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SECTION ONE 

DEFINITIONS, INTERPRETATIONS. CLASSIFICAT:IONS 
AND LICENSING POLICIES 

A, Hospitalization 

Hospital iz~tion within the mean~ng of the Hospital Licensing Act 
is defined as the reception and care of persons for continuous 
periods which usually 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 any 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 munici­
pality and which maintains and operates facilities for the diagnosis, 
treatment or care of two -or more non...-related indiv_iduals suffering 
from illness, injur,y or deformity or where obstetrical, convalescent, 
out-patient department or other medical or nurs_ing care _is rendered 
fo~ periods exceeding .24 hours. 

C. Licensee 

The licensee is the corporation, association, pcirtnership 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 
shall apply for and receive Federal funds under the provisions of 
Pub I ic Law 725 of the 79th Congress, Chapter 958, Second Sect ion, 
shall be required to comply with the rules and regulations and the 
minimum standards of nursing and hospital care provided for in Sec­
tion 30: 11-1 of the revised statutes as a condition precedent to 
receiving such funds. 

Any hospital which has received financial aid from the Federal 
gov_ernment for construct ion and which, as a cond itiom to t'ecelpt of 
such funds, has agreed to provide ace ommod at ions for s pee i a I types of 
patients (chronic, psychiatric, etc.) shall continue to maintain 
such special accommodations as a condition to license. 

D. ~lassification of Institutions 

Separate standards have been developed for institutions in the 
fol lowing categories which take into ·consideration the type of care 
provided, _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 fol lows: 

I. Non-proprietary or Non-profit 

Any hospital owned and operated by a corporation, associ-
~ ation, religious or other organization, no part of the net 

earnings of which is applied, or may lawfu I ly be applied, to 
the benefit of any private sharei1older or individual. 

.. 

2 • P r op r i et a r y o r prof i t 

Any hospita I owned and operated by an ind iv iduat, part­
nersh l p or corporation, the net proceeds of which ·are _subject 
to distribution· for the benefit of such individual, corporation 
or shareho Ide rs. 

Under the above categories hospitals shall be further 
C I a S S i f i ed as f O I I ows :._ 

a. Ge n e ra I Hos p i ta I s 

Any hospita r for in-pat-ient med ica I, surgical or ob­
stet rica I care of which not more than 5,0% of the tota I 
patient days during the year are customarily assignable 
to any or either of the fol lowing categories of cases; 
chronic, convalescent and rest, drug and alcoholic, epi lep­
tic, mentally deficient, nervous, mental and tuberculosis. 

b. Special Hospitals 

A hospital providing care for one of the following 
types of patients; cardiac, eye-ear-nose and throat, rna­
tern ity, orthopedic, skin and cancer as wel I as otl1er 
hospitals providing similar specialized types of care com­
monly given in·general hospitals. The term excludes me11tal, 
tuberculosis and chronic disease hospitals. 

c. Mental Hospitals 

A hospital for the diagnosis, care ~nd treatment of 
nervous and mental i I lness but excluding institutions 
caring only for the mentally deficient. 

d. Tuberculosis Hospitals 

A hospital for the diagnosis and treatment of tubercu­
losis, excluding preventorla • 



e. Chronic Disease Hospitals 

A hos p i ta I the p r i ma r y p u r p os e of wh i ch i s med i ca I 
tre(ltrnent and care of chronic tllness, including 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 rne s • 

f. Communicable Disease Hospita!s 

A hospital the primary purpose of which is the medi­
cal treatment and care of contagious d lseases. 

E. Inspect ion 

Inspection. of the phys i ca I p I ant and equipment by the Depart­
ment of Institutions and Agencies through its duly authorized 
officers, agents or 'employees, shall 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 !me. 

Every building, institution or establishment forwhlch a license 
., has been issued shall be period-icalJy inspected by one or more duly 

appointed representatives of the State pepartment of Institutions 
and Agencies under the rules and regulations which are presented In 
t h i s man u a i • 

\ 
I 

\ 

F. Exceptions and Exemptions 

The fo I lowing except ions and exempt ions are provided under the 
Ho~pital Licensing Act: 

I. The word "hospital" as used herein shal I not be defined to 
i n c I u de f i rs t a id s tat i on s o r .d oc to rs I off i c es for e me r gen cy 
medical or surgical treatment where no continuous bed care 
or protracted treatment is contemp.lated or performed. 

2. The Department of Institutions and Agencies does not have 
the power or authority to requ I re any hosp ita I to: 

a. Practice sterl lization of human beings. 

b. Practice euthanasia, birth control or any other s lmi lar 

- 3 -
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practice contrary to the dogmatic moral beliefs of any 
wet I established religious body or denomination. 

c. Deny any application for I icense or approval on the sole 
ground that adequate hos pita I or nursing home faci I it ies 
are already available in the vicinity or area for which 
license is sought. 

d. Supervise or regulate or control the remedial care or 
treatment of ind iv idua I pat lents who are adhere.nts of any 
well recognized church or religious denomination which 
subscribes to the art of hea I ing by prayer and the prin­
ciples of which are opposed to medical treatment and who 
are resident in any ho.me or institution operated by a 
member or members or by an association or corporation 
c,omposed of members of such we 11 recognized church or 
re I i g i ou s den orn i na t ion • 

e. Modify or change any laws, rules or regulations govern­
ing the control o-f communicable diseases. 

G. Separate Licenses Required 

H. 

Separate licenses are required for separate inst itut Ions 
even though they are ope rated under the same management provided, 
however, that the separate I icenses are not required for separate 
buildings on the same or adjoining grounds. 

Fees 

Each a p p I i cat i on for a I i c e ns e to ope. rat e a pr i vat e hos p i t a I 
or nursing home within the meaning of this Act shall be accompan­
ied by a fee of $25. 00. No such fee sha 11 be refunded but sha 11 
be credited to the cost of investigating the application for 
I icense. Al I I icenses issued hereunder sha 11 be renewed annually 
upon payment of a Ii ke fee. A 11 fees rec~ ived by the State 
Department of Institutions and Agencies under the prov is ions of 
this Act shall be paid into the State treasury to the credit of 
the Department for the purpose of carrying out the genera I pro­
v is ions of this Act. 

No license granted hereunder shat l 
terab le and sha I I be immediately void 
operate or its ownership changes. 

- 4 -
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I. Revocation or Suspension of License 

Trie State Dep~.rtment of Institutions and Agencies is 
authorized to suspend or revoke a I icense issued hereunder on 
any of the fo I I ow in g grounds : 

t. Violation of any prov1s1ons of the Statute or the rules 
and regulations issued pursuant thereto. 

2. Permitting, aiding or abetting the commission of any 
ii legal act in said institution. 

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

a. Each and every hospital. liceflsed tooperate under the 
laws of the State cf New Jersey shall adhere strictly 
to, and comply with alt existing legislation with 
respect to abortions;, any departure from the best 
accepted practice in th is regard sha 11 subject the 
hospital to revocation of its license. 

J, Posting of License 

The license shall be conspicuously posted on the premises. 

K, Terms of License 

No license provided herein shall be granted 'for a terrn 
exceeding one year. 

L. Notice of Intention to Close or Trans.fer Ownership of the 
Institution 

The institution should give notice to the Department of 
Institutions and Agencies of at least 30days, of any intention 
to close or transfer ownership of tne institution. 

M. Information Not To Be Disclosed 

Information received by the De pa rtment o'f Institutions and 
Agencies through inspection authorized under this Act shal I be 
confidential. 

Nothing contained herein shall be co.Mtn1ed to interfere 
with existing legislation or the established rights and privi­
leges of the public prosecutor and lit,igants having access to 
hospital records, nor shall anything said herein be construed 
to interfere in any way with the orderly legal process of ob­
taining access to such records • 
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SECTION TWO 

ADMINISTRATIVE REGULATIONS 

A. Non-Pr.opr ietar y 

I. Governing Boa rd 

There shall be a Board of Directors, Board of Trustees or 
others imi lar body :in each in$t itut ion which shal I be the supreme 
autt10rity in the hospital responsible for its management,control 
and operation including the appointment of a qualified medical 
staff, the conservation arid use of hospital monies and the 
formulation of administra.t ive pol icy. 

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 i ona I members, who need not be such residents, as are 
require<:i to effect effic1ient direction, provided, howeve·r, 
that any hospital operated by a religious body or organiza­
tion may have a govern i'ng body as its supreme authority which 
may be composed and organized of off ic i a Is or members of such 
r~I igious bodies or organizations and in accordance with the 
practice or ru·le thereof notwithstanding lack of residence 
in the area served by the institution. 

b. The governing body shat I consist of, at least, a president or 
ct1ai rman, 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 o~t its functions. 

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

J ~ Ad m i n is t rat Ive Off ice r 

Al··I institutions shall have an ~dministrative officer, super­
intendent or director who shall be selected by the governing body 
to serve under its direction and be responsible for carrying out 
its policies. Hospitals operated by religious organizations 
sha I I conform to tr1e accepted procedure of such re I ig ious group. 
The religious authority under which the hospital operates shal I 
be responsible for its direction and supervision so that the 
policies of such religiol.!s organization may be e'ffectively 
served. 

a. The administrative officer st,al I have charge of and be re­
sponsible for the administration of the institution. 

b. All institutions shal I certify under their corporate seal, 
to the Department of Institutions and Agencies, the name and 
address of their administrative officer within 15. days after 
his or her appointment. 

