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FCREWORD

The nursing home provides a vital community service, Substi-
tuting as it does for the actual home of the person who requires
continuous medical and nursing care, it fills a specific need which
is met by no other type institution and renders a public service
of great importance.

To provide for the orderly development of nursing homes and
to insure adherence to reasonable standards looking toward safe and
adequate treatment of patients, the State Legislature has delegated
to the Department of Institutions and Agencies the responsibility
for the establishment and enforcement of basic standards.

The prospective applicant should be thoroughly familiar with
all such reguirements and should be able to give assurance that

standards can and will be maintained at all times.

THE PROBLEMS OF OPERATION

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

QUALITIES OF THE OPERATOR

Great responsibilities fall upon the operator of a nursing
home. To meet them successfully, the operator should be experienced
innursing home operation or related fields of work, emotionally
stable, in good physical and mental health, discreet, tactful, and

a person of integrity, sobriety and good character.

It is important also that the applicant be motivated by a real
interest in older people as individuals and a desire to safeguard
their interests.



Finally, the applicant should be in a position to underwrite
the cost of necessary financial improvements and the expense of
employment of essential!l personnel through the difficult period of
early operation. The applicant should also have the ability to
operate the home on a businesslike basis so as to merit the con-
fidence of all persons with whom business dealings are essential,

IfT the applicant has the experience, characteristics and re-
sources described above, it should be possible to operate the
nursing home at a high standard so that it reflects credit upon
the operator and becomes a valuable resource of the community.

In the case of a nursing home owned by a corporation or part-
nership, the foregoing is applicable to the individual who has
responsibility for management.

The Department is to be notified promptly of change of man-
agers and forms will be provided for the filing of information re-

garding the new appointee.

STANDARDS OF OPERATION

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

arise should be carefully noted.

An appointment should then be made with representatives of
the Bureau of Inspection for a preliminary conference so that the
proposed operation can be fully discussed and questionable points
clarified,

At this conference the prospective operator will be advised
of further steps to be taken and will be given application forms
which should be filled out in duplicate and returned as soon as

possible to the pepartment for processing.

Note: The issuance of application form is in no way a
guarantee that the application will be accepted
or a license given,



CONTENTS

For convenience, the standards for nursing homes are
divided into three sections,

SECTION ONE is the QPERATING MANUAL which reviews the
objectives of a nursing home and lists general require-
ments for proper organization, sound administration, ade-
quate staffing and equipment needs so that the home can
render high grade care to patients.

SECTION TWO is the BUILDING MANUAL which refates to the
structure to be utilized. Included are physical require-
ments to provide proper areas for patlent living as wel |l

as fire protective measures to insure reasonable safety.

SECTION THREE is a copy of the LAW governing nursing homes,
hospitals and similar institutions.
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SECTION CNE

OPERATING MANUAL FOR NURSING HOMES

NURSING HOME DEF INED

A nursing home is a community facility providing continu~
ous medical and nursing care tochronic, convalescent and infirm
patients Iin a homelike atmosphere. It serves as a substitute
for the patients! own homes, furnishing facilities and comforts
normaily found in a home but providing in addition such special-
ized services, equipment and safety features required for safe
and adequate care of patients at all times.

OBJECTIVES OF A NURSING HOME

l. To provide good medical and nursing care on a continuing
basis for persons suffering from tong term illnesses and
afflictions,

2. To preserve the dignity of individuals suffering from de-
bilitating, progressive and terminal illinesses,

3. To recreate feeling of security by the use of recreationatl
and occupational therapies.

4. To stimulate as far as possible the rehabilitation of each
patient.

5. To add to the information concerning treatment of chronic
disease,

PATIENT DEF INED

A "patient" s defined as a person admitted to the nursing
home because of illness and for whom there is planned continu-
ing medical treatment, including nursing care, directed toward
improvement in health, or for whom paifiative medical measures
are reguired thcugh improvement in health cor recovery cannot be
expected.

ADMI3SION POLICY

Patients suitable for admission to a nursing home include
the infirm, chronically ill, and convalescent.

The registered professional nurse* in charge should care-
fully screen patients tc be admitted to gquarantee that ‘the
needed care and treatment is available.

It is advisable that an effort be made to select patients
who will constitute a homogeneous group.

*see footnote page % for definition,
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ORGANIZATION AND ADMINISTRATION

An owner or manager should be familiar with budgetary
controls, methods of effective and economical purchase and
other functions normally assigned to such an officer. He
should be familiar with the broad policies affecting modern
patient care, capable of overall planning and supervision, and
competent to interpret the needs, progress and goals of the
institution.

It "is desirable that the owner or manager have a back-
ground of institutional administration and experience. The
operator should be emotionally stable, in good physical and
mental health, a person of integrity and gcod character, and
have a liking for older people.

PERSONNEL POLICIES

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

2. Rules and regulaticns, personnel policies and procedures,
with which each employae shall be familiar, shall be es-

tablished and premulgated for the guidance of the personnel.

3. All regular, paid personnel should have pre —employment
physical examinations and it is desirable that such exam-
inations include chest x-ray and wassermanns, Since the
health of the employeess is directly related to the program
of the home, it is strongly advised that regular annual
physical examinations be a matter of routine practice.

4, Personnel absent from duty because of any reportable com—
municable disease, infection or exposure thereto, shall
be excluded from the nursing home until examined by a phy—
sician designated for such purpose and shall be certified
by him to the cperator as not suffering any condition that
may endanger the health of the patients or employees.

5. In order to attract and retain competent employees, person-
nel practices should be in accord with those of other
institutions in the area.

MED ICAL CARE

To insure the best possible care and treatment program
for patients, medical policies should be formulated to include
those here set forth:

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

2. The medical services provided shall in turn limit admission
to these for whom service is available.
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3. Al} medical orders shall be signed by the attending phy-
sician.

