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INTRODUCTION

[Many elements are required to attain adequate care for the
maternity patient and the newborn infant. Sound professional and
administrative practices are so vital that without these components
no success can be expected. Physical facilities consonant with the
needs of patients and staff are similarly important./

_LWé have included in these regulations the standards promulgated
by national and local professional groups. The Board of Health
expects these regulations to be useful in guiding hospitals in the
design of services for the optimum protection of health and lives
of pregnant womenand their newborn infants and acknowledges full
responsibility for keeping their content current./

/It should be noted that some of the sections of these regula-
tions have a delayed enforcement date, but in no event shall the
enforcement of any section of these regulations be effective later
than January 1, 1968.7
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City of Philadelphia
(?. DEPARTMENT OF PUBLIC HEALTH

REGULATIONS FOR MATERNITY AND NEWBORN
' SERVICES

THE PHILADELPHIA CODE
TITLE 6 - HEALTH CODE

section 6-402 Business, Professional and Community Controls.
(4) Institutions and Schools.

(b) All institutions and schools chall be conducted, operated
and maintained in accordance with this Title and such
regulations as the Board may prescribe to protect the
health and life of patients and persons therein. Such
regulations may include, but shall not be limited to
reasonable requirements to insure or require:

(1) the control of the spread of communicable disease;
(;f‘ the effective treatment of disease;
(3)" that care rendered and facilities available for such

- care are conducive to the health and life of all
patients and the unborn;

O

(4) sufficient illumination for the care being given or
the work being performed;

(8) sufficient and adequate ventilation, circulation,
© and conditioning of air to prevent or eliminate

health hazards resulting from gases, fumes, dust,
material particles, or other concentrations of
atmospheric contaminants or harmful substances;

(6)° prevention of harmful combination of heat and
humidity;

(7) sufficient and adequate housekeeping and sanitation
or service facilities to prevent health hazards;

(8) prevention of the use of materials, equipment or
supplies which create health hazards unless effectively
regulated or unless adequate protective devices are .
established and used;

(9) the control of arthropods and rodents.
éursuant to Section 5-301(b) of the Home Rule Charter, and

<:> Section 6-402(4) (b) of the Philadelphia Code, the following regula-
tions are promulgated by the Board of Health.
. r

t
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(a)

(b)

(c)

(4)
(e)

(f)
(g)

(h)
(1)

(3

(x)

(1)

" DEFINITIONS

In this regulation, the following definitions apply:

Clean Maternity Area. An area in a maternity division of an
institution in which there are no maternity patients having
or suspected of having a potentially transmissible infection.

Combined Obstetrical-Gynecolo jcal Service. An area of the
clean maternity service to wﬁ%cﬁ members ol the hospital's
obatetrical staff ma aamit selected non-infected newl
admitted gxnecoIogIc patients in accordance with an approved

plan of operation.

Zte not slck but contlnue to require more nursing_hours_than™

normal Infants. _ '

gggggggggg_ggge Area. An area for low birth weight infants who
c
£

pDelivery Room. A room distinct from patient tedrooms and set

apart for the delivery of patients, and ror essential operative

procedures related to the delivery.

Department. Philadelphia Department of Public Health

Fetal Death. The expulsion or extraction from its mother of

a product or products of conception after sixteen (16) weeks
gestation which shows no evidence of life after such expulsion.
or extraction.

Full-Term Infant. Any infant known toc be delivered after 37
or more completed weeks gestation.

High-Risk Infant. Any infant who can be considered likely to
require more than routine neonatal care.

-8 an 40 oo e a T T G TS G G G G G RGP WD TR D WGP ED GBS WD D W P =

nuous_cardiopuimohary support.

ln&ssmg-iesé-ssre Area.__A_room or_portion of a_room in which_
arenouged_si k_ infants who_ reguire 6_to_12_hours of nmursing
cax8. H

"1golation /Unclean/ Maternity Area. An area outside the clean

or cbservation maternity areas which will insure isolation of
infected patients from the clean maternity area.

-5
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(m) Isolation Nursery. A nursery for the care of an infant in
which a definitc diagnosis of a transmissible infection uch
as diarrhea or infections of the skin has been made or 135
suspected. -

(n) Labor Room. A room for a patient in labor distinct fron a
patient bedroom and from an operating or delivery room, but
Tocated in close proximity to the delivery room.

(o) Licensed Nurse-Midwife. A nurse whose primary function, with
vallfied medlcal direction, 1s the care and managemen! OI the
woman throughout the medically uncomplicated reproductive

cycle, care of the newborn infant and the provision of family

plannihg,service. A nurse-midwife must be currently licensed
by the &tate Board of Medical Education and Licensure.

(’) Licensed Practical Nurse. A person who has graduated from an
approved practical nursing program, who has taken and passed
er State Board examination ang is currenEIz Iicensed by the

8tate Board of Nurse Examiners. .

(g) Live Birth."The complete expulsion or extraction from its

nother of a product of conception irrespective of the duration
of pregnancy, which, after such separation, breathes or shows
any other evidence of life such as beating of the heart,
pulsation of the umbilical cord, or definite movement of
voluntary muscles, whether or not the umbilical cord has been
cut or the placenta is attached; each product of such a birth
is considered liveborn.

(r) Low Birth Weight Infant. Any infant weighing less than 2500
%iams (five pounds, eigﬁt ounces) at birth, regardless of
e length of gestation.
(s) Maternitz'and Newborn Services. That part of the hospital or
institution in which, as a reqgular practice, maternity patlents

and/or newborn infants receive care.

(t) Maternity Bed. A bed located on the maternity service for a
maternity patient other than a bed in a labor, delivery, or
recovery unit. Beds may be designated as post-partum for
delivered patients or antepartum if Jlocated in the observation
maternity area.

(u) Maternity Patient. Any women who is pregnant at any stage,
parturient, or recovering from parturition.

(v)'Maternity Service. The parts of a maternity and newborn service
in which, as a regular practice, pregnant women are treated,
delivered and receive puerperal care.

- {w) Neanatal Death. The death of a liveborn infant less than

twenty-eight (28) days of age.

'fNewbétnlinSnt. All infants less than 28 days of age or
weighing lesa than 2500 grams,

P
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- (y) Newborn Recovery Arca. An area within, adjoining, or in close
_ proximity to the delivery room(s), where all infants can be
(;' examined and observed followling delivery pending decision as to
5 need for other than routine care in a well infant nursery and
for institution of diagnostic and therapeutic measures, 1f

required.

(z) Newborn Service. The part of a maternity and/or newborn service
where newborn infants under 28 days of age receive care.

(aa) New Hospital Construction. Any major construction, additions,
alteration, or deletions to old hospital buildings or new
hospital building, or both.

(bb) Observation Maternity Area. An area of the maternity service
separate from the isolation épnclean7 maternity area in which
patients with éfor the observation and treatment of patients
with/ non-infectious complications of pregnancy or diseases
complicated by pregnancy are housed.

(cc) Patient. Any pregnant, partutient or puerperal women or her
newborn infant(s).

(dd) Premature Infant. " Any infant known to be delivered at less
than 37 completed weeks gestation, regardless of birth weight.
/Any Infant whose welght at birth i1s five (5) pounds, eight
ounces (2500 grams) or less./

geé) Qualified Anesthesiologist. A physician who is certified or
gible for examination by the American ‘Board of Anesthesiology
or American Osteopathic Board of Anesthesiology.

O

(££) Qualified Neonatologist. A physician who is a qualified
Eediatric;an and In addition Is eligible for examination by
e erican Board of Pediatrics' subspecialty boara'of'neo-
natal-perinatal medicine.

(gg) Qualified Obstetrician. A physician who is certified or eligible
for examination by the American Board of Obstetrics and
Gynecology or: American Osteopathic Board of Obstetrics and
Gynecolegy, Lor is (2) a fellow of the American College of
Surgeons in the speciality of obstetrics and gynecology, or
is (3) a fellow of the American College of Obstetrics and
Gynecology, or (4) who has served a minimum of five years on
the attending staff in the Department of Obstetrics and
Gynecology in’'a hospital which is approved for residency train-
ing in this field by the Council on Medical ‘Education and
- Hospitals ©f the American Medical Association or the Amerlcan
Osteopathic Assoc1atlong‘ |

(hh) Qualified Pediatrician. A physician who is certlfled or
:;eligible. for examination by the American Board of Pediatrics,
(ﬁ or‘American Osteopathic Board of Pediatrics. [or is (2) a
- ;-tellow ofithe American Academy of Pediatrics or (3) has the
rankiofﬂgﬁg?ciate attending pediatrician or higher, at a
- ,‘! 1??




" hospital approved for residency training in pediatrics by
. the Council of Medical Education and Hospitals of the
American Medical Association or the American Osteopathic
Association./

(1) Registered /Licensed/ Professional Nurse. A person who has
graduated from an approved school of nursing who has taken
and passed the State Board examination and who is currently
licensed by the State Board of Nurse Examiners. /Nursiny
Education and Licensure of Pennsylvania./ -

{ii)_Resuscitation Area. An area within or_adjacent_to_the delivery_
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(kk) Rooming In. A plan for hospital care in which the infant's

crib is placed by the mother's bed. /to permit mother and
infant to be cared for as a unit./

(11) SuEEOtt Person. Husband, father of baby or other individual
eslqnated by the patient to be present during jabor.

(mm) Trangfer Nursery._ _An_Int
" “thap_the_hospital _of birt

‘trangferred_for_ care.

or it
Or*
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(nn) Well-Infant Nursery. A nursery for the care of well newborn
, infants who have not been exposea to potentIai sources of

infection.

2. GENE@AL REGULATIONS
(a) Compliance with Related Laws.

Each maternity and newborn service shall conform to all City
ordinances and regulations in addition to all State and Federal
laws and regulations relating thereto.

