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SECTION ONE 

DEFINITIONS, INTERPRETATIONS, CLASSIFICATIONS 
ANO LICENSING POLICIES 

A. Hospitalization 

Hospitalization within the meaning of the Hospital Licensing Act 
is defined as the reception and care of persons for continuous 
periods which usua I ly are longer than twenty-four hours, for the 
purpose of g1v1ng advice, diagnosis or treatment bearing on the 
physical or mental health of such person. 

B. Private Hospital 

A private hospital is defined as e.ny institution whether operated 
for profit or not, which is not maintained, supervised or control led 
by an agency of the government of the State or any county or munic i­
pa I ity and which maintains and cperates facilities for the diagnosis, 
treatment or care of two or more non-re lated ind iv idua Is suffering 
from i I lness, injury or deformity or where obstetrical, convalescent, 
out-patient department or ot11er medical or nursing care Is rendered 
for periods exceeding .24 hours. 

C. Licensee 

The I icensee is the corporation, association, partnerst1ip or in­
dividual operating an institution and on whom rests the responsibi 1-
ity for maintaining approved standards. 

Any agency of the government or any county or municipality which 
sha 11 apply for and receive Fed era I funds under the provisions of 
Pub I ic Law 725 of the 79th Congress, Chapter 958, Second Sect ion, 
shal I be required to comply with the rules and regulations and the 
minimum standards of nursing an-j hospitaJ care provided for in Sec­
tion 30:II-l of the revised statutes as a condition precedent to 
receiving such funds. 

Any hospital which has received financial aid from the Federal 
government for construction and which, as a condition: to eec~ t pt of 
such funds, has agret::d to provide accommodations for specia _l types of 
patients (chronic, psychiatric, etc.) shalt continue to maintain 
such special accommodations as a condition to license. 

O. ~lassification of Institutions 

Separate standards have been developed for institutions in the 
fol lowing categories which take into ·consideration the type of care 
providet:::1, legal requirements and physical characteristics of the 
institution comprising each group. 
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For the purpose of the administration of the Hospital Licensing Act, 
private hospitals shal I be classified generally as follows: 

I. Non-proprietary er Non-profit 

Any hosp ita 1
1 

owned and operated by a corporation, assoc i­
a t i on, religious or other organiziition, no part of the net 
earnings of which is applied, or may lawfully be applied, to 
t he be n e f i t of any pr Iv ate share h _o Ide r or i n d i v i d u a I • 

2. Proprietary or Prof it 

Any hospital owned and operatedby an individual, part­
nership or corporation, the net proceeds of whic/1 are subject 
t o d i st r i but i on fo r t he be n e f i t o f s u c h ind i v i d u a I , c or po rat I on 
or shareholders. 

Under the above categories hospitals sha 11 be furtner 
C I a S $ i f i ed a S f O II ows : 

a. General Hospitals 

Any hospital for in-patient medical, surgical o r ob­
s tetrical care of whict, not more than 5.0% of the total 
patient d ays during the year are customarily assignable 
t o any or e i t he r of t he f o I I ow i n g c a t ego r i es of c as es ; 
chronic, convalescent a nd rest, drug and a lcoho I ic, ep i le p­
tic, mental ty de'fic lent, nervous, menta I and tuberculosis. 

b. Special Hos pital s 

A hos p i t a f p ro v id i n g c a. re for one of t he f o II ow i n g 
types of patients; cardiac, eye-ear-nose and throat, ma­
ternity, orthopedic, s kin and cancer as wel I as other 
hospitals providing similar s pecialized types of care com­
monly given in general hospitals. The term excludes mental, 
tuberculosis and chronic disease hospitals. 

c. Mental Hospitals 

A hospital for the diagnosis, care and treatment of 
nervous and mental illness but excluding institutions 
ca ring only for the menta lly def ic ient. 

d • Tu be r c u I os i s Hos p i ta I s 

A hos pital for the diagnosis and treatment of tubercu­
losis, excluding preventoria. 
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e. Chr~ntc Diseas·~ HosritA. ls 

A hospital the primary purpose of which is medica I 
treatment and care of chronic illness, lncludjng the 
degenerative diseases, and which furnishes hospital 
treatment and care, administered by or under the direc­
t ion of persons I icensed to practice medicine In New 
Jersey. 

The term excludes tuberculosis, mental hospitals and 
nu rs i n g ho mes • 

f. Communicable Disease Hospitals 

A hospital the primary purpost.l of which is the medi­
cal treatment and care of contagious diseases. 

E, Inspection 

Inspection of the physical pfant and equipment by the Depart­
ment of Institutions and A.gencies through its duly authorized 
officers, agents or employees, shalt be made during usual working 
hours of the day or by appointment, except in emergency when inspec­
t ion may be made at any t i me • 

Every building, institution or establishment for which a license 
has been issued sha 11 be pe rl od ·ica I ly inspected by one or more duly 
appointed representat ive-s of the State pepartment of tnst itut ions 
and Agencies under the rules and regulations which are presented in 
this manual. 

F. Exceptions and Exemptions 

The fo I lowing except ions and exempt ions are provided under the 
Hospital Licensing Act: 

I. The word "hospita I" as used herein shaf I not be defined to 
inc Jude first a id stations or doctors I offices for emergency 
medical or surgical treatment where no continuous bed care 
or protract_ed treatment is contemplated or performed. 

2. The Department of Institutions and Agencies does not have 
the po we r o r a u t ho r i t y t o re q u i re any hos p it a I to : 

a. Practice sterilization of human beings. 

b. Practice euthanasia, birth control or any other s imi tar 
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practice contrary to the dogmatic mora I be Ii efs of any 
well establi s hed r e ligious body o r denomination. 

c. Deny any appf ication for l lcense or approval on the sole 
ground that adequate hos pita I or nursing home fac i I it ies 
a re a I re ad y av a i I a b I e i n t he v i c i n i t y o r a re a f o r w h i c h 
I icense is sought. 

d. Supervise or r e gulate or control the remedial care or 
treatment of ind iv idua I pat lents who are adhere.nts of any 
well r ecognized church or religious denomination which 
subscribes to the art of hea I ing by prayer and the prin­
ciples of which are opposed to rnedi ·cal treatment and who 
are resident in any home or institution operated by a 
member or members o r by an as~oc i a t ion or corporation 
composed of memb~ r s of such we II recognized church or 
re I ig ious denomina t ion. 

e • Mod i f y or ch a n g e any I a ws , r u I es o r re g u t at I on s gov e r n­
i n g the contr o l of communicable dis eases. 

G, Separate licenses Required 

Separate lice nse s a r e r e quired for separ9.te institutions 
ev en thou gh they a re o pi.; rated under the s a me ma nagement provided, 
however, that the 5e parat e I ic enses are not required for separa te 
bui Id ings on the s ame of adjolnin9 g r ounds. 

H. Fees 

Each a pplication for a I icens e to ope rate a priv ate hospital 
or nursing home within the meaning of t his Act s hal I be accompan­
ied by a fee of $2 5 . 00. No such fee sh a 11 be r e fund ed but sha 11 
be credited -ta the cos t o -f investigating the application for 
I icense. All I icenses i s sued hereund e r s ha 11 be r enewed annua I ly 
upon payment of a Ii ke fee. A 11 fe es receiv ed by the State 
Department of Institutions and Ag enci e s und e r the prov is ions of 
this Act s hat I be pai d into the St a te treasury to the credit of 
the Department f or the purpose of carrying out the genera I pro­
v is ions of this Act. 

No I ice ns e g r e4 nt ed he r e und e r sh a I J 

fe r a ble and sha ll be immediat e ly void 
ope rate or i t s ow ne rship ci1 a nges . 

- 4 -
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I. Revocation or Suspension of License 

The State Department of Institutions and Agencies is 
authorized to suspend or revoke a I icense issued hereunder on 
any of t he fo I I ow i n g g r o u n d s : 

I. Violation of any µrov1s1ons of the Statute or the rules 
and r egulations i s sued pursuant thereto. 

2. Permitting, a id ing or aoett ing the commissi on of any 
illegal act in said institution. 

3. Conducting practices contrary to accepted procedure and 
detrimental to th0 welfare of the patient. 

a. Each and every hospital licensedtooperate under the 
laws of the State of New Jersey shal I adhere strictly 
to, and comply with a 11 existing leg is lat ion with 
r as pect to abort ions; any departure from the best 
accepted pr act ice in th is regard sha 11 subject the 
hospital to revocation c,f its I icense. 

J. Posting of License 

The licens e shall be conspicuously post ad on the premises. 

K. Terms of Licenss 

No I icense provided here in shal I be gra.nted for a term 
exceeding one year. 

L. Net ice of Intention to C 1 ose or Transfer Own~rsh i p of the 
Institution 

The institution s hould give notice to the Oeoartment of 
Institutions and Agencies of at least 3Cdays,of any intention 
to close o r transfer ownership of tne irstltution. 

M, Information Not To Be Disclosed 

information r eceived by the Department of Institutions and 
Agencies through ins pection authorized under this Act shall ~be 
con f i d e n t i a I • ' " · 

'·-.__ 
Nothing contained herein shal I be cortstrued to interfere ' · ... ... 

with existing legislation or the established rights and privi-
leges of the public prosecutor and litigants having access to ,._ 
hospital records , nor shal I anything said herein be construed 
to interfere in any way with the orderly lega I process of ob-
taining access to such recoras. 
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-SECTION TWO 

ADM IN I STRAT-t VE REGULATIONS 

A. Hbn-Pr.opr Jetar y 

I. Governing Board 

There sha 11 be a Board of Di rectors, Hoard of Trustees or 
other simi tar body in each institution which shall be the supreme 
authority in the hosp ita I ms pons i b le for its management, cont ro I 
and operation including the appointment of a qualified rr.edical 
staff, the cons (;! rvat ion and use of hosp ita t monies and the 
formulation of administrative policy. 

a. It sha 11 be composed of at least five representative res i­
dents in the area served by the institution or as many more 
add it Iona I members, who need not be such residents, as are 
required to effect effic1ient direction, provided, howevor, 
that any hospital operated by a religious body or organiza­
tion may t1ave a governing body as its supreme authority which 
may be composed and orga. n i zed of off le i a Is or members of such 
re I lg tous bodies or organizations and in accordance with the 
practice or rule thereof notw it hstand i ng lack of residence 
in the area served by the institution. 

b. The governing body s ha I I consist of, at least, a µresident or 
chairman, vice president, secretary and treasurer. It shal I 
have the power to appoint such off ice·rs and committees as it 
may require to assist in carrying out its functions. 

c. It sha 11 conduct regular meetings and such s.pec ia I meetings 
a .3 a re re q u l re d • 

i ~ Adm in is t rat i ve Off ice r 

Al I instltut ions shall have an administrative offic~r, super­
intendent or director who shall be se tected by the governing body 
to serve under Its airection and be res-ponslble for carrylng'~-o'-'t 
its policies. Hospitals operated b,>' religious organizations 
sha 11 conform to the accepted procedure of such re Ii g ious group. 
The re Ii g i ous authority under which the hosp ita t operates sha 11 
be responsible for its direction and supervision so that the 
policies of such religiot)s organization may be e'ffectively 
served. 

a. The administrative offic~r shal I have charge of and be re­
sponsible for the administration of the institution. 

b. A 11 institutions shal I certify under their corporate seat, 
to the Department of fnst itut ions and Agencies, the name and 
address of their administrative officer within 15. days after 
his or her appointment. 

- 6 -
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8. Proprietary and ?rofit 

I • CW ne rs h i p a n d C on t ro I 

The owner, partners, or in the cas e of private corpor­
at i ans, the boa rd of trustees of a pro pr i eta ry hosp ita I s ha I l 
carry out the same func t ions reserved for the governing body 
of a non-prof it proprietary ins t it ut ion. Such person or Boa rd 
shat I be the ultimate authority in the hospital responsible 
for the forrnulat ion of its policies, ma nage ment, control and 
ope ration including th :;;; appointment of its medical staff, the 
es tab I ishment of rules and regulations required for the proper 
care of pat tents and such other aut ies a nd res pons ibi I it ies 
as a re necessary to c a rry out the purpose of the inst it ut ion. 

a. The owner, pa rt ner o r tl1e bo[. rd of trus ~ees of any pri­
vatel y Incorpo rat ed h os pita I sh a 11 cert if.t to t he Depart­
ment of ln:; t i tut i o ns and Agenci es th~ names, address es, 
occupations o r rro·fi,ess ivns of the owners. 

(I) In the case of a privately incorporated hospital 
the same i nfo r rnat ion sha II be certified for the 
p-.; r suPs e,ctin~ as incorporators and the board of 
t n., s tees . 

(2} A ,1y c rrn n~es in tne ow ners hip o r the identity 
of the person or persons acting as the ultimate 
authority in an institution shal I b·e reported to 
the Department of lnst,ituti o ns and AGencie$ with­
in 3 0 days of the date on wh i ci1 such change 
oc·c urred , 

2. Administrativ e Officer 

A 11 proi:,rieta ry inst it ut ions sha. I I have an admi n ist rat ive 
officer, superinte nc:e nt or director. He s ha.l I be selected 
by the per 3on o r per s ons ex e rc is in~1 the u I t i ma te authority 
in each .ins t it ut ion. 

a. He s hall be r espon5ible for carr,ying out th ~ policies 
of the owners and for the over-al I administration of al I 
depa rt ments and branches in tne institution eV-en to . tne 
a ssignment of c uties to the resident phys icians, except 
that questions solely medical in nature; such as the 
di ag nosis, care and treatment of pati e nts, s hall be a 
matt e r for medic a l dete rmination. 
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b. A II institutions sha 11 certify to the De partment of 
Institutions and Agencies tne nam1; and address of their 
adrninistrat ive officer with.in 15 (Jays fol lowing the 
date of arpointment. 

3. Business Name, Partnership, Charter 

E.very proprietary hospital shall have a copy of its 
business name, partnership arrangement or charter and cor­
poration papers certified from the pub I ic records, together 
with a 11 by-laws and amendments thereto and sha 11 file tnem 
with the Department of Institutions and Agencies. 

C. Code of Ethics 

Each hospital shal I be expected to operate within existing 
and recognized codes of ethics. The Department of Institutions 
and Agencies will distribute copies of recognized codes of 
ethics on r -squest or a.t the time its representatives conduct 
the inspect ion of ind iv idua I hos pita Is. 

- 8..;.. 

___,, 



SECTION THREE 

PHYSICAL PLANT 

A, Site 

It is des iratde that the site of any hospital be reascnab ly 
accessible to the center of community activities and conform to 
local zoning regulations. 

I. Pub.lie transportation should be available within a reason­
ab le distance, es pee lat ty if an out-pai. ient service is to 
be ma i nta i ned • 

2. The site shoulc1 not be near in::;ect breeding areas and should 
be relatively free from unusual noise, smoke, dust and 
unpleasant odors. 

B. Buildings 

I. Fire protect ion 

a. A 11 bui Id ings which house patients must be approved by 
the local authorities and the National Board of Fire 
Underwriters for fire protect ion. Such approva I must be 
subrr.itted in writing to the Department of Institutions 
and Agencies which reserves the right to make the final 
dee is ion. 

b. Bui Id ings of f I reproof construct ion are to be preferred 
but whether the bui Id ing to be used is of fire proof con­
st rue t ion or not, the De part me nt of !nst it ut ions and 
Agencies reserves the right to require that the fol tow-
ing c'Ond it ions be f u If i I led: 

(I) Adequate fire-stops, smoke doors and fireproof 
shafts shall be provlded. 

(2) Sleeping and sitting rooms shall open directly 
to the outside air. 

(3) At least two separate ex its sha 11 be provided 
fr om e ac h f 1 oor • 

(4) Outside fire escapes shal1 be provided where 
n~cessary, conform to local requirements and 
have the a pprova I of the De part me nt of Inst i­
t ut ions and Agencies. 

( 5 ) Fi re ext I ngu ishe rs shat I be provided and made 
available in the basement and on each floor. 
They shalt be tested at least annually. 
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c. All electrical work shall comply with the National Elec­
t r lei ty Code and st and a rds of the Nat i ona I Boa rd of- N-rQ. . 

-----Unde rvv rite rs. - -----

d. Storage and handling
1

of X-ray film shall bt; in accordance 
with the regulations of the Nat Iona I Board of Fire Under­
writers. 

e. Precautions to be taKen In the operat Ing room - Safety 
measures shal I be prov idea in accordance with the operating 
room Safe · Practice Code, "REC0JO!ENDED SAFE PRACTICE FOR THE 
lfSE OF COMB UST IBLE ANESTHETICS IN HOSPITAL OPERATING ROOMS" 
adopted in I 944 by the Nat iona t FI re Prot(:)ct ion Association. 

f. Explosive gases and combustible substances shall be stored 
inf ireproof rooms. 

g. There shall be provisions for notifying the local fire 
department immediately in case of fire either by direct 
a I arm or by telephone and a writ ten r e port of such happen­
ing sha 11 b(; sent to the Department of Institutions and 
Agenc i~s. 

h. Designated employees shall oo instructed,at least annually 
or as ofte:: n as necessary, in the fire protect I on fac i Ii­
t i es of the inst it ut ion, in Hie use of the fire fig ht i ng 
apparatus and in met hods of removing patients from the 
bu i Id i ng. 

2. Construct ion of the Plant 

a. The physical plant shall be adapted to the public service 
to be performed and conform to local building and plumbing 
requirements. 

b. The physical plant shall be kept in good repair. 

c. All new construct ion and major structural alterations shal I 
be subject to the prior approva I of the Department of In­
stitutions and Agencie s . 

3. Heating 

The hospital· shall be equipped with heating appliances of 
a capacity s uff le ie nt to maintain in a I f rooms of the bu i Id i ng 
used for patients, a tempe rature of 70 degrees Fahrenheit 
cl ur i ng the coldest weather. 

4. Vent i lat ion 

The phys ica I plant sha 11 be ventilated adequately at a 11 
times. 
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5 ,• L i g h t i n g 

a. ArtiHcial lighting snail be by electricity unless special 
permission is granted by the Department of Institutions 
a.nd Agencies for the use of some other kind of i I I uml na­
tion. 

b. There sha 11 be adequate and sat is factory tight ing provided 
at a I I t i mes • 

c. There shall be emergency lighting provided for exclusive 
use in the operating room. 

6. Adequ3t e toilet and ba.t hi n~ tac i I it les sha 11 be provided. 

7. A bed must be prov idect for r-;Jch pat i!.:3nt and a sufficient 
s u pp I y of c I ea n bed d i n g an j l:J e d I i n e n s ha I I be ke pt on h and 
at a I I ti mes. 

8. The hospital plant should provide segreyat~d area.s and faci l­
it ies for such spec ia I iz.ed services as operating room, mater­
r. ity department (inc Lttdin;{ de livery r _oom, n urse,-y and formula 
room), and pediatric service. Whenev~r possible ., th<:: c-ut­
pat lent rtepartment sh-1uld also be sepante from the in-patient 
quarters and f ac i I it i es . 

a. Sma ll hos pi t a ls not ra quipped with X-ray or laboratory 
services shal I make formal arrangement with sor.ie qua I ified 
speciali s t, hospital, or laboratory for such services. 

9. Bed Sp~}ce - i-h(.~ fol towing mi n imL'm st a ndard.3 are suggested as 
guides; 

a. At least 65 square feet for each patient bed i n the psy­
chiatric and chronic diseas e wards shal J b~ provided with 
at lea!:>t three f eet bt::twaen bE·ds. 

b. The roon,s or wards for maternity, medical ana surgicai 
patients sha 11 h rh'":: an average of 72 square fe et for each 
bed and a minimum of three feet betwe en beds. 

c. There sha 11 be at leas t 15 _ s quare feet of f foor space for 
,~ac h bassinet with s ix inc hes between bassinets. 

d. There shall be a minimum of 20 square feet for each crib 
and a mini mum of at I eas t one foot between cribs. 
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e. The suspect nursery s na I !, / have an average of 25. sq uare 
f e et tor eac h infant. 

f • T u be rc-u 1-0s_l~_e.d.s...-- siia-I I have at I e as t 8 0 s q u a re f e et 
and be either four feet apart or have pa rt it ions. 

g. lsolat ion be ds for contagious cases s ha 11 be in separate 
units. 

10. Sanitation 

a . Sewage 

Sewage shall be d ischarged into a munici pal sewerage 
sys tem where such sys tem is avail dble. Sewage s hal I be 
di s posed of in accordance with the requireme nts of t he 
loc a l ordinanc es and the stand a rd s of the focat health 
depa rt me nt. Met hods of sewage dis posal must conform to 
the rol ic ies of th,; Stat<-? Department of Health. 

b. Garbag e Dispos al 

Suitab lE:: ·fac ii it ies sh al I be provided for collect ion 
a nd dispo'3 al of qarbag e. 

c. Wat d r Su pply 

Wat e r sup p ly sha 11 be of s a fe and s ani t ary qua I ity s uit­
a b l e for drinking purposes and s hall be obtained from a 
wate r supply s y s tem lor.at ion, con;;,;, truct ion and operation 
to conform with th€: policies of the State Departrrent of 
He e. Ith. 

d. Sc re e ns 

The bui Id in9 mus t be ad equctel.;, t~ uppl i ed wi t h screens, 
to be f i y free at a l I t i 1;1es. 

e. Inc inerat ion Fac il i ti es 

Inc i ne ra.t ion f ac i I it i es s h a I I be p r ov i ded f o r di s pos a I 
of · infect ed d r es sings, s urg ical and ot her obstetrical 
was t e:3 . Other r e fus e sh a l I be s t ored a nd ·r emoved from 
tti E:: pre m i s es i n a r, 1a n n e r w h i c h a o !,? s n ot c r e at e a nu i -
s anc e a nd is consi stent with ap proved hy g ienic practice. 

'f. Ad equat e v e rmin and i nsect con t rol mus t be maint a ined 
at a I I t i mes. 
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May 14, 1965 

TO: ALL LICENSED HOSPITALS 

RE: USE OF CARPETING IN HOSPITALS 

Periodically, the Bureau of Community Institutions has 
received inquiries regarding the use of carpeting in 
certain areas of hospitals. Since this particular 
subject is not covered by the Manual of Standards for 
Private Hospitals, the Hospital Licensing Board 
reviewed th~ use of carpeting in hospitals at its 
meeting on April 8, 1965. 

The Licensing Board recommended that a circular letter 
be sent to all hospitals pointing out the stand of the 
U.S. Public Health Service and advising hospitals that 
they should be guided by these policies in . their future 
planning. The recommendation of the Hospital Licensing 
Board was subsequently approved by the State Board of 
Control. 

The position taken by the U.S. Pub~i~ Health Service 
on this matter• is reproduced below: 

"The regulations r~51...u..,ire that floors in 
patient areas shall be smooth and easily 
cleaned and in addition shall meet flame 
spread requirements for interior finishes. 
According to the information available to 
us, carpet material in use today does not 
comply with the preceding requirements and 
shall not be approved for installation in 
hospital areas used by patients. We see no 
objection to the use of carpets in adminis­
trative department if isolated by suitable 
fire barriers from patient areas, and the 
administration department does not serve as 
a means of exit from the patient areas. 

INSERT PAGE ,~ 
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We have permitted a limited number of carpet 
installations in Hill-Burton projects in the 
past few years. These are primarily intended 
for purposes of observation and investigation. 
There is a difference of opinion among many 
medical authorities as to the suitability of 
carpeting from the standpoint of sanitation 
and a number of studies are unde1l way which 
may help to bring about more common agreement 
in this area. Also, we are trying to get 
similar studies under way relating to carpet 
fire hazards to provide us with better 
guidelines in this area of responsibility. 
If more experience and definitive information 
indicates the need for modification of this 
policy, you will be so advised." 

LWM:23 
RRO 

Sincerely yours, 

INSERT PAGE 
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SECTION FOUR 

FOOD PREPARATION AND HANDLl~G 

A, Food and Food Service 

The preparat Jon of food, planning of menus, superv 1s 10n of 
f 'Ood se rv ice and other related act iv it ie s s t1a I I be under the 
direction of a dietitian or other qualified person. The 
American Dietetic Association has established qualifications 
which rnay be used as- a guide in selecting such personne I. 

I • Pre pa r at ion 

The equipment shall inclu<je such facilities as are 
needed to prepare hot, wetl balanced meals in sufficient 
quantity to serve as many patients as the institution 
ac c ommod at es • 

2. Storage, Hand I il'lg and Serving 

Food and foodstuffs at hosp it a.ls shal i be stored, 
hana led and served in comp I iance with ~he prov is ions of 
Sect ion 24; 15 - I to 12, New Je rsey Revised Statutes and the 
regulations adopted thereunder and shall be in compliance 
with sanitary requirements of the local Board of Health 
pe rt a i Ii i n g t o rest aura nt s . 
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SECTION FIVE 

PERSONNEL 

A, Personnel Practices 

I. The Adm·inistrator shall set up adequate personnel procedures 
and keep a ppr op r i ate records for a 11 emp I oyees. 

2. Rules and regulations, personnel policies and procedures 
with which each employee shall be faml I iar shalt be es­
tablished and promulgated for t he administrative and techni­
cal guidance of the personnel in each division of the 
hosp i ta I. 

3. All regular paid µersonnel should be given pre-employment 
examinations ·consis t ins of a general physical examination 
inc I ud i ng a chest X-ray and st oo I cu It ures if a hi story of 
typhoid f ever is elicited. A pnysical examination inclu:l •lng 
chest X-ray shou Id be repeated annu a I ly on a 11 such person..:: 
ne I. Other personne I who shows i9ns of other respiratory 
infections, skin l esions, diarrhea and other communicable 
disease s should be excluded from work to return only after a 
check-up by-~ physician. 

4. Pe rs onnc I absent from duty b.ecause of any re port ab le c ommun i-
cab le disease, infect ion or ex posun~ thereto, sha 11 be 
excluded from the hospital unt i I examined by a physician 
designated for such purpose and shal I be certified by him to 
the Administrator as not suffer!ng any condition that may 
endanger the health of the patients or emp lo_yees. 

B. Tr _aining 

There shal I be au eq uate prov is ions and appropriate supervi­
sion given to the training of interns, st went nurses 1, auxi I iary 
workers and vo I u nt E:e r s . 

C. Departmenta·1 i zat i or1 

I. The organization of the hosp ita I, as far as possible, shou Id 
be departmentalized under the direct ion of department heads 
o r s u pe rv i so rs • 

1 Student nurse supervlslon and training should be In accordance wlth rules promulgated 
by the New Jersey Board of Nurstng und ~r Chapt e r 262, Tltle 45, 11-23 and 45, ll-q4 of 
the New Jersey Revised Statutes. 
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2. Hospitals should assign s c: parate pe rsonne I to the Maternity 
Service anu, as far as practicable, to other specialized 
departments such as the operating room, pediatric service 
and the out-patient and in-patient departrrents. 

3. Coordination - A procedure should be instituted to make it 
possible for the employee to have contact with the hospital 
administrator. It is des irable that this fcrm of contact 
be made through the personnel department or interviewers 
designated by the hospital actministrator. 

D. Working and Living Conditions 

I. Every effort should be made to make working conditions 
at t r act i v e • 

2. Attent icn should be !:liven to such items as aaequate food 
service, sufficient recreational facilities and appropridte 
regulat ion5 regarding hours of work, le aves of absence and 
vacations. Attention $hou Id also be given safety and health 
of a 11 employees es pee ial iy to the development of adequate 
med ica I and nursing S (~ rv ice on a non-fee bas is. 

3. Res ioence and quarters - There shal I be aJequate and con-
veniently arranged facilities for housing all resident 
personnel. 

E. Incentives 

I. Definite po I ic ies regarding transfers and Ii nes of promo­
tion shou Id be estab I ished. 

2. A mer it rating system should be inaugurated. 

3. The development of a pension p lan shoulo be considered from 
the standpoint of both the ob I i gat r on of the hosp it a I to 
the employee and as a means of promoting eriployment stabil­
ity. 

F, Nursing Staff 

I, Organization 

a. The di rector of nursing s11a I I be res ponsible to the 
hospital administrator for administering al I detai Is of 
the nursing service and/or the school of nursing. She 
stlal I be .a graduate professional nurse eligible for 
registration in the State of New Jersey and shal I have 
such special training and qua I if ications as may be 
neces sary. 
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( l) The director of nurs l ng shal I be res pons ib le 
for selecting an adequate staff for the de­
partment of nursing. 

12 J Under the general supervision of the director 
the re s ha I I be an ass i st ant director, if neces­
sary, and such supervisors, head nurses, 
graduate profess iona I nurses, practical nurs­
es, student nurses and aux i I iary workers as 
are required. 

b. The department of nursing shal I be organized to provide 
complete and efficient nursing care to each patient 
and the authority, responsibility and the functions of 
eact, nur-se shall be clearly defined. 

c. 1n al I hospitals there sMI I be a re ~1 istered nurse 
on duty at at I times and such add it iona I nurses as may 
be necessary. 

a. A 11 pract ica I nt.: rses and aux i Ii ary workers and vo I un­
t ee rs performing nursing service functions shal I be 
under the supervision of a registered professional 
nurse. Their duties shal I be c !early defined and they 
shal I be instructed in at I duties assigned to them. 

G. others 

Other professional and semi-professional personnel not 
specifically covered herein shal I be responsible either to 
the administrator or the head of services as required. 
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S'raTE OF NEW JERSEY 
DEPARTMENT OF INSTITUTr ONS AND AGENCIES 

· BUREAU OF COMMUNITY INSTITUTIONS 

REGULATION FOR PROFESSIONAL NURSE COVFRAGE IN SELF-CARE UNITS 

On January 9, 1964 the Hospital Licensing Board recommended 
adoption of a policy outlining requirements for nurse 00ver­
age in self-care units of various sizes. This policy was 
confirimd by the State Board of Control. 

Following are the minimum requirerrents for aelf-care units: 

Requirements for nurse coverage in self-care 
units will depend on the services required on 
the patient census. As minimum requirements, 
where the average number of patients is 20 or 
above, the following pattern is considered 
adequate: 

lo Day Shift 1 Professional Nurse plus 
1 licensed practical nurse 
or nurse's aide. 

2. Evening Shift _ - 1 Professional Nurse plus 1 
part-time practical nurse or 
nurse's aide. 

3. Night Shift Professional Nurse or 1 lice~sed 
practical nurse. 

For smaller units, professional m..wsing supervision can be 
combined with an adjacent unit to the extent that nursing 
services are provided on a basis equivalent to that afrorded 
in the above larger units. 

INSERT PAGE 
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$EC T 1. 0 N S I ~ 

MEQICAL STAFF 

A. Organization 

B. 

I. The medical staff of each hospital shall organize itself 
into a professional group or body in order to properly 
care for the sick and injured, to insure continued pro­
fess iona I efficiency, to adequately govern itse If and its 
members, to encourage the educational activities of the 
inst it ut ion and its staff, to audit its own profess i ona I 
work and otherwise cooperate with the governing body and 
the administrator. 

2. The organization shal I he.ve duly canst ituted off ice rs such 
as a president, vice-president and secretary with authority 
to ap point as many committees as are necessary to carry 
out the work of the organization. 

By-laws, rules and regulations shall be formulated in conformi­
ty with the by-laws of the hospital, setting up the plan of 
organization. It is suggeeted that the "By-Laws of the Medical 
Staff" approved by the New Jersey Med ica 1 Society and the 
American Hosp i ta 1 Association be used as a--~u.i..d~, but the f-ot~_ 
lowing should be included as a minimum. ---- -----

1. Qua Ii f icat ions for membership on the med ica I staff s ha I I 
consist of: 

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

b. Graduation from an approved dental sch-001 with the 
degree of Doctor of Denta I Surgery. 

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

d. Licensing shall be in conformity w ith New Jersey Re­
vised Statutes Tit le 45, Chapter 9: I - 27 governing the 
practi·ce of medicine and surgery. 

2. Recornrnendat ions to governing body regarding privileges to 
physicians. 

3. Where possible, hospitals should present a detailed outline 
of the medical staff organization into categories, divi­
sions, departments, s pee ify i ng res pons i bi I it ies. 

4. Prohibition of unethica l conduct. 
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5. Plans for mainta ining complete medical records. 

6 . Provi s ion for pre-ope r a tive d iagnosis. 

7. Res pons ibilities of surgeon-in-charge of ope rations. 

8. Requirement that physicians' orders be in writing. 

9. Provi s ion for regul a r monthl y me etings and such special 
me t: t i ngs as are required. 

10. Placement of f i na I dee is ion on nos pita I ad min lstrator 
for admis s ions. 

I I. Requirement for c onsu I tat ion in a f I necessary c ases. 

12. Proper consents before surgery. 

13. E lect ion of officers and appoint rr,ent of committees. 

14. Keeping of minut es. 

15. Standing orders. 

Nothing in the above section shall limit the privilege of 
the medical staff to formulat e such additional rules and regu­
lations which it may feel will f acilit ate adequate medical 
care of patients prov ide:d they are not inconsiste nt wit h it. 

c. The Staff Conference 

I, St aff conferences should be held at least monthly, prefer­
ably at a regular time and place. The staf'f conference 
should be directed toward increasing the efficiency of the 
med ica I sta f f, deve I oping med ica I know ledge and promoting 
c I inica I research. The conference agenda should be for­
wa rded to alt members beforehana. 

2. Active staff rrembers should be re quired to attend at least 
fifty per c ~nt of the meetings unles s excused for legiti­
mate reasons. 

O. Availability of Professional Personnel 

I. A lice ns ed phys ician shall be avai l able and on c a ll for 
e me r g e nc i es at a I I t i mes • 

2. Professional personnel shall be available in adequate num­
bers, pr~operly organized and with ad e quate supervisfon. 
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E. Medication and Treatment 

tved icat ion or treatment in hosp ita Is may be g lven only 
on the order of a person authorized and profess ionai ly qua t­
if ied to give such an order. 

F. Referral and Follow-up of Patients 

Tt1ere sha I I be a definite po I icy for the referra I of a 
patient who needs a community service upon his discharge from 
the hospital, for e;xarr.ple, public health nursing services, 
convalescent home, etc. 
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SECTION SEVEN 

RECORDS AND REPORTS 

A. Records and Reports Other Than ~f il\ancia 1 

I • t-led i ca I Re ports . 

a. Each hos pita I shal I h11ve accurate and complete medical 
records properly written and filed in an · accapt~ble 
manner. Ti1ese records sha 11 consist at least of: -,~·--.., ., 

(I) Admission and prov is iona I diagnosis 

(2) History 

( j ) Phys i c a I f i nd i n gs 

( 4) Physician's progress notes 

(5) Record of operation and treatrr.ents 

(6) Report of specimens examined, X-ray findings, 
laboratory r.esu Its, etc. 

( 7) Nurses notes 

( r3 J Consultations 

< 9) Ph)·s i c i an• s orders 

( 10) Record of discharge or death, autopsy and 
post-mortem report 

( J I ) F in a I d i a g n OS is 

These records sha 11 be kept up to date, and completed 
within a reasonable length of time after tne discharge or 
death of the p~t i 8nt. Fol lowing comp let ion they shal I be 
properly st orej and ke pt for a period of at I east 25 years. 

b . Tne records of the hospital shall include as a minimum: 

( I } Reco_ro of adm issions and discharges 

( 2 ) Case and c I i n i ca t rec o rd s 

( 3 ) D a i I y census 

(4) Register of b t rt hs 

(5) Narcotic register in recoras 

( 6) Deaths 
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I 7 > Autopsies 

( 8) Consu I tat ions 

c. The above records, within the limits cf existing laws, 
shal I be avai table for inspect ion at al I times within 
business hours by the Department of Institutions and 
A:.-3enc ies through its duly authorized off-icers, agents 
and emp I oyees. 

2. Annual Reports 

A summary annual report of the activities of the hos­
pita I on the form provided by the Department of Inst itu­
t ions and Agencies shall be filed with the Department 
with in three months of t e rmination of each calendar year. 

3. There sha 11 be adequate supervision and care of records. 

B • t,te d i ca 1 Li bra r y 

It is recommended that al I hospitals maint a in a medical 
library. 

C. Accounting and Auditing 

The financial records of the institution should be audited 
annually by a reputable account in9 firm. Verified copies of 
such an aud it may be required by the Department of lnsiitutions 
and Agencies as wel I as such other financial statements as may 
be nec ess 3.r y. 

O. Applications fer Federal Grant-In-Aid 

A 11 hos pita ts wh icn apply for Federa I grants-in-a id under 
the provisions of the Federal Hospital Survey and Construct ion 
Act, shal I submit a written statement certifying that no person 
will be denied admission to the proposad facility for which 
such funds are requested, because cf race, creed or color. 
Sue h cert if i cat ion s ha I I inc I ude a statement concerning re­
strict ion of any of its services because of race, co I or or 
creed. 

E. It is desirable that voluntary report.ing by hospitals within 
the State, to the Division of Research and Statistics, Depart­
ment of Institutions and Agencies, be continued and nothing 
contained herein shall be interpreted to 1 imit or restrict the 
existing practice of the past several years • 
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SECTION tlGHT 

SPECIAL REGULATIOhS FOR MATERNITY SERVICE 
ANO CHILD AOOPTIOh 

A~ Special Regulations for Maternity s~rvices 

f, Sogregat Jon 

a. The maternity der,artrrent st'1all b€ maintained physically, 
separate and api":l rt f rorn any se rv ice not concerned with 
maternity care, ;.:, nd s?",~_11 have separat€ ut i I ,ty rooms, 
bathrooms and ottwr necessary work units. 

b. Separate ~ersonne I snal t oe assigned to the maternity 
service which shfll1 tie: under direct supervision of a re­
gistered profession.-\ ! nurse at all times. If the case 
load does not justify the total t irne of one nurse on each 
tour of duty, exce pt ion rnai be made by act ion of tt1e 
Licensing Board aft1;;r submission and approval of written 
t e c h n ! q u es • I n t he f . v f : n t t hat ex c e pt i on is Jr a-n t e d, s uc h 
techniques ~hrd I Lid ~•osted in thtJ ma.tern ity unit and al I 
pe rsonne f instructed. 

2. fie I ivery and Labor Rooms 

a. Delivery rooms shall be sepa rate from operating rooms 
and used for oeliveries only. It is desirabte that a 
s e par at e de I i v e r y r o cm be av a i I a b I e for i n f e c t ed c as es • 
tn small units where this i:; not practical, prov1scon 

stla.11 be made for de I ivery of infected cases outside tile 
norma I de I iver.>' room. 

b. Labor rooms shr1lt t,r; provi~Jed n-aar the delivery rocrrs. 
A ratio of one labc,r bed t0 !Ci mt:i.ternity beds is des ir­
ab le. 

3 • T rans f us i on Se rv i c e 

a. Each hospit a l shall maintain a blood bank or have formal 
arrangerre nts where by proper I y mate hed bi ood for trans­
fusions may be pr •:>mptly available in obstetrical emer­
genc i~s. 

b. Two un it$ of plasma sha 11 be 3.Va i lab le at a I I t i mes. 

4. Isolation 

Provision shall be maae for complete isolation of sick 
and infected mothers and infants. There should be a separate 
nursing staff for the isolated patients. If it is necessary 
for nursas, caring for clean obstetric~t r.atients, to care 
for patients in isolat lon, strict isolation tech~iques must 
be obse rvea. 
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5. Nurseries 

a. At least one norma l nursery 5hall be provided with suffi­
cient square feet per bassinet to proviae the necessary 
s .:,ace f or al I working e qui pme nt and provision for crib-side 
c a re of t he i n f ant • ( I n e ac h nor ma I nu rs e r y 2 0 sq u are feet 
per bass I net is the suggested guide.} Running water shall 
be provided. 

b. A suspect nursery shal I be provided with sufficient space 
to al low 2 feet on al I sides of each crib. An entrance to 
the suspect nursery, other than from the nor ma I nursery, is 
necessary. The suspect nursery shal I have running water 
available. The suspect nursery sh;d t not be used for the 
proven infected inf ant. 

c. Adequat 0 provision sha 11 be ma.de for the hand I Ing of pre­
mature infants or mearis est .~t>lished whereby such infants 
may oe safely t r an~ferred to other hosp ita Is where a 
premature se rvice has oe en es tab I ished. 

6. Formula Preparation 

Provision shall be made for the preparation of oacterio.J. .• 
logically safe forrr;uf ae. 

7. Records 

Annual reports cf the maternity service sha ll be forwarded 
to the Department of Institutions and Agenc i 0s in accord wit ti 
SECTION SEVEN of the Manua I of St andards. 

5 PE C I A l NOT£ 

Ttill al}ove starid"ai"ds must ·be considered a bare minimum. To achieve a fully acceptable 
maternity servtce, hospftals are urg ed to conform to the "Standards and Reeom111endatlons" 
promulgated by the ~aternal and Chi Id He alth Division of the New Jersey Department of Health. 

B. Special Regulations for Child Adoption 

The placement ot any chi Id for ad0pt ion sh a l I conform to the 
prov is ions of the Adopt ion Act. Tit I <:: 9 , Chapter 3 R. S. as 
revised by Chapter 239, Laws ot 1944 and 194:; . 

- 23 -



May 14, 1965 

TO: ALL LICENSED HOSPITALS 

RE: BULLETIN 38 OF THE JOINT COI~1ISSION ON ACCREDITATION 
OF HOSPITALS ISSUED MARCH 1965 

As you know, the Joint Commission on Accreditation of 
Hospitals in March 1965, issued Bulletin 38 on the subject 
Permissive Use of Obstetrical Unit for Clean Gynecological 
and Surgical Cases. 

The Hospital Licensing Boa.rd at --its . mee.ting on April 8, 
1965, reviewed Bulletin 38 in view of existing ·De~partmentA1 
regulations and recommended that this circular letter be 
sent to all hospitals to reaffirm the standards of the 
Department which requir1 es the complete segregation of 
maternity units. 

This recommendation of the Hospital Licensing Board was 
subsequently approved by the State Board of Control. 

LW}l: 23 
RRO 

Sincerely yQurs, 

INSERT PAGE 
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SECTION NINE 

SPECIAL REGULATIONS FOR PSYCHIATRIC SERVICES 

A, Staff 

The staff of a mental hospital or general hospital with a 
psychiatric service shat I include a physician who is properly 
qua I if ied by experience and training to carry out psychiatric 
se rv ice. 

B. Security Measures 

Hos p it a I s ad m it t i n g a na t re at i n g ps y c hot i c 
have f ac i I i t i es f o r sec u r it y me as u res s u c h as 
windows, bars,. shatter-proof g 1ass and freedom 
hazards. 

C, Restraints 

patients sha 11 
I oc ke d d o ors, 
f rem s u i c id a I 

Mechanical restraints shall be used only on a written order 
of a physician. 

D, Shock Treatment 

Hospitals carrying out shock treatment will do this only 
with personnel who have had adequate training and Instruction in 
this work as determined by the governing board. 

E. Commitment 

Psychiatric patients may not be he Id against their w i 11 
without comrnitrrent papers as provided by the Revised Statutes of 
New Jersey. 
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SECTION TEN 

SPECIAL REGULATIONS FOR NEW HOSPITALS 
(See also Inse:rtPages 26-31) 

A. GROUPS, ORGANIZ~TIONS OR INDIVIDUALS PLANNING THE CON­
STRUCTION AND E~.TABLISHMENT OF NEW HOSPITALS SHOULD 
CONDUCT A PRELIMINARY SURVEY WHICH INCLUDES THE FOLLOW­
ING: 

lo An estimate or the need for additional hospital beds 
in the area in question, together with some evalua­
tion as to the adequacy or inadequacy ot existing 
hospitals. 

2. Evaluation of the potential financial resources 
which would be available to the proposed hospital. 

3. The reaction of the general public to the proposed 
hospital» including a list of names of influential 
persons who might be willing to serve on the Govern­
ing Board~ 

4~ A canvass of the opinion or physicians in the area 
and the reaction of the medical, osteopathic and 
other interested societies. 

5. An estimate as to the approximate number of beds 
that are needed and a rough estimate of the cost 
of such an institution. 

6. All premises hereafter proposed to be used for 
hospital purposes shall be of fireproof construction. 

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

After this information has been secured the indiv­
idual or group should arrange for a conference with the 
Department at which time the project can be discussed in 
detail. If it seems practicable to proceed with the pro­
ject, architects' plans should be drawn up and submitted 
to the Department for approvale 

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

September 27, 1961} 
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REGULATIONS 
FOR 

NEW HOSPITALS AND EXISTINGH0SPITALS PLANNING ADDITIONS 

The following regulations, adopted by the State Board of Con­
trol on September 21,. 1961 and effective that date, are applicable 
to all groups J organizations, or individuals seeking license to 
operate a hospital. The revised application form, approved that 
same date, shall be utilized to secure basic information from all 
new applicants. 

The new standards and revised application form are not retro­
active and shall not apply to hospitals now in operation, nor to 
those for which contracts have been awarded or upon which con­
struction has begun. 