- 6 -



--------------------------------

B. Proprietary and Profit 

I • G'w ne rs h i p and C on t ro I 

• The owner, partners, or in the case of private corpor-

1 

a t i o ns , t he boa rd of t rust e es of a prop r i et a r y hos p it a I s ha I I 
carry out the same functions reserved for the governing body 
of a non-prof it proprietary institution. Such person or Board 
shal I be the ultimate authorit.Y in the hospital responsible 
for the formulation o-f its policies, management, control and 
operation including the appointment of its medical staff, the 
es tab I ishment of rules and regulations required for the proper 
care of patients and such other duties and responsibilities 
as are necessary to carry out the purpose of the institution. 

a. The owner, partner or the board of trustees of any pri­
vately incorporated hos pita I sha 11 certify to the Depart­
ment of Institutions and Agencies the names, addresses, 
occupations or pro~essions of the owners. 

( I J In the case of a privately incorporated hospital 
the same information shall be certified for the 
persons acting as incorporators and the board of 
trustees. 

(2) Any changes in the ownership or the identity 
of the person or persons acting as the ultimate 
authority in an institution shal I b·e reported to 
the Department of Inst Hut ions and Agencies with­
in 30 days of the date on which such change 
oc·c urred. 

2. Administrative Officer 

All proprietary institutions shal I have an administrative 
officer, superintendent or director. He shal I be selected 
by the person or persons exercising ttrn u It imate authority 
i n eac h .i"ns t it ut ion. 

a. He shall be responsible for carrying out tr1e policies 
of the owners and for the over-all administration of all 
departments and branches in the institution ev.en to. the 
assignment of duties to the resident physicians, except 
that questions solely medical in nature; such as the 
diagnosis, care and treatment of patients, shal I be a 
matter for medical determination. 
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b. A II inst it ut ions s ha I I cert if y to the De pa rt me nt of 
lnstitut ions and Agencies the name and address of their 
administrative officer with.in 15 days fol lowing the 
date of appointment. 

3. Business Name, Partnership, Charter 

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

C. Code of Ethics 

Each hos pita I sha 11 be expected to operate within existing 
and recognized codes of ethics. The Department of Institutions 
and AQencies will distribute copies of recognized codes of 
ethics on request or at the time its representatives conduct 
the inspect ion of Ind ividua I hos pita Is. 

- 8 .i.. 



SECTION THREE 

PHYSICAL PLANT-

A, Site 

It is desirable that the site of any hospital be reasonably 
accessible to the center of community activities and conform to 
local zoning regulations. 

I. Pub·.lic transportation should be available within a reason­
ab le distance, es pee ial ly if an out-patient service is to 
be ma i nta i ne.d. 

2. The site shou l,j not be near insect breeding areas and shou Id 
be re l~t ive ly free from unusua I noise, smoke, dust and 
u n p I e as ant od o rs • 

B, Bui 1d ings 

I. F ire protect ion 

a. A! I bui Id ings which house patients must be approved by 
the loca I authorities and the Nat iona I Board of Fi re 
Underwriters for fire protect ion, Such approva I must be 
submitted in writing to the Department of Institutions 
and Agencies which reserves the right to make the f ina I 
dee is ion. 

b. Buildings of fireproof construction are to be preferred 
but whether the building to be used is of fireproof con­
struct I on or not, the De pa rt me nt of Inst it ut ions and 
Agencies reserves the right to require that the fol low­
i ng c•ond it ions be fu If i I I ed : 

(I) Adequate fire-stops, smoke cloors and fireproof 
s hafts s ha I I be prov i d e d • 

(2l Sleeping an<.i sitting rooms shall open directly 
to the outside air. 

(3 l At least two separate ex its sha 11 be provided 
from each f I oor. 

(4) Outside fire escapes shall be provided where 
necessary, conform to locat requirements and 
have the approva I of the Department of Inst; ... 
tut ions and. Agencies. 

(5_) Fire extinguishers shall be provided and made 
available in the basement and on each floor. 
They sha I I be tested at least annua I ly. 
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C • All electrical work shall comply with the National Elec­
tricity Code and standards of the Nati ona I Board of' F i-rg ... .__ 
Underwriters. 

d .. Storage and handling of X-rayfilmshall be in accordance 
with the regulations of the National Board of Fire Under­
writers. 

e. Precautions to be taken in the operat Ing room - Safety 
measures shal I be provided in accordance with the operating 
room Safe Practice Code, "RECONMENDED SAFE PRACTICE FOR THE 
USE OF CON.BUST IBLE ANESTHETICS IN HOSP ITAL OPERATING ROONSII 
adopted in 1944 by the Nat iona I Fire Protect ion Association. 

f. Exp I as ive gases and comb ust i b le substances s ha I I be stored 
in f ire proof rooms •. 

g. There shall be provisions for· notifying the local fire 
department immediately ln case of fire either by direct 
alarm or byte le phone and a written report of such happen...­
ing shall be sent to the Department of Institutions and 
Ag enc ias. 

h. Designated employees shal I be instructed, at least annual ty 
or as often as necessary, in the fire protection facili­
ties of the institution, in the use of the fire fighting 
a ppa rat us and in methods of remov i ng pa.t i e nts from the 
bu i Id i ng. 

2. Construction of the Plant 

a. The physical plant shall be adapted to the public service 
to be pf:}rformed and conform to local bui Id ing and plumbing 
requirements. 

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

c. A 11 new construction ;1nd rnaj or st ruct ura I a Iterations s ha I I 
be subject to the prlor approva I of the Department of In­
stitutions and Agencies. 

3. Heating 

The hospital shall be equipped with heating appliance$ of 
a capacity s uff ic ie nt to maintain in a I I rooms of the bu i Id i ng 
used for patients, a temperature of 70 degrees Fahrenheit 
during the coldest weather. 

4. Vent i I at ion 

The physical plant shall be ventilated adequately at all 
ti mes. 
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5 .• L i g ht i n g 

a. Artif'icia! lighting shall be by electricity unless special 
permission is granted by the Department of Institutions 
and Agencies for the use of some other kind of i I lumina­
ti on. 

b. There shal I be a.dequc1.te and satisfactory I ight ing provided 
at a I I t i mes • 

c. Thera sha 11 be e::iergency 1 lght i ng provided for exc I us ive 
use in the operating room~ 

6. Adequate toilet and br.1.thing fac i I it ies sha 11 be provided. 

7. A bed must be provided for each patient and a suf-f ic ient 
supply of clean bedding and bed I ine_n shal i be kept on hand 
at a I I ti mes. 

8. The hosp ita I plant shou Id provide se8re9ated areas and fac i l­
it ies for such spec ia I ized services as operating room, mater­
nity department (inc Luding de livery r.oom, n.ursery and formula 
r.oom), and pediatric service. Whenever poss Ible, the out­
patient department should also be separate ·from the in-patient 
quarters and fac i I it ies. 

a. Small hospitals not equipped with X.-ray or laboratory 
services shal I make formal arrangernent with some qua I ified 
specialist, hospital, or laboratory for such services. 

9 • Bed S pace - The -f o I I ow i n g mi n l mum st a nd a rd s a re s ug g est e d as 
guides: 

a. At least 65 square feet for each patient bed in the psy­
chiatric and chronic disease wards shal I be provided with 
at least three feet between beds. 

b. The rooms or wards for mat,~rnity, medical and surgical 
patients sha 11 have an average of 72 square feet for each 
bed and ·a minimum of three feet between beds. 

c. There sha 11 be at least 15. square feet of -floor space for 
each bassinet withs ix inches between bassinets. 

d. There shall be a minimum of 20 square feet ·for each crib 
and a rn in i mum of at I east one foot between cribs • 
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e. The suspect nursery s ha ,I }/have an ave rage of 25. square 
·· feet f-or··-eac h infant. 

__,,.,--' 
f. Tutie.rcu4-osJ .. ~ ..... 1t~-e-t{all have at least 80 square feet 

dnd be either four feet a_pa rt or have part it ions. 

g. Is o I at ion beds for contagious cases sha 11 be in separate 
units. 

10. Sanitation 

a. Sewage 

Sewage shall' be discharged into a municipal sewerage 
system where such system is available. Sewage shall be 
disposed of in accordance with the reqt;irements of the 
local ordinances. and the stancarqs of the local health 
departrr11-rnt. Methods of sewage disposal must conform to 
the policies. of the State Department of Health. 

b. Garbage Dlsposal 

Suitable facilities shall be provided for collection 
and d i s p os a I of g a r bag e • 

c. Water Supply 

"'<\· Water supply sha 11 be of safe and sanitary qua I ity suit­
ab le for drinking purposes and sha. II be obtained from a 
watHr supply system location, construct ion and operation 
to conform with the policies oof the State Department of 
Health. 

d. Sc re ens 

rhe building must be adequately supplied with screens, 
t o be f I y f-re e at a I I t i mes • 

e. Incineration Fae i I it ies 

Inc i nerat ion -fac i I it i es sha 11 be provided for dis posa I 
ot· infected dressings, surgical and other obstet r ica~ 
wastes. Other refuse sha I l be stored and ·removed from 
tt1e prem"ises in a manner which does not create a nui­
sance and is consistent with approved hygienic practice. 

f. Adequate vermin and insect cont ro I must be maintained 
at a I I t i mes. 
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SECTION FOUR 

FOOD PREPARATION ANO HANDLING 

A. Food and Food 1Service 
) 

The preparation of food, planning of menus, superv ts 10n of 
f'Ood service and other related activities shall be under the 
direction of a dietitian or other qualified person. The 
American Dietetic Association ·has established qualifications 
which may be used as a guide in $electing such personne I. 

I • Pre pa rat i on 

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

2. Storage, Hand I ing and Serving 

Food and foodstuffs at hosp it.a ls shall be stored, 
hand led and served in comp I i a nee with Urn prov is ions of 

-~ Sect ion 24: 15--:- I to I 2, New Jersey Revised Statutes and the 
regulations adopted thereunder and shall be in compliance 
with sanitary requirements of the local Boarcj of Health 
pertaining to restaurants. 

- 13 -
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SECTION FIVE 

PERSONNEL 

A. Personnel Practices 

I. The Adm,inistrator shal I set up adequate personne I procedures 
and keep appropriate records for a I I emp I oyees. 

2. Rules and regulations., personne I policies and procedures 
with which each employee sh-al I be fami I iar shal I be es­
tabl lshed and promulgated for the administrative and techni­
cal guiclance of the personnel in each division of the 
hospital. 

3. Al I regular paid personne I shouid be given pre-employment 
examinations consisting of a general physical examination 
including a chest X-ray and stool cultures if a history of 
typhoid f0ver is elicited. A physical examination includ,ing 
chest X-ray shou Id be repeated annua I ly on a 11 such person..:.· 
ne I. Other personne I who shows igns of other respiratory 
infections, skin lesions, iJiarrhea a·nd other communicable 
diseases should _be excluded from work to return only after a 
c hec I<- up by a ph,YS ic i an. 

4. Pe rsonne I absent from duty because of any re port ab I e c ornmun i-
c ab I e d is e as e , i n f e ct i o n or ex p os u re t t, ere t o, s ha I I be 
e XC I ud e d fr Om t he h OS p i t a I U nt i I e X am j ne d by a p h y S i C i an 
designated for--such purpose and shal I be certified by him to 
the Administrator as not suffering any condition that may 
endanger tlie health cf the pat~ents or employees. 

B. Tr_aining 

There shal I be adequate prov 1s ions and a.ppropriate supervi­
sion given to the training of interns, student nursesl, auxiliary 
workers and vo I u ntee rs. 

C. Departmentalization 

I. The orfjanizati6n of the hospital, as far as possible, should 
be departmentalized under the direct ion of department heads 
o r s u pe rv i so rs • 

l Student nurse supervfslon and training should be In accordance with rules promulgated 

by the New Jersey Board of Nursing under Chapter 262, Tttle 45, ll-23 and 45, 11-44 of 
the N~w Jersey Revised Statutes. 
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2. Hospitals should assign separate personne I to the Maternity 
Serv i•ce and, as far as practicable, to other specialized 
departments such as the operating room, pediatric service 
anc.i the out-patient and in-patient departments. 

3. Cooroinci.tion - A procedure should be instituted to make it 
postdble for the employee to have contact with the hospital 
adn-inistrator, It is desirable that t11is form of contact 
be me.d'3 through the pe rso nne I de part ment or i nterv i ewe rs 
des i yr. ?.t e d by the hos pit a I ad min is t rat or. 

D. Working and L•vi,g Conditi~ns 

I. Every effort ~hould be made to make working conditions 
attract ive. 

2. Attention should i.:e given to such itP.ms as adequate food 
service, sufficient ~·i::~reational facili-'~les and appropriate 
regulations regarding hcurs of work, leaves 0f absence and 
vacations. Attention SL"u'c c>tlso be giv€n safety and health 
of a 11 emp 1 oyees es pee i a 11.,· to the deve I opment of adequate 
med ica I and nursing se rv le~ on ~, non-f 2~ bas is. 

3, Residence and quarters - The rd 5ha 11 be ;::1equate ;:-.,nd con­
veniently arranged facilities for housing all resident 
person rie I • 

E. Incentives 

I. Def In it e po I ic ies r~gard Ing t ra:1sfo rs :'.7.:-:ct I . n.;s c; :)romo­
t ion ~hould be established. 

2, A merit rating system should bt- inaugurated. 

·3. The development of a pension plan shoulG be considered from 
the standpoint of both tt1e obl i9at ion of the hospital to 
the employee and as a means of promot!ng employment stabil­
ity. 

~. Nursing Staff 

I • Organ i zat ion 

a. The director of nursing shal I be responsible to the 
hospital administrator for administering all details of 
t he n u rs i n g s e rv I ce and / or t he sch oo I of nu rs i ng • She 
shall be :a g...adua-te professional nurse eligible for 
registration in the State of New Jersey and shal I have 
such special training a,no qua.I ifications as may be 
necessary. 
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(!) The director of nursing shall be responsible 
for selecting an adequate staff for the de­
p a rt men t of nu rs i n g • 

(2) Under the general supervision of the director 
there shall be an assistant director, if neces­
sary, and such supervisors, head nurses, 
graduate professional nurses, practical nurs­
es, student · nurses and aux i I i ar y workers as 
are required •. 

b. The department of nursing shat I pe organized to provide 
complete and efficient nursing care to each patient 
and the authority,. res pons i bi I ity and the funct ions of 
each nurse shal I t,e clearly defined. 

c. In al I hospitals' there shal I be a registered nurse 
on duty at al I t irr.es and such additional nurses as may 
be necessary. 

d. A I I pra.ct ica I t'lu rses and ai;x i Ii ary workers and v o I un­
tee rs performing nvrsing service functions shal I be 
under the supervision of a registered professional 
nurseu Their duties shal I be clearly defined and they 
shal I be instructed in al I duties assigned to them. 

G. ·others 

Other professional and semi-professional personnel not 
s pe c i f i ca I I y cove red he re i n sh a I I be res pons i b I e e it he r t o 
the ad mini st rat or or the he ad of services as required. 
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$ECTI_ON SI~ 

MEO I_CAL $TAFF 

. A. Organization 

B. 

I. The medical staff of each hospital shal I organize itse If 
into a professional _group or body in order to properly 
care for the sick and .injured, to insure continued pro­
fess i ona I efficiency, to adt;iquately govern itself and its 
members, to encourage the educational act lvit ies of the 
institution and its staff, to audi\ its own professional 
work and otherwise cooperate with the governing body and 
the administrator._ 

2. Th·e organization shali have duly_const!tuted officers such 
as a president, vice-pre;s ident and secretary with author-ity 
to appoint as many ,committees as an~ necessary to carry 
out the work of the organization. 

By-laws, rules and regulatio~s shall be formulated in conformi­
ty with the b>1 -laws of the hospital, setting up the plan of 
organization. It is suggested that the ~sy-Laws of the Medical 
Staff" approved by the New Jersey Med ica 1 Society and the 
American Hospital Association be US<:d as a--.gu..Lct~., but the tol~ 
lowing should be included as a. minimum. ----~------. .._,,.,, 

I. Quat ificat ions for membership on the medical staff shat I 
consist of: 

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

b~ Graduation from an approved dental school with the 
de g re e of D oc tor of De n ta I S u r g e r y • 

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

d • Li c e ns I n g s ha I I be i n c on f o rm i t ..Y w it h New J e rs e y Re­
vised Statutes Tit le 45, Chapter 9: I - 27 governing the 
pract i-'ce of med i cine and surgery. 

2, Recommendations to governing body regarding privileges to 
physicians. 

3. Where possible, hospitals should present a deta I led out I ine 
of the medical staff organization into categories, divi­
sions, departments, specifying responslbi I it les. 

4. Prohibition of unethical conduct. 

~ f7 ... 
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5. Plans for maintaining comp I ete med ica I records. 

6. Provis ion for pre-operative diagnosis. 

7. Responsibilities of surgeon-in-charge of operations •. 

8. Requirement that physici·ans' orders be in writing. 

9. Prov is ion for regular monthl,,1 meetings and such spec la I 
meetings as are required. 

10. Placement of final decision on hospital administrator 
for a.dmiss ions. 

I I. Requ i rement for c onsu I tat ion .in a I I necessary cases. 

12. Proper consents before surgery. 

13. Elect ion of officers and appointment of committees. 

14. Keeping of minutes.._ 

15. Standing orders. 

Not h i n g i n t he above sect i on sh a I I I i m-:it t he pr i v i I e g e of 
the rned ical staff to formuJate such add it iona I rules and regu-
lations which it may feel wi 11 fac i I itate adeq1..1ate medical 
care o·f patients prov ide:d t.hey a.re not inconsistent with it. 

c. The Staff Conference 

I, Staff conferences should be held at least monthly, prefer­
ably at a regular time and place. The staff conference 
should bed irected toward increasing the efflc iency of the 
medical staff, developing medical knowledge and promoting 
clinical research. The conference agenda should be for­
warded to al I members beforehand. 

2. Active staff rrembers should be requin,~d to attend at least 
fi·fty per cent of the meetings unless excused for legiti­
mate reasons. 

D. Availability of Professional Personnel 

I. A licensed physician shall be avaiiable and on call for 
e me r g e nc i es at a I I t i mes • 

2. Professional personne I sha 11 be available in adequate num­
bers, properly organized and with adequate supervis,lon. 
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E. Medication and Treatment 

tvedication or treatment in hospitals may be given only 
on the order of a person authorized and professionally qual­
ified to give such an order. 

F., Referra 1 nnd Fo 11 ow-up cf Patients 

There shal I be a definite policy for the referral of a 
patient who needs a community service upon his discharge from 
the hospital, for example,, puol ic health nursing services, 
convalescent home, etc .. 



-- ---- - ---------------------~--- -------------- ·----- - -

SECTION SEVEN 

• RECORDS ~ND REPORTS 

A. Records and Reports Other Than--f:·inanc ia 1 

I. Med ica I Re ports. 

a. Each hosp ita I sha 11 have ace urate and comp I ete med i ca I 
records properly written and filed in an· ace-e.pt_~ble 
manner_. These records shal I consist at least of: ···~".,, ... _ 

{I) Admission and provisional diagnosis 

(2) History 

( 3 > Phys i ca I f i nd i n gs 

( 4) Physician I s progress ·notes 

(5) Record of operat Ion and treatments 
\ 

(6) Report o-f spe'.cimens examined, X-ra_y findings, 
laboratory resu Its, etc. 

( 7) Nurses notes 

(8) Consultations 

(9) Physician's orders 

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

( I I ) F i n a I d i a g n OS i s 

These records shal I be kept up to date, and completed 
within a reasonable length of time after the discharge or 
death of the pat ienL Fol lowing comp let ion they shal I be 
properly stored and kept for a period of at least 25 years. 

b. The records of the hospital shal I include as a minimum: 

(ll f~ecord of admissions and discharges 

(2 l Cas€ and c Ii nica I records 

( 3 ) Oa. I I y census 

( 4 ) Reg is t e r of b i rt hs 

(5 l N~.rcot ic register in records 

( 6) Deaths 
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( 7) Autopsies 

( 8 l Consu ltat Ions 

c. The above records, within the limits of existing laws, 
shall be available for inspection at all times within 
business hours by the Department of Institutions and 
Agencies through its duly authorized off•icers, agents 
and e mp I oyees • 

2. Annual Reports 

A summary annual report of tt1e activities o·f the hos­
pital on the form provided- by the Department of Inst itu­
tions and Agencies shalt be filed with the Department 
within three months of termination of each calendar year. 

3. There shall be adequate supervtsion and care of records. 

B.- Med ica 1 Library 

It is recommended "thal al I hospitals maintain a rned ical 
Ii brary. 

C. Accounting and Auditing 

The financial nscords of the institution should be audited 
annually by a reputable accounting firm. Verified copies of 
such an audit may be requl red by the Department of Institutions 
and Agsnc ies as we 11 as such other f inane !al statements as may 
be necessary. 

D. Applications for Federal Grant-In-Aid 

Al I hospitals which apply for Federal grants-in-aid under 
the provisions of the Federal Hospital Survey and Construction 
Act, shal I submit a written statement certifying that no person 
w i It be denied admission to the proposed fac 11 ity for which 
such funds are requested, because of race, creed or color. 
Such cert if icat ion sha I I inc I ude a statement concerning re­
strict ion· of any of its services because of race, color 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 limit or restrict the 
existing practice of the past several yearsQ 
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SECTION EIGHT 

SPECIAL REGULATIONS FOR MATERNITY SERVICE 
AND CHILD ADOPTION 

A. Special Regulations for Maternity Services 

I. Se9regat ion 

a. The maternity ciepartrrent shall be maintained physically, 
separate and apart from any service not concerned with 
maternity care, and shal I have separate ut i I ity rooms, 
bathrooms and other nece$sary work units. 

b. Separati;3 personnel shall ·be assigned to the maternity 
service wh ic h s ha I I be under d i rect s u pe rv is ion of a re­
gistered profess iona I nurse at al I t irnes. If the case 
load does not justify the total time of one nurse on each 
tour of duty, except ion may be maae by act ion of the 
Licensing Board after submission and approval of written 
techn.iques. In the :event that exception is granted,such 
techniques shal I be posted in the maternity unit and all 
personnel instructed. 

2. Oe I ivery and Labor Rooms 

a. D~livery rooms shall be separate from operating rooms 
and used for deliveries only~ It is desirable that a 
s e par ate de I i v e r y room be av a i I ab I e f or i n f e ct e d c as es • 
In sma I I units where th is is not pract ica I, prov 1s 10n 

shal! be made for delivery of infected cases outside the 
n or rna I de I i v e r y room. 

b. labor rooms s ha 11 be provided near the de 1 ive ry rooms. 
A ratio of one I abor bed to 10 m,':ltern ity beds is des i r .... 
able, 

3. Transfusion Service 

a. Each hospital shall malntain a blood bank or have .formal 
arrangements whereby properly matched biood for trans­
fusions may be promptly available in obstetrical emer­
genc i E:=S. 

b • T w o u n it s of p I as ma sh a I I be av a i I ab I e at a I I t i mes • 

4. Isolation 

Provision shalt· be made for complete isolation of sick 
and infected mothe,rs and infants. There should be a separate 
nursing staff for the isolated pat lents. If it is necessary 
for nurses, caring for clean obstetrical i:atlents, to care 
for patients in isolation, strict isolation techniques must 
be observed. 
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5. Nurseries 

a. At least one normal nursery shall be provided with suffi­
cient square feet per bassinet to provide the necessary 
space for all working equipment and provision for crib-side 
c are of t he i n f a rit • ( I n e ac h no r ma I n' u rs e r y 2 0 sq u are feet 
per bassinet is the suggested guide.) Running water shal I 
be prov i d ed • 

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 norma! nursery, is 
necessary. The suspect nursery shal I have running water 
available. The suspect nursery s,ha 11 not be used for the 
proven infected inf ant. 

c. Adequate provision shalt be made for the handling of pre~ 
mature infants or means estat>lished whereby such infants 
may be safely tran$ferred to other hospitals where a 
premature service has been established. 

6. Formula Preparation 

Provision shall be made for the preparation of bacterioJ.,., 
I og lea I ly safe formu (ae. 

7. Records 

Annual reports of the maternity service shal I be forwarded 
to the Department of Institutions and Agenc !es In accord with 
SECTION SEVEN of the Manual of Standards. 

SPEC I A~ NOTE 

The above staf1d'ards rriu!lt ·be con!ildered a bare mlnhnum. To achieve a fully acceptable 
·maternity service, hospitals are urged to conform to the "Standards and Recommendations" 

promulgated by the Maternal and Chi Id Health Dlv~sion of the New ~ersey Department of Health. 

8. Special Regulations for Child Adoption 

The placement of any chi Id for adopt ion shat I conform to the 
prov Is ions of the Adopt ion Act. Tit le 9, Ct1apter 3 R. S. as 
revised by Chapter 239, Laws of 194-4 and 1945 • 
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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 shall include a physician who is properly 
qualified by experi-ence and training to carry out psychiatric 
service. 

B, Security Measures 

Hosp it a Is ad mitt i ng and treat i ng psyc hot ic 
have fac i I it ies for security measures such as 
windows, bars,. shatter-proof glass and freedom 
hazards. 

C. Restraints 

pat i e nt s s ha I I 
I oc ke d d o ors, 
f rom s u i c id a I 

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

D. Shock Treatment 

Hosp it a I s c a r r y i n g o u t s h cc k t re at me n t w i I I d o t h i s on I y 
with personn~I who have had adequate training and instruction in 
this work as determined by the governing board. 

E. Commitment 

Psychiatric pat lents may not be he tct against their w i 11 
without commitrrent papers as prov.ided by the Revised Statutes of 
New Jersey. 
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SECTION TEN 

SPECIAL REGULATIONS FOR NEW HOSPITALS 

A. Groups, organizations or individuals planning the construction 
and establishment of new hospitals shou1d conduct a preliminary 
survey which includes the following: 

I. An estimate of the need for additional hospital.beds in the 
area in quest Ion, together with some evaluation as to the 
adequacy or inadequacy of ex !sting hospitals. 

2. Evaluation of the potential f·inancial resources which would 
be available to the proposed hosp i ta I. 

3. The react ton of the general pub I ic to the proposed hospital, 
inc lud i_ng a I ist of names of influent lat persons who might 
be wi 11 ing to serve on the Governing Board. 

4. A canvass of the opinion of physicians in the area and the 
react 1 on of the med ica I, osteopathic and other interested 
societies. 

5. An estimate as to the approximate number of beds that are 
needed and a roug r1 est i mate of the c est of sue h an inst it u­
t ion. 

6. All premises h·ereafter proposed to be used for hospital 
purposes shat l be of fireproof construct Ion. 

7. A 11 premises hereafter proposed to be used for hospital 
purposes shal I be (a) designed for hospital purposes, or 
(bl shal I be approved by the Department of 1 nst itut ions and 
Agencies as be Ing read i I y ad apt ab le far such purposes. 

After this information has been secured the individual or 
group should arrange for a conference with the Deputy Commission­
er for Hospitals, Department of Institutions and Agencies, at 
which ti me the project can be discussed in det a i I~ If it seems 
practicable to proceed with the project, architects I p I ans 
shou Id be drawn up and submitted to the Department for approva I. 
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SECTION ELEVEN 

REQUIREMENTS FOR ALL NEW HOSPITALS 

The fol lowing units are re_quired in al I new general hospitals. 

