARTMENT OF INSTITU'l! ONS AND AGENCIES 

· BUREAU OF COMMUNITY INSTITUI'! O:K'S 

REGULATION FOR PR0FESSION~ NURSB £2..Y::"qAGE I~T lfil,f-CARE UNITS 

On January 9, 19€4 the Hc,s pi tal Ltcens :tng Board re commended 
adopti~n of a policy outlining re4·.1irener4ts f,:;r m1r'se o.:>ver­
age in self-care units of varim.'.CJ siz~s,, T,1 :_t; policy was 
confi rll'l; d by the State iJcard of c,mtroJ.., 

Requirements for nurse coverage in ~elf-care 
unt ts will depend on the services requ::.red on 
the patient censu~. A~ mini1~ .::~W-~~!".~f1.,, 
where the avorage number of patients 1; 20 or 
above, the following pattern is coasidf:}'.&.~ed 
adequate: 

1. Day Shift · 1 Professional Nurse plus 
l licansed pr&ctical nurse 
or n·1!'~e I s aide <I 

2 • . Ev~ning Shift 1 · Pr9fessional Nurse plus 1 
part-time practical nurse or 
nurse's aideQ 

3. Night Shift Prof'3~s1onal Nurse or 1 lice?'lsed 
practical nurse. 

For smaller units, professional nursin~ supervision can be 
combined with an adjacent unit to the extent that nurs i ng 
services are provided on a basis equivalent to that afrorded 
in the above larger units. 

INSERT PAGE 
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SECT 1. or~ SI)( 

M~DfCAL STAF:: 

A. Organization 

I • T he med ic' a I st a ff of ea c n hos p it a I st, a II or r ~ ,1 i z e it s e f f 
into a protess iona ! cro1•p or L -:,dy in orcer tc properly 
care for the sick and inJurcd, to insure .:1...ntinuea ;.'rO•· 
ft:.sc;i0,...,.1 ef·i". ~ianc.1, to ade( 'LJ ~.ely go,,ern itself ancs its 
~IT'bers, to ~;-:01•r,'1.oe tr.e ec'tJ.;2.tionaJ act1;11~ies ;;f the 
institution and Its staff, to audit its own professional 
wnrk and otherwise cooperate with the governing bo<Jy and 
t he ad m I n i st n t c r • · 

2. n,e organization shall have July constitutE.d officers such 
as a rr~s ident, vice-president and secretary i,.,ith authority 
to ap.:oint as many committees as are necessary to carry 
out the work of the organization. 

B. B)'-ia~·,s, ruks Md regi.!~~tio~s shal! be fof!:rnlah,J in coi1fonr.i­
ty with the· by-h~1s of the hospital, setting Li? th~ plan of 
organization. It is suggested that the wey-Law~ of the Medical 
Shff" approved by the New Jer.r:;ey Med ica 1 Soc-iety and the 
Am~rican Hospital Association ~f: ~•~P..: as a--~u.i.c~, but the rot.~ 
low!ng shoul~ be i,lcludad as a n1i,!11,,um, · ·--._ 

I. Qualifications for membership on the medical staff shall 
consist of: 

a. Graduation from an approved professional school grant­
ing a degree of Doctor of Medicine. 

b. Graduation from an approvi:?d oental sch.col with the 
de g re e of Doc t or of De n ta I S u r g e r y • 

c. Graduation from an approved school of Osteopathy with 
the degree of Doctor of Osteoµat hy. 

d. Licensing shall be in conformity with t-.ew Jersey Re­
vised Statutes Tit le 45, Chapter 9: I - 27 governing the 
practice of medicine and surgery. 

2. Recommendations to governing body regarding privileges to 
rhys ic i ans. 

3. Where possible, hospitrlls should present a detailed outline 
of the ~d ica I staff organ izat Ion into categories, div i­
s Ions, departments, specifying res pons I bl I it ies. 

4 . Prohibition of unet h ic.:i.l conduct • 
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5. Plans for maintaining complete medical .records. 

6. Provision for pre-opera.tive diagnosis. 

7. Res pons i b I , it i es of s urge on:- i n-c.h:\ rge of op~ rat Ions. 

8. Requirement that physicians' 0tot::,..S ~e- in writing. 

9. Provision for regular rronthly meetings and sue~ s;,ecial 
rnet:tings as are required. 

10. Placement of final dee is ion on nospital administrator 
for admisslo.s. 

11. Requir~rr'3nt i('r"Co.,sultation L1 c:..11 Mees~.:.:·.}' cc:..ses. 

12. Proµe r consents be fort. s urger.,. 

13 . ltect ion of offic~rs .it'd appoint~ent of committt:;eS. 

14. ~ee pi !"19 of mi nut t-::S. 

15. Standing orders. 

Noth i nJ in the abc\'t:? sect ion sha 11 I imit the privilege of 
th\: rrit::d i-ca ! statf to formu !at,~ such acd It iona I n.J 'es and regu-­
lat ions which it may feel will facilitate ade~uate medical 
clre of patients provided they are not incon~ istent with it. 

C. The Staff Conference 

I, Staff conferences should be he id at least monthly, prefer­
ably at a regular time and place. The staff conference 
should be directed toward increasing the efflc iency· of the 
medic a I stat f, deve I oping med ica I knON te ,J g~ and promoting 
c I inica I research. ThtJ conference agenda should be for­
warded to a 11 members beforehand. 

2. Active staff nembers shoul,::J be required to attend at least 
f I fty per cent of the meetings unless excused for leg It I-
mate reason$. 

o. Availability of Professional Personnel 

I. A I ice nsed phy~ ic i an s ha II be ava i I ab le and on ca II for 

e me r ge nc i es at a I t t I mes • 

2. Frofessional personnel shall ba available in adequate num­
bers, properly organized and with adequate supervision, 
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E. Medication and Treatment 

tv'eaicatlon or treatment tn h0spitais m~y · be:: given only 
on the order of a pe~so:i authori~t.d and Frotessional ly qual­
lfi•d to yiv~ such an orJer. 

F. Referra 1 and Fol 1~•1-up of Pat ient3 

Ttiere sha \ i be a oef in ite i:o I icy for 'lh~ referra I of e1 

patie:it N ile nc:.. 1 .,-: a conmunit~' S"..~v:ce up)n his cisch3rge fr·cm 
the hospital, fer E.xa::iplt:, ?Ublic noal"':h n,_q-.;;.ing ser-Jices, . 
convalescent home, _ etc. 
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SECTION SEVCN 

RECO~DS ANO RE~ORTS 

A. Records arid Peports Jther T~an ·ri~c..nciti 

I. ~'ed ica I F<e port; 

a. Each hOS(Ji"':a I shal I h:1ve ~ccur=!le and cor-,plet~ rr.)d icf\l 
rec•) : ds n -:·::>erl :, written a.10 f i 'ad in c,n accfl.ptg;..::. le 
marn~r. T .. ~"Si:! r..;;corcs sti::i I, ccns ist at : -h .. st of: 

( I > Ac.i m is s i v n a nd prov is i o n a I o i "'-g nos i s 

(2) History 

(:; l Phy 3 i ca I f i nJ i n gs 

,~, Physici~n•s pro~r~ss nntes 

(5) i"<ecord of o~erc1t icn anrt trcatr~.ents 

< 6 > ;H po rt of s p~ c i me r: s c ~ a r. i Md , X-ray f i 1d l "'gs , 
laborator,t r~sults, E.:tc. 

l 7 J Nurses nc tes 

(3) Consultations 

I 9 I PhJ3 ic i an 1 s · orc~rs 

_( 10) Record of d ischar,:e or death, autopsy and 

pos t-r.;o rte m i"e f.• or t 

Ill) Final ctiagnosis 

Tnese reco r ds sha 11 be ·r\ept u,-i to date, and completed 
~iithin a re::\son~b 1~ ltngth vf t irr.e aftE:r _tne d ischarqe or 
death of the pt i~nt. Fol lm· 1 ing comp let ion they shal I be 
properly storej and ~ept for a ,:;~riod of ~t least 2~ years. 

t. The recoro3 of the ho~,:-itt I siH 11 inc luJP. as a minimur-: 

(2) Case anj c Ii n ica I records 

( 3 ) D a i I y c ens us 

( 4 ) R~ ~ Is t e r of t i rt hs 

(5, Narcotic register in recon.1s 

(6> o~aths 
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c. 

( 7) Autops les 

( 8) Cons u It at ions 

The above records, 
s ha I I be av a i ta;:, I e 
bus i ne5s hcurs by 
Age nc i es tr. r ough 
and e·mp I oyees. 

2. Annual Reports 

within the Ii mhs of existing I aws, 
for inst-er:: ion ~t al I times within 
the De part r,.c nt of I n~t it ut ions anJ 

i ts dul y al 1tn0rized off ,lc.;3rs, agents 

A :,; ,..;r;.mar / nn~& I repoit cf '. he acJ. iv it.:.:.:~ of : 11e hc~­
p it a I on tr.~ •iorr,, pi· ovid'3i:,; by the C,e;;artrrc,,t of lnstitu­
t~on~ and Ager,cies sha l l be filed with the Departnsent 
w1thIn three months of termination of e2.cn ca!en.:iar y~ ,~r. 

3. There sha I I be adequate supervision anu care of records. 

8. Medical Lib~·ary 

It is i·E>co,,,mendt";d thal .:ii I hospitals maintain a medical 

library. 

C, Accounting ar.d Auditing 

The financial record~ of tne :.,s~itution should be audited 
annually by a re,)utablci account ir,; t irm. Verified copies of 
sue h an audit may be required t>y the D6 part me nt of Inst it ut tons 
and Agencies as wel I as such other financial statements as ma,r 

be necessary. 

D, Applications for Federal Grant-In-Aid 

Al I hospitals which apply for Federal grants-in-a .id under 
the provisions of tht! Federal Hospital Survey and Construct ion 
Act , sh a I I s u b m it a w r it t e n . st at e men t c e rt if y i n g t n at no pe rs on 
w i 11 be denied admiss ·ion to the ~ro~: oscd f ac i I ity for t1h ich 
such funds are reouested, 0ecause of race, creed or color. 
Such cert if icat ion shal I inc luoe a statement concerning re­
strict ion of any of its s~rv ices b6cause cf race, col or or 

c reea. 

E. It Is desirable -that voluntary reporting by hospitals within 
the State, to the Division of Research and Statistics, Depart­
ment of Institutions and Agencies, be conti.nued and nothing 
contained herein shall be interpreted to limit or restrict the 
existing practice of the past several years. 
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SECTION EIGHT 

SPECIAL REGULATIONS FOR MATER~ITY S~RVICE 
AND CHILD ADt'FTION 

A. Special Regulations for kat·er~ity S"rv:ces 

I. Segregation 

a. The matern·ty de~artnent shall be rriainta!r,e,1 pt'\yskr.lly, 
se p;ii.1 ate c.. .. ;➔ a9,:rt fr ,Jm an.> · sarv k'l no·~ c0ncarnea Ni-th 
matHrnity c;~~e, dnd shall ha.Ve sep~rat~ 1.:tility rooms, 
bathrooms and ott,er necessary work units. 

b. Separate personnel shall oe as&igned .to the meternity 
service which shall be under airect s •J pe:-vision of?. re­
gistered piofession~ll nurse at a.II time..;;. If the case 
load d~s not ju~t ify the total t i!T:·.! of <:Jne nurse on each 
tour of d1Ji.y, exce~t ton may be mace by act ion of the 
Licensing board after submission and approva I of writ ten 
techniques.. In the ~ver.t that except ion is granted,such 
tecr.;<--1l1e.; 5M:sl I tJc posted i_n the maternity unit and all 

pe rsonne I i n.$ t ruct ed. 

2. Dellver1 and La.bor Rooms 

a. De I ive ry rooms s ha II t;e se ~ a rete from ope rat Ing rooms 
and used for de I ive r ies on IJ. It is das l rab le that a 
separate de I Ivery room be available for infected cases. 
In smal I units where this is not practical, prov1sron 
s ha I I be made for de I iver y of infected cases outs· ide the 

norma I de I lvary room. 

b . Labor rooms s ha 11 be prov ideo near the de I ive ry rooms. 
A ratio of cne I abor bed to to maternity be_ds is des i r-

ab le. 

3. Transfus ion Service 

a. Each hospital shall maintain a olooc Dank or have formal 
arr:1ngerrents whereby properly matched blood for trans­
fus.ions nay be promptly available in obstetrical emer-

genc les. 

b. Two units of plasma shall be available at all times. 

4. Isolation 
Prov ts ion shal I be made for complete isolat iori of sick 

and infected · mothers and infants. There should be a se_parate . 
nurs Ing staff for the isolated pat lents. lf it is necessary 
for nurses, caring for clean obstetrical Jatlents, to care 
for patients In rsolat ;on, strict isola_t ion techniques must 

be observed. 
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5. Nurser les 

a. At least one normal nursery !.hall be provided with suffi­
cient square feet per bassinet to provide the necessary 
space for all ~or~lng equipment ~nd pr.:>vhiion for crit>-side 
care of the infant. ( In eact-\ noi ·mal ·,,ur'3ery 20 square feet 
per bassinet is th.3 sugsesteo guide.> Rur.ning water shat I 
be prov I ded • 

b. A suspect nursery shal I be provided with S'...ltficient ~pace 
to al ION 2 fAet <.,n a.II sides of each cri:,. An entrance to 
the su!=;pect nursery, other than from the nc :·mal nun.::(.. r.'-1, :s 
~ecr:35ary. The ~t•spect nl·--~c'J s:i3I I ha·,e running water· · 
aval la.Jle. "7he sLspect nun,ery sna 11 no·.; I:>€ u~ed for the 
proven infected . infant. 

c. Adeq•.;ate provision shall be maae for the h·andling c,f pre­
mature infants or :,eans est1t>lish~o wht.retiy such infants 
may oe safe I y t ran.:, fe rred to ot h~r hosp it a I;:; wh~ re a 
prem(1ture service has tJeen estaol ist".ed. 

6. Formula Prcparat;on 

Pro·n's ion sha 11 oe made for the pre parat · on of bacte r io..!.. -. 

logicaliy safe form"•aa. 

7. Rec ores 

Annual reports of the mater~ :ty service snail be forwarded 
to the De.p3rtment of Inst itut icns and Agenc i'3S in accord with 
SECT ION SEVEN of the ti.'anua I of St and ar.:is. 

SPECIAL NOTE 

Tho aDove 1tancf'atd1 must ·bo C:onaldered a bare .. 1nlmu111. To achieve a fully acceptable 
111aternltJ 1•rwlce, tloaptta•• are ur9ed to co11for111 to the •standards and fceco111111endatlon1" 
proaul9ated b~ the ~3ternal an~ Chlld "e•lth Olvlalon of the New Jetsey Oepart~ent of Kealth. 

8. Special Regulations for Child Aoopllon 

The placement ot any chi,~ for aocpt ion shal I conform to the 
prov is ions of the Adopt Ion Act. Tit It:: g, Chapter 3 R. s. as 
rev lsed by Chapter 239, laws of I 944 ana 194:>. 
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May 14, 1965 

TO: ALL LICENSED HOSPI'l'ALS 

RE: BL'LLET:q; 38 (;P, Tlfi-~ JOiliT C"l.,•·~KISSl:<'N mi ACCnEDITATICN 
OF HOSPITALS :ssULWJ MARCH 1~6~ 

As you know, the Joint Commission on .Accreditation of 
Hospitals in March 1965, issued 3ullet.i.n 33 on the subject 
Permissive TJee of Obstetrical Un.:.t for Glei.:!.n Gynecological 
and Surgical Cases _. 

The Hospital Licensing Board at its meeting on April 8, 
1965, reviewPd Bulletin 38 in view of existing Departmental.. 
regula"Gions £.nd rcco~nmonded that t!:is circ-..iJ.1_r le~ter be 
sent to a11 · hospi tsls to reaffirm the stand~~.rds of tile 
Department ~rr1ich requires the complete segregation of 
maternity units. 

This recommendation of the Hoe-p. ~--=ll Licensing Board was 
subsequently approved by the Stc,~e Board of Control. 

LWM:23 · 
RRO 

Sincerely yours, . 

INSERT PAGE 
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Sf CT I ON NI ,'iE 

SPECIAL REGULATIONS FCR PSYCEIATRtC 3ERVl:ES . 

A. Staff 

The staff of a mental hospital or r,eneral i,ospital with a 
psychiatric servi::e shat I include a physiciart wt,o is p ,.. ::-per· l_y 
qu:1li·ned b.:,· exp~:ience and trainjnq to carry , o:.Jt psychl.nric. 

service. 

8, Security ~~3sures 

Hospitals aafflitt Ing and treat iny psychotic 
have facilities for security rreasures such as 
windows, bars, shatter-proof g las5 and fr~edom 

hazards. 

C, Restraints . 

pat i e nt s s ha I I 
I QC ke d d O Ors 1 

from suicidal 

M;chanical restraints shall be used only Li n a written order 

of a phy_s ic ian. 

D. Shock Treatment 

Hospitals carrying out shock treatr.,ent -Nill do this only 
with personnel who have had adequate training and instruction in 
this work as determinea by the governing board. 

E, Commitment 

Psychiatric patients may not be held against their will 
without commitrrent papers as provided by the Revised Statutes of 

New Je_rsey. 



SECTION TEN 

SPECIAL REGULATIONS FOR NEW HOSPITALS 
(See also ·Inse?t Pages 26-31) . 

. . 

A. GROUPS·, ORGANIZATIONS OR -INDIVIDUALS PLANNING :THE CON­
STRUCTION AND ESTABLISHMENT OF. NEW :rOSPI~~s SHOULD 
CONDUCT A FRELUIINAHY SURVEY w:!:l CH ::::r,iCLf.DES 'l'IIE FO;,,,Low­
ING~ 

6. 

An estimate or ~he n3e~ for addi 1..;io,1n: hoBpi tal °t:'eds 
in the area in (iPestion, tt'6at:1~r wi·:;h ~o;.10 e;·.:1~.li1&.­
tion as t? the o.c'".squa.cy ~:a.· inadCJqua"-:~· c,f existing 
hospitals. 

Evaln.c.tioi-i :;f t~,.e po·~antl::~:... ti:u.1:r:ci:.l re.:tot:.:rcss 
,,.-hich woul~ be available .;o th$ pro~osed hCJspi tal. 

The r&aotion or the general pu~lic t~ the proposed 
hoa~ital, including a list ot names ot in£luential 
persons who might be willing to ser7e on the Govern-· 
ing Board. 

A canvass of the opinion or physicians in ·the area 
and. the reaction ot the mcH!ical, osteopathic and 
other' intst'&st(3d sociotie3. 

Ari estimate a-s to th3 .approximate nur,1ber of beds 
that are needed and a rough eatimate ·of the cost 
or such an institution. 

All premises hereafter p:..~oposed to be used tor 
hospital purposes shall ~e of fireproof construction. 

All premises hereafter proposed to be used for 
hospital purposes shall be (a) designed tor hospital 
purposes, or (b) shall be approved by the Depart­
ment ot Institutions and Agencies as being readily 
adaptable tor such purposes. 

. . 

After this information has been secured the indiv­
idual or group should arrange tor a con.t'erence with the 
Department atwhioh time the project can be discussed in 

·detail. It it seems practicable to proceed with the prb­
Ject, architects• plans should be drawn up and submitted 
to the Department for approval • . 

(Also note ·regulations on Insert Pages 26-31, 
adopted by the State Board ot Control on 

September 27, 1961) 
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EEGUL!Tiff'-m 
'FOR . 

NEW HOSPI 'rALS AND BXISTINGH0sPITALS PIJ.NNING ADDITIONS 

The follm·Jing regulations, adopted by the State Board of 0·on­
trol on Septe.mber 27,. 1961 and eftective that da_te, · are applicable 
to all groups, organiz~ tions, or ind.ivid'.lals senklng license to 
operate a hospital. · 1l1l·le re7ised applict tion f c .·sri, a:;,proved tho.t 
same date, shall te utilized t.:> secu.rv 1:a.~:.c- i '1.:"'r·.na t:tcn :'!"om all 
new £pplicants. · · 

The new standards aJ.1d revisec. a.p!):!.ica t!.cn f or'.Yi F..::·e n0t rs tro ­
ac t.1ve ehd shall not apply t o hon pi tc1: $ .'.101'1 in 0 1x t·d ~.,~on, uor to 
those for which con.tracts hcve beer.. an,rded er ~pc~ ·1-.rh:i.cn ccn-
struction ha~ begul'l. · 

In inst:::..r.:. ce~ v,<::1e:"'c ·pl: .. u.f.: f :>1 .. ne ·.1 l:.0s).1~. 3ls >~ve ::0~:L1 r-~ps:~ovec, 
such il1Sti~tions shall be st:bject to the new PA~ulat:1.ons enc s:iall 
provide t.i.1e info1·ri1a tion called f 01" in the :rcvis~u ap~.Jlica t~~on form 
i.t' . actual cor_struction aoes not begin wit.nin a )er·io -:·t of one year 
from the e ffe c ti ve data. 

In instance~ whe~e ex:!.stin6 r..os):Ltals :::-r·opon: aa r~ itio:1.s., plans 
and desigas l"Ol"' -:::h~ new additiom,~rrn::..J. not te ap~roveC: unless there 
is cornp1iance wLJ-:-. the following regu}c tions, anu th"lle-ss such plans 
and designs con tn t':::,·l 9. i:;e tha ~, upon co:1.pl e ti on o.~ Euc:i r ddi -~:i.ons, e.11 
required survice~ ~hil: ba provided in &ccord wi~L t~e~e ~eculetions. 

I 

II 

III 

IV 

V· 

VI 

GROUPS, ORGh~TIZA7IONS C'fi L\iDIVIDFi.LS PLA1~JL~G TO COlmI'RUCT 
Z-u\JDZOR OPBI1ATE Nh\rJ H0~_~1'.11ALs· .s ·:r.ALL PHCVID~~-EE L~PORLATIO~.r 
CALLED FOR. n; TiIE JE'JI~ED AFPT.1~frI'!ON FORM. 

ALL PREMISES HEREAFTER PROPOSE· :. r- ·CR .7:\)SPirAL PUl~FOS.2S SHALL 
BE Ort1 FIR'.8 EESIS~~-ANT CON3TRUCT:t.ON. 

ALL PREMISES HE:-tl!;AFTER PROPOSED ~·o BB USED F·O R ·1-WSPITAL 
PURPOSES s1-Iti:EE"""JE:lATTEs.101;En J:'OR HOSPI'r1~L PUHPoIT;-;-:cR 
(B) ;3hJ'LL bE AP.t>ROVED BY 'r!-!E D~PAR'I'l•LSi~T AS BEING- hEADILY 
~DAP .TAE,LE · FOR 3 UCH PlJTIPOSES. 

THE PROPOSED N"B~-J FACILITY SHALL BE IN' hEASOr~ABLE CONF'ORhITY 
WITH T1P.E PHIECIPI.ES., STAl\:~ARt.§.z__ PhIOHI'YI:2$, i~·JD OVER-ALL 
NEEDS OF THE 5T.nTE A3 EXPRESSED HT THE . "W£W JERSEY STATE 
PLAN l17 0R THF COI-JSr1~r.rc'I'ION OP HOE:l'ITALS A~E'l RE.Ll\TED M8DlCAL 
PAC ILI1:1IES 11 

• 

THE LIKELI300D OF 1'HE ?hOP ~·~:.Lr ./i-.CILI TY 1~illTEW· ;lH8 STAND-· 
ARCS OJ.' 'I'HE JOilJ'l1 GO:.·ll'!IS3IOiJ mi J.CCH.~DITkrION .:;HALL BE GIVEN 
PULL COI-~SIDEnATION AJD PACILIITS~ UNLIKELY -i~o !"£F;T SUCH 
STANDARDS WOULD· BE; Oi:3LI 1JEL' TO P1w:SEi~T. OVE~.P0WERING AD- · 
DITIONAL RBASC:m r·OR LIGE!rnu~E. 

ALL ?ROPOSED HOSPITALS SHALL PHOVlf;E AT LEAST 100 BEDS EX­
CLUSIVE 0~ BASSI~ETS. 

- ; 0 ·-



VII NO HCSPITf\LSH'.)U! 71 ~r:~lU-!-0:L:C S~l{VI~ ~1RO)l ANY. PERSON BECAUSE 
OF RACE 1 CREED·~ COLOR, OR J.\TATIONAL ORIGIN. 

VIII ALL PROPOSED HOSPITALS s ·HALL PROVIDE ACCIDENT AND EMERGEHCY 
SERVICES AT ALL TIMES A~ SHALL ACJEI-T WHEN MEDICALLY INDI­
CA D AT NTS S ~ ING SUCH tiEhVICES WITH UT GARD TO 

IX 

X 

XI 

XII 

AB PAY. 

Such services r equire at all times the presence or a quali-
. tied employea autho1'lized to act fc:i:- the hospital and around­
the-cloek se~vi~es by a physician or phjsicians who are either 
resident . physicians or s tal'.f physicians servi~g O.a.'l an II on-call 
basis". · 

IN 'fflOSE INSTANCES WHFR~ TFE WEFTS OF A PA'l'!El-fT SEEKHTG 
ACCIDENT OR EJ-1:C}(~~:•iCX. ~Efiv!C~ C.t\°~-BS J\.!Jr;~U4m_{_~B.9.YIDED 
ON A Cr\Tmil\T':''ING -;· ~,.,,.~ 'THE PAT1 r\T!"!iJ. s·· 11 tT .1.-··u· •r, ~ .,.., DTc..:r• ·cr,R·(Y;"'T\ ---------""J." T . ... J. b· •. ).L.,..,, " .r:·,.r • J..1.~ t...J '4 _ nc., .1..-1,.,1,-"1. .. .Z:i.!JJJ 

EXCEFT iL~~t'I ::tL Ii.EV .IE\v .'.\J.'l f.;-L'N.OEh ·lv!ED;5;Itu!Y\E0 1i1IuN, AND 
IN ANYsucli nsTlff5n:iiE7'foonT1rmrru.~ RESPoHsmLE aoTH 
FOR TRANSFER 'TO AN Ii:'."STITUTIO:t'i E~UI?P.E.D ~>RENDER THE NEEJ.;ED 
CARE AND FOR COi•1PLE TING AhRAl'fG"ilNT°s FOR sy°cHt:~RE • 

ALL HOSPITALS ARE E~~PECTEn TO Pi:OVIDE CAIC FOR THE :raEDY 
SICK. 

ALL HOSPITALS APPLYING FOR LICENSE SHALL PROVIDE ON A REGULAR . 
ANl'.> C0NTINlO ~hl BP.SIS OUT-PftTlE~-IT-AND :PREVENTIVE SERVICES IN 
RELATJ.CNSIUS- 'l'O THE IN:PATIBNT ERRVICBS PROVIDED AND IN NO 
INSTAllCE°sFALL THEY P'rtOVIDEIE~-T3AliCUT-i'ATIDrT SERVICES 
lN MEDICmE AND SURGERY. 

ALL HOSPITAIS APPLYIUG FOR LIC:SNSE SHALL PROVIDE WITHIN THE 
NEW FACILilY l'HE FOLLOWING I-R0Z1-.,~SIONAL DBPARTMEN'IS 1 SERVICES, 
AND FACILITIES. . . 

A. CLINICAL AND P.ATHOLOG ICI.L L.t~BORA TORIES 

(See Building Requirements) 

The laboratories ~hall be under the direction of a 
qual1i'ied pathologist either on a fw.1-time or part­
time basis. The governing authority. may appoint a 

· member ot the ~aedical staff qualified to assume a 
portion ot the responsibilities involved · and a quali­
fied pathologist as a consultant. 

SPECIAL NOTE: There shall be an autopsy room with 
appropri~equipment including et least one sink 
suitable tor heavy cleaning end one sink for hand 
washing, each with hot end cold running water, and 
refrigeration facilities tor at least two cadaver$ 
tor the first 100-bed capacity and one ' additional 
refrigerator tor each additional 100 beds. 
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B • BLOOD B.~ HK 

1. · Physician..;,in-Charge 

'Ihe governing ·board 8hall designate the · 
pathologist or other ph_ysic~s.:1 s.s- ph:,rsician-
in-charge of t.b.e blood service. . · 

2. Availability o1"' Whole Blo-~d 

a. Emergency Steck · 

The hospital shall ~nci ~.n tain 
an e~1erge.:10r si.1pply o~· w~o~.e 
blood. 

·=.1he hospital shc:l:.. ;1:.;. 1r., ta in a. 
cllr1---e n t 1 is t of po tl'~.~ ,_ i £: 1 l;lc-od 
ciono:"s of all .i,::>T' i.c.i.C i;1nl 1;Jl ooc: (rpe s 
er..d 6 roup.3 whc are :."i vDil..i t)Je j_n 
en~rgeccies or ~Le11 esta~:i~~ a 
s te'h:i.e _s :,urce of sup)ly o.~ blo:>d, 
whe tne:r through an i .. 1 te gr;:: "Ge d blood 

• operr:1 tio.n or b~r e.rr4 .. 1_se.ne.L1t with e.n 
outside b~.ood service.; 

The hosµi tal s.ha 11 prov i(:e at least on3 · roo1-;-i 
aJAquate in size for ele~i~0c~rdio~rapay, suf­
fi~i€·:qt space for tl:.e .1a~1.1.~'.;.[nc~ of essential 
1~ecords, and st~ch of.rice r-~ . ..,;e~ as .:ay be required 
by t.t:11~ ph:y sic ian-in-char6e. ::t is re com.rnended 
thatadd~tionr:l spece be slloceted &nd reser ·ved 
£or adv~~ced ~rocedures in c~r~iology. 

(See Building Requirements) 

E. OBS 'IETRICAL-DELIVt-~RY ~-.OQM Ot~ HCOM3 

(jee Buildin3 Req~ire~9nts) 

F. ACCIDE~~-EMERGENCY SERvICES 

(See Items VIII ~:nd IX Above E.lnd ~lso Building . 
Req_uil"•ements) · 

G. · DIAGNOSTIC X-kAY DEP J:R Ti,IENT 

(See Building Require~ents) 

: .~SERT PA'}~~ 
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H. CENTRAL SUPPLY 

(See Building Requ_irements ) · 

I ·. POST-OPERATIVE RECOVERY li.001'·1 

·rhis lL"'li t is to be in close ~;roximi ty to the 
opera ting ro<"'m.. Dirac t e:nergency coat'1'.\Ul'1ica tion is 
to be proviaed. 

The are·a s ~1.all 'b~ s'.::.i'f~cienv to 1:,rc.:vid.e 3.6.-.;0_ua.ta 
s-pace fer 2 reco"reri bbcs or re~over1 str~ tc,he.ra 
-per each o-perating room.. !\deo.uate s-pace provi.a.e~ 
1. toot from v.1al.l. e.t hee,e. 0£ "Led e.r .. a. 4 ie: ~ 'c on 
tr.i.ree sides. 

In add i.tio:..1.~ there s~1.a:1 be: 

la Utility ar·aa witn cli~:..cc.l :J:tnk . \--Ji th flush­
ing r i ~il, w or le c ou.a ter , ~\t r. d s ~ .. '"' k, s t- ora.;e 
space for non-s tei•~-le esuip.,:r··'.·nt. a!1.CJ rec,cptacle 
for· soiled lir..en • 

. 2. Nurses 1 stat ton "" 'lth. d~L:>V', -ne ~.ic h1e cab~.tJ.e t 
1~i tb. locks · a:-... o ~a~c wa.sii:.ng s::.nk. 

3. Stor4,5e facil~. ty .fo1· c_:;_e.~~'1 linen surpl:tes, 
s tt.:"."'~~3 tr·ays. 

4. Shelves or cabinets for s t0rage o:. .. ·i:1divid­
ual equip~at f. t each bee. 

5. Provision fo11 p.civacy _·r-1 t:1e ind1 vi dual as 
required. 

6. Piped-in or portable un:!. ts for ox:rgen and 
sue ti on. 

J • OUT-PAT IB:iT AND PREVENTIVE SERVICES 

(See Item XI Above and also Building 
Requirements) 

XIII ANY H.OS-P!Tli.L s\PPLYING Fffi LICENSE S:U\LL E~TA.BL1Sh A·,m }ll~Ill,. 
TAIM THE FOLLOWING Pi.F .. Ai'f8DICAL AKt: IN§TITU'llOi~AL SZhYICE 
DEPART 1V!Ei'lTS • 

A. NURSING DEPARTMEF'.'I 

(See Building Require~·uents and Ope·ra ting 11anual) 

B.- MEDICAL RECOPDS DEPART~ENT 

(See Building Require!'lents) 



C .- MEDICAL LIB~£.± · 

D. PHARMACY 

(See Building hequir.ements) 

E • DIETARY DEPART11El~ 

(See Building Req1.drements) 

F • H0USEKEEPING D:SP/_f't TAc~l.:1_ 

(See Building Requir~ments) 

G. PLANT AND I-1AJ.NJ!::N/.N'C:1: tE?AR':1~(8:-JT --------- ___ ....... _.... ______ _ 

(See Br.i.ldir.~: lec:~irer.ients) 

(See Building R3q~1rements £nd Operating Manual) 

XIV · THE APPLICJITIOii OF .A FROPCl5ED !!CSPI:1nL 1'1U~ T BE SUJSTM~TIALLY 
-COMPLE'I·E BEF·Oilli l T w:LLBE .ACiJE°}T~D li'C~ur.3I!Jf-:F..A'l1lOK EY ':'liE 
LEPiJf:firilETfrr.:-PRL-Lii"!II-;A.RY SKE ·rc~~;S or ~~;.r-~,J~oPO~LD-FACILI'rY 
MUST BE ST.JE,r-H·rTBD =1;rfri'lf THE APPL!CATION. EVIDEHCE OF 
APPROVAL.-3 F.<~ !JOGA t AH':730Rl 'TlliS ( Zo~rKG . lt"':·hE DI.·:I)P_RTflliN'l' 
BUILD~t5f.frh.sJ~~CTCh Ai\Dr;OCALifl"E:FHo·~fcE::~I:0·fittL-~(CTo BE 
sC@tra:'.G"'in:n:1r'i8z .iiPTf:IJA~·10~~. --

XV AFTER TdE AP.PLICA 'TION I3 ACCEP':'E:C !-"'OR CONSIDERATIO~ AND 
AFTER PR::LThL:~AFS 3KE 'l'C:-IB~ I-i.J~ ":r.., __ .§~ r~~i REC:SIVEt, 'il~E ~OSAL 
POR THE HEW HOSiITAL ~!ILL EE S .. :--- ·1.il1·i.EL '110 'l'HE HOSP ITbL ·_ 
LICENSI:\fG bOARD FJDEVIEW At~5 __ r2C0.L\iiJ:;:EaIDATION •. 

XVI PRELIMINARY AP?P.OVAL Olt7 11EE O?EHA Tnm PLAi'f (AS f.ESCR IBED IN 
THE APPLICATION) AND O.F' ~KETCHZS ~-~ILL BE ~t:BJEC': TO CON• 
FIRMATION BY THE STATE BOARD OP CONTROL. 

XVII .FINAL APPROVAL WILL . BE DEPENDENT UPON THE PROVISION· OF SA'I'IS­
FACTORY WORKING DRAWfNGS AND AN' APPLICATION . FORM WliICii IS 
COivIPLETE rum ACCEPTABLE IN' ALL DFTAI~. SUCH FINAL f.PPROVAL 
SHALL BE 'lliE RESPO:~SIBILITY OF ~I:ESTATE BOARD ·OF COMTROL. 

SPECIAL NOTES: 

1. ASIDE FROM TF.i.E S~UC ;l'Uh.AL RE,1UIP.EMEi-lTS SPECIFIED IN 
THESE REGULATIONS I STANDA!iJ2§ FOR rESIGN AND CON­
S~fRUCTION SHALL CONFORM TO THOSE PROMULGATED BY THE 
UNITED STA TES PUBLIC hEALTH SE~{V!CE. '11HESE SHALL 
APPLY TO ALL NEW CONSTRUCTION I WHETHER A NEW HOSPI­
TAL OR AN ADDITION TO AN EXISTING FACILITY. 



2 • WHEN AN APPLICANT F'OR HOSPITAL LlCE~'lSE FRESENTS 
ARCIU'IECTURAL SKETCHES OR PLAi:fsF•CR DEFARTMENTAL 
APPROVAL, OR WHEN A LICENSED FACILITY SEEKS APPROVAL 
FOR PLANS OR SKE 'J.lCHES FOR AN ADDITION 'liO AN EXIS'11 ING 
LICENSED FAGILL~Y_z_S :JC!: 1\?ffiOVAL, WHEN GIVEN, · SHALL 
BE NtitL AWD VOID t}!illSS ACT-UAL GCNS'i1RUC~IOii BEGINS 
WITHIN ONE YEAR Olt1 THE DATE OP SUCH APPROVAL. .· IN 
THE EVENT TP ••. Ar7ruc r-r A? 1-1L1cA1,r rr oif r::e-.s1'·,~Rf ncEs woT 
~M1.UONJTIT{jij7:fm(:-;iW:IN .i.1J-1_ :~~:n~ ... -,i .. '.t1Itft~t - !i~D -
INT~1IDS 'IO l>C' .:iO l:'l .\ L.Af-:_J:-t 1.Ji ~:f__; i:nG~~ 23.1~~CJ-:3.3 OR 
PLA.NS7!US rf-BE11fs tBl~f1':ED J•; Ort ·;f PIB CTA't • ---- ------------,_;.;..~;...;.;.._------.......... -

f. NS ~RT [1\ I;-:-/ 
"', - ;..L.. -



SECTION .isLEVEN 

STA1.'E OF NEW JERSEY 
Department of Institutions and Agencies 

. Trenton 

REGULATIONS ----ror 
HANDLI NG OF KARCOTIC · AND HYPNOTIC' DRUCS Li INS'I'ITUTIONS -- ...._ ......,_ . ..... ._ _____ .,. ------

·t NARCOTICS 

A. Stock Supply l!! ~mac:, £!:. E_tL~ St_'2.!:,_~.f;-~_ ~t,:.-:.~ 

_l,. All instit:t~tLms ho.v~.hg a stool-: su;,ipJ.y of r.arcott .cs 
are to stt•:•a ;~hsm in a .,,n.:e wi. th at~ least e. ;;_• · •c:..C· · 
Nl.tJ.1,g. i ' .• .'11i3 type of ,J•"'l::-.e i'3 bu.U. ·~ -to i"'f:l!sis·;:; 
attack by ordinary burgl~r's t0ols ior a period 
of 20 minutes.) If the safe used weigh3 less than 
750 lbs., it should he securely anchcred in con­
cret~, or to the floor, or t~ the wRll t~ prevent 
its being carried away. · Othor aan~erous and/or 
habit f~rming drugs may .be stored in this safe at 
the discretion of the pa~rma~i3t. · 

2. The stock supply of narcotic s (from which supplies 
to ~1!~:rsirig uni~s are disrJensed) shot:J.d oe accessi­
ble only to the pharmac if; t or · pzrsc::1 re is1.s tered 
with the Tr·easury DepartMent Bureau- of Narcotlcs 
as·responsible for ~ep6rting the narcotic inventory 
and · s.igning na:,cotic order forms. 

J. The person mentioned in /2 above may delegate the 
resp6nsibility for opening the safe and dispensing 
narcotics to other individuals 1-1hose names are 
posted on the inside of the safe a~d acce~sible 
to any inspector, surveyor or regulatory body. 

B. Dispensing~ (Nursin~ Units) 

1 . Narcotics are to be stored in a locked .box which 
is bolted to a shelf in a locked cabinet, ~refer­
ably with solid doors, although glass doors are 
acceptable, or to the bottom of .a locked drawer irt 
a desk, provided the desk drawer is fixed to prevent 
its removal from the desk. A small wall safe is 
equally suitable. 

2. No other drugs are to be stored in the locked box 
or in the ·wall sb.f e • 

. 3. Narcotics are to be received on nursing units from 
the Pharmacy on the basis of a determined number to 
provide the necessary supply for a limited period 
of time. Record is to be kept of all narcotics 
administered from the nursing unit container and 
accounting kept on a diminishing return basis. 

INSERT PAGE 
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4• Bef1111ng · fro"!'l the Pharmacy is to be based 
upon the surrender of t~e d1m1nishin£ re­
turn .record to the pharmacist or.oth,r 
person qualified to dispense narcotics as 
described in ~-A ot the roregoina. · · .· 

5. · The key · to the narcot 1c. box ( or at1.fe com­
bination) 1s to be · on the person 01 .. the : 
professional nurse in charge ·or h~r dele­
gated representative who n .. ust b~ 1a re;.i:istered. 
nur:,6. · · · ·-

6. A check lnventcry of the na.i"Cot1c drugs Ofi 
every nursing unit is to be made at t.i.1,3 ter­
mination of ea.ch shift when the d:-ug k01e 
at-e turnc..d over to the oncomine- nurse in 
ch,u-ge . · 

7. 1hose autcmat1c or mechanical disp~ns1rtg 
devices used hJ hospitals during·off hours 
Or· for routine dis~ensin@' fI'om the nurses' 
station will be accenta~le pr~viiea that 
the sarne safee:uar~s exist as b.~·e n<'.'W re­
quir-eri for thb ma_nual -~ cntrol cf . d-rugs; 
na~~ly,a double lock for narcctlcs, the . 
control of all lrurs by th~ pharmacist, and 
a ~."'"'S teri, of ~htiC!<in;.,· w1 thdr,awa.ls Go insure 
con-1i-1ete control. ..... 

II liYPNOT:cs 
,1 · 

. I.. All hypnotic drugs are to be kept in a lock~d secure 
place. Unis does not inc luC:e cornbina tions of ph.a.rma.­
ceu ticals where the hypnotic is one of two or· more 
ingredients. ) 

B. The stock supply (from which supplies to nursing units 
are dispensed) should be access.ible only to the pharma­
cist or person registered with the Treasury Department 
Bureau of Narcotics as beinf responsible for the ~e­
porting of narcotic inventory and signlng .narcotic order 
forms. · 

c. 'Ihe person mentioned in B above may delegate the 
responsibility for disnensinf hypnotics to other in­
dividuals whose names ar•e to be posted -on the inside 
of the safe usert for the stora;e· of the narcotics and 
accessible to any inspector. 

D. Hypnotics are to be stored on each nursing unit in a 
locked cabln•t ~referably with solid doors, or in the 
88.Jl'le locked drawer in the desk wi.th the narcotics but 
not in the same- box w1th the narcotics, provided the 
desk drawer is fixed to prevent lts removal from the 
desl( . 'lhe smal l wall safe usea for narc·otlcs should 
not be used for ~ypnotics. 
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E. Hypncti~s a1•e,_ to 'be recai~,red o!l r.1.,1~s1ns anit~ from the 
Pharmac1 on the basis cf a determined number to provide 
the necessary supply' for a specified period of time. 
A record is to be kept · or nll hypnotics administered. 
trom _stock and accounting kept en a diminishing return . 
basis. ' · · 
. . 

. F. Refilling fro~ · the Pharmacy is to be basen upon the 
surrender of the di~inishin~ return r~cord to the 
pharmacist or other .person _ qtu.11f1:5d to dispense hyp~ 
notice as described in II.;.B a;1d C of the fore~oing. 

G. . 'lhe key to the hypnotic box .ls tcr be on !;he pereon of 
the ,rotessional nu:rse in charge o!' hE;r delegated rep­

. re~ . ta ti ve who must be a re@is t erod nur ~e. 

H. A cht)ck inve~1;~ry or the ·hypn.Jtic drugs :J.s to be made 
at the terml11t-1~1on ~r ~a~h shift when the key is t~_uaned 
ove~ to the oncomin~ nu~se in charge. 

· · 'lheae reaulat1ons do :iot apply to tra."lqullizers, but hospitals _ 
are,urge4 to issue tranquilizers on an individual prescriptlon 
baa1a or institute controls which will properly -safeguard the 
stocks and pre'\"ent lo-ss.d~ing d1atr1bttt1on·and uae. 

Adopted by the State .l3oard of Control ·- April 25,'1962 
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· SECTIOX T~fELVE ---- . . -
. REGULATIONS REGARDING THE· REMOVAL OF CERTAIN COMBUSTIBLE ARF.AS 

IN ALL LICENSED FACILITIES OR THEIR PROTECTION BY APPLICATION OF 
APPROVED FIRE RETARDANT PAINT. . 
(Recommended by the Hospital tlcensir,g Board ~n· January 1o, 19b~, 

· and approved b:y the Sta~e Board ot Con·t:rol on "January -23, 196). 

·znstitutiona considering themselves free ct cor..ditions covered 
in · the regulations lie ted 'below shall ple.c.o Oti tile with the 
Ottioe ot the 5tate Fi.re M&r~he.l , noi.. .la~e;i• chan Ja.rnia:ry 15,1965, 
a letter to that effect sts.tina l'9a!.!on~ why th~ li.1.stitution iu 
oona14ered tree or condi tion.1 :'.is tee! celow, th'!> it>tter to be 
eigned by the owner OX' his delegated rep11 esente.ti":1<1, .. 

Otherwise, licenseeG ~~a::.::... ~or.mumc:) r.'Jt 1£.ter ·than Jfir:·-1.ary )O, 
1965 to co.··,rply wt th t ·!~:i. 9 . i'<"llowir,.g ~ .. ~~ula-t-ions ,,,·hiCh sha).l t~ 
1'ull7 COl~pl iod "~ ·th re., t J.f: ter than t.T&IP.lary l, 1.1;6a ~ 

1·. Perforated and non-pertora.ted oombustible e.oouatical ceiling 
tiles ( w0O'!:.!,lb1·e a11d S'¼fSar-cane . typo!!). 

Remove and r!Pl9:..oe w1 th ino·n1t1~~-ti:1>le · .. ~~ 9J!~~ieal tile a 
\ml.neraT rlb:r•e types); or, s.s an &lteruativu, · 

coat all· existing tilea with approved tire retardant 
p~int. · 

2. Combustible wainscoatir..g ( in. hallways, lo?lbie-s, vestibule•, 
corridora 1 s~airwaya and auditoriums onl:y~.) . · 

a. Remove w~inscoating down ·t;,, ~ncombustible backing; and, 
!?cfii~red by owner, replas:.~. with in~ombustible wains- . 
coating material; or, as aa alternative, . -. 

b. coat all existing wainscoating with approved tire .. re­
tardant paint. 

Combustible partitions (in hallways, lobbies, vestibules, 
oorridors 1 atairwaza and auditoriums only.) · ·. 

Remove and replace with incombustible partitions; or, as 
an alternative, 

coat existing partitions with approved tire retardant 
paint • 

... Wallpaper. 

•• Single la{er .ot wallpaper on incombustible backiiY5. 
Ro correc lve action required. 

Wallpaper on combustible backing (i.e. fibreboard, ate.) 

(l) 

(2) 

Remove combustible backing and replace with 1ncam­
Suat1ble backing; or, as an alternative, 
coat existing alll'taces with approved tire retardant 
paint. . INSERT PAGE 
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1111!!'~-,.""'."'-r-~~~P-P----..,;.;:;~..;;.:..,.;:o.:.::n:...::1:.::n~c..::om=b.:.u:.s:.t.:.;i:.:· b:.:l::.:•:....::b:.:a:.:c:.:k=i:::a• 
rementa. 

· (1) Remove wallpaper to incombustible backing and 
repaper with on layer ot wallpapel'; or, as an 
alternative, 

(2) coat- existing_ ·surfaces with approved tire re-
tardant paint. · 

S. Walloo·veringa ( other than wallpaper). 

Cloth wallcoverinB_! 

(l) Remove down- to incombustible backing; or, as an 
alternative, · 

(2) coat existing surface w1 th approved· fire re­
ta~dant paint. 

Plastic wallcoverings 

(1) · It u.L. rated and listed flamespread or wall­
oovering is "2S" or less, _no corrective action 
is ·:required. 

(2) If tbere is no U.L. rating or li~ting, or the U.L. 
rating and listing ot the wallcoveri~ is in ex-
ces~ or "25", then: . · 

(a) .remove wallcovering down to incombustible 
backing; or, as an alternative, 

(b) coat existing wallcovering surfaces . with 
approved tire retardant pain~. 

6 . Wooden basement and cellar ceilings. 

a. Install ceiling or not less than S/8 inch -U.L. rated 
plaster-board, nail&d to joi·sts, cemented and taped 
at Joints; or, as an alternative, · · 

. b. coat all ceiling wood (including joists and cross--bars) 
with approved tire retardant paint. Plug or seal all 
vertical openings prior to painting. • 

Note: If there exists a woo~-lath or metal-lath ceil-
ing under the joists and the plaster on such _ 
ceilings is broken or deteriorated, replace with 
sound plaster facing, or tear dolm broken lath 
arid plaster to elq)osed wooden joists and proceed 
as per a. or b. above. · · 

IllSERT PAGE 
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SPECIAL NOTES: 

A. It compliance ot the above requirements is accomplished 
by means ot applying approved tire retardant paint, all 
such surfaces when being repainted in the;. tutur•, must 
be . repainted with approved ti:re· :reta:rdan t paint • . 

B. SErinklera . 

1. - Except a.a provided in 2. belo:.-1, li~ensed. !'aoilities 
protected with a co,uprehensiva a.utllmati'3 sprinkl6r 
system, shall be exempt froIC these regul~tj.ons • 

. 2. Automatic sprinkle:rs in are&s where CH..-:mbustibla 
acoustical t1.lea exist, shs.ll bE' ot e. jet-nozzJ.e t-n:>e• 
It ther are ~ot cf a jet-nczzle type, they shall ba 
cl-~uge c'i to t-:;e pr opar typf> nczzle-, 01• the acou3tical 
tiles shall be removed and replaced, . or coated with 
approved tire retardant paint, as provided in Paragraph 
l, a. and b. 

c. "Approved" tire re~ardant paint shall me~n a pl:'oduct meet­
-ing . the minimum requirements set toi~th in the specifica• · 
tions, and which product has been approved by the· Office 
ot the State Fire M&J•shal, State Department ot Institutions 
and Agencies, P.O. Box 1237, Trenton, New Jersey 08625. 

l£oceeure for Complianc_!: 

1. Prior to commencement .or -compliance work, 1riatitut1.ons 
shall forward to the Otfi~e ot the State Fire Marshal 
a complete proposal listi.J.P; ~ (See Insert Page 40). 

a. Premises affected • . 

-b. Specific areas or institution affected by this 
regulati-on .and which areas · shall be described aa 
to: Type or finish (or construction) currently 
existing; number of squar~ feet. 

c. Method or compliance intended. If tire retardant . 
. · paint is intended as method ot ccnpliance, trade 

name· or paint to be used and a·pproximate number ot 
gallons or this paint expected to be ,applied. 

d. Intended starting and completion dates. 

2. No such work shall begin until the Office of the State 
Fire Marshal shall have torwarded ·to -the institution 
a preliminary written approval ot the methods in­
tended to comply with the requirements listed above. 

INSERT PAGE 
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). Upon full eornpletion of compliance work in accordance 
with the proposal submitted by the institution and 
with the preliminary approval of the Office of the 
State Pire Marshal, the institution shail notify the 
Office or the State Fire Marshal in. writing to that 
effect. In the event that fire retarda~t paint has 
been used as a moans or compliance, n paint certifi­
cate furnished by the supplier of tha paL1t, shall 
accom:,any the lettGr. Paii1t cer~i.fic~.te shall show: 

a. Trade name of paint supplied to institution. 

b. Number of gallons sold to ins ti t·.1t:.c.,n. 

o. Name or buyer. · 

d. Datc(s) tf aale(s). 

4. Upon the receipt of full compliance letter (and paint 
certificate wtere called for) and upon su)sequent 
1-nspection by the Office or the State Fire Marshal, 

NOTE: 
~ 

a letter of final approval shall be issued to the 
insti ·tution. 

?:!.ease !'.dd~ess any questio!ls or inquiries . to: 

Mr . Howard R. Hutchinson 
Fire Harshal and Safety Director 
State Department ot Institutions and Agencies 
P.O. Box 1237 
Trenton, New Jersey 0862.5 

REQUIREMENTS FOR APPROVAL OF FIRE RETARDANT PAINT 

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

2. Pire retardant paint shall have been tested by Under­
writers Laboratories (ASTM Method E~84-59'1'; NFPA 
Standard 255) and shall be rated by U.L., as having 
the following minimum ratings on wood: · 

Flamespread ••••• not to exceed "2$" 
Smoke developed.not to exceed "SO" 

3. As many coats of fire · retardant paint shall be applied 
at the U.L. specified coverage rate to bring the sur• 
race ·to the tlamespread classification shown in Para­
graph 2. above. 

INSERT PAGE 
- .38 -



4. All cans or fire retardant paint shall bear U.L. 
production inspection labels. · 

S. Fire retardant paint shall be washable. - When tested 
in accordance with Paragraph 4.5 • .5. of Federal ~speci­
fication TT-P-0026b, the paint film $hall not break 
down for a minimum of 2,000 strokes (l,GOO cycles). 

6. When subjected to a l~aching test, t~e painted ~anels 
shall show an average weight lofi~ of not mo1•e than 15 
grams and a char voltL"'ne no greater than4 .. 5 cubic inches, 
as specified in Paragraph 4.5.8. of Federal Specifica­
tion TT-P-0026b. 

7. Where !'ir3 reta:~• -:ant paint ie not wa.:1habl,3 or leach l"O­
sistant as ver rdquirements above, an ove~coat specif~ed 
by the manui"acturer of the fire retardant· paint me.y be 
used over the fire retardant paint; p~ovided, however, 
that the system or fire retardant paint plus overcoat 
is rated by Underwriters Laboratories as a system with 
minimum ra. tings as shown in Paragraph 2. above .~ and 
provided that the system shall meet washability and 
leaching tests as · required in Paragraphs 5. arn:i 6. above. 

8. No fire re-:A.rdant paint having a solvent with s. flash point 
below 80 degrees F, shall be acceptable. , 

9. PAINTS APPROVED IN ONE-COAT APPLICATION. 

a. A!.,BI-107A. Approved in ona coat at 175 sq c, . ft. per 
gallon. (Albi Manufacturing Co., Inc., Rock 1ille 1 

Conn.) 

b. FLAME-CRETE 321. Approved in one coat at 215 sq. rt. 
per gallon. (Flaine-Crete Co. ot America~ Inc., 
·Niagara Falls, New .ork) • . 

c. OCEAN 900. Approved in one coat at 175 sq. ft. per 
gallon. (Ocea.n Chemicals, Inc., Niagara Falls, 
New York) · 

PAINTS APPROVED IN TwO=OOAT APPLICATION 

SAF ~O~ - SAF 202. Meets requirements when one coat 
slP O ia applied at 150 sq. ft. per gallon coverage 
rate, over-coated with one coat SAP 202 at 500 sq~ rt. 
per gallon coverage rate. (Manufactured by Baltimore 
Paint and Chemical Corp~, Baltimore, Md.) 

. INSERT PAGE 
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PRELIMINARY ·PROPc&L 
FOR !NTENDED COMPLIANCE WITH FIRE REGULATIONS 

. OF N .J. DEPART1£NT OF INSTITUTION.S AND AGENCIES . 
(Note I Fill out 1his farm and return to ortice of State Fire ll~rshal1 Sta~Dcpartment of Imtitutions & 

Agencies, P .o. Bos 12371 Trenton, N. J. 0862S 
FROM, DATE,---------------------------------------------
I. SPECIFIC AREAS FOR OOMPLIANCE 

Type of Finish Location No. of ~·Jocrs 
1 . 

" , . 
J. 

4. 

5. 
-6. 

1. 

II. 

Combustible acoustic 
tiles -------------------------------Combustible wainscoati~ 

Combustible partitions 

Wallpaper 

Plastic wa1lcovering 

Cloth wallco-wring 

Floor Area 
(length x width) 

Wooden basement and 
cellar ceili~s 

ME·rHOO OF INTENDED OOMPLIANCE 

... =:= . pa 
uv.lS~S 

Dill'\ension 

__ .... ~ .. r:-411": • -

III. (Fill out only if interned compliance is through use of fire retardant -pai.nt.,--
1. Trade name or paint to be used_____ _ 
2. Nunber c£ coats of paint rE;'qu.ired for oompl1.aree ----------3. Number of gallons of paint to be used for ccmpliance ------------IV. Interned starting date of oompliaree work ----------Intended cx,mpletion dat.e of compliance __________ _ 

------·-

Upon completion of work described aoove, we shall notify your offi_ce accordingly, attaching paint 
certific.ate, and req~sting final inspection. 

Signed -------------------



-SECTION .THIRTEEN 

ST ATE OF MEW JERSEY 
Department or Institutions and Agencies 

STAND.ARDS WQR FORMULA ROOMS AND :WORMtJLA PR 1~PARATION * -- - -.-......----- -·-- - ---- ------
n-r:,R O !)UCT I ON 

There era now ~n,-ai:.a:: le . to h0spital~ three ge~1eral typea of 
formulas 1'or f ~oding inl'ants: 

(1) "Traditional" formulas which aro rr:~1o up ~n . 
the hospttal according to physi.cia::i•J: pr~s­
criptions. 

(2l · Contnorcially prepared fo:r:-mulos which ere 
prepared rJuts11e the hos;>ital and delivered 

.. to the hospital in ~or.1pl3te·, assembled and 
ste--:-U.izeJ feedJ.ng units, 1•equi.l''i.ng only the 
removel of a c~p or covo;.ca be..fcre be,ing ready 
for uoe. 

(3) Pre-sterilized, packaged formulas made outside 
the hospi tel but not corr:p:etely assembled._ 
These require further h':L."'"Jling in t~e hosp it al 
by one of the two following methods : 

a. Filling thA bottle from a container ~r 
can, nippling and capping • . 

b. Removing s3aled cap and applying th'3 
nipple and cover. 

Hospitals should have adequate tormule preparation rooms .tor 
the -preparation of sp~cial ro~ula3 and should be capable 
ot prepar!.ng formulas for all infants L.~ the hospital 1n 
emergenoy situations when the factory-prepared formulas may 
not be available. 

• Adopted by State Board or Control on April 27, 1966 
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FO Iu'ITJL.A ROOM 

Proper organization and operation· or the foJ:WMUla room are 
essential to the preventiom of enteric tntections. Prep­
aration ot sate feedings depends upon the following basie 
essentials: 

1. TheformulP. room should oe us3d f.lX~lnsively for 
tha pl"ep,~"8t 10:i..1 of formula:.;. 

2~ Preparation or :foM1u)_as should be tunctio11Rlly 
separated from the clesni:tg of equi:;>mcnt. 

3. Thorough o:..eani.~g of bottles and utensils ta 
!'Sseut. ial. Chemical c:!et argents shou~.d be tu:-~ -j 

rat~1~:" t~~ so~a. Nip~l~~ r ·squir\l .1pe\}iaJ. 
att '·"it io:i .. 

4. If thorough cleansing of aquip!llnnt ~nd t3rr:ihi.al 
heating · a1• ~ployed, pr9-steri?.ita:=:-.or.. or bottles 
and sterile technique are imnecaa~ary end~ for 
etticienoy ot operation, shoulj be 9lim1nated. 

5. Ter,-ninal heating ot oon.pletel? assembled units 
as d9acribad on Page 5 unJer 3terilizing Fo1"Dl­
ulae" can be relied upon 'Ci':> produce a bact·e:r­
ioloeioal.ly aceep~abla toi-niula. 

6. A ba~teriologically acceptable terminally-heated 
fort11Ula ·contains tewer than 25 o:r~aniams per 
milliliter, as meaaur~C:: b.r culture plate count. 

7. .Formulas should be retr!.gex-ated at a temperetu:re 
ot 400F within one h~ur after being steriii~~d 
to avoid prolonged incubation of organisms ~n:r-
vi~ing terminal heatins. · 

8. Personnel policies should provide tor ex~,g~-.t; 
supervision. or the to:rmula ·. room and obse:c-vance 
ot proper health _practicea. · 

LOCATION 

~ocation ot the tormula room and supervision ot ~ormula 
pi-eparation will dep~ upon the perao~el available 
end the hoepital•a special problems • .A separate room 
must be provided _and ahould be used tor no C\ther pur­
pose. It should be_ situated where dang.er or contam­
ination la least, and where the moat aupervi sion can 
be glven by a dietitian or nurse. It should be ·near 
the obstetrical nurae~iea. It can be near the general 
diet kitchen or the central supply room, but it should 
be away trom slck patient•.• · 

INSERT PA.GE 
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LAYOUT 

~OSPITAL PREPAij~D FOctMULA 

The formula unit ~hould consist of two rooms~ a clean­
up room and a formula preparation. rooI'I, th~ two being 
cornected only by a control"!.ed psse~gewey or window. 
Hospitals which cEannot me!3t th~so standards must make 
provision for the claAI.i.-Up pro\.}a~s in another e:i.--ea 
of the hospital or it · this set brity 1'1\l~t be carried 
out in t .he room also used for foI'tr.ula rre~..,ar,at ion~ 
the two act::.vities dhuuld be separ-etad by time ond 
space. At n<' time sl-iould t~.e:, olesnin~ proc&es ·r;b 
carriEl d ~n tr. t!l.e ro:-mula re-om dnri.ng t t~ prepa!--
st i,:,n of foriaulas4> (Referal.LCe #2, Pa~a 9) 

Spece standards ouggested by the U.S. Public Health 
Servic& are: 

EQUIPMEB'r 

Clea:1-up rocm - 16 16" x 5j6H 
P1?epa>-1;;.tivn room - 16'6" x 9'6" (Including area 

f'o!' terminal 
heating apparatus ). 

