HOSPITAL LICENSING STANDARDS

8:43G-15.3

11. Medication record reflecting the drug given, date,
time, dosage, route of administration, and signature and
status of the person administering the drug. Initials may
be used after the person’s full signature appears at least
once on each page of the medication record. Allergies,
including allergy to latex, shall be listed on the medication
record;

12. A record of self-administered medications, if the
patient self-administers, in accordance with the policies
and procedures of the hospital’s pharmacy and therapeu-
tic committee, or its equivalent;

13. Reports of laboratory, radiological, and diagnostic
services;

14. A discharge summary, which includes the reason
for admission, findings, treatment, condition on discharge,
medication on discharge, final diagnosis, and, in the case
of death, the events leading to death and the cause of
death. For cases where the patient is discharged alive
within 48 hours of admission and is not transferred to
another facility, for normal newborns, and for uncompli-
cated deliveries, a discharge note may be substituted for
the discharge summary. The discharge note includes at
least the patient’s condition on discharge, medications on
discharge, and discharge instructions; and

15. A report of autopsy, if performed by the hospital,
with provisional anatomic diagnoses recorded in the medi-
cal record within three days. The complete protocol is
included in the medical record within the time specified in
hospital policies and procedures.

(e) Any adverse incident, including patient injuries, shall
be documented in the patient’s medical record.

(f) If the patient is transferred to another health care
facility (including a home health agency} on a nonemergen-
cy basis, the hospital shall maintain a transfer record reflect-
ing the patient’s immediate needs and send a copy of this
record to the receiving facility at the time of transfer. The
transfer record shall contain at least the following informa-
tion:

1. Diagnoses, including history of any serious physical
conditions unrelated to the proposed treatment which
might require special attention to keep the patient safe;

2. Physician orders in effect at the time of discharge
and the last time each medication was administered;

3. The patient’s nursing needs;
4. Hazardous behavioral problems;
5. Drug and other allergies; and

6. A copy of the patient’s advance directive, where
available.

(g) Medical records shall be completed within 30 days of
discharge.
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(h) Medical records shall be retained and preserved in
accordance with N.J.S.A. 26:8-5 et seq.

(i) Original medical records of components of medical
records shall not leave hospital premises unless they are
under court order or subpoena or in order to safeguard the
record in case of a physical plant emergency or natural
disaster.

(i) Any consent form for medical treatment that the
patient signs shall be printed in an understandable format
and the text written In clear, legible, nontechnical Janguage.
In the case where someone other than the patient signs the
forms, the reason for the patient’s not signing it shall be
indicated on the face of the form, along with the relation-
ship of the signer to the patient.

(k) The patient’s death shall be documented in the pa-
tient’s medical record upon death.

(/) Recording errors in the medical record shall be cor-
rected by drawing a single line through the incorrect entry.
The date of correction and legible signature or initials of the
person correcting the error shall be included.

(m) All medical records, including outpatient medical
records, shall be organized in a uniform format within each
clinical service.

Amended by R.1992 d.72, effective February i8, 1992.
See: 23 N.JR. 2590(a}, 24 N.IR. 590(a).

Electronic and fax order requirements specified at {b)1-2; outpatient
records included ar (c).

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

Text on documentation of advance directives added at (d) and (e).

Petition for Rulemaking.

See: 25 NLLR. 3563(d).

Amended by R.1999 d.436, effective December 20, 1999,
See: 31 N.LR. 367(a), 31 N.LR. 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; in
(b), added a second sentence in 2iv; in {d), rewrote 6, and inserted a
reference to allergy to latex in 11; inserted a new (¢); and recodified
former (&) through (/) as (f) through {m).

8:43G-15.3 Medical record patient services

{(a) Health care practitioners who provide clinical services
to the patient shall enter clinical/progress notes in the
patient’s medical record, when the services are rendered.

(b) Notes that provide a full and accurate description of
the care provided to the patient shall be made in the
medical record at the time clinical services are provided.
Notes that provide a description and an evaluation of the
patient’s response to treatment shall be made in the medical
record.

(¢} The medical record shall either accompany the pa-

tient when he or she leaves the patient care unit for clinical
services in other departments of the hospital or shall be
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retrievable by authorized personnel on a computerized sys-
tem with a restricted access and entry system.

(d) If a patient or the patient’s legally authorized repre-
sentative requests, in writing, a copy of his or her medical
record, a legible, written copy of the record shall be fur-
nished at a fee based on actual costs. One copy of the
medical record from an individual admission shall be provid-
ed to the patient or the patient’s legally authorized repre-
sentative within 30 days of the request, in accordance with
the following;

1. The fee for copying records shall not exceed $1.00
per page or $100.00 per record for the first 100 pages.
For records which contain more than 100 pages, a copying
fee of no more than $0.25 per page may be charged for
pages in excess of the first 100 pages, up to a maximum of
$200.00 for the entire record: .

2. In addition to per page costs, the following charges
are permitted:

L A search fee of no more than $10.00 per patient
per request. (Although the patient may have had more
than one admission, and thus more than one record is
provided, only one search fee shall be permitted for
that request. The search fee is permitted even though
no medical record is found as a result of the search.);
and

ii. A postage charge of actual costs for mailing. No
charges shall be assessed other than those permitted in
(d}1 and 2 above;

3. The hospital shall establish a policy assuring access
to copies of medical records for patients who do not have
the ability to pay; and

4. The hospital shall establish a fee policy providing
an incentive for use of abstracts or summaries of medical
records. The patient or his or her representative, howev-
er, has a right to receive a full or certified copy of the
medical record.

5. For purposes of this subsection, “legally authorized
representative” means the following:

i. Spouse;

ii. Immediate next of kin;

iii, Legal guardian;

lv. Patient’s attorney;

v. Patient’s third party insurer; and

vi. Worker’s compensation carriers, where access is
permitted by contract or law, but limited only to that
portion of the medical record which is relevant to the
specific work-related incident at issue in the worker’s
compensation claim.

Supp. 3-1-04
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(e) The fee for copying medical records shall be based on
actual costs, which in no case shall exceed $1.00 per page
and $10.00 per search, in the case of the following:

1. Where the patient has authorized release of his or
her medical record to a person or entity other than those
identified in (d) above, including but not limited to
physicians or other practitioners who provided care to the
patient, or attorneys representing such providers; or

2. The patient subsequently requests additional copies
of a medical record which has been furnished in accor-
dance with (d) above.

{f) Access to the medical record shall be limited only to
the extent necessary to protect the patient. A verbal expla-
nation for any denial of access shall be given to the patient
or legal guardian by the physician and there shall be docu-
mentation of this in the medical record. In the event that
direct access to a copy by the patient is medicaily contraindi-
cated (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 pa-
tient’s physician.

(z) The patient shall have the right to attach a brief
comment or statement to his or her medical record after
completion of the medical record.

Amended by R.1992 d.72, effective February 18, 1992,
See: 23 N.JR. 2590(a), 24 N.J.R. 590(a).
Record copying fees and standards specified at (d) through (g).
Petition for Rulemaking. '
See: 29 N.LR. 5335(a), 30 N.J.R. 3338(a).
Amended by R.1999 d.436, effective December 20, 1999.
See: 31 N.ILR. 367(a), 31 N.J.R. 614(a), 31 N.LR. 4293(c).
Rewrote the section.
Petition for Rulemaking.
See: 35 NJ.R. 1962(a), 2751(b), 4333(a).
Administrative change.
See: 36 N.J.R. 1192(a).

Case Notes

Department of Health had jurisdictional authority to sanction viola-
tors of rule governing fees that heaith care providers could charge for
copying medical records, but Department did not have exclusive juris-
diction to adjudicate such issues, and overcharged patients had a
private cause of action against the violators. Boldt v. Correspondence
Management, Inc., 320 N.J.Super. 74, 726 A.2d 975 (N.J.Super.A.D.
1999).

B:43G-15.4 Medical records staff qualifications

There shall be a full-time medical record director who is
an accredited record technician or a registered record ad-
ministrator under a certification program approved by the
American Medical Record Association.

8:43G—15.5 Staff education

Requirements for the medical record staff education and
training program shall be as provided in N.J.A.C. 8:43G-5.9.

Next Page is 43G-58.1
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(3) To a patient as authorized by this rule within
30 days of request {(or promptly in the event of
emergency); and

viii. A licensee wishing to continue a system of
computerized patient records, which system does not
meet the requirements of (b)3i through vii above, shall
promptly initiate arrangements for modification of the
system which must be completed by October 19, 1993,
In the interim, the licensee shall assure that, on the
date of the first treatment of each patient treated
subsequent to October 19, 1992, the computer entry for
that first visit shall be accompanied by a hard copy
printout of the entire computer-recorded treatment
record. The printout shall be dated and initialed by
the attending licensee. Thereafter, a hard copy shall
be prepared for each subsequent visit, continuing to the
date of the changeover of computer program, with each
page initialed by the treating licensee. The initial
printout and the subsequent hard copies shall be re-
tained as a permanent part of the patient record.