In instances where plans for new hospitals have been approved, 
such institutions shall be subject to the new regulations and shall 
provide the information called for in the revised application form 
if actual construction does not begin within a period of one year 
from the effective date. 

In instances where existing hospitals :propose additions, plans 
and des 1gns for the new additions shall not be a ppr, ove d unless there 
is compliance with the following regulations, and unless such plans 
and designs contemplate that, upon completion of such additions, all 
required services shall be provided in accord with these regulations. 

I GROUPS, ORGANIZATIONS OR INDIVIDUALS PLANNING TO CONSTRUCT 
AND/OR OPERATE NEW HOSPITALS SHALL PROVIDE THE INFORNATION 
CALLED FOR IN THE REVISED APPLICATION FORM. 

II ALL PREMISES HEREAFTER PROPOSED FOR HOSPITAL PURPOSES SHALL 
BE OF FIRE RESISTANT CONSTRUCTION. 

III ALL PREMISES HEREAFTER PROPOSED TO BE USED FOR HOSPITAL 
PURPOSES SHALL BE (A) DESIGNED FOR HOSP ITAL PURPOSES, OR 
(B) SHALL BE APPROVED BY THE DEPARTr-1ENT AS BEING READILY 
ADAPTABLE FOR SUCH PURPOSES. 

IV THE PROPOSED NEW FACILITY SH.ALL BE IN REASONABLE CONFORMITY 
WITH THE PRINCIPLES, STANDARDS, PRIORITIES, PJJD OVER-.ALL 
NEEDS OF 'I1HE STA TE AS EXPRESSED IN THE "J\lEW JERSEY STA TE 
PLAN FOR THE CONSTRUCTION OF HOSPITALS AND RELATED MEDICAL 
FACILITIES 11 

• 

V THE LIKELIHOOD OF THE .PROPOSED FACILITi JvIEETING ·- THE- s ·TAND­
ARDS OF 'IEE JOINT CQl\,'i:i.JlISSION ON ACCREDITATION SHALL BE GIVEN 
FULL CONSIDERATION AND PACILI 'l1IES UNLIKELY TO iVJEET SUCH 
STANDARDS WOULD BE OBLIGED ·ro PRESENT OVERPOWERING AD­
DITIONAL REASONS FOR LICENSURE. 

VI ALL PROPOSED HOSPITALS SHALL PROVIDE AT LEAST 100 BEDS EX­
CLUSIVE OF BASSINETS. 

I NSERT PAO-~ 



VII 

VIII 

NO HOSPITALSHOCLD WITHHOLD SERVICE FR OlVI ANY PERSON BECAUSE -
OF RACE, CREED·, -COLOR, OR NATIONAL ORIGIN. 

ALL PROPOSED HOSPITALS SHALL PROVIDE ACCIDENT AND EJ.l,ERGENCY 
SERVICES AT ALL TI1"1ES AND SHALL ACCEPT, WHEN MEDICALLY INDI­
CATED, PATIENTS SEEKING SUCH SERVICES WITHOUT REGARD TO 
THEIR ABILiifi~- TO PAY. 

Such services require at all times the presence of a quali­
fied employee authorized to act for the hospital and around­
the-clock services by a physician or physicians who are either 
resident physicians or staff physicians serving on an "on-call 
basis". 

IX IN THOSE INS'I1ANCES WHEHE TEE NEEDS OF A PATIENT SEEKING 
ACCIDEN'I1 OR El\'lERGBNCY -SEFtVICES CANNOT BE ADEicJ,UATELY PROVIDED 
ON A CONTINUING BASIS, . THE PATIENT SHALL NOT BE DISCHARG~D 
EXCEPT AFTER bEDICAL REVIBW AND UNDER i-tEDICAL DIRECTION I AND 
IN ANY SUCH INSTANCE T!-JB HOS.PI'l~L SHALL BE RESPOI'JSIBLE BOTH 
FOR TRANSFER TO A~ I NSTITUTION E~UIPPED TO RENDER TEE NEEDED 
CARE AND FOR CGl1iiPLE ri:1ING ARRANGE;:~NTS ?OR SUCH CARE. 

X ALL HOSPITALS ARE EXFECTEI; TO FR.OVIDE CAP.E FOR THE NEEDY 
SICK. 

XI ALL HOSPITALS APPLYU:G F10R LICENSE SEALL PROVIDE ON A REGULAR 
AND CONTINU'f"ImF A~:ff:cf~ i'.JJT-PA:rIE NT AND-·P.BE,iK\JTIVE SERVICES IN 
RELATIONSHIP rfC~IHE :PJ~-PATIENT §'"}IqvfcfSPR.OVIDED AND IN NO 
INSTANCE SHALL 'IUP:Y I'ROV IDE IE~S THAN OUT-PATIENT SERVICES 
IN MEDICThTE ANI1--31JRGER Y. 

XII ALL HOSPITALS A?P~YING FOR LICENSE SEALL PROVII:E WITHIN THE 
NEW F.ACILJ_T'\ rn_~~-·'. j_;1 QLI,Uv-HNG PHO}-E3S lOXAL DL~-PARTl:.::ENTS, SERVICES, 
AND . A l"'1 II - ·-~ ~r".:..C:::--

... _b '' V J.l_:::~~~•- • 

A. CLINIC Ah A~TD PA.TF.OT_,Oe+ICAL LABORf.TORIES 

(See Build:i.ng Hequirements) 

The lat o.ratc~les shall be under the direction of a 
qualif':La d p&tholcgist either on a full-time or part­
tLne basis. The governing aut;hori ty may appoint a 
meJ.nber of the .medical staff quallfied to assum.e a 
portion of the responsibilities involved and a quali­
fied pathologist as a consultant. 

SPECIAL NOTE: There shall be an autopsy room with 
appropriate equipment including at le as t one sink 
suitable f''or heavy cleaning and one sink for hand 
washing, each with hot and cold running water, and 
refrigeration facilities for at least two cadavers 
for the first 100-bed capacity and one additional 
refrigerator for each additional 100 beds~ 

.:NS~RT :?AG:E 
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B. BLOOD BANK 

1. Physician-in-Charge 

The gover:iing board sh all designate the 
pathologist or other physician as physician­
in-charge of the blood service. 

2. Availability of Whole Blood 

a. Emergen cy Stock 

The hospital sh all ma intain 
an emergency supply of whole 
blood. 

b. Source of Supply 

The hospital shall main tain a 
current list of po t en ti a.l blood 
donors of all principal blood types 
and groups who are available in 
emergen cies or shall establish a 
stable source of supply of blood, 
whether through an integrated blood 
operation or by arrangement with an 
outside blood service. 

C . BE.ART STATION 

The hospital shall provide at least one room 
adequate in size for electrocardiography, suf­
ficient space for the maintenance of essential 
records, and such office space as 1nay be required 
by the physician-in-charge. It is recommended 
that additional space be allocated and reserved 
for advan ced procedures in cardiology. 

D. OPBHA'IBJG h OOM OP ROOMS 

(See Building Requirements) 

E . OBS TE TRI CAL-DELIVERY EOOM O!i_~ROO~S 

(See Building Requ i rements) 

F. ACC IDENT-EJ.vlERGENCY SER VICES 

(See Items VIII and lX Above and also Building 
Requirements) 

G. DIAGNOSTIC X-RAY DEPARTMENT 

(See Building Requirements) 

INSERT PAG:Fi~ 
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H. CENTRAL SUPPLY 

(See Building Requirements) 

I. POST-OPERATIVE RECOVERY ROOM 

This unit is to be in close proximity to the 
operating room. Direct eJ.nergency communication is 
to be provided. 

The area shall be sufficient to provide adequate 
space for 2 recovery beds or recovery stretchers 
per each operating room. Adequate space provides 
1 foot from wall at head of bed and 4 feet on 
three sides. 

In addition, there shall be: 

1. Utility area with clinical sink with flush­
ing rim, work counter, h a nd sink, storage 
space for non-sterile equipment and receptacle 
for soiled linen. 

2. Nurses' station with desk, medicine cabinet 
with locks and hand washi ng sink. 

3. Storage facility for clean linen supplies, 
sterile trays • 

4. Shelves or cabinets for storage of individ­
ual equipment at each bed. 

5. Provision for privacy fo1, t he individual as 
required. 

6. Piped-in or portable units for oxygen and 
sue tion .. 

J. OUT-PATIENT AND PREVENTIVE SERVICES 

(See Item XI Above and also Building 
Requirements) 

XIII AN-Y HOSPITAL APPLYING FOR LICENSE SHALL ESTABLISH AND MAIN­
. TAIN THE FOLLOWING PARAMEDICAL AND INSTITUTIONAL SERVICE 
DEPARTMENTS .. 

A. NURSING DEPARTMENT 

(See Building Re quirements and Operating Manual) 

B. MEDICAL RECORDS DEPART!V.lENT 

(See Building Requirements) 



C. MEDICAL LIBRARY 

D. PHARMACY 

(See Building hequirernents) 

E. DIET.ARY DEPARTMEI~T 

{See Building Requirements) 

F. HOUSEKEEPING DEPARTMENT 

(See Building Requirements) 

G. PLANT AtID MAINTENANCE DEPARTMENT 

(See Building Requirements) 

H. ADMINISTRATION 

(See Building Requirements and Operating Manual) 

XIV THE APPLICATION OF A PROPOSED HOSP ITAL MUST BE Su13STANT IALLY 
COMPLETE BEF10RE IT WILL BE ACCEPTED FOR CONSIDERATION BY THE 
DEPARTMENT. PRELIMINARY SKETCHES OF THE PEOPOSED FACILITY 
MUST BE SUBMITTED wrrH THE APPLICATION. EVIDENCE OF 
APPROVALS BY LOCAL AUTHORITIES {ZONING,, FIRE DEPARTMENT, 
BUILDING INSPECTOR, AND LOCAL HEALTH OFFICER) SHALL ALSO BE 
SUBMITTED WITH 'rliE AP PLICATION. -

XV APTER THE APPLICATION IS ACCEPTED FOR CONSIDERATION AND 
AF'TER PRELD'iINARY SKETCHES Ii.A VE BEEN RECEIVED, T1HE PROPOSAL 
FOR THE NEW HOSPI1:AL WILL BE SUBMITjIED 1rO THE HOSP ITAL 
LICENSING BOARD FOR &-SVIEW AND RECOMl\JlENDATION. 

XVI PRELIMINARY APPROVAL OP THE OPERATING PLAN (AS DESCRIBED IN 
TEE APPLICA'11ION) AND OF SKETCHES WILL BE SUBJECT TO CON­
FIRMATION BY THE STATE BOARD OF CONTROL. 

XVII FINAL APPROVAL WILL BE DEPENDENT UPON TBE PROVISION OF SATIS­
FACTORY WORKING DRAWINGS AND AN APPLICATION FORM WHICH IS 
COMPLETE AND ACCEPTABLE IN ALL DETAILS. SUCH FINAL APPROVAL 
SHALL BE THE RESPONSIBILITY OF TIIE STATE BOARD OF CONTROL. 

