HOUSE AMENDED

PRI OR PRINTER S NOS. 1160, 1169, 1202, PRINTER S NO. 1298

1235, 1281

THE GENERAL ASSEMBLY OF PENNSYLVANIA

SENATE BILL
No. 968 %5~

| NTRODUCED BY ERI CKSON, PILEGE, SCARNATI, WONDERLI NG MADI GAN,
Mel LHE NNEY, MELLOW TARTAGLI ONE, WASHI NGTON, ORIE, M VWH TE
MUSTO, KI TCHEN, GORDNER, FOLMER, O PAKE, PI PPY, TOM.I NSON
RAFFERTY, VANCE, BAKER, C. WLLIAM5, D. WH TE, FERLQ
FONTANA, GREENLEAF, STACK, BROME AND COSTA, JUNE 11, 2007

AS AVENDED ON SECOND CONSI DERATI ON, HOUSE OF REPRESENTATI VES,
JULY 12, 2007

OCO~NOUITARWNE
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22

AN ACT

Amendi ng the act of March 20, 2002 (P.L.154, No.13), entitled
"An act reformng the I aw on nedical professional liability;
providing for patient safety and reporting; establishing the
Patient Safety Authority and the Patient Safety Trust Fund;
abrogating regul ations; providing for nedical professional
liability informed consent, damages, expert qualifications,
limtations of actions and nedi cal records; establishing the
I nterbranch Comm ssion on Venue; providing for nedical
professional liability insurance; establishing the Mdical
Care Availability and Reduction of Error Fund; providing for
nmedi cal professional liability clains; establishing the Joint
Underwriting Association; regulating nedical professional
l[iability insurance; providing for medical |icensure
regul ation; providing for adm nistration; inmposing penalties;
and maki ng repeals,” providing for reduction and prevention
of health care-associated infection AND FOR LONG TERM CARE
NURSI NG FACI LI Tl ES.

The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:

Section 1. The act of March 20, 2002 (P.L.154, No.13), known
as the Medical Care Availability and Reduction of Error (Mare)

Act, is anmended by adding a chapter to read:



CHAPTER 4

HEALTH CARE- ASSOCI ATED | NFECTI ONS
Section401—Scope—
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4—FHEREMAFNDBER-OFTHI-S-ACTF—SHALEL—FAKE-EFFECTH-N-180
BAYS—-

SECTI ON 401. SCOPE. <—

TH S CHAPTER RELATES TO THE REDUCTI ON AND PREVENTI ON OF

HEALTH CARE- ASSOCI ATED | NFECTI ONS.

SECTI ON 402. DEFI NI TI ONS.

THE FOLLOW NG WORDS AND PHRASES WHEN USED IN THI S CHAPTER

SHALL HAVE THE MEANINGS G VEN TO THEM IN THI' S SECTI ON UNLESS THE

CONTEXT CLEARLY | NDI CATES OTHERW SE:

"AMBULATORY SURG CAL FACILITY." AN ENTITY DEFINED AS AN

AMBULATORY SURG CAL FACILITY UNDER THE ACT OF JULY 19, 1979

(P.L.130, NO 48), KNOW AS THE HEALTH CARE FACI LI TI ES ACT.

"ANTI M CROBI AL_AGENT. " A GENERAL TERM FOR DRUGS, CHEM CALS

OR OTHER SUBSTANCES THAT KILL OR SLONTHE GROMH OF M CROBES,

I NCLUDI NG, _BUT NOT LIMTED TO _ANTI BACTERI AL_DRUGS, ANTI VI RAL

AGENTS, ANTI FUNGAL AGENTS AND ANTI PARASI TI C DRUGS.

"AUTHORITY. " THE PATI ENT SAFETY AUTHORITY ESTABLI SHED UNDER

TH' S ACT.

"CENTERS FOR DI SEASE CONTROL AND PREVENTION' OR "CDC. " THE

UNI TED STATES DEPARTMENT OF HEALTH AND HUMAN SERVI CES CENTERS

FOR DI SEASE CONTROL AND PREVENTI ON.

20070S0968B1298 - 19 -
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"COLONI ZATION. " _THE FIRST STAGE OF M CROBI AL _| NFECTI ON OR

THE PRESENCE OF NONREPLI CATI NG M CROORGANI SM5 USUALLY PRESENT | N

HOST_TI SSUES THAT ARE IN CONTACT W TH THE EXTERNAL ENVI RONMENT.

"COUNCIL. " THE PENNSYLVANI A HEALTH CARE COST_ CONTAI NMENT

COUNCI L _ESTABLI SHED UNDER THE ACT OF JULY 8, 1986 (P.L.408,

NO 89), KNOMWN AS THE HEALTH CARE COST CONTAI NMVENT ACT.

"DEPARTMENT. " THE DEPARTMENT OF HEALTH OF THE COVVONWEALTH.

"FUND. " THE PATI ENT SAFETY TRUST FUND AS DEFI NED | N SECTI ON

305.

"HEALTH CARE- ASSOCI ATED | NFECTION. " A LOCALI ZED OR SYSTEM C

CONDI TI ON THAT RESULTS FROM AN ADVERSE REACTI ON TO THE PRESENCE

OF AN | NFECTI OUS AGENT OR I TS TOXI NS THAT:

(1) OCCURS IN A PATIENT IN A HEALTH CARE_SETTI NG,

(2) WAS NOT PRESENT OR | NCUBATI NG AT THE TI ME CF

ADM SSI ON, UNLESS THE | NFECTI ON WAS RELATED TO A PREVI OQUS

ADM SSI ON TO THE SAME SETTI NG _AND

(3) IF OCCURRING IN A HOSPI TAL SETTI NG, MEETS THE

CRITERIA FOR A SPECI FIC I NFECTI ON SI TE AS DEFI NED BY THE

CENTERS FOR DI SEASE CONTROL_AND PREVENTI ON AND | TS NATI ONAL

HEALTH CARE SAFETY NETWORK.

"HEALTH CARE FACILITIES ACT." THE ACT OF JULY 19, 1979

(P.L.130, NO 48), KNOMW AS THE HEALTH CARE FACI LI TI ