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§ 8:43G-9.6 (Reserved) 213
§ 8:43G-9.7 Critical care staff time and availability 214
§ 8:43G-9.8 (Reserved) 215
§ 8:43G-9.9 Critical care patient service 216
§ 8:43G-9.10 (Reserved) 217
§ 8:43G-9.11 Critical care space and environment 218
§ 8:43G-9.12 (Reserved) 219
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§ 8:43G-12.8 (Reserved) 265
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§ 8:43G-12.11 Emergency department continuous quality improvement methods 268
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§ 8:43G-12A APPENDIX 293
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§ 8:43G-13.3 (Reserved) 303
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§ 8:43G-13.9 Laundry policies and procedures 310
§ 8:43G-13.10 Laundry staff qualifications 311
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§ 8:43G-13.18 Sanitation patient services 320

§ 8:43G-13.19 Sanitation space and environment 321
§ 8:43G-13.20 Sanitation quality improvement methods 322
§ 8:43G-13.21 Regulated medical waste policies and procedures 323
§ 8:43G-13.22 Regulated medical waste and solid waste management 324
SUBCHAPTER 14. INFECTION CONTROL 16
§ 8:43G-14.1 Infection control program structural organization 325
§ 8:43G-14.2 (Reserved) 328
§ 8:43G-14.3 Infection control and hospital epidemiology staff qualifications 329
§ 8:43G-14.4 (Reserved) 330
§ 8:43G-14.5. Infection control staff time and availability 331
§ 8:43G-14.6 Infection control patient services 333
§ 8:43G-14.7 Infection control staff education and training 335
§ 8:43G-14.8 Infection control continuous improvement methods 336
§ 8:43G-14.9 (Reserved) 337
§ 8:43G-14.10 (Reserved) 338
§ 8:43G-14.11 (Reserved) 339
§ 8:43G-14.12 (Reserved) 340
§ 8:43G-14.13 (Reserved) 341
§ 8:43G-14.14 (Reserved) 342
§ 8:43G-14.15 (Reserved) 343
§ 8:43G-14.16 (Reserved) 344
SUBCHAPTER 15. MEDICAL RECORDS 7
§ 8:43G-15.1 Medical records structural organization 345
§ 8:43G-15.2 Medical records policies and procedures 346
§ 8:43G-15.3 Medical record patient services 350
§ 8:43G-15.4 Medical records staff qualifications 353
§ 8:43G-15.5 Staff education 354
§ 8:43G-15.6 (Reserved) 355
§ 8:43G-15.7 Medical record continuous quality improvement methods 356
SUBCHAPTER 16. MEDICAL STAFF 8
§ 8:43G-16.1 Medical staff structural organization 357
§ 8:43G-16.2 Medical staff policies and procedures 360
§ 8:43G-16.3 Medical staff qualifications 362
§ 8:43G-16.4 (Reserved) 363
§ 8:43G-16.5 Medical staff time and availability 364
§ 8:43G-16.6 Medical staff patient services 365
§ 8:43G-16.7 Medical staff education 367
§ 8:43G-16.8 Medical staff continuous quality improvement methods 368
SUBCHAPTER 17. NURSE STAFFING 2
§ 8:43G-17.1 Nurse staffing 369
§ 8:43G-17.2 (Reserved) 373
SUBCHAPTER 17A. MANDATORY STAFF LEVEL POSTING AND REPORTING STANDARDS 10
§ 8:43G-17A.1 Authority, scope, and purpose 374
§ 8:43G-17A.2 Definitions 375
§ 8:43G-17A.3 Information required to be posted; retention 376
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§ 8:43G-17A.4 Posting locations 378

§ 8:43G-17A.5 Reporting requirements 379
§ 8:43G-17A.6 Penalty 380
§ 8:43G-17A APPENDIX A 381
§ 8:43G-17A APPENDIX B 384
§ 8:43G-17A APPENDIX C 387
§ 8:43G-17A APPENDIX D 390
SUBCHAPTER 18. NURSING CARE 9
§ 8:43G-18.1 Nursing care structural organization 392
§ 8:43G-18.2 Nursing care policies and procedures 393
§ 8:43G-18.3 Nursing care staff qualifications 394
§ 8:43G-18.4 Nursing care; use of restraints 396
§ 8:43G-18.5 Nursing care patient services 399
§ 8:43G-18.6 Nursing care services related to pharmaceutical services 401
§ 8:43G-18.7 Nursing care staff education and training 403
§ 8:43G-18.8 (Reserved) 404
§ 8:43G-18.9 Nursing care continuous quality improvement methods 405
SUBCHAPTER 19. OBSTETRICS 54
Title 8, Chapter 43G, Subchapter 19 Notes 406
§ 8:43G-19.1 Scope of obstetrical standards--definitions; structural organization 407
§ 8:43G-19.2 Obstetrics policies and procedures 410
§ 8:43G-19.3 Obstetrics staff qualifications 412
§ 8:43G-19.4 Obstetrics staff time and availability 414
§ 8:43G-19.5 Obstetrics patient services 415
§ 8:43G-19.6 Maternal-fetal transport and neonatal transport 416
§ 8:43G-19.7 Obstetric space and environment 418
§ 8:43G-19.8 Obstetric staff education and training 419
§ 8:43G-19.9 (Reserved) 420
§ 8:43G-19.10 Obstetric continuous quality improvement 421
§ 8:43G-19.11 Labor and delivery staff time and availability 422
§ 8:43G-19.12 Labor, delivery, anesthesia and recovery patient services 424
§ 8:43G-19.13 Postpartum policies and procedures and staff time and availability 427
§ 8:43G-19.14 Postpartum patient services 428
§ 8:43G-19.15. Newborn care policies and procedures 429
§ 8:43G-19.16 Normal newborn nurse staff qualifications, staff time and availability 432
§ 8:43G-19.17 Intermediate nursery staff qualifications, staff time and availability 434
§ 8:43G-19.18 Neonatal intensive care nursery staff qualification, staff time and availability 436
§ 8:43G-19.19 Newborn care patient services 438
§ 8:43G-19.20 Newborn care supplies and equipment 440
§ 8:43G-19.21 Scope of nurse-midwifery standards 441
§ 8:43G-19.22 Nurse-midwifery structural organization 442
§ 8:43G-19.23 Nurse-midwifery policies and procedures 443
§ 8:43G-19.24 Nurse-midwifery staff qualifications 444
§ 8:43G-19.25 Nurse-midwifery staff education 445
§ 8:43G-19.26 Nurse-midwifery quality assurance methods 446
§ 8:43G-19.27 Obstetric/non-obstetric mix program 447
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§ 8:43G-19.28 Obstetric/non-obstetric mix patient services 449
§ 8:43G-19.29 Physical plant general compliance for new construction, alteration or renovation for 451
newborn care
§ 8:43G-19.30 Functional areas for newborn care 452
§ 8:43G-19.31 General newborn care functional area requirements 453
§ 8:43G-19.32 Neonatal unit resuscitation area 456
§ 8:43G-19.33 Neonatal admission/observation/continuing care nursery or area 458
§ 8:43G-19.34 Normal newborn nursery or holding nursery 459
§ 8:43G-19.35 Infectious nursery 461
§ 8:43G-19.36 Intermediate care nursery 462
§ 8:43G-19.37 Neonatal intensive care nursery 464
§ 8:43G-19.38 Shared services 466
§ 8:43G-19.39 (Reserved) 467
§ 8:43G-19.40 (Reserved) 468
§ 8:43G-19.41 (Reserved) 469
§ 8:43G-19.42 (Reserved) 470
§ 8:43G-19.43 (Reserved) 471
§ 8:43G-19.44 (Reserved) 472
§ 8:43G-19.45 (Reserved) 473
§ 8:43G-19.46 (Reserved) 474
§ 8:43G-19.47 (Reserved) 475
§ 8:43G-19.48 (Reserved) 476
§ 8:43G-19.49 (Reserved) 477
§ 8:43G-19.50 (Reserved) 478
§ 8:43G-19.51 (Reserved) 479
§ 8:43G-19.52 (Reserved) 480
§ 8:43G-19.53 (Reserved) 481
SUBCHAPTER 20. EMPLOYEE HEALTH 6
§ 8:43G-20.1 Employee health policies and procedures 482
§ 8:43G-20.2 Employee health services 483
§ 8:43G-20.3 (Reserved) 487
§ 8:43G-20.4 Employee health education 488
§ 8:43G-20.5 (Reserved) 489
§ 8:43G-20.6 Employee health continuous quality improvement methods 490
SUBCHAPTER 21. ONCOLOGY 17
§ 8:43G-21.1 Scope of oncology standards 491
§ 8:43G-21.2 Oncology structural organization 492
§ 8:43G-21.3 (Reserved) 493
§ 8:43G-21.4 Oncology policies and procedures 494
§ 8:43G-21.5 Oncology staff qualifications 495
§ 8:43G-21.6 (Reserved) 496
§ 8:43G-21.7 Oncology staff time and availability 497
§ 8:43G-21.8 (Reserved) 498
§ 8:43G-21.9 Oncology patient services 499
§ 8:43G-21.10 (Reserved) 500
§ 8:43G-21.11 Oncology space and environment 501
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§ 8:43G-21.12 (Reserved) 502
§ 8:43G-21.13 Oncology supplies and equipment 503
§ 8:43G-21.14 (Reserved) 504
§ 8:43G-21.15 Oncology staff education 505
§ 8:43G-21.16 (Reserved) 506
§ 8:43G-21.17 Oncology continuous quality improvement methods 507
SUBCHAPTER 22. PEDIATRICS 22
§ 8:43G-22.1 Scope of pediatric and pediatric intensive care standards 508
§ 8:43G-22.2 Pediatrics and pediatric intensive care policies and procedures 509
§ 8:43G-22.3 Pediatrics and pediatric intensive care patient services 511
§ 8:43G-22.4 (Reserved) 512
§ 8:43G-22.5 Pediatrics and pediatric intensive care supplies and equipment 513
§ 8:43G-22.6 Pediatrics and pediatric intensive care staff education 514
§ 8:43G-22.7 (Reserved) 515
§ 8:43G-22.8 Pediatric and pediatric intensive care continuous quality improvement methods 516
§ 8:43G-22.9 Scope of pediatrics standards 517
§ 8:43G-22.10 Pediatric staff qualifications 518
§ 8:43G-22.11 (Reserved) 519
§ 8:43G-22.12 Pediatrics space and environment 520
§ 8:43G-22.13 Scope of pediatric intensive care standards 521
§ 8:43G-22.14 Pediatric intensive care structural organization 522
§ 8:43G-22.15 Pediatric intensive care staff qualifications 523
§ 8:43G-22.16 Pediatric intensive care staff time and availability 524
§ 8:43G-22.17 Pediatric intensive care patient services 525
§ 8:43G-22.18 (Reserved) 526
§ 8:43G-22.19 Pediatric intensive care space and environment 527
§ 8:43G-22.20 Pediatric intensive care supplies and equipment 528
§ 8:43G-22.21 (Reserved) 530
§ 8:43G-22.22 Pediatric intensive care continuous quality improvement methods 531
SUBCHAPTER 22A. LICENSURE OF CHILDREN'S HOSPITAL DESIGNATION 6
§ 8:43G-22A.1 Scope of children's hospital designation standards 532
§ 8:43G-22A.2 Organizational structure 533
§ 8:43G-22A.3 Continuous quality improvement 534
§ 8:43G-22A.4 Medical staff and teaching program 535
§ 8:43G-22A.5 Building and facilities 536
§ 8:43G-22A.6 Essential special care services 537
SUBCHAPTER 23. PHARMACY 11
§ 8:43G-23.1 Pharmacy structural organization 538
§ 8:43G-23.2 Pharmacy policies and procedures 539
§ 8:43G-23.3 Pharmacy staff qualifications 541
§ 8:43G-23.4 Pharmacy staff time and availability 542
§ 8:43G-23.5 (Reserved) 543
§ 8:43G-23.6 Pharmacy patient services 544
§ 8:43G-23.7 (Reserved) 546
§ 8:43G-23.8 Pharmacy space and environment 547
§ 8:43G-23.9 Pharmacy staff education and training 548
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§ 8:43G-23.10 Pharmacy continuous quality improvement methods 549
§ 8:43G-23.11 (Reserved) 550
SUBCHAPTER 24. PLANT MAINTENANCE AND FIRE AND EMERGENCY PREPAREDNESS 14
§ 8:43G-24.1 Plant maintenance structural organization 551
§ 8:43G-24.2 Plant maintenance policies and procedures 552
§ 8:43G-24.3 Plant maintenance staff qualifications 553
§ 8:43G-24.4 Plant maintenance services 554
§ 8:43G-24.5 (Reserved) 555
§ 8:43G-24.6 Plant maintenance staff education 556
§ 8:43G-24.7 (Reserved) 557
§ 8:43G-24.8 Physical plant general compliance for new construction, alteration or renovation 558
§ 8:43G-24.9 Construction and renovation 559
§ 8:43G-24.10 (Reserved) 560
§ 8:43G-24.11 (Reserved) 561
§ 8:43G-24.12 (Reserved) 562
§ 8:43G-24.13 Fire and emergency preparedness 563
§ 8:43G-24.14 (Reserved) 565
SUBCHAPTER 25. POST MORTEM 5
§ 8:43G-25.1 Policies and procedures 566
§ 8:43G-25.2 Post mortem staff qualifications 568
§ 8:43G-25.3 Post mortem patient services 569
§ 8:43G-25.4 Post mortem space and environment 570
§ 8:43G-25.5 Post mortem supplies and equipment 571
SUBCHAPTER 26. PSYCHIATRY 14
§ 8:43G-26.1 Scope of psychiatry standards 572
§ 8:43G-26.2 Psychiatry policies and procedures 573
§ 8:43G-26.3 Psychiatry staff qualifications 575
§ 8:43G-26.4 (Reserved) 576
§ 8:43G-26.5 Psychiatry staff time and availability 577
§ 8:43G-26.6 (Reserved) 578
§ 8:43G-26.7. Psychiatry patient services 579
§ 8:43G-26.8 (Reserved) 581
§ 8:43G-26.9 Psychiatry space and environment 582
§ 8:43G-26.10 (Reserved) 583
§ 8:43G-26.11 Psychiatry supplies and equipment 584
§ 8:43G-26.12 Psychiatry staff education 585
§ 8:43G-26.13 (Reserved) 586
§ 8:43G-26.14 Psychiatry quality assurance methods 587
SUBCHAPTER 27. CONTINUOUS QUALITY IMPROVEMENT 6
§ 8:43G-27.1 Continuous quality improvement structural organization 588
§ 8:43G-27.2 Continuous quality improvement policies and procedures 589
§ 8:43G-27.3 Continuous quality improvement staff qualifications 590
§ 8:43G-27.4 (Reserved) 591
§ 8:43G-27.5 Continuous quality improvement patient services 592
§ 8:43G-27.6 Performance measurement and assessment system 594

SUBCHAPTER 28. RADIOLOGY AND RADIATION ONCOLOGY 24
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§ 8:43G-28.1 Radiology structural organization 596

§ 8:43G-28.2 Radiology policies and procedures 597
§ 8:43G-28.3 (Reserved) 598
§ 8:43G-28.4 (Reserved) 599
§ 8:43G-28.5 Radiology continuous quality improvement methods 600
§ 8:43G-28.6 (Reserved) 601
§ 8:43G-28.7 Diagnostic services staff qualifications 602
§ 8:43G-28.8 Diagnostic services staff time and availability 603
§ 8:43G-28.9 (Reserved) 604
§ 8:43G-28.10 Diagnostic services patient services 605
§ 8:43G-28.11 (Reserved) 606
§ 8:43G-28.12 Diagnostic services supplies and equipment 607
§ 8:43G-28.13 Radiation oncology services staff qualifications 608
§ 8:43G-28.14 Radiation oncology services staff time and availability 610
§ 8:43G-28.15 (Reserved) 611
§ 8:43G-28.16 Radiation oncology patient services 612
§ 8:43G-28.17 (Reserved) 613
§ 8:43G-28.18 Radiation oncology services supplies and equipment 614
§ 8:43G-28.19 Radiation therapy continuous quality improvement methods 615
§ 8:43G-28.20 Staff education 616
§ 8:43G-28.21 (Reserved) 617
§ 8:43G-28.22 Megavoltage radiation oncology program utilization 618
§ 8:43G-28.23 Independent verification of MRO equipment calibration 619
§ 8:43G-28.24 Data to be maintained and reported 620
SUBCHAPTER 29. PHYSICAL AND OCCUPATIONAL THERAPY 23
§ 8:43G-29.1 Physical therapy policies and procedures 621
§ 8:43G-29.2 (Reserved) 623
§ 8:43G-29.3 Physical therapy staff qualifications 624
§ 8:43G-29.4 (Reserved) 625
§ 8:43G-29.5 Physical therapy staff time and availability 626
§ 8:43G-29.6 Physical therapy patient services 627
§ 8:43G-29.7 (Reserved) 628
§ 8:43G-29.8 Physical therapy space and environment 629
§ 8:43G-29.9 Physical therapy supplies and equipment 630
§ 8:43G-29.10 Physical therapy staff education 631
§ 8:43G-29.11 (Reserved) 632
§ 8:43G-29.12 Physical therapy quality improvement methods 633
§ 8:43G-29.13 Occupational therapy policies and procedures 634
§ 8:43G-29.14 (Reserved) 636
§ 8:43G-29.15 Occupational therapy staff qualifications 637
§ 8:43G-29.16 (Reserved) 638
§ 8:43G-29.17 Occupational therapy patient services 639
§ 8:43G-29.18 (Reserved) 640
§ 8:43G-29.19 Occupational therapy space and environment 641
§ 8:43G-29.20 Occupational therapy supplies and equipment 642
§ 8:43G-29.21 Occupational therapy staff education 643
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§ 8:43G-29.22 (Reserved) 644

§ 8:43G-29.23 Occupational therapy continuous quality improvement methods 645
SUBCHAPTER 30. RENAL DIALYSIS 7
§ 8:43G-30.1. Scope of renal dialysis standards 646
§ 8:43G-30.2. Definitions 647
§ 8:43G-30.3. General provisions; inpatient renal dialysis services 648
§ 8:43G-30.4. General provisions; ambulatory renal dialysis services 649
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SUBCHAPTER 31. RESPIRATORY CARE 14
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§ 8:43G-31.2 Respiratory care policies and procedures 655
§ 8:43G-31.3 Respiratory care staff qualifications 656
§ 8:43G-31.4 (Reserved) 657
§ 8:43G-31.5 Respiratory care staff time and availability 658
§ 8:43G-31.6 (Reserved) 659
§ 8:43G-31.7 Respiratory care patient services 660
§ 8:43G-31.8 (Reserved) 661
§ 8:43G-31.9 Respiratory care space and environment 662
§ 8:43G-31.10 (Reserved) 663
§ 8:43G-31.11 Respiratory care supplies and equipment 664
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SUBCHAPTER 32. SAME-DAY STAY 23
§ 8:43G-32.1 Scope 668
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§ 8:43G-32.10 Same-day medical services standards; scope 679
§ 8:43G-32.11 Same-day medical services structural organization 680
§ 8:43G-32.12 Same-day medical services policies and procedures 681
§ 8:43G-32.13 Same-day medical services staff time and availability 682
§ 8:43G-32.14 Same-day medical services patient services 683
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§ 8:43G-32.16 Same-day medical services space and environment 685
§ 8:43G-32.17 (Reserved) 686
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§ 8:43G-32.19 (Reserved) 688
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§ 8:43G-33.2 Social work policies and procedures 694
§ 8:43G-33.3 Social work staff qualifications 695
§ 8:43G-33.4 (Reserved) 696
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§ 8:43G-34.3 Surgery policies and procedures 706
§ 8:43G-34.4 Surgery staff qualifications 708
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§ 8:43G-34.6 Surgery patient services 710
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§ 8:43G-35.7 Postanesthesia care staff education and training 727
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§ 8:43G-36.12 Disaster planning 745
§ 8:43G-36.13 Mandatory equipment 746
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§ 8:43G-36.15 Physical plant 749
SUBCHAPTER 37. EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY SERVICES 1
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TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS

N.J.A.C. 8:43G (2012)
Title 8, Chapter 43G -- Chapter Notes
NOTES:
CHAPTER AUTHORITY:
N.J.S.A. 26:2H-1 et seq., specifically 26:2H-5(b).
CHAPTER SOURCE AND EFFECTIVE DATE:
R.2011 d.055, effective January 18, 2011.

See: 42 N.J.R. 1774(a), 42 N.J.R. 2561(a), 43 N.J.R. 401(b).

CHAPTER EXPIRATION DATE:

In accordance with N.J.S.A. 52:14B-5.1b, Chapter 43G, Hospital Licensing Standards, expires on January
18, 2018. See: 43 N.J.R. 1203(a).

CHAPTER HISTORICAL NOTE:

Chapter 43G, Certificate of Need: Capital Policy, was adopted as R.1986 d.375, effective September 8,
1986. See: 18 N.J.R. 1242(a), 18 N.J.R. 1817(a).

Chapter 43G, Certificate of Need: Capital Policy, was repealed by R.1988 d.114, effective March 21, 1988.
See: 19 N.J.R. 2365(b), 20 N.J.R. 645(d).

Subchapter 1, General Provisions, Subchapter 2, Licensure Procedure, Subchapter 5, Administration and
Hospital-Wide Services, Subchapter 19, Obstetrics, Subchapter 21, Oncology, Subchapter 22, Pediatrics,
Subchapter 24, Plant Maintenance and Fire and Emergency Preparedness, Subchapter 26, Psychiatry,
Subchapter 29, Physical and Occupational Therapy, Subchapter 30, Renal Dialysis, Subchapter 31,
Respiratory Care, and Subchapter 35, Postanesthesia Care, were adopted as new rules by R.1990 d.95,
effective February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 2926(a), 22 N.J.R. 441(b).

Subchapter 4, Patient Rights, was adopted as new rules by R.1990 d.98, effective February 5, 1990,
operative July 1, 1990. See: 21 N.J.R. 2160(b), 22 N.J.R. 484(a).

Subchapter 6, Anesthesia, was recodified from N.J.A.C. 8:43B-18 by R.1990, d.77, effective February 5,
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1990, operative July 1, 1990. See: 21 N.J.R. 2925(a), 22 N.J.R. 488(a).

Subchapter 7, Cardiac, was adopted as new rules by R.1990 d.97, effective February 5, 1990, operative
July 1, 1990. See: 21 N.J.R. 2162(a), 22 N.J.R. 488(b).

Subchapter 8, Central Service, was adopted as new rules by R.1990 d.96, effective February 5, 1990,
operative July 1, 1990. See: 21 N.J.R. 1609, 22 N.J.R. 496(a).

Subchapter 9, Critical and Intermediate Care, was adopted as new rules by R.1990 d.94, effective
February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 2167(a), 22 N.J.R. 498(a).

Subchapter 10, Dietary, was adopted as new rules by R.1990 d.78, effective February 5, 1990, operative
July 1, 1990. See: 21 N.J.R. 1611(a), 22 N.J.R. 505(a).

Subchapter 11, Discharge Planning, was adopted as new rules by R.1990 d.93, effective February 5, 1990,
operative July 1, 1990. See: 21 N.J.R. 1612(a), 22 N.J.R. 507(a).

Subchapter 12, Emergency Department, was adopted as new rules by R.1990 d.92, effective February 5,
1990, operative July 1, 1990. See: 21 N.J.R. 1613(a), 22 N.J.R. 510(a).

Subchapter 13, Housekeeping and Laundry, was adopted as new rules by R.1990 d.91, effective February
5, 1990, operative July 1, 1990. See: 21 N.J.R. 1616(a), 22 N.J.R. 514(a).

Subchapter 14, Infection Control and Sanitation, was adopted as new rules by R.1990 d.90, effective
February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 1618(a), 22 N.J.R. 517(a).

Subchapter 15, Medical Records, was adopted as new rules by R.1990 d.88, effective February 5, 1990,
operative July 1, 1990. See: 21 N.J.R. 2171(a), 22 N.J.R. 520(a).

Subchapter 16, Medical Staff, was adopted as new rules by R.1990 d.89, effective February 5, 1990,
operative July 1, 1990. See: 21 N.J.R. 1621(a), 22 N.J.R. 524(a).

Subchapter 17, Nurse Staffing, was adopted as new rules by R.1990 d.87, effective February 5, 1990,
operative July 1, 1990. See: 21 N.J.R. 1623(a), 22 N.J.R. 530(a).

Subchapter 18, Nursing Care, was adopted as new rules by R.1990 d.86, effective February 5, 1990,
operative July 1, 1990. See: 21 N.J.R. 1624(a), 22 N.J.R. 531(a).

Subchapter 20, Employee Health, was adopted as new rules by R.1990 d.85, effective February 5, 1990,
operative July 1, 1990. See: 21 N.J.R. 2173(a), 22 N.J.R. 535(a).

Subchapter 23, Pharmacy, was adopted as new rules by R.1990 d.84, effective February 5, 1990,
operative July 1, 1990. See: 21 N.J.R. 1626(a), 22 N.J.R. 537(a).

Subchapter 25, Post Mortem, was adopted as new rules by R.1990 d.83, effective February 5, 1990,
operative July 1, 1990. See: 21 N.J.R. 1628(a), 22 N.J.R. 541(a).

Subchapter 27, Quality Assurance, was adopted as new rules by R.1990 d.82, effective February 5, 1990,
operative July 1, 1990. See: 21 N.J.R. 1630(a), 22 N.J.R. 542(a).

Subchapter 28, Radiology, was adopted as new rules by R.1990 d.81, effective February 5, 1990,

Page 16



operative July 1, 1990. See: 21 N.J.R. 2174(a), 22 N.J.R. 544(a).

Subchapter 32, Same-Day Stay, and Subchapter 34, Surgery, were adopted as new rules by R.1990 d.80,
effective February 5, 1990, operative July 1, 1990. See: 21 N.J.R. 2177(a), 22 N.J.R. 548(a).

Subchapter 33, Social Work, was adopted as new rules by R.1990 d.79, effective February 5, 1990,
operative July 1, 1990. See: 21 N.J.R. 1631(a), 22 N.J.R. 555(a).

Pursuant to Executive Order No. 66(1978), Chapter 43G, Hospital Licensing Standards, was readopted as
R.1995 d.124, effective February 3, 1995. See: 26 N.J.R. 4537(a), 27 N.J.R. 1290(a).

Pursuant to Executive Order No. 66(1978), Chapter 43G, Hospital Licensing Standards, was readopted as
R.2000 d.71, effective January 27, 2000. See: 31 N.J.R. 2732(a), 32 N.J.R. 707(a).

Subchapter 36, Satellite Emergency Department, was adopted as new rules by R.2000 d.466, effective
November 20, 2000. See: 32 N.J.R. 2184(a), 32 N.J.R. 4127(a).

Subchapter 37, Extracorporeal Shock Wave Lithotripsy, was adopted as new rules by R.2002 d.143,
effective May 20, 2002. See: 33 N.J.R. 2624(a), 34 N.J.R. 1834(a).

Subchapter 22A, Licensure of Children's Hospital Designation, was adopted as new rules by R.2002 d.339,
effective October 21, 2002. See: 34 N.J.R. 1305(a), 34 N.J.R. 3637(b).

Subchapter 38, Long Term Acute Care Hospitals General Requirements, was adopted as new rules by
R.2003 d.49, effective January 21, 2003. See: 34 N.J.R. 490(a), 35 N.J.R. 4141(a).

Chapter 43G, Hospital Licensing Standards, was readopted as R.2005 d.279, effective July 22, 2005. As a
part of R.2005 d.279, Subchapter 30, Renal Dialysis, was repealed and adopted as new rules, effective
September 6, 2005. See: 37 N.J.R. 709(a), 37 N.J.R. 3365(a).

Subchapter 7A, Stroke Centers, was adopted as new rules by R.2007 d.35, effective February 5, 2007.
See: 38 N.J.R. 91(a), 39 N.J.R. 439(a).

Subchapter 17A, Mandatory Staff Level Posting and Reporting Standards, was adopted as new rules by
R.2008 d.63, effective March 17, 2008. See: 39 N.J.R. 1363(a), 40 N.J.R. 1647(a).

Subchapter 12A, Emergency Care for Sexual Assault Victims, was adopted as new rules by R.2009 d.282,
effective September 21, 2009. See: 40 N.J.R. 5483(a), 41 N.J.R. 3424(a).

Petition for Rulemaking. See: 42 N.J.R. 529(a).

Chapter 43G, Hospital Licensing Standards, was readopted as R.2011 d.055, effective January 18, 2011.
See: Source and Effective Date. See, also, section annotations.
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N.J.A.C. 8:43G-1.1

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 1. GENERAL PROVISIONS

N.J.A.C. 8:43G-1.1 (2012)

8§ 8:43G-1.1 Scope and purpose

(a) These rules and standards apply to each licensed general, psychiatric or special hospital facility.
They are intended for use in State surveys of the hospitals and any ensuing enforcement actions. They are
also designed to be useful to consumers and providers as a mechanism for privately assessing the quality
of care provided in any acute care hospital.
(b) This chapter contains rules intended to assure the high quality of care delivered in hospital facilities
throughout New Jersey. Components of quality care addressed by these rules and standards include
access to care, continuity of care, comprehensiveness of care, coordination of services, humaneness of
treatment, conservatism in intervention, safety of environment, professionalism of caregivers, and
participation in useful studies.
HISTORY:
Amended by R.2011 d.055, effective February 22, 2011.

See: 42 N.J.R. 1774(a), 42 N.J.R. 2561(a), 43 N.J.R. 401(b).

In (a), inserted ", psychiatric".

LexisNexis 50 State Surveys, Legislation & Regulations
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Chapter Notes
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N.J.A.C. 8:43G-1.2

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 1. GENERAL PROVISIONS

N.J.A.C. 8:43G-1.2 (2012)

8§ 8:43G-1.2 Definitions

The following words and terms, when used in this chapter, shall have the following meanings, unless the
context clearly indicates otherwise:

"All payers case mix index" (CMI) means a specific hospital's average charge per case divided by the
Statewide average charge per case for a given year using the most recent complete data set available to
the Department.

"Clinical practitioner" means a physician, dentist, podiatrist, certified nurse midwife, physician assistant, or
nurse practitioner operating within his or her scope of practice.

"Commissioner" means the Commissioner of the New Jersey Department of Health and Senior Services or
his or her designee.

"Deemed status” means an acknowledgment of compliance with certain Department licensure standards
that the Department grants to a hospital because the hospital holds accreditation from an accrediting body
recognized by the Centers for Medicare and Medicaid Services (CMS) pursuant to 42 CFR Part 488, in
place of the Department determining the hospital's compliance status by means of the Department
independently performing a licensure inspection using Department staff.

1. The Department, through the granting of deemed status, substitutes the standards of the accrediting
body for certain selected Department licensing standards.

"Department” means the New Jersey Department of Health and Senior Services.
"Facility"” means a general acute care, special or psychiatric hospital licensed pursuant to this chapter.

"Hospital" means an institution, whether operated for profit or not, whether maintained, supervised or
controlled by an agency of the government of the State or any county or municipality or not, which
maintains and operates facilities for the diagnosis, treatment or care of two or more non-related
individuals suffering from illness, injury or deformity and where emergency, out-patient, surgical,
obstetrical, convalescent or other medical and nursing care is rendered for periods exceeding 24 hours.

"Hospital-based off-site ambulatory care service facility” means an ambulatory care service facility which
has met the criteria as set forth in N.J.A.C. 8:43G-2.11(c) to be classified as same and which has applied
for and received a license authorizing the facility to operate as a hospital-based off-site ambulatory care

service facility.
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"Hospitalization" means the admission and care of any person for a continuous period, longer than 24
hours, for the purpose of diagnosis and/or treatment bearing on the physical or mental health of such
persons.

"Inspection” includes a survey, inspection, investigation or other regulatory oversight activity necessary
for the Department to carry out an obligation imposed by applicable State licensing rules, statutes or
Federal Medicare/Medicaid certification regulations or statutes including any on-site visit to a hospital by
Department staff to determine a facility's compliance with applicable State licensing rules, statutes or
Federal Medicare/Medicaid certification regulations or statutes.

"License" means the certificate issued by the Department for the operation of a facility.

1. A license constitutes the facility's authority to receive patients and residents and to perform the
services included within the scope of this chapter and as specified on the license.

"Licensee" means a person or organization to which the Department grants a license to operate a health
facility that has ultimate authority and responsibility for the operation, management, control, conduct and
functioning of the facility.

"Licensing Office" means the Office of Certificate of Need and Healthcare Facility Licensure, Division of
Health Facilities Evaluation and Licensing, New Jersey State Department of Health and Senior Services, PO
Box 358, Trenton, New Jersey 08625-0358.

"Licensed practical nurse" shall have the meaning set forth in N.J.S.A. 45:11-27(d).