A. Administration Departraent 

I. Up to and including 100 beds: 

a. Business off ice wit,h information counter 
b. *PBX Bo~rd and night information 
c. Adm in i st rat or I s off lee 
d. *Director of Nurses' office 
e. Med ic a I record room 
f. St a-ff I ou nge 
g. Lobby 
h. Pub I i c to i I et s 

2. Over I 00 beds: 

a. Business office 
b. lnforrnat ion counter 
c. *PBX Board and night information 
d. Administrator 1s off ice 
e. Direct or of nurses' off lee 
f. Adm i tt i ng off ice 
g. *Med ica I soc ia I service room 

h. Med ica I record room (should be easily a.va.i lab le to O. P.D. J 
i. Staff lounge 
j. Librar,>1 , conference and board room 
k. Lobby 
I. *Retiring room 
m. Pub I i c to i lets 

B, Adjunct Diagnostic and Treatment Facilities 

* 

Except for the morgue and autopsy, this department preferably 
should be located convenient to bott1 in and out-patients. 

l. Laboratory: 

a. Adequate facilities for chemical, bacteriological, sero­
logical, pathological and hematological services, Approx­
imately 4~· sq. ft. per bed should be provided for this 
purpose. 

2. Basal Metabol isrn and Electrocardiography: 

a. Up to and including 100 beds: No special provisions re-
quired. Can be done in bed rooms. 

b. Over 100 beds: One room near the l,aboratpry. 

Desirable bvt not mandatory 
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3. Morgue and Autopsy: 

a. May not be required in hospital under 5.0 beds if other 
facl I ities such as undertaker or coroner are available. 
Where provided; combination morgue and autopsy with mor­
tuary refrigerator. 

4. Radiology: Each hospital to have at least radiographic 
room Vvith adjoining darkroom., toilet, and office. Hospitals 
of 150 beds and over should have at least additional 
radiographic room. The radiology department shouil.d have 
ray protect ion as required. 

5. Physical therapy: *In hospitals of 100 beds and over: 
Space st,ould be provided for electrotherapy, hydrotherapy, 
massage, and exercise. -Equipment to be furnished when 
competent technician is acquired. 

6. Pharmacy: 

Up to and· including I 00 beds: Drug room with minimum fac i l­
it ies for com pound i ng ,. 

Over 100 beds: Complete pharrracy and rray include space for 
manufacturino and solution preparation depending on 
po I icy of hos p it a I • 

C. Nursing Department 

I. General: 

No room should have more than 4 beds~ Each room shal I have 
a lavatory. Nursing units composed of multi-bed roorrs 
s ha I l have a quiet room. No pat i e nts I bed rooms s ha I I 
be loGated on any floor which is below grade. 

*Approximately 1/3 of the hospital beds shal I be in one-·bed 
rooms, 1/3 in two-bed rooms, and 1/3 in four-bed rooms. 

2. Size of nursing unit; *Not more than 35 beds. Larger units 
permissible, if additiono.l facilities a.re provided. 

3. Minimum room areas: 80 sq, ft. per bed iin t!w.ar ... andtfou1~bed 
rooms. I 00 mini mum sq. ft. in one-bed rooms. 

4. Service rooms in each nu.rs i ng unit: 

a. Nurses I stat ion 
b. Ut l I ity room 
c. Floor pantry (one per floor) 
d. f"Toilet facllities 
e • Bed pan fac i I i t i es 
f. One bathroom 
g. *stretcher alcove 
h. Li ne n and supp I y storage 
i. Janitors' c I oset 

*Desirable but not mandatory 
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5, Isolation suite: One for each hospital unless contagious 

disease nursing unit is available in hospital. 

6. *Treatment room: One for ea.ch two nu.rs i ng units per floor. 

7. *Solarium: One for each nursing floor. 

8. Nurses' toilet room: One for each nursing floor. 

9. The maternity de:partment shal I be housed in a separate wing 
or floor. 

D. Nursery Department 

I. Fut I term nursery: 
Area reqt.J Ire,:!: Not less than 24 square feet per bassinet, 

30 square feet recommended. 

a. Number of bass j nets: No more than l 2 bassinets in each 
f u I I term nu me ry, 8 rec omrne nded. 

b. Examination and work room: One examination and work 
room between each two ful I term nurseries. 

2. Premature nursery: Recommended in hosp ita Is of 16 or more 
maternity beds and required in hospitals of 25 or more 
maternity beds. 

a. Area required: 30 square feet per bassinBt. 

b. Number of bassinets: Not more than six In each pre-
mature nu rs~ry. 

c. Workroom: Each premature nursery to have own work areas. 

3. Suspect nursery: 

a • A re a re q u i red : 4 0 sq u are feet pe r bass i net , 

b. Number of bassinets: .Approximately 10% of full term 
bassinets. Not more than 6 bassinets in each suspect 
nursery. 

c, Workroom: One workroom for each two suspect nurseries. 

4. Formula room: location in obstetrical nursery area or near 
kitchen optional. 

•oeslrable but not mandatory 
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E~ Surgical ~epartment 

(Sha I I be tocat-eo to prevent traffic through it to any other 
part of the hospitall 

l. Ope rat Ing rooms: 

a, tvejor: One 9peratin~ room for each 50 beds or major 
fraction thereof up to and including 200 beds. Above 
200 beds the number of operc\tin9 rooms wl II be based 
on the expected aver<.lge of daily oper~t ions. 

b. Clstoscopy: On~ in each hospital over 100 b~ds highly 
desirable. Shouta have an· adjoining toilet room., 
Location In hospital optio~at~ 

c, *Fract4re room: One in each hospital over 100 'beds, 
Snal I have an adjoining spl Int room. Location in 
hosp i t a I opt i on a I ~ 

2 • Aux i I i a r y r o orns : 

a • Sub-st e r i t i z in g f aci l it i es 
b • Sc rub~ u p f ~o I I 'i'1i i es 
c , Nurses ' l oc k.e r room w it h t o i I et 
d. Jan it ors' c I oset 
e, Instrument storage 
f. ~lean-up room 
g. Anesthesia equiprr.ent $torage 
h • S u r g ic a I Su pe rv is or stat i on 
i. Doctor's locker room with toilet 
j • Storage c f oset 
k. *Stretcher afcove 
1, Storage room for sterile supplies beginning at 100 beds 
m. *Dark room be g·i nn in Sl a1; I 00 beds 

3. Central steri t iz in9 and supply room: 

a~ Div iqed into work space, sterl J izing space and sterile 
st ora9e space 

b. Adjacent room for stor~ge of unsteri le supplies 

c. Location in hospital opt ionaf 

F. Obstetrics Department 
fShat I be lccated to prevent traffic through it to an,Y other. 

part of the hospita t. Sha I I be completely separated from 
Surgical Department) 

l, Del lvery rooms: One for each 20 maternity beds, 

2, Labor; beds: One for each lO mat~rn ity beds. 

•oeslrable b~t not ~~ndatory 
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3. Aux i I iary rooms: 

a. Sub-st er i I i z in g fac i I it i es 
b. Scrub- up f ac i I it i es 
c. Clea.n-up room or utility room 
d • Su pe rv is o rs I stat i on 
e. *Nurses locker room with toilet starting at 50 beds 
f. Stern le st or age ~ J.oset 
g. *Stretcher alcove 
h • J a n i to rs I c I os et 
i. Doctors' locl<.er room with toilet starting at 50 beds 

G. Emergency Department 

I • Ace i dent room: 

a. *With separ~te amt;)ulance entrance. 

b. Should be separated" from operating suite and obstetrical 
SU ite. 

Cv Additional facllities will depend on amount of accident 
work expected ... 

H. Service Department 

I. Dietary facilities: 

a. Main kitchen and bakery 
b. Dietitians off ice 
c. Dishwashing room 
d. Adequate refrigeration 
e. *Garbage refrigerator 
f. Can washing facilities 
g. Day st or~ge room 
h. Personnel dining space 
i. Provide 12 square feet per person; rnay be designed for 

multiple seatings 
j. Cafeteria or table service optiona~ 

2. Housekeeping fac i I it i es: 

a. Laundry; un I ess c qmme re i-a 1c or ot he I"' I au nd·f"y f ac ir Tt i .. es- -
are avaJAJab·ie, each hosp ita I shal I have a laundry of 

.. suf (·ic i ent capacity to process f u I I 7 days I aund ry in 
work week and contain the fol lowing areas: 

( I ) S o rt i n g a re a 
(2 l F_;rocess ing area 
{3) Clean linen and sewing room separate from laundry 
(4) Sewing room may be included In clean linen room 

in hospitals up to and including 100 beds 
(5) Where no laundry is provided in the hospital, a 

soiled linen room and a clean linen and sewing. 
room s ha I I _ be prov i ded 

b. Housekeeper's office. May be combined with clean linen 
room in hospitals up to 100 beds. 

*Desirable but not mandatory 
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3. Mechatical facilities: 

a. Boller and pump room 
b. *Sh~wer and .I oc ke r fac i I It ies 
c. Eng· i nee rs I space 

\ 
4 • Ma i n t en an c e s h ops : 

a. *In t'\ospitals,.,up to and including 100 beds at least /'one 
room shall be provided. In larger hospitals separat.lon 
ot carpentry, painting and p I umb i ng shou Id be provided .• 

·,, 

b. For ~inimum requirements.·for mechanical and e-1-ectrical 
wo~k see the respective sections. 

i 

5. Employeeii' facilities: 

a. Nurses' locker room•without nurses' residence: 

( I ) Loe ker room: *one I ocker for each two hosp ita I beds. 
(2)\Rest room 
( 3) Toi let and show et room 

' ' 

b. Nurses I locker room with nurses I residence adjacent: 
( I ) Rest room 
(2) Lockers as required 
( 3 ) T Cl i I et room 

c • Fe ma le ~ e I p I oc k e rs: 
( I } Locker room 
(2) Rest room 
(3) Toilet and shower room 

d. tvB.le help lockers: 
( I ) Loq ker room 
(2) ToLlet and shower room 

~ . 
Ratio of 'male and female help wi 11 vary ands ize of locker 

rooms must be adjusted accordingly. 