EquipmA1;.t in the formula lmit should be o~ _nc,n­
corroding met el, when obtaineble, and cons·truct·ed 
so that ell part~ ere easily cleaned. - (Reference 
#21 ?aga 14) 

· The minimum equipment for the clean-u~ room is a 
wash basin, work counter with two einks> mechaniiJal 
bottle wesher and rinser, shelves, formula r~~ks, 
and ·a portable b,:>ttle carriace. 

The minimum equipment for the preparation r"'-'ra is a 
formula sterilizer, sink, refrigerator, por·t;able 
bottle csrriapes, and cupboards. 

PERSONNEL 

The supervisor of the formula room should have had 
special t ·raining in formula prepar.ation and in 
sterilization procedures. She should train and 
supervise a 11 for111ula room personnel. Workers in 
the formula room should have no contact with patients 
who have infectiouD conditions. 

In hospitals where the formula preparation does not 
require the full-time services of a nurse or dietitian, 
the remainder of her working day may be spent in some 
clean area, •such as the central supply room, regular · 
newborn nurseries, or diet kitchens. Formula room 
personnel must we·ar scrub dresses and caps. Masks 
must be worn during the assembling or the pre-packaged 
type (See #3 in Introduction). 
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The Hospital Administrator, with -the advice of the medical 
staff, should specify the responsibilities for handling pre­
sterilized bulk or bottled formulas and assign them to 
specific individuals. 

These responsibilities include: 

1. The receipt -::>1' th3 bull! for~nu~a 
2. Mixing 
J. Bottling 
4. Quall ty and safety control of the fcrm·1J..a 
5. Distribution cf the ready• to-use formula to t.).€, .i.nfants 

Specie.l r.tte,1':ic:1 :"!'luet be gi7er~ t~~ 

1. The location and supervision of t~e delivery area. 
2. The me~hanics of .transpnrting the del!Vered formu­

las to areas of use. 
3. Cross checking system fJr insurin6 ~~llvery of t~e 

correot formulas to each infant. 

Formulas fro~n outsiJe soi.lrces sl...ould not be 1;iven further 
heat treatment ( stcn·ilization) in the h.:>'3pital and must be 
used within 24 hou:-s or be discarde1. (Reference #1, Page . . l.R.J 

WASHING E--iTJI PMENT 

Bottles, caps and nipples from rE~tlar nursaries · sho~ld be 
rinsed in cold w~tar in the nurfery bef~re being returned 
to the formula room. Water sho~ld be forced thro'..l~h the 
nipnle holes to prevent ologging. Tr.e bottles, c ;:rn ..3 and 
nipples from observation and isolation units and p~di.at~ic 
service should be washed thoroughly, using a deter3ent, 
and then boiled fully-immersed for 10 minutes or &..ito­
claved before being returned to the formula room. 

In the clean-up section of the r~rmula unit, all bo·ttles, 
caps and nipples should be thoroughly washed, using a 
detergent solution (not soap) and a bottle brush or 
mechanical washing unit. Nipples should be turned inside 
out during the cleaning ~rocess, rinsed in running water 
and then boiled fully-imMersed for 10 minutes or autoclaved. 

Detergents* are superior to soap for cleaning o~ bottles 
and utensils. Soap combines witr. milk c9.sein to form a 
gummy residue which is difficult to remove. 

-H-These should be kept in their original containers and stored 
where there is no da~ger of their being mista~en for formula 
ingredients. If their labels become illegible, they should 
be discarded and new packages obtained. 

INS~RT PAGE 
- 44 -



PROCEDURE FOR PERSONNEL 

-1. The personnel -working in formula rooms should wear 
~lean caps and s~r",.lb dresses. 

2. ·. Personnel · should thoroughiy sc1't,.'t ha~c?~s ar..d s.r:r1s 
to eJ.bo·Ns for .3 min"..ltes and cle·E:.n3a nEtils with 
clean orangewood stiok before bvgL1ni.ng work. 
Attention sheuld b43 given to all sur.t"e.cas or the 
fingers. · 

3. Freshly lauvdered gowns sh0uld be worn over t:1a 
scrub drestJes. { Refereni::e #2, Page 31) . 

PnEPARillG MILK NIXTURES . 

Milk mixtures a.re made· up using cleat b· .. p . not ase;,tic 
technitue, tnen transfe~red to clear beetles, nippled, 
ca?Jl)ed and pln.ced in metal ra~ks. l~ip-pi.e caps may be 
or glass, met~l, u~astic or water-r&sistant paper, 
but . must not form a tight se~l around the sh~ulder of 
the nipple or bottle during the sterilization process. 

Special ni.xtu~es which cannot be sub jec t~d to ter.n5.nal 
heattng r.1u.st be prepared with aseptic technique uail:g 
sterile utensils, sterile water and, ina~far as po~sible, 
sterile . ingredients'. l.rfn~n the ase~tic met.hod is used, 
personnel must scrub hands and. lower arms for 3 minutes 
anq wear sterile cap, gown, m:.i~k and gloves. 

STERILIZING FORMULAS 

The racks of tilled bottles are placed in sterilizers 
and terminally h~ated, eithe~ under 7 lbs. p~ossure 
at 230° F for 10 minutes, or by the non-pressure 
method of steam or water at 212° F for 25 minutes. 

COO LING FORMULAS 

Upon completion of such terminal sterilization, formulas 
are removed from the sterilizer; cooled at room temper~ 
ature for one hour, and then nlaced in a refrigerator 
maintained at 40° F. For rapid cooling, special heavy 
duty refrigeration units are desirable. Cooling in 
water may introdu~e the danger of contamination. 

All unused terminally-sterilized formulas must be dis­
carded within 24 hours. Formula assembled from pre­
sterilized components must be used within 4 hours or 
discarded. · 

Formula should never remain a~ room temperature for 
more than one hour. 
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BACTERIOLOGIC EXAMINATION .OF FORMULAS 

Fo:rmula preparation technique should be checked by 
bacteriologic examination at least once a week. Plate 
counts on random samples of milk mixtures s~ould not 
exceed 25 organisms per ml. Sampling sr.ould include all 
nursery \1.ni ta. and all A"lurs ing du ty--p€.:-iods in random 
order. Organisms found should bd identified, if organisms 
other than spore torirAr3 are found a breakd0wn in tech­
nique is indicated. Responsib~e hospital and medical 
authorities should be notified and steps to r~medy the 
bre·akdown should be taken immndia tely. 

_ COMMERCIALLY PREPARED FORMULA S:SRVICE 

Individually-packaged, ready-ror-use formulas made out­
side or the hospital should be rer'rigera.t~.d ittlir!ediately 
on arrival and treated in the same 1.~':l.nn~r as 1'ormulas 
made in the hospital. It sh~uld be exru1ined weekly as 

. described above. 

LAYOUT 

COMMERCIALLY• •PREPP.RED AND PRE-PACKAGED POR~ruLAS 

Use or commercially-prepared and pre-packaged .formulas 
may make p9ssible the -use of a _ single cl~ari r ,1om for 
formula preparation. Such a · r~om should be used for no 

- other purpose, should have ha!ld washing facili ti-3s and 
should be located in a clean area as described uLder 
''Looation't above. This room may be used for prepare.ti on 
ot the t'eedirig units and for storage of formula suppl.i.es. 

It does not need a sterilizer but should be equipped with 
-a sink and cabinets tor storage. This room can also be 
used tor preparing formulas in an emeI'gency such as a 
strike, severe storm which possibly could tie up delivery, 
etc. making it necessary for those hospitals using the 
commercially-pret;,ared or pre-packa~d formula to make up 
their own. 

THE PRE-PACKAGED FORMULAS 

Pre-packaged formulas should be prepared at feedi~ time 
only. In aas_embling the components, only one feeding 
unit should be prepared at a time, i.e., each should be 
nippled and capped immediately art·er opening. They should 
not be bottled, capped and nippled ahead or time, but 
should be distributed immediately after assembly. Weekly 
testing, as described above, should be carried out. 

Formulas assembled from pre-sterilized components and con­
tents or partially emptied containers of components must 
be used within tour hours or be discarded. 
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GUIDE TO PROCEDURES .AND LAYOUT 
.;. 

Procedures and Layout for the Infant Formula, published 
by the American Hospital Association (18 East Division 
St., Chicago 10, Illinois,. $1~50), shot~ld .b~ obtained and 
studied by those responsible to?' hos;>i tal fcrrn·~la prepara­
tion. Supervisors or hoapit~ls nc.t pr,~se3s:.ng the recom­
mended f'orrtula rocm spe.ce or e1,uipmL).nt ehould ce.11 upon 
the Maternal and Child health "rogram of the Ste.ta De­
partment ot Heal th for advice in working Ol..lt ·a ~mi table 
formula-room routine. 

Other information whi.ch will be found useful is cor..~a::.r:ed 
in "Ree;onnn~i.cla.t-t.~ns oti. Formula 3n.ppl.f in ~11! 1-iospi tal .. ", 

. a rep':'1·t o!· · the Ccmmi .;tee on Fe"tua and Ne.w~:vrn jf tne 
American Aoadem.y of Pediatrics, Evanston, Illin.:>is. 

finally, it is definitely recomMended that~ r~rmula room 
should be available in every hoJpi tal 1~egax·dless or the 
type .bf to!'m~la usedo 

. References: 

l. Standards and Recommendations for Hos,E._ital Ca.re 
or·1e~1born Infants. AmericanAciaei-,iy o: -Pediatrics. 
Evanston, Illinois. Ra,,::.sed 1964., 

2. Procedures and Layout for the Infant Formula Room .. 
American Hospital Associati~n. Chicago, Illinois. 
Copyright 1965. 196.$ Edition-. 
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SECTION FOURTEEN 

STATE ·oF NEW JZRSEY 
Department of Institutions and Agencies 

REGULATION TO PErllHT ARTIFICIAL LIGHTING AND. VENTILATION 
- · -· FOR -- · 

NURSERIES, RECOVERY .ROOMS, AND INTENSIVE CARE UNITS IN HOSPITALS* - - . - -----
Artificial light and mechanical ventilation may be substituted 
for natur~l light and ventilation in nurseries, recovery rooms, 
and intensive care units of hospitals. In considering the in­
stallation of such a system, the following minimum standards 
shall be_required: 

1. 

2 . 

3. 

Ventilation systems shall -be of the forced 
exhaust and intake type and shall prcvide a 
minimum of 12 air changes per hour of filtered, 
humidified, outdoor air with no recirculation 
permitted. Air shall be u:,.der 0.0.5 inch water 
gauge positive pressure above surrounding 
spaces at all times. 

Air conditioning filter systems . shall include 
rough and·medium-efficiency filters upstream 
from the equipment, and hi~n-efficiency filters 
downstream .from the, equipment ·with an efficiency 
of 90 percent or more in the removal of particles 
in the 1 to 5 micron range. Filter condition 
should be determined by a manometer installed 
in an easily visible location to indicate the 
pressure drop across each bank of filters. 

Temperature and humidity shall be controlled 
at all times. \ temperature of 75 degi~ees 
Fahrenheit and a relative humtdity of 50 percent 
shall be provided for nurseries and a.11 surround-
ing spaces into which infants may periodi.cally be 
moved. 

The li~ht and ventilation systems shall be 
connected with the ·emer~enoy power system. 

Lightin~ levels in these areas shall provide 
20 foot candles for general illumination by 
the use of deluxe type fluo~escent cool white 
or a combination of deluxe cool white and 
standard warm white lamps. 

* Adopted by State Board of Control on April 27, 1966 
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·sECTION FIFTEEN 

STATE OF NEW JERSEY 
Department or Institutions _ and Agencies 

REGUJ,ATION TO PERMIT CARPETING 
ti 

LICENSF.D AND APPROVED FACIL!'TIESi1---· - ,__ ___ _ 
Carpeting may be installed as a floor covering in licensed and 
approved facilities p1•0.vided the iol~owing specifications and 
minimum standards are met. :Eha~ !12.§H~ificr-ition~ ~l:la:1..1 be 
applicable ~ ~ ar~~~ !.~ pat~cnt : ·coma ~ corridors, but • · 
_not to !f.ose areaf!; ~ -!~ _.£_f\t•pet1.11g £!2:~ ~ previously permitted. 

1. 'I'l".a carp~~ sh.aJ.l 't -3 of a spm1~e.--"t>orJ.deJ. t.igh 
density nylon re.bri (~ , woven of' pre-dyed, · 
continuous filamentf point th~ee delustered 
nylon. The nylon pUe yarn ghall be 3 r,ly 
lOSO Denier, circular, {non 1.(Jbular nor 
se~rated) cress sectlon. 

2. The weaving spec:.ficetions si1~ll be: 

Pitc~--223 

Pile 'Height--·.!50 inch . 

Rows per Inch--3 

Backing Weight--16 ounces 

Face Weight--16 ounces 

Ply--3 

Sponge Weight-•76 ounces 

Total Weight--1;0 ounces 

3. The backing yarns shtll be of high tensile 
rayon and cotton tire cording. 

4. The tie -coat or the back shall be or sufficient 
weight and strength JO as · to effect 15 pounds 
draw p.ull tuft bind, minimum, and shall be ot a 
highly water resistant nature. 

5. The sponge cushion coat shall be "permabonded• 
·to the backing so as to withstand in excess 
ot 5~ pounds draw pull before delamination occurs· • 

. •Adopted by State Board of Control on June 22~ 1966 
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6. The sponge cushion shall be of closed cell 
chemically blown sponge construction and shall 
be or a 3/16 inch 78 ounce per s·quare yard 
gauge to weight ratio, riot lo·ss thMl 3/li inch 
gauge no:- mo-r6 than 1/4 inch p~ugd, en.1 uot 
less th~ .. i:a. 78 , Ol" .. nces per s4.ug,r": ya1"r! l?'.'i11'!.r11um. 

7. The installation shal 1 ht, eff:'c.c~ted with e pe1~­
muient waterpr•oof' adhesive 01· an an1r,:,ved formu­
lati.on ( Comme~cial Cs.?'pot Co::~pora·~icn XbOO, 
Kennedy Kenf'ast: #'?.. b) . K~l"ti ld .. In~ - or othe~ 
equi,Pal~nt pr, .- r..uct) . and ehaLL con-i;::1in n,., ben~irt, 
tolu~l, f(~ 30:.1.~"'a :iarht~a ·or o·:·b.er toxic tt.iti:1er s 
O!' r,1a te ... ·j ...... 1 s. 

8. Contact hond type seam cernen~ ehall be r-..r1plied 
to the edges or all material wher•'l j0L1 .. H.i and 
seemed to as~ure ~ern1anent, Hatei:tp,,.cof n.dheston, 
brcad~h to b :."eaat:i. at tli.c s 3tUnS. 