SPECIAL NOTES: 

1. ASIDE FROM TIIE STRUCTURAL REQUIREMENTS SPECIPIED IN 
THESE REGULATIONS, STAl\fDARDS POR DESIGN AND CON­
STRUCTION SHALL CONFORM TO THOSE PROMULGATED BY THE 
UNTIED STA TES PUBLIC R8ALTH SERVICE. THESE SHALL 
APPLY TO ALL NEW CONSTRUCTION 2 WHETHER A NEW HOSPI­
TAL OR AN ADDITION TO AN EXISTING FACILITY. 
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2. WHEN AN APPLICANT FOR HOSPITAL LICENSE PRESENTS 
ARC HIIECTURAL SKETCHES OR PLANS FOR DEPARTMENTAL 
APPROVAL 2 OR WHEN A LICENSED FACILITY SEEKS APPROVAL 
FOR PLANS OR SKETCHES FOR AN ADDITION TO AN EXISTING 
LICENSED FAGILITY 2 SUCH APPROVAL, WHEN GIVEN, SHALL 
BE NULL AND VOID UNLESS ACTUAL CONSTRUCTION BEGINS 
WITHIN ONE YEAR OF 1I1HE DATE OF SUCH APPROVAL. IN 
THE EVENT THAT SUCH APPLICANT OR LICENSEE DOES NOT 
BEGIN CONSTRUCTION WI·rHIN 'r.HE TIME SPECIFIBD AND 
INTENDS 11'0 DO SO AT A LA rrER DATE, SUCH SKETCHES OR 
PLANS MUST BE RESUBMITs:ED F OR APPROVAL. 

INS ~RT PAGE 
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SECTION ELEVEN 

STA.TE OF NEW JERSEY 
Department or Institutions and Agencies 

Trenton 

REGULATIONS \ 
'for 

HANDLING OF NARCOTIC AND HYPNOTIC DRUGS IN INSTITUTIONS 

I NARCOTICS 

A. Stock Supply in Pharmacy 2!. other Storage~ 

1. All institutions having a stock supply of narcotics 
are to store them in a safe with at least a T-20 
rating. (This type of sare is built to resist 
attack by ordinary burglar's tools 'for a period 
of 20 minutes.) If the safe used weighs less than 
750 lbs., it should be securely anchored in con­
crete, or to the floor, or tb the wall to prevent 
its being carried away. Other dangerous and/or 
habit forming drugs may be stored in this safe at 
the discretion of the pharmacist. 

2. The stock supply of narcotics (from which supplies 
to nursing units are dispensed) should be accessi­
ble only to the pharmacist or person registered 
with the Treasury Department Bureau of Narcotics 
as responsible for reporting the narcotic inventory 
and signing narcotic order formso 

3. The person mentioned in #2 above may delegate the 
responsibility for opening the safe and dispensing 
narcotics to other individuals whose names are 
posted on the inside of the safe and accessible 
to any inspector, surveyor or regulatory body. 

B. Dispensing~ (Nursing Units) 

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

2. No other drugs are to be stored in the locked box 
or in the wall safe. 

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

INSERT PAGE 
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4. Refilling from the Pha rmacy is to be based 
upon the surrender of t h e diminishing re­
turn record to t he pharmac i st or other 
person qualified to d ispense narcotics as 
described in I-A of the foregoing. 

5. The key to the narcotic box (or safe com­
bination) is to be on the person of the 
prof essional nur se i n charge or her dele­
gated representative who must be a reg istered 
nurse. 

6. A check in11entory of the nar cotic drugs on 
every nursing unit is to be made a.t the ter­
mination of each shift when the drug keys 
ar e turned over to t he oncoming nurse in 
charge. 

7. 'I'hose automa tic or mechanical d ispens ing 
devices used by hosp itals during off hours 
o :c f or routine dispensing from the nurses' 
s ta t ion will be accent able pr ovi i e d t hat 
t he same safe gu ar ds exist as ~ ~ e now re­
qu ired f'or t he manual c cn t rol of drug s ; 
n amely,a double lock for nar cotics, the 
control of all J.rugs by the pharmacist, and 
a sys te ".Yl of che c k in€: withdrawals co insure 
complete con trol. 

II HYP:lOTICS 

A. All hypnotic drugs a :.>e to be kept in a locked secure 
place. ( 'l'his does not include combina tions o f pharma­
ceuticals where the hypnotic is one of two or more 
ingredients.) 

B. The stock supply (from which supplies to nursing units 
are dispensed) should be accessible only to the pharma­
cist or pe r son re g istered \/'Ti th the Treasury Department 
Bureau of Narcotics as being responsible for the re­
porting of narcotic inventory and signing narcotic order 
forms. 

c. The p e rson .mentioned in E above ma y dele gate the 
respo nsibility f or dispensing h ypnotics to other in­
dividuals whose n ames a re to be posted on t h e inside 
of the saf e use<l f or the storage of the n arcotics and 
accessibl e to a ny inspector. 

D. Hypnotics are to be stored on each nursing uni ~ in a 
locked cabinet preferably with solid doors , o r i n the 
s ame locke d drawer in t he desk with the nar c otics but 
not in the same box with the narcotics, pro,lide cl the 
desk drawer is f i xed to prevent i ts removal from the 
desk. rhe small wall safe use d for narcotics should 
not be use d for hypno t ics. 



E. Hypnotics are to be received on nur sing uni t s , from the 
Pharmacy on the basis of a deter ,11ined number to provide 
the necessary supply for a specified period of time. 
A record is to be kept of all hypnotics administered 
from stock and accounting kept on a d iminishing return 
basis. 

F. Refilling from the Pharmacy is to be based upon the 
surrender of the di minishing return racord to the 
pharmacist or other pers on qualified to dispense hyp­
notics as describe d in II-Band C of th8 foregoing . 

G. 1he key to the hypnotic box is to be on the person of 
the professional nurse in charge or her delegated rep­
resentative who must be a r egis ter ed nur se. 

H. A check inventory of the hypnotic drugs is to be made 
at the t ermination of each s h ift wh en the key is turned 
over to the oncoming m1r se in charge. 

'Ihese regulations do not apply to trany_uilizers, but hospitals 
are urged to issue tr•anquilizers on an individual prescription 
basis or institute controls which will properly safeguard the 
stocks and prevent loss during distribution and use. 

Adopted by the State Board of Control - April 25 , 1962 
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SECTION TWELVE . . .. ~ 

REGULATIONS REGARDING THE REMOVAL OF CERTAIN COMBUSTIBLE AREAS 
IN ALL LIC~NSE,:D FACILITIES ·oR THEIR PROTECTION BY APPLICATION OF 
APPROVED FIRE RETARDANT PAINT. 
(Recommended by the- Hospital Licensing Bo'ard ori January 10, 1963, 
and approvep. by t;he State Board of Control on January 23, 1963. 

- . - . ·. . . ,. . . . . . . . . . . . .. .. l . - •. .. . . -

Institutions considering themselves free of conditions covered 
in the reg~l~tions listed below shall place on file with the 
Office of the State Fire Marshal, not later than January 15,1965, 
a letter to that effect stating reasons why the institution is 
considered free or conditions listed below, the l~tter to be 
signed by the owner or his delegated representative. 

Otherwise, ltcensees shall commence not later than January 30, 
1965 to comply with the :following regulations which shall be 
fully complied with not later than January 1, 1968. 

1. Perforated and non-perforated combustible acoustical ceiling 
,llles ( wood•·fibre and sugar-cane t.ypes) ~ 

- • . •. . .• I 

a. Remove and replace with incombustible acoustical tiles 
(mineral fibre types); or, as an alternative, 

b. coat all existing tiles with approved fire retardant 
paint. 

Combustible wainscoating (in hallways, lobbies, vestibules, 
corridors, stai1~1,?ays and auditoriums only o ) 

. .. . . . .. _._. ,r ...... ~ ., . . . ,. ~ ---------

a. Remove wainscoating down to incombusttble backing; and, 
ii' desired by owner, replace with incompustible wains­
coating material; or, as an ·alternative, 

coat all existing wainscoating with approved fire re­
tardant paiqt. 

J. Combustible partitions (in hallways, lobbies, vestibules, 
corri~ors, . stairways El,nd auditoriums or1_ly. )_ 

a. Remove and replace with incombustible partitions; or, as 
art altel:'native, 

b. coat existing partitions w~th approv.e:d fire retardant 
paint. 

4. Wallpaper~ 

a. Single layer o,: wallpaper on incombustible backing~ 
No corrective aQtion required. 

b. Wallpaper on combustible backing (i-.e. fibreboard, etc.) 

(1) Remove combustible backing and replace with inc~~ 
bustible backing; or 1 as an alternative, 

(2) co~t existing surfaces with approved fire retardant 
pa_1.nt ,. INSERT PAGE 
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c. Multiple layers of wallpaEer on incombustible backing. 
This is in violation of requirements. 

(1) Remove wallpaper to incombustible backing and 
repaper with one layer of wallpaper; or, as an 
alternative, 

(2) coat existing surfaces with approved fire re­
tardant paint. 

5. Wallcoverings (other than wallpaper). 

'-11-'.''!l.oth wallcoverin~ 

(1) Remove down to incombustible backing; or, as an 
af'-ca rnative, 

(2) coat existing surface with approved fire re­
tardant paint. 

b. Plastic wallcoverings 

(1) If UoL. rated and listed flarnespread of wall­
cover .i. ng is n2.5n or less, no corrective action 
is required. 

(2) If there is no U.L. rating or listing, or the U.L. 
rating and listing of the wallcovering is in ex­
cess of "2.5n, then: 

(a) remove wallcovering down to incombustible 
ba-cking; or, as an alternative, 

(b) coat existing wallcovering surfaces with 
approved fire retardant paint. 

6e Wooden basement and cellar ceiling~. 

a. Install ceiling of not less than .5/8 inch u.L. rated 
plaster-board, nailed to joists, cemented and taped 
at joints; or, as an alternative, 

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

Note~ If there exists a wood-lath or metal-lath ceil­
ing under the joists and the plaster on such 
ceilings is broken or deteriorated, replace with 
sound plaster facing, or tear down broken lath 
and plaster to exposed wooden joists and proceed 
as per a. orb. above. 

INSERT PAGE 
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SPECIAL NOTES: 

A. If compliance of the above requirements is accomplished 
by means of applying approved fire retardant paint, all 
such surfaces when being repainted in the future, must 
be repainted with approved fire retardant paint. 

B. Sprinklers. 

c. 

1. Except as provided in 2. below, licensed facilities 
protected with a comprehensive automatic sprinkler 
system, shall be exempt from these regulations. 

2. Automatic spr•inkler·si_. in areas where combustible 
acoustical tiles exi~t, shall be of a jet-nozzle type. 
If they are not of a · jet-nozzle type, they shall be 
changed to the proper type nozzle, or the acoustical 
tiles shall be removed and replaced, or coated with 
approved fire retardant paint, as provided in Paragraph 
1, a. and b. 

nApprovedn fire retardant paint shall mean a product meet .. 
ing the minimum requirements set forth in the specifica­
tions, and which product has been approved by the Office 
of the State Fire Marshal, State Department of Institutions 
and Agencies, P.O. Box 1237, Trenton, New Jersey 08625. 

Procedure for Compliance: 

1. Prior to commencement of compliance work, institutions 
shall forward to the Office of the State Fire Marshal 
a complete proposal listing: (See Insert Page 40). 

a. Premises affected. 

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

c. Method of compliance intended. If fire retardant 
paint is intended as method of compliance, trade 
name of paint to be used and approximate number of 
gallons of this paint expected to be applied. 

d. Intended starting and completion dates. 

2~ No such work shall begin until the Office of the State 
Fire Marshal shall have forwarded to the institution 
a preliminary written approval of the methods in­
tended to comply with the requirements llsted above. 