4. A complete physical examination shall be done upon admis-
sion.

5. There shall be provision for speciatists! services,
laboratory and x-ray work as needed. In rare instances
the large nursing home may wish to provide x-ray equip-
ment. However, it is strongly advised that this service
be secured by formal arrangement with a local hcspital
since it is not practical or efficient in the average
nursing home,

6. A physician shall be called in emergencies, when patient
is in extremis, and shall pronounce death,

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

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

9. Patients should be permitted free choice of a physician,
0. The nursing home operator shall be responsible for making
an arrangement wlth a doctor to be available for emer-

gencies.

Ite The operator shall also establish a procedure for secur-
ing a2 doctor and effecting the transfer of a patient to
a hospital or other facility as promptly as needed.

12. The physician shall visit the patient as often as neces-
sary to assure adeguate medical care,

RECORDS

Good maintenance of medical records is a protection both
to the patient and to the nursing home. There are several

methods of maintaining satisfactory records. If the home
desires, individual folders or bound books may be used. |If
bound books are used, individual sections shall be set up

for each patient, In any event, the following records shall
be maintained and kept available for review at any time by
representatives of the pepartment of {nstitutions and Agen~
cies,

., Medical Records

a. Histoery and physical on admission
b, Progress notes

c. Written orders signed by a physician for all medications
and treatments

d. Signed record of any x-ray or laboratory findings
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Nurses! Records

Pertinent data relating to general condition of
patients, specia! treatments and special medications
shall be recorded, This can be done by maintaining
individual patient charts or by pay and Night Report
Record, in at! instances, a detailed report is required
on acutely ill, temporarily disturbed, and terminal
cases.

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

Narcotlic and Hypnotic Record

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

Patient‘gggister ({Furnished by the Depariment)

Clothing Record

This shail include all personal articles belonging
to patient.

Incident Reports

Personnel Records

. DIAGNOSTIC FACILITIES

'I

X=ray

Provision shall be made for diagnostic service as
necded by formal arrangement with a community hospital,

Cltinical laboratory

Provision shall be made for diagnostic service as
needed by formal arrangement with a laboratory legatly
authorized to give such service on an out~patient basis.

J. NURSING SERVICE

Inall nursing homes there should be a sufficient number
of nursing personnel to provide a minimum of two and
one~ha If hours of care for each patient during a 24-hour
period,



Of the total nursing personnel!, the ratio of registered
professiona’l nurses® to subsidiary employees should not
be less than | to 5**.

In instances where the total nursing personnel is great
enough in number to require the employment of two or more
regyistered professional nurses such nurses shall be dis-
tributed to provide maximum coverage.

All nursing homes should provide supervision throughout
the 24 hours of each day by registered professional
nurses, However, because of the shortage of such per-
sonnel and the inability of very small nursing homes to
employ them, the following temporary minimum standard
has been adopted for the present and must be met in any
nursing home no matter how small that home may be:

a. Patient care shall be under the direction of a
registered professional nurse at least 8 hours
of each day. (in a small home where there is
onty one p-rofessional nurse, a second relief gro-
fessional nurse must be employed to cover the
days when the regular nurse is off duty and pre-
ferably the same relief nurse should be employed
each week for that purpose),

b. In every nursing home there shall be a registered
professiomal nurse to assume the duties and re-
sponsibilities of the ‘charge nurse”. If the

licensee is a registered professional nurse she
may, if she so desires, assume these responsi-
bilities, providing that she has sufficient time
available.

b registered professional nurse Is dofined as a nurse who is a graduate

of an accredited school of professional nursing, giving a course of at

tease two years, and who has been licensed (registered) by state examina-

tlon, or by original waiver.

xX

The above ratios arc to be used as a quide but a number of factors witl

influence the number of total nursing personnel needed., Among these are:

the degree of hetplessness of patients, the physical layout and faclil-

ttes provided by the structure, the need for occupaticnal and recreational

programs to prevent physicat and emoticnal rcgression of patlents, and

the age, physical condition, training, and ability of the nursing staff
itself,



Duties of the Charge Nurse

e

The charge nurse will assume responsibility for pa-
tient care and should be responsible for:

a. Approval of all nursing care personnel employed.

b, Orientation and supervision of all personnel
concerned with patient care.

c. Assignment of all nursing personnel to suitable
tours of duty.

d. Decision, or advice to the licensee, as to the
suitability of individual patients admitted to
make certain that the nursing home is able to
provide the type of care needed. Decision or
advice as to the need of transferring from the
nursing home those patients who, for one reason
or another, cannot be properly cared for,

e. Planning and handling of special diets.

f. Performance of such technical procedures for
which other personnel have not had sufficient
training.

g. Mintenance of good morale among patients and
nursing personnel.

h. Suggestions concerning development of the pro-
gram in the nursing home.

in any nursing home, no matter how small, some member of
the nursing personnel shall be on active duty at all
times and under no circumstances may patients be left
unattended.

Other Principles to be Followed

a. Nursing personnel should not be required to take
time off from their duties for non-nursing service.

b. Nursing home policies and nursing care procedures
should be established and made available to the
nursing personnel in writing.

c. Every effort shall be made to provide sufficient
nursing personnel and other necessary personnel
on all shifts to eliminate the need for a night
nurse to prepare patients for breakfast before
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7 A.M, or for day nurses to prepare patients
for bed before 7 P.M. if the individual pa-
tient's health and preference make it possible
for him to retire at a later time,.

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

STORAGE OF DRUGS, MEDICATIONS, ETC.

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

Biologicals requiring cold storage shal !l be refriger-
ated.

All medicinal preparations shall be clearly labeled,

Handl ing of Narcotics and Hypnotics

a. There shall be compliance with Federal regu-
tations governing narcotics and State regu-
fations governing hypnotics.

b, Narcotic and hypnotic drugs shall be under
double lock.

c. Narcotics and hypnotics shall be prescribed by
a licensed physician to the individual patient
and a complete record shall be kept.

d. Unused prescribed narcotics shall be returned
to the Ccllection pistrict of the Federal
Bureau of Narcotics in which the nursing home
is located. Where a physician dispenses a
narcotic from his own supply, the unused portion
shal! be returned to the physician.

e. No narcotics shall be intentionally destroyed.

f. It is strongly advised that no large stock
supply of hypnotics be kept on hand and that
hypnotics be purchased on individual prescrip-
tion of small amounts to avoid accumulation,
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NURSING CARE FACILITIES GUIDE

To insure efficient nursing care the patient areas

should be set up in nursing units. A complete nursing
unit contains the following:

Hospital beds with Gatch frames (for bed patients) and
a bedside chair for each bed. Beds spaced at least
three feet apart and 65 sq. ft. per bed to be used as
a guide in determining the approximate capacity of pa-
tients! rooms, However, only the spaces unobstructed
by doors, windows, radiators, etc., are suitable for
pltacement of beds. There must be a minimum of 3 feet
on each side of beds for proper attendance by personnel
and for placement of necessary bedside tables and
chairs,

Individual bedside cabinets, Individual toilet equip-
ment shall be stored in cabinets of all patients re-
quiring bedside care, In addition to cabinets, closets
or storage space should be provided for storage of
personal belongings.

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

Signal system. Adequate electric outlets for light-
ing, heating, heating pads, etc.

Utility room for each nursing unit (hopper, hand sink,
utensil sterilizer, work table, cabinets],

Nurses'! station (desk, available runningwater, cabinet
with lock for medications),

Nursing equipment -—-- treatment trays, clinical ther-
mometers, ice caps, hot water bags, etc.

wheel chairs and stretchers.

Linen storage space.

Provision shall be made for single room accommodation

which shall be designated as a "gquiet room”. Such
accommodation shall be used for the care of patients
during critical or terminal illnesses or to provide

privacy for a temporarily disturbed or poorly adjusted
patient.

The ratio suggested for toilet and bath facilities to
beds is as follows:

a, Baths {shower or tub): =20
b. Toilets : 1=12
c. Lavatories S P

In some instances it may be necessary to provide addi-
tional tollet and bath facilities for men and women.

5 i
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FRINCIPLES OBSERVED IN THE CARE OF THE SICK

i. Formal arrangements shall be made for the transfer to
a general hospital of patients with any condition re~
quiring hospital care unless acceptabie facilities are
available within the institution.

2. Transfer to a hospital or sanitarium of patients suf-
fering with mental illness, active tuberculosis or
other communicable disease,

3. Immediate examination and appropriate treatment by a
physician of patients who have had accidents and a re~
cording in the physician's progress notes of such
injuries and treatments. A report of any such incident
shall be forwarded to the Bureau of Inspection,

4, Every precaution shall be taken to prevent patients
from locking themselves in rooms and bathrooms,

ACCIDENT PREVENTIOR

l. Every reasonable and essential means of avoiding acci-
dents shall be provided.

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

3, Immediate investigation of the cause of any accident
shall be instituted and corrective measures adopted.

4, Periodic inspection shall be made of all physical facil=-
ities, equipment and machinery to determine whether
hazards exist and if maintenance is safe.

5. Establishment of a formal safety plan.

RECREATIONAL AND DIVERSIONAL ACTIVITIES

Although the primary function of a nursing home is the
medical and nursing care of long-term patients, this care
should not be limited to the physical aspects only. Diver-
sion and recreation are essential in meeting the emotional
as well as the physical needs of the patients.

I« The nursing home has a definite responsibility to pro-
vide some form of diversion for ail patients, A careful
evaluation of each patient will indicate the type of
diversion best suited to the individual,



2. Every nursing home, no matter how small and regardless
of the degree of infirmity of its people, shal! have a
recreation area or areas accessible to all patients.
For those patients unable to use the recreation areas,
some diversional activity should be provided at. the
bedside.

P. SOCIAL NEEDS AND ACTIVITIES

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

2. Since it is of paramount importance to help the pa-
tient to keep contact with his family and the com-
munity, rigidity in the arrangement of visiting hours
should be avoided. Flexlibility in visiting periods
usually results in shorter and more frequent visits.
Such visits are less tiring to the patient and encour-
age greater continuity in family and other relationships.

0. FOOD AND FOOD SERVICE

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

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

3., There should be a lapse of at least [0 hours between
breakfast and supper.

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

5. |In situaticons where it is absolutely necessary to serve
the evening meal before 5:00 P.M., provision must be
made for the regular serving of additional nourishment
before the patients are asleep for the night.

6. Food served shall be adjusted to meet the physical
needs of the patients and provision should be made for
special diets when prescribed by a physician.

7. The kitchens shall be adequately equipped to serve
properly prepared food.

8. Kitchens, pantries and all storage space shall be free
from vermin and maintained in sanitary condition at all
times.
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SANITATION

l.

The nursing home and its equipment shall be kept in a
sanitary conditicn at all times.

An adequate and continuous supply of hot water shall
be available at all times for bathing, dishwashing,
taundry, general cleaning, etc.

water supply shall be of safe and sanitary quality,
suitable for drinking purposes. If the Institution is
not serviced by public water supply and sewage dis-
posal system, written approvals of these services
shall be secured from the local health department.
If a local service is not available, approval shall
be secured from the district office of the State Depariment
of Health, pDivision of Environmental Sanitaticn. In-
formation concerning the officers and leccation of the
district health offices will be furnished by this
Bureau upon request.

sultable facilities shall be provided for cotlection,
storage and disposal of garbage.

Incineration facillties shall be provided for the
disposal of infected dressings and other wastes.
Other refuse shall be stored and removed from pre-
mises in a manner which does not create a nuisance
and is consistent with approved hygiene practice.

Every precaution shall be taken to guard against the
presence of flies and other insects and vermin,

Toilet and hand washing facilities shall be provided
for employees. No toilet roem shall open directly
into the food preparation area.

soiled linen shall not be transported through food
preparation and storage areas. Soiled linen shall
be collected and disposed of in a sanitary manner,

Toilet ¢cquipment used in the care of patients shall
not be sterilized in the kitchen,

HEATING

The heating plant shall be adequate for maintaining

a temperature of 75 degrees Fahrenheit during the cold-
est weather.

= 4 =
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LIGHTING
I. Artificial lighting shall be by electricity only.
2. The individual rcoms used for sleeping purposes by

patients shall have sufficient natural light and
suitable artificial lighting.

3. All rooms used by patients, including hallways and
stairways, shall be lighted by natural light or elec~
tricity at all times.

4, Night lights shall be provided in bathrooms, hallways,
stairways, and other passage ways.

5, Battery type emergency |lights shall be available at
all times.

LAUNDRY

. Every home should make provision for regular launder-
ing of personal clothing of patients.

2. |If laundry is done on premises, ample equipment shall
be available.

3. An adequate supply of hed linen shall be available

for use at all times.

HOUSEKEEP ING

'.

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

Every effort should be made to keep the nursing home
as attractive and comfortable as possible.
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SECTION TwO

BUILDING MANUAL FOR NURSING HOMES

GENERAL CONS IDERATIONS

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

Under no circumstances should a building 'be purchased
or leased until plans have been reviewed by the Bureau of
Inspection and tentative approval of the structure given.

LOCATION OF THE NURSING HOME

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

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

PRELIMINARY EVALUATION OF PROPOSED STRUCTURE

The prospective applicant should make a preliminary
evaluation of the proposed building jiiving special attention
to the following factors:

I, The suitability of the structure for good patient care:
(See pages 16 and 17)

in this connection, appraisal will be made of the ade-
quacy of space available for patient housing and recrea-
tion, plumbing, facilities for proper nursing service,
food preparation and other details essential toefficient
operation,

2. The fire protection measures required for safe housing
of patients. (See pages 18 to 25)

3. The extent of renovations necessary to provide adequate
facilities and fire protection.

4. The estimated patient canacity. (See page 16) Flinal
capacity will be determined at the time of actual licens~-
ing.

- |3 -



D. LOCAL APPROVALS AND SCALE FLOOR FLANS OF PROPOSED STRUCTURE

If,

in the opinion of the applicant, the building pro-

posed for use Is satisfactory {(or could be made satisfac-
tory ) the following should be secured:

I. Local approvals should be secured in writing and filed

with the Department of Institutions and Agencies. The
following local approvals are necessary:

A

b'

Ce.

Zoning Authority

A written statement atte sting that the pro-
posed use of the structure is not in conflict with
zoning regulations,

Bullding iInspector

A written statement attesting to the struc-
tural safety of the bullding.

*Fire Department

A written statement from local fire authori-
ties to the effect that, in their opinion, the
building is satisfactory for "the proposed occu-
pancy .

Local Health Department

A written statement attesting that the build-
ing and its facilities meet local health require-
ments.

water Supply and Sewage Disposal

If the building is not serviced by a public
water supply and public sewage disposal system,
the local health department shall be requested to
inspect these services and submit a written state-
ment of approval which shaill be filed with the
Bureau of Inspection. |If such local inspection
and approval is not available, inspection of such
facilities shall be made by the proper District
State Health (Qffice of the State Department of
Health. (Information regarding location of such
district offices can be secured from the Bureau of
Inspection.)

* The pepartment of Institutions and Agencies reserves the right to require

fire protection measures which may go beayond the requirements of munliclpali-

tles.



2. Sedje fleor plans of the proposed strusture

8. TYhe applicant should secure a sgale floor plan

" of the basement and each floor of the duilding.

Best resuits will be secured when plans are
évawa by a registered architect.

b, "Sueh plans should be secured in duplicate so
that & copy may be placed on file with the
Department of Institutions and Agencies, In
addition to the plans, photographs showing at
least three sides of the bullding should be
secured,

E. OFFICE CONFERENCE

when the scale plan§ and local approvals have been
secured, an appointment should be made in advance with
representatives of the Bureau of Inspection to discuss
both the building under consideration and the other matters
affecting proper operation of the home.

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

In the event that renovations are essential, recom—
mendations will be outlined in writing., Such renovations
should be planned and supervised by a registered architect
and shall not deviate from the recommendations out!ined by
this pepartment unless written approval is secured.

F. INSPECTION OF BUILDING

An inspection of the property may be made by repre-
sentatives of the Department after local approvals have
been filed. Upon completion of renovations the applicant
shall be given written notification that the work has been
completed in accord with specifications of the Department.”

An inspection of the premises will then be made and
if completed work appears satisfactory, the building will
be approved.

The applicant should understand that approval of the
structure does not, in itself, constitute permission to
accept patients., Such permission will be based in part
upon other factors such as adequacy of personnel, equip-
ment, etc.

L No further structucal changes may be made without pre-approval of the Depattments

- 8 ==
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ADAPTABILITY OF STRUCTURE

The structure shall provide for the proper care and
comfort of patients.

l. Patient Rooms

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

b. All rooms occupied by pptients shall have direct
access to corridors and toilet facilities with=-
out the necessity of passage through rooms of
other patients, kitchen or diningareas, recrea-
tion rooms, reception rooms, etc,

¢c. A minimum of 65 sq, ft., may be used as a guide
in determining the approximate capacity of pa-—
tients' rooms. However, only the spaces unob-
structed by doors, windows, radiators, etc., are
suitable for placement of beds. There must be
a minimum of 3 feet on each side of beds for
proper attendance by personnel and for placement
of necessary bedside tables and chairs.

d. As noted in the OPERATING MANUAL (page g) ade-

quate single room accommodation must be provided
for atl patients In critical condition.

2. Recreation Space

a, Suitable recreation space should be provided so
that patients may have the advantage of recrea-
tion outside their sleeping areas.

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

3., Plumbing

a. There shall be adequate hand washing, bathing
and toilet facilities on each floor used for
patients. |In addition, provision of additional
plumbing necessary to provide good care for pa-
tients of each sex may be required.

b. Proper toilet facilities shal! be provided for
personnel.

=
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c. As noted in the OPERATING MANUAL (page 8) each
nursing unit should be provided with a utility
room containing hopper, hand sink, utensit
steritizer, work table, and cabinets.

Nurses' Station
Adequate and well located space shall be allowed
for the supervising nurse, and her station should
include a desk, available running water and locked
cabinets for medications. (See puge 8 of the OPER-
ATING MANUAL, )
Storage Space
Sufficient enclosed space, adequately lighted,
shall be available for proper storage of linens,
drugs, supplies and patients' clothing.
tighting
Artificial lighting shall be by electricity only.
Heating
The heating ptant shall be adequate to maintain
a temperature of 75 degrees Fahrenheit during the
coldest weather,
sScreens
The institution shall be equipped with screening
for atl windows adequate to keep the quarters free of
insects at all times.
Kitchen
The kitchen shall be acceptably lecated amd shalil
be of sufficient size to sustain proper focd service,
Laund ry

S s &

The laundry shall be separate from the kitchen
and other working areas of the nursing home and shall
have an entrance which does not require transportation
of soiled linen through fcod preparation and food
storage areas.
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H.

BUILDING MAINTENANCE

Both the interior and the exterior of a nursing home
must be maintained in good condition at all times to
insure an attractive appearance, to provide a pleasant
atmosphere, and to safeguard against deterioration of the
premises. Surrounding grounds should also be mintained
ina neat and orderly manner at all times,

FIRE PROTECTION

Buildings of fireproof construction are to be pre-
ferred. In buildings of ordinary construction, patients
may not be housed above the second floor.*

The operator should make every effort to secure the
interest and cocperation of the local fire department in
planning for protection of the nursing home, in the in-
struction of employees in use of fire fighting equipment
and means of evacuation of the building, in checking fire
extinguishers and insuring their proper placement, The
advice of local officials often proves of great value,

l. Exit stairways

a. Two satisfactory and easily available means of
egress, remote from each other and preferably
at opposite ends of the building, must be pro-
vided from each floor occupied by patients and
these should lead directly to the exterior of
the building. Such stairways .and haliways
leading to the exterior shall be kept free and
clear of obstructions at all times.

b. All exit doors to such stairways shall be
clearly marked.

C. In any nursing home approved for occupancy by
30 or more patients, the two main exits on the
first floor shall open outward.

d. No stairway referred to as a "winder" will be
accepted as satisfactory.

e. In the event that a fire escape is necessary
to provide acceptable egress, it shall be con-
structed in conformity with standards of the
Department. (See pages' 24 and 28 for such
specifications).

* Bedridden and helptess patients should preferably be housed in the first floor quarters,
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2. stair Enclosures

a. All stairways leading from the first to the
second floor shall be properly enclosed to
prevent upwvard spread of smoke, flame and
fumes.* Such enclosures may be erected at
either the first or second floor but first
floor enclosures are usually preferred.

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

c. Enclosures shall have a t=hour fire resis-
tance rating. They may be constructed of 3/4
inch gypsum plaster on metal lath on each
side of 2x4 wood studs, or equivalent, or
of wired giass in metal framework., All con=
struction proposed as "equivalent" shall be
approved by the Department, In enclosures
there shall be no movable transoms or movab le
interior windows and aill transoms and inter-
for windows shall be of wired glass in metal
frame.

d. Doors in enclosures shall be:

ti) Metal doors or
(2 ) Metal covered doors, **' or

(3) Solid wooden doors of the flush
type not less than |-3/4 inches
thick.

Such doors should be at ieast 36 inches wide.
Any glass in such doors shall be transparent
wired glass. All such doors shall be self-
closing, shall be tight-fitting, shall open
in the direction of egress and shall be
equipped with positive latches. Double doors
are undesirable since in such installations
fire regulations call for one such door to
be kept latched ina closed position and
compliance with this regulation frequently
interferes with normal traffic.

e. Landings adjacent to all doors in stair en-
closures should be at least the width of the
door.

*In fireproof bulldings occupled above the second floor upper floors must be
similaerly protected.

*x
Where doors are to be protected by metal covering, sheet steel not less than

#28 U.S. guage shall be used and such sheet steel must be sacurely fastened
by bolts or screws,
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3. Dumbwaiters and Laundry Chutes

a. All dumbwaiters, laundry chutes or other ver-
tical openings which are not fireproof shall
be encltosed with 3/4 inch gypsum plaster on
metal lath on each side of the studs, or
equivalent. The top of the opening should be
sealed with material having a fire resistance
rating of not less than one hour.

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

¢. |f the foregoing protective measures are not
feasible, dumbwaiter shafts and faundry chutes
should be properly sealed at each floor (with
material equivalent in fire resistance to the
floor construction) and abandoned, or the
space converted to other purposes.

4., Elevator sha fts

e A 1 e i e & P s i

Etevator shafts shall be fireproof, or shall be
protected inaccord with regulations listed for stair-
way enclosures and enclosure for dumbwaiters and
faundry chutes.

5. Basements

e e e

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

(1) Metal doors or
{2) Metal covered doors, or

{3} Solid wood doors of the flush type
not less than | =3/4 inch nominal
thickness.

Metal coverings for doors shall be of sheet
stee!, not thinner than #28 U.S. gauge, se-
curelly attached on the basemnt side with

% where doors are to be protected by metal covering, sheet steel not less than
#28 U.Ss gauge shall be used and such sheat cteel must be securely fastened
by boits or screws.
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bolts or screws. Such doors shall be tight-
fitting, of the self-closing type and equipped
with positive latch.

b. Basement ceilings shall be protected with
metal lath and plaster, or equivalent con-
structibn approved by the Department, except
in cases where such ceilings are already
covered with plaster (on wood lath) in good
condition. in all cases hollow partitions
shal! be effectively fire-stopped with mater-
ial of at least one hour resistance rating.
Side walls and ceilings enclosing basement
stairways shall be protected in the same
manner as basement ceilings.™

c. Paint and other highly inflammable material

should preferably be stored outside the
building but minimum supplies may be kept in
basements if stored in cltosed imetal cabinets

or containers.

d. Basements shall bs kept in good order and
reasonably clear of excess furniture and
equipment, and shall never be used for indis-
criminate storage. However, neat stocks in
original containers will be permitted in
basement storerooms.

e. All basemant electrical wiring shall be in BX
cable or equivalent and all cutlets shall be
of approved type.

|

. All ashes shall be kept inr metal containers.

g. <Smoke pipes from heaters to chimneys shall
not pass within 18 inches of ceilings even
though the ceiling may have been protected
with metal lath and plaster. (If it is not
possible tc remove the smoke pipe |8 inches
from such ceiling, other adequate protective
measures will be recommended by the Depart-
rent., )

h. in all new installation of oil furnaces and
equipment, tanks should be located outside
the building. In cases where oil burning
equipment has already been installed in pro-
perties, the vent pipe and fill pipe should
be located outside the building.

*provisions of this paragraph may be waived by the pepartment if all heating units,
motors and similar hazardous devices are isolated in ventitated rooms of non-
combustible construction having a fire resistance rating of not less than one hour,
and providing that doors to such rooms have a similar rating.
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i. All unnecessary combustibie partitions within
basement should be removed.

6. Electrical wiring
a. There shall be no temporary wiring in the in-
stitution except approved appliances equipped
with heavy duty cord in good condition.

b. The operator shall, on or before January lIst
of each year, submit a written statement by a
qualified electrician that the electrical cir~
cuits and wiring are satisfactory. His report
should include the date of inspection and
should give assurance that circuits are not
overloaded, that all wiring and permanent fix-
tures are in gocd condition and that atl
portavle electrical appliances, including lamps,
are equipped with heavy duty cord in good con-
dition.

¢« The operatcr is re
of satisfactory st
at all times,

sponsible for the maintenance
angards in the above respects

-

- Kitchens

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

b. Such doors shall be:

{11 Metal doors or
(2) Metal covered doors™, or

(3) 30tid wood doors of the flush type
not fess than | -=3/4 inches thick,

c. Kitchen exhaust fans and metal ducts shall be
kept free of grease and dirt at all times, and
metal ducts from such fans shall extend at
least 2 faet neyond the bhuilding. Areas around
kitchen ranges shall be kept free of grease at
all times.

* yhere existing doors are to te protected by metal covering, shest steel not
less than #28 U.5. gauge shall be used and such sheet steal must be se-
curely fastencd In place with bolts or screws,.
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d. In the event that metal hoods and exhaust
ducts are installed directly over kitchen
ranges, construction standards of the Na-
tional Board of Fire Underwriters shall be
complied with. (Pamphlet g1).

Laund ry

Because of the type equipment involved the laun-
dry constitutes a hazardous area which should be
segregated and protected with materials of one-hour
fire resistance rating unless equipment is limited to
ordinary household types.

Fire Extinguishers

a. There shall be an adequate number of fire
extinguishers in the basement and on each
floor of the buildiing, all of which should
bear the seal of the Underwriters!' Labora-
tories.

b. Extinguishers should be conspicuously hung
and kept easily accessible and all shall be
re-charged and inspected in accord with the
Manufacturer's specifications. Each shall
be labeled to show the date of such inspec-
tion and re-filling.

c. The folloning types of extinguishers should
be provided:

(1) In kitchen areas (because of the dan-
ger of grease fires) extinguisher
should be of the carbon tetrachloride,
foam or carbon dioxide type.

{2) In tne basemnt area, extinguisher
should be of the foam type if oil is
used as a fuel, It coal is used,
soda-and-acid extinguishers are re-
commended.

(3) |In other areas, soda-and-acid extin-
guishers should be provided.

Instruction of Personnel

The operator shall be responsible for instruc-
tion of all personnel in fire prevention, in use of
fire protection equipment and devices, and for devel-
opment of procedures to be followed in event of
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emergency. Such instruction should be given all em-
ployees p=ior to their assignment to outy and should
be repeated at necessary intervals.

1l. Fire Cscape Specifications*

a. Woecd Fire fgscapes

(1) Qutside stringers must be of the closed
type, 3 inches by {2 inches, and there
must not be less than 3 string pieces.
Treads must be 2 inches by 10 inches,
not less than 48 inches in the clear and
properly supported on pieces 2 inches by
4 inches well spliced to stringers.

(2) All platforms must be supported by up-
rights not less than 4 inches by 4 inches,
properly braced,

{3) The fire escape should be adirectly acces-
sible from the interior and so arranged
as to make clear the direction of egress.

t4) All exit doors to fire escapes shall be
clearly marked.

{5) Fire escape stairways should lead away
from the building and not run alongside.

{6) All doors leading to fire escape shall
swing outward and should lead to a plat-
form, level with the door, and the width
of the platferm shall not be less than
48 inches square.

{7) Runways, stairs and all landings shall
not be less than 48 inches in the clear
to permit the carrying of helpless pa-
tients, and all shall be equipped with a
suitablie hana rail braced at every third
tread and with an intermediate guard
rail.

{3) The rise of steps must not exceed 7-1/2
inches. The treads of steps must not be
less than 9 - 1/2 inches exclusive of
nosing.

* SPECIAL NOTE
Plans for all fire oscapes must be approved by the pepartment of Insti-
tutfons and Agencies prior to any actual construction and must show in detail
all bulldings adjacent to fire escapes.
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{9)

(10}

(i)

b. Steel

(1)

(2)

¢c. Exist

(1)
(2)
(3)

(4}

No run of steps shall have more than |7
risers unless an intermediate platform
is provided.

No counter-balanced fire escape is ac-
ceptable but all shall be permanently
fixed in place.

All fire escapes shall have concrete
footings extending at feast 3 feet below
grade.

Fire Escapes

Steel fire escapes shall provide the same
characteristics of the wooden fire escapes.

Such escapes shall have no member less
than /4 inch thick. Where sucn escapes
are fastened to building, bolts must run
clear through wall and any member passing

through wall must be oprotected against
corrosion, All stairs, platforms, land-
ings, and balconies must be constructed
to sustain a live load of at least 100

pounds per square foot with a factor of
safety of 6, also a concentrated load of
200 pounds at the center of each tread.

ing Fire Fscapas

Existing fire escapes will he acceptable
The pitch does not exceed 45 degrees
The width is not less than 30 inches
if access is provided by proper doors

Fire escapes are not counter-balanced

i
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SECTION THREE

LAWS CCVERNING THE LICENSING CF PRIVATE HOSP!TALS.
CONVALESCENT HCMES AND MURSING HOMES 1M MNMEW JERSEY

(HOSPITAL LICENSING ACT)

An Act requiring the licensing, inspection and regulation
of convalescent homes, private nursing homes and private hospi-
tals, creating a hospital licensing board, providing for regu-~

lations, enforcement procedures, and penalties for the viola-
tion thereof.

