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FOR E V' O R D 

The nursing home provid es a vital community s ervice. Substi­
tuting as it does for the actual home of the person who requires 
continuous medical and nursing care, it fills a s pecific need which 
is me t by no oth er type institut i on and r en ders a public service 
of great importance. 

To provide for the o;rderly d evelopn:e nt of nursing home s and 
to insure a dherence to re a sonable standards looking toward safe and 
a dequa te tre atment of patients, the State Le g islature has delegated 
to the Department of Institutions and Ag encies the re s ponsibility 
for the establishment and enforcement of basic s t andards. 

The prospe ctive a pplic a nt should be thoroughly f am iliar with 
all such r e quireme nts a nd should be able to g ive a ssurance tha t 
standards c a n and will be maintaine d a t all times . 

TUT~ PROBLEMS OF OPI:R A. 'l1 I ON 

Good patient care is depend ent u p on the provision of varied 
servic e s a nc1 f a cilitie s . Good me dical coverage, a n adequate and 
stable nursing staff, e f f icient d omestic employe e s, e ssential 
equi pment and safe build inGs a ll contr i bute to the total welfare 
of the patient • .But since the institution becom,3s the pati ent's 
a ctual hom0 , it i s equally im port a nt tha t the atmos ph ere be home­
like an d tha t the patie nt is rec ogniz e d a s a n individua l whose 
p ersonal int ere s t s are to be maintained a n d d e vel oped, and whose 
persona l dig nity is to be s a fe guarded. 

QUALI 'i'I ES O? '11HE O?ERATOR 

Great r e sponsibiliti e s fall u p on the ope rator of a nursing 
home ~ To mee t them succes s fully, the operator should be e xperie nc e 
in nursing home operation or related fiel us of work, e motionally 
s table, in g ood physical and me nta l h ea lth, discreet, tactful, and 
a pe r son of integrity, sobriety a n d good character. 

It is important a lso tha t t h e a iJpl ic.l':int be motivated by a real 
intere s t in old er people as ind ividua l s a nd a desir e to safeguard 
their interes ts. 

Finally, the a pplica nt shou l d be in a pos ition to underwrite 
___ _ the - cost of ·necessa ry f ina ncial im prove me nt s and t h e expens e of 

• employment of e s sentia l pe rsonne l through the d iff icult period of 
early operation. The a pplicant should also h a ve the ability to 
operate the home on a businesslike ba s i s so as to merit the con­
fidence of all persons with whom busine ss deRling s are e ss e nt i al. 
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If the applic ant ha s the expe rience, characteristics and re.;,-­
sources described above, it should be possible to operate the 
nursing home at a high standar d so that it reflects credit upon 
the operator and become s 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
ga rding the new appointee. 

STANDARDS OF OPERATION 

As a first step, the prospective a pplicant should study care­
fully all sections of the following standards to s ecure a ba.sic 
understanding of nursing home requirements. Any que stion which may 
arise should be carefully noted. 

An appointme nt should then be made with representatives of 
the Bureau of Community Institution s fora preliminary -conference 
so that the proposed operation can be fully discussed and question­
able points clarified. 

At this conference the prospective operator will be advised 
of further steps to be taken and will be given application forms 
which should be filled out in duplicate and returne d as soon as 
possible to the Department for processing. It should be noted that 
the issuance of an application form is in no way a guarantee that 
the application will be accepted or a license givene 

NOT E : ·wherever the words 11 the Department" or 11 this Department" 
appear in this . . manual, they indicate the D~.PART i'VIENT OF 
INSTITU'l'ION.:3 AND AG F.'.NCI [;S . 
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S ·G:cT I ON ON ii-: 

SPECIAL REGULATIONS FOR NE.'\Jif NURSING HOMES ------ --·- - ------------
.... __ (The following requirements apply to all new operations, 

whether new structures, properties proposed for conv-ers:1..on _ _ 
to nursing homes, or add itions to existing licensed pre- - --
mises. They do not apply to existing licensed facilities 
or to applicants who purchase existing nursing homes and 
apply for license.) 

1. Properties proposed for license shall provide and 
maintain an unobstructed view of at least 20 feet 
from any adjacent building and at least 15 feet 
from public sidewalks. No addition nor other 
structure shall be built which would lessen the 
distances set forthc · 

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

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

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

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

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

6. Buildings which have, on any one floor, rooms at 
different levels, shall be a pproved for patient use 
on one level only, unless the other level, or levels, 
are self-contained units with separate bath and 
recreation facilities and with at least one exit with 
direct access to the exterior of the building. The 
only exception to the above will be made when the 
various levels can be joined by a ramp, the pitch or 
which shall not exceed 1 root in height to each 10 
lineal feeta 

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

8. Adequate st orage space must be provided on each 
floor for wheel chairs, walkers, bedside rails, and 
other essential patient equipment. 

- 1 -
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9. Kitchens shall be of adequa t e s iz e to in sure effi­
cie-nt-- operation. and_ food service. As a guide, it 

-- - ·- - - is suggested the ' kitchen- -of - .a. .. nur_sing home with 30 
capacity should be 400 square feet; · and .. 5-0o __ square 
feet for a capacity of 100. 

10. Nurses' stations shall be so loc a ted that they do 
not impede normal corridor traffic. The station 
shall be centrally located and sha ll be equipped 
with desk, running water, locked cabine t for medi­
cations, chart and record equipme nt, and storage 
spaceo 

11. No roon, shall be a ppro•ve d for patient occupancy 
unl e ss it meets all specifications of this Manual. 

12. All multiple rooms shall be equi pped with non­
portable cubicle screening. 

13. There shall be a non-portable ca ll system available 
to each patient which shall provid e bot h a visual 
and audible signal to nursing personne l responsible 
for areas so equipped. 

14. There shall be, on each floor occupied by pa tients, 
a recreation and dining area (which may be in com­
bination) and which shall meet the require~ent of 
20 square feet for each bed approved on such floor. 

15. The D0partment shall r e serve the right to a pprove 
the name of any institution propos e d by any new ap­
plicant and to reject any de signa tion or name which 
is deemed to be unsuitable or misleading to the 
public. Specifically, the na me of a private nurs­
ing home shall i n no way i mply faciliti e s and ser­
vices offered that are not part of the institution's 
program or that it is sponsored and supported by the 
community in which it is located. 

- 2 -
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B. 

SECTI ON TWO 

OPERATING MAf1 UAL FOR NURSING HOMES 
- {See also Section One) 

NURSING HOME DEFINED 

A nursing ho~e is a community facility providing continuous 
medical and nursing care to chronic, convalescent and infirm pa­
tients in a homelike atmos phere. It serves as a substitute for 
the patients' own homes, furnishing facilities and comforts nor­
mally found in a home but providlng in addit5.on such specialized 
services, equipment and safety f eatures required for safe and 
adequate care of patients at all timeso 

OBJECTIVES OF A NURSING HOME 

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

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

3. To recreate feeling of security by the use of recreational 
and occup ational therapies. 

4. To stimulate as far as possible the rehabilitation of e ach 
patient. 

5. To add to the information concerning treatment of chronic 
diseaseo 

C. PAT IENT DEFI NED 
A "patient" is defined as a person admitted to the nursing 

home because of illness and for whom there is planned continuing 
medic al tre atment, including nursing care, directed toward im­
proveme nt in health, or for whom palliative medical measures are 
required though improvement in health or recovery cannot be ex­
pected. 

D. ADMISSION POLICY 

Patients suitable for admission to a nursing home include 
the infirm, chronically ill, and convalescent. The registere d 
professional nurse ~:• in charge should carefully screen patients 
to be admitted to guarantee that the needed care and treatment 
is available. It is advisable t hat an effort be made to select 
patients who will constitute a homogeneous group a 

The capacity of the facility, as set by the Dep artment, 
shall not be e xceeded. In the event of an actual emer gency, 
where the operator deems it essential to exceed c apacity tempor­
arily, the operator shall not ify the Department at once by tele­
phone of the circumst ances which led to excess c apacity, should 
advise of the steps being taken to reduce the capacity to its 
normal point, and indicate the date by which the census will re­
turn to that point. Following such telephone notific ation, these 
points shall be confirmed in writing so that determination may be 
made whether the action taken was justifiable. ➔~-::• 

*See footnote page 8 for definition. 

➔~•::•Regulation adopted June 11, 1964 

- 3 -
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ORGAiU ZATI C'N AND A.)l1;IINIS'l1RATI OJ 

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, ca pable of overall planning and supervision, and 
competent to interpret the needs, progress and goals of the 
ins ti tut ion • 

It is desi.rable 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 good character, and 
have a liking for older people. 