(c) Licensees shall provide access to professional treat-
ment records to a patient or an authorized representative in
accordance with the following:

1. No later than 30 days from receipt of a request
from a patient or an authorized representative, the licen-
see shall provide a copy of the professional treatment
record, and/or billing records as may be requested. The
record shall include all pertinent objective data including
test results and x-ray results, as applicable, and subjective
information.

2. Unless otherwise required by law, a licensee may
elect to provide a summary of the record in lieu of
providing a photocopy of the actual record, so long as
that summary adequately reflects the patient’s history and
treatment. A licensee may charge a reasonable fee for
the preparation of a summary which has been provided in
lieu of the actual record, which shall not exceed the cost
allowed by (c}4 below for that specific record.

3. Ii, in the exercise of professional judgment, a licen-
see has reason to believe that the patient’s mental or
physical condition will be adversely affected upon being
made aware of the subjective information contained in the
professional treatment record or a summary thereof, with
an accompanying notice setting forth the reasons for the
original refusal, shall nevertheless be provided upon re-
quest and directly to:

i. The patient’s attorney;
ii. Another licensed health care professional;

iii. The patient’s health insurance carrier through
an employee thereof; or
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iv. A governmental reimbursement program or an
agent thereof, with responsibility to review utilization
and/or quality of care.

4, Licensees may require a record request to be in
writing and may charge a fee for the reproduction of
records, which shall be no greater than $1.00 per page or
$100.00 for the entire record, whichever is less. (If the
record requested is less than 10 pages, the licensee may
charge up to $10.00 to cover postage and the miscellane-
ous costs associated with retrieval of the record.) If the
licensee is electing to provide a summary in lieu of the
actual record, the charge for the summary shall not
exceed the cost that would be charged for the actual
record.

5. If the patient or a subsequent treating health care
professional is unable to read the treatment record, either
because it is illegible or prepared in a language other than
English, the licensee shall provide a transcription at no
cost to the patient.

6. The licensee shall not refuse to provide a profes-
sional treatment record on the grounds that the patient
owes the licensee an unpaid balance if the record is
needed by another health care professional for the pur-
pose of rendering care.

(d) Licensees shall maintain the confidentiality of profes-

sional treatment records, except that:

1. The licensee shall release patient records as direct-
ed by a subpoena issued by the Board of Medical Examin-
ers or the Office of the Attorney General, or by a demand
for statement in writing under oath, pursuant to N.J.S.A.
45:1-18. Such records shall be originals, unless otherwise
specified, and shall be unedited, with full patient names.
To the extent that the record is illegible, the licensee,
upon request, shall provide a typed transcription of the
record. If the record is in a language other than Engiish,
the licensee shall also provide a translation. All x-ray
films and reports maintained by the licensee, including
those prepared by other health care professionals, shall
also be provided.

2, The licensee shall release information as required
by law or regulation, such as the reporting of communica-
ble diseases or gunshot wounds or suspected child abuse,
etc., or when the patient’s treatment is the subject of peer
review.

3. The licensee, in the exercise of professional judg-
ment and in the best interests of the patient (even absent
the patient’s request), may release pertinent information
about the patient’s treatment to another licensed health
care professional who is providing or has been asked to
provide treatment to the patient, or whose expertise may
assist the licensee in his or her rendition of professional
services.
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HEALTH AND VITAL STATISTICS | gEALTH AND VITAL STATISTICS 26:8-7

T registrar or upon the original birth, death, fetat death, ex marriage or_domestic

Em-tnership certificate.
Amended by L.1965, ¢, 78, § 33, etf. June 1, 1965; L.2003, ¢. 221.
L.2003, ¢. 246, § 15.

I{f' section. effective 130 duys Jiollowing enactment
of L2004, e 258, approved Jannary 12, 2064, § 13, eff. Tan. 9, 2004;
pler: - |
wans statistics concerning bieth births, «eaths. fetal deaths and
wstic partnerships  established pursuant to P.L.2003, e. 24§

For text of section effective until 180 days following enactment of L2003, c.
246, approved Jowaary 12 2005, see ¥ 26:3-4, cle.