3C:1i-1 LICENSE REQUIRED; AFFLICATION; RULES AND REGULATIONS.
FUBLIC FOLICY.

It is declared to be the public policy of thisState to pro-
vide for the development, establishment and enforcement of basic
standards for the care and treatment of individuals in convales—
cent homes, private nursing homes and private hospitals and for
the construction, maintenance and operation of such hospitals in
such a manner as to insure safe and adequate treatment of all such
individuals in said convalescent homes, private nursing homes and
private hospitals. No private nursing home, convalescent home or
private hospital for the care, treatment, or nursing of persons
acutely or chronically itl, or who are crippled, convalescent,
infirmor in any way afflicted, shall operate within this State
except upon license first had and obtained for that purpose from
the Department, upon application made therefor as hereinafter
provided. No such license shatl be granted by the department,
untess the commissioner shall be satisfied that the institution
in question is adequately prepared to furnish the care and ser-
vice to be provided by it. Nothing herein contained shall be
so construed as to interfere with the powers of the State Board
of Medical Examiners to license medical practitioners in New
Jersey.,

Application for the license required by this section shall
be made upon forms furnished by the department, shatll set forth
the location of the home or hospital, the person in charge
thereof, and the facilities for caring for persons who may seek
treatment therein. The applicant shall be required to furnish
evidence of its ability to comply with minimum standards of
nursing and hospital care, financial ability to successfully
operate the institution for which the license is sought, and
of the good moral character of the person in charge thereof.

Upon receipt of an application for license and the license
fee, the Department cof Institutions and Agencies shall cause an
investigation to be made of the applicant and the hospital facil=-
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ities and shall issue a license if it is found that said appli-
cant is of good moral character and facilities comply with the
provisions of this act, the reguiations of the department and
the minimum standards established for the cperation of a con-
valescent home, private nursing home or private hospital. The
license shall not be transferable or assignable except with the
written approval of the department and shall be posted in a con=-
spicuous place on the licensed premises as prescribed by the
regulations of the department. The State Board of cControl of
the pepartment of |nstitutions and Agencies, with the advice
of the hospital licensing board, shall adopt, amend, promuigate
and enforce such rules, regulations, and minimum standards of
nursing and hospital care with respect to the different types
of hospitals, convalescent homes and nursing homes to be licensed
hereunder as may be reasonably necessary to accomplish the
purposes of this chapter. Such rules, regulations and minimum
standards when adopted shall be binding upon alt licensees and
applicants for license under this chapter.

Any.private hospital, convalescent home, or private nursing
home which is in operation at the time of promulgation of any
applicable rules or regulations or minimum standards under this
act shall be given a reasonable time, not to exceed six months
from the date of such promulgation, within which to comply with
such rules and regulations and minimum standards, or subsequent
amendments or supplements thereto.

3C:11-2 DURATION OF LICENSE; FEE FOR ISSUE OR REMEWAL,

A license to operate a private nursing home or private hos-
pital shall be valid for one year from date of issue, and, upon
issuance or renewal of such license, the commissioner shall col-
lect, respectively, a fee of twenty-five dollars, which shall
be used by him to defray the expenses connected with the admin-
istration of this chapter.

30:11-3 REVOCATION OR SUSFENSION OF LICENSE; HEARING.

The State Board of Control, after hearing, may deny, revoke
or suspend any and all licenses granted under authority of this
chapter to any person, firm, corporation or association violating
the provisions of this chapter, or the rules .and regulations
promulgated hereunder.

Prior to the revocation, suspension or denial of any license
hereunder, the department, if requested, shall afford the licen-~
see an opportunity for a prompt and fair hearing before the
department on the question of the issuance, suspension or revoca-
tion of the license. The procedure governing such hearings shall
be in accordance with the rules and regulations of the department
adopted by and with the consent of the hospital licensing board,
Either party may subpoena witnesses and compe! their attendance
on forms furnished by the department.
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Notice of revocation, suspension or denial of a license
shal!l be sent to the applicant or licensee by registered mail
and the notice shall set forth the particular reasons for the
denial, suspension or revocation of the license. Such denial,
suspension or revocation shall become effective thirty days
after mailing, unless the applicant or licensee, within such
thirty-day period shall meet the requirements of the depart-
ment or shall give written notice to the department of its
desire for a hearing, in which case the denial, suspension
or revocation shall be held in abeyance unti! the hearing has
been concluded and .a final decision rendered.

The Commissioner of the Department of Institutions and
Agencies is hereby empowered to arrange for prompt and fair
hearings on all such cases and to render written decisions
stating conclusions and reasons therefor upon each matter so
heard, and to enter orders of denial, suspension or revocation
consistent with the circumstances in each case.

30:i1-3.1. INSPECTION OF FREMISES; AFEROVAL OF STRUCTURAL
CHANGES.

The department shall make or cause to be made such in-
spections of the premises of the licensee from time to time
as it may deem necessary to be assured that the licensee is
at all times complying with the provisions of this chapter,
with the rules and regulations promuigated hereunder and with
the minimum standards of nursing and hospital care established
by virtue of the authority of this chapter. The |licensee,
prior to making any alterations, additions or improvements to
its facilities or prior to the construction of new facilities
shatl, before commencing such work, submit plans and specifi-
cations to the department for preliminary inspection and
approval or recommendations with respect thereto.

3¢:11-4 FENALTY FOR OFERATION v 1THOUT LICESE.

Any person, firm, corporation or association who shall
operate or conduct a convalescent home, private nursing home
or private hospitatl without first obtaining the llcense re-
quired by this chapter, or who shall operate such private
nursing home, convalescent home or private hospital after
revocation or suspension of 1license shall be liable to a
penalty of twenty-five dollars for each day of operation in
violation hereof for the first offense and for any subsequent
offense shall be liable to a penalty of fifty dollars for
each day of operation in violation hereof.

The penalties authorized by this section shall be re-
covered in a civil action, brought in the name of the State
of New Jersey in the County Court of any county, which court



shall have jurisdiction of all actions to recover such penal-
ties. Money penalties when recovered, shall be payable to the
Department of Institutions and Agencies for its use in connec-
tion with the administration of this chapter.

The department may, in the manner provided by law, maintain
an action in the name of the State of New Jersey for injunction
against any person, firm, association or corporation continu-
ing to conduct, manage or ocperate a private nursing home,
convalescent home or private hospital without a license, or
after suspension or revocation of license.

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

Whenever a boarding house or rest home or facility or in-
stitution of like character, not licensed hereunder, by public
public or private advertising or by other means holds out to
the public that it is equipped to provide post-cperative or
convalescent care for persons suffering or recovering from
illness or injury, or who are chronically ilt or require any
form of personal attention, then, and in such case, the de-
partment shall be permitted reasonable inspection of such
premises for the purpose of ascertaining whether there is any
violation of the provisions hereof.

I f any such boarding house, rest home or other facility
or institution shal! operate as a convalescent home, private
nursing home or private hospital in violation hereof then same
shall be liable to the penalties prescribed herein.

30:11-5 (Repealed)

3C:11-6 HOSFITAL LIGENSING BOARD; AFFCIRTMENT; TERM.

The State Board of Control, subject to the approval of
the Governor, shall appoint a hospital licensing board which
shall consist of the Commissioner of the pDepartment of Insti-
tuticns and Agencies, the State pDirector of Health, the presi-
dent of the State Board of Medical Examiners, two hospital
administrators of recognized ability and two qualified persons
who shall represent the interests of the public at targe. The
board shall be representative of the aforementioned groups and
the four members at large shall be appointed for terms of one,
two, three and four years respectively, and upon completion of
their appointed term their successor shall be appointed for a
period of four years, except when appointed to complete an un-
expired term. Members whose terms expire shall hold office
until appointment of their successors. They shall ssrve with-
out compensation but shall be reimbursed for actual expenses
incurred in the performance of their official duty.
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3C:1l- 7 HOSFITAL LICENSING BOARD; DUTIES.

The hospital licensing board shall have the following
responsibilities and duties:

a. To consult and advise with the State Board of Control
of the pDepartment of Institutions and Agencies in
matters of policy affecting the administration of this
chapter and in the development of rules, regulations
and minimum standards of nursing and hospital care
as provided for herein.

b. 7To review and make recommendations with respect to
such rules, regulations and minimum standards author-
ized hereunder prior to their promulgation by the
State Board of Controli.

The Board shall meet not less than once each year and, in
addition, as often as shall be required to conduct the business
of the Board and to assist and advise in the administration of
the duties and responsibilities imposed by this chapter.

3C:11-8 FRIVATE NURSING HOME, CONVALESCENT HOME AND PRIVATE
HOSPITAL DEFINED.

A private nursing home, convalescent home or private hos-
pital, for the purpose of this chapter, is defined as any
institution, whether operated for profit or not, which is not
maintained, supervised or controlled by an agency of the
Government of the State or of any county or municipality, and
which maintains and operates facilities for the diagnosis,
treatment or care of two or more nonrelated individuals, who
are patients as defined herein, and who are suffering from
acute or chronic illness, injury or deformity, or where ob-
stetrical, convalescent or other medical or nursing care is
rendered.

The word "hospital" as used herein shall not be deemed to
include first aid stations for emergency medical or surgical
treatment where no continuous bed care or protracted treat-
ment is contemplated or performed.

As used in this chapter a "patient" is a person who s
suffering from an acute or chronic illness or injury, or who
is «cripple d , convalescent or infirm, or wnho is in need
of obstetrical or other medical or nursing care. Infirm s
construed to mean that the individual is in need of assistance
in bathing, dressing or some type of supervision,

As used herein, a "boarding house" shall be construed to
be a family home or larger structural unit in which, for com-
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pensation, persons are given room and board including or not
including as the case may be, heat, light, toilet and bathroom
facilities; and in which there is no agreement between operator
and boarder to give personal care or special attention.

Any private nursing home, convalescent home or private
hospital, as well as institutions operated and maintained by
any agency of the government of any county or municipality
which shall apply for and receive Federal funds under the pro-
visions of Public Law 725 of the 79th Congress, Chapter 958,
2nd Session, shall be required to comply, as a condition prece-
dent to receiving such funds, with the rules and regulations
and the minimum standards of nursing and hospital care provided
for In section 30:!1l-| of the Revised Statutes.

30:11-9 EXCEPTIONS AND EXEMPTIONS.

Nothing in this act or in chapter eleven of Title 30 of
the Revised Statutes shall give the licensing authority or
agency herein provided for the power or authority to require
any hospital to practice or permit sterilization of human be-~
ings, euthanasia, birth control or any other similar practice
contrary to the dogmatic or moral beliefs of any well estab-
lished religious body or denorr{ination, nor shall any of the
provisions thereof vest authority or be construed to vest
authority in the Department of Institutions and Agencies or in
the licensing authority or agency herein provided for to deny
any application for license or approval as may be required by
this act or said chapter on the sole ground that adequate hos-~
pital cr nursing home facilities are already available in the
vicinity or area for which the license or approval is sought.

Nothing in this act or in chapter eleven of Title 30 of the
Revised Statutes shall be so construed as to give authority to
supervise or regulate or control the remedial care or treatment
of individual patients who are adherents of any well recognized
church or religious denomination which subscribes to the act
of healing by prayer and the principles of which are opposed
to medical treatment and who are resident in any home or in-
stitution operated by a member or members, or by an association
or corporation composed of members of such well recognized
church or religious denomination; #$rovided, that such home or
institution admits only adherents of such church or denomina~
tion and is so designated; nor shall the existence of any of
the above conditions alone militate against the ficensing of
such a home or institution; and provided further, that such
home or institution shall comply with all rules and regulations
relating to sanitation and safety of the premises and be sub-
ject to inspection therefor,

Nothing herein contained shall modify or repeal any laws,
rules, and regulations governing the control of communicable
diseases.

AMENDMENTS TO R.S. 80:11-1, 80:11-4 and 30:11-8 EFFECTIVE SEPTEMBER 1, 1952,
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