(b) Separate Matérnity Sexrvice. -

Patients on a maternity service shall be cared for in a
division, unit, building, wing, or floor separate from all
other services except as provided in Section (7) below where
provision is made for a combined obstetrical-gvnecological
sexrvice under sggcially-controlled conditions as approved by
the Department/6f Public Health/, '

!he;éelixgsx_§9139banelléés-ia-éa-ésée_whicb;éeg5”29t-ba!s
iggp?ggggg;ggggigggSjggﬁother parts_of the hospitals” .
T op.apd_delivery ynit shall be considered a_semi tricted a
. Thelhosp segz§heli-eegsissgszlcsloag-se-l&@it entiy_into_this
- upit to'authorized.persons.__131.12(2)_and 137.13

- 8-
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(e)

(£)

(g)

Environmental Facilities.

All parts of the maternity and newborn facilities shall be
adequately and properly 1ighted, screened, ventilated, heated,
maintained safe, sa free of arthropods and rodents

nitary and P
and sha comply with the regu ations for institutiona

sanitation of the Department /of Public Health/.
Approval of Plans.

[fithin six (6) months from the effective date of these regula-
tions, all hospitals maintaining a maternity and newborn service
shall file with the pepartment of public Health floor plans
drawn to scale showing current dimensions, layout and use of
all rooms and other space assigned to such service./

Maternity and newborn services proposed to be constructed

after the effective date of these regulations_shall, before
being constructed, file with the Department /of Public Health/
complete floor plans Tor such services, as escribed above/.
The Department /of Pu lic Healt§7 shall approve in advance any
changes in use, alteration or any new construction relating to
all maternity or newborn gservices in the City of Philadelphia.

Availability of Regulations.

A copy of these requlations shall be kept in each maternity
and newhorn service.

Right of Inspection.

Authorized representatives of the Department /of Public Health/
shall be permitted to inspect maternity and newborn services
at any time.

Records and Reports.

Each institution maintaining a maternity service shall have
available, at all times, reports for the preceding five (5)
years which shall include the total nunbers (separated into
ward andjpgivate groups) of:

(1) patients discharged from maternity service;

(2) Deliveries;

(3) Patieﬂt deaths in hospital from maternal causes;

. (4) Patient deaths in hospital from non-maternal causes but

in association with pregnancy Or within ninety (90) days
postpartum;

'(5) Live Births; ’

(6) Premature Birthés



(7) Fetal deaths (after sixteen (16) weeks gestation},
including births weights;

¥

(8) Neonatal deaths (under twenty-eight (28) days of age),
including birth weights;

(9) Caesarean sections.
(h). Facilities, Equipment and Supplies.

All facilities, equipment and supplies required under these
regulations or necoessary for the carc of maternity patients
and neuborn infants shall /,/7 ke tested before use to determine
compliance with appropriate safety requirements and at all times/,/
Gomaintained cClean and in proper working order.

The facility shall conduct a program to monitor and insure

the ef.icacy and safety of all plant facilities, electrical
equipment, safety devices and compressed gas storage and
distribution system. New construction or renovation of the
physical plant after the effective date of these regqulations
will comply with the "Minimum Requirements of Construction and
Equipment ¥or HospitaIs and Medical Facilities, DHEW ¥ (HRA)

- oll. =

(1) Services - Laboratory, Clinical or X-ray.
Each institution conducting a maternity and newborn service
shall have on its premises laboratory facilities adequate to
perform such studies as are necessary for safeguarding the
lives of maternity patients and newborn infants. These shall
include, but need not be limited to, /hematological, chemical,
bacteriological and roentgenological examinationsg7 hematocrit,
bewoglobin. _Cooubs.Test..blood type. Bb.type.. wLinalysis.
bacte:q.olocj,c_cultu:es._spinal-flnid_analxses;-miszehigsngmiﬁl
deterwinations_for_bilirubin..glucose. sedium..potassium_and
total_protein...139.22 /If special therapeutic services for
the management of patients, such as exchange transfusions,
premature. care, blood bank, roentgenogram interpretation are
not available on the premises, such-institution shall be
responsible.for arranging an acceptable affiliation for same
to insu:eiaagisfactory'patient'care;7

: i ':":.".'_-"1:'!.‘ ¢ fitle | .

Laberatory services, radiological equipment and services, blood

bankipg.apd.blood. transfusion services shall be avallable on

a_24-hour,.seven day & week basis. 133.27

(3) ,Edevator: " |

MR sy Wkl ! '
Each instituion conducting a maternity and newborn service in

- which patients are moved from one floor to another shall have
elevator gervice for the needs of the patients sfhospital/. Such

PR oy
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(k)

(1)

(m)

3.
(a)

elevators shall be of sufficient size to accommodate a wheel
stretcher, and the patient's attendant.

At least one elevator shall be connected to the facility's
emergency electrical circuit.

Physician to be Available.

There shall be, at all times, in each institution conducting
a maternity and newborn service, at least one physician
immediately available for the care of patients.

Visitors.

Siblings of the newborn infant may visit with the mother in
her room, when the infant 1s not present.

Siblings may view the infant through glass, Children with
infectious conditions may not visit on the maternity unit.
Visitors and non-essential hospital personnel shall be
excluded from the maternity department during infant feeding
hoursé a/with the following exceptions:

. /The father./ The support person and/or the principal
after discharge caretaker shall be encouraged to hold and
feed the infant after proper preparation, handwashing and

gowning.

All precautionary measures shall be carred out to minimize
the possibilities of cross-infection to the maternity patient
and newborn infant. éVlSltorS shall not at any time have
contact with infants and shall view them only through glass
except as specified in Section 4(e) (2)./

Each institution is responsible for regulating the conduct of
visitors within its walls.

Gynecological Operations.

Gynecological operative procedures or general surglcal procedures
shall not be performed, nor such patient housed in a maternity
service, except as may. become necessary for complications

arising in a patient during pregnancy, delivery or the puerperal
period with the following exception:

Postpartum tubal sterilization procedures may be
performea In the EeIIve:y YOOM. _ -

- STAFF AND PERSONNEL

Staft Requirements and Rules.

Every institution conducting a maternity and newborn service
ahall at all times maintain an obstetric, pediatric, anesthesia

-ll~
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(b)

(c)

(3d)

and nursing staff adequate in training and numbers. Each
hospital shall have available: (1) the current minimum
requirements as to the professional qualifications of the
obstetric, pediatric, anesthesia and nursing staff positions,
and (2) current rules for the conduct of the maternity service

and the newborn service.

Chief of Maternity Service.

The maternity service shall be under the supervision and
direction of the gqualified obstetrician who is designated chief
of the maternity service. Such chief, in_cooperation with a

- em e om = on B 0w on o o= em em om em o e o e e o=
D e e e T D D PGP G P P e on T s e P = e e G i e e 2 e P o0 o fe e AP I ow G e G = T TS G T e w0 o G0 0B o Gm on G G o= e e

ing the maternity service. This responsibility includes the
care of all patients in the maternity service, including pre-
and post-natal patients seen in the outpatient department.

Chief of Newborn Service.

The newborn service shall be under the supervision and direction
of a qualified pediatrician with special training and experience
in the care of newborn infants who shall be appointed as chief
of the newborn service. Such chief shall be responsible for

the establishment and enforcement of the medical policies
governing the newborn service. This responsibility shall
include the care of all infants in the newborn service. When
the chief of the newborn service is not a qualified neonatolo-
gist, the institution shall arrange for consultation on an
ongoing basis from a qualified neonatologist,

Medical Staff of the Maternity Service.

The staff of the maternity service shall be responsible to the
chief of the maternity service and shall have privileges in
obstetrics.

- e e Y G A O AP T EP PGP P on on e o on B o= s g AP T e =t = R e S o EE CP = Y T e ep 0 o en o= e W S om0 o o=
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to_ensure_that: 132.21b(1) apd_f(2)

A qualified obstetrician shall be on-call at all times for
consultation and obhstetrical emergencies. '

- A_qualified anesthesiologist shall be on-call at all times

(e)

- for consultation for anesthesia emergencies.

Medical'Staff of the Newborn Service.

- g1he medical staff of the nursery shall be appointed from the

pediatric staff and shgll be responsible to the chief of the
newborn service. -
R AR 5
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(h)

(L)

(3)

(x)

Nursing Supervisor of the Maternity Service.

The nurses and nursing care of the patients on the maternity
service shall be under the supervision of a registered
[Ticenseg7 professional nurse with a baccalaureate degree in
nursing and advanced preparation or experience beyond
graduation in the field of maternity nursing.

The nursing supervisor shall be responsible to the chief of
the maternity service for all medical policies and procedures
governing the nursing care of patients on the serivce. Such
nursing supervisor shall be a full time employee of the
institution and, while acting in such capacity, shall not be
assigned to any service other than the maternity or newborn
service, except that the nursing supervisor of the maternity
service may, if épecessar§7 qualified, serve simultaneously
as nursing supervisor of the newborn service and gynecology
service,

Supervision of Nursing Care on Maternity Service.

All nursing personnel on the maternity service shall be
supervised at all times by a registered Alicenseg7 professional
nurse with advanced preparation, or experience beyond gradu-
ation, in maternity nursing.

Nursing Service - Prenatal and Postnatal Clinics.

In the event that the nursing supervisor of the maternity
service is not responsible for the nursing care of prenatal

and postnatal patients in the outpatient department, the
designated supervisor of nursing care in the outpatient
department is directly responsible to the chief of the maternity
service for all medical policies governing the management of

the prenatal and postnatal patients in the clinic.

Nursing Personnel of Labor and Delivery Room.

At all times when a patient is present in the labor L§£7,
delivery Qr_recovery rooms, a registered L;icenseg7 professional
nurse ggg;jfied by training and experience in obstetrical and
ost obstetrical care 137.4(d) must be in attendance. At all
times, at:least one member of the nursing staff shall be
assigned to every four. (4) patients in laber or delivery rooms.

Ratio of'?érSOns Giving Nursing Care to Maternity Inpatients.