9. A-li edge~ op'3n to -!~11 aff'ic snall be capped with 
metcl or vinvl binder bar or appropriate reduc­
.ing str;.1, as ·:.J e d-Jtail ~ugg\lsts. 

-------
NOTE: ---In reference to this regulation, it should be -noted 

that the standards of the u.s. Public Health Service, 
at present, do not permit the installation of carpeting 
in pat!ent rooms and certain other areas in hospitals 
and long-term care facilities. Therefore, the installa­
tion or carpeting in such areas could possibly affect 
future participation of such facilities for · fe·deral tunds 
under the Hill-Burt~~ program. 
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SECTION SIXTEEN · 

STATE OF NEW JERSEY 

Department . of Institutions and Age~cie~ 

. . 
-REGULATIONS FOR SPECIAL HOSPITAL CLASSIFICATION 

' - ____ .....,._ ----------- --------
GENERAL: 

__ _ The following regulations; adopted by the State Board of 
·· Control on October 26., 1966, and effective on that date, are 

applicable to all groups, organizations, or individuals seek­
·1ng license to operate a Special Hospital. The revised hospital 
application form of the Department shall be ·utilized to secure 
basic information from all new applicants. 

These new standards and revised application ·torm are not 
-retroactive and shall not apply to Special Hospitals now under 
full license and in operation. In instances where plans for 

,new. Special Hospitals have been approved, such institutions 
shall be subject to the new regulations and shall provide the 
information called for in the revised application fozm, it 
actual construction does not begin within one year ·rrom the 
effective date • 

. These regulations shall not be construed to permit a gen­
eral hospital of less than 100 beds to expand as a Special 
Hospital without meeting the minimum 100-bed requirement. 

Plans and designs for new Special Hospitals shall not be 
approved nor shall licenses be issued by the Department unJess 
there is compliance with the following regulations and unless 
such plans an~ designs contemplate that, upon completion, all 
required services shall be provided as specified in the 
following. 

DEFINITION: 

A Special Hospital is de.fined as a.medical institution 
which assures prov~sion of comprehensive specialized diagnosis, 
care and treatment and. rehabilitation where applicable on an . 
iri-patient basis for one or more specific categories of patients. 
These categories may be baaed on: ( 1) diagnosis, {2) age, or ;. 
(3) chronicity - or combinations of these. (Examples: (1) Eye, 
Cerebral Pals1, or Maternity; (2) Children; (3) Rehabilitation.) 

CONDITIONS: 

1. Special ·Hospitals,_shall conform to applicable admi-nis­
trative, professional, paramedical, ancillary, and 
institutional .service requirements set forth in 
State regulations for general hospitals. 
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2. Provision of beds and limitation of admissions shall . 
not be restricted to any one region, and shall be · 
on a State~wide basis• . . ;. · 

3. The physical plant of a Special -Hospital shall meet 
not only applicable requirements of -Section III of 
this m~ual, but also the applicable construction 
standards of the United States Public Health Service. 

4. A Special Hospital shall be under the medical direction 
of a Board-eligible or Board-certified physician in 
the particular specialty or one of the specialities 
for which the .Special Hospital is licensed. He shall, 
on a day to day basis, be responsible for and shall 
be present as necessary to insure active medical 
direction and supervision of the hospital. 

S. Each medical department shall be under the direction 
of a specialist. Such specialist shall be eligibl~ 

_for certification by an appropriate American Specialty 
· Board. 

6. Where ·two or more special ca·tegories of patients are 
hospitalized, the Special Hospital shall be depart­
mentalized organizationally under dix-ection of 
corresponding medical .department heads, There shall 
be a .qualified consulting medical staff to assure 
comprehensive coverage of all medical needs of the 
patients. 

7 •. Physician staffing shall be adequate to provide 
qualified physician-specialist supervision ·and care 
of all patients. · 

e. 11By-laws of the medical staff" approved by the 
Medical Society of New Jersey and the American 
Hospital Association, and the organizational pattern 
.provided in the manual of the Joint Commission on 
Accreditation of Hospitals· may be used as a guide 
in · establishment of the Special ijospital organiza­
tion. No Special Hospital shall be licensed when 
its standards -are not consid-ered to be equivalent to 

. those required by national bodies for accreditation 
of hoapitals* 

The Special Hospital ahall have active utilizatio~. 
review procedures equivalent to tha1 e given in condi.­
tions of participation for hospitals under Title XVIII 
ot the Social Security Amendments of 196S. 

INSERT PAGE 
· - 52 -



lo. Special Hospital·s shall provide out-patient 
medical consultation services on an appointment 
basis, in the specialties.tor whic~ ·they ar~ 
licensed, and shall. accept, when medically indi­
cated, patients seeking such s.ervices regat-dless 
ot their abili~y to pay. 

11 • . Special Hospitals shall have suitable and eftective 
arrangements r or provision or x-ray, clinical . 
laboratory and pathology services, (including 
autopsy services) and shall maintain formal 
arrangements, either ·within or outside the Special 
Hospital, for provision of services in applicable 
specialties ·equivalent to those required by . State 
regulations r ·or general hospitals. 

12. Formal arrangements shall be provided for the 
immediate transfer of patients to a general. 
hospital or other appropriate medical facility 
when required. 

13. A Social Service Department shall be maintained 
· adequate to assure expedient placement of patients 
• in other facilities, adequate .to provide for the 
· health, social and economic needs of the patient, 

or to -effect ~heir discharge when hospitalization 
is· completed. There· shall be a definite policy 
for referral of a patient who needs community 
service on his discharge fran the hospital. 

INSERT PAGE 
- 53 -



SECTION SEVENTEEN 

STATE OF NEW JERSEY 

Department ot Institutions and Agencies 

REGULATION ON EXTERDED CARE UNITS -F CR MANUAL OF ---------- -----
STANDARDS FOR PRIVATE HOSPITALS ----- ----- -----

'J.'he following regulation, adopted by the State Board of 
Qontrol on November 23, 1966 with an effective date of 
December 1, 1966, . is applicable to all licensed and ap­
proved general hospitals in the State. 

A general hospital, as defined in this 
Manual, shall be permitted to operate an ex­
tended care unit as a patient departreen~ in 
the · same manner as it operates medical, ·surgical, 
obstetrical, pediatric and other patient units. 

The extended care unit may be a part of the 
hospital structure but shall be organized as an 
identif~able unit. , As a part · of the hos'pi tal 
structure, the bed capacity of the extended care 
unit shall not exceed 50 percent of the total 
rated bed capacity of the hospital and, prior 
to transfer of non-extended cr~re beds to extended 
care beds, approval of the Hos1>i tal Licensing 
Board must be secured. 

The general hospital section of the institution 
shall not be l ess than 100 beds. 

The extended care unit shall meet all applicable 
construction requirements of the U. s. ?ublic 
Health Service for · long-term care facil~ties, the 
Conditions of Participation for Extended Care 
Facilities under ·the Social Security ·Act Amendments 
of 1965, and the rules and regulations of the 
Hospital Licensing Board for nursing care in long­
term care facilities. 

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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SECTION EIGHTEEN 

STATEOF NE'W JERSEY 
Department of Institutions and Agencies 

Trenton 

December_ 1, 1966 

TO: ALL LICENSED AND APPROVED FACILITIES 

RE: APPROVAL OF STRUCTURAL CHANGES 

We wish to call your attention to R._S. 30: il-.3.l 
which makes reference to structural changes in 
facilities licensed by . this Department under the 
New Jer;se7 Hospital Licensing Ac.t. 

nThe licensee, _prior to making any altera­
tions, additions or imp.rovements to its 
facilities or prior to the construction of 
new· facilities shall; before commencing .such 
work, submit plans and specifications to the 
De_p.artment tor preliminc~ry inspection and 
approval or recommendations with respect· 
thereto. No such plan shall be disapproved 
i.f' it canplies with minimu.~ requirements." 

In keeping wlth this statutory requirement, all plans 
and specifications for new construction, alterations; 
additions .or renovations are to be submitted to the 
Bureau ot Community· Institutions, the licensing agency 
of the Department, for review and· approval. Every 
ettort will be made to process the aaterial as 
expeditiously as possible in order to provide prompt 
reviews and canments. 

This procedure is to be followed whenever Federal 
funds are not involved. Your cooperation in this 
respect will . be most appreci~ted. 

TMR:W 

Sincerely yours, 
__ )_L ·1 J . 
~;._r.t:~ R~ss t: · fc·tt~~er 

Bureau of Comm.unity Institutions 
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SECTION NINETEEN 

STATE OF·NEW JERSEY 
Department of tnstitutions and Agencies 

FIRE PROTECTION AND SAFETY REGULATIONS - -FOR 
EXISTING HOSPITAL FACILITIES 

The following revised regulations on fire protection and safety, 
adopted by the State Board of Control on tebruary 28, 1968 and 
effectiye .that date, shall be ai)pllcable to all existing licensed 
and approved hospitals in the State. These regulations replace 
those approved by the Department on June 28, 1967. Full compliance 
shall be mandatory by February 28, 1970. 

1. Vision panels or borrowed light openings in corridor 
partitions or doors shall be glazed with~" thick 
wire glass, held in place with metal stop beads 
(not aluminum). The size of any single panel of 
wire glass shall not exceed 1296 square inches, nor 
shall any dimension exceed 54 inches • . Frames in the 
partitions for view windows shall be of metal and 
mullions separating adjacent wire glass panels shall 
be of sufficient size to equal a one-hour fire 
resistance rating. 

2. Vision.panels or borrowed light -openings in non­
corridor ·partitions or doors shall be glazed .with 
\

11 thick wire glass in operating room and delivery 
room a~eas and in other . areas where conductive floor­
ing is required. In nursery, pediatric and psychi­
atric areas, \ 11 thick wire glass or labeled tempered 
glass shall be used. In other areas, clear plate 
glass may be used although ¼11 thick wire glass or 
labeled tempered glass is desirable. 

3. Corridors are those which are used as required exits 
from any part of the building. Are.as of separate 
patient departments, such as Surgery, Delivery, 
Intensive and Coronary Care, X-Ray and Outpatient, 
etc., with a corridor leading to rooms is considered 
an exit corridor within the unit. 

4. Administrative departments occupied by hospital 
personnel only, separated from the e·xit corridor by 
."B" label doors, may have clear plate glass within 
the departments although¼" thick wire glass or 
labeled tempered glass is desirable. 

S. Fire stairway doors, "B" label, shall .be self-closing, 
tight fitting and equipped with positive latches. 
Glass, when .used in such doors, shall be~" thick 
wire glass not to exceed 100 square inches. 
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6. · Horizontal fire doors between two buildings, "A" label, · 
· and smoke partition doors, "B" label, ~hall . be self­
closing, tig~t fitting and equipped with positive 
latches. Glass, when used in "B" .label smoke .partition 
doors, shall be one-quarter inch thick.wire glass and 
shall not, exceed 1296 square inches with no dimension 
exceeding 54 inches. 

1. Corridor partitions and ceilings shall be of one-hour 
fire resistive construction. 

Specific questions regarding the applicatio•n of these regulations 
shall be submitted to the Department in writing and will be evaluated 
on an individual basis. 

NOTES: 

1. Door classes and labels are as · follows: 

Class A l~bel -- ~ hour fire · rating 
(solid with no view panels) 

Class B label -- 1½ hour fire rating 

2. A non-labeled door which meets the following specifications 
may be used in place of a "Bl' label door: 

A. 1 3/4" solid core wood door 

B. Metal door 

c. Metal covered · door 

3.. Walls between corridors and fire stairwells and hazardous 
places shall be a t wo-hour fire rating with a "B" label 
door. 
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SECTION TWENTY 

·STATE OF· NEW JERSEY 
Department of Institutions and Agencies 

POLICY STATEMENT ON EMERGENCY AUXILIARY PO}iER 
FOR EXISTING HOSPITAL FACILITIES 

The Hospital Licensing Board recognizes the dependenoe : of hospitals 
on electric power as essential for the operation of the facility and 
for the s~fety of patients and staff. This necessarily requires t hat 
there be an adequate auxiliary power source for li9nting, operation 
of the plant and apparatus, and the continuation of t:teatment in which 
timing is critical during any interruption of the normal electric sup­
ply. tor this purpose, the Hospital Licensing Board recommends that 
each existing hospital facility licensed or approved by the Department 
adopt to .the extent of its ·determined needs and capabilities the 
emergency electric service standards promulgated by the U.S. ~blic 
Health Service for the construction and equipment of hospital facil-
ities. 

Th~ Hospital Licensing Board realizes that it would be unrealistic to 
require that all existing hospital facilities -meet in full these 
standards, · but deems it essential that each hospital ev.aluat~ its 
program by taking the following action: . 

1. R.eview and evaluate existing resources and programs 
for emergency electric power service in comparison 
with the u. s. Public Health Service standards: 

I . 

2. determine those elements of the standards which can 
and sh~uld be adopted to assure the safety of 
patients and staff , giving primary consideration to 
those areas wher e acute medical and patient care is 
rendered: 

3. establish and implement on a priority basis · a plan 
for progressively improving the existing emergency 
electrical power ~esources so as to eventually meet 
the U.S. Public Health Service standards within 
reasonable time limits: and 

, 4. inform the Bureau of Community ,Institutions of · the 
plans and priorities established for correcting 
deficiencies and hazardous conditions provided the 
hospital is not already adequately protected. 

Recommended by the Hospital Licensing Board on April 5, 1968. 
Approved by the Stat e Board of Control on April 24, - 1968. 



SECT ION TWENTY-ONE 

STATE OF NEW JERSEY 
Department of Institutions and Agencies 

REGULATIONS ON PATIENT SMOKING 

Th~ following regulations on patient smoking, adopted by the 
State Board of Control on April 24, 1968 and effective that 
date, shall be applicable to all institutional facilities 
licensed or approved by the Department. These regulations'. 
supplement those previously approved by the Department and 
have been made a part of the Manuals of Standards for 
licensed or approved institutional facilities. Full compli­
ance shall be mandatory by April 24, 1970. 

1. Patients shall never be permitted to smoke alone in 
their rooms and in other secluded areas. 

2. ~estricted smoking .areas shall be designated and rules 
governing such smoking promulgated and rigidly enforced. 

3. · Large metal, ceramic,, or non-flammable ashtrays in 
sufficient numbers shall be provided in permitted 
smoking areas so that patients will not be tempted to 
utilize such flammable items as paper cups, waste 
baskets, _etc., for the disposal of tobacco remains. 

4. Periodic inspections shall be made for the purpose of 
disclosing the surreptitious use of book matches, 
cigarette lighters , etc . 

Recommended by the Hospital Licensing Board on April 5, 1968. 
Approved by the State Board of Control on April 24, 1968. 

n ,: ~: EET ? A.(~ E 
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AI>PENDIX I 

State of #ew Jersey 
Department of Institutio~s 

·and Agencies 
Tre:1ton 

." . AN ACT REQ0IRING THE LICENSINQ, INSPECTION AND R:SGULATION OF 
PRIVATE MENTAL HOSPI~ALS., CONVALSSCENT F.OY:.ES, PRIYATE HURSING HOMES 
AND PRIVATE HOSPITALS, CREATING A HOS?I~AL LICENS:NG BOARD PRO­
VIpING FOR REGULA'!'ICNS, ENF'ORCEiv'IE!'lT PROCEDURES., AND . PENALTIES FOR 
THE VIO~ATION THEREOF. (Amended May 5~ 1965) . 

30:ll-l LICENSE P.EQUIP.ED; APPLICATIO~; RULES AND REGULATIONS; 

PUBLIC POLICY 

It is declared to be the public poli:y of this State to pro- . 
v!de !.'or the development, establ:!.shment and enforcement of bas!.c 
st,andal"'c!.s for the care and treatment of indi vidJals i:i private 
mental hospitals, convalescent home~, private -nursing ho~es a~d 
private hospitals as defJnad herein ane r~r the construction, 
maint~nance and operation of such institutions in such a manner as 
to insur·e saf°e and adec,uate treatment of all such individuals in 
said !)rj.vate mef:~al hospitals~ convalescent home5, pr-1 vate nu~sing 
homes ar.d pr.ivate hospitals. No private nursing home, private 
mental hospital, convalescent home -or private hospita! fo-:- the ~arelt 
treatment., · or nursing of persons ~entally ill, m£fr1tal!y deficient 
or mentally retarded, acutely o~. chronically ill., or -\l:ho are 
crippled) convalescent, infirm or in any way af.!'11cted, a~d who 
are iri need of medical and ~ursing ~a~e on a continu!~g basis shall 
operate within .this State except upon license first ha~ and obtained 
for that purpose from the department, upon application made therefor 
as here~nafter provided . No such lic~nse shall be gr~nted by the 
department, unless the commissioner sh&l1 be satisfied t~a~ the 
institutiort, facilit y ·0r establishment in ~u~st!on is adequately 
pi•epa~ed to furnish the care and service to be provided by 1 t. 
No license shall be granted to a hospital fac1lity · unless the c~m­
m1ssioner 1s satisfied that it is adequately prepar~d to provide 
all service·s and ca~e requ!red by the residents cf the community 
wherein it is · located. Nothing here!n cont~ined sha!l be so con­
strued as to interfere with the powers of the State Board of Medi-· 

· cal Examiners to license medical pract1 tloners in Ne·., Jersey. 

Application for the license required by this ch~pter shali be 
made upon forms furn1she1 by the department, s~a:1 set forth the 
location of the home or hospital, the person in charge thereof, and 
the facilities for caring for perso:is who may seel< t~eatnent therein. 
The ·applicant shall be required to fu~nish evidence of its ability 
to comply with min!mwn standards of medical a:id .nursing care, f!nan­
c1al ability to successfully operate the institution ~r which the 
license 1s sought, and of the good moral character of the person 

. in charge thereof. 
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30:11-1.l 

· Except as to . pe.i-sons presently licensed. no 11cense !hail be 
issued to _a natural person unle!s he 1a &. cit-.izen or the United 
States and a resident ot the State ot New Jersey at the time ot 

· the aubm1sa1on or the appl1cat1on. . No lictnse shall' be 1saued to 
any person under . the age· or 21 .yeara; to any. person who has been 
c?nvicted _ ot a c_rime involvL~g moral turpitude : or to any person 
wno has been twice tound. gu1lty .ot violating the p:-ovis1ona or 
this chapter by a court ot competent Jur1ad1ct1on or who haa ad-
m1tt1d .aucb ,iU:!lt. · · 

30:ll•l.2 

. . No license shall. ·be issued to any corporation not presently 
licensed unless each legal or equitable owner ct more than 10% . . 
or its stock_ q*it!eS 1n all resp~cts as an 1nd1v1dual applicant. 
In ·&ppl1cat1on y corporat1ona, the names and addresses of) and 

·· t -he · an:ount ot stock held by, all · stockholders hold.1np: one er more · 
. percent ot any ct the stock thereot. and the names and adcreases 
of all ot'.ficer and ot al::. member,, of the boa..""Ci or director& .must 
be stated 1n the appl1c.at1on. . It one or more ot such officers or 
memb~r• ot the boa.rd ot direc~ors would tail to qualify as an in­
dividual applicant in all respects, r.o license shall be granted, 
until auch pe~sona · eo diaqua11r1ed sha.ll ·be qual1t1ed. 

30:11-1.3 

In applications by partnerships, the applications ·shall 
contain the names and addresses ot allot the partners • . No license 

:· shall be iaaued unless all ot the partners would qualify as 
individual appl~cants or u~til &\lCh d1aqual1t1cat1on is removed. 

30:l~~l.4 

Upon receipt of an application tor license, the Department 
or Institutions and Agencies shall cause an 1nvest·1gatiol1 to be 
made ot the applicant and the proposed rac1l1ties and shall issue 
a license 1f it 1a toun~ that aa1d app~icant is or good moral cha:r­
acter and t4c1lities comply with the provisions ot this chapter, 
the regulations or the department and the .minimum standards es­
tablished. tor the operation ot a private mental hospital, conva.1- · 
eacent home , private nursing~ home or private hosp_ital. The depa.rii­
ment may 1n its discretion, tor good cause, issue a temporary per­
mit to operate or a prov1a1onal or probationary license for a 
stated period ot time pending tull compliance by the licensee with. 
rules .and regulat1o~s ~•tabl1sh1nl m1n1mwn. atandardG ot operat1on. 
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The lic_ensc! ·shall not be transz~erable or assignabl,). excapt with the 
wi•itten approval. or the department and sha~l ~e po~.:.~c. in a. con­
spicuous place on t~e licensed ~ramises as prescribed by the 
regulations of_ the department~ • 

30:lll-l.S 

Whe~eve~ any change . Shall occu~ in the tacts 2~s set forth in 
any application r ·cr a license, ~:~e licr:~see s:1a::.: t.::.:.a i·!ith t:-.e 
commission·er, a :ictice in writi~g er sue~-~ cne.:!Jt;; ::ith~n ~O o.a.ys 
a.tter the occurrence therec~. No notice need oe g:..ve:1 by cor,or:ate 
-licensees of changes in stock holdings therein un:ess and until the 
aggregate or. such changes, .1r made batore the t1::1e o-.;.'"' said appl:.c&• 
tion., would have pravented the issuance of the lice:1se. 

\ . 
_Applicants shall answer such quezt1ons es r.ia.y b ·l asl<ed concern­

" ng- thei,... ""haract.::r f-i'""'~""'cital a• 1 ... ~;- ... : ~-·e·~~--~ -~ ... 0 c~ ... -i:,., - -· ·."' -~ a· --= -. .. .. lo, . "- J ' ... ~ .. a..1 .. 0 __ ..,., ;, .,. .., ... "'"1; ... \w .... , ... v ....... e:1s •• _p . ••'--
ability to operate ·a nursing home or l:o,J)~.-~al ~nd :r:2.k~ SU(;:: c.ecla.ra­
tions as shall be required. All applicz.:.1ts may t2 c:i..;.1.y s ·.:::,-_•~·. a:-:;: 
all state~ents a~d ap~licaticns s~all be da~~ed ~st~r~~l~ ?~a~d, 
misrepresentation., false st.t.temi.!nts, m:i.sleac.i:~g s·;atem~nt·z> evas:.ons 
or $uppression of material facts in v~e s~c~ring of~ :icG~se are · 
grounds tor denial,.• sunpension or revocation of' tha license~ 

30:11-1.6 

Nothing in this chapter sha.:l be construed to req_~ire t: licer.see 
ho,din a 11·cense at~-....- ·-"'r'e ,_.....,_.s ... ,..,. ,Zs ,...,...Y'\.,.,,..v ·:"lo· a.:::· ,.,,__.,.. ..._ .· -1--..:;,..n · _._ g · • -, LI • 4 ,,: v .- • • V • ! .., . G. v -., .:. a. ::.1 ;:J ~ V t.: . i, Lj -::... '-' '-' ... • "'-' - v ... U • 

precedent to c~taining a renewal c•f such license~ ·.:;o ::-.a.:<.:: .:: ·~: .... t:.cttir·al 
changes., other t:1a r.:. I:".a.ir.tenance ar.d :~apai~s., tc t}1~ l:..cs-: . .sed fac:.::.ity 
or to increase o~ decrease the bet c~pac~~Y thar~?~; n?~_to re~u~~~ 
a urcha '""e""" o~ s~,c·n .,...~, r,..,----i- ·,... o··-e "'-~c~""<= ·- ~ ·=-·- .;-h··:. -:--.~di ,.. __ ., ~ !:"C.,... :.: •·-=- · 1 p . ~ J. .L .. .,. - ~!W. .:)~"'•c..) •• •4A .J..- '--••.._,e,..,. ~.,,, V ~ v-"••'- ...,_•.L- ·w "- ""' ._. •• ,,_...__.. 

be approved., as a conc.itic:1 prec~dent ·;o o'::;,-cii:i!.r:r; a lic e::::s •..;.·.; to 
make such structural changes, other . th2.n rnc:.ir.ter:l'..nc_a a~'l~ r-e:Jairs, 
io said licensed facility or to increase o~ decrease th~ bed 
capacity thereof. 

The State Board of Control of the De;a~tmcr.t cf :~stitutions 
and Asencies., with the advice o~ the ho~,1tal licc~si~g . ~OG~d, s0~11 
adopt- amend. p:-owul .:,-ate and enforce such ?'~le$, :.:·~g·;.u~·;:.ons, anc.. 

) , 0 . . . . . 

minimum standards of nursin!; and hospital ca.re w~·~r:i ~espec_t to t~a 
different ~1pes of hozpitals, convalescent homes a~d ~il~~ing homes 
to be . licensed hereunder as may be r-easonab:y nec~sec.:::'y -~o ~cco~-· 
pl1sh the purposes of thi$ chapter and to a~sure vhat pa~icnts ~ 
resident in the institutions described herein shall rece~ve medi~al 
and nursing care consistent with accepted practices and procedures 

- 3 - . 
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tor adm1n1aterin& sue~ -Jted1cal an4 nursing care 1n physical sur­
roundings and undex- 0.~rc~t•noes co~duoive to the recovery and 

. convalescence ot all :p,.~~en·t• 1n such · 1tuat1tut1on. Such rul&a, 
regulations ~nd m1nicuni .atandarda may 1nolude, ~bu'C shall not be 
limited to, the regt~l.Atioo. ct mt41cal and marsinr c:are .• extent 
or turniahing same., aULt.t-.tton. d1etet1oa,. except whei-e the diet 
~as_. been prescrited by aJ.tc•"•·~d phya1c1~, heat, light, a_ir, fire 

·p~••e.ntt,Dn and control, apaoe &l.lOcation tor patient care, housing 
an4 ·rec~at1on tac111t1es ~d related ma~tera dealing with pat!ent 
care and comtort and when a~o~te4 shall be binding upon all licensees 
and •~Plicanta tor license un-ler th1a chapter. . · . 

_30:11-1.8 

Copies ·or propose4 rules, regulations or. minimum standards -sha:n. 
be· ma11ed by certified ma1l to such persons who have r11ed with the 
dtpartment a written reqi1est , tor such proposed rules, regulations 
o~. minimum atanda.rda. Except in the ca.s.e . or an emergency. no rule , 
reguletioh .. or minimum standard .·. ahall be a~cpt~d until copies of 

·s~d proposed rule, regulation or minimum' ttandard . lhall' be mailed 
to the.use persons who have requeate4 them together with ·a notice ot 
the time anc,. place ot a hearing to be had on such proposed rule, 
regulation or minimum standard. '. · , 

. No hcar1~ so held shall be heid earlier than 30 days after 
the .mailing ot such proposed rule. regulation, or · m1n1mum standard 
and:notice ot hearing. 

• Any · private ·hospital, convalescent . home, private mental hospi­
tal, or private nursing home wbich is in operation at the time ·or 
promulgation or any applicable rules or -reg~lations ·or minimum 
standards under this act shall . be s+ven a reasonable time, not to 
exceed 2' yea.rs trom the date ot such pZ'Omulsation, within which 

· to coapl7 with_ such rules · and _regulations &·nd mini.sum standards, 
· or aubJequent· amendments or · supplement~ thereto. 

30:11-2 OURATION OF LICENSE; 1EE FOR ISSUE OR RENEWAL 

A l,1cenae :to ope.rate a ·private mental hospital, private nurs-
ing! h0118 or private hospital shall be valid ·tor l year trom date 

.. ot ,J-1:•u.t~ and, up'On issuance or renewal ot such license·, the com­
lli·Hianft' ·•hall collect, respectively, a tee ot $25.00, which shall 

:: be;j,~4 into .the General State Fund and _ t~e cost of adm1rustrat1c;m 
· of · :t!d.1- obapter ahall l)e provided tor in the annual appropriation 
l&W~ : .. 
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30:ll-3 IU;VOCATION OR SUSPENSION OF LICENSE~ HEAR:NG 

The State Board -or Control. at tar serv1n~ the 11c€-naee w1 th 
spec1t1c charges in writing at least 30 tay~ !n aava~ce cf the h~ar- . 
1ng., and atter hearing, may · de~y, place on probati_Ona.ry or· provi­
sional licensej revoke or suspend a.~y and all Ucenses ~~entediunde~ ­
a_µthority or this chapter to L'1Y person, "r!rm, partrJ.ershi;,, corpora­
ttcn or association violating the provisions or this chapter, or the 
rules and gu_l tions promulgated hereund~r. -. · 

Prior to the · revocation, suspe:-1s!on o:- denial o:- placing on 
probationary or provisional license o'!' any license he:.r-eunce~ the 
department shall afford t:,e licensee an opportun! ty for a :: r·;r.:,t 
and ta1r hearing betor the department on the question of the i~su­
anc .> suspension or the placing on a probationary er prov!sional 11-
cense, or revocat1cn or the license. The proced~re ~over~~rtg s~ch 
hearings shall be in accordance 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 and compel their attencance on forms 
furnished by the departreent . 

Notice of revocation , suspension, the placing on probatio~a!'y or 
provisional licen~e or denial of. a license together with a specifica­
tion of charge shall. be sent to the applicant or licensee by regis­
tered mail and the notice shall set forth the pa!'ticu:ar reasons for 
the der.1al, suspension, the placing on probationacy o~ provisional 
license or revocation of the license. Such de~ial, sus~ension~ the 
placing on probationary o~ provisional li~ense, or revocat~cn shall 
become effective 30 days after mailing, U."'lless the applica.~t or li­
censee, within such 30-day period shall meet tha ~equirernents of 
the department or shall give written notice to the depart~ent of its 
desire for a h~ar1ng, i n which case the d~nial, suspe~sion, t:1e plac­
ing on probationary or provisional license, or revocation shal: be 
held in abeyance until the hearing has been concluded- and a f;.:1.al 
decision ,:-endered; p:-ovided, however, that such applica..""lt or li~ensee 
may · appeal from such denial, suspension,· placing en probatio~a:-y or 
provisional license, or revocation., to any-court having ju~isdiction 
ot such matters. · 

The Connnissioner of the · Department of Institutions a."1d Age:1cies 
shall arra."'lge for prompt ·and fair hea::-1n;ts · on al: sucl: cases, re:1der 
written decisions stating conclusio~s and res.sons there:f'o:r- upon e2ch 
matter so heard. and is empowered to enter orders of denial, suspen~ 
s1on~ placing on probationary or prov1E1onal license or revocation 
consistent with the c1rcu:nstances 1n each case. 