INSERT PAGE 
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3. Upon full completion of compliance work in accordance 
with the proposal submitted by the institution and 
with t he preliminary approval of the Office of the 
State Fire Marshal, the institution shall notify the 
Office of the State Fire Marshal in writing to that 
effect. In the event that fire retardant paint has 
been used as a mean.s of compliance, a paint certifi­
cate furnished by the supplier of the paint, shall 
accompany the letter. Paint certificate shall show: 

a. Trade name of paint supplied to institution. 

b. Number of gallons sold to institution. 

c. Name of buyer. 

d. Date(s) of sale(s). 

4. Upon the receipt of full compliance letter (and paint 
certificate where called for) and upon su~sequent 
inspection by the Office of the State Fire Marshal, 

NOTE: 

a letter of final approval shall be issued to the 
institutiono 

Please address any questions or inquiries to: 

Mr. Howard R. Hutchinson 
Fire Marshal and Safety Director 
State Department of Institutions and Agencies 
P.,Ott Box 1237 
Trenton, New Jersey 0862$ 

REQUIREMENTS FOR APPROVAL OF FIRE RETARDANT PAINT 

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

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

Flamespread •••• enot to exceed "25" 
Smoke developed~not to exceed n-.50" 

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

INSERT PAGE 
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4. All cans of fire retardant paint shall bear U.L. 
production inspection labels. 

5. Fire retardant paint shall be washable. When tested 
in accordance with Paragraph 4 • .5 • .5. of Federal Speci­
fication TT-P-0026b, the paint film shall not break 
down for a minimum cf 2,000 strokes (1,000 cycles). 

6. When subjected to a leacning test, the painted panels 
shall show an average weight loss of not more than 15 
grams and a char volume no greater than 4 . .5 cubic inches, 
as specified in Paragraph 4.,5.8. of Federal Specifica­
tion TT-P-0026b. 

7. Where fire retardant paint is not washable or leach re­
sistant as per requirements above, an overcoat specified 
by the manufacturer of the fire retardant paint may be 
used over the fire retardant paint; provided, however, 
that the system of fire retardant paint plus overcoat 
is rated by Underwriters Laboratories as a system with 
minimum ratings as shown in Paragraph 2. above; and 
provided that the system shall meet washability and 
leaching tests as required in Paragraphs ,5. and 6. above. 

8. No fire retardant paint having a solvent with a flash point 
below 80 degrees F. shall be acceptable. 

9. PAINTS APPROVED IN OIJE-COAT APPLICATION. 

a. ALBI-107A. Approved in one coat at 175 sq. ft. per 
gallon. (Albi Manufacturing Co., Inc., Rockville, 
Conn.) 

b. FLAME-CRETE 321. Approved in one coat at 215 sq. ft. 
per gallon. (Flame-Crete Co. of America, Inc., 
Niagara Falls, New York). 

c. OCEAN 900. Approved in one coat at 17.5 sq. ft. per 
gallon. (Ocean Chemicals, Inc., Niagara Falls, 
New York) 

PAINTS APPROVED IN TWO-COAT APPLICATION 

d. SAF 303 - SAF 202. Meets requirements when one coat 
SAF 303 is applied at 1.50 sq. ft. per gallon coverage 
rate, over-coated with one coat SAF 202 at ,500 sqo rt. 
per gallon coverage rate. (Manufactured by Baltimore 
Paint and Chemical Corp., Baltimore, Md.) 

INSERT PAGE 
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PRELIMINARY PROPOSAL 
FOR INTENDED COMPLIANCE WITH FIRE REGULATIONS 

OF N. J. DEPARTMENT OF INSTITUTIONS AND AGENCIES 
(Note: Fill out this form and return to Office of State Fire Marshal, State Department of Institutions & 

Agencies, P.O. Box 1237, Trenton; N. J. 08625 
FROM: -------------------------------------------------DA TE: -------------------------------------------------
I. SPECIFIC AREAS FOR 00 MPLIANCE 

Type of Finish 
l. Combustible acoustic 

tiles 
2. Combustible wainscoating 

3. Combustible p:1rtitions 

i 4. Wallpaper 

Location No. of Floors Total sq. ft. Comments 

;._ ~ 5. Plastic Wi_a_1_1_c_o_Vi_e_r-in_g _______________________________________ _ 

0 
'"'d 

'1 ~ ~ 6. Cloth wallcovering 

7. Wooden basement and 
cellar ceilings 

Floor Area 
(length x width) 

II. METHOD OF INTENDED COMPLIANCE 

Joists 
Dimension 

III. (Fill out only if intended compliance is through use of fire retardant paint.) 
1. Trade name of paint to be used --------------------2. NUlllber of coats of paint required for oompliance ------------3. Number of gallons of paint to be used for compliance ----------IV. Interned starting date of compliame work ----------Intended oompletion date of compliance ------------

Actual sq. ft& 

Upon completion of work described above, we shall notify your office accordingly, attaching paint 
certificate, and requesting final inspection. 

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



AP!'.l:!i.N JJ lA .1. 

State or New Jersey 
Department or Institutions 

and Agencies 
Trenton 

AN ACT REQUIRING THE LICENSING, INSPECTION AND REGULA­
TION OF PRIVATE MENTAL HOSPITALS, CONVALESCENT HOMES, PRIVATE 
NURSING HOMES AND PRIVATE HOSPITALS, CREATING A HOSPITAL 
LICENSING BOARD, PROVIDING FOR REGULATIONS, ENFORCEMENT PRO­
CEDURES AND PENALTIES FOR THE VIOLATION THEREOF- (Amended 
May S. 196.5) 

30:.ll-l LICENSE REQUIRED; APPLICATION; RULES AND REGULA­
TIONS: 

PUBLIC POLICY 

It is declared to be the public policy of this State to 
provide for the development, establishment and enforcement 
of basic standards for the care and treatment of individuals 
in private men·cal hospitals, convalescent homes, private 
nursing homesand private hospitals as defined herein and for 
the construction, maintenance and OJl:l ration of such institu­
tions in such a manner as to insure safe and adequate treat­
ment of all such individuals in said private mental hosp1tals, 
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 re­
tarded, acutely or chronically ill, or who are crippled, con­
valescent, 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 except upon license first had and 
obtained for that purpose from the department, upon applica­
tion made therefor as hereinafter provided. No such license 
shall be granted by the department, unless the commissioner 
shall be satisfied that the institution, facility or estab­
lishment in question is adequately prepared to furnish the 
care and service to be provided by it. No license shall be 
gran6id to a hospital facility unless the commissioner 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 
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 chapter 
shall be made upon forms furnished by the department, shall 
set forth the location of the home or hospital, the uerson 
in charge thereof, and the facilities for caring fo1- persons 
who may seek treatment therein. The applicant shall be re­
quired to furnish evidence of its ability to comply with mini­
mum standards of medical and nursing care, financial ability 
to successfully operate the institution for lhich the license 
is sought, and of the good moral character of the person in 
charge thereof. 



Except as to persons presently licensed, no license shall be 
issued to a natural person tmless 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 ~uilty of violating the provisions of 
this chapter by a court of competent jurisdiction or who has ad­
mitted such ~uilt. 

30:11-1.2 

·No- license shall be issued to any corporation not presently 
llcens-ed unl:ess each le gal 01'~ ... equit able owner-·-o.t _m_ore than 10% 
of its stock qualifies in .all .rasp_eots··as an indivfduttl (i.pplicant. 
In applications by ·corpor~tio·ns, the-,-~fJmeS and addresses .6f.• and 
the amount of stock hela ·· by~ .-all s·tockl1<1lde~s holding one or ·-~ ----~--­
percent of any of the stock thereof, _ and the "names and ad.d.resses·· ---:-. 
of all officers and of all members of ·the board of directors must ~ 
be stated i ~1 the application. If one or ·rri.ore .. _of such officers or · ~ 
members of the board of directors would fa:t1 ·to· -~ua::i,ify as an in-

--divi~u.al _applicant in all respects, no license sriall .. _' he.,- .g;ranted, 
unti 1 such·- pe r -sons .;so di squ~l.ifie9 _ shall . be."" qu.ailfi&d: · · ----~ 

30:11-1.3 

In a~plications by partn~rships, the applications shall contein 
the names and addresses of all of the par,tners. No .. license shall 
be issued unless all of the partners would. q:.rnlify as indtv.Ldual 
applicante or until such disqualification is removed. 

-·. Upon receipt of an applicatiop. for lie ense, the Department · Of 
Institutions and Agencies shall ca-~se an investig:ation to be made 
of the applicant ahd '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 regulati.ons of the department and the minimum standards es­
tablished for the operation of a private mental hospital, conval-· 
escent home, privat·e 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 lice~see with rules 
and regulations establishing minimum standards of operation. 
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The license shall not be transferable or•, a,ssi.gnabl:e' -except_-·with --the· . 
written appr-o-val of th~ .department and shall be post-eo--tn_ a con­
spicuous place on the- licens.ad -- premif;les as prescribed by the- regu­
lations of the department. 

30:11-1.5 

Whenever any change shall. occur in the facts as set forth in 
any application for a license, the licensee shall file with the 
commissioner, a notice in writing of such change within 10 days 
after the occurrence thereof • . No notice need be given by co~ate 
licensees qf 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 · i _ssuance of the license. 

Applicants shall answer such questions as may be asked concern­
ing their character, financial ~-t>ility, residence, citizenship and 
a~ility to operat~ a nursing :hpme or -~ospital and make such declar,a­
tions as shall be required • . All applicants may be duly sworn and . 
all statements and applic-ations -shall be deemed material. Fraud., 
misrepreseptation, false statements, misleading statements, evasions 
or suppr-ession of mate;rial facts in the securing of a license are 
grounds for denial, suspenaion orre-v~ation of the license. 

·-.. ·--..- ..... 

30:11-1.6 

Nothing in this chapter shall be cons-t-rued to--require a licensee 
holding a license at the time this act is approved., as a condition 
precedent to obtaining a renewal of such license, to make structural 
changes, other than ·maintenance and repairs, to the licensed .facility 
or to increase or · d~crease the bed capacity thereof.; nor to- ra·quire 
a purchaser of such nursing · home .1 icensed at the tim~ t -1::lis act shall 
be approved, as · a cond iti•on pr-ecedent to obtaining a . lie _an-ea, to 
make such s~ructural changes, other than m.~i~tenance and repa_irs, 
to said licensed facility or to incr-ease or d.eerease the bed ca-
pacity thereof. · · · 

30:11-1.7 
--l 
f,o// 

-The State Board of tontrol of the ·· r Department .of Institu_ti,ons 
and .Agencies, with the advice of the hos·pital licensing boar.d, shall 

- .adopt, ame-nd, promulgate and enforce such rules, regulations., ·an.d 
minimum ·-standards of nursing and hospital care with respect to the 
different types of hospitals_, convalescent homes and nursing homes 
to he licensed hereunder as may be reasonably neeessary to accom-

-, plish the purposes of this chapter and to assure that patients 
resident in tha in~titutions described herein shall receive medical 
and n~$ing ca~e _oo·nslstent with accepted practices and procedures 
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for administering such medical and nursing care in physical sur-: .. _, __ 
roundings and under circ~t .ijnces .conduc-.ive --t·o-· the re~overy--- and-· 

-•-e-onvs·le-scencEf-of ·all patients in such. instituti-on~·--· ·such rules, 
regulations and min~tll,Um .. standard~f 'may include, but shall not be 
~ip?Jted to, the regulation of medical and nursing care, extent 

·· -or 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 .9nd when. adopted shall be binding upon all licensees 
and applicants for license under t .his_ chapter. 