In each'mﬁternity service there shall be, in addition to those

- persons giving nursing care in the delivery and labor rooms,

a minimum .of one (1) person giving nursing care to not more

“than ten (10) maternity patients during the day shift and a
"minimum of one (1) person giving such care to not more than .

twenty (20) maternity patients during the other shifts. There
shall be at least oneé r(1) regiatered (Ticensed/ professional
nurse present during each s t.

Nursing Supervisor of Newborn Sexvice.

-13-



The nurses and nursing carc of infants on the newborn service

shall be under the supervision of a registered licenseg7
professional nurse with a baccalaureate degree in nursing and
advanced preparation or experience beyond graduation in the
nursing care of newborn infants. Such nursing supervisor shall
be responsible to the chief of the newborn service for all
medical policies and procedures governing the nursing care of

- {nfants on the service. Such nursing supervisor shall be a
full-time employee of the institution and, while acting in
such capacity, shall not be assigned to any service other than
the newbqrn service or maternity service except, that the
nursing supervisor of the newborn services may, if (pecessarx7
qualified serve simultaneously as nursing supervisor of the
maternity service and gynecology service.

(1) Ratio of Persons Giving Nursing Care ‘to Newborn Infants.

The nursing care in the nursery /full term and premature
nurseries/ shall be at a times, day and night, under the
supervislon of a registered /Iicensed/ professional nurse
experienced in the care of newborn infants.

[}1) For hospitals not maintaining a separate premature nursery,
i.e., where premature and full term infants are housed in
the same nursery room, a minimum of one (1) person giving
nureing care for each ten (10) such infants shall be provideq;7

ATZ) For hospitals maintaining separate term and premature
nurseries, there shall be at all times, day and night, a
minimum ratio of one (1) person giving nursing care for
each six (6) premature infants_and one (1) person for each
twelve (12) full term infants./

ottt S g gt by S g - P— PP P31 =P P Y bt T b b - Dubetmbrbabut Wity Sedutbotmby b wha - g e e»

S e e e s S St 20 U e W G B e S e o G T B O WS B e e e T TP G G e S GBI G G B G T G S B G S0 G ST G S5 @0 Sp 4R R W0 G0 = e en ==

S e e e o an e a0 65 o du G0 T O EE D S S G GP T T WO D WGP G P SO G GE D Em Nm e T D TV = G G SD D S0 W WY WO e S &5

{3)__Contipuing Care Area. “minimum of one_(1) member_of_the

pursing staff_shall_be_provided for_each_ six_ (6)_ infants
{4) __Iptermediate Care_

are_Az
purgipg.gtaff_shall.
(5)__Intensive Care Area. _A.minimum of one_(1) member of the nursing_

A minim
staff for_each one apd_a_half (1.5] infants. _139.24(P1(1)
(m) Ng{éfﬁg Caféifor Rooming-In Patients.

a.
e_provided_for_each_three_(3)_infants.

A_minimum _of one_(1) member of the

Aﬁigfl timé§ when a newborn infant is rooming-in, persons giving
nursing caye shall be provided in the ratio of one (1) person
for every eight (8) wother-infant units. -

f
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(o)

(p)

(q)

LXE) Fog@ulaingégﬂPersonnel.;"

Separate Nursing staff for Maternity and Newborn Service.

The nursing staff of the maternity and newborn service, while
assigned to such sarvice, shall have no other assignment. The
nursing supervisor is discussed under Sections 3/T_7(g) and 3(k).

Health Evaluation of Employed Personnel on Maternity and
Newborn Service.

All employed personnel assigned to the maternity or newborn
service shall have a pre-employment health evaluation, éihclud-
ing a chest X-ray. The chest X-ray shall be repeated annually;7.
including a tuberculin skin test (PPD Intermediate). If the
tubercul?n skin test is ositive, a chest X-ray will be per-
formed and repeated annually. Tﬁe fuberculin skin test, it

negative, shall be repeated annually.

Any person with a respiratory,skin,gastrointestinal,
or other infection shall not be permitted to work on the
maternity and newborn service. Medical house staff, staff
nurses, and auxiliary workers with an infection shall report
this to their immediate supervisor. Such personel may be
assigned duty elsewhere in the hospital, but they shall be
excluded immediately from duty on the maternity and newborn
service. It is the responsibility of the chief of the
respective service to see that persons suspected of having
an infection are excluded from the service. All individuals
so excluded, as well as those who have been absent from duty
because of any illness, shall not return to service in the
maternity and newborn area until they are examined and
declared free of any transmissible or contagious disease by
a physician designated by the hospital.

Health Record of Employed Personnel.

Hospital administration shall be responsible for seeing that
all information described under Section 3(0) shall be main-
tained in'an individual health record available for inspection
by the Department /of Public Health/.

P i 4 1 8 Y Pl o : :

Sobial Service.

3 : taf ,‘i‘ -. ";.,;';_' . . ”.;: s E |
Fach institution maintaining a maternity and newborn service

)

shall furnish social service either through its own. staff or

thtpngh;ggg;;iation with a recognized social service agency.

R F A e R : Y i

Al) personnel working in the formula room shall comply with
Section 3(o0) and 3(p).: No pergon working in the formula
room shall have any direct contact with patients who have
infectious diseases./ ' =

A
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CARE OF MATERNITY PATIENTS

(a) Prenatal Care.

(1)

(2)

(3)

Prenatal Clinic Facilities. In a maternity and newborn
service having a prenatal clinic, accommodations,
equipment, and facilities shall be provided for the care
of the prenatal patient.

Prenatal Clinic Services. Services to prenatal patients
shall include adequate medical personnel for eliciting
the patient's history,performing and recording complete
physical examinations, including weight and blood
pressure readings and instruction_in prenatal hygiene.
Serological tests for syphilis, /X-ray of the chest,/
rubella HI titer tuberculin skin test (PPD Intermediate),
Pap test, urxnaIysIs, EemogIobIn or hematocrit, Rh and
bFlood type determination shall be performed and recorded
on the patient's record. If the serologic test for
syphilis is performed early in pregnancy, it shall be
repeated and recorded later in pregnancy. All patients
shall have a hemoglobin or hematocrit determination
performed within six (6) weeks of term, in addition to
the initial determination.

Prenatal Record. The prenatal record shall include the
family history, the past medical gynecologic and obstetric
histories, and the outcome of each previous pregnancy.

The record of the present gestation shall include a
complete physical examination with estimation of pelvic
adequacy, /cChest X-ray,/ rubella HI titer, tuberculin

skin test, Pap test, hemoglobin or hematocrit determination,

urinalysis, Rh determination, and the dates and results of the
serologic testvfoitgyg?ilis. The recoid sha%l also include not

on subsequent : the patient with reference to any
symptoms or signs of complications of the pregnancy, blood
pressure, weight, and urinalysis; the size, presentation,

- position and heart rate of the fetus. Any medication or

treatment during the pregnancy shall be recorded. Consul-
tations with other services shall be recorded. Accepted
standards of prenatal care shall be followed to provide
adequate medical and nursing care for all patients at each
clinic visit. '

(b) Inpatient Care - General

(1)

patjent's records. Patients of the hospital's prenatal
clinic shall have a prenatal record of this pregnancy on
file at the hospital at the time of admission. - Emergency
admissions or unregistered patients shall have a serologic
test for syphilis, hemoglobin or hematocrit, and Rh
determination carried out and recorded. The records of
private patients or a summary including significant

-16-



(c)

(2)

(3)

(4)

(S)

history, laboratory studies, and potential complications
shall be on file at the hospital at least four (4) weeks
prior to the expected date of confinement. The completed
record, after discharge, shall include the prenatal record,
indications for and consultations on operative procedures
when needed, details of labor and delivery including
anesthesia, postnatal progress, and condition on discharge. -

Call System. An efficient call system shall be provided
for each maternity patient. Such system shall be
connected to the facility's emergency electrical circuit.

Disposal of Waste. Waste from all examining, labor,
maternity and nursery isolation rooms and delivery rooms
shall be adequately and appropriately stored under
sanitary conditions and disposal shall be in accordance
with regulations of the Department /of Public Health/.

Bedpans. Bedpans shall be cleaned and sanitized after
each use /and sterilized after each bowel movement and
between use by different patients/. Reusable bedpans
shall be sterilized before reissue to a different patient.

Infected or Infectious Patient. If, on admission or
during hospitalization, evidence is found that a maternity
patient, delivered or undelivered, has a significant
potential or actual infection, or is a carrier, suspected
carrier, or susceptible contact of a communicable disease,
she shall be regarded as infectious and shall be isolated
from the clean maternity area.

Inpatient Care - Care in lLabor and Delivery Room Unit.

(1)

(2)

Integrated Labor and Delivery Room Unit. The maternity
patient in active labor and during delivery shall be cared
for in an integrated labor and delivery room unit. A ratio
of one (1) labor bed for each ten (10) maternity beds is
required.

Spaée;and'Capacity;of.Labor Room.

(a) EBach labor room shall have not less. than eighty (80)
square feet of floor space per bed. /Adequate arrange-
: ments shall be furnished for privacy of each patient
. in the labor room,7

. (b) 'iIndividual labor rooms shall be provided for all

patients In labor. 1There_shall _be_at_least_one_

- an en o0 ds an D« em b an e e S0 GO WV OB O T B0 D - an es pe o5 o

g;;gggy_ggg_gg~conveniSnt to_the_delivery_ room.
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gigg_gggg_pz_ggtients in_labor_shall be_eguipped
W

- D Y D Gb D D GD $6 D = G WP S0 GD GD D @ JERSEe S GO S e D D

th_protective_gides.__137.13 At no time shall

there be more’than [four (4)] one (1) bed [s] in a
labor room, This reguirement.m@y be waived by the

Commissioner of Health in exceptional circumstances.
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Each labor room unit shall have at le

feet between beds when there is more than one (1)
ped in a room./ /This section shall not be
enforced until January 1, 1968, for maternity and
newborn units constructed prior to March 1, 1963#7

In nc case shall the number exceed two §2%ﬁ (3)
as ree (3

LIC) In all new construction individual labor rooms
shall be provided. All windows of labor rooms
shall be protected to prevent escape of patients;7

(3) Number and Equipment of Delivery Rooms.

(a) The delivery room shall be in the maternity unit and
shall be used exclusively by the maternity and new-
born services. Delivery rooms shall be provided in

. the ratio of at least one (1) delivery xroom for not
more than twenty (20) maternity beds exclusive of
beds for complications of pregnancy.

; )

There shall be at all times available on each

delivery floor supplies and equipment for routine and

emergency care of mother and infant.*

(b) At least one delivery room shall be equipped for the
performance of emergency cesarean sections.

(c) [ b7 There shall be a minimum of two hundred and ninety
. (290) square feet for each delivery room.

(d)__Each_delivery toom_ghall be_eguipped_£for administra-

tion of inhalation and regional anesthesia.

{e) __Each_delivery room shall have a functioning source
~“of emergency electrical power.

{f)._Each delivery room shall have an_emergency call or

o s 2 b e G G s e Bn WD 0 D AD KB WD T8 B e S0 AR GO T S KR GD B e S e S G5 55 G 68 b fo G2 6 6 o 60 s o e

T=7” inter-commun cation system.
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Lgli_gazggg_ggg_sﬁctigg_Qgg%Ement which can be accurately

* T requlated ghall be_available For Hoth moEher and™ "

'-“=in2255-la-eﬂsh-§§i§§§§§:§§§§27-ggéﬁg;ééﬂiaﬁl'géﬁ
o gYsk 1 _ after in¥tial construction

(D). _Eauipment_for examipation, identification and care
“ Qg iﬂgﬁﬂ§§-§hﬁil ge-rgaéiix_g!eé!gElg-zn“éa‘éﬁ-----
..t delivery reom.  137.12(g 22822

b 4Thié section shall not be enforced until January 1,

.- Y968 for maternity and pewborn units constructed
. . prior to March 1, 1963.7 '
F et

¥Outlined in;the Surrent Manual Of standards of the

-

QAme:}ﬁgnWCOI;gge of Obstetricians and Gynecologists.

PR P
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(4) Accessory Facilities for Labor and Delivery Unit.

Each labor and delivery unit shall have dressing rooms
and scrub-up facilities for physicians and nurses.
Scrub-up facilities for the delivery room shall be
adjacent to, but outside of the room itself. Scrub
sinks shall have elbow, foot, or knee controlsé._?,
hot and cold running water_with_mixer_and_hand

- o Sw aw e an BW GD G = e s P G G M i ue G CIo O D G D C G GD G I M BB I wT B D WH S T G G s e 0w o
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bedpans and enema equipment shall also be provided.

(5) Care of Patients. There shall be a responsible person
(physician, nursing personnel or medical student if
delegated by the chief of service) present at all times
with the maternity patient who is in labor, or who is
under the influence of an anesthetic or obstetrical
analgesic, or in whom labor is being induced. A ratio
of at least one (1) responsible person for not more
than every four (4) such patients shall be maintained.
See Section 3(i) for ratio of nursing personnel to
labor patients.

4

Every patient in a delivery room shall be under
the immediate care of a physician, house staff,
regilstered professional nurse, licensed practical
nurse, or licensed midwife at all times.

(6) Prevention of Infection. All activities in the labor and
delivery room shall be carried out in such a way as to
minimize possibilities of infection.

(7) Gowns and Handwashing. Personnel working in the labor
and delivery area shall remove street clothing and don
clean basic gowns or scrub suits which shall be changed
daily and when soiled. Hands shall be washed before and
after examining or attending to each patient's needs.
Physicians, technicians, support persons, or others who
have only brief contact with the labor patient shall
cover regular clothing with a clean gown and wash hands
before and after contact with patient. When it is
necessary to leave the labor and delivery area, a
covering gown shall be worn .over the basic gown or the
individual shall change from labor room attire. All covering
gowns ‘shall be laundered: :after each use. : :
(8) Labor and Delivery Unit for Infected Patient. A separate

T labor and delivery unit with separate equipment shall be

made available when an infected or infectious patient is
- to be delivered. If the hospital has only one (1)

delivery room, some other room shall be used for the
delivery of such.patients. If the labor or delivery
room is unavoidably used for the delivery of such patients,

f
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(9)

(10)

(11)

(12)

(13)/T27

(14)5_7
(15)LI_7

%
N

the room and its equipment shall be thoroughly cleansed
and disinfectad before subsequent use.

Blood Availability and Administration. There shall be,
at all times, in each institution maintaining a maternity
service, éa supply of type O Rh negatlve blood for the
exclusive use of the maternity service as well as blood
of other types,7 blood available for proper crossmatching
when time permlts7 An adequate supply of intravenous
luids, including “plasma, fresh frozen plasma and plasma
expanders/and of fibrinogin/ shall be immediately avail-
able for use, and the location of such supplies shall be
posted in the delivery unit.

Persons in Delivery Room. There shall not be more than
one (1) patient and her newborn infant(s) in a delivery
room at any one time. Persons unassigned, or unnecessary

. for the care of the patient and the newborn infant(s),

shall be excluded from the delivery room. Support persons
Lhusbands7hay be allowed, when properly prepared and with
previous arrangements having been made, at the discretion
of the institution and the obstetrician.

Delivery Room Technic. Operating room technic shall be
maintained in the delivery room. Caps, basic gowns or
scrub suits, and masks shall be worn by all personnel,
and those conducting or assisting in the actual delivery
shall scrub and don sterile gowns and gloves. Personnel
handling the newborn infant shall be freshly scrubbed and
wear clean gowns. If it becomes necessary to give care
to the mother, or to handle any unsterile object,
individuals shall re-scrub before returning to the infant.
All activities shall be carried out so that possibilities
of contamination of mother and infant are minimized.

Anesthetic Precautions. All persons present in a delivery
room in which explosive anesthetics are stored or in use
shall observe necessar recautions against explosion and
electric shock hazards and shall wear approprIate anti-
staticﬁapparel ana conductive‘footwear.

J"
Placentas. All placentas, with attached cord and membranes,

shall be examined in the: delivery room before being
discaxded, and the findings recorded.

Caeaatean Section.. Facilities shall be readily avaijlable -
to perform caesarean sections..,.

Recovery Room. '
(a) An adequately equipped épecoverx? room, in which the

gostgartum patient may recover, shall be’ maintained
n the labor an elivery room unit. '

',.V *
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(d)

/This section shall not be enforced until January 1,
1968 for maternity and newborn units constructed
prior to March 1, 1963. For maternity and newborn
units constructed prior to March 1, 1963, the
following shall apply: A recovery room shall be
provided for a service of more than twelve (12) beds;7

(b) The room shall be under the supervision of a
registered éiicenseé? professional nurse. Whenever
a patient is present in the recovery room, a respon-
sible person /see Section 4(c)(5)7 must be present
constantly. All patients must be maintained in the
recovery room for a minimum of one (1) hour post-
partum.

The delivery room and eguipmenﬁ shall be cleaned after

“each patient's delivery is completed. ~AE~least once each

day~"the delivery room walla; FIoor and furniture, include
ing overhead 1ights, shall te tﬁorougEIy cleaned and

sanitized,

Inpatient Care - Postnatal

(1)

(2)

Physical Facilities for Care.

(a) Multi-occupancy rooms for delivered patients shall
have not less than eighty (80) square feet of floor
space per maternity bed. In such multi-occupancy
rooms, equipment shall be provided to insure privacy
for each patient. Single bedrooms shall have not

less than one hundred (100) square feet of floor
space.

(b) Multi-occupancy rooms for delivered patients shall
have at least three (3) feet between beds in rooms
housing more than one (1) patient.

Toilet Facilities. There shall be, for the use of the
patients, at least one (1) wash basin with hot and cold
running water, and at least one (1) flush toilet, for
not more than every six (6) maternity beds. There shall
be emergency call devices adjacent to toilets. Showers
for postpartum patients, with water controls at least
four (4) feet above the flpoor are required. Hand rails
shall be installed at the approach to and in each shower
and on at least one side of toilets. .

This section shall not be enforced until January 1, 1968
or maternity and newborn units constructed prior to
March 1, 1963./7 .

/For maternity and newborn units constructed between
August 1, 1962 and March 1, 1963, the following shall
applyt Toilet fagilities shall be provided in the ratio
of one (1) toilet to eight (8) patients, and one (1)
bathroom for each nursing unit.
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(3) Technic. All proceudres shall be carried out in a way
that will minimize possibilities of contamination and
cross-infection.

Rooming-In Care.
(1) Method. Rooming=-in may be continuous or intermittent.

(2) Visitors. Visitors shall wash their hands and wear
a clean hospital gown.

(3) Nursing Care for Rooming-In Patients. Persons giving
nursing care shall be provided in the ratio of one (1)
person for every eight (8) mother-infant pairs per
eight (8) hour nursing shift at all times when a new-
born infant is rooming-in.

Policies _and_Procedures. Written policies and procedures for

“cbstetrical services shall be maintained and made availabls Eo

B on E3 An e an an e e G = BB o = e G
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of _a_physician.__Procedures_for_ the use of oxyfocic
drugs_during_each_of_the_three_stages of labor will be

prepared_by the chief of the obstetrical service.

(4).__Procedures_to_prevent_isoimmunization .of Rh_negative
sl mglnﬁg?. ' s : 2l

45)._Procedures_for_immediate_blood_transfusion_services, as

_-:fmgsg?ggggg.- J{;i, -:u_f-, : _ i,

{6). _Procedures_for admission of clean gynecology patients

#_$95§b§;gpstetr§cal-servICg'when a combined obstetrical-

'-g”'ggggﬁrﬁ!See Sectign-GL, - _ “‘f"'
Lok _Tr‘-liz ek Er e

.. “'aynecglogical service hag_been_approved by the_Depart-

R S

STET fo

fi;ZLE;Eéliéieéizés;yisiégég-_

T persops_in_the_delivery: room, if the hospital allows_this
.« Pragtige. | Vel

i

. 137,22(a) and (b)

ol ot B be -22-
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a.diagnastic_radiclogic_examination_of_a_known pregnant
patient._will_clearly_indicate_the_date_of_ the_patient's

- em =0 e en w0 v

last_wenstrual._peried._or. the_fact_that_the patient is_
pregoaunt.

(12) __Policies_and_procedures_for the_care_and_treatment of drug

dependent _newborns.
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(14)__Procedures_for_orienting new_parents_in_newborn care and
bygiene. :

(g)__ggg_a_gg_ggggigg. Mothgf_g_vggg;cgéose to_breast_feed their infants
9

111 _be_encouraged_to_breast_feed as soon after delivery as”

popeible. _Flexible feeding schedules shall be encouraged.
REEEEA 7 5 T AR -

‘5. CARE OF NEWBORN INFANTS' -’ Pk T .
: o VT i ; . L

(a) " beiivebry;-?fkgé'm' Care

apd_the _Chief of -the_Newborn Service shall_formulate written

“ poligies and_procedures for dellvery room care of_ Infants
" - yhich.are_congistent with the recommendations of the_nursery_

(1) ___pelicies_and.Procedures.. The Chief of the Maternity Service

< compiftees _139.23(0).

AR Terawn -23-
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( infants_Immcdiately after birth. "It shall bc_Ilocated
= within_or immediately adjacent to_the delivery_ room,
139.23(a)

(3) /1 /Physician for Infant. A physician trained in the care of
" 7 nevborn infants shall be available at all times. A
phvsician_on_call_schedule_shall_be_posted in_the_nursery.
schian, a premature infant or other high risk infant,
/or potentially erythrohlastotic infant/ is anticipated,
a pediatrician and_the _nurse_in charge of the nursery

o S ew o En BB e B = = e us e e G o G = D e Gr —— = —r - ST Gm Gm et G oo m s e

129.23(b) (1) shall be notified in advance.

(4)/2_/Technic of Handling Infant. Operating room technique shall
be maintained in the delivery room. Caps, basic gowns or
scrub suits, and masks, shall be worn by all personnel, and
those conducting or assisting in the actual delivery shall
scrub and don sterile gowns and gloves. Personnel handling
the newborn infant shall be freshly scrubbed and wear clean
gowns. If it becomes necessary to give care to the mother
or to handle any unsterile object, individuals shall re-scrub
before returning to the infant. All activities shall be
carried out so that possibilities of contamination of mother
and infant are minimized. There shall not be more than
one (1) patient and her newborn infant(s) in a delivery room

(:) at one time. Persons unassigned, or unnecessary for the care
of the patient and the newborn infant(s), shall be_excluded
from the delivery room. A support person 4husban§7 may be
alloved when properly prepared and with previous arrangements
having been made, at the discretion of the institution and
the obstetrician.

(5) Emergency Supplies. Emergency equipment and drugs for infant
resuscitation shall be available in the delivery area.

(6)/3_7 Sterile Blanket. A sterile blanket shall be ready to receive
the infant at birth. :

(1)/3_7 Infant Warmer. /Heated Crib7 An infant warmer /& heated
criQ? or incubator warmed in advance, shall be available.

(8)/5_7 Suction Device. A safe, suitable type of suction device,
for cleaning the infant's upper respiratory tract of
mucous and other fluid, shall be available. Individual
catheters shall be provided for individual infants.

(9)/6 7 Oxygen, A supply of oxygen, adequate equipment and facilities
. for resuscitation of the newborn infant shall be provided.

> (10)/7_7 Cord Equipment. There shall be available sterile equipment
<:. suitable for ligating the umbilical cord in_accordance

with_stapdard_medigal_practice.__139.23(b)(3)



‘(11)[5;7 Prophylactic Treatment of Infant's Eyes. As soon as
practicable after birth, the physician attending the

] delivery, or his designated representative, shall instill

- into each eye of the newborn infant a one pPercent (1%)

silver nitrate solution from an ampoule or Perle, for the

purpose of preventing ophthalmia neonatorum, If the

TSGR e am en e ow e o e o oo wm (T = e o e e o=

txﬁﬁkmgaﬁgivulJEEEB%lJQLJQBEJ?DEE&EEHNEPd.Ehﬁupare“t or
quaxdian.* /This shall be followed immediately by frriga-
tion of each eye with sterile nine-tenth percent (0.9)
sodium chloride solution,/

(12)/3_/ 1dentification. There shall be placed on each newborn
infant and mother 139.23(b) (S) before either mother or

infant leaves the delivery room, a means of identification

" birth of the infant, recorded ang filed in the hospital
records, No two (2) infants born of different mothers

shall be permitted to be in any one delivery room at the
same time.
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(b) Aggar Score. At one minute and five minutes following
rth the Apgar Score o the inrfant wi beé determined
and recorded on the Infant's Fecord —————crmined

ana recorded on e inrant's record.
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‘kegulations of Communicable, Non-Communicabie Diseases, Pennsylvania
~epartment of Health - Title 28, Chapter 27,Section 98.
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115)£i97 Transfer from Delivery Room to Nursery. Each infant shall

o

139.23(b) (8)

be protected from exposure and infection while in the

delivery room and during transit from the delivery room to

the nursery. Oxygen and heat shall be available during
transit, whenever necessary. The records of the infant

shall accompany him to the nursery. Such_record shall include
an _obstetrical history of the mother's previous pregnancies, -

description_of ‘complication of labor_and delivery, compli=-
eesiag.mese£eei-§i§easeiIé{&&é-&égse by the mother during

pregnanc ' labor_and_delivery, anesthesia, analgesia-and-

other med

titer, blood and Rh_type, Coombs Test result, If indicatsd;
description of labof, Including Induction and spsrative
procedures, if any,condItlon of Infant at bIrth, Apgar
Scores, resuscitation required, IF any, time of sustalfied
resplrations -§s§cs!esien-ef-eaz-gﬁzs_sei abnormalities;
placental _and cord !§§§§I-§§n9£ﬂéf§E§§§;-§§ any, date and_hour

of gIggEEZQEIEten'égcumentat!on of eye prophylaxis, Birth ™~~~
€

weight, fengeh and pericd of gestatiss; procedurcs parfomed
on_infant, report of Initial physical examination. 135.281a) (1) -
1131°7139.2371h]19] TR

(b) Nurseries /Full Term Nursery./

General Regulations.

(a) Admission to Nursery. Admission to any nursery room
shall be limited to newborn infants and to personnel
essential to the care or supervision of the infants
and the maintenance of the nursery/. 7 with the
following exception:

Mothers and support persons of infants
remaining in the hospital arter the mother
is discharged will be allowed, at the
discretion of the Chief of the Newborn
Service, to handle and/or feed the infant.
Such support person will don a clean gown
and observe scrupulous hand washing
technic under the supervision of the
nursing staff of the nursery.

(b) Handwashing. On initial entry into the nursery vuvnit
to examine, perform any laboratory procedure, or to
offer care to an infant, hand scrubbing technic shall
be carried out, and nails shall be thoroughly cleaned.
All persons shall wash their hands with soap or
detergent and water before and after handling or
feeding any infant and after each handling of a soiled
diaper or other soiled material.

=26~



(£)

(c)

(d)

(e)

87

Gowns and Masks. Physicians shall don a clean gown
before entering the nursery. The use of masks by
nursery personnel is not permitted. Each person
giving nursing care in a nursery shall wear a clean
scrub gown which shall be changed daily. When it is
necessary to leave the nursery or postpartum unit,
a surgical gown shall be worn over the nursing gown.
Technicians and members of the maintenance staff
entering the nursery for the purposes of cleaning,
repairing, etc., shall observe strict nursery tech- .
nique and shall wear a clean surgical gown.

139,22(b)
Examination of Newborns. Immediate preliminary examina-
tion of the infant shall be performed and recorded by
the obstetrician or pediatrician in the deliVery room.
The newborn infant shall receive a complete physical
examination within twenty-four (24) hours after
admission to the nursery service and the results

recoxded. Each infant shall be re-examined at appro-

priate intervals thereafter and /before/ within 24
hours of discharge and the results recorded.""The~

Infant shall be examined In Ris bassinet of incuba-
tor. 139.22(b) (4)

Any infant who_displays abnormal signs or symptoms

shall Pe_examined promptly By -a physician: 139:227c)

139.29
Keeping of Newborn Records. Adequate written records

shall be kept up-to-date, including each mother's
name and religion, infant's name, date of PKU and
thyroid function tests and results; I Khow, e€5Eimated
number of weeks of gestation, pgar S5core, seria
bilirubin levels, If Indicated, racé, Sex, date Of
admission, admission weight, serial weights,_type _and

¥oluwe_of_feedings..tive_of f£ITSt_voiding, time of
passage_of first_stool, number, color and _consistency

of stools, temperature. _If abnormaliities_are -
suspected, the nurses notes_shall contain notations
of respiratory rate, dyspnea, color, cyanosis; jaundice,
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(1) £hn.7

Reporting of Infections. Any 111n0551definite1y
diagncsed as a reportable communicable disease in

any newborn infant shall be reported immediately

by telephone to the Department. /and shall be
followed by a postal:-card provided for that purpose./

Transportation of Infants. When infants are hand-
carried to mothers, or are being returned to.the
nursery, no more than one (1) infant shall he
carried at one time. /Tf a mechanical device is

used to transport more than one (1) infant at a

time, strict separation of each infant and his bed-
ding from other infants shall be maintained,/

Stoup carriers shall not be used to transport infants.
139.23(b) (17" /N0 bedding, however Randled, Gan-55-—-
used for two (2) infants without being thoroughly
cleansed between uses; that is the bed linen washed
in the hospital laundry, and the bassinet cleansed
with soap and water./ "See Section 5(b) (3) (0) below
for cleaning bassinets etween use Ior ditfferenz
infants,

-----—----—-----———---—----- DD B on e p T e e o So an - s b e .-

Prooping of Bottles. Infants shall not be fed by
means of propped bottles.

-------——-—----—-—--n~- --—----‘----.—-_n—-----—----
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or_hospital shall be carefully idantified. 139.737a)
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procedures for screenIng infants for hypothyroldism
and phenylketonuria, . o2l : T



_area, an observation area, a wellinfan€ nursery, an 139.12(a
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_at_the hospital of birth of at a transfer Site, “If the
“special carc nursSery Is not available in the hospifal”"139.12(a

transfer hospital and the hospital of birth for on-
going transfer of infants requiring special care.

(2) Nursing Services

(a) Nursing Supervisor of Newborn Service. The nurses and
nursing care of infants on the newborn service shall be
under the supervision of a registered /licensed/
professional nurse with a baccalaureate degree in nursing
and advanced preparation or experience beyond graduation
Tn the nursing care of normal and high risk newborn
infants. Such nursing supervisor shall be responsible
to the chief of the newborn service for all medical
policies governing the nursing care of infants on the
service. Such nursing supervisor shall be a full time
employee of the institution and, while acting in such
capacity, shall not be assigned to any service other
than the newborn service or maternity service, except
that the nursing supervisor of the newborn service may,
if necessary, serve simultaneously as nursing supervisor
of the mapernity service and gynecology service.

(b) Ratio of Persons Giving Nursing Care to Newborn Infants.
The nursing care in the full term and prematurg?
nurseries shall be at all times, day and night, under
the supervision of a registered /Ticensed/ professional
nurse experienced in the care of normal and high risk
newborn infants.

éIl) For hospitals not maintaining a separate premature
nursery, i.e., where premature and full term infants
are housed in the same nursery room, a minimum of
one (l) person giving 'nursing care for each ten (10)
such infants shall be provided./

£}2) For hospital maintaining separate term and premature
nurseries, there shall be at all times, day and
night, a minimum ratio of one (1) person giving
nursing care for each six (6) premature infants
and one (1) person for each twelve (12) full term
infants. _ :

- -
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(c)

(d)

(3) Well

L

(a)

(b)

. ma

(1) __Well Infant Nursery. A minimum of one_ (1) person

giving_nursing_care_for_each_eight (8) infants shall

B o A oo = G = AD Gy T o

Observation of Infant. A member of the nursing staff
shall be present in the nursery at all times. At no
time shall a nursery be unattended.

Procedures for Nursing Care. The Chief of the Newborn
Service shall be responsible for establishing procedures
for the medical and nursing care of newborn infants,

All_nursery_personnel_shall have_education_and_nursing

Infant éférg7 Nursery -~ Environmental Facilities,

Nursery. Suitable physical space shall be provided for
a newborn nursery, which is not to be used for any other
purpose/ ._/ and_which_shall_be_maintained_in_a_clean_and

B D T o i T o Tn = e we e

Nurses Station and Chart Room.

(1) The nurses' station shall be used for review and
writing of records by the physicians and nurses, and
for donning gowns and caps. Minimum contents shall
be a chart rack, desk, telephone, cabinet for clean
caps and gowns, and a receptacle for used caps and
gowns.

(2) The nurses' station shall be contiguous with the
nursery room so that it serves as_the entrance from.
the corridor into the nurseries /and so that
administrative’ facilities may be handled separately -
from medical facilities/. R

This section’sha11 not;be enforced until January 1,
968 for materpity and newborn units constructed
priar to August 1, 1962./

(3)  There .shall Séﬁﬁiewiig windows from the nurses'
- station to each nursery room. '

" /This section shall not be enforced until January 1,
1968 for maternity and newborn units constructed
’priqr to Ma;chll,'196157 .

s p .' i . |‘. e
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(d)

[N Y
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Floor, Space of Nursery.

(1) There shall be aisles at least [two (2) feet/ three
{3)_feet in width between bassinets and there shall”
be no more than twelve (12) bassinets in each well
infant /full term/ nursery.

(2) Each nursery room shall provide a minimum of twenty-
' four (24) square feet of floor space for each
bassinet.

This section shall not be enforced until January 1,
68 for maternity and newborn units constructed
prior to August 1, 1962.7

/For maternity and newborn units constructed before
Rugust 1, 1962, the following shall apply: Each
nursery room shall provide a minimum of sixteen (16)
square feet of floor space for each bassinet;7

Treatment Room.

(1) Any treatment table shall be draped for each infant
with fresh linen or paper sheeting.

(2) Each nursery for newborn infants weighing over
five (5) pounds eight ounces (2500 grams) at birth
shall have contiguous therewith an area or room
where diagnostic or therapeutic procedures which
cannot be done in the infant's bassinet are carried
out.

Facilities for Handwashing. Each nursery room shall be
provided with a wash basin having hot and cold running
water, a sufficlent supply of liguid soap or other suitable

e e S o e B A e S S T o e TE AL A - = G T = = oD o e S B o G o o= o o= o=
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/The running water shall be furnished by means of equip-
ment./ The wash basin shall be equipped with elbow, foot
or knee controls. ;Liquid soap or detergent dispensers
shall be cleaned between refills.

Weléh}ng Scale;“Pxﬁﬁéléhihg'écale shall be provided for
each nursery unit.and during use shall be draped, for each
infgpt;jwith fresh linen or paper sheeting. '

R A

:'The:mometers. An 1ndividual thermometer, kept in a fresh

antiseptic/ disinfectant solution which is changed daily,

x.ﬂ shall be pxoviaeaagq: each infant's exclusive use.
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(h)

/(h)

(1)

(3
(k)

(1

(m) -

(ni

Formula storage area shall be provided for ecach nursery.
Precautions shall be taken to avold contamination of

Bottle Warmer. There shall be provision for warming bottles
in each nursery unit. If bottle warmers are used in which
the bottles are immersed in watex, care shall be taken

that the water is boiled or discarded between each using,
changed at least once daily, and tha: it does not come in
contact with nipples./

Handling of Diapers, Soiled Linen and Waste. Soiled
diapers shall be placed in a covered disposal can with

foot control and provided with a removable paper bag or
lining. The disposal can shall be emptied at least

every eight (8) hours by removal of the inner bag. No
rinsing of diapers or soiled linens shall be done in

any part of the nursery unit or by personnel who care

for or feed infants. Hampers, with removable linings,

for the disposal of soiled linens other than diapers shall
be provided. The inner bag from the diaper can and the
soiled linen hamper shall be placed outside the nursery

8o that the collector shall not enter the nursery unit.

A separate can for the disposal of waste matter other than
linen and diapers from all nurseries shall be provided and
emptied at least every eight (8) hours/ _/ and _shall be in
accordance with regulations of the Department.

Laundering of Linens. Non-disposable diapers and other
soiled nursery linen coming in contact with the infant
shall be washed separately from other hospitail linen in
accordance with acceptable procedures.

Cleaning of Nursery. Walls, floors, ceilings and equip-
ment shall be so constructed as to be easily washed. Only
wet mopping and wet dusting shall be permitted in any
part of the nursery unit.

el
Temperature and Humidity in Nursery. Heat shall be
thermgstatically controlled so that room temperature is
kept.constant at approximately 75 degrees ‘F. Relative

“humidity'shall be kept between thirty-five (35) and sixty
exrcent. ulipment sha @ provide or nurser
g g; ;o mon;;or temPera;ure ang E §;§%y. )
Numbex of Bassineta. A ratio of at least one (1) bassinet

for each. postpartum maternity bed in the maternity service
shall’ be prcvided._

Type of Bassinet. Each7 All newborn infants shall have,
for their /his/ exclusiVe use while in the nursery, a
bassinet or incubator which is not attached to or in

direct contact with any other bassinet or incubator.
: i . - r‘
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Each bassinet shall be of the type that permits ease

of cleaning. Each bassinet shall have a firm,
well-fitting mattress, covered with rubber sheeting or
the equivalent. Bassinets constructed with bars shall
be protected by a removable, washable lining which shall
be changed for each infant.

(0) Cleaning of Bassinet. Whenever a bassinet or incubator
is vacated, it shall be thoroughly cleaned before use
by another infant/ ._/ ; that is, the bed linen washed

in the hospital laundry, and the bassinet clean/s/ed
/Wwith soap and water/ and disinfected.

(p) Identification Cards. Each bassinet or incubator shall
have fixed or attached thereto a card, clearly identi-
fying the infant to whom such bassinet or incubator is
assigned. '

(q) Equipment and Supplies. Furnishings and supplies shall
be limited to those necessary for the care of infants.
/There shall be at least one (1) incubator for each
sixteen full term infants, exclusive of those required
in the delivery and premature nursery rooms;7 There
shall'be, at all times, available and ready for use in
each nursery, equipment and supplies including individual
catheters for suction and oxygen administration.

All necessary sggglies for each infant shall be stored
Iﬁ'ESGEEéH'EaﬁEa nEEE'EB'ﬁéfﬁIE'iﬁaIGIaGEIIEéa‘IﬁfEﬁE‘
care. IIG INGY " ""TTTTTTOTTTTTTTTTTTT TeTTETTTT T =

(r) Examining Instruments. All examining instruments used
in nurseries shall be standard equipment and must remain
in the nursery. Separate sets of examining instruments
shall be maintained in each room of the nursery unit
and shall remain in the nursery room. Non-disposable
unsterile examining instruments shall_be thoroughly
clean/s/ed by wiping with antiseptic/ a disinfectant
solution before use on each infant. At least weekly,
and more often when necessary, these Instruments shall
be thoroudhly cleaned. 1 s

»

[('c) : ODse_'rvatiox_x_: ;k}ur_sery ¥4

: ““l}lf Observation Nursery. The chief of the newborn service shall
""" phe respopsible for establishing and enforcing policies for

. infants suspected of developing an infectious condition.

" This shall include any infant delivered of a mother who has

"or is'suspected of having a significant infection. There

shall be available, in each hospital, a separate observation

facility to which such an infant can be removed. If an

observation area is not available, the infant may be placed

with his mother in a separate room on a continuous rooming-

in plan./ ,
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/727 Applicability of Other Regulations. Except as otherwise
- noted, all provisions of nursery regulations shall also
apply to all cbservation nursery robms./

/d 7 1Isolation Nursery.
(1) 1Isolation Nursery.

(a) There shall be prcvided in each hospital an isolation.
arca to which an infant, in whom a definite dliagnosis
of infection has been made or who is suspected of
developing an infectious condition, can be removed.
The isolation area shall be physically scparated
from thc routine nursery service by a solid partition
erxtending from floor to ceiling and any dooxr and any
window shall be unopenable.

Infants suspected of developing an infectious condi-
tion may alternatively be placed with their mother
in a separate room on a continuous rooming-in plan.

(b) The isolation area shall allow a minimum of forty
(40) square fect of usable floor space per bassinet,

{2) Nurses in Isolation Nursery Room. Nursery personnel
assigned to the isolation area shall not, while caring
for such /Infected/ infants give nursing care to other
infants on the newborn service.

(3) Applicability of Other Regulations. Except as otherwise
stated all provisions of nursery regulations shall also
apply to isolation nursery rooms.

/€7 special Care Nurseries. /Premature Nursery/

(1) General Regulations.

/(a) Chief of the Premature Service. The chief of the
premature service shall be appointed by the chief
of the newborn service./

iel___gg}igégg and Procedures. In all hospitals which
operate a special care nursery the chief of the
newborn service shall ke a aqualificd nennatologist,

/He/ The chief shall be responsible for formulating

-y

written policies and procedures governing the

service.  139.24 Such policies_and_procedures_shall
include statfing patterns_and required gualifications
of _nursery_staff: physician, nursing, social work

and ancillary nursing staff. 139.24.(b) (1)




{(b) Pnysician for Infant. Each /premature/ infant in a
special care nursery shall be under the continuous
care ol a physician who is a membér of the staff of
the newbhorn scervice.

(c) Examination of the Infant. The iﬁremature7 infant in
the special care nursery shall be examined by a nursery
physician and the findings recorded. The extent of the
initial examination shall depend on the size and
general condition of the infant.

(d) Keeping of éffematurg7 Special Care Nursery Records.

Adequate rccords shall be kep up to date (sce
Section 5(b) (1) (£) /including each mother's name
and religion, infant's name, race, sex, date of
- admission, admission weight, date of discharge,
' discharge weight, manner of discharge (home, hospital
or death) and if deceased, whether or not an autopsy
was performed,/

(e) /Premature/ Infants in the Special Care Nursery
Suspected of Infection, Placement of Lprcmaturg7
infants suspected of infection shall beé left to the
discretion of the chief of the /premature/ newborn

service.
(Z) lﬁl--&émi§§i9n"29_§h§-§299i§1-QQEQnEQEQQEX;-_UEiSEQE
policics_end_procedures_for_acmission_of_infants

S G P e S en G S G e G = e O e e N So R oo T 00 ™ 0 T = P D = s e = = e o am T O o

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

birth_shall formulate written_policies_and_procedures

for_transfer of.infants from the hospital of_birth_to_
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(j)éf;7 Applicability of Other Regulations. Except as
otherwise stated, all provision of nursery
regulations shall also apply to the /premature unit/
Special Care Nursery.

(2) Nursing Services.

(a) Nursing Supcrvisor of the éﬁremature Servicg?
Special Care Nursery. The nursing staff of the
/premature, nursery unig? Special Care_ Nursery

shall be under the supervigion OF & /Iicensed/

registered professional nurse with a baccalalreate

degree in nursing and advanced preparation or_
experience beyond graduation in the care of /premature/

newborn infants requiring special care.

(b) Ratio of Nurses to Infants, In addition to the
supervising nurse there shall be at least one (1)
{member of the nursing staff/ registered_professional

0 S B 4@ o0 o o o e 0 00 B o v v Oy EB S> G B N0 o =

nurse with training and experience beyond graduation
n the care of /premature infants7 newborns requiring
special care, and who has no other responsibility,

assigned to the care of such Infants for cach eight (8)
hour period of the twenty-four (24) hours. 139.24(b) (1)
{Thexre shall be at least one (1) member of the nursing
gtaff_for every (67 premature infants./ The_ratio of

OB WD D W G WP Co e GD G o oo oo Gm e

nursing staff giving care to infants In special care

purseries_shall be as_follows: __139.24(By(iy ~~~~~~
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§1)__Intensive Care Area. One_ (1) membe _of_
' nursing staff Zor each one and one halZ 1I.5)

date Care Area, One (1) meuber of_ the
iy -stali’for each Ehree (3) Infants. —— -
b kot s R S ' . -
uing_Care Area._ One (1) member of the.
sing_staff for each ?ive (5] Infanis.
e

_BLaff Bhall have demonstrated_
or_infants_requiring special_
ve'a3°§§§§e-§!£ess-§929rvision
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/Premature/ such infants is six or more. /The
prematurc and term nurseries shall be completely
separated by a solid partition extending from floor
to ceiling and any door and any window shall be
unopenable./ It shall be located in a part of the
hospital physically separated from services which
care for infectious diseases. /Institutions not
having provisions necessary for the adequate care
of premature infants shall transfer the infants to
other institutions where such facilities are avail-
able./

(b) Floor Space.

(1) For All 0ld Construction.

(a)/1/ Units designed for /premature/ infants
requring special care shall have a
minimum of thirty (30) square feet per
ZbassInet/ infant unit. /This section
shall not be enforced until January 1,
1968 for maternity and newborn units
constructed prior to August 1, 1962.7

(b)/2/ Units for /premature/ intants requirin
special care shall have no more than
six (6) bassinets or incubators per
room.

/This section shall not be enforced
until January 1, 1968 for newborn
units constructed prior to March 1, 1963.7

(c) /3/ There shall be /aisles of/ at least
three (3) feet/in width7between /Bassinets/
infant units. -

2. For all new construction, renovation or expansion of special
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care nurserics undertaken affer the date thesé regulations
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{b) Iptermediate_Care Area._ _A_minimum of fift¥-éégl-§906ré

feet_per_infant unit with_at_least four (4) feet between

iofapt_units_apd_aisles et _least five (3) feet wide.

(c) _Coptipuing_Care Area._ _A minimum _of thirty (30) sguare

feet.per_infant upit. . 133.11__ :
(c) - Control of Atmospheric Conditions.

i (1) The heating medhahism shall be controlled within the
PRI nursery. unit by a thermostat. '



(d)

(e)
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(2) The éﬁfematurg7_§pecial care nursery room shall be
air conditioned.

{This section shall not be enforced until January 1,
968 for maternity and newborn units constructed
prior to March 1, 1963.7

(3) A properly maintained means of humidifying or
dehumidifying the air shall be provided.

Oxygen. Oxygen shall be available when neceded to all
/premature/ infants requiring special care. 1t shall
be administered only upon the specific indications as
established by the chief of the /premature/ newborn
service. The oxygen concentration shall be Jdetern ned
by means of an oxygen analyzer and recorded at least
every four (4) hours. 139.14

Equipment.

(1) Apparatus for the safe administration of oxyden shall
be provided, including humidification when needed.
An analyzer for Measuring oxygen content in incubators
shall be provided in each /premature nursery/ special
care unit. 139,14 There shall be at least one
double grounded elecEfIESI"SGEIéE'fGE'EEEﬁ*iﬁéﬁbator
65'?53I55€'ﬁ5fﬁ§f7"139717?17"'KII'§IEEEfiEEI'E&ﬁIﬁﬁent
EESII'HEGE'Uﬁaéfﬁfiﬁéfi”zasafatory Approval and be
Properly_grounded. Ample sunction, with indIvidual

catheters for individual infants, shall be provided,

Some_electrical outlets ghall_be on_the emergency
electrical cirselt-eZ-sEs-Egéelzel_saé-§b§11_§s-§9_
marked.”~133.17(3)

(2) Oxygen and medically pure gompressed air shall be

a_mpipipum_of opg ( lzggxsse-ggslst and_one (1}

coberessed sir_outlet for each Incubator or
WaLmer. i b i e
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ery_shall not be
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:JTraq9§é§%£rbm'Déliééfynnoqm-to /Premature/ Special Care

Nursery. A portable -incubator Sr heated crib with.

4

available oxygen shall be ‘provided for transporting the

L

4_~épremqturg7”infant requiring special care from the .
- . dellvery Yoom to the Eﬁxemagurg7 special care nursery.

~38-




LTE)

[T

'S > -

Individual Incubators. An_individual incubator

shall be provided in the /premature/special care nursery
for each infant who requires additIonal heat. The
temprature and humidity in such incubator shall be
maintained_at a level prescribed by the chief of the
/premature/ newborn service as necessary for the needs

of the infant occupying such incubator. Each incubator
shall be equipped with a thermometer and an automatic
safety device which shall warn of temperatures injurious
to the health of an infant. Each incubator shall be free
from fire and electrical hazards as shown by the approval
of the Underwriters'Laboratory.

Formula Room.

/(1) Location. A separate room shall be provided for
preparation of feedings and shall be used for no
other purpose. The formula room shall be situated
where danger of contamination is least, and where
the most supervision can be given by a dietician
or nurse./

£(2) ' cConstruction./

[Ta) The formula room shall be divided into
two (2) sections by a full-length ceiling-
height partition, in which there is a
sliding opening./

/This section shall not be enforced until
January 1, 1968 for maternity and newborn
units constructed prior to March 1, 1963.7

~ /M) Such a division permits the exclusive use
of one section as a clean-up room for
receiving and washing glassware, nipples,
and utensils, and the other. section for
preparation, terminal sterilization, and
refrigeration of formulas and special. -
fluids./ ' 7 ¢ | ; oy}
'supezvisorféffFSrmula Room. The supervisor of the
‘formula room shall have had special training in
formula preparation and in sterilization procedures.
She shall train and supervise all formula room
personn2l. Workers in the formula room shall have
no direct contact with patients who have infectious

‘conditions./ o

4]}) Formula Rcom:Personnei; All personnel working in
- the formula room shall comply with Sections 3(o)
and 3(p).7 ¢ -

- -

.
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Gowns and Handwashing. Before performing any
duty in the formula preparation room, personnel
shall remove street clothing, don clean surgical
gown and scrub cap, and shall employ the conven-
tional three (3) minute scrub./

Formula Preparation. 1In the clean-up section of the
formula room, formula bottles, nipples, and other
formula equipment shall be thoroughly washed, using
a detergent solution (not soap) and a bottle brush
or mechanical washing unit. Nipples shall be
inverted in the cleaning process, rinsed in running
water, then boiled for fifteen (15) minutes or
autoclaved at 230 degrees F. for ten (10) minutes.
In the preparation part of the formula room, formula
mixtures shall be bottled, capped, sterilized, and
cooled./

éﬁll formulas shall be prepared according to the
technic of terminal sterilization. The milk mixtures
shall be made up using clean but not aseptic technic,
transferred to clean bottles, capped, and placed in
metal racks. The nipple caps may be of glass, metal,
plastic or water resistant paper. The racks of filled
bottles shall be placed in sterilizers and terminally
heated, either under pressure at 230 degrees F. for
ten (10) minutes, or by the non-pressure method of
steam or water at 212 degrees F., for twenty-five (25)
minutes. Upon completion of this terminal steriliza-

tion, the formulas shall be removed from the sterilizer,

cooled at room temperature for no longer than one (1)
hour, and then placed in a refrigerator maintained at
40 degrees F. to 45 degrees F./

Used Formula Bottles. After use, all formula bottles
shall be rinsed with warm water to remove the formula
residue and to facilitate the cleaning of the bottles./

Examination of Formulas. The technic of formula
preparation shall be checked by bacteriologic
examination at least once a week, and such records
shall be available to the Department of Public Heath
upon request./ Flol s : TR

Purchased Formulas. If the formula is not prepared
in the hospital, but purchased from an outside source;
it shall be purchased from a source approved by the
Department of Public Health, be transported to the

- hospital in individual formula bottles (or individual

nursing units), and transported to the hospital and

stored within the hospital at a temperature maintained

at 40 degrees to 45 degrees F. until used. Any other
’
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manner of transporting or storing formula may bhe
used only with the concurrence of the Health
’ Commissioner./

(£)/9/ circumcisions.

(1)

(2)

(3)

(4)

(5)

(6)

Space. 1In hospitals where ritual circumcisions
are performed, space shall be made available,
with a room for the procedure separate and apart
from the place for visitors. Other circumcisions
may be carried out in the nursery treatment room,
delivery room or comparable area whose location,
size and facilities permit safe accomplishment of
the procedure.

Examination Prior to Circumcision. Each infant
shall have been examined by a physician, and no
infant shall be circumcised if such physician
has found a contraindication to circumcision.

Aseptic Precautions. strict surgical aseptic
technic shall be used. Persons in the room

where any circumcision is performed shall wear
gowns. The hospital shall be responsible for

the sterilization of all instruments prior to

use. The infant gshall not ke touched by anyone
other than those necessary for the procedure

and these individuals shall be gowned and scrubbed.

Number of Participants. The number of parti-
cipants in the ritual circumcisions shall not
exceed five (5), exclusive of infant, operator,
and members of the hospital professional staff,

Nursing Supervision. A nurse shall be in
attendance, at all times, during a ritual
circumcision and shall supervise the carrying
out of the procedures approved by the chief
of the newborn service.

Placement of Infant After Ritual Circumcision.

An infant, after having had a ritual circumcision
performed in the manner prescribed in Section
S(f)(l)ﬂtO"S(f)15).inclusive;.may be returned to
a regular nursery room. If, for any reason, the

‘ritual circumcision has not been performed as

stipulated, such infant, if kept in the hospital,
shall not be placed in a regular nursery room, but
shall be placed in an area separate from other
newborns, - b : -

/717(6)  COMBINED OBSTETRICAL-GYNECOLOGICAL SERVICE

(a) 'Application.’-

Any hospital fequesting parmission to operate a combined

-4]1~
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(b)

(c)

obstetrical-gynecological service shall apply in
writing to the /Philadelphia/ Department /of Public
Health/. 1Included in the application shall be a
copy of the proposed rules of the hospital for the
conduct of the combined obstetrical~gynecological
service including policies and procedures reguliating
admission of gynecological patients to the combined
service and providing lists of specific types of
patients that may be admitted, that shall not be
admitted, and that shall be transferred from the
combined service; as well as a detailed presentation
of the method of operation to insure at all times
continuing competent medical supervision of
admissions and transfers; it being expressly under-
stood that the intent of these Regulations, in allowing
the operation of combined obstetrical-gynecological
service, is to permit the admission on this service
of such gynecological patients as shall not be
potential or actual sources of infection and the
retention of such patients on the service so long

as they remain free of infection, and shall not unduly
increase the risk of infection of other patients.

Records and Reports.

Each institution maintaining a combined obstetrical-
gynecological service shall have available, at all
times, reports for the preceiding five (5) years

which shall give the following information for each
gynecological patient admitted to the combined service:

(1) Identification;

(2) Admission diagnosis;

(3) Discharge diagnosis;

(4) Reason for transfer from the combined service
(if transferred);

(5) Person approving admission.

Responsibility of Chief of Maternity Service.

The Chief of the Maternity Service, as described in
Section 3(b) shall be responsible for enforcement"

of the medical policies of the combined service
including those related to admission_of gynecological
patients to the combined service. /fle/ The chief, or
vhen the chief /he/ is not available, a previously-
designated member of the medical staff of the maternity
service) shall approve, prior to admission, the

- admission of each gynecological patient to the combined

He/ The chief shall be responsible for
preparing and posting: - o

service. /H

..
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137.34 .

(d) Admission of Gynecological Patients.
(1) Direct Admission.

Admissions to the combined service shall be
limited to persons newly admitted to the
hospital and shall not include transfers from
other inpatient services of the hospital.

(2) Occupancy Limitations,

No maternity patient shall be denied admission
to the combined service because of the presence
of gynecological patients. Such a gynecological
patient shall immediately be removed from the
combined service if necessary to make room for
: a maternity patient. In any case, no gynecological
(:\ ) patient shall be admitted to the combined service

v at any time when the combined service occupancy

exceeds seventy (70) percent.

(e) Separate Rooms.

Gynecological patients may not occupy the same room
as a maternity patient, it being understood that
such rooms shall be separated by a solid partition
extending from floor to ceiling, '

(£) . Visiting. _ ;” .
B iﬁaiflgitindfﬁdﬁra'éh&"éther Visiting policies for
- . the maternity/patients shall apply to the gynecological
©... ..Ppatients on the con ingq:service.- - g |

Rt S Gy s € et ’ ki
Nursing Superyision. .’

et} e g ?"ﬁﬁ?‘ oty e -_:;:-_. s ) . > o ; ) : 3
Themnuragng;guaerv;aor of the maternity service, as
escribed in Section 3(f) shall supervise the nurses

;fqnd=the-nura§pgfqgre“g§ the patients on the combined

seryice./ "The nurses and nursing care of patients '
on the comb!geaiservIcg-sEaII be under the sugervIsien
Qi:i8 registered profesasional nurse with a baccalaureate

.-

- e
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deqree in nursing and training or experience

(:. ' and pewborp nursing. This shall include the 137.33

nursing care of gynecological patients on the
combined service,

A registered professional nurse with experience in
obstetrical, gynecological and newborn nursing shall
at all times, day and night, supervise the nursing
care of patients on the combined service.

(h) Nursing and Medical House Staffs.
(1) Nursing Staff.

Nursing staff assigned to a combined service
shall not provide nursing care in the newborn
nurseries or in the labor and delivery room
unit. Nursing care for all adult patients on
the combined service both gynecological and
maternity may be provided by the nursing staff
of the maternity service.

(2) Medical House Staff,

Gynecological patients on a combined service
may receive medical care from the same medical

(:> : house staff of /Interns and/ residents that
provide medical care to the maternity patients.
The same medical house staff may provide medical
care in the nurseries and in the labor and
delivery room unit.

(i)  Labor, Delivery, and Operating Rooms.
(1) Labor Rooms and Delivery Rooms.

The labor rooms and delivery rooms of the
maternity service shall not be used by
gynecological patients on the combined
service. .

(2) Operating Room. .

: Surgery on gynecological patients on the
- combined service shall be done in an _

W - operating room not part of the maternity
rootao o0 ot service. If an infection is found at - - -
SRRl .. operation, the patient shall not be returned

» it to the combined service but shall be -
- 41" transferred to another service. :

e
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(3) Applicability of Other Items of these Regulations.

Except as otherwise noted, all provisions of
maternity and newborn regulations provided above
shall also apply to institutions with a combined
obstetrical~gynecological service.

EFFECTIVE DATE OF REGULATIONS
Enforcement of this regulation shall commence on/March 1,

196;7 except where specifically
provided.

Lfach hospital with maternity and newborn services constructed
prior to March 1, 1963 shall, until January 1, 1968, make an
annual report to the Health Commissioner stating the plans,
progress, and an estimate of the actual cost involved in
achieving compliance with all items in the regulations. If
such reports are not made, the effect of this failure to
report shall be as if the regulations were in complete

effef; and force for that particular hospital as of March 1,
1963.