30:11-3.1 INSPECTION OF PREMISES; APPROVAL OF STRUCTURAL CHANGES 

The department shall make or cause to be made su?h 1nsp~ct1ons 
ot the premises or the licensee from time to time c:.s ::.t :nay c.~~;\_ 
nece•sary to be assured, that the licensee is at . all times cc~p ... y ... ng 
with the prov1s1ons ot this chapter, with the rule~ anc rc;~uj,,a::,::..~;1s 
promul,i;ated ~•reunder r,nd with the minimum standa~cs of ~daica. and 
nursing care eatabl1ahed by virtue of the au~hority or this chapter. 
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'!'he licensee) prior t6 making ~ny alterations. additions or irn­
prov.ements to 1 ts facilities · or prior· - to the co~s.t~uction of new 
facilities shall, before commencing such work, stt"omit plans and 
specifications to the departm~nt for preliminary inspection an d 
approval or recomme:-idat1ons with respec't tner~to. N_o such plari 
shall b disapproved :~f it complies wit_h mi.n1m.um ~equirementa. 

30 :·11-4 PENALTY FOR OPERA'rION ~.vITHO!J'I' LICEl'!SE 

(a) Any person, ;'ir::n, partner-sr~!p, eorporat:ior: o:> a .ssoci:1.t i on 
who shall operate o~ conduct .a private me~tal hospital, convale~cent 
home, prj~ate nursing home or p::-ivate hospital without first obtain­
ing the license requ:.red by th::.s c.r~aptt<.r, or wno sha2.l operate s1.:ch 
private nursing home, convalesce~t .ho:-:-ie or p:.--·ivt ... te hospital afte>r 
revocation or suspension of' licer~se $"t--.c.::.. 2 .~2 l:!..ab.le ~o a pena1-c·y of 
$25.00 for each day of ope~·atio.:-1 :'...:i v2-o::.z. ·::::.(. r . :·:e:-·eo.f :"'or the fi.rst 
offense and for any subseq_uent off'en:::;0 sha:1.~ De :iab:ie to a per:2 .. lty 
of $50.00 for each day of operation i~ via!ation hereof. The State 
Board of Control, with ~he approval o: the At~ornei General, is 
hereby authorized and -€mpowered to cor:1p:"'omise anti settle claims for 
money penalties in · appl'Opj. ... ia..te c.:.rcc;;1~-t ;~r~:;es whei-·e it a~pe2. :·s l; ,) 
the -satisfaction of tr:e board that pa:n>~r:...: ::.-f tr.e tul2.. per.. alty v:ill 
work severe i)ardship on anj· incU.vid. 1..:,:::.~ r>YC l:2.ving :~~f:!"'icien·: f:tnan-
cial ability to pay the f ull penalty h~ t ~n no cas2 sh~ll the 
penalty be comproreis~d fore s~m les5 ~han $2 5G .OO for the first 
offense and $500 .. 00 .fer t!1.e se~or..d t'.nd e;\.::;:-i. su:.:~.3 ec:ue r1~ 0I"'fe:1se; 
provided, however, that any penalty of :~.:=:ss t:-.:~m $250. 00 or $5 0C. 00, 
as the case may be, _may be c~nnp:-·or::L:;ed .;\..,:' :_j les :.:, er st~m .. 

The penalties _authcrized by "'.:-.n::_::'. ;:;.ect:..c~ d;."".!c.~.l be re co -.; E.i: '-~ct 
in a ~1~1 1 action ~ b~ought in the na~e of the State of New Jersey 
in the Superior Court or the Cour~ty Cciu.:,.,t cf any cou:1ty, wh:1.eh 
court shall have .jurisdiction of all ~~~~ons t~ recover such penal~ 
ties. No money penalties provided fo:· rle.r ,:J~n ~31-:ail be reQ1.~ired to 
be paid until the appellate procedure~ prov1d~d for in the courts · 
shall have been exhausted and then onJ.y · it on a:)p~al it 1$ deter-­
mined that the licensee was in violation i'.:.- :? the provi5ionj hereof 
or t he ru.les ·and regulat ions o! tha board ;:;~ .. eo~·c:'ol establishing 
.minimum ~standards of operaticn. No per~al t :.:. ,~~ shall b 1?° asse ssed for 
the period of time followin~ the filing of EX appeE~l ·with the a.~)­
propriate appe·11ate court from a cieter-n:i.nation adve!"se ta th~ li cen­
see rendered by the departm~nt and until such a~pe~l&te court or 
courts shall have rendered a fii1al decision, ~-n~ s::r1y penaltie s 
assessed orior thereto shall be recoverable only to the extent that 
the appellate court or cour-ts affirms the decision of the depa:-t- . 
ment in the first ins tance. :,kmey penaltie3, when recovered, shall 
be payable to the 1eneral State Tt1und. 

The department may ., ifl tha rnanne::."' provided by :Law, maintaj_n 
an action in the name of the State of New Jel--sey for injunction 
against ~y person) firm, partnership, association or corporation 
continuing to .conduct ·, manage or operate a private nursing home, . 
convalescent home or private hospital without a l~cense, or after 
suspension or revocation of license. 
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' Th& pract ice and procedure in actions instituted under author­
ity ot this section shall conform t_o the practice and procedure· in 
the court· 1n which the action is instituted •. 

(b) Whenever a boardi~g hotr.e for sbel tared care, boet-ding _ 
house _or rest home or tacility or institution ot .like chai-acter, 
not li·censed hereunder, bf public or private a-dvertiaing or by 

. othei' means holds out to the public that it is equipp:ed to provide 
post-operative or convalescent ca~e tor persons mentally ill or 
ment 117 retarded Ol" who are s-u:f'fering or racc,vering from illness 
or injm-y,o:awho are Chronically ill., or whenever there is a 
reason to believe that ny such facility or institution, not li­
censed hereunder, is violating any or the provisions or this chap-
ter, th n, and in such case, the department shall be permitted rea­
sonable inspection ot such premises for the purpose of ascartaining 
whether thel'e 1a any viol.at ion ot the provisions hereof'. · · 

~ ' 

. . Any pe~son; firm, a·ssocietion., partnership or corporation, not 
l _icensed heraunder, but who holds out to the p~blic by advcn .. tising ·· 
or other meano tbat the medical and nursing ca~e contemplated by 
this _chapter will be tumished to persons seeking admission as pa­
t'ien ts, shall c·ease end desist from such practice and shall be. 
li ble to a penalty ot $100.00 for the first offense and $200.00 
tor each subsequent offense, such penalty to be recovered as pro­
vided tor herein. If eny such .boarding home for sheltered care, 
boarding house, rest home or other facility or institution shall 
operate as e private mental hospital, · convalescent home, private 
nursir..g home or px-ivate hospital in viola·tion of the provisions 
ot · this act and any supplements th_ereto then ~he same shall be 
liable to tba penalties which are prescribed and capable of being 

: assessed against hospitals or nursing homes purs·uant to subsec­
. tion (a') or this section. 

30:ll~S (Rep~aled) 

. 30 _:ll-6 HOSPITAL LICENSING BOARDi APPOINTMENT; TERM 

· The St ate Board o~· '"' ~ . .. ~-":.:;~ ~ect to the approval of the 
, Governor, shall appoint a hospital licensing bqard which shall con­
sist of the Commissioner of the Department or Institutions and 
Agencies, the State Director of Health, the !?resident of the St~te 
Board of Medical Examine1,s, 2 hospital admin1.Btrators of re~ogn1.zed 
ability and 6 qualified persons, 2 ot whom shsll represent the in­
terests ct the public at large, one of whom shall have opecial qual­
iticetions and training in the field of nursing, one of whom shall 
be selected t~om among the official boards and administrators·of 
·the several nonprofit homes for the aged and · 2 of -whom shall ·be 
sefteeted· from among the owners and administrators of the several 
pr;Lvate nursing homes • . The board shall _be representative of the 
aforementioned g?'o_ups and shall be appo1.nte~ for terms of 6 years, 
except when appointed ' to complete an unexpired t arm. ~enibers whoS3 
terms expire shall hold office until appointment of their succes­
sors. The7 shall aerve without compensation but shall be reim­
bursed tor actual expenses incu:rred in the performance of their 
otticial duty. . 
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30:11-7 HOSPITAL .LICENSING 90ARD; DUTIES 

. The hosp1ta_l 11cer.s1ns board shall have the tollow1na respon•· 
S1b1l~t+~•- and duties: . . · . 

• . To oonau.lt and advise with ·the State Boa.ra bt control: or the 
ll P r~zn•~! Pf Xna 1tut1ona an·d_ A~enot"z 1n matte:-s ot l)o1ic1 att•ct-
ill __ ~~ _ t4mlm.•~rat1on ot th1a c)napter and _ in the -e.tvelof)tAent ot · 
rµ.f • -~ ,, _ .... iattona and minimum standard.a ot nursir..g and med1c·&1 care a., p~v~4J" tor herei1'. - _ • 

b • . To Z- _ v1•w and make recomme~dat1ons with rea,ect to such ~ule~, 
r .su+,iio~• and minimum ata.nctards author1z•d he~eunder prior to 
~h~;~ pro ulga~ion b:,- the ~tate Board- ot contx-ol. · 

- ; _ ·· 1'he b~ard _ sha11 · a:neet not _less than once each year and, 1n ada1~ 
tion, aa otten aa. ph,all be , requ1:-ed. to conduct -eht bua:.nesa ot the 
~o~4. a:nd to as11a1; t,nd &4v1se 1n the a6.m1nistrat1on o.l the dutiea 
an4 teap_ons1b111~1•• 1mpoaed , by this cha.ptel'. 

30:11•8 PRIVATS M&1TAL HOSP!TAL, PRIVATE NunSING· HOME, CONVA~ 

-L!SC~ HOME AN?) . PRIVATE HOS~I'l'AL. DEFilv!b · 

. A- private %:'.1,ntal hospi t~l, pra1 vate. nu~si=1t homo> oon-vt\ lPRr..0-111; 
hom, 01' p·r1vate 1'Jap1tal, ·tor the ;n.2.;;.~;;1c$a of tt!s Ch$pter, is de­
fined as ~y 1nst,.t~t1on, whether ope!'ate<! ·ror pro tit ot not, which · 
18 not · maintained, supervised or cont~o~.led by an a,;~ncy ot the -. , 
go11erhment of the St.ate or of any coun~:y o:' ounic!pali ty, and which' 
inaint ine_ and opei~ates· tacil1 t1es for t:ie c.!agnos1s, treatment or 

· ca.re of 2 or more nonrelated 1nd1v1duals, who are patients as de­
fined herein. 

T·he word ••hospital" as used herein shall not be deemed to in­
clude first-aid stations ·ror emergency ffiedical or surg1cal treatment 
wher-- no :continuous bed care or protracted treatment 1s ·oontemplated 
or perf o~ined. · · 

As used in_ this chapter a "patient" ·1s a· ,erson who is suffer­
ing from mental illness, inentcl aef1c1ency, _tien.ta~ retardation, an 

cute or chronic illness or ·inJ1.1ry, o:- who is crippled, convalescent 
or ·1nfirm and who is in need. of meaical and n~rs1ng· c:1re on a contin­

,u1.ns ··basis, or who is 1n need of obstetrical or othex- medical oI' 
nur,dng care. Infirm is construed to mean that the 1nd1y1dual is in 
need ot .assistance in bathing, dressing o·r some type or supervision. 

. As used herein. a "boarding house" shal.l be construed to be a 
family hom _- _ or ·~arger structural unit 1n which, for c~mpensation, 
p rsons are given room and board including or not 1.ncluding,_ as _ . 
the cas may be heat, l1sh;, toilet and bathroom tac111t1es; and 
in wbich the~e !1 no agreement between operator and border to give 
pera<)na1· care ·or apecill ·a_1:ten~1on. 
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As used herein., a nboarding h·ome for sheltered care'! is defined 
as. any establishment, a single ·or mult~ple dwelling, public or pri­
vate, incorpo~ated or~ unincorpo,rated, for profit or nonprofit, 
operated at tne direc1.11on of or under the •management of an .individ­
ual or individuals, corporation, part:1ersh1p, society~ _ox- aesoaia- · 
tion,_ w_h1ch furnishes food and shelter to 4 or more adult oersons un­
relat~d to the propriet.or and whic~ prov1de8 any personal care 
o~ service beyond food, helter ~"'!d laun:c!ry, .to. any on ot9 more 
or such persons, excluding, ·however., any privately. operated estab-

· lishment licensed u.'"1der this ch.apt.er. 

. Any pritJate mental hospital prive.te nursing _h<;>m&, convalescent 
horr.e or private hospital, as weli as institutions operated and ma1n­
t~1ned by any agency of the goverr.me~t ot _any county or municipal­
ity which shall apply tor and receive Federal funds u:"lder ~he pro­
,r1sions or Public Law 725 or the 79th Congre s, Chapter 958 ,- 2d 
Session, shall be required ~t.o comply, .as a ccndit1on p·~ecedent to · 
receiving such funds, with the rules and regulations and the mini­
mum standards or nursing and hospital care prov14ed tor in this 
chapter. 

30: l~-.9 EXCEPTIONS AND EXEMPTIONS 

.·~Noth1ng ·in this act or in chapte~ eleven or ·T1t1e 30 of the 
· Revis d Statutes shall give· the licensing authority or agency 
herein provided for. the power or authority to req~ire ·any hospital 
to practice or pe11mit sterilization or hc..~an beir.gs, euthanasia, 
birth control or any other similar praet1oe cont~~ry to the dogmatic 
or moral beliefs of any well ,establish.:<l :religiou~ i:>o~~· ~~ ~--~:om; na­
tion, ncr shall any or the provisions thereof vest -authority or be 
co~atrued ·~o -vest authority in the Department of In!titutions and 
Agencies or ·1n the licensing authr,~ity or agency here!n provided 
for to deny a: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 nome facilities are alreadJ available in 

· . the vicinity or area tor which the license or approval 1s sought. 

Nothing in this act or in chapter eleven of Title 30 of the 
Revised Statutes shall be so co~strued as to give authqrity to 

· supervise or regulate or control the ?-en!edial care _or treatment 
of individual patients who are adherents o~ any well recognized 
church or religious denomination which subscribes to the _.act of 

· healinc by prayer end the principles or which are opposed to 
medical treatment and who are resident in a.~y ho~e or institution 
operated by a member or members, or b!' a."1 association or corpora­
·tion composed ot membe~s of such well recoinized c.hu~ch or reli-. 
gioua denomination; ~~ovided, that such borne or institution admits 
only adherents or sucn church or denominati.on and is so designated; 
nor shall the existence of a:ny of . the above conditions alone mili­
tate agS.,.nst the licensing.of' such a home or institution: and · 
providedturther, that such home or institution shall comply"with 
all rules arid regulations relating to sanitation a.nd safety of the 
premises and be .subject to inspection therefor. • 
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·Nothing herein contained thall modify or re.peal any laws, 
rules, and ·regulations governing .the control ot ~oa-r.un1cable 
diseases. 

30:11-10 

The proV1s1ons ot art1ole 3 of chapter ·z. or Title 30 of the 
Revised Statutes, excep~ as concerning <'r pert!.1h111g to .. the in­
vestigation and- determination ot legal ~ettlomei1t at .. d ineigence 
ot patients, shall apply to dt:.ly l!.censeci pri ,•ate inen·tal hoipitals 

. tor the care and treatment ot the mentally 1:!.l, ~a:itally · d.et1c1ent 
and mentally retarded a.'ld every l:!.cense issued r.areunder shall. bt 
the licensee• s authority to receive ar.d hOld a . ptrson duly admi.tted . 
or committed pursudnt to ).aw • 

. \mS· ACT SHALL -'l'A,CR EFnCT IM?,J!DIATELY . 
.. 

486 8 

- 10 