The qualities now specified for the operator in the 
"Foreword" of the !Vianual of Standards shall be made applicable 
as well to a manager if there is a person acting in such ca­
pacity o 

Every new applicant for a license or a newly appointed 
manager shall be required to submits. medical certificate from 
a licensed practicing physician in Ne w Jersey that he or she 
is physically and mentally able to operate or manage a nursing 
home~ as the case may ba. 

With respect to present licensees who operate or manage 
a nursing ho:ne or managers who operate a nursing home on behalf 
of a license•~ ; sue~ me dical certificate shall be furnished when 
requested by ·': he De partment. 

In the event -:~:!'lat a licensee, operator or me nager is v.n­
able to prov ld e a rnsd ica l certifica te as r eCi 1.lired ab o-v-e , such 
licensee sha J. l immsd lat; ,3J.y appoint a rn .=-,~1ager ur e,pe r s.·~·':>!' who 
shall be req:.i.5.Ped to fl':-·nish such r1Je dj s: 31 c;,; _c t if i:::;a te r rior 
to entering i :Tto hi ::, or :i: ... er dutie ~-; a s Bu.ch , 

In insta nces where an owner or ope rato~ is personally un­
able to assume active charge of a nursing home, a manager shal l 
be appointed. 

An application made by an existing nursin g home ope~ator 
to expand his present facility or to secure a license for an 
additional n~r sing home facility may be denie d i f it a ppears 
that th0 ope2:J. tor•-•applic ant :t"1as n ot de!Donstra te d abil i t; y to 
operate t he e~{isting fa c il!.ty sat is f a c -s orily and ln c om pliance 
with es~ablishe d s ~anda r ds for at leas t one year last past. 

This policy shall not be c or-s trued so as to prevent 
the replace ment of a structur e wl!i ch in itself is deemed to 
be unsa t: isfac tory or 1.ivhich in any way has contributed to sub­
standard patient care or safety. 

- 4 -
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F. DISPLAY OF LIC ENSE 

The license or approval certificate issued by the 
Department for the operation of any facility shall be posted 
as to be conspi·cuously displayed to the public in a public 
area. Public area is to be interpreted as a lobby or entrance 
hall, or public lounge, in contrast to the administrator's of­
fice, admitting office, or other areas which a~e not visited by 
the pu!Jlic in genera.l • 

PERSONNEL POLICIES 

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

2. Rules and regulations, personnel policies and procedures, 
with which each employee shall be familiar, shall be es­
tablished and promulgated for the guidance of the person­
nel., 

3. All regular, paid personnel should have :rr e-employment 
physical examinations and it is desirable tha t such exam­
inations include chest x-ray and Wassermanns. Since the 
heal th of the employees 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 
physician designated for such purpose and shall be certi­
fied by him to the operator as not suffering any condition 
that may endanger the health of the patients or employees. 

5. In order to attract and retain ccmpetent employees, person­
nel practices should be in a~cord wi th those of other in­
stitutions in the area. 

H. MEDICAL CARE 

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

1. Every patient in a nursing ho~e shall be under the care of 
a physician licensed to practice medicine in New Jersey. 

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

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

- 5 -
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4. A medical examination shall be made and recorded on the ,, / 
records of the nursing home within 48 hours after ad- // 
mission. // 

// 

There shall be provision for specialists' servic~;,,, 
labcratory and x-ray work as needed. In rare inst8nces, 
the large nursing home may wish to provide7~ray equip­
ment. However, it is strongly advised t~;n; this service 
be secured by formal arrangement with ~~ocal hospital 
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 pron~unce death. 

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

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

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

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

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

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

12. All patients shall be seen at least every two months by 
a physician and a progress note entered, the only excep­
tion being that a physician may designate, in writing, 
the periodic intervals (longer than two months) at which 
in his opinion the patient should be examined. 

I. RE86RD S 

Good maintenance or 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 de­
sires, 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 repre­
sentatives of the Department of Institutions and Agencies. 

- 6 -
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l. Medical- :Rec ".r el s 
... -------- ao Historyar..cf 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 

Pertinent data relating to general condition of 
patients, spacial treatments and special medications 
shall be recorded. This can be d one by maintaining 
individual patient; charts or by Day and Night Report 
Record. In all 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. 

3. Na!:.£.S>t!,_<?_ ~nd ll.1.Pnotic Record 

All such drugs shall be r 8cor ded on an individual 
patient pre scription. It is suggested that an index be 
used to identify each patiente 

4. Patient Register (Furnished by the Department) 

5. ~lothing Record 

This shall include all personal articles belonging 
to patient., 

6. Incident Reports 

7o Pers~mel Reco:r.-ds 

J. DIAGNOSTIC FACILITIES 

1. X-ray 

Provision shall be made for diagnostic service as 
needed by formal arrangement v1ith a community hospital. 

2. Clinical Lab2ratory 

Provision shall be made for d iagnostic service as 
needed by formal arrangement with a laboratory legally 
authorized to give such service on an out-pr tient basis. 

K. NURSING SERVIC E 

1. In all nursing homes there should be a sufficient number 
of nursing personnel to provide a minimum of two and 
one-half hours. of care for each patient during a 24-hour 
period. 

- 7 -



2. Of the tot al r .. ursin.g personnel, the ratio of reg is terad 
profe ,ssional nurses~:- to subsidiary employees should not 
be less than 1 to 5**• 

3. In. instances where the total nursing personnel is great 
enough in number to re quire the employment of two or 
more reg istered professional nurses, such nurses shall be 
distributed to provide maximum coveragoe 

4. All nursing homes shou:d provide supervision throughout 
the 24 hour fl of each day by registered profassional 
nurses. HowGver, because of the shorta ge of such per­
sonnel and the inability of very small nu.rsir:.g homes to 
er-1ploy thsm, the following tempora1•y minimur.i standard 
has b9en adopted for the present and must be met in any 
nursing home no matter how small that home may be: 

a o Patient care Ghall be und0r the di.rection of a 
~ .:...~-~ea."p'rofessionai~-~l~rga at,.~-fH:1~t-~o~s._ 
~!...2..£.?.!l~o ( In a small home wnere there is 
on·.1:i· one pr'::>f'=Jssional nurse, a se~c.,nd reliaf pr•o­
fe~::-;ionnl nurs e mu.ct be ereployod to cover the 
daya when the regular nur8e is off duty and pre­
fe~s bly the sar.ie r~lief nurse should be employed 
ea~h we0k fer that purpo~e.) 

bo In f:IVery nur8~.r.g hnme there shall be a registered 
p:."o::o ss lr.1:nal n-urse t o a ~rnume the duties and re­
s;>nr .. a ib ll lt ios of t h e 11 ~1:.arg e nur .."'1 0". If the 
11:)or.see i s a 1 .. egi (~ts reu prof'c>ssional nurse, she 
ma~ ... . • if she so desires, ass'.lm'J thoso rasponsi­
bi~1t ies, providing that she has sufficient time 
av,,i1able • 

.;:-A registered professional nurse is defined as a nurse who is 
a graduate of an accredited school of professional nursing., 
giving a course of at least two years, and who has been li­
censed (registered) by State examination, or by original waiver 

-:~~}The above ratios are to be used as a guide but a number of 
facto1 .. s will influence the m.:mber of total nursing pe1•sonnel 
needed o Among these are,: the degree of helplessness of pa­
tients, the physic al layout and focil.it ies provided by the 
structure, the need for occupation al and recreational pro­
grams to prevent physical and emotional regression of patients, 
and the age, physical condition, training, and ability of the 
nursing staff itself. 
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5. Every nursing home, re gardless of size, shall have on 
duty nr available at all times, at least two persons 
able to act effectively in the event of fire or other 
emergency . In those instances where only one person is 
actually assigned to a tour of duty, the second pers·on 
or persons shall be available on the premises or if not, 
preferably within 300 feet of the nursing ho~,e.. In such 
instances, there shall be a mechanical alert system 
(other than normal telephone service) to summon such 
second person or persons. 

6. Duties of the Charge Nurse 

The charge nurse will assume responsibility for pa­
tient care and should be re3ponsible 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 
p~ovide the ty pe of care nee ded. 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. Maintenance 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. 

8. Other Principles to be Followed 

~a. Nursing personnel should not be required to take 
time off from their duties for non-nursing service. 
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b. Nursing home policies and nursing care procedur e s 
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 
7 A. M. or for day nurses to prepare patients 
for bed before 7 P. M. if the ind i y idllal pa- . 
tient 1 s health and pre·fer·enc-e--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 physi­
cally able to enjoy some form of e arly evening 
recreation or diversion should be permitted to 
do so. 

L. STORAGE OF LRUG S , MEDICATIONS , '~TC. 

1. All drugs shall be dispensed from a central medicine 
supply area which shall be lighted a nd located outside 
of traffic areaso 

2. Biolog icals requiring cold storag e shall be refriger­
ated. 

3. All medicinal preparations shall be clearly labeled. 

4. Handling of Narcotics 

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

5o Handling of Hyp~otics 

There shall be compliance with State regulations 
governing hypnotics. 

a. Hypnotics shall be prescr i bed by a licensed 
physician to the ind ividual pa tient and a com­
ple te record shall be kept. 

b. It is strong ly advised th at no large stock 
supply of hypnotics be kept on hand and that 
hypnotics be pu:>ehas e d on individu a l prescrip­
tion of small amounts to avoid accumulation. 
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• 

F EDERAL AND STAT E RBGTJLATIONS REGARDil~G NA~car ic s 
REPRODUC ED FOR GUIDANC E OF LIC ~N~EES 

(Seeltem 4, PagelO 

A. PURCHASE AND DISPOSAL 

B. 

1. All narcotic drugs are to be purchased by individual 
prescription. The drug so obtained cannot legally be 
administered to any ot~er patient. 

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

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

SURRENDER ED DRUGS 

All nursing homes or institutions located in counties of 
Bergen, Passaic, Sussex , Essex , Hudson, Hunterdon, Mid dlesex, 
Morris, Somerset, Union and ~v'arren, otherwise known as Northern 
New Jersey, should direct all surrendered drugs to the District 
Superv:is or, 90 Church Streat , New York, New York. All others 
in Sou~hern New Jersey should direct surre~dered drugs to the 
District Supervisor, u. S~ Bureau of Narcotics, 605 U. s. 
Customs House, Philadelphia 6, Pennsylvania, in the manner 
out lined above. 

Narcotic drugs to be surrendered should first be properly 
inventoried on Treas1.1ry Department Form tf1L~2 in quadruplicate, 
and signed where indicated by a person in authority. The 
package of drugs should then be delivered or shipped ( the ma .:~, q 

may not be used) charges prepaid, a irect to the office of the 
District Supervisor, u. S. Bureau of Narcotics, 90 Church 
Street, New York, New York. 

Forms #142 and/or accompanying documents should not be 
enclosed in the package but mailed separatelyo All four copies 
of form #142 should be mailed or delivered to the District 
Supervisor .. 

An acknowle dgeme n t of receipt of the shipment will be 
made on one copy of the inventory (form #142) and returned to 
the shipper. Forms / 142 may be obtained by writing to the 
U. So Bureau of Narcotics, 90 Church Street, New York, New 
York, or at any of the branch offices in Newark, New Jersey, 
and Paterson, New Jersey. 
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, C. SXCEPTION 

In rare instances, a nursing home may be supplied with 
narcotic drugs by a physician who has obtained a tax-free 
stamp for exulus ive use in the nursing home. In this in­
stance, the physician assumes responsibility for the inventory 
of stock supply. A nurse may be assigned to act as his agent 
in dispensing from stock to the nursing unit. 

D. ADMINISTRATION 

1. No narcotic drug is to be administered without a properly 
executed order by the physician. .__;uch order should be 
specific, giving the exact frequency with which the drug 
can be repeated. 

2. Every effort should be made to avoid the use of long 
standing orders without signed confirmation. 

E. S'.I'ORAGE 

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

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

3. All narcobic drugs are to be kept in their original con­
tainers. 

F. RECORDS 

2. 

3. 

4. 

The record of administration of narcotic drugs shall be 
kept on an individual basis. (See Sample I - page 13) 

The record of administration shall be made by the nurse 
who gave the drug immediately after it is given. 

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

tJhen a prescription is renewed, the amount received is 
to be entered on the record and the number added to the 
amount still on hand if any remains. 

The record of drugs administered from stock supply 1s 
to be kept according to Sample II. (See page 14) 
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Name of Patient 

Drug 

Date of 
Administration 11,osage 

Hour of 
Administration 

SA MPLE I 

Physician 

Date Received Amount Received 

Nurse Amount on Hand 



SAMPLE II 

Name of Drug 
I 

Name of Patient Physician Date Hour Dosage Nurse Amount on Hand 

, 



--- --- -

M. · NUHSI NG CARE F.i:, CILITIES GUIDE 

To insure efficient nursing care the patient areas should _ 
be set up in nursing units. A complete nursing unit contains 
the following: 

1. Hospital beds with Gatch frames (for bed pa tients) and 
a bedside chair for each bed . Beds spaced at least three 
feet apart. However, only the spaces unobstructed by 
doors, wind ows, radiators, etc., are suitable for place­
me nt 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 chairso 

2. Individual bedside cabinets. Individua l toilet equipment 
shall be stored in cabinets of all patients requiring 
bedside care. In addition to cabinets, closets or stor­
age space should be provided for storage of personal 
belongings. 

3. Built in cubicles, adjusta ole curtains or movabl e screens 
in rooms with tw o or more beds. 

4. Signal syster: . ;:dequate electric outlets for lighting, 
heating , heating pads, etc. 

5. Utility room for each nursing unit (hopper, .hand sink, 
non-pressure sanitizer, work t able, cabinets)c A non­
pressure san i tizer is defined as "not ope rated by steam 
under pressure". 

6. Tables, or other sui t able e qui pme nt shall be provided 
to hold food trays of patients wh o r equire such service. 

7. A sufficient number of bed ra lls shall be provided for 
use of all patients in need of such protection. 

8. Nurses' station (desk, ava ilable running wat er, c abinet 
with lock for me dic a tions)o 

9. Nursing equi pment - treatment trays, clinical thermometers, 
ice caps, hot wat e r bags, etc. 

10. Wheel chairs and stretchers. 

11 • Linen s t or a g e s pa c e • 

12. Provision shall be made for sin~l e room accommo-1ation 
which shal 1 be desi gna te d as a 1 quiet room". Such ac­
commodation shall be use d for the care of patients dur­
ing critical or termina l illnesses or to provide pri­
vacy for a temporarily disturbed or p oorly adjusted pa­
tient. 
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13. The ratio suggested for toilet and bath facilities to 
beds is as follows: 

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

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

N. PRLWIPLES OBSERVE') IH THE CARE OF THE SICK 

1. Formal arrangements shall be made for the transfe r to 
a general hospital of patients with any condition re­
quiring hospital care unless acceptable facilities are 
available within the institution. 

2. Transfer to a hospital or sanitarium of pa tients suf­
fering with menta l illness, active tub erculosis or 
other communicable disease. 

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

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

O. ACCIDENT PR EVBNTI ON 

2. 

3. 

4. 

5. 

6. 

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

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

Immediate investigation of the sause of any accident 
shall be instituted and corrective measures adopted. 

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

Establishment of a formal s afety plan. 

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

If an electrical panel board is located on any floor 
used by patients, the door of the panel board shall 
be equipped with a locko 
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P. RECREATIONAL AND DIVER SIONA L ACTIVITF~S 

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. 

1. 

2 . 

The nursing home has a definite responsibility to pro­
vide some form of d.ivers i on for all p atie nts.~--G_grefu. 1 
evaluation of 0ach patient will indicate the type or-..__ 
diversion best suited to' 't~ individual . -------

"·-
Every nursing home, no matter how-. . ...small and re gardless of 
the degree of infirmity of its people) shall have a recrea­
tion area or areas accessibl e to all patients . For those 
patients unable to use the recreation areas , some diver-
s ional activity should ~-be provided at the bedside. 

Q . SOCIAL N i..,EDS J,ND AC1'IVITIGS 

1. The nursing home must meet the religious needs of its 
patients on an ind ividual 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 community, 
rigidit y in the arra ngement of visiting hours should be 
avoided. Flexibility in visiting periods usually r e sults 
in shorter and more frequent visits. Such visits are 
les s tiring to the pa tient and encourage gre ater con­
tinuity in family and othe r relationships . 

R. FOOD AND FOOD SERVICE 

1. The food provided must mee t the basic nutritional re­
quirements as recomme nd ed by the Depa rtment. 

2. Food should be well pr epa red and three well-balanced 
meals per day served on a regular schedule~ 

3. 'I'here should be a lapse of at l eas t 10 hours between 
breakfast and supper. 

4. At least one hot dish shal l be served at two of the 
three meals. Coffee, t ea , or other beverages shall not 
be construed to be a hot d ish. 

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

- 17 -



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. 

S . SANITATION 

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

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

J. Water supply shall be of safe and s anitary 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 depa rtment. If a local 
service is not available, approval shall be secured from 
the district office of the State Departme nt of Health, 
Di 'Tis ion of Environmental Sanitation. Inf or ma ti on con­
cerning the officers and location of the district health 
offices wi 11 be furnished by the Bureau of C ornmuni ty . 
Institutions upon request. 

4. Suitable facilities shall be provided for collection, 
storage and dlsposal of garbage . 

5. Incineration facilities shall be provided for the dis ­
posal of infected dressings and other wastes. Other 
refuse shall be stored and removed from premises in a 
manner which d oes not create a nuisance a nd is consis­
tent with approved hygienic practice. 

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

7. Toilet and hand washing facilities ohall be provided 
for employees. No toilet room sha ll open d irectly into 
the food preparation ar6a. 

8. Soiled linen shall not be transported through food pre­
paration and storage ar eas. Soiled linen shall be col­
lected ana handle d in a sanitary manner. 

9. Toilet equipment used in the care of patients shall not 
be sterilized in the kitchen. 
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10. In nursing hom e s where floors may b e un s at isfac tory 
due to un e v e n ess or to absorpti on q ualitie s, s uch are a s 
s hall be c overed wa ll-to-wall wi th linole um or some 
equiva lent non-abs orbe nt ma terial. This a pplied to all 
pa tient rooms, utility rooms, bathrooms, 0 nd to k itche ns. 
(Reception areas, r e creation ro oms, a n d d i n ing rooms may 
be exe mpt e d if floors in such a rea s a re well ma int a ined , 
and present no particular probhJms.,) 

T. HEAT ING 

The h eating plant s hall be a dequ a t e f or ma i nta ining a 
temperature of 75 degre e s Fahrenhe:.t dm-in g the c o l des t 
weather. 

U. LIGHTING 

1. Artificia l lighting shall be by e l e ctricity only. 

2. The indi Yi du a l ro orr: s use d for s leepin g pu.c•poses by 
pat ie nt s s hal l ha•;e suf :' :lci e n t natl:1 ra l light a!ld 
suit able a rt ificia l ligh ting . 

J. All r o oms us ed by pa tients, includ ing ha llways and 
st a irways) sha ll b e lighted by natur a l light or elec­
tricity at all time s. 

4. All pa ti ent rooms, c orrid or~, bathrooms , a n d stairways 
s hall b e e qui ppe d wi t h prope r nigh t ligh ts . 

5. Batt e r y type emergency li ght s shall b e avail a ble at 
all times o 

6. At l east one p ermanen t ly install e d ele ctric outlet 
shall b e a cc ess ibl e at e ach patient b ed . 

7. Eve ry pati ent room s hall be e1ui pped with lighting fa­
ci l:i.t i e s wh i ch will per mit t he f ur:nishin e; of ade quate 
lig"t,t fo r t h e t r eatment and. bn. n dl lng of a single patie nt 
wi th out dis tur~ing the r ema i ning po tient s i n t he same 
room a n d no pa -~j_ ent room sha l l b e d epe n dent mere ly upon 
sing l e or mul t i ple ov er-head lighting . 

8. Indivi dual b ed lam ps sha ll b e provid e d f or every patient 
who is :i.tl s u ch ph yalc a l c ondi1.;ion t h at h e ca n benefit 
by such equi pm3 nt . 

V. LA UN DRY 

1. Every home sh oul d make provi s i on for r egular laundering 
of pers o~a l c l o~h ing of patie nts. 

2. If l a und ry is d one on pr emi se s, am ple equipment shall 
b e ava il able. 
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3. An adequate supply of b ed linen shall be available 
for use at all times . 

W. HOUS EKEEPI NG 

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

2. Every effort should be made to keep the nursing home 
as attractive and comfortable as possibleo 
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S SCT I Oi.~ THR ::.-;E 

BUIID I NG MAN UAL FOR NURSING HOM ES 
(See also Section One) 

A . GENERAL CON3IDERAT IONS 

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

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

B . LOCATION OF 11 £-L NlJHS ING HOM8 

c. 

D. 

The location of the proposed home is important. f refer­
ably , it should not be in a con ge sted area but, on the other 
hand, it should be easily accessible from centers of popula­
tion. 

The avai lability of a public water supply and public 
sewage dispo8al system is also important, for non-public fa­
cilities of this type must be individually approved. 

LHUTATI 01~ OP OCCUPA1WY 

No structure licensed as a nursing h ome may be utilized 
for any other purpose . This re gula tion shall not be retro­
active; neither shall it be construed to e ltminate housing 
quarters of t he owner or his family, the manager, or other 
staff members. 

PR ELI:kDfAR Y 1:VALUA ~rJ01i OF PRO POSED STRUCTURE 

The prospective applic ant should make a preliminary 
evaluation of the proposed building giving special attention 
to the following f a ctors: 

1. The suitability of the structure for v.ood pa tien t care. 
(See pages 24 to 26) 

In this conne ction, a ppraisal vJill be made of the ade­
quacy of s pace available for patient housing and recrea­
tion, plumbing , facilities for proper nursing service, 
fo od preparati on and other details essential to effi­
cient operation. 

2. The fire protection measures r eo uir ect for s afe housing 
of pstients. (See pages 26 to 34) 
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3. 'I'he e~ ~n t o.f..J..f.fl.<2Z.~!Jon2 n eces s ary t o pl'o';ide ade quate 
faciliti es and f ire protec t ion. 

4. The estimated patient c~_pacit:y. (See page 24) Final 
capacity will be determined at the time of actual licens­
ing . 

E. LOCA.L APPROVALS AND SCALE FLOOR PLANS OF PROPOSED S'IRUC'IURE 

If, in the opinion of the applicant, t he building proposed 
for use is satisfactory (or could be made sa t isfactory) the 
following should be secured: 

1. Lo~a l approvals should be secured i n writing ~nd filed 
with the Depa11 tment _2,f Institutions an~ Agencies. The 
following local a;eprovals ar~ necessary: 

a. Zoning Authority 
A wr i tten statement attesting that the proposed 

use of the structure is not in conflict with z oning 
re g,J.la tions. 

b. Buildi ng I~spector 
A written statement attes t ing to the structural 

safety of the building. 

c. -::-Fire Denartment 
- A written statement from l ocal fire author i ties 
to the effect that, i n their opinion, tha building 
is satisfactory for t he proposed occupancy . 

d. Local Health Department 
A written statement atte s t ing that the building 

and its facilities meet local health requirements. 

e. Water Supply and Sewa~ Di sposa l 
If the building is not serviced by a public 

water supply and public sewa ge disposal system, 
the local health department shall be re quested to 
inspect these services and submit a written state­
ment of approval which shall be filed with the 
Bureau of Cormnunity Instit utions. If such local 
inspection and approval is not available, inspec­
tion of such facilities sha ll be made by t he proper 
Di.st1,.ict State Health Office of the State Depart­
ment of Health. (Information re garding location of 
such district offices can be secured from the Bureau 
of Community Ins titut ions.) 

-!~The Department of Institutions and Agencies reserves the 
ri ght to require fire protec t ion measures which may go be­
yond the requirements of municipa lities. 
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2. Scale floC?_2 plans of the p1•opos~ struc t·.:,re 

a. The applicant should secure a scale floor plan 
of the basernent and each floor of the .building. 
Best results will be secured when plans are 
drawn by a registered architect . 

b. Such plans should be secured in duplicate so 
that a copy may be placed on file with the De­
partment of Institutions and Agencies. In ad­
dition to the plans, photographs showing at least 
three sides of the building should be secured. 

~i.e. When an applicant for nursing home license presents 
architectural plans or sketches for Departmental 
approval or when a licensed opera tor seeks approval 
of plans or sketches for an addition to an existing 
licensed facility or for renovation within an exist­
ing licensed facility, such approval , when given, 
shall be null and void unless actual construction 
begins within a period of one year. In the event 
that such applicant or licensee does not begin 
construction within the time s pecified and intends 
to do so at a later dat e, such plans and sketches 
must be resubmitted for approval. 

F. OFFICE CONFER ENCE 

G. 

When the scale plans and local approvals have been secured, 
an appointment should be made in advance with representatives 
of the Bureau of Comrnu.ni ty Institutions 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, recommenda­
tions will be outlined in writing. Such renovations should 
be planned and supervised by a registered architect and shall no; 
deviate rroro the recommendations outlined by this Department un­
less written approval is secured. 

INSPECTION OF BUIIDING 

An inspection of the property may be made by representa­
tives of the Department after local approvals have been filed. 
Upon completion of renovations the applicant shall be given 
written notification that the work has been completed in 
accord with specifications of the Department.1Hz. 

-ll-Regulation adopted July 26, 1961. 

~B!-No further structural changes may be made without pre-approval 
of the Departmente 
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H, 

An inspe ction of the pre mis es will then be made and if 
completed work a _l)pe a rs satisfactory, t ne building wi ll be 
approved . 

The app licant should underst a nd tha t approval of the 
structure a oes not, in itsalf, constitute permission to 
accept pa tients. Such per mis s ion will be based in part upon 
other factors such as adequacy of personnel, equipment, etc. 

ADA P'l'ABILITY 01<' STRUCTURE 

The structure shall provid e for the prope r c a re and 
comfort of patients. 

1. Pa ti e nt Rooms 

a. All patients' r ooms shall be located in are as 
provi d ing direct natural light and ventilation . 

b. All rooms occupied by pati ents shall ha ve d irect 
a cc ess to corr idors and toile t facilities wi th­
out the n e c e ssity of pe ssaGe throu gh rooms of 
othe r pa tients, kitchen or d ining a r eas , r e crea­
tion rooms, rece ption rooms, e tc. 

c. rher e must be a minimum of 3 feet on e ach s ide 
of be d s f or proper attendance by pe rsonnel a n d for 
place~ent of neces sar y bedside tabl e s and chairs. 
Only the spaces unobstructed by d oors, wind ows, 
radia t ors, etc ., are s uitable for p lacement of 
be ds . 

d . As note d in the OPLRA TI.i:iG l"'.AN UAL (page 15) ade ­
quate sing l e room acc ommodation must be provided 
for all patients in critica l condition. 

e . Any substandard room which has been approved as a 
quiet room only shall not be includ ed in the ca­
pacity of the nursing home and shall not be used 
for any other than the inten ded purpose . 

2. Recreat ion Space 

a. Suitable recrea ti on s µace s houl d b e provided so 
that pat ients may have the advantage of recrea­
tion outsid e the ir sle aping a re a s. 

b. Su itable sitting r o om s hould b e p:rovid ed for 
each floor whe r e pa t ients a re house d . However, 
in insta nces where elevator service is provided, 
individual exce pt ions to this r eouireme nt may 
be ma de if circumst ances warrant. 



3 . Plumbing 

a. There sha ll be adequate hand washing , bathing and 
toilet fac il i t i es on each floor us ed for patients . 
In add-ttion, p rovi si on of ada itiona l plumbing 
ne cessary to provide g ood care for patients of 
each sex may be r equired . 

b . Proper toilet faciliti e s shall be provided for 
personne l a 

c . As noted in the Ot'"r.,fi.AT I NG MANUA L (page 15) each 
nursing unit should be p rovided with a utility 
room containing hopper , hand s ink , utensil 
sterili zer , work table , o nd cabinets . 

4. Nurses' Station 

Adequate and well located s pa ce shall be allowed 
for the supervising nurse, ano her station shoul d in­
clude a de s k , available runnin g wa ter a nd locked cabinets 
for medi ca tions . (See page 15 of the OPERATING FANUAL.) 

5. Storag~ §pa ce 

Sufficient enclosed space, ade quately lighted , 
shall be ava il able for prope r storage of linens, 
drugs, supplies a nd pat i e nts I clothin g .. 

6. Li ghtin_g 

Artificial lighting shall be by e lectricity only . 

7. Heating 

The heating plant shall be ade quate to maintain 
a tem9erature of 75 degrees Fahr enheit during the 
coldest weather . 

An electric a l eme rgenc y switch for the oil burner 
shall be provided on the first floor and not permitted 
in the basement area its elf . 

8 . Screens 

The institution sha ll be equippe d with scree ning 
for all wind ows ad equate to keep the quarters free of 
insects at all time s . 

9 . Kitchen 

The kitchen shall be a cce ptably located a nd shall 
be of sufficient size to sustain proper food service . 
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10~ Laundry 

The laundr y shall be sepBr a te from the kitchen and 
other working areas of the nursing home and shall have 
an entrance which d oes not require transportation of 
soil e d linen through food preparation and food st or age 
areas. 

I . BUILDING JvAINT .8NANCE 

Both the interior and the exterior of a nursing home 
must be maintained in good condition a t a ll times to insure 
an attra0tive appearance, to provide a pleasant atmosphere, 
and to safeguard a cainst deterioration of the premises. Sur­
rounding ground s should also be r.1aintaine d -in a neat and 
orderly manner at all times . · 

J. FIRE PROT i~~CTION 

Building s of fireproof cons truction ar"e to be preferr-ed . 
In buildings of ordinary construction, pa tients may not be 
housed above the second floor. ·~ 

The ope rator should make every e ffort to secure the 
interest and cooperation of the local fire department in 
planning for protection of the nursin8 home, in the instruc­
tion of employees in use of fir e fi ghting equipment and means 
of ev1::.cuation of the building , in checking fire extinguishers 
and insuring th e ir proper placement. The advice of local 
officials often pr•ove s of great value o 

1 . Fire Detect i_££ System 

8very existing nursing home shall be required 
by January 1, 1961, to have completely installed and 
in operation a fire det e ction system of a type ap­
proved by the State Fire Marshal. No such instal­
lation shall be made without written approval of the 
Fire :,t1arshal. 

(The Fire Marshal will und ertake at once an exam­
ination of fire detection systems already installed in 
nursing homes to deterrpine whether they a re acceptable . ) 

.;:-Bedridden and helpless patients should preferably be housed 
in the first floor quarters. 
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e. In the- event that a fire escape is n e cessary to 
provide acceptable egress, it shall be constructed 
in conf ormity ~ ith standar~s of ths Department. 
(See pages 33 and 34 for such specifications). 

4 . Stai r Enc 1 os ur es 

a. All stairways leading from the first to the second 
floor shall be properly enclosed to prevent upward 
spread of smoke, fl ame and fumes . ~ Such enclosures 
may be erected at either the first or sec onci floor 
but first floor enclosures are usually preferred~ 

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

c. En~losures shall have a 0ne-hour fire-resistance 
rating. They may be constructe d of J/4 inch gypsum 
plaster on met a l l ath on each side of 2 x 4 wood 
studs, o~ equivalent, or of wired glass in metal 
framework. All construction proposed as 11 equivalent" 
shall appr oved by the Department . In enclosures 
there shall be no movable transoms or movable in­
terior wind ows and all transoms and interior windows 
shall be of wired glass in me tal frane. 

d. Doors in enclosures shall be: 

( 1) Metal doors, or 

(2) h etal covered doors , •: '.- -;• or 

(3) Solid wooden doors of the flush type 
not less than 1 J/4 inche s thick. 

Such doors should be at least 36 inches wide . Any 
glass in such doors shall be transparent wired g1a ss. 
All such d oors shall be self-closing , shall be tight­
fit t ing, shall open in the d irection of egress and 
shall be equipped with positive latcheso Double doors 
are undesirable since in such installa tions fire 
re gulations call for one such d oor to be kept latched 
in a closed position and complia nce with this regula­
tion frequently interferes with norma l traffic. 

,''-In fireproof build.ings occup i e d above the second floor upper 
floors must be similarly protected. 

*i~here doors are to be protected by metal covering, sheet steel 
not l e ss than #28 u. s. gauge shall be used and such sheet 
steel must be securely fastened by bolts or screws. 
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e. Landings adjacent to all doors in stair en­
closures should be a t least the width of the 
door . 

5. Dumbwaiter and Laundry Chu~~ 

a. All dumbwaiters , laundry chutes or other ver­
tical openings which are not fireproof shall 
be enclosed with 3/4 inch gypsum pl Rste r on 
metal lath on each side of the stud<J, or 
equivalent. The top of the opening should be 
sealed with materta J. having a fire resistance 
rating of not less than one hour o 

b~. All doors in such shafts shall be metal, or 
metal covered-::-, or solid wood doors of the flush 
type not le ss than 1 J/4 inch nominal thickness 
and all such d oors shall be tight-fitting and 
equipped with self-closing devices. 

c. If the foregoing protective meas ur e s are not 
feasible, dumbwaiter shA.fts and l a undry chutes 
should be properly s ea led at each floor (with 
material equivalent in fire resistance to the 
floor construction) and abandoned, or the space 
converted to other purp oses. 

6. Elevator Shafts 

Elevator shafts shall be fireproof, or shall be 
protected in accord with regulations listed for stair­
way enclosures ana enclosure for dumbwaiters and laundry 
chutes . 

7 • Bas err.en ts 

a. Doors at the head of baserr.ent stairways shall 
be: 

( 1) Metal doors, or 

(2) te tal covered doors, or 

(3) Solid wood do or s of the flush type not less 
than 1 J/4 inch nominal th1c kne s s . 

Metal covering s for doors shall be of sheet steel, 
not thinner than if 28 Uo c:; , gau ge, s ecurely attached 
on the basement side with bolts or screws . Such 
doors shall be tight-fitting, of the self-closing 
type and equipped wi th positive latch • 

.;:-Where cl oors are to be protected by metal covering , sheet 
steel not l ess that #28 U. S. gauge shall be use d and such 
sheet stea l must be securely fastened by bolts or screws . 
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b. Basement ceilings shall be protected with metal 
lath and plast er, or equivalent construction ap­
proved by the Department, except in ca s es where 
such ceilings are already covered with plaster 
(on wood lath) in g ood cond ition. In all cases 
hollow partitions shall ba effectively fire­
stopp e d with material of at least one-hour 
resistance rating. Side walls and ceilings en­
closing basement stairways shall be protected 
in the same manner as basemen t ceiling s . * 

c. Paint and other highly inflammable material 
should preferably be stored outsid e the build­
ing but minimum supplies may be kept in base­
ments if stored in closed metal c ab inets or 
containers. 

d . Bas ements shall be ke pt in g ood order and 
reasonably clear of excess furniture and equip­
ment, and shall never be used for indiscrimina te 
storage. However , nea t st ocks in original con ­
taine rs will be ~ermitted in basement s torerooms. 

e. All basement electrical wiring shall be in BX 
cable or equiv a l ent and a ll outl ets shall be of 
a pproved ty pe. 

f. l ll ashes shall be kept in me t al conta i ners. 

g. Sm oke pipes from heaters to chimneys shall not 
pass within 18 inches of ceilings even though 
the ceiling may have b e en protected wi t h metal 
lath and plaster. (If it is not possible to 
remove the smoke pipe 18 inches from such ceil­
ing, other adequate prote ctive measures will be 
recommended b / the De partment.) 

h. In all new installation of oil furna ces and e quip­
ment , tanks should be located out s i de the build­
i ng. In cases where oil burning equipment has al­
r eady been insta lled in properties , the vent pipe 
and fill pipe should b e loca te d outside the build­
ing . 

•· :- Provisions of this paragraph may be vra ive d by the De partment 
if all heating units , mot ors a n d simi l a r hazardous devices 
are isolated in ventilated rooJ11s of non-c ombus tible con­
struction having a f ir e resistance r a ting of not less than 
one hour, and provi di ng that do ors to s uch rooms ha ve a 
similar r a ting. 
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i. All unnecessary combustible partitions within 
the basement should be re moved. 

8. Electrical 1,; iring 

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

b. The operator shall, on or before January 1st of 
each year, submit a written statement by a quali ­
fied electrician that the electrical circuits 
and wiring are satisfactory. His report should 
include the date of inspection and should give 
assurance that circuits are not overloaded, that 
all wi ring and permanent fixtm· c s are in good 
condition and that all portable electrical ap­
pliances, including lamps, are equipped with 
heavy duty cord in good condition. 

CG. The operator is responsible for the maintenance 
of satisfactory standards in the above respects 
at all times" 

9.. Kitchens 

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

b. Such doors shall be: 

(1) Metal doors, or 

( 2) Me tal covered doors -::-, or 

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

c. Kitchen exhaust fans and ~etal &~cts shall be 
kept free of groase and dirt at all times, and 
metal due ts fron, such fans shall extend at 
least 2 feet beyond the building . Areas around 
kitchen r anges shall be kept free of grease at 
all times. 

-::-V~here existing doors are to be protected by metal covering, 
sheet steel not less than # 28 U. S~ gauge shall be used 
and such sheet steel must be securely fas tened 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 National Board of 
Fire Underwriters shall be complied with. 
( Pamphlet 91). 

10. Laundry 

Because of the type equipment involved, the laundry 
constitutes a hazardous area which should be se gregated 
and protected with mate rials of one-hour fire resistance 
rating unless equlpment is limite d to ordinary household 
type s. 

11. ~ Extinguishers 

12. 

ao There shall be an adequate numbe r of fire ex­
tinguishers in tha bas ement and on each floor 
of the building , all of which should bea r the 
sea l of the Und erwriters' Laboratories. 

b. Extinguishers should be cons picuously hung and 
kept easily accessible anj all shall be re­
charged and inspected in accord with the Man­
ufacturer Is specifications. Each shall be 
labeled to show the date of such inspection and 
re-filling . 

c. The following type s of extinguishers should be 
provided: 

(1) In kitchen areas (be ca us e of the danger 
of gr ease fires), extinguisher should be 
a 5-lb. CO2 or 4 ½-lb . dry chemical3 

(2) In the ba sement area, extinguisher should 
be a 5-lb. CO2 if oil is used as a fuel. 
If coa l is used, soda -and-a cid extinguishers 
are recommended. 

(3) Generally throughout the house, 2½ gal. 
pressure-operated c artri dge type extin­
guishers should be provided . 

Inc in era tor 

v~here it is planned to install an incinerator in 
any nursing home, f ir e protection of at least 3-hour 
fire-resistance r ating shall b e provided on the entire 
shaft ana all openi n gso 
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13. Inst rue ti on of Personnel 

The operator shall be responsible for instruction of 
all personnel in fire prevention, in use of fire protec­
tion equipment and devices, and for development of pro­
cedures to be followed in event of emergency. Such in­
struction should be giv en all employees prior to their 
assignment to d uty and should be repeated at necessary 
intervals. 

14. Fire Escape Specification~-::­

a. Wood Fire Escapes 

(1) Outside stringers must be of the closed 
type, 3 inches by 12 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 suppor•ted by uprights 
not less than 4 inches by 4 inches, properly 
braced. 

(3) The fire esca pe should be directly accessible 
from the interior and so arrange .... as to rr:ake 
cl -J ar the uirection of agress . 

(4) All exit d oors to fire esca pes shall be clear­
ly marked. 

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

(6) All doors leadl.ng to fire escape shall swing 
outward and shoulo lead to a platform, level 
with the door, and the width of the platform 
shall not be less than 48 inches square. 

( 7) Runways, stairs and all landings shall not be 
less than t,.e inches 1.n th e clear to permit 
the carrying of helpless patients , and all 
shall be equipped with a suitable ban ] rail 
brace d at every third trea d and with an 
intermediate guard rail. 

(8) The rise of steps must not exceed 7½ inches. 
The treads of steps mus t not be less than 
9½ inches exlusive of nosing . 

-:~SPECIAL HO'rE: Plans for all fire escapes must be approved by 
the Department of Institutions and ' gencies prior to any 
actual construction and must show in detail all buildings 
adjacent to fire escapes. 
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(9) No run of steps shall have more than 17 
risers unless an interme diate platform 
is provided . 

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

(11) All fire escapes shall have concrete 
footing s extending at lea st 3 feet below 
grade. 

b. Steel Fire Escapes 

( 1) 

(2) 

Steel fire escapes shall provide the same 
characteristics of the wood en fire escapes . 

Such escapes shall have no memb er less than 
l /4. inch thick . 1r1here such escapes are 
f as tened to build1.ng, bolts must run clea r 
through wall and eny member passing through 
wall must be prot0cted agains t corrosion . 
All stairs, platforms, landings, a nd bal­
conies must b e constructed to sustain a live 
load of at least 100 pounds per s quare foot 
wi th a factor of safety of 6, also a concen­
trated loa d of 200 pounds at the center of 
each tread . 

c . Existing Fire Es capes 

No fire escape will be accepted if it does 
not mee t the presently s pec ified r egulations . 

(Present exemptions for existing fire ~scapes 
a re eliminated.) 
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S P E C I A L N O T E 

THE ATTACHED AMENDED LEGISLAT I ON REPLACES 

SECTI.Q.N IV, PAGES .35 TO 41, OF THE MANUAL 

OF STANDARDS FOR NURSING HOMES" THIS 

SHOULD BE REVIEWED MOST CAREFULLY SINCE IT 

CONTAINS IMPORTANT CHANGES. 

THIS NEW LEGISLATION BECAME EFFECTIVE JULY 31, 1964. 



"' 

----------------------,---------

State ot New Jersey 
Department of Institutions 

and Agencies 
Trenton 

AN ACT REQUIRING THE LICENSING, INSPECTION AND REGULATION OF 
PRIVATE MENTAL HOSPITALS, CONV!ALESCENT HOMES, PRIVATE NURSING HOMES 
AND PRIVATE HOSPITALS, CREATING A HOSPITAL LICENSING BOARD, PRO­
VIDING FOR REGULATIONS, ENFORCEMENT PROCEDURES{ AND PENALTIES FOR 
THE VIOLATION THEREOF. (Amended July 31, 1964J 

30:11-1 LICENSE REQUIRED; APPLICATION; RULES AND REGULATIONS; 

PUBLIC POLICY 

It is declared to be the public policy of this State to pro­
vide tor the development, establishment and enforcement of basic 
standards for the care and treatment of individuals in private 
mental hospitals, convalescent homes, private nursing homes and 
private hospitals as defined herein and for the construction, 
maintenance and operation of such institutions in such a manner as 
to insure safe and adequate treatment of all such individuals in 
said private mental hospitals, convalescent homes, private nursing 
homes and private hospitals. No private nursing home, private 
mental hospital, convalescent home or private hospital for the care, 
treatment, or nursing of persons mentally ill, mentally deficient 
or mentally retarded, acutely or chronically ill, or who are 
crippled, convalescent, infirm or in any way afflicted, and who 
are in need of medical and nursing care on a continuing basis shall 
operate within this State exca.pt upon license first had -and obtained 
for that purpose from the department, upon application made therefor 
as hereinafter provided. No such license shall be grant ed. by the 
department, unless the commissioner shall be satisfied that the 
institution, facility or establishment in question is adequately 
prepared to furnish the care and service to be provided by it. 
No license shall be granted to a hospital facility unless the com­
missioner is satisfied that it is adequately prepared to provide 
all services and care required by the residents of the community 
wherein it is located. Nothing herein contained shall be so con­
strued as to interfere with the powers of the State Board of Medi­
cal Examiners to license medical practitioners in New Jersey. 

Application for the license required by this chapter shall be 
made upon forms furnished by the department, shall 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 the,rin. 
The applicant shall be required to furnish evidence of its ability 
to comply with minimum standards of medical and nursing care, finan­
cial abilitt to successfully operate the institution for which the 
license is sought, and of the good moral character of the person 
in charge thereof. 



.. 

30:11-1.1 

Except as to persons presently licensed, no license shall be 
issued to a natural person unless he is a citizen of the United 
States and a resident of the State of New Jersey at the time of 
the submission of the application. No license shall be issued to 
any person under the age of 21 years; to any person who has been 
convicted of a crime involving moral turpitude; or to any person 
who has been twice found guilty of violating the provisions of 
this chapter by a court of competent jurisdiction or who has ad­
mitted such guilt. 

30:11-1.2 

No license shall be issued to any corporation not presently 
licensed unless each legal or equitable owner of more than 10% 
of its stock qualifies in all respects· as an individual applicant. 
In applications by corporations, the names and oddresses of, and 
the amount of stock held by, · al_l stockholders holding one or more 
percent of any of the stock thereof, and the names and addresses 
of all officers and of all members of the board of directors must 
be stated in the application. If one or more of such officers or 
members of the board of directors would fail to qualify as an in­
dividual applicant in all respects, no license shall be granted, 
until such persons so disqualified shall be qualified • 

............ 

30:11-1.3 

In applications by partnerships j) the applications shall contain 
the names and addresses of all of the partners. No license shall 
be issued unless all of the partners would qualify as individual 
applicants or until such disqualification is removed. 

Upon receipt of an application for license, the Department of 
Institutions and Agencies shall cause an investigation to be made 
of the applicant and the proposed facilities and shall issue a 
license if it is found that said applicant is of good moral char­
acter and facilities comply with the provisions of this chapter, 
the regulations of the department and the minimum standards es­
tablished for the operation of a private mental hospital, conval­
escent home, private nursing home or private hospital. The depart­
ment may in its discretion, for good cause, issue a temporary per­
mit to operate or a provisional or probationary license for a stated 
period of time pending full compliance by the licensee with rules 
and regulations establishing minimum standards of operation. 
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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 regu­
lations of the department. 

30:11-1.5 

Whenever any change shall occur in the facto as set forth in 
any application for a license, the licensee shall file with the 
comrnissione1•, a notice in writing of such change within 10 days 
after the occurrence thereof. No notice need be given by corporate 
licensees of changes in stock holdings therein unless and until the 
aggregate of such changes, if made before the time of said applica­
tion, would have prevented the issuance of the license. 

Applicants shall answar such questions as may be asked concern­
ing their character, financial ability, residence, citizenship and 
ability to operate a nursing home or hospital and mE:!-ce such declara­
tions as shall ba required. All appliconts may he d ,~ly sworn and 
all statements and applications shall be deemed matu:e:.al. Fraud, 
mi.srepresentation, faJ.se statements, misleading st~,t •3r.ients,. evasions 
or suppression of materj_al facts in the sscuring of g license are 
gr·ounds fo~ .. denial, suspension orrevocation of the licens~o 

30:11-1.,6 

Nothing in this chapter shall be construed to require a licensee 
holding a license at the time this act is app1~oved., as a condition 

, precedent to obtaining a renewal of such licens0, to make structural 
changes, other than maintenance and repairs, to the licensed facility 
or to increase or decrease the bed capacity thereof; nor to require 
a purchaser of such nursing home licen~ed at the time this act shall 
be approved, as a condition precedent to obtaining a lie ense, to 
make such structural changes, other than maintenance and repair~: 
to said licensed facility or to increase or decrease the bed ca­
pacity thereof. 

The State Board of Control of the Department of Institutions 
and Agencies, with the advice of the hospital licensing board., shall 
adopt, amend., promulgate and enforce such rules, regulations, aLd 
minimum standards of nursing and hospital care with respect to the 
different types of hospitals., convalescent homes and nursing homos 
to be licensed hereunder as may be reasonably necessary to accom­
plish the purposes of this chapter and to assure that patients 
resident in the insti tutio!ls describad herein shall receive medical 
and m.ll."'sing care consistent with accepted practices and procedures 
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for administering such medical and nursing care in physical sur­
roundings and under circumstances conducive to the recovery and 
convalescence of all patients in such institution. Such rules, 
regulations and minimum standards may include, but shall not be 
limited to, the regulation of medical and nursing care, extent 
of furnishing same, sanitation, dietetics, except where the diet 
has been prescribed by a licensed physician, heat, light, air, fire 
prevention and control, space allocation for patient care, housing 
and recreation facilities and related matters dealing with patient 
care and comfort and when adopted shall be binding upon all licensees 
and applicants for license under this. chapter. 

30:11-1.8 

Copies of proposed rules, regulations or minimum st endards sl:Bll 
be mailed by certified mail to such persons who have filed with the 
department a written request for such proposed rules., regulations 
or minimum standards. Except in the case of an emergency, no rule, 
regulation or minimum standard shall be adopted until copies of 
said proposed rule., regulation or minimum standard shall be mailed 
to those persons who have requested them together with a notice of 
the time and place of a hearing to be had on such proposed rule, 
re gulation or minimum standardo 

No hearing so held shall be held earlier than 30 days after 
the mailing of such proposed rule, regulation or !llinimum standard 
and. notice of he aringc 

30:11-1.9 

Any private hospital, convalescent home, private mental hospi­
tal, or private nursing home which is in operation at the time ~r 
promulgation of any applicable rules or regulations or minimum 
standards under this act shall be given a reasonable time, not to 
exceed 2 years from the date of such promulgation, within which 
to comply with such . rules and regulations and minimum standards, 
or subsequent amendments or supple~ents thereto. 

30:11-2 DURATION OF LICENSE; FEE FOR IS SUE OR RENEWAL 

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

The State Board of Control, after serving the licensee with 
specific charges in writing at least 30 days in advance of the hear-

" ing, and after hearing, may deny, place on probationary or provi­
sional license. revoke or suspend any and all licenses granted under 
authority of this chapter to any person, firm, partnership, corpora-

• tion or association viol~ting the provisions of this chapter, or the 
rules and regulations pr.9mulgated hereunder. 

Prior to the revoc:et,ibn, suspension or denial or placing on 
probationary or provisi,:<>n-al license of any license hereunder, the 
department shall afford -tJ:1e licensee an opportunity for a prompt 
and fair hearing before, -tJ1e department on the question of the issu­
ance., su·spension or th~ :,;pJacing on a probationary or provisional li­
cense, or revocation ot;: 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 hosp it al li­
censing board. Either 0p~rty may be represented by counsel of his 
own choosing, subpoena witnesses and compel their attendance on forms 
furnished by the department. 

Notice of revocation, suspension, the placing on probationary or 
provisional license or denial of a license together with a specifica­
tion of charges shall be sent to the applicant or licensee by regis­
tered mail and the notice shall set forth the particular reasons for 
the denial, suspension, the pla'Cing on probationary or provisional 
license or revocation of the license. Such denial, suspension, the 
placing on probationary or provisional license, er revocation shall 
become effective 30 days after mailing, unless the applicant or li­
censee, within such 30-day period shall meet the requiremepts of 
the department o'r shall give written notice to the department of its 
desire for a hearing, in which case the denial$ suspension, the plac­
ing on probationary or provisional license, or revocation shall be 
held in abeyance until the hearing has been concluded and a final 
decision rendered; provided, however, that such applicant or licensee 
may appeal from such denial, suspension, placing on probationary or 
provisional license, or revocation., to any court having jurisdictic!'\ 
of such matters. · 

The Commissioner of the Department of Institutions and Agencies 
shall arrange for prompt and fair hearings on all such cases, render 
w~itten decisions stating conclusions and reasons therefor upon each 
matter so heard, and is empowered to enter orders of denial, suspen­
sion, placing on probationary or provisional license or revocation 
consistent with the circum:itances in each case. 

30:11-3~1 INSPECTION OF PREMISES; AP PROVAL OF STRUCTURAL CHANGES 

The department shall make or cause to be made such inspections 
of the premises of the licensee from time to time as it may deem 
necessary to be assured that the licensee is at all times complying 
with the provisions of this chapter, with the rules and regulations 
promulgated hereunder and with the minimum standards of medical a:id 
nursing care established by virtue of the authority of this chapter. 
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The licensee, prior to making any alterations, additions or im­
provements to its facilities or prior to the construction of new 
facilities shall, before commencj,ng such work, submit plans and 
specifications to the department for -p~el iminary inspection and 
approval or recommendations with respect · thereto. No such plan 
shall be disapproved if it complies with minimum require-rnents • 

30 :11-4 PENALTY FOR OPERATION WITHOUT LICENSE 

(a) Any person, firm, partnership, corporation or association 
who shall operate or conduct a private mental hospital, convalescent 
home, private nursing home or private hospital without first obtain­
ing the license required by this chapter, or who shall operate such 
private nursing home, convalescent home or private hospital after 
revocation or suspension of license shall be liable to a penalty of 
$25.00 for each day of operation in violation hereof for the first 
offense and for any subsequent offense shall be liable to a penalty 
of $50.00 for each day of operation in violation hereof. The State 
Board of Control, with the approval of the Attorney General, is 
hereby authorized and empowered to compromise and settle claims for 
money penalties in appropriate circumstances where it appears to 
the satisfaction of the board that payment of the full penalt~ will 
work severe hardship on any individual not having sufficient finan~ 
cial ability to pay the full penalty but in no case shall the 
penalty be compromised for a sum less than $250.,00 for the first 
offense and $500.00 for the second and each subsequent offense; 
provided, however, that any penalty of less than $250. 00 or $500. 00, 
as the case may be, · may be compromised for a lesser sumo 

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

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, partnership, association or corporation 
continuing to conduct, manage or operate a private nursing home, 
convalescent home or private hospital without a license, or after 
suspension or revocation of license. 
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The practice and procedure in actions instituted under author­
ity of this section shall conform to the practice and procedure in 
the court in which the action is instituted. 

(b) Whenever a boarding ho~e for sheltered care, boarding 
house or rest home or facility or institut ion of like character, 
not licensed hereunder, by public or private advertising or by . 
other means holds out to t he public that it is equipped to provide 
post-operative or convalescent care for persons mentally ill or 
mentally retarded or who are suffering or recovering from illness 
or injury, or who are chronically ill, or whenever there is a 
reason to believe that any such facility or i nstitution, not li­
censed hereunder, is violating any of the provisions of this chap­
ter, then, and in such case, the dep artment shall be permitted rea­
sonable inspection of such premises for the purpose cf ascertaining 
whether there is any violation of the provisions hereofo 

Any person, firm, association, partnership or corporation, not 
licensed hereunder, but who holds out to the public by advertising 
or other means that the medical and nursing care contemplated by 
this chapter will be furnished to persons seeking admission as pa­
tients, shall cease and desist from such practice and shall be 
liable to a penalty of $100.00 for ·the first offense and $ 200.00 
for each subsequent offense, su·ch penalty to be recovered as pro­
vided for herein. If any such boarding home for sheltered care, 
boarding house, rest home or other facility or institution shall 
operate as a private mental hospital, convalescent home, private 
nursing home or private hospital in violation of the provisions 
of this act and any supplements thereto then the same shall be 
liable to the penalties which are prescribed and capable of being 
assessed against hospitals or nursing homes pursuant to subsec­
tion (a) of this section. 

30:11-5 (Repealed) 

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

The State Board or Control, ~ubject to the approval or the 
G9vernor, shall appoint a hospital licensing board which shall 
consist of the Commissioner of the Department of Institutions and 
Agencies, the State Director of Health, the president of the State 
Board of Medical Examiners, 2 hos pit al administrators of recognized 
ability and 5 qu 8 lified persons, 2 of whom shall r•epresent the in­
terests of the public at large, 1 of whom shall have special qual­
ifications and training in the field of nursing and 2 of whom shall 
be selected from among the owners and administrators of the several 
private nursing homes. The board shall be representative of the 
aforementioned. groups and shall be appointed for terms of 6 years, 
except when appointed to complete a~ unexpired term. Members whose 
terms expire shall hold office until appointment of their successors. 
They shall serve without compensation but shall be reimbursed. for 
actual expenses incurred in the performance of their of.t:'icial duty. 
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30:11-7 HOSPIT AL LICENSING BOARD; DUTIES 

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

a. To consult and advise with tha State Board of Control of the 
Department of Institutions and Agencies in matters of policy affect­
ing the administration of this chapter and in the development of 
rules, re gulations and minimum st andards of nursing and medical care 
as p r ovided for herein. 

b. To review and make recommendations with r espect to such rules, 
regulations and minimum standards authoriz ed hereunder prior to 
their promulgation by the State Board of Control. 

The board shall meet not less than once e.ach year _and,- in- --add-i--­
tion, as often as shall be required to conduct the- -busine---B ~ of the 
board and to assist and advise in the administration of the du.-t:i,es 
and responsibilities imposed b-y: this chapter. '------~ 

30:11-8 PRIVATE MENTAL HOSPITAL, PRIV ATE N'CJR SING HOME , CONVA­

LESCENT HOME AN D PRIV~r.i.'E HOSPITAL DEFI NED 
\ 

A private mental hospital, private nursing home, convalescent 
home or private hospital, for the purpose of this chapter, is de­
fined as any institution, whether operated for profit or not, which 
is not maintained, supervised or controlled by an agenc y of the 
government of the State or of any county or municipality, and which 
maintains and operates facilities for the dia gnosis, tre atment or 
care of . 2 or more nonrelated individuals, who are patients as de­
fined herein. 

The word "hospital" as used herein shall not be deemed to i n ­
clude first-aid s ta tions for emergency medical or sur gical trea t ~~~t 
where no continuous bed car e or protracted trea t ment is conte mp l 3t eJ 
or performed. 

As used in t h is cha pter a "p atient" is a person who is suffer­
ing from mental illness, mental deficiency, mental re t arda t ion, an 
~cute or chronic illness or injury, or who is cri ppled, convalescent 
or · infirm and who is -. in need of medic al on d nur ::ling ·c or o · on c contin­
uing basis,11 or who is in nood or obst ctric ·J l or other medical or · 

1\ursing c aro. Infil•m is construed to me on thut t he i:µdi vidual i's in 
nood 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 compensation, 
persons are given room and board including or not including, as 
the case may be, heat, light, toilet and bathroom facilities; and 
in which there is no agreement between operator .and boarder to give 
personal care or special attentiono 
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As used here in, a nbo ard ing home for sheltered care II is defined 
as any establishment, a single or multiple dwelling, public or pri­
vate, incorporated or unincorporated, for profit or nonprofit, 
operated at the direction of or under the management of an individ­
ual or individuals, corporation, partnership, society, or associa­
tion, which furnishes food and shelter to 4 or more adult persons 
unrelated to the proprietor and which provides any personal care 
or service beyond food, shelter and laundry, to any one or more 
of such persons, excluding, however, any privately operated estab­
lishment licensed under this chapter. 

Any private mental hospital, private nursing home, convalescent 
home or private hospital, as well as institutions operat0d and main­
tained by any agency of the government of any county or municipal­
ity which shall apply for and receive Federal funds under the pro­
visions of Public Law 725 of the 79th Congress, Chapter 958, 2d 
Session, shall be required to comply, as a condition precedent to 
receiving sue h funds, with the rules and regulations and the mini­
mum standards of nursing and hospital care providad for in this 
chapter. 

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 hos pital 
to practice or permit sterilization of human beings, euthanasia, 
birth control or any other similar practice contrary to the dogmatic 
or moral beliefs of any well established religious body or denomina­
tion, 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 ade­
quate hospital or nursing home facilities are already available i~ 
the vicinity or area for which the lie ense or approval is sought .. 

Nothing in this a_ct or in chapter eleven of Title 30 of the 
Revised Statutes shall' be so const~ued as to give authority to 
s~pervise or regulate or control the remedial care or treatmen·t 
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 institution 
operated by a member or members, or by an association or corpora­
tion composed of members of such well recognized church or reli­
gious denomination; .1?£0Vided1 that such home or institution admits 
only adherents of such church or denomination and is so designated; 
nor shall the existence of any of the above conditions alone mili­
tate against the licensing of such a home or institution;~ 
Erovided further, that such home or institution shall comply with 
all rules-and -regulationa--rel.ating to sanitation and safety of the 
premises and be subject to inspection the1 ... efor. 
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Nothing herein conta i ned shall modify or repeal any laws, 
rules, and regulations gov9rning the control of communicable 
diseases. 

30:11-10 

The provisions of article 3 of chapter 4 of Title 30 of the 
Revised Statutes, except as qoncern ing or pertaining to the in­
vestigation and determination of legal settlement and indigence 
of patients, shall apply to duly licensed private mental hospitals 
for the care and treatment of the mentally ill, mentally deficient 
and mentally retarded and every licenso issued hereunder shall be 
the licensee's authority to receive and hold a person duly admitted 
or committed pursuant to law., 

THIS ACT SHALL TAKE EFFECT I MMEDIATELY. 
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