"Other licensed health care professionals" means:

1. "Physical therapist,” which shall have the meaning set forth in N.J.S.A. 45:9-37.13; and

2. "Respiratory care practitioner,” which shall have the meaning set forth in N.J.S.A. 45:14E-3.

"Patient” means a person who receives a health care service from a provider.

"Registered professional nurse" shall have the meaning set forth in N.J.S.A. 45:11-26(e) and such nurses
shall be licensed by the New Jersey Board of Nursing.

"Regulatory compliance statement” means a submission to the Licensing Office consisting of:
1. A written attestation on facility letterhead, signed by a facility's chief executive officer, stating that the
facility is in compliance with the requirements of this chapter and that the facility will continue to remain

in compliance during the term of the license;

2. A copy of a documentation of a facility's certification by or accreditation from an accrediting body
recognized by the Centers for Medicare and Medicaid Services (CMS); and

3. Upon request of the Licensing Office, a copy of the accrediting body's most recent report of its survey of
the facility and recommendations for corrective actions, and a progress report of all corrective actions the

facility has taken in response to the accreditation body's report.

"Survey" means the evaluation of the quality of care and/or the fitness of the premises, staff and services
provided by a facility as conducted by the Department and/or its designees to determine compliance or
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non-compliance with applicable State licensing laws, including statutes and rules and Federal Medicare
and/or Medicaid certification laws, including statutes and regulations.

"Unlicensed assistive personnel™ or "UAP" means unlicensed individuals (formerly known as "ancillary
nursing personnel™) to whom selective nursing tasks are delegated.
HISTORY:

Amended by R.2000 d.71, effective February 22, 2000.

See: 31 N.J.R. 2732(a), 32 N.J.R. 707(a).

Inserted "Hospital-based off-site ambulatory care service facility".
Amended by R.2004 d.302, effective August 2, 2004.

See: 35 N.J.R. 2847(a), 35 N.J.R. 3782(a), 36 N.J.R. 3538(a).
Added "All payers case mix index".

Amended by R.2005 d.279, effective September 6, 2005.

See: 37 N.J.R. 709(a), 37 N.J.R. 3365(a).

Added definition "Clinical practitioner".

Amended by R.2008 d.63, effective March 17, 2008.

See: 39 N.J.R. 1363(a), 40 N.J.R. 1647(a).

Added definitions "Commissioner”, "Department”, "Licensed practical nurse", "Other licensed health care
professionals”, "Registered professional nurse" and "Unlicensed assistive personnel.

Amended by R.2011 d.055, effective February 22, 2011.
See: 42 N.J.R. 1774(a), 42 N.J.R. 2561(a), 43 N.J.R. 401(b).

Added definitions "Deemed status", "Facility"”, "Inspection”, "License", "Licensing Office", "Regulatory
compliance statement" and "Survey"; and rewrote definition "Licensee".
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N.J.A.C. 8:43G-1.3

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 1. GENERAL PROVISIONS

N.J.A.C. 8:43G-1.3 (2012)
8§ 8:43G-1.3 Classification of institutions
(a) Hospitals shall be classified generally as:

1. Private, non-profit, which shall include any hospital owned and operated by a corporation, association,
religious or other organization, no part of the net earnings of which is applied, or may lawfully be applied,
to the benefit of any private shareholder or person;

2. Private proprietary or profit, which shall include any hospital owned and operated by a person,
partnership or corporation, the net proceeds of which are subject to distribution for the benefit of such
person, corporation or shareholders; and

3. Public hospital, which shall include any institution maintained, supervised or controlled by an agency of
the government of the State or any county or municipality that provides diagnostic and/or treatment
services for the care of two or more non-related individuals suffering from iliness, injury or deformity.

(b) Hospitals shall be further classified as:

1. General hospital, which shall include any hospital which maintains and operates organized facilities and
services for the diagnosis, treatment or care of persons suffering from acute illness, injury or deformity
and in which all diagnosis, treatment and care are administered by or performed under the direction of
persons licensed to practice medicine or osteopathy in the State of New Jersey;

2. Special hospitals, which shall include any hospital which assures provision of comprehensive specialized
diagnosis, care, treatment and rehabilitation where applicable on an inpatient basis for one or more
specific categories and for a hospital that provides long term acute care through a broad spectrum of
clinical care services for acutely ill/medically complex patients requiring, on average, a 25-day or greater
length of stay. Special hospitals do not include hospitals or hospital units providing comprehensive
rehabilitation services and licensed in accordance with the provisions of N.J.A.C. 8:43H. Special hospitals
providing long term acute care services shall be further classified as follows:

i. Long term acute care hospital-within-a-hospital means a hospital established in accordance with the
standards imposed by the United States Department of Health and Human Services at 42 CFR Part 412 et
al. that occupies space in a building also used by another hospital and is licensed as a special hospital in
accordance with N.J.A.C. 8:43G-38.

ii. Long term acute care hospital-freestanding means a hospital established in accordance with the
standards imposed by the United States Department of Health and Human Services at 42 CFR Part 412 et

al. that is a physically separate self-contained facility and is licensed as a special hospital in accordance
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with N.J.A.C. 8:43G-38; and

3. Psychiatric hospital, which shall include any hospital which assures provision of comprehensive
specialized diagnosis, care, treatment and rehabilitation where applicable on an in-patient basis for
patients with primary psychiatric diagnoses.

HISTORY:

Amended by R.1995 d.124, effective March 20, 1995.

See: 26 New Jersey Register 4537(a), 27 New Jersey Register 1290(a).

Amended by R.2003 d.49, effective January 21, 2003.

See: 34 New Jersey Register 490(a), 35 New Jersey Register 414(a).

Rewrote (b)2.

LexisNexis 50 State Surveys, Legislation & Regulations

Medical Facility Licensing

CASE NOTES:

Nursing home was not "hospital” which was exempt from local property tax. Intercare Health Systems,
Inc. v. Cedar Grove Tp., 11 N.J.Tax 423 (1990), affirmed 12 N.J.Tax 273, certification denied 127 N.J.

558, 606 A.2d 3609.

Chapter Notes
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N.J.A.C. 8:43G-1.4

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 1. GENERAL PROVISIONS

N.J.A.C. 8:43G-1.4 (2012)
8 8:43G-1.4 Information and complaint procedure
(a) Questions regarding hospital licensure may be addressed to the Licensing Office.

(b) To make a complaint about any New Jersey licensed health care facility, call:
1-800-792-9770 (toll-free hotline).

HISTORY:

Amended by R.2005 d.279, effective September 6, 2005.
See: 37 N.J.R. 709(a), 37 N.J.R. 3365(a).

Rewrote (a) and (b).

Amended by R.2011 d.055, effective February 22, 2011.
See: 42 N.J.R. 1774(a), 42 N.J.R. 2561(a), 43 N.J.R. 401(b).

Rewrote (a).

LexisNexis 50 State Surveys, Legislation & Regulations
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N.J.A.C. 8:43G-2.1

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 2. LICENSURE PROCEDURE

N.J.A.C. 8:43G-2.1 (2012)

8 8:43G-2.1 Certificate of Need

(a) Where, in accordance with N.J.S.A. 26:2H-1 et seq., as amended, a Certificate of Need is required, a
hospital shall not be instituted, constructed, expanded or licensed to operate except upon application for
and receipt of a Certificate of Need issued by the Commissioner of the Department of Health and Senior

Services.

(b) Application forms for a Certificate of Need and instructions for completion may be obtained from the
Licensing Office.

(c) The hospital shall implement all conditions imposed by the Commissioner as specified in Certificate of
Need approval letters. Failure to implement the conditions may result in the imposition of enforcement
sanctions in accordance with N.J.S.A. 26:2H-13 and 14.

HISTORY:

Amended by R.1995 d.124, effective March 20, 1995.

See: 26 N.J.R. 4537(a), 27 N.J.R. 1290(a).

Amended by R.2005 d.279, effective September 6, 2005.

See: 37 N.J.R. 709(a), 37 N.J.R. 3365(a).

In (&), added "and Senior Services" following "Department of Health"; in (b), rewrote address.
Amended by R.2011 d.055, effective February 22, 2011.

See: 42 N.J.R. 1774(a), 42 N.J.R. 2561(a), 43 N.J.R. 401(b).

Rewrote (b).
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N.J.A.C. 8:43G-2.2

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 2. LICENSURE PROCEDURE

N.J.A.C. 8:43G-2.2 (2012)

8§ 8:43G-2.2 Application for licensure

(a) Where applicable, following receipt of a Certificate of Need as a hospital, any person, organization or
corporation desiring to operate a hospital shall make application to the Commissioner for a license on
forms prescribed by the Department. Such forms may be obtained from the Department's website address
www.state.nj.us/health/hcsa/hcsaforms.html or from the Licensing Office.

(b) The Department shall charge a nonrefundable fee of $ 10,000 for the filing of an application for
licensure and each annual renewal of a general acute care, special or psychiatric hospital. These fees shall
not exceed the maximum caps as set forth at N.J.S.A. 26:2H-12, as may be amended from time to time.

(c) The Department shall charge a nonrefundable fee of $ 3,000 for the filing of an application to add
services to an existing general acute care, special or psychiatric hospital.

(d) The Department shall charge a nonrefundable fee of $ 375.00 for the filing of an application to reduce
services at an existing general acute care, special or psychiatric hospital.

(e) The Department shall charge a nonrefundable fee of $ 1,500 for the filing of an application for the
relocation of a general acute care, special or psychiatric hospital.

(f) The Department shall charge a nonrefundable fee of $ 1,500 for the filing of an application for the
transfer of ownership of a general acute care, special or psychiatric hospital.

(g) Each general acute care, special and psychiatric hospital shall be assessed a biennial inspection fee of
$ 5,000 for the review of licensure application forms, including the regulatory compliance statement, to
validate that the facility continues to comply with applicable State licensing laws, including statutes and
rules and Federal Medicare and/or Medicaid certification laws, including statutes and regulations.

1. This biennial inspection fee shall be assessed every other year at licensure renewal and shall be in
addition to the annual licensure fee for that year. The biennial inspection fee shall be assessed at the time

of the initial licensure fee for new facilities and shall be in addition to the licensure fee.

2. Failure to pay the inspection fee shall result in non-renewal of the license for existing facilities and the
refusal to issue an initial license for new facilities.

3. This fee shall be imposed only every other year even if inspections occur more frequently.

(h) If a hospital operates a service that is subject to separate licensing regulation, for example, a long-
term care or comprehensive rehabilitation facility, the Department shall charge an additional licensing fee
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for that service, as set forth in the applicable rules.

(i) All applicants shall demonstrate that they have the capacity to operate a hospital in accordance with
the rules in this chapter. An application for a license or change in service may be denied if the applicant
cannot demonstrate that the premises, equipment, personnel, including principals and management,
finances, rules and bylaws, and standards or health care are fit and adequate and that there is reasonable
assurance that the health care facility will be operated in accordance with the standards required by these
rules. The Department shall consider an applicant’s prior history in operating a health care facility either in
New Jersey or in other states in making this determination. Any evidence of licensure violations
representing serious risk of harm to patients may be considered by the Department, as well as any record
of criminal convictions representing a risk of harm to the safety or welfare of patients.

(J) Any applicant denied a license to operate a facility shall have the right to a fair hearing in accordance
with the Administrative Procedure Act, N.J.S.A. 52:14B-1 et seq., and the Uniform Administrative
Procedures Rules, N.J.A.C. 1:1.

HISTORY:

Amended by R.1995 d.124, effective March 20, 1995.

See: 26 N.J.R. 4537(a), 27 N.J.R. 1290(a).

Amended by R.1996 d.339, effective July 15, 1996.

See: 28 N.J.R. 2365(a), 28 N.J.R. 3556(a).

Amended by R.1998 d.579, effective December 7, 1998.

See: 30 N.J.R. 3633(a), 30 N.J.R. 4221(b).

In (b), increased the fee from $ 1,500 plus $ 5.00 per bed to $ 8,000; inserted a new (g); and recodified
former (@) through (i) as (h) through (j).

Amended by R.2004 d.160, effective April 19, 2004.
See: 35 N.J.R. 4838(a), 36 N.J.R. 1962(a).

In (b) through (g), increased fees.

Amended by R.2005 d.279, effective September 6, 2005.
See: 37 N.J.R. 709(a), 37 N.J.R. 3365(a).

In (a), added "the Department's website address www.state.nj.us/health/hcsa/hcsaforms.html or from:"
and deleted "." following "may be obtained from:", and rewrote mailing address.

Amended by R.2011 d.055, effective February 22, 2011.

See: 42 N.J.R. 1774(a), 42 N.J.R. 2561(a), 43 N.J.R. 401(b).
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Rewrote (a) and (g).
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N.J.A.C. 8:43G-2.3

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 2. LICENSURE PROCEDURE

N.J.A.C. 8:43G-2.3 (2012)

8§ 8:43G-2.3. Newly constructed or expanded facilities

(a) The licensure application for a newly constructed or expanded hospital pursuant to N.J.A.C. 8:43G-
2.2 shall include a copy of the Certificate of Occupancy, Certificate of Continuing Occupancy or a
Certificate of Approval issued by the municipality in which the facility has been constructed in accordance
with construction plan approval by:

Health Plan Review

Division of Codes and Standards
Department of Community Affairs
PO Box 815

Trenton, New Jersey 08625-0815
Telephone: 609-633-8151

(b) An on-site inspection of the construction of the physical plant shall be made at the Department's
discretion by representatives of the Acute Care Survey Program to verify that the building has been
constructed in accordance with the final architectural plans approved by the Department.

(c) Any health care facility which intends to undertake any alteration, renovation, or new construction of
the physical plant, whether a Certificate of Need is required or not, shall submit plans to the Health Plan
Review Program of the Department of Community Affairs for review and approval prior to the initiation of
any work.

HISTORY
Amended by R.1995 d.124, effective March 20, 1995.

See: 26 N.J.R. 4537(a), 27 N.J.R. 1290(a).
Amended by R.2005 d.279, effective September 6, 2005.

See: 37 N.J.R. 709(a), 37 N.J.R. 3365(a).
Rewrote (a); in (b), substituted "Acute Care Survey Program" for "Health Facilities Construction Service";

in (¢), substituted "Health Plan Review Program of the Department of Community Affairs" for "Health
Facilities Construction Service of the Department"”.
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N.J.A.C. 8:43G-2.4

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 2. LICENSURE PROCEDURE

N.J.A.C. 8:43G-2.4 (2012)
8§ 8:43G-2.4 Surveys and temporary license

(a) When the written application for licensure pursuant to N.J.A.C. 8:43G-2.2 is approved and the
building is ready for occupancy, a survey of the facility by representatives of the Division of Health
Facilities Evaluation and Licensing of the Department may be conducted at the Department's discretion to
determine if the facility meets the standards set forth in this chapter.

1. If the Department conducts a survey, representatives of the Division of Health Facilities Evaluation and
Licensing of the Department shall discuss the findings of the survey, including any deficiencies found, with
representatives of the hospital facility.

2. The hospital facility shall notify the Division of Health Facilities Evaluation and Licensing of the
Department in writing when the deficiencies, if any, have been corrected. Following review of the hospital
facility's report, the Acute Care Survey Program of the Division of Health Facilities Evaluation and
Licensing may schedule one or more surveys of the facility prior to occupancy.

(b) A temporary license shall be issued to the operator of a facility when the following conditions are met:

1. An office conference for review of the conditions for licensure and operation has taken place between
the Licensing and Certification Program and representatives of the hospital facility, who have been advised
that the purpose of the temporary license is to allow the Department to determine the hospital's
compliance with N.J.S.A. 26:2H-1 et seq., and amendments thereto, and the rules pursuant thereto;

2. Written approvals are on file with the Department from the local zoning, fire, health, and building
authorities;

3. Written approvals of the water supply and sewage disposal system from local officials are on file with
the Department for any water supply or sewage disposal system not connected to an approved municipal

system; and

4. Survey(s) by representatives of the Department indicate that the hospital meets the mandatory
standards set forth in this chapter.

(c) No hospital facility shall accept patients in any new service, unit, or facility until the hospital has a
written approval and/or license issued by the Certificate of Need and Acute Care Licensure Program of the

Department.

(d) The hospital shall accept only that number of patients for which it is approved and/or licensed.
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(e) Regardless of whether a facility holds deemed status, authorized staff of the Department shall make
survey visits to a hospital at any time, which visits may include, but are not limited to, complaint
investigations, the review of all hospital documents and patient records and conferences with patients.

(f) A temporary license shall be issued to the operator of a hospital facility for a period of six months and
shall be renewed as determined by the Department.

1. The temporary license shall be conspicuously posted in the hospital facility.

2. The temporary license shall not be assignable or transferable and shall be immediately void if the
facility ceases to operate, if the facility's ownership changes, or if the facility is relocated to a different
site.

HISTORY:

Amended by R.1995 d.124, effective March 20, 1995.

See: 26 N.J.R. 4537(a), 27 N.J.R. 1290(a).

Amended by R.1996 d.339, effective July 15, 1996.

See: 28 N.J.R. 2365(a), 28 N.J.R. 3556(a).

Amended by R.2005 d.279, effective September 6, 2005.

See: 37 N.J.R. 709(a), 37 N.J.R. 3365(a).

Substituted "Care Quality and Oversight" for "Facilities Evaluation and Licensing" in the introductory
paragraph (a), (a)l and (a)2; in (a)2, substituted "Care Quality and Oversight's Acute Care Survey
Program™ for "Facilities Evaluation and Licensing" preceding "may schedule"; in (c), substituted
"Certificate of Need and Acute Care Licensure" for "Licensing and Certification".

Amended by R.2011 d.055, effective February 22, 2011.

See: 42 N.J.R. 1774(a), 42 N.J.R. 2561(a), 43 N.J.R. 401(b).

In the introductory paragraph of (a), (a)l and (a)2, substituted "Facilities Evaluation and Licensing" for
"Care Quality and Oversight"; in the introductory paragraph of (a), substituted "may" for "shall; in (a)1,
substituted "If the Department conducts a survey, representatives" for "Representatives"; in (a)2, deleted

"Division of Health Care Quality and Oversight's” preceding "Acute”, and inserted "of the Division of Health
Facilities Evaluation and Licensing"; and rewrote (e).
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N.J.A.C. 8:43G-2.5

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 2. LICENSURE PROCEDURE

N.J.A.C. 8:43G-2.5 (2012)

8§ 8:43G-2.5 Full license

(a) A full license shall be issued to the licensee on expiration of the temporary license, if the surveys by
the Department have determined that the health care facility is operated as required by N.J.S.A. 26:2H-1
et seq., and amendments thereto, and by the rules pursuant thereto.

(b) A license shall be granted for a period of one year or less as determined by the Department in
accordance with (a) above.

(c) The license shall be conspicuously posted in the facility.

(d) The license shall not be assignable or transferable and shall be immediately void if the hospital ceases
to operate, if its ownership changes, or if it is relocated to a different site. A representative of the hospital
shall notify the Department of any change in the ownership form or controlling interests affecting hospital
governance. The Department shall determine whether a certificate of need or licensing application must be
completed prior to the implementation of any ownership changes based upon the information filed and the
criteria within N.J.A.C. 8:33-3.3.

(e) The license, unless suspended or revoked, shall be renewed annually on the original licensure date, or
within 30 days thereafter but dated as of the original licensure date.

1. The facility shall receive a request for renewal fee 30 days prior to expiration of the license. A renewal
license shall not be issued unless the licensure fee is received by the Department.

2. The license may not be renewed if Departmental rules, regulations and/or requirements are not met.

(f) Each facility shall submit a regulatory compliance statement to the Licensing Office as part of the
facility's licensure renewal application.

1. The Department shall not renew a license if the Department does not receive a facility's regulatory
compliance statement.

2. The Department may conduct an inspection of a hospital with deemed status before issuing a renewal
license to the hospital if the certifying or accrediting body has not conducted an on-site inspection of the
hospital in the preceding three years and the Department determines that an inspection of the hospital by
the certifying or accrediting body is not scheduled within 30 days prior to the expiration of the license.

HISTORY:
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Amended by R.1995 d.124, effective March 20, 1995.

See: 26 N.J.R. 4537(a), 27 N.J.R. 1290(a).

Amended by R.1996 d.339, effective July 15, 1996.

See: 28 N.J.R. 2365(a), 28 N.J.R. 3556(a).

Amended by R.2011 d.055, effective February 22, 2011.
See: 42 N.J.R. 1774(a), 42 N.J.R. 2561(a), 43 N.J.R. 401(b).

In (a), substituted "licensee" for "operator"; and added (f).
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N.J.A.C. 8:43G-2.6

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 2. LICENSURE PROCEDURE

N.J.A.C. 8:43G-2.6 (2012)

8§ 8:43G-2.6 Revocation or suspension of license
(a) The Department is authorized to suspend or revoke a license issued pursuant to this subchapter,
order closure of a service or unit within the hospital, or impose a money penalty on any of the following

grounds:

1. Violation of any provisions of N.J.S.A. 26:2H-1 et seq. or any rules and regulations issued pursuant
thereto;

2. Permitting, aiding or abetting the commission of any illegal act in said facility; and/or

3. Conducting practices contrary to accepted procedures and detrimental to the welfare of the patient.
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NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 2. LICENSURE PROCEDURE

N.J.A.C. 8:43G-2.7 (2012)

8§ 8:43G-2.7 Surrender of license

At least 30 days prior to voluntary surrender of its license where approved by Certificate of Need, or as
directed under an order of revocation, refusal to renew, or suspension of license, a facility must directly
notify each patient and the patient's physician concerned of the intended closure. The license shall be
returned to the Licensing and Certification Program of the Department within seven calendar days from
voluntary surrender, order of revocation, expiration, or suspension of license, whichever is applicable.
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N.J.A.C. 8:43G-2.8

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 2. LICENSURE PROCEDURE

N.J.A.C. 8:43G-2.8 (2012)
§ 8:43G-2.8 Waiver
(a) The Commissioner or his or her designee may, in accordance with the general purposes and intent of
N.J.S.A. 26:2H-1 et seq., and amendments thereto, and the standards in this chapter, waive sections of
this chapter if, in his or her opinion, such waiver would not endanger the life, safety, or health of the

patient or public.

(b) A facility seeking a waiver of the standards in this chapter shall apply in writing to the Director of the
Licensing and Certification Program of the Department.

(c) A written application for waiver shall include the following:
1. The nature of the waiver requested;
2. The specific standards for which a waiver is requested;

3. Reasons for requesting a waiver, including a statement of the type and degree of hardship that would
result to the facility upon full compliance;

4. An alternative proposal which would ensure patient safety; and
5. Documentation to support the waiver application.

(d) The Department reserves the right to request additional information before processing an application
for waiver.
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NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 2. LICENSURE PROCEDURE

N.J.A.C. 8:43G-2.9 (2012)

§ 8:43G-2.9 Action against licensee

(a) Violations of this chapter may result in action by the New Jersey State Department of Health to
impose a fine, pursuant to N.J.S.A. 26:2H-1 et seq., cease admissions to a facility, order removal of
patients from a facility, revoke or suspend a license, and/or impose other lawful remedies.

(b) If the Department determines that operational or safety deficiencies exist, it may require that all
admissions to the facility cease. This may be done simultaneously with, or in lieu of, action to revoke
licensure and/or impose a fine. The Commissioner or his or her designee shall notify the facility in writing
of such determination.

(c) The Commissioner may order the immediate removal of patients from a facility whenever he or she
determines there is imminent danger to any person's health or safety.

(d) Any licensee made subject to action by the Department for suspension or revocation of license or who
is assessed a fine under terms of this section shall have the right to a fair hearing in accordance with the
Administrative Procedure Act, N.J.S.A. 52:14B-1 et seq., and the Uniform Administrative Procedures
Rules, N.J.A.C. 1:1.
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NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 2. LICENSURE PROCEDURE

N.J.A.C. 8:43G-2.10 (2012)
8§ 8:43G-2.10 Information not to be disclosed

(a) Information received by the Department of Health through inspection authorized by N.J.S.A. 26:2H-
1 et seq. shall not be disclosed to the public in such a way as to indicate the names of the specific patients
or hospital employees to whom the information pertains. The Department shall forward inspection reports
to the hospital facility at least 30 days prior to public disclosure. In all cases in which the hospital
comments on the inspection report, the hospital comments and the inspection report shall be released
simultaneously by the Department. In cases in which the New Jersey State Commissioner of Health
determines that the protection of public health and safety necessitates immediate public disclosure of
information, inspection reports may be disclosed immediately.

(b) Nothing contained herein shall be construed to interfere with existing legislation or the established
rights and privileges of the public prosecutor and litigants having access to hospital records, nor shall
determinations herein be construed to interfere in any way with the orderly legal process of obtaining
access to such records.
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NEW JERSEY ADMINISTRATIVE CODE
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*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 2. LICENSURE PROCEDURE

N.J.A.C. 8:43G-2.11 (2012)

8§ 8:43G-2.11 Hospital satellite facilities and off-site ambulatory care service facilities
(a) A satellite hospital facility may be operated under the effective supervision of an existing hospital.

(b) Individual licenses shall not be required for separate hospital buildings and services located on the
same or adjoining grounds, if these are operated under one management.

(c) All off-site ambulatory care service facilities (including mobile units) must be licensed to operate by the
Department. A hospital may seek licensure and classification of off-site ambulatory care service facilities
as either "free-standing" or "hospital-based" facilities. Both "free-standing" and "hospital-based" off-site
ambulatory care service facilities shall be separately inspected and separately licensed in accordance with
the provisions set forth at N.J.A.C. 8:43A, Standards for Licensure of Ambulatory Care Facilities. All off-
site ambulatory care service facilities are presumed to be "free-standing." A hospital seeking licensure and
classification of an off-site ambulatory care service facility as "hospital-based" shall so indicate on the
licensure application and shall provide documentation of the following:

1. The hospital-based off-site ambulatory care service facility is integrated with and subordinate and
accountable to the hospital. Services provided at the off-site location are clinically integrated with other
departments of the hospital and staff members are employees of the hospital. Where applicable,
credentialing of hospital-based ambulatory care service facility staff is performed by the hospital
credentialing committee. Where applicable, the hospital-based ambulatory care service facility is required
to comply with the provisions set forth at N.J.A.C. 8:43G-4.1, Patient rights.

2. The hospital-based ambulatory care service facility administrator is subordinate to and reports to an
identified administrator at the hospital. The hospital Chief Medical Officer (or similar official) is also
responsible for the medical direction of the hospital-based ambulatory care service facility.

3. If the hospital is accredited, the hospital-based ambulatory care service facility is included in the
accreditation and the accrediting body recognizes the hospital-based ambulatory care service facility as
part of the hospital.

4. The hospital-based off-site ambulatory care service facility is operated under common ownership and
control and by the same governing body as the hospital. The factors considered in evaluating this criterion

are one or more of the following:

i. The hospital-based ambulatory care service facility and the hospital are subject to common by-laws and
operating decisions of the governing body;

ii. Final responsibility for administrative decisions, personnel actions and approval of hospital-based
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ambulatory care service facility medical staff appointments rests with the hospital;
iii. The hospital-based ambulatory care service facility functions as a department of the hospital; and/or

iv. The hospital has written policies, procedures and protocol applicable to the hospital-based ambulatory
care service facility, assuring that the requirements of this section are followed.

5. The director of the hospital-based ambulatory care service facility must function under the day-to-day
supervision of the hospital. The factors considered in evaluating this criterion are one or more of the
following:

i. The hospital-based ambulatory care service facility director (or the individual responsible for the day-to-
day operation of the hospital-based ambulatory care service facility) reports daily and is accountable to
the chief executive officer of the hospital and also reports to the hospital governing body through the chief

executive officer;

ii. Medical records, billing, laundry, housekeeping, purchasing and all other administrative functions of the
hospital-based ambulatory care service facility are integrated with those of the hospital; and/or

iii. The hospital has written policies, procedures and protocol applicable to the hospital-based ambulatory
care service facility, assuring that the requirements of this section are followed.

6. All hospital-based ambulatory care service facility clinical services are integrated with those of the
hospital. The factors considered in evaluating this criterion are one or more of the following:

i. Hospital-based ambulatory care service facility professional staff have clinical privileges in the hospital;

ii. Where applicable, the hospital-based ambulatory care service facility medical director reports to the
chief medical officer (or similar official) of the hospital on a daily basis;

iii. All hospital medical staff and other professional committees are responsible for all medical activities at
the hospital-based ambulatory care service facility;

iv. Medical records for patients treated in the hospital-based ambulatory care service facility are integrated
into the unified records system of the hospital;

v. Patients treated at the hospital-based ambulatory care service facility are considered patients of the
hospital and have full access to all hospital services;

vi. Patient services provided at the hospital-based ambulatory care service facility are integrated with
corresponding hospital inpatient and/or outpatient services, as appropriate; and/or

vii. The hospital has written policies, procedures and protocol applicable to the hospital-based ambulatory
care service facility, assuring that the requirements of this section are followed.

7. The hospital-based ambulatory care service facility is held out to the public as part of the hospital such
that patients know they are entering the hospital and will be billed accordingly.

8. The hospital and the hospital-based ambulatory care service facility are financially integrated. The
factors considered in evaluating this criterion are one or more of the following:
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i. The hospital and the hospital-based ambulatory care service facility have a written agreement for the
sharing of income and expenses; and/or

ii. The hospital-based ambulatory care service facility reports its costs, including total revenues and total
expenses, as part of the hospital's audited financial statements and uses the same accounting system for
the same cost reporting period as the hospital.

9. The hospital-based ambulatory care service facility accepts and provides care to patients in accordance
with the provisions as set forth in N.J.A.C. 8:43G-5.2(c) and, accordingly, shall not deny admission to
patients on the basis of their inability to pay.

HISTORY:

Amended by R.1995 d.124, effective March 20, 1995.

See: 26 New Jersey Register 4537(a), 27 New Jersey Register 1290(a).

Amended by R.2000 d.71, effective February 22, 2000.

See: 31 New Jersey Register 2732(a), 32 New Jersey Register 707(a).

Added (c).
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N.J.A.C. 8:43G-2.12

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 2. LICENSURE PROCEDURE

N.J.A.C. 8:43G-2.12 (2012)

§ 8:43G-2.12 Mandatory services in general and psychiatric hospitals

(a) All general hospitals applying for licensure shall provide the following professional departments,
services, facilities, and functions:

1. Administration;

2. Anesthesia Department;

3. Blood Bank;

4. Central Supply;

5. Clinical and Pathological Laboratories;
6. Dietary Services;

7. Discharge Planning;

8. Emergency Department;

9. Employee and Occupational Health;
10. Electrocardiogram Laboratory;

11. Housekeeping and Laundry Services;
12. Infection Control and Sanitation;

13. Medical Library;

14. Medical Records;

15. Medical/Surgical Service;

16. Medical Staff;

17. Morgue and Autopsy Facilities;
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18. Nursing Service;

19. Out-Patient and Preventive Services, including regularly scheduled clinic services for medically
indigent patients;

20. Pharmacy Department;

21. Physical and Occupational Therapy;
22. Physical Plant and Maintenance;
23. Post Anesthesia Care Unit;

24. Quality Assurance;

25. Radiology;

26. Respiratory Therapy Services; and
27. Social Work Department.

(b) All psychiatric hospitals applying for licensure shall provide the following professional departments,
services, facilities, or functions:

1. Administration;

2. Anesthesia department (only if electro-convulsive therapy is provided);
3. Dietary services:

4. Discharge planning;

5. Emergency department (8:43G-12.1 only);

6. Employee and occupational health;

7. Housekeeping and laundry services;

8. Infection control and sanitation;

9. Medical records;

10. Medical staff;

11. Post mortem services (8:43G-25.1 and 25.3(b) through (d) only);
12. Nursing service;

13. Patient rights;

14. Pharmacy services;
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15. Rehabilitation therapy;

16. Physical plant and maintenance;
17. Psychiatric services;

18. Quality assurance; and

19. Social services.

HISTORY:
Amended by R.1999 d.436, effective December 20, 1999.
See: 31 New Jersey Register 367(a), 31 New Jersey Register 614(a), 31 New Jersey Register 4293(c).

Added (b).
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N.J.A.C. 8:43G-2.13

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 2. LICENSURE PROCEDURE

N.J.A.C. 8:43G-2.13 (2012)
§ 8:43G-2.13 Child abuse and neglect

(a) The facility shall establish and implement written policies and procedures, reviewed by the
Department and revised as required by the Department, for reporting all diagnosed and/or suspected
cases of child abuse and/or neglect in compliance with N.J.S.A. 9:6-1 et seq.

(b) The facility shall have in effect written policies and procedures reviewed by the Department and
revised as required by the Department to include, but not be limited to, the following:

1. The designation of a staff member(s) to be responsible for coordinating the reporting of diagnosed
and/or suspected cases of child abuse and/or neglect on a 24-hour basis, recording the notification to the
Division of Youth and Family Services on the medical record, and serving as a liaison between the facility
and the Division of Youth and Family Services;

2. The development of written protocols for the identification and treatment of abused and/or neglected
children for the emergency room, clinic, and pediatrics, where such services exist, for admission and/or
transfer to another facility and for protective custody through the use of hospital hold in accordance with
N.J.S.A. 9:6-8.16; and

3. The provision of education and/or training programs to appropriate persons regarding the identification
and reporting of diagnosed and/or suspected cases of child abuse and/or neglect and regarding the
facility's policies and procedures on at least an annual basis.

Note: Copies of N.J.S.A. 9:6-1 et seq. can be obtained from the local district office of the Division of Youth

and Family Services or from the Office of Program Support, Division of Youth and Family Services,
Trenton, New Jersey 08625.

Page 45



N.J.A.C. 8:43G-3

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 3. (RESERVED)

N.J.A.C. 8:43G-3 (2012)

Title 8, Chapter 43G, Subchapter 3. (RESERVED)
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N.J.A.C. 8:43G-4.1

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 4. PATIENT RIGHTS

N.J.A.C. 8:43G-4.1 (2012)

8§ 8:43G-4.1 Patient rights

(a) Every New Jersey hospital patient shall have the following rights, none of which shall be abridged by
the hospital or any of its staff. The hospital administrator shall be responsible for developing and
implementing policies to protect patient rights and to respond to questions and grievances pertaining to
patient rights. These rights shall include at least the following:

1. To receive the care and health services that the hospital is required to provide under N.J.S.A. 26:1-1 et
seq. and rules adopted by the Department of Health and Senior Services to implement this law;

2. To treatment and medical services without discrimination based on race, age, religion, national origin,
sex, sexual preferences, handicap, diagnosis, ability to pay, or source of payment;

3. To retain and exercise to the fullest extent possible all the constitutional, civil, and legal rights to which
the patient is entitled by law;

4. To be informed of the names and functions of all physicians and other health care professionals who are
providing direct care to the patient. These people shall identify themselves by introduction or by wearing a
name tag;

5. To receive, as soon as possible, the services of a translator or interpreter to facilitate communication
between the patient and the hospital's health care personnel;

6. To receive from the patient's physician(s) or clinical practitioner(s) -- in terms that the patient
understands -- an explanation of his or her complete medical condition, recommended treatment, risk(s)
of the treatment, expected results and reasonable medical alternatives. If this information would be
detrimental to the patient's health, or if the patient is not capable of understanding the information, the
explanation shall be provided to his or her next of kin or guardian and documented in the patient's
medical record;

7. To give informed, written consent prior to the start of specified nhonemergency procedures or
treatments only after a physician or clinical practitioner has explained -- in terms that the patient
understands -- specific details about the recommended procedure or treatment, the risks involved, the
possible duration of incapacitation, and any reasonable medical alternatives for care and treatment. The
procedures requiring informed, written consent shall be specified in the hospital's policies and procedures.
If the patient is incapable of giving informed, written consent, consent shall be sought from the patient's
next of kin or guardian or through an advance directive, to the extent authorized by law. If the patient
does not given written consent, a physician or clinical practitioner shall enter an explanation in the
patient’'s medical record;
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8. To refuse medication and treatment to the extent permitted by law and to be informed of the medical
consequences of this act;

9. To be included in experimental research only when he or she gives informed, written consent to such
participation, or when a guardian provides such consent for an incompetent patient in accordance with law
and regulation. The patient may refuse to participate in experimental research, including the
investigations of new drugs and medical devices;

10. To be informed if the hospital has authorized other health care and educational institutions to
participate in the patient's treatment. The patient also shall have a right to know the identity and function
of these institutions, and may refuse to allow their participation in the patient's treatment;

11. To be informed of the hospital's policies and procedures regarding life-saving methods and the use or
withdrawal of life-support mechanisms. Such policies and procedures shall be made available promptly in
written format to the patient, his or her family or guardian, and to the public, upon request;

12. To be informed by the attending physician and other providers of health care services about any
continuing health care requirements after the patient's discharge from the hospital. The patient shall also
have the right to receive assistance from the physician and appropriate hospital staff in arranging for
required follow-up care after discharge;

13. To receive sufficient time before discharge to have arrangements made for health care needs after
hospitalization;

14. To be informed by the hospital about any discharge appeal process to which the patient is entitled by
law;

15. To be transferred to another facility only for one of the following reasons, with the reason recorded in
the patient's medical record:

i. The transferring hospital is unable to provide the type or level of medical care appropriate for the
patient's needs. The hospital shall make an immediate effort to notify the patient's primary care physician
and the next of kin, and document that the notifications were received; or

ii. The transfer is requested by the patient, or by the patient's next of kin or guardian when the patient is
mentally incapacitated or incompetent;

16. To receive from a physician an explanation of the reasons for transferring the patient to another
facility, information about alternatives to the transfer, verification of acceptance from the receiving facility,
and assurance that the movement associated with the transfer will not subject the patient to substantial,
unnecessary risk of deterioration of his or her medical condition. This explanation of the transfer shall be
given in advance to the patient, and/or to the patient's next of kin or guardian except in a life-threatening
situation where immediate transfer is necessary;

17. To be treated with courtesy, consideration, and respect for the patient's dignity and individuality;
18. To freedom from physical and mental abuse;

19. To freedom from restraints, unless they are authorized by a physician for a limited period of time to
protect the patient or others from injury;
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20. To have physical privacy during medical treatment and personal hygiene functions, such as bathing
and using the toilet, unless the patient needs assistance for his or her own safety. The patient's privacy
shall also be respected during other health care procedures and when hospital personnel are discussing
the patient;

21. To confidential treatment of information about the patient. Information in the patient's records shall
not be released to anyone outside the hospital without the patient's approval, unless another health care
facility to which the patient was transferred requires the information, or unless the release of the
information is required and permitted by law, a third-party payment contract, a medical peer review, or
the New Jersey State Department of Health. The hospital may release data about the patient for studies
containing aggregated statistics when the patient's identity is masked;

22. To receive a copy of the hospital payment rates, regardless of source of payment. Upon request, the
patient or responsible party shall be provided with an itemized bill and an explanation of the charges if
there are further questions. The patient or responsible party has a right to appeal the charges. The
hospital shall provide the patient or responsible party with an explanation of procedures to follow in
making such an appeal;

23. To be advised in writing of the hospital rules and regulations that apply to the conduct of patients and
visitors.

i. The partner in a civil union of a patient, and/or the domestic partner of a patient, shall have the same
visitation privileges as if the visitor were the patient's spouse.

ii. A facility shall not require a patient or the patient's civil union partner or domestic partner to produce
proof of that partnership status as a condition of affording visitation privileges, unless the facility in similar
situations requires married patients or their spouses to produce proof of marital status.

iii. Visitation privileges shall not be denied or abridged on the basis of race, creed, color, national origin,
ancestry, age, marital status, affectional or sexual orientation, familial status, disability, nationality, sex,
gender identity or expression or source of lawful income.

iv. Visitation may be restricted in medically appropriate circumstances or based on the clinical decision of
a health care professional charged with the patient's care;

24. To have prompt access to the information contained in the patient's medical record, unless a physician
prohibits such access as detrimental to the patient's health, and explains the reason in the medical record.
In that instance, the patient's next of kin or guardian shall have a right to see the record. This right
continues after the patient is discharged from the hospital for as long as the hospital has a copy of the
record;

25. To obtain a copy of the patient's medical record, at a reasonable fee, within 30 days of a written
request to the hospital. If access by the patient is medically contraindicated (as documented by a
physician in the patient's medical record), the medical record shall be made available to a legally
authorized representative of the patient or the patient's physician;

26. To have access to individual storage space in the patient's room for the patient's private use. If the
patient is unable to assume responsibility for his or her personal items, there shall be a system in place to
safeguard the patient's personal property until the patient or next of kin is able to assume responsibility
for these items;
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27. To be given a summary of these patient rights, as approved by the New Jersey State Department of
Health, and any additional policies and procedures established by the hospital involving patient rights and
responsibilities. This summary shall also include the name and phone number of the hospital staff member
to whom patients can complain about possible patient rights violations. This summary shall be provided in
the patient's native language if 10 percent or more of the population in the hospital's service area speak
that language. In addition, a summary of these patient rights, as approved by the New Jersey State
Department of Health, shall be posted conspicuously in the patient's room and in public places throughout
the hospital. Complete copies of this subchapter shall be available at nurse stations and other patient care
registration areas in the hospital for review by patients and their families or guardians;

28. To present his or her grievances to the hospital staff member designated by the hospital to respond to
questions or grievances about patient rights and to receive an answer to those grievances within a
reasonable period of time. The hospital is required to provide each patient or guardian with the names,
addresses, and telephone numbers of the government agencies to which the patient can complain and ask
questions, including the New Jersey Department of Health Complaint Hotline at 1-800-792-9770. This
information shall also be posted conspicuously in public places throughout the hospital;

29. To be assisted in obtaining public assistance and the private health care benefits to which the patient
may be entitled. This includes being advised that they are indigent or lack the ability to pay and that they
may be eligible for coverage, and receiving the information and other assistance needed to qualify and file
for benefits or reimbursement;

30. To contract directly with a New Jersey licensed registered professional nurse of the patient's choosing
for private professional nursing care during his or her hospitalization. A registered professional nurse so
contracted shall adhere to hospital policies and procedures in regard to treatment protocols, and policies
and procedures so long as these requirements are the same for private duty and regularly employed
nurses. The hospital, upon request, shall provide the patient or designee with a list of local non-profit
professional nurses association registries that refer nurses for private professional nursing care; and

31. To expect and receive appropriate assessment, management and treatment of pain as an integral
component of that person's care, in accordance with N.J.A.C. 8:43E-6.

HISTORY:

Amended by R.1992 d.72, effective February 18, 1992.

See: 23 N.J.R. 2590(a), 24 N.J.R. 590(a).

Native language and distribution requirements added at (a)27.

Petition for Rulemaking: Petition from N.J. Hospital Assoc.

See: 24 N.J.R. 4131(a), 24 N.J.R. 4290(a), 25 N.J.R. 4676(b).

Amended by R.1995 d.124, effective March 20, 1995.

See: 26 N.J.R. 4537(a), 27 N.J.R. 1290(a).

Amended by R.1999 d.436, effective December 20, 1999.

Page 50



See: 31 N.J.R. 367(a), 31 N.J.R. 614(a), 31 N.J.R. 4293(c).

Rewrote (a)8.

Amended by R.2005 d.279, effective September 6, 2005.

See: 37 N.J.R. 709(a), 37 N.J.R. 3365(a).

In (&)1, added "and Senior Services" following "Department of Health"; in (a)6 and 7, added "or clinical
practitioner" following "physician" throughout; in (a)29, delete "and" at the end of the paragraph; in
(2)30, substituted "; and" for "." at the end of the paragraph; added (a)31.

Amended by R.2011 d.055, effective February 22, 2011.

See: 42 N.J.R. 1774(a), 42 N.J.R. 2561(a), 43 N.J.R. 401(b).

In the introductory paragraph of (a)23, substituted a period for a semicolon at the end; and added (a)23i
through (a)23iv.

CROSS REFERENCES:

Regional Maternal and Child Health Consortia, compliance with patient confidentiality requirements in this
section, see N.J.A.C. 8:33C-2.4.
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N.J.A.C. 8:43G-4.2

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 4. PATIENT RIGHTS

N.J.A.C. 8:43G-4.2 (2012)

8§ 8:43G-4.2 (Reserved)
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N.J.A.C. 8:43G-5.1

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.1 (2012)

8 8:43G-5.1 Administrative and hospital-wide structural organization

(a) There shall be an organizational chart of the hospital and each service that shows lines of authority,
responsibility, and communication between and within services.

(b) The hospital shall have an established and functioning governing body responsible for establishing
hospital-wide policy, adopting bylaws, maintaining quality of care, and providing institutional management
and planning. The hospital shall file the following with its license application or license renewal application:
1. The name of each member of the hospital's governing body;

2. The name of the chairperson of the hospital's governing body;

3. The term of office of the chairperson and each member of the governing body; and

4. The start date and end date of the term of office of each member of the governing body.

(c) The governing body shall designate an administrator or chief executive officer for the hospital and
develop criteria used to evaluate the performance of the administrator or chief executive officer.

(d) The hospital shall advise the New Jersey State Department of Health and Senior Services, Office of
Certificate of Need and Healthcare Facility Licensure, in writing within 15 days following any change in the
designation of the administrator or chief executive officer of the hospital.

(e) The medical staff shall have the right of representation at governing body meetings.

(f) There shall be a formal mechanism for communication among the governing body, administration, and
medical staff.

(g) Minutes of governing body meetings shall be recorded, signed, and retained in the hospital as a
permanent record.

(h) The hospital shall have a multidisciplinary bioethics committee, and/or prognosis committee(s), or
equivalent(s). The hospital shall assure participation by individuals with medical, nursing, legal, social
work, and clergy backgrounds. The committee or committees shall have at least the following functions:
1. Participation in the formulation of hospital policy related to bio-ethical issues;

2. Participation in the formulation of hospital policy related to advance directives. Advance directive shall
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mean a written statement of the patient's instructions and directions for health care in the event of future
decision making incapacity in accordance with the New Jersey Advance Directives for Health Care Act (P.L.
1991, c.201). An "advance directive" may include a proxy directive or an instruction directive, or both.

3. Participation in the resolution of patient-specific bioethical issues, and responsibility for conflict
resolution concerning the patient's decision-making capacity and in the interpretation and application of
advance directives. The committee may partially delegate responsibility for this function to any individual
or individuals who are qualified by their backgrounds and/or experience to make clinical and ethical
judgments; and

4. Providing a forum for patients, families, and staff to discuss and reach decisions on ethical concerns
relating to patients.

(i) The hospital shall establish a mechanism for involving consumers in the formulation of hospital policy
related to bio-ethical issues.

(j) The hospital shall provide periodic community education programs, individually or in coordination with
other area facilities or organizations, that provide information to consumers regarding advance directives
and their rights under New Jersey law to execute advance directives.

(k) The hospital shall establish policies and procedures for the declaration of death of patients in
accordance with N.J.S.A. 26:6 and the New Jersey Declaration of Death Act (P.L. 1991, c.90). The policies
and procedures shall accommodate a patient's religious beliefs with respect to declaration of death. Such
policies shall also be in conformance with regulations and policies promulgated by the New Jersey Board of
Medical Examiners which address declaration of death based on neurological criteria, including the
qualifications of physicians authorized to declare death based on neurological criteria and the acceptable
medical criteria, tests, and procedures which may be used.

() All hospitals are required to maintain an on-call list of appropriate primary care and sub-specialty
physicians for all patients who require emergency department treatment or admission to the hospital for
continuing care. All such patients being admitted to the hospital for continuing care shall be presumed to
require routine care unless a clinical provider (physician, physician's assistant, advanced practice nurse,
nurse practitioner, registered nurse) determines the patient's condition to be emergent. Routine and
emergent cases shall be disposed as follows:

1. Consult requests designated as "routine"” indicate that the requesting clinical provider wishes to present
a patient to the on-call physician, but that the patient's condition does not require emergency
consultation. The hospital shall have a by-law to determine the appropriate on-call physician response
time to consult requests for routine cases.

2. Consult requests designated as "emergent” indicate that the requesting clinical provider wishes to
present a patient to the on-call physician and that the patient's condition requires the on-call physician's
prompt response. Since patient outcome in emergent cases may be directly related to care provided by
the on-call physician, that physician shall respond by telephone within 20 minutes of receiving a call from
hospital clinical staff. In addition, the treating physician present in the hospital and the on-call physician
shall discuss and agree upon an appropriate in-person response time for the on-call physician. If the
physicians are unable to reach an agreement as to an appropriate in-person response time for the on-call
physician, then the opinion of the treating physician present in the hospital shall govern. However, with
regard to patients aged 18 or under, the in-person response time shall not be longer than 60 minutes
after the initial call to the on-call physician. The hospital shall note on the patient's medical record the
events occurring during the patient's stay in the emergency department. The hospital shall monitor that
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information and the hospital quality improvement staff shall review that information at least annually.

HISTORY:
Amended by R.1992 d.132, effective March 16, 1992.
See: 23 N.J.R. 3256(a), 24 N.J.R. 942(a).

Text added on multidisciplinary committee and community education on advance directives at (h) and (j);
on declaration of death at (k).

Amended by R.1995 d.124, effective March 20, 1995.

See: 26 N.J.R. 4537(a), 27 N.J.R. 1290(a).

Administrative Change.

See: 27 N.J.R. 1615(a).

Amended by R.2002 d.98, effective April 1, 2002

See: 33 N.J.R. 1174(a), 34 N.J.R. 1423(a).

Added ().

Amended by R.2008 d.344, effective November 17, 2008.

See: 40 N.J.R. 3553(a), 40 N.J.R. 6611(a).

In the introductory paragraph of (b), inserted the last sentence; added (b)1 through (b)4; and in (d),

substituted "and Senior Services, Office of Certificate of Need and Healthcare Facility Licensure" for
"Division of Health Facilities Evaluation and Licensing".
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N.J.A.C. 8:43G-5.2

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.2 (2012)

§ 8:43G-5.2 Administrative and hospital-wide policies and procedures

(a) The hospital shall have written policies, procedures, and bylaws that are reviewed at least once
every three years, revised more frequently as needed, and implemented. They shall include at least:

1. Policies on the admission of patients, transfer of patients to another facility, and discharge of patients;
2. Procedures for obtaining the patient's written informed consent for all medical treatment;

3. Delineation of the responsibilities of the medical staff, nursing, and other staff in contacting the
patient's family in the event of death, elopement, or a serious change in condition;

i. The facility shall promptly notify a family member, guardian or contact person designated by the patient
on admission about a patient's death. The facility shall maintain confirmation and written documentation
of that notification. The facility shall adopt and maintain in its manual of policies and procedures a
delineation of the responsibilities of the facility's staff in making such prompt notification regarding the
death of a patient.

ii. As used in this paragraph, "promptly" means as soon as possible but not later than 60 minutes after the
patient's death. If a first attempt to provide notification is made in a timely fashion but is not successful, a
subsequent attempt must be made within each successive 60-minute period until notification is
successfully made.

iii. Written documentation shall be made in the patient's medical record of each attempt at notification,
including who made the attempt, when, how notification was made, and who the notification, when
successful, was given to.

4. Policies addressing bio-ethical issues affecting individual patients, including at least removal of life
support systems, discontinuance or refusal of treatment, and designation not to resuscitate. In accordance
with the New Jersey Advance Directives for Health Care Act (P.L. 1991, ¢.201), private, religiously-
affiliated health care institutions which decline to participate in the withholding or withdrawing of specified
life-sustaining measures shall comply with the following:

i. The hospital shall establish written policies defining circumstances in which it will decline to participate in
the withholding or withdrawing of specified life-sustaining measures in accordance with the patient's

advance directive;

ii. The hospital shall provide prompt notice to patients or their families or health care representatives of
these policies prior to or upon admission, or as soon after admission as is practical; and
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iii. The hospital shall implement a timely and respectful transfer of the individual to another institution
who will implement the patient's advance directive;

5. Procedures to ensure that there is a routine inquiry made of each adult patient, upon admission to the
hospital and at other appropriate times, concerning the existence and location of an advance directive (as
required and defined in the New Jersey Advance Directives for Health Care Act, P.L. 1991, c.201). If the
patient is incapable to respond to this inquiry, the hospital shall have procedures to request the
information from the patient's family or in the absence of family, another individual with personal
knowledge of the patient, if available and known to the hospital. The procedures must assure that the
patient or family's response to this inquiry is documented in the medical record. Such procedures shall
also define the role of hospital admissions, nursing, social service and other staff as well as the
responsibilities of the attending physician;

6. Policies which identify circumstances in which an inquiry will be made of adult individuals receiving
same day surgery, same day medical services, treatment in the emergency department or out-patient
hemodialysis treatment regarding the existence and location of an advance directive;

7. Procedures to request and to take reasonable steps to promptly obtain a copy of currently executed
advance directives from inpatients and other critically ill patients who are under treatment at the hospital.
These shall be entered when received into the medical record of the patient. When there is a question of
validity, procedures for promptly evaluating the validity of the advance directive must be established;

8. Procedures for promptly alerting physicians, nurses, and other professionals providing care to patients
who have informed the hospital of the existence of an advance directive in instances where a copy is not
immediately available for the medical record;

9. Policies for transfer of the responsibility for care of patients with advance directives in those instances
where a health care professional declines as a matter of professional conscience to participate in
withholding or withdrawing life-sustaining treatment. Such transfer shall assure that the patient’'s advance
directive is implemented in accordance with their wishes within the hospital;

10. Means to provide each adult patient upon admission, or where the patient is unable to respond, family
or other representative with a written statement of their rights under New Jersey law to make decisions
concerning the right to refuse medical care and the right to formulate an advance directive. This
statement of rights shall be issued by the Commissioner. Appropriate written information and materials on
advance directives and the institution's written policies and procedures including the withdrawal or
withholding of life-sustaining treatment shall be provided to each patient and others upon request. Such
written information shall also be made available in any language which is spoken as the primary language
by more than 10 percent of the population of the hospital's service area;

11. Procedures for referral of patients requesting assistance in executing an advance directive or
additional information to either staff or community resource persons that can promptly advise and/or
assist the patient during the inpatient stay; and

12. Policies to ensure application of the hospital's procedures for advance directives to patients who are
receiving emergency room care for an urgent life-threatening situation.

(b) A patient shall be transferred to another hospital only for a valid medical reason, in order to comply

with other applicable laws or Department rules, to comply with clearly expressed and documented patient
choice, or in conformance with the New Jersey Advance Directives for Health Care Act.
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The hospital's inability to care for the patient shall be considered a valid medical reason. The sending
hospital shall receive approval from a physician and the receiving hospital before transferring the patient.
Documentation for the transfer shall be sent with the patient, with a copy or summary maintained by the
transferring hospital. This documentation shall include, at least:

1. The informed consent of the patient or responsible individual, in accordance with State law;

2. The reason for the transfer;

3. The signature of the physician who ordered the transfer;

4. The condition of the patient upon transfer;

5. Patient information collected by the sending hospital, as specified in N.J.A.C. 8:43G-15.2(e);

6. The name of the contact person at the receiving hospital; and

7. A copy of the patient's advance directive where available or notice that the individual has informed the
sending hospital of the existence of an advance directive.

(c) The hospital shall not deny admission to patients on the basis of their inability to pay.

(d) Patients shall be discharged only on physician's orders or after signing a waiver that exempts the
hospital and the physician from liability as a result of the patient's leaving the hospital against medical
advice. Patient refusal to sign such a waiver shall be documented.

(e) The hospital shall have a patient identification system that is used for all patients in the hospital from
the time of admission until the time the patient is released from the hospital.

(f) Upon arrival at a service location, an inpatient's treatment shall be initiated within 30 minutes.
Following completion of treatment, the patient shall be returned to his or her hospital room within a
reasonable length of time not to exceed 30 minutes.

(g) The hospital shall develop and implement a complaint procedure for patients, families, and other
visitors. The procedure shall include, at least, a system for receiving complaints, a specified response
time, assurance that complaints are referred appropriately for review, development of resolutions, and
follow-up action.

(h) The hospital shall develop and implement a grievance procedure for all staff. The procedure shall
include, at least, a system for receiving grievances, a specified response time, assurance that grievances

are referred appropriately for review, development of resolutions, and follow-up action.

(i) There shall be written policies and procedures for personnel that are viewed annually, revised as
needed, and implemented. They shall include at least:

1. A written job description for each category of personnel in the hospital and distribution of a copy to
each newly hired employee;

2. Personnel policies in compliance with Federal requirements for Equal Employment Opportunity;
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3. A system to ensure that written, job-relevant criteria are used in making evaluation, hiring, and
promotion decisions;

4. A system to ensure that employees meet ongoing requirements for credentials; and

5. Written criteria for personnel actions that require disciplinary action.

(j) The hospital shall comply with all requirements of the professional licensing boards for reporting
terminations, suspensions, revocation, or reduction of privileges for any health professionals licensed in

the State of New Jersey.

(k) Personnel records shall be confidential material, accessible only to authorized personnel who have
clearly established their identity.

() The hospital shall ensure that there is no smoking in the facility by employees, visitors or patients.

HISTORY:

Amended by R.1992 d.72, effective February 18, 1992.
See: 23 N.J.R. 2590(a), 24 N.J.R. 590(a).

Text added at (n) and (o) regarding smoking.

Amended by R.1992 d.132, effective March 16, 1992.

See: 23 N.J.R. 3256(a), 24 N.J.R. 942(a).

Text added at (a)4-12 and (b)7 on advance directives.
Petition for Rulemaking: Petition from N.J. Hospital Assoc.
See: 24 N.J.R. 4131(a), 24 N.J.R. 4290(a), 25 N.J.R. 4676(b).
Administrative Change.

See: 27 N.J.R. 1615(a).

Administrative Correction.

See: 27 N.J.R. 2215(a).

Rewrote and relettered (1) to (q) as (I) and (m).

Amended by R.1999 d.436, effective December 20, 1999.
See: 31 N.J.R. 367(a), 31 N.J.R. 614(a), 31 N.J.R. 4293(c).

In (a), substituted "at least once every three years, revised more frequently"” for "annually, revised" in the
introductory paragraph.
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Amended by R.2006 d.333, effective September 18, 2006.
See: 37 N.J.R. 4152(a), 38 N.J.R. 3898(b).

Added (a)3i through (a)3iii.

Amended by R.2011 d.055, effective February 22, 2011.
See: 42 N.J.R. 1774(a), 42 N.J.R. 2561(a), 43 N.J.R. 401(b).

In (1), deleted the first sentence; and deleted (m).
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N.J.A.C. 8:43G-5.3

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.3 (2012)

8§ 8:43G-5.3 Administrative and hospital-wide staff qualifications

(a) The administrator or chief executive officer of the hospital shall have at least one of the following
qualifications:

1. A master's degree and at least three years of full-time experience in progressively responsible
management positions;

2. A baccalaureate degree and at least five years of full-time experience in progressively responsible
management positions; or

3. At least 10 years of full-time experience in hospital administration.

(b) The hospital shall verify through visual examination the professional credentials, required by this
chapter, of all new employees.

(c) The hospital shall verify through visual examination that the professional credentials, required by this
chapter, of all employees are current.

(d) If the hospital performs organ transplants, the director of the medical staff shall ensure that all health
professionals serving the patient have sufficient clinical experience in transplantation care, based on
predetermined criteria established in hospital policies and procedures or set by the National Organ
Procurement and Transplantation Network.

HISTORY:

Amended by R.1992 d.72, effective February 18, 1992.

See: 23 New Jersey Register 2590(a), 24 New Jersey Register 590(a).

National Organ Procurement and Transplantation Network added.
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N.J.A.C. 8:43G-5.4

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.4 (2012)
8 8:43G-5.4 Organ and tissue donation

(a) The hospital shall develop and implement written protocols for organ and tissue donation in
accordance with N.J.S.A. 26:6-57 et seq., and the Uniform Anatomical Gift Act, P.L. 1969, c.161, as
amended.

(b) For the purposes of this rule, the following words shall have the following meanings:

1. "Designated requestor” means a hospital employee who has completed a course offered or approved by
the designated Federally qualified organ procurement organization. This course shall be designed by the
OPO with input from the regional tissue and eye bank community and shall incorporate the methodology
to be used by the Designated Requestor for approaching potential donor families to request organ or
tissue donation.

2. "OPO" means a hospital's designhated Federally qualified organ procurement organization. The Federally
qualified organ procurement organizations in New Jersey are:

i. The New Jersey Organ and Tissue Sharing Network
150 Morris Avenue
Springfield, New Jersey 07081
(800-541-0075); and
ii. Delaware Valley Transplant Program
2000 Hamilton Street
Philadelphia, Pennsylvania 19130
(800-543-6391)

3. "Organ" means human kidney, liver, hear, lung, pancreas, and any other solid organ.

4. "Tissue" means human skin, heart valves, saphenous veins, bone and other tissue, including ocular
tissue.

5. "Transplant recovery specialist"” means a medical professional licensed by the State of New Jersey or
another State or technician trained by an organ procurement organization in accordance with Federal
standards pursuant to 42 U.S.C. § 274(b) and nationally accredited standards for human body part
removal.

(c) The protocols required by (a) above shall include, at a minimum, the following:

1. Procedures for the hospital to notify its OPO of each hospital patient whose death is imminent or who
died in the hospital at or around the time of death of such hospital patient. The information to be provided
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by the hospital to its OPO shall include the following:

i. Patient's name and identifier number;

ii. Patient's age;

iii. Cause of death or anticipated cause of death;

iv. Past medical history; and

v. Other pertinent medical information requested by the OPO;

2. A requirement that hospital personnel note in the patient's medical record the donor suitability
determination made by the OPO. If the patient is determined to be an unsuitable candidate for donation,
an explanatory notation shall be made part of the patient's medical record;

3. A requirement that, if the patient has a validly executed donor card, will, or other document of gift,
driver's license or identification care evidencing anatomical gift, the OPO representative or the Designated
Requestor, if any, shall attempt to notify an appropriate person under N.J.S.A. 26:6-58.1 to advise him or
her of the gift. If there is no document of gift available to the OPO representative or Designated
Requestor, he or she shall ask persons pursuant to N.J.S.A. 26:6-58.1 whether the decedent had a validly
executed document of gift. If there is no such evidence of an anatomical gift, then the person designated
under N.J.S.A. 26:6-58.1 shall be informed of the option to donate organs and tissue. A person authorized
or under obligation to dispose of the body pursuant to N.J.S.A. 26:6-58.1(b)(6) shall include, but not be
limited to, a hospital administrator, a designated health care representative, a holder of a durable medical
power of attorney, or a person named in the decedent's will.

4. A requirement that a notation shall be made in a deceased person's medical record indicating whether
or not consent for organ or tissue donation was granted. The notation shall include the following
information:

i. Whether consent was granted or refused;

ii. The name of the person granting or refusing consent;

iii. That person's relationship to the decedent; and

iv. Documentation of telephone contact with the OPO.

5. A provision that the hospital shall permit the OPO to review the medical records of all deceased
patients, as long as the OPO has agreed, in writing, to maintain the confidentiality of any patient

identifying information.

6. A requirement that discretion and sensitivity to family circumstances and beliefs shall be maintained in
all discussions regarding donations of organs, tissue or eyes.

(d) The hospital shall identify the position or job title of the person at the hospital who shall be responsible
for serving as a hospital liaison to the hospital's OPO, and as coordinator of the hospital's donor activities.
The hospital, in conjunction with the OPO shall provide in service training to such individuals. Such
individual shall be responsible for overseeing the development and implementation of the hospital's
protocols established in accordance with subsection (c) above.
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(e) Recovery of human body parts for donation may be performed by a transplant recovery specialist. A
physician is not required to be present during the recovery procedure.

(f) If the hospital performs organ transplants, the director of the medical staff shall ensure that
satisfactory follow-up care and consultation are provided to all transplantation patients, including
multidisciplinary conferences held at periodic intervals.

(g) If the hospital provides bone or tissue banking services, the hospital shall meet all guidelines set by
the American Association of Tissue Banks for such services. Such guidelines are incorporated herein by
reference and are available from the American Association of Tissue Banks, 1350 Beverly Road, Suite
220A, McLean, VA 22101 (703-827-9582).

HISTORY:

New Rule, R.1999 d.436, effective December 20, 1999.

See: 31 New Jersey Register 367(a), 31 New Jersey Register 614(a), 31 New Jersey Register 4293(c).
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N.J.A.C. 8:43G-5.5

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.5 (2012)

§ 8:43G-5.5 Administrative and hospital-wide patient services

(a) To meet the needs of pediatric patients, the hospital shall have available medical and nursing staff
with specialized pediatric training and shall have equipment adaptable to the needs of pediatric patients
on-site.
(b) The hospital shall ensure the safe transport of patients within the hospital, according to each patient's
medical needs. This system shall include at least interdepartmental reporting of incidents and changes in
the patient's condition during transportation and during the period the patient is in another service and
providing an accompanying health professional for those patients whose condition warrants it.
(c) The hospital shall provide interpretive services, when necessary, for patients who do not speak English
and for patients who are deaf. The facility shall provide other communication assistance, as needed, for
patients who are blind.
(d) The hospital shall have a system to link patients with clergy or spiritual counselors, upon request.
(e) For patient and staff safety, the hospital shall have a security system which is rigidly enforced and
includes at least an identification system for employees, volunteers, and medical staff and control of

access to and egress from the hospital.

() There shall be a means to summon immediate emergency response for medical emergencies occurring
in the hospital.

(g) Each department in the hospital providing direct patient care shall have a health care professional
capable of initiating cardiopulmonary resuscitation on duty at all times when patients are present.
HISTORY:

Amended by R.1992 d.72, effective February 18, 1992.

See: 23 New Jersey Register 2590(a), 24 New Jersey Register 590(a).

Text on CPR staff added at (i).