Historical and Statutotry Noles

ans th.e bi:ll'th. death, [etal denth and, marriage and domestic

win which vital statisties are produced. )

1eans the_State registrar of vital statistics:
local vegistrar of vital statistics of any
means a registration digtriet

“Local registrar” op
distriet; and “registration
as conatituled by this article,
" means thf: complete expulsion or extraction from its maother of
o, nrespective of the duration of pregnancy, which, after such
i shows any other evidence of iife such as Heati11g' of the hewrt,
!cnl cord, or definite mavement of voluntary museles, whether 01,'
inds been cat or the placenty attuched. '

i effective wntil 180 doys Jollowing enactment of L2005, ¢
Ery 42 2004, see § 26:3-4, ante. ‘

T8, § 32, eff. June 1, 1965; L2003, c. 221, § 12, eff. Jun. 9, 2004;

Historical and Statulory Notes

l!u; implementation ol the act and the prowvi-
stons of sections 47 through 5o shall apply 1o
policies or conuracts issued or renewed on or
afler the elfective date.”

ipproved January 12,

vel o the 180th day
it {he Commissioners
ives and Banking and
ticipatory administra-
~hall be necessary for

Exeentive Order:

Issuance ol Copies  of  Vitel  Records,
McGreevey Tacentive Order No. |Y, Apr. 24
2002, . l

nish information relative to birth, dealh or marriage

efign e_}_’fcc:ﬁ_r‘ue wnbil IS0 decys followiig enactient
L2003, e 240, approved J wRery 12, 200,

tate registrar in person, by mail, by means of the NJ-EDES, or
trar, every physician, midwife, informant, funer! doector. or
)Wl&flgfe of the facts relative to any birth, death, fetal death, ob
uch information as he may possess, upon 4 Lot providerl h\',the

glll the NJ—EDBS, 02 upon the original bivth, death, fetal daath,
vits electronic facsimile or digitized Lorm thereol.

B, § 33, eff. June 1, 1965; L2003, . 221, § 13, efl. Jan. 9, 2004,

w effective 186G days Jollotwing enactment of L2003, c. 246,
22004 see § 26:5-4, post. '

iush information relative to birth, death or marriage

section gffective 180 days Sllowing enoetment
OO, ¢ 246, wpproved Jawuwary 12, 2004,

late registrar in person, by mail, or throagh the local registrar
1x1l_ol'mant, tuneral director, or other person having lmuwledqe:
y ll?u'th. death, fetal death, ox marriage or demestic pal'tner.a‘_hip
ation as he may possess, upon a Fform provided by the St:lte:

text indicated by underline; deletions by strikeouls
94

2003 Lepislation

L.2003, c. 246, § 6L approved Japuwry 12,
200 provides:

“This ace shall luke effect un the 180th day
after coactment. except thal the Commissioners
of Health and Senior Services and Banking and

26:8-5. Institutional records

Insurance may take such anticipatory administri-
tive action in alvance as shall be necessary tor
the implementation of the act: and the provi-
sivns ol sections 47 through 56 shall apply to
pulicies ve contracts issued or renewed on or
afier the effective date.”

Administrative Code References

Stundards for services and licensure of adult
and pediatric day health services [acifities, see
NJAC, 8:431F-3.22, 8:43F=-3.23, 8:43F-8.1.

Notes of Decisions

Private actiens 1

L. Private activns

Appellate courl would nol create wn for viola-
tion of statute requiring hospitals Lo preserve
patient records. since statute Jdid not expressly

26:8-6.

authoriee suil by individual for foss ol records
and violation ol stitute did nol have causal rela-
tion o physical njury sullfered by palienl.
Proske v. St. Barnabas Medical Center. M3
NJSuper. 311, 712 A2d 1207 (A.D.1998), certi-
fication denied 158 NJ. 6850 731 A2d 45, Ac-
ton & 3

Regisiration of midwives and undertakers

. Every midwife and wndestakeer tuneral director shall repister annually his name,

address and occupation, and his license number,
: 1 Iy An 1 - 2 |,

which he resides-

tion with the local registrar immediately upon

diztriet,

with the local registrar of the district in
e—rpade and shail register that informa-
removing moving to another rvegistration

. The provisions of subsectior a. of this section, with respect to luneral divectors,

shall be satisfied by the implementation of periedic data exchanges belween the Slate

Board of Mortuwry Science and the State registrar, which shall bepin no Jater than 18

months after the date of enactment of P.L.2003, c. 221, in a manner to be preseribed by

the State registrar.

Amended by L2003, . 221, § 14, elf. Jan. 9, 2004,

ARTICLE 2.

ADMINISTRATIVE PERSONNEL

26:8-17. Registration of vital records by state department

Historical and Statutory Noles

Executive Order:

Issuance  of  Copies of  Vilal  Records.
McGreevey Exceutive Order No. I8, Apr. 24,
2.

Last additions in text indicated by underline; deletions by strikeouts