6. Storage~ 

a. lnact ive record storage 

b. General storage: 20 square feet per bed and io be concen-
trated In one area' in so far as possible. Mechanical 
maintenance storage ~ay be in a separate area. 

I. out-Patient.Department 

/ 

( If surve,y indicated that the out-patient department is unnecessary 
it may be omitted) 

I. Gene-ra I: 
a. Out .... patient department should be located on the most easily 

accessible f I oor. It shou Id have convenient access to 
radiology, pharmacy, laboratory, and physical therapy. 

b. The size will vary indifferent locations and is not neces­
sarily proport iona I to the size of the hospital. The pa­
tient load must be estimated to. determine the numbe.r of 

rooms . .required. 

*Deslrable but not mandatory 
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c. An out-patient department may be com,bined with the public 
he a I t h cent e r c; I i n i cs i f the he a I t h c e nt e r is a pa rt of 
the hospital. 

2. Adrnin istrat ive: 

a. Waiting space with pub I ic toilets 

b. Appointment and ca.shiers' office 
c. Socia I service off ice 

3. Clinical: 

a. H is.tory or screening room 
b. Examination and treatment rooms: 
c. *Eye, ear, nose, and t n rcat • room 
d. *Denta I fac i I it ies (~ cha.irs desirable) 
e • Ut i I i t y room 

J. *Contagious Disease Nursing Unit 

I. Where 10 or more beds are tontemplated for nursing contagious 
diseases, they should be housed in a separate contagious 
d is ease nu rs 1 n g u n i t . 

2. Patient rooms: 

3. 

a. A maxi mum of 2 beds in each room 
*G la:z:ed part it ion between becis 

b. Pat lent rooms shal I have av iew window from corridor 
c. Each patient roornshall have a separate toilet and a 

!av ato ry in the room 

Each nursing unit sha I I contain: 

a. Nurses 1 stat io_n 
b. Ut i I ity room 

C • Nurses 1 work room 
d, Treatment room 
e. Scrubs inks strategically located in the corridor 
f, Serving pantry with separated dishwashing room adjacent 
g. Doctors I lacker space and gown room 
h. Nurses' I ccke ,r space and gown room 
i • J an it ors r c I os et 
j. Storagecloset 
k.· *Stretc~er ·alcove 

K. *Pediatric Nursing Serv,ce 

I • 

2. 

Where 16 or more ped··iatric beds are contemplated, a separate 
p·ed iat r ic nursing unit sha I I be provided and contain the 
fol lowing items: 

Genera I: 

a. *Each bed inja multi-bedroom shal I be in a c !ear glazed cubic le • 

b. · Sac h room s ha I l have a la.vat ory 
c. Patient 1s rooms wherever possible shou Id have c I ear glazing be-

twe·en them and ·in the. corridor partitions. 
*Desirable bvt not mandatory 
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3. Mini mum a re a: 

a. 80 square feet per bed in two-bed room.sand over 
b. I00square feet in single rooms 
c. 40 square feet per bassinet in nurseries 

4. Each nursing unit shal I contain: 

a. Nursery with bassinets in cubic !es 
b • Is o I at i on s u i t e 
c. Treat m~ nt room · 
d. Nurses I stat ion: with adjoining toilet room 
e, Ut i I ity room 
f. FI oo r pantry 
g. · PI ay room or so I a r i um 
h. Bath and toilet room: with raised freestanding tub and 

50% children's fixtures 
i • Bed pan f ac i I i t i es 
j. *Wheelchair and stretcher alcove 
k • J an i t o rs ' c I os et 
I. Storage closet 

L. *Psychiatric ~ursing Unit in the General Hospital 

I. Genera I: Layout and design of d et a i Is to be such that the 
patient wi 11 be under close observation and wi 11 not be 
afforded opportunity for escape, suicide, hiding, etc. 
Care must be taken to avoid sharp projections of corners of 
structure, exposed pipes, heating elements,· fixtures, etc., 
to prevent injury by ace ident. 

2. Mi n i mum room areas : 
a. 80 square feet per bed in 4-bed rooms 
b;. 100 square feet in single rooms 
c ~ 40 to 50 square . feet per pat i e nt i n day rooms 

3. Each nursing 4nit shall contain: 
a. Doctors ' off ice 
b. Examination room 
c. N urrses I stat ion 
d. Day room 
e • Ut i l i ty room 
f. Bedpan faci I ities 

· g. Pantry 
h • D i n i n g r- oo rn 
i . To i I et r oo rn 
j. Shower and bathroom 
k. Continuous tub room (for distur.bed patients) 
I. Patients' laundry (persona.l) for women's wards only 
rn. Patients 1. locker room 
n. Storage closet {for recreational and occupational therapy) 
o. St retc her c I oset 
p. Li ne ri C I OS et 
q. Supply closet 
r. J an it o rs ' c I os et 

*Oeslrable but not mandatory 
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APPENDIX A 

EXCERPTS FROM EXISTING LAWS 

The Sanitary Code - Enacted by the Department of "Health of the State 
of New Jersey. 

CHAPTER VI - Communicable Diseases 

Regulation 3 Reporting of tommunica~le diseases occurring in 
institutions~-

(a) Every physician, superintendent or. other person havinl 
control over any State, county or municipal hospital, sana­
torium, or· other 'Priva.'te. instit1.ltion in u1hic.h any f>erson 
sufferin;;; from any of the communicable ·dise.ases enumerate.din 
Regulation 1 1 is received for c,ire or treatment, shall, iuithin 
twenty,four hours after sitch ca.se of sickness h.tJs been received 
into said institution, report such sickness to the officer de­
signated to receive such rf,port~ by the l.ocal board of health 
ha,ving _iurisdiction. ot1er the te.rr.itory in 1.1..1/ziczi such institution 
is locat:ed. Said report shall be in wdtins1

, si;;-ned by such 
Physician, suj,>erintend.,ent 01~ other person' ha·ving charge over 
s a i J, i n s t i tut i on , and sh a l l s e t fort h the na t u re of the d is ease 
and also the name, a[e, sex, color of the sick person and the 
exo.at place of residence · of such person or the narne of the 
place from which he was received into the institution together 
with the date upon which he was received. 

Regulation 22 ... Preventing the st,rea,d of communicable disease in 
inst it ut ·i on·s. 

It' shall be the duty of the superintendent or jierson 1'.n 
charge of any hos,t,itcd., or other institution or dispensary, in 
11..Jhich there is a person affected ,,;..1ith any communicable disease, 
to ta.ke such precautions a.s zvill t,re·vent the spread of infec­
tion. 

CHAP1'ER IX 

Refulati01is Govern.int Conduct of Naternity ilomes and Ca,re of Nater­
nity Pat1:ents a.nd Young- 1nf 

Definition: ~hall mean any home or house or. 
other place c r. a.ssociation who adver-
tises himself onductinf a maternity or 
obstetrical .· is care one or more 

l 

women durinf i od, for the pur-
pose of attend.i .. ,·,:·,,:,./?f9~,-I(,·, such women during 

' ·•• .. , · ... , . ,,. "'.),' , .. ,. 
Preg-nancy, la.bor or lying,~j~/#,~'tl.· .;,•., _ ch zvomen as may be· 
re lated ta him by blood or" mtlflr:,iP:,'k t.-.o.f h'a"tl·{ been legally adopted 

by him• . . - 34 :•· '1•tlf t//JI;;J1~ 
/ 
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Regulation 1 - License . 

Refulatian 4 · 

Any person lfot!nsed to conduct a maternity home must con­
form to the standards issued by the State Depart~ 'Health. 

Regulation 5 - Num.ber of inmates permitted. \'\ \~) . 

No greater number of women durin6/;;,~~nc\,\-4ab~J"r',.,..~r .. l}:ln.]'­
in per~ods ~hall, be. kept: at 1 timK'\.,;. 'ey1.e. 'tL.~~-... .1:i··.i .. s:.e·:·:.•s.·:·t.h:~~-n: !s 
author.ized in the hcense, an..1 o iuom't1..:i' oj i.1,1fq,'!J\ts: shall oe 
kept or d1:sjJOsed of 1.J.Jit:hin a, b~ ~.ct ·nz 'ar-pJa~:q:-;:'r{q_'t'. designated 
in the license. · · -· 

Regulation 6 

Ao maternity home shall 
boarding home for children. 

Reeulation 7 - Record and revocation of license. 
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Re;;,rul,;,tion 8 - Visitat_ion and Inspection. 

The Department of Health 
persons to visit and insj)ec emises and ob-
serve the manner of caring f tment and such 
persons shall ha1.1e the ri[!ht n cords 
required by these re1,··ulations ( all 
m(1.t:ters conce rninf such license e a ere-
in, li-nd it shall be the duty of thc/'°·ii'f/~~h's!~;~/>t.o g iv rma .... 
hon to such persons a.nrl afford them ·eve:i.y·,.t;:r;,e.qi;son lity 
for exam·ining the n~conls,. ·inspeC"tinf the \::p:r:/r.Jii:s .. ~,,~ , the 
inma"tes -thereof, and observing' .the care g·iven'''t'~i.f~:Jr(,p:na· es. 

. . . ~- ,:;.:·;= ~-::·. '>:.: ;, ... ; : . 

.. :\:fii'.:;J,> 
···• Regulation 9 

1'he building any 9er'i/mo ~Hsed as a haternity 

Regul:::::~:'.;,'.• ::cord to ~f¥k~J•t .l.::c\)~, Cl~isT f) a
nd 

lie alt h 

~ . Itfi~i{ttI\) .. ~1.S){r;::·:_~-i: ,:- .. · .. , ...... •it·_;- \: ··~,•·1· 
r:.very ,be rs.on, firm·~~ 'c"tliry)ptµJ.ib:n :.or_,:a~s.ocJdti'on qo·n.·ducting a 

1~aternity Horne I or en;faged in: ,·'treat:ing :::ar:•"-f>r'.ovi-di;n_g·:{care for 
women du.ring- pregnancy, labor or the lyinf-in jrertod--~s defined 
in these regulation$, shall keep a. record in a form to be pre­
scribed by the State De;~artm~nt of Hea Uh zvhere in shall be entered 
t he n a, me , a, g- e , c o l or and re l i 5r i on of e. v e r y zu oma n ca re d for or 
treated by him, to{!ether with j~e name a.nd res.idence of each of 
-the parents t of the husband dnJ/ol the two nearest relatives of 
said 1~Joma.n • . The progre$S of pale/ c:w.dpferfHo.r. ium shall be. re­
corded in f~nn }';~escribed, l'll'ejst~/1{,;Jd.l rer°5d of all bi:rths. 
shall be kept. /i re~~i;f. ?ha.l.._f/ be _t,?ert.l in /t~ncl~- _form oj all 
deaths of women. o:· 't!~~-~:;~iPdti,.,-:_~qi~.'.~rri ~l.A J/ t h,,e /N~ t e 7).~ y. Home L~nd 

o_f all ·it. !OF/en (J,Tl~ inf a:-n't s.···~;~/~t1~:m:?~ __ l __ ::_a __ '.·;··.:·, _ f . . _·_r_ .. ·_,.. __ ?.:r,·.•·/.."' ___ . o_ r /.ll~:(ZVt i' '/ 11 - N~ tern it Y 
. Hom~ ~. o:N U~e r ld1 th the add re:sf\. ?t:; ,t __ h,e .. ·P_ la:~.ed to z/ij c_ • the tt) oma n 

or irvo.nt is rerno'ued. A true .c ofjy..;·of .s .. u.c~.'i':wec. r_µ j/ all be sent 
to t'he State Def)a,rtment of Hea.lth a.f<'sdf~t·.'t~!me "·-as the State 
Department of 'Health shall require. · :J;'•:.', 

Refula.tion 11 

Additional regulations may b f;;;wulated by the State De/iart-

ment of Health, whenever conside 
1

e1/'t ce(c:so~ by [~at !~Y• 

I i } ' I ') \ 
I ' ,I I i ! 

t ) I I / f 
~ j ' ' I 

'-,_.,./' ' J , ! 
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APPENDIX B 

LllWS GOVERNING .. THE -LICENSING OF PRIVATE HOSPTIALS 1 

-- CONVALESCENT HOMES AND NURSING HOJ:JES IN NEv7 J11RSEY 

(HOSPITAL LICENSING ACT) 

An Act requiring the licensing~ inspection and regulation of 
private mental hospitals, convalescent homes 1 private nurs.1.ng homes 
and private hospitals, creating a hospital licensing board, provi­
ding for regulations, enforcement procedures, and penalties for the 
violation thereofo 

30:11-1 LICENSE REQUIRED; APPtIC .. ~TION; RULES AND REGUI.A:\TIONS; 

PUBLIC POLIC'Y 

It is declared to be the pubiic policy of this State to pro­
vide for the_developr.ient, establishment and enforcement of basic 
standards for the care and treatment of individuals in private 
mental hospitals, convalescent homes, private nursing homes and 
private hospitals as defined herein and for the construction, 
maintenance and operation of such institutions in such a manner as 
to insure safe and adequate treatment of all such individuals in 
said· private mental hospitals, convalescent hon:e s, private nursing 
homes and private hospitals. No private nursing home, private 
mental hospital, convalescent home or private hospital for the ____ _ 
care, treatment, or nur s:Lng · ·o.f- ··persons-mentally.--..ill-r-mentally:.-:--de------ --

- ------·fic±·en-t or mentally retarded, acutely ill or chronically ill, or 
who are crippled, convalescent, infirm or in any way afflicted, 
shall operate within this State except upon license first had and 
obtained for that purpose from the department, upon application 
made therefor as .hereinafter provided .. No such license shall be 
granted by the depaJ7tment, unless the commissioner shall be satis--

\ fied that the institution in question is adequately prepared to. 
furnish the care and service to be provided by itg Nothing here­
in contained shall be so construed as to interfere with the powers 
of the S.tate Board of Iviedical · Examine:cs to license medical practi­
tioners in New Jersey. 

-Application for the license required by this section shall be 
made upon forms furnished by the dep9-rtment~ shall set forth the 
location of the home or hospital, the person in charge thereof, 
and the facilities for caring for persons who may seek treatment 
thereina The appli~ant shall be required to furnish evidence of 
its ability to comply with minimum standards of nursing and 
hospital carej financial ability to successfully operate the in­
stitution for which tl1e license 1$ sought? and of the good moral 
character of the person in charge thereof. 
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Upon receipt of an application for license aqd the license 
fee, the Department of Institutions and Agencies shall cause an in­
vestigat:iCn to be rr.ade of the applicant and the hospita.1 facj_lities 
_and sha.p. i.ssue a license if it is found that said applicant is of 
good m9Tal character and facilities comply with the provisions of 
this~ct, t~e reg1..u.ations of th~ departmen~ and the minimum stand­
ard$ established for the operation of a private mental hospital---,.__ 
coll"Jalescent home, private nursing home· or private hospital. The·• .... 
lipense shall not be transferable or assignable except with the 

)lil"ritten approval of the department and shall be posted in a con-
__ _.-- spicuous place on the licensed premises as prescribed by the 

regulations of the dep~rtment. The State Board of Control of the 
Department of Institutions and Agencies, with the advice of the 
hospital licensing board, shall adopt, amend, promulgate and en­
force such rules, regulations, and minimum standards of nursing 
and hospital care with respect to the differen~ types of hospitals, 
convalescent homes and nursing homes to be licensed hereunder as 
may be reasonably necessary to- accomplish the purposes of this 
chapter. Such rules, regulations and minimill1 standar~<?~~--When 
adopted shall be binding upon all licensees ·uw:r--ap-px±canfs ~o-'t 
license under this chapter. --. 

Any private hospital, convalescent home, private mental hos­
pital, or private nursing ho1:Ie which is in operation at the time 
of" promulgation.of any appl:tcable rules or regulations or minimum 
standards unde.r ___ this act ... shall . ....be given. a reasonable time, not to 
exceed 6 months from the date of such· promulg~on-,--w.i.thin which 
to comply with such rules and regulations and minimum standar-ds,-··-~------­
or subsequent amendments or supplements theretoo 

30:.11-2 DURATION OF LICENSE; FEE FOR ISSUE OR RENEWAL. 

----.... , __ A license to operate - a private mental hospital, private nurs­
ing home or private hospital shall be valid for l .year from date 
of issue, and, upon issuance or renewal of such license, the com­
missioner shall collect, respectively, a fee of $25000 1 which shall 
be paid into the General State Fund and the cost of administration 
of this chapter shall be provided for in the annual appropriation 
law. 

30:11-3 REVOCATION OR. SUSPENSION OF LICENSE; BEARING. 

T,he State B.oa:r:d of Control, after hearing, may deny, revoke 
or suspend any and all licenses granted under authority of this 
chapter to any person, firm, corporation or association violating 
the-provisions of this chapter, or the rules and regulations 
promulgated hereundero 

Prior to the revocation, suspension or denial of any license 
hereunder, the department, if requested, shall afford the licensee 
an opportunity for a prompt and fair hearing before the department 
on the question of the issuance, suspensio~ or revocation of the 
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license. The procedure governing such hearings shall be in accord­
ance with the rules and regulations of the department adopted by . 
and with the consent of the hospital licensing board. Either party 
may subpoena witnesses and compel their attendance on forms fur­
nished by the department. 

Notice of revocation? surpension or denial of a license shall 
be sent to the·applicant or licensee by registered mail and the 
notice shall set forth the particular reasons for the denial, sus­
pension or revocation of the license. Such denial 5 suspension or 
revocation shall become effective thirty days after mailing~ un­
less the applicant or licenseej within such thirty-day period shall 
meet, the requirements of the department or shall give written notice 
to the department of its desire for a hearing~ in which case the 
denial, suspension or revocation shall be held in abeyance until 
the hearing has been concluded and a final decision renderedo 

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

30:11-3.lo INSPECTION OF PREMISES; APPROVAL OF STRUCTURAL CHANGES. 