30:11-1.8 

Copies or proposed rules., regulations or minimum $tandards shall 
be mailed by certified ma'.il to such persons who have riled with the 
department a written request ~or such proposed rules, regulations 
or minimum standards. Except in .the case or an emergency, no rule, 
regulation or minimum standard': shall be adopted until copies or 
said proposed. rule., regulation or minimum st and ard shall be mailed 
to those persons who have requested t~em to 1~ether with a notic•e or 
the time and place of a hearing to be had, on such proposed rule, 
regulation or minimum st and ard. ' ·,. 

the 
and. 

• ' 

No hearing so held shall be held earliEUZ_ than 30 days a-f',ter 
mailing of such proposed rule, regulation 'Or-~inimum .. :s-t.and,~d 
notice of hearing. ··-..._ , "',., 

30:11-1.9 

"-., ,, 

Any private hospital, convalescent home, private ment.al hospi­
tal, 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 2 years from the date qf.' such pronrulgati9n, within which 
to comply with such rules ~:nd regulations an-d minimum standards, 
or subsequent a-mendment s -~or supplements th~ret o~ 

,- ··/ / 

30:11-2 DUR.ATL0N OF LICENSE; FEE FOR lSSUE OR R.EN-mrnL 
, · 

A license to operate a priv~t-e ~.ant -al hospital, private nurs­
ing home ,or . private· hospital _stre11 -,be valid for l year from date 
of i _.s-sue, and., upon issu.a;.ce · or r~ewal of such license, the com­
mi-s•sioner shall coll.ect,.-··'respe-ctively, a fee of $25.00, which shall 

:<:~ be paid into the Ge"neral St ate ··'1:t1und and the cost or administration 
or this -ch.apt-er shalt be p,r6vided for in the annual appropriation 
law. ~ 
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)0':11.-:3 ~ REVO·eATI-ON OR 2USPE:t-ISIO~i OF ~IC ~SE; HEARING 
--

The State Board .of Control, after serving t~e licensee with 
··· specific charges in writing at least JO days in ad.varta,a o.t: .. the he·ar­
in~, and after hearing, may deny, place on probationary or pro·tt- , . 

. - ... ~1..ioc.ens~, revoke or suspend any and all licenses granted undett 
authority ~f th1'13 --chapter to any person, firm, partnership, corpora­
tion or association ··vioiating the provisions of this chapter, or the 
rules and -regulations promu.lgated her~nmder. 

Prior to the revocation, suspension or denial or placing on 
probationary or pro-visional license ··of any license hereunder, the 
department shall afford ' the . ..,._licensee ail opportunity for a prompt 
and fair hearing before the department on th& _ question of the issu­
ance, su~pension or the placipg on a probationary or provisional li­
cense, or revocation of the license. The procedure . go.:verning such 
hearing,s ,, .shall be in accordance •-wit'h ·the rules and regu~~ions of' 
the departmant adopted by and with the consent of the hos'i:5i:t0al li-

. ~·censing ·boa-rd. Either party may be repre.sented by counsel of-:his 
own choosing, subpoena witnesses and . compel ·their attendance on 'rorms__ 
furnished by the department. · · ··-· 

' . . 

Notice of revocation, . suspension, the pla_cing on probationary or 
provisional license or denial of a license together with a specif'ica­
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 plabing on probationary or provisional 
license or revocation of the license. Such denial, suspension, the 
placing on probationary or provisional license, or revocation shall 
become .effective 30 days after mailing, unless the applicant or li­
censee, within such 30-day period shall meet the requirements of 
the department cir shall give written not ice to the department ·or 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 h~aring has been concluded and a rinal 
decision rendered; provided, however, that such applicant or lieensee 
may appeal from sucQ. denial, suspension, placing on probationary or 
proVis"ional license,! ;-or revocation, to any court having jurisdi·cti0l"l. 
of such matters~ ·· · 

The Commissioner of the Department of Institutions and Agencies 
shall arrange for prompt and fair hearings on all such cases, render 
written 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 circumstances in each case. 

30:11-3~1 INSPECTION OF PREMISES; APPROVAL OF1 STRUCTURAL CHANGES 

The department shall make or cause to be made -such inspections 
of the premises of the licensee from tirne 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 her_eunder and with the minimum standards of medical aid 
nursing care established by virtue of the authority of this cha~ter. 
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The licensee., prior to making any alterations., additions or im­
provements to its facilit~_~s_ or prior to the construction of new 
facilities shall, before commenc_iJlg such work, submit plans and 
specifications to the department for preliminary inspection and 
~pproval or recommendations with respect 'thereto. No such plan 
shall be disapproved if it complies with minimum requirements. 

30:11-4 PENALTY FOR OPERATION PITHOUT LICENSE 

(a) Any person, firm, partnership, corporation or association 
who shall operate or conduct a private mental ho spit al., 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 
or $50.00 for each day of-_ operation i _n 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 approp~iate circumstances where it appears to 
the satisfaction of' the board that payment of the full pe.nal..ty will 
work severe hard.ship 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 .oo for the firs-t 
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 sum. 

The penal tiea 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 couJ1ty, which 
coi.xrit shall ._ haye ,jurisdiction of ' all actions to recover such penal­
ties. No money penalties ~rovided for herein shall be required to 

. -be pa_i-0 Uhtil the appellate procedures provided for in the courts 
shall have been exhausted and then only if on appeal it is deter­
mined that the licensee was in violation of the provisions hereof 
or the rules and regulations of the boBrd of control establishing 
minimum standards of operation. No penalties shall be- assessed for 
the period of time following the filing of an appeal with the ap­
propriate appellate court from a determination adverse to the licen­
see rendered by the dep artrhent a·na. until sue h 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 instance~ Money penalties., when recovered, shall · 
be payable to the General State ii'u..,a. 

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 home for sheltered care, boarding 
house or rest home or facility or institution of like character, 
not licensed hereunder, by public or private advertising or by 
other means holds out to the 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 institution, not li­
censed. hereunder, is violating any of the provisions of this chap­
ter, then, and in such case, the department shall be permitted rea­
sonable inspection of such premises for the purpose of ascertaining 
whether there is any violation of the provisions hereof. 

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., such 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 of Control, subject to the approval of the 
Governor, shall appoint a hospital licensing board which shall con­
sist of the Commissioner of the Department of Institutions and 
Agencies, the State Director or Health, the president of the State 
Board of Medical Examiners, 2 hospital administrators of recognized 
ability and 6 qualified persons, 2 of whom shall represent the in­
terests of the public at large, one of whom shall have special qual­
ifications and training in the field of nursing, one of whom shall 
be selected from among the official boards and administrators·of 
the several nonprofit homes for the aged and · 2 of whom shall ·be 
ee:flaeted from among the owners and administrators of the several 
private nursing homesn The board shall be represent2tive of the 
aforementioned groups and shall be appointed for terms of 6 years., 
except whsn appointed to complete an unexpired term. Members whoS3 
terms expire shall hold office until appointment of their succes­
sors. They shall serve without compensation but shall be reim­
bursed for actual expenses incurred in the performance of their 
official duty. 
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30:.11-7 HOSPIT AL LICENSING B0AHD; DUTIES 

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

a. To consult and advise with the State Board of Control of the 
Department of Institutions and Agencies in matters of policy affect­
ing the administration of this chapter and in the development of 
rules, regulations and minimum standards of nurs i ng and medical car3 
as provided for herein. 

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

The board shall meet not less than one e e-ach year _and·~·---·· in--ad-d-i--­
t ion, as often as shall be required to- conduct th~~ine-a.~f the . 
board · and to assist and advise in the administration of the ·es 
and r ·-esponsibilities impos.ed :· b-y: this chapter. , ,, 

· 30:11-8 PRIVATE ME'NT.AL HOSF- ITAL, PRIVATE. lHJRSI NG HOME, CONVA­

LESCENT HOME AND PRIVfi.1 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 in~titution, whether operated for profit or not, which 
is not maintained, supervised or controlled by ·--a:t'.l agency of the 
government of the State or of any cotL.~ty or munictp-a.1._ity, and which 
maintains and operates facilities for the diagnosis,. tr"eetment or 
care: of_ 2 or more nonrelated individuals, who are pat1:en.ts as de-
fined herein. ' , 

j ·~ 

The word ·nhospit al'' as ~se,d ·here in shall not be deemed t; ... ln­
clude first-aid stations for emergency medical or surgical treat~e~t 
where no continuous bed · care or protracted treatment is contemplat~~ 
or performed • . 

As used in this chapter a "patient 11 is a person who is suffer­
ing from mental illness, mental deficiency, mental retardation, an 
.acute or chronic illness or injury, · or who is cri ppled, convalescent 
or .. infirm and who is -. in need of modio:Jl ond nursing ·c oro · on c: contin­
uing basis, or who is in nood of obstotric '.) l or other medical . or ! 

11ursing coro. Inti.rm is construed to me on thDt the i:p.di vidual i-s in 
nocd 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 s.tructural unit in which., for compensation, 
persons are given room and board including or not includ.ing, as 
the case may be, heat, light, toilet and bathroom facilities; and 
in which there is no agr·eement between operator .and boarder to. give-: 

· personal care or special at t ant ion o 
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As used herein, a "boarding home for sheltered care 1' is defined 
as any establishment, a single or multiple dwelling, public or pri­
vate, incorporated or unincornorated, for profit or nonprofit, 
operated at the direction of or unner the management of an individ­
ual or individuals, corpor ation, 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 opera t ed estab­
lishment licensed under this chapter. 

Any private mental hospital, private nursing home, convalescent 
home or private hospital, as well as institutions operated and main­
tained by any agency of the government of any county or municipal­
ity w·hich 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 such funds, with the rules and regulations and the mini­
mum standards of nurs.ing ond ho~pital. care provided for in this 
chapter. 

30 :11- 0 EXCEPTIONS AND EX3MPTIOh S 

Nothing in this act or in chapter eleven of Title 30 of the 
Revised Statutes shall give the licensing authority or agency 
herein provi.ded for the power or authority to require any hospital 
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 li censing aut'hority or agency h~rein provided 
for to deny any application for license or approv-21""" es.. may be 
required by t b is act or said chapter on the sole ground - that ade­
quate hospital or nursing home facilities are already avail..aple 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 
S'4,pervise or regulate or control the remedial care or treatment 
of individual patients who are adherents of any well recogni zed 
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 an y 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; provided, that such home or institut ion admits 
only adherents of such church or denomination and is so desi gnated; 
no1., shall the existence of any of the above conditions alone mili­
tate against the licensing of such a home or institution; ~ 
E£._ovided further, that such home or institution shall comply with 
all rules and regulations ·rel.ating to s ani tat ion and safety of the 
premises and be subject to inspect ion ther,efor. · 
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Nothing herein contaiD,ed s_hall modify or repeal any laws, 
rules, and regulations gov-'-7rning 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 cone ern ing or pertaining to the in­
vesti gati~n and determination of legal settlement and indigence 
of patients, shail apply to duly licensed private mental hospitals 
for the care and treatment of the menta l ly ill, mentally deficient 
and ment·ally retarded and. every license issued hereunder shall be 
the licensee's authority to receive · and hold a person duly admitted 
o;ra committed pursuant to law. 

THIS ACT SHALL TAKE EFFECT IMMEDIATELY. 
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