Amended by R.1999 d.436, effective December 20, 1999.

See: 31 New Jersey Register 367(a), 31 New Jersey Register 614(a), 31 New Jersey Register 4293(c).
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Rewrote (c); deleted former (e) and (f); and recodified former (g) through (i) as (e) through (g).
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N.J.A.C. 8:43G-5.6

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.6 (2012)

8§ 8:43G-5.6 (Reserved)

HISTORY:

New Rule, R.1991 d.450, effective August 19, 1991 (operative October 15, 1991).
See: 22 N.J.R. 3469(a), 23 N.J.R. 2526(a).

Repealed by R.2008 d.52, effective March 3, 2008.

See: 39 N.J.R. 314(a), 40 N.J.R. 1094(a).

Section was "Reportable events".
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N.J.A.C. 8:43G-5.7

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.7 (2012)

§ 8:43G-5.7 Administrative and hospital-wide staff education

(a) There shall be a formal orientation program for all new permanent staff that includes at least
training in patient rights as found at N.J.A.C. 8:43G-4, a tour of the hospital, orientation to the hospital's
security system and disaster plan, and review of procedures to follow in case of an emergency.
(b) There shall be a formal orientation program for all new temporary staff, nurses retained through an
outside agency, and persons providing services by contract which includes, at a minimum, a tour of the
department to which the individual is assigned, orientation of the hospital's security system, and review of
procedures to follow in case of an emergency.
(c) The hospital shall provide, evaluate, and coordinate training and educational programs for all
departments in the hospital.
HISTORY:
Amended by R.1992 d.72, effective February 18, 1992.

See: 23 New Jersey Register 2590(a), 24 New Jersey Register 590(a).

Reference to Subchapter 4 added.
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N.J.A.C. 8:43G-5.8

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.8 (2012)

8§ 8:43G-5.8 (Reserved)
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N.J.A.C. 8:43G-5.9

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.9 (2012)

§ 8:43G-5.9 Department education programs

(a) Each department in the hospital shall develop, revise as necessary, and implement a written plan of
staff education. The plan shall address the education needs, relevant to the service, of different categories
of staff on all work shifts. The plan shall include education programs conducted at least annually in the
service, in other areas of the hospital, or off-site.
(b) The plan shall include education programs that address at least the following:
1. Orientation of new staff to the service in which the individual will be employed, including a review of the
service's equipment, policies, and procedures and identification of individual employee duties for receiving

and evacuating patients in the event of a disaster;

2. Use of new clinical procedures, new equipment, and new technologies, including, where applicable,
computers;

3. Individual staff requests for education programs;
4. Supervisor judgements about education needs based on assessment of staff performance;

5. Education on statutory requirements relevant to the specific service such as identification and reporting
of victims of abuse; and

6. Areas identified by the hospital-wide quality assurance program as needing educational programs; and
7. Patient rights; and

8. Rights and responsibilities of staff under the New Jersey Advance Directives for Health Care Act (P.L.
1991, c.201) and the Federal Patient Self Determination Act (P.L. 101-508), and internal hospital policies
and procedures to implement these laws.

(c) Implementation of the plan shall include records of attendance for each program and composite
records of participation for each staff member.

HISTORY:

Amended by R.1992 d.72, effective February 18, 1992.
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See: 23 New Jersey Register 2590(a), 24 New Jersey Register 590(a).

Annual requirement added at (a); identification and reporting of abuse victims added at (b)6.
Amended by R.1992 d.132, effective March 16, 1992.

See: 23 New Jersey Register 3256(a), 24 New Jersey Register 942(a).

Text added at (b)7 on advance directives.

Amended by R.1999 d.436, effective December 20, 1999.

See: 31 New Jersey Register 367(a), 31 New Jersey Register 614(a), 31 New Jersey Register 4293(c).

In (b), inserted a new 7, and recodified former 7 as 8.
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N.J.A.C. 8:43G-5.10

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.10 (2012)

8 8:43G-5.10 Funding for regionalized services

(a) All hospitals providing emergency room services shall be members in good standing of the New
Jersey Poison Information and Education System established pursuant to N.J.S.A. 26:2-119 et seq.

(b) All hospitals with licensed obstetric or pediatric beds or designated as a Community or Regional
Perinatal Center pursuant to N.J.A.C. 8:33C shall be a member in good standing of a Maternal and Child
Health Consortium as defined in N.J.A.C. 8:35.

(c) Prior to the designation of the Maternal and Child Health Consortium pursuant to the certificate of need
process and after the expiration of the Robert Wood Johnson Foundation funding for consortia on or before
March 1, 1993, all hospitals eligible for a perinatal adjustment in a 1993 revenue cap approved by the
Hospital Rate Setting Commission shall make monthly payments based on that adjustment to the Maternal
and Child Health Consortium to which they belong.

HISTORY:

Emergency New Rule, R.1993 d.138, effective March 2, 1993 (expired May 1, 1993).

See: 25 New Jersey Register 1295(a).

Continuity of funding to consortia specified at (c).

New Rule, R.1993 d.229, effective May 17, 1993.

See: 25 New Jersey Register 792(a), 25 New Jersey Register 1969(a).

Adoption of concurrent proposal by R.1993 d.236, effective April 29, 1993 (Readoption of emergency
amendment) and June 7, 1993 (adoption of amendment).

See: 25 New Jersey Register 1295(a), 25 New Jersey Register 2555(a).
Amended by R.1993 d.286, effective June 7, 1993.
See: 25 New Jersey Register 1117(a), 25 New Jersey Register 2554(a).

Petition for Rulemaking: Health Care Quality and Oversight Branch: hospitals providing emergency room
services: membership in New Jersey Poison Information and Education System.
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See: 38 N.J.R. 1591(a).
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N.J.A.C. 8:43G-5.11

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.11 (2012)

8 8:43G-5.11 Occupational health structural organization
(a) There shall be an employee-management occupational health and safety committee that:
1. Meets a minimum of six times a year;

2. Establishes a procedure for receiving and responding to employees' occupational health and safety
complaints and concerns;

3. Receives, investigates, and provides written or oral responses to employees' complaints related to
occupational health and safety;

4. Provides information to the hospital staff including recommendations or actions taken by the
committee;

5. Assists in the development and periodic review of all occupational health and safety policies; and

6. Conducts inspections to assure conformance with those policies and procedures, and to identify
problems.
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N.J.A.C. 8:43G-5.12

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.12 (2012)

8§ 8:43G-5.12 Occupational health policies and procedures

(a) The hospital shall develop and implement a written policy to assure that staff have the right to voice
occupational health and safety complaints or problems without reprisals.

(b) The hospital shall have available the most current version of standards and guidelines for:

1. Cytotoxic (antineoplastic) drugs: "Work Practice Guidelines for Personnel Dealing with Cytotoxic Drugs,"
Occupational Safety and Health Administration (OSHA) Instruction PUB 8-1.1, Office of Occupational
Medicine, OSHA;

2. Waste anesthetic gases: "Recommended Standard for Occupational Exposure to Waste Anesthetic
Gases and Vapors," National Institute of Occupational Safety and Health (NIOSH) Publication No. 77-140;

3. Federal regulations for ethylene oxide, Code of Federal Regulations: 29 CFR 1910.1047;
4. Federal regulations for formaldehyde, Code of Federal Regulations: 29 CFR 1910.1048;

5. Federal regulations for hazard communication, Code of Federal Regulation: 29 CFR 1910.1200 (required
for private sector hospitals); and

6. New Jersey Workers and Community Right to Know Act, N.J.S.A. 34:5A-1 et seq., and all rules
promulgated pursuant to that Act.

Note: Copies of these standards and guidelines can be obtained from:

Occupational Health Services

PO Box 360

Trenton, NJ 08625-0360

(c) The hospital shall have available and shall comply with the most current version of the following
guidelines, incorporated herein by reference, to protect health care workers who may be exposed to
infectious blood-borne diseases, such as AIDS and hepatitis-B:

1. "Enforcement Procedures for Occupational Exposure to Hepatitis B Virus (HBV) and Human

Immunodeficiency Virus (HIV)", OSHA Instruction CPL-2-2.44B, August 15; February, 1990;
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2. "Recommendations for Prevention of HIV Transmission in Health-Care Settings,” CDC, Morbidity and
Mortality Weekly Report (MMWR) 1987; Volume 36 (supplement 2S); and

3. "Update: Universal Precautions for Prevention of Transmission of Human Immunodeficiency Virus,
Hepatitis B Virus, and Other Blood-borne Pathogens in Health-Care Settings,” CDC Morbidity and Mortality
Weekly Report (MMWR) 1988; Volume 37.

Note: Centers for Disease Control publications can be obtained from:

National Technical Information Service

U.S. Department of Commerce

5285 Port Royal Road

Springfield, VA 22161

or:

Superintendent of Documents

U.S. Government Printing Office

Washington, D.C. 20402

(d) The hospital shall use the CDC, NIOSH, and OSHA standards and guidelines specified in (b) and (¢)
above to develop written occupational health policies and procedures that are reviewed annually, revised

as needed, and implemented. They shall include at least:

1. Protection of employees from cytotoxic drugs, waste anesthetic gases, ethylene oxide, and
formaldehyde; and

2. Protection and management of needle-stick injury and blood or body fluid exposures for all employees.

HISTORY:
Amended by R.1992 d.72, effective February 18, 1992.
See: 23 New Jersey Register 2590(a), 24 New Jersey Register 590(a).

Guideline references specified at (c).
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N.J.A.C. 8:43G-5.13

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.13 (2012)

8§ 8:43G-5.13 Occupational health staff qualifications
The hospital shall designate an individual to provide clinical guidance on occupational health and safety

issues who is a physician with occupational medicine background, an industrial hygienist, or a health
professional with two years of experience in occupational health.
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TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.14 (2012)

8§ 8:43G-5.14 Occupational health education

(a) The hospital shall develop, revise as necessary, and implement a written plan of staff education. The
plan shall address the education needs of different categories of employees with potential exposure to
hazardous substances, including at least cytotoxic drugs, waste anesthetic gases, ethylene oxide,
formaldehyde, and/or hazardous blood-borne diseases on all work shifts. The plan shall include education
programs conducted in the employees' service, in other areas of the hospital, and off-site.

(b) The plan shall include on-going education programs and an orientation session that address at least
the following:

1. Written materials that the employee can use for reference;

2. Information about the risks associated with these hazardous materials and/or blood-borne diseases;

3. Information about employees' responsibilities to use personal protection clothing or equipment;

4. Education and training programs for employees that comply with rules and regulations concerning the
establishment and contents of such programs as required by the Hazard Communications Standard (OSHA
29 CFR 1910.1200) or the New Jersey Worker and Community Right to Know Act (N.J.S.A. 34:5A-1 et

seq.).

Note: Copies of "New Jersey Worker and Community Right to Know Act Educational and Training Program
Guide" are available from:

Occupational Health Service
PO Box 368
Trenton, New Jersey 08625-0368

(c) An orientation session shall occur before the employee is exposed to or begins working with hazardous
materials or patients with hazardous blood-borne diseases.

(d) Implementation of the education plan shall include records of attendance for each program and
composite records of participation for each staff member.
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TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.15 (2012)

§ 8:43G-5.15 Occupational health continuous quality improvement methods

There shall be a program of continuous quality improvement for occupational health that is integrated
into the hospital continuous quality improvement program and includes regularly collecting and analyzing
data to help identify occupational health problems and their extent, and recommending, implementing,
and monitoring corrective actions on the basis of these data.
HISTORY:
Amended by R.1999 d.436, effective December 20, 1999.

See: 31 New Jersey Register 367(a), 31 New Jersey Register 614(a), 31 New Jersey Register 4293(c).

Substituted references to continuous quality improvement for references to quality assurance throughout.

Page 79



N.J.A.C. 8:43G-5.16

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.16 (2012)

8 8:43G-5.16 Disaster planning
(a) The hospital shall have a written, comprehensive disaster plan. The disaster plan, and any updates
or changes to it, shall be submitted to the Inspection Service Program within the New Jersey State

Department of Health and shall include the following:

1. Identification of potential hazards that could necessitate an evacuation, including internal and external
disasters such as a natural disaster, labor work stoppage, or industrial or nuclear accidents;

2. Emergency procedures for evacuation of the hospital;

3. Comprehensive measures for receiving and managing care for a large influx of emergency patients.
These measures shall include the roles of, at least, the emergency department, surgical suite, and patient
care units;

4. Comprehensive plans for receiving patients who are being relocated from another facility due to a
disaster. This plan shall include at least an estimate of the number and type of patients the facility would

accommodate;

5. Procedures in the case of interruption of utilities services in a way that affects the health and safety of
patients;

6. ldentification of the facility and an alternate facility to which evacuated patients would be relocated;

7. The estimated number of patients and staff who would require relocation in the event of an evacuation;
8. The system or procedure to ensure that medical charts accompany patients in the event of patient
evacuation, and that supplies, equipment, records, and medications would be transported as part of an
evacuation; and

9. The roles and responsibilities of staff members in implementing the disaster plan.

(b) The hospital shall assure that patients receive nursing care throughout the period of evacuation and
while being returned to the original hospital.

(c) The hospital shall ensure that evacuated patients who are not discharged are returned to the hospital

after the emergency is over, unless the patient prefers to remain at the receiving facility or be discharged
instead of being returned to the original hospital.
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(d) Any staff member who is designated as the acting administrator shall be knowledgeable about, and
authorized to implement, the hospital's plans in the event of an emergency.

(e) The hospital administrator shall appoint a disaster planner for the hospital. The disaster planner shall
meet with county and municipal emergency management officials at least annually to review and update
the written, comprehensive disaster plan. If county or municipal officials are unavailable for this purpose,
the hospital shall notify the New Jersey State Office of Emergency Management, Division of State Police,
Department of Law and Public Safety, P.O. Box 7068, River Road, West Trenton, NJ 08628 (phone: 609-
882-2000).

(f) While developing the hospital's plan for evacuating patients, the disaster planner shall communicate
with the facility or facilities designated to receive relocated patients.

(g) Copies of the current plans for receiving and evacuating patients in the event of a disaster shall be
sent to municipal and county emergency management officials and to the designated receiving facilities.

(h) The hospital shall conduct at least one evacuation drill each year, either simulated or using selected
patients. An actual evacuation shall be considered a drill, if it is documented.

(i) The hospital shall conduct at least one drill each year in which a large influx of emergency patients is
simulated. An actual emergency of this type shall be considered a drill, if it is documented.

(j) The hospital shall maintain at least a three-day supply of food and have access to an alternative supply
of water in case of an emergency.

(k) The hospital shall take corrective action if the temperature of the hospital is not in compliance with the
requirements specified in Chapter 7 of the Guidelines for Construction and Equipment for Hospital and
Medical Facilities (published by the American Institutes of Architects Press, 1735 New York Ave NW,
Washington, D.C. 20006, publication # ISBNO-913962-96-1) for a continuous period of four hours or
longer. The hospital shall notify the New Jersey State Department of Health if the corrective action is not
effective.

HISTORY:

Amended by R.1992 d.72, effective February 18, 1992.

See: 23 New Jersey Register 2590(a), 24 New Jersey Register 590(a).

Text added at (f) on communication with receiving facilities.

Page 81



N.J.A.C. 8:43G-5.17

NEW JERSEY ADMINISTRATIVE CODE
Copyright (c) 2012 by the New Jersey Office of Administrative Law

*** This file includes all Regulations adopted and published through the ***
*** New Jersey Register, Vol. 44, No. 11, June 4, 2012 ***

TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.17 (2012)

§ 8:43G-5.17 (Reserved)
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TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.18 (2012)
§ 8:43G-5.18 Blood bank

(a) The governing board shall designate the pathologist or other qualified physician as physician-in-
charge of the blood service.

(b) The hospital shall maintain an emergency supply of blood and shall have access to additional supplies
as needed.

(c) The hospital shall maintain a current list of potential blood donors of all principal blood types and
groups who are available in emergencies or it shall establish a stable source of blood supply, either
through an integrated blood operation or by arrangement with an outside blood service.

HISTORY:

Amended by R.1992 d.72, effective February 18, 1992.

See: 23 New Jersey Register 2590(a), 24 New Jersey Register 590(a).

Text added at (b) regarding additional supplies of blood.
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TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.19 (2012)

8§ 8:43G-5.19 Clinical and pathological laboratories
(a) The laboratories shall be under the direction of a pathologist on a full or part time basis.

(b) A qualified member of the medical staff may be appointed by the governing authority to assume a
portion of the responsibilities involved, with a pathologist as a consultant.
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TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.20 (2012)

§ 8:43G-5.20 Electrocardiogram laboratory

The hospital shall provide at least one room designated for electrocardiography. Sufficient space shall be
provided for the maintenance of essential records and such office space as may be required.
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TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.21 (2012)

8 8:43G-5.21 Out-patient and preventive services

(a) All hospitals shall provide, on a regular and continuing basis, out-patient and preventive services,
including clinic services for medically indigent patients, in those services provided on an in-patient basis.

(b) In no instance shall a hospital provide less than out-patient services in medicine and surgery.
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TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.22 (2012)
8 8:43G-5.22 General hospital governing body training
(a) In addition to any general orientation, a general hospital shall ensure that all members of the
hospital's governing body complete a trustee training program as set forth in (b) below conducted by an

approved training provider within six months of the member's appointment.

(b) The trustee training program shall consist of at least seven hours of instruction and address each of
the following subjects:

1. The ethical and fiduciary responsibilities of a member of a hospital governing body;

2. The role of the governing body in improving health care quality and the mechanisms available for doing
Sso;

3. Hospital financial management and understanding the financial statements of healthcare institutions
and reimbursement and finance payment systems;

4. Hospital organization and governance; and
5. Legal and regulatory compliance issues.
(c) Instruction may be offered in-person at a classroom or seminar, on-line, audio/webinar, or simulcast.

(d) A general hospital shall maintain a copy of the certificate for each current governing body member
issued by the training provider pursuant to N.J.A.C. 8:43-5.23(b).

(e) Any governing board member who has not completed a trustee training program conducted by an
approved training provider, shall complete the trustee training program by May 17, 2009.

HISTORY:

New Rule, R.2008 d.344, effective November 17, 2008.

See: 40 N.J.R. 3553(a), 40 N.J.R. 6611(a).

Amended by R.2009 d.313, effective October 19, 2009.

See: 40 N.J.R. 6719(a), 41 N.J.R. 3899(b).

Page 87



In (a), deleted "appointed after April 30, 2007," following "body"; and in (e), deleted "appointed on or
after April 30, 2007," following "member".
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TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 5. HOSPITAL ADMINISTRATION AND GENERAL HOSPITAL-WIDE POLICIES

N.J.A.C. 8:43G-5.23 (2012)

§ 8:43G-5.23 Approved training providers; requirements

(a) In accordance with N.J.S.A. 26:2H-12.34b, the Department approves the following as trustee
training providers:

1. Accredited academic institutions that do not have a direct interest, corporate relationship, or primary
mission in the support or development of the hospital offering the trustee training program;

2. Non-profit hospital trade associations and/or their affiliates;

3. Non-profit healthcare foundations that do not have a direct interest, corporate relationship, or primary
mission in the support or development of the hospital offering the trustee training program;

4. Providers of board development and/or governance leadership training programs for hospitals and/or
healthcare providers, such as, but not limited to, the Governance Institute, the American Hospital
Association's Center for Healthcare Governance or Estes Park Institute;

5. Non-profit providers of professional legal and/or medical continuing education with expertise in trustee
education training; and

6. Any provider of continuing education training with expertise in trustee education training authorized by
the International Association for Continuing Education and Training.

(b) The training provider shall issue a certificate to attendees who successfully complete a course.

(c) A general hospital shall submit the following in writing to the Department for review at least 60 days
prior to the board member's attendance at a trustee training program or course that fulfills the
requirements of N.J.A.C. 8:43G-5.22:

1. A description of the goals and objectives for each of the subject matter areas required by N.J.A.C.
8:43G-5.22;

2. The course names offered by the training providers described in (a) above for each of the subject
matter areas required by N.J.A.C. 8:43G-5.22; and

3. An attestation that the course provided as part of the trustee training program offers continuing
education credits for the course from an approved training provider in the subjects set forth in N.J.A.C.
8:43G-5.22(b) or that the course instructors and their qualifications demonstrate competency and
expertise in the subjects set forth in N.J.A.C. 8:43G-5.22(b).
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(d) The information required in (b) and (c) above shall be submitted to the Office of Certificate of Need
and Healthcare Facility Licensure, New Jersey Department of Health and Senior Services, PO Box 358,
Trenton, NJ 08625.

(e) The submission shall be deemed approved unless the Department issues a request for additional
information within 10 days of receipt.

HISTORY:

New Rule, R.2008 d.344, effective November 17, 2008.

See: 40 N.J.R. 3553(a), 40 N.J.R. 6611(a).
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TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 6. ANESTHESIA

N.J.A.C. 8:43G-6.1 (2012)
8§ 8:43G-6.1 Definitions

The following words and terms, when used in this subchapter, shall have the following meanings, unless
the context clearly indicates otherwise:

"Accreditation Council of Graduate Medical Education" means the Accreditation Council of Graduate
Medical Education, for which the contact information is 515 North State Street Suite 2000, Chicago, IL
60654-4865; website http://www.acgme.org; telephone (312) 755-5000; and telefacsimile (312) 755-
7498.

"Advanced Cardiac Life Support” (ACLS) means that an individual has successfully completed a course of
training offered by an individual who is currently certified as an instructor by the American Heart
Association or by a recognized accrediting organization appropriate to the licensee's field of practice. For
example, for those adult patients, training in ACLS is appropriate and for those treating children, training
in pediatric advanced life support (PALS) is appropriate.

"Advanced practice nurse specializing in anesthesia"” or "APN/anesthesia” means an advanced practice
nurse anesthetist who is certified, or recertified, as applicable, by either the Council on Certification of
Nurse Anesthetists or the Council on Recertification of Nurse Anesthetists of the National Board on
Certification and Recertification of Nurse Anesthetists and who meets the conditions for practice as an APN
specializing in anesthesia at N.J.A.C. 13:37-7.

"American Board of Anesthesiology" means The American Board of Anesthesiology, Inc., for which the
contact information is 4208 Six Forks Road, Suite 900, Raleigh, North Carolina 27609-5735; website
http://www.theaba.org; corporate office telephone (919) 745-2200 and telefacsimile (919) 745-2201; and
customer service center telephone (866) 999-7501 and telefacsimile (866) 999-7503.

"American College of Anesthesiology" means an entity established in 1947 by the American Society of
Anesthesiologists that offered a "Fellow in Anesthesiology™" certification until 1982.

"American Osteopathic Association™ means the American Osteopathic Association, for which the contact
information is 142 East Ontario Street, Chicago, IL 60611-8710; website http://www.osteopathic.org;
telephone (800) 621-1773 or (312) 202-8000; and telefacsimile (312) 202-8200.

"American Osteopathic Board of Anesthesiology" means the American Osteopathic Board of
Anesthesiology, for which the contact information is 2260 E. Saginaw Street Suite B, East Lansing, Ml
48823; website http://www.aocaonline.org/contact.htm; telephone (517) 339-0919; and telefacsimile
517-339-0910.
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"Analgesia"” means the absence of the sensibility to pain without loss of consciousness or decrease in the
intensity of pain.

"Anesthesia" consists of general anesthesia, and spinal or major regional anesthesia. It does not include
local anesthesia.

"Anesthesiologist” means a physician who has successfully completed a residency program in
anesthesiology approved by the Accreditation Council of Graduate Medical Education (ACGME) or the
American Osteopathic Association (AOA), or who is a diplomate of either the American Board of
Anesthesiology or the American Osteopathic Board of Anesthesiology, or who was made a Fellow of the
American College of Anesthesiology before 1982.

"Anesthetic agent” means any drug or combination of drugs administered with the purpose of creating
conscious sedation, regional anesthesia or general anesthesia.

"Anesthetizing location” means any location in a health care facility where anesthetic agents are
administered.

"Conscious sedation” means a drug induced depression of consciousness during which patients respond
purposefully to verbal commands, either alone or accompanied by light tactile stimulation. No
interventions are required to maintain an open airway, and spontaneous ventilation is adequate. Adequate
cardiovascular function is usually maintained. Within the context of this subchapter, "conscious sedation"
shall be synonymous with the term "sedation/analgesia™ as used by the American Society of
Anesthesiologists.

"Epidural” means an anesthetic injected into the epidural space surrounding the fluid filled sac (the dura)
around the spine which partially numbs the abdomen and legs.

"General anesthesia” means a drug induced loss of consciousness during which patients are not arousable,
even by painful stimulation. The ability to independently maintain ventilatory function is often impaired.
Patients often require assistance in maintaining a patent airway, and positive pressure ventilation may be
required because of depressed spontaneous ventilation or drug induced depression of neuromuscular
function. Cardiovascular function may be impaired.

"Labor analgesia™ means the reduction or management of pain during labor, which involves the use of
anesthetic agents and/or an epidural.

"Local anesthesia" consists of drugs or agents which produce a transient and reversible loss of sensation in
a circumscribed portion of the body.

"Major regional anesthesia” means nerve blocks such as epidural, caudal, axillary, brachial, and spinal
anesthesia.

"Minor regional block™ means the injection of a local anesthetic agent to stop a painful sensation in a
severely circumscribed area of the body (local infiltration or local nerve block), or the block of a nerve by
direct pressure and refrigeration.

"Minor surgery" means surgery which can safely and comfortably be performed on a patient who has
received no more than the maximum manufacturer recommended dose of local or topical anesthesia,
without more than minimal pre-operative medication or minimal intraoperative tranquilization and where
the likelihood of complications requiring hospitalization is remote. Minor surgery specifically excludes all
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procedures performed utilizing anesthesia services as defined in this section. Minor surgery also
specifically excludes procedures which may be performed under local anesthesia, but which involve
extensive manipulation or removal of tissue such as liposuction or lipo-injection, breast augmentation or
reduction, and removal of breast implants. Minor surgery includes the excision of moles, warts, cysts,
lipomas, skin biopsies, the repair of simple lacerations, or other surgery limited to the skin and tissue.
Additional examples of minor surgery include closed reduction of a fracture, the incision and drainage of
abscesses, certain simple opthalmologic surgical procedures, such as treatment of chalazions and non-
invasive ophthalmologic laser procedures performed with topical anesthesia, limited endoscopies such as
flexible sigmoidoscopies, anoscopies, proctoscopies, arthrocenteses, thoracenteses and paracenteses.
Minor surgery shall not include any procedure identified as "major surgery” within the meaning of N.J.A.C.
13:35-4.1

"Monitoring” means the observation of a patient including the use of instruments to measure, display,
and/or record (continuously or intermittently) the values of certain physiologic variables such as
temperature, pulse, respiration, blood pressure, and oxygen saturation.

"National Board on Certification and Recertification of Nurse Anesthetists" means the National Board on
Certification and Recertification of Nurse Anesthetists, for which the contact information is 222 South
Prospect Avenue, Park Ridge, IL 60068-4001; website http://www.nbcrna.com; telephone (866) 894-
3908; telefacsimile (847) 825-2762 or (847) 825-CRNA; and email addresses certification@nbcrna.com
for certification inquiries and recertification@nbcrna.com for recertification inquiries.

"Operating room" means a unit for the performance of surgery.

"Pain management" means the administration of drugs to a patient, which are not intended to result in a
loss of consciousness, awareness or defensive reflexes, but which are intended to alleviate pain occurring
in the absence of an invasive, operative, or manipulative procedure.

"Practitioner"” means a licensed physician, dentist or podiatrist.

"Privileges" means having been granted permission by a hospital to provide specified anesthesia services,
such as administration or supervision of one or more types of anesthetic agents or procedures.

"Regional anesthesia" means the administration of anesthetic agents to interrupt nerve impulses.

"Special procedure” means various diagnostic or therapeutic interventions which may require the
administration of sedation, analgesia, or anesthesia. Examples include, but are not limited to, endoscopy,
oral surgery, radiologic procedures or emergency procedures.

"Special procedure room" means the appropriately equipped hospital location in which special procedures
are performed.

"Supervision" means responsibility by a physician who has obtained privileges in accordance with medical
staff bylaws, and is immediately available on-site overseeing the administration and monitoring of
anesthesia by anesthesia personnel. Immediately available on-site means that the supervising physician is
present and is available to respond and proceed immediately to the anesthetizing location.

"Universal precautions" means a set of precautions, in accordance with the Centers for Disease Control
and Prevention published guideline for Handwashing and Hospital Environmental Control, incorporated
herein by reference, as amended and supplemented. That publication may be obtained by telephoning the
Centers for Disease Control and Prevention at (800) 311-3435.
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HISTORY:

New Rule, R.1991 d.451, effective August 19, 1991.

See: 22 N.J.R. 3470(a), 23 N.J.R. 2527(a).

Prior text of section recodified to 8:43G-6.2 Anesthesia services policies and procedures.
Amended by R.1995 d.124, effective March 20, 1995.

See: 26 N.J.R. 4537(a), 27 N.J.R. 1290(a).

Amended by R.2003 d.57, effective February 3, 2003.

See: 34 N.J.R. 232(a), 35 N.J.R. 865(a).

Rewrote the section.

Amended by R.2011 d.055, effective February 22, 2011.
See: 42 N.J.R. 1774(a), 42 N.J.R. 2561(a), 43 N.J.R. 401(b).

Added definitions "Accreditation Council of Graduate Medical Education”, "Advanced practice nurse
specializing in anesthesia"”, "American Board of Anesthesiology", "American College of Anesthesiology",
"American Osteopathic Association”, "American Osteopathic Board of Anesthesiology"” and "National Board
on Certification and Recertification of Nurse Anesthetists"; in definition "Anesthesiologist"”, substituted "a"
for "an approved" preceding "residency", and inserted "approved by the Accreditation Council of Graduate
Medical Education (ACGME) or the American Osteopathic Association (AOA)"; in definition "Anesthetic
agent”, deleted "deep sedation," preceding and a comma following "regional anesthesia"; and deleted

definitions "Certified registered nurse anesthetist”, "Deep sedation" and "Registered nurse anesthetist".
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TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 6. ANESTHESIA

N.J.A.C. 8:43G-6.2 (2012)

§ 8:43G-6.2 Anesthesia services, policies and procedures
(a) Anesthesia services shall be administered in accordance with written policies and procedures that
are reviewed at least annually, and revised as needed to ensure the safety of patients during the

administration and conduct of, and emergence from, anesthesia and shall include at least the following:

1. Monitoring of patients in the postanesthesia care unit, including availability of monitoring equipment,
and discharge from the postanesthesia care unit;

2. Monitoring of patients in any special procedure rooms where patients receive anesthesia;

3. Reporting of morbidity and mortality, and any unusual or untoward occurrences in compliance with
N.J.A.C. 8:43G-6.10(c); and

4. Preanesthesia evaluation, patient preparation and intraoperative management.

(b) An anesthesia department shall be:

1. Administered under the overall supervision of a qualified physician director; and

2. Operated in accordance with applicable laws governing the scope of practice of professionals performing
anesthesia services within the anesthesia department.

HISTORY:

Amended by R.1991 d.451, effective August 19, 1991, operative October 15, 1991.

See: 22 N.J.R. 3470(a), 23 N.J.R. 2527(a).

Recodified from section 6.1.

Amended by R.1999 d.436, effective December 20, 1999.

See: 31 N.J.R. 367(a), 31 N.J.R. 614(a), 31 N.J.R. 4293(c).

In (a), substituted "at least once every three years, revised more frequently" for "annually, revised" in the

introductory paragraph.
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Amended by R.2003 d.57, effective February 3, 2003.

See: 34 N.J.R. 232(a), 35 N.J.R. 865(a).

Rewrote (a).

Amended by R.2011 d.055, effective February 22, 2011.
See: 42 N.J.R. 1774(a), 42 N.J.R. 2561(a), 43 N.J.R. 401(b).

Rewrote the introductory paragraph of (a); and added (b).
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TITLE 8. HEALTH AND SENIOR SERVICES
CHAPTER 43G. HOSPITAL LICENSING STANDARDS
SUBCHAPTER 6. ANESTHESIA

N.J.A.C. 8:43G-6.3 (2012)

8 8:43G-6.3 Anesthesia staff: qualifications for administering anesthesia

(a) There shall be a physician director of anesthesia services who is a diplomate of either the American
Board of Anesthesiology or the American Osteopathic Board of Anesthesiology, or who was made a fellow
of the American College of Anesthesiology before 1982.
(b) The physician director of anesthesia services shall participate in the credentialing process and
delineation of privileges of all personnel who administer anesthetic agents. Criteria for hospital-wide

anesthesia credentialing shall include at least:

1. Objective measures of training and experience in anesthesia care against which all candidates are
evaluated; and

2. A requirement for continuing education in anesthesia care.

(c) All anesthesia providers, except for those in accordance with N.J.A.C. 8:43G-12.3(c) who administer
and/or supervise the administration of general anesthesia, ma