The department shall make or cause to be made such inspections 
of the premises of the licensee from ·time to time as it may deem 
necess~ry to be assured that the licensee is at all times comply­
ing with the provisions of this chapter, with the rules and regu­
lations promulgated hereunder and with the minimum standards of 
nursing and hospital care established by virtue of the authority 
of this chapter~ The licensee, prior to making any alterations, 
additions or improvements to its facilities or prior to the con­
struction of new facilities shall, before commencing such work, 
submit plans and specifications to the department for p1.,eliminary 
inspection and approval or recommendations with respect thereto. 

30:11-4 PENALTY FOR OPERATION WITHOUT LICENEE. 

Any person, firm, corporation or association who shall operate 
or conduct a private mental hospital, convalescent home, private 
nursing hom~ or private hospital without first obtaining the li­
cense required by this chapter, or who shall operate such private 
nursing home, convalescent home or private hospital after revoca·­
tion or suspension of license shall be liable to a penalty of 
$25.00 for each day of operation in violiion hereof for the first 
offense and for any subsequent offense shall be liable to a pen­
alty of $50.00 for each day of operation in violation hereof. 
The State Boa.r·d of Control, with the approval of the Attorney 
General, is hereby authorized e.nd empowered to compromise arid 
settle claims for money p~nalties in appropriate circumstan_ces 
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where it appears to the .satisfaction of the board that payment of 
the full penalty will work severe hardship on any individual not 
having sufficient financial abili:tY to pay the full penalty -but-•- in 
no case shall the penalty be comp~omised for a sum less than 
$500.00 for the first offense and $1,000.00 for the second offensee 

# The penalties authorized by t~is section shall be recovered -
in a civil action, brought in the na..µ1e of the State of l\few Jersey 
in the County Court of any county, wp.ich court shaJ.l have juris-

• diction of all actions to recover su¢h penalties. :Money penalties, 
when r.e covered, shall be payable to t. he Departmen. t of Inst~Ol]-S _ __ .. ---~ 
and Agencies for its use in connection with the--a.dmi.rrl.straon ~ ·· 
this chapter. , 

• 

The department may, in the m_anner provided by law, maintain 
an action in the name of the State of New Jersey for injunction 
against any person, firm, as.so-ciation or cor-por ation continuing 
to conduct, manage or operate a private nursing homes convalescent 
home or private hospital without a license, or after suspension or 
revocation of license@ 

The practice and procedure in actions instituted under au• .. 
thority of this section shall conform to the practice and pro­
cedure in the court in which th~ action is institutede 

Whenever a boarding house or rest home or facility or insti­
tution 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 convalesce~t 
care for persons mentally ill or mentally retarded or who are 
suffering or recovering from illness or injury, or who are chroni­
cally ill or require any form of personal attention, tb.en, and in 
such case, the department shall be permitted reasonable inspection 
of such premises for the purpose of ascertaining whether there is 
any violation of the provisions hereof. · · · 

_ __If. .. any." su.ch-boarding house, rest home or other facility or - __ 
'institution shall operate~~as a private mental ho-Spital, convalescent 
home, private nursing home or priva-te-hO$pitaL in violation hereof 
th~n same shall be liable tO the penalties ·prescribed hereino 

30:11-5 (Repealed) 

. 30 :11-6 HOSPITAL LICENSING BOARD; APPOINTMENT; TERMo 

The State Board of Control, subject to the approval of the 
Governor, shall appoint a hospital licensing board which shall 
consist of the Commissioner of the Department of Institutions and 
Agencies, the State Director of Health, the president of·the State 
Board of Medical Examiners, 2 hospital administrators of recog-

w n"ized ability and 4 qualified persons, 2 of whom shall represent 
the interests of the public at large, 1 of whom shall have special 
qualifications and training in the field of nursing and 1 of whom 
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shall' be selected from among the owners and administrators ·tt"the 
several pr'ivate nursing homes-. The boa.rd shall be representative 
of the aforementioned groups and the 4 me.h1bers at large shall_ be 
appointed for terms of 1~ 2, 3 and 4 years respectively, and the 
2 members representing private nursing homes and the general 
_field of nursing shall be appointed 1 for a term of 4 years and 1 
for a term of 5 years~ and upon·completion of their appointed 
term their successor shall be appointed for a period of 6 years, 
except when appointed to complete an unexpired term(' Members 
whose terms expire shall hold office until appointment of their 
successors. They shall serve without compensation . but shall be 
reimbursed for actual expe11ises incurred in the performance of 
their officiql duty. 

30:11---? HOSPrrAL LICENSING BQaRD; DUTIES. 

The hospital licensing bo~~a ~hall have the following 
responsibilities and duties; 

a .. 

b. 

To consult and advise with the State Board of Control 
of the Department of Institutions and Agencies in 
matters of policy affecting the administration of this 
chapter and in the development of rules, regulations 
and mirdmu..'11 standaJ,"ds of nursing and hospital care 
as provided for herein. · 

To review and make recommendations with resnect to such 
rules, regulations and minimum.standards authorized 
hereu1.1der prior to their promulgatj_on by the State Board 
of Contro,lo 

The Board shall meet not less than 011ce·each year and, in 
addition, as often as shall be required to conduct the business 
of the Board and to assist and advise. in the administration of--·-···-... 
the dutie·s ai1d i·e spo11si.bilftie s impo~ted by this chapter. 

30:11-8 .PRrlATE NURSING HOE,iIE, :-CONVAa 

LESCEN'.r HOME AND PRIVATg HOSPITAL DEFINED,, 

~ 

.A private mental hospital, private nursing home, convalescent 
home or private hospital, for the purpose of this chapter, is de­
fined as any instj_tution, whether operated for profit or not, 
which is not maintained, supervised,or controlled by an agency of 
the Government of the State or of any county or municipality, and 
VJhic.h maintains and operates ;facilities for the diagnosis, treat­
ment or care of 2 or more nonrelated individuals, who are patients 
as defined herej_n, a.nd who are suffering· from acute or chronic 
illness, mental tllness, mental retardation, mental deficiency, 
injury or deformity, or where obstetrical, convalescent or other 
medical or nursing c~re is rendered~ 
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The word "hospital" as used herein shall not be deemed to in­
clude··-first-aid stations for emergency medical or surgical treat­
ment where no continuous bed care or protracted ·treatment is con­
templated or performed • 

.As used in this chapter a "patient" is a person who is 
suffering.from mental illn~ss, mental deficiency, mental retarda­
tion, an acute or chronic illness or injury, or who is crippled, 
convalescent or infirm, or who is in need of obstetrical or other 
medical or nursing careo Infirm is construed to mean that the 
individual is in need of assistance in bathing,- dressing or some 
type of supervisiono 

; 

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

Any private rnental hospital, private nursing home, conva­
lescent home or private hospital~ as well as institutions oper­
ated and maintaine~ by any agency of the government of any county 
or municipality wnich shall apply for and receive Federal f1mds 
under the provisions of Public Law 725 of the 79th Congress, 
Chapter 958? 2d Session, shall be required to comply, as a condi­
tion precedent to receiving such funds, with the rules and regula­
tions and the minimum standa~'ds of nursing and hospital care pro­
vided for in section 30:ll-l of the Revised Statutes0 

30: 11-9 EXCEPT IONS AND EXEMPT IONS • 

Nothing in this act or in chapter eleven of Title 30 of the 
Revised St~tutes shall give the licensing authority or agency 
herein provided for the power or authority to require any hospi­
tal to practice or permit sterilization of human beings~ euthana~ 
sia, birth control or any other similar practice contrary to the 
dogrnatic or moral beliefs of any well establi.shed religious body 
or denomination, nor shall any of the provisions thereof ve~t 
authority or be construed to vest authority in the Department of 
Institutions and Agencies or in the licensing authority or agency 
hereiri prov~ded for to deny any application for license or approval 
as may b~ required by this eict or said chapter on the sole ground 
that adequate hospital or nursing-home facilitie 9 are already 
available in the vicin1 ty 01" area for which .. t.ne .• /license or approval 
is sought. · ,~ 

Nothing in this act or in chapter eleven of Title 30 of the 
Revised Statutes shall be so consin.1.ed as to give authority to 
supervise or regulate or control the remedial care or treatment 
of individual patients who are adherents of any well recognized 
church or religious denomination which subscribes to the act of 
healing ... by prayer and the principles of which a.re opposed to 
medical treatment and who are resident in any home or institution 
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~~blL.Jl, .member or members, or by an association or corIJo:r;.: ·_~- -
ation composed or··members::.of ~such well recognized church or re-
ligious denomination; .u.rovided, that· such hq_me or institution 
admits only adherents of such church or denomination. .. and_ is so 
designated; nor shall the existence of any of the above ·cdndi-t.iku:ls-._. 
alone militate against the licensing of such a home or institution; --..... , 
and provided further, that such home or institution shall comply 
with all rules and regulations relating to sanitation and safety 
of the premises and be subject to inspection thereforo 

Nothing herein contained shall modify or repeal any laws, 
rules, and regulations governing 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 concerning or pertaining to the in­
vestigation and determination of legal settlement and indigence 
of patients, shall apply to duly licens€d private me_ntal hospitals 
for the care and treatment of the mentally,ill, mentally deficient 
and mentally retarded and every license issued hereunder shall be. 
the licensee's authority to rec~ive and hold a person-duly ad-
mitted or committed pursuant to law.. - -- ______ 

. PY~o-sir:ttalswe-r-e--included j_n tbe above statute by 
Chapter 161, P. L.-1956, effective November 28~ 19560 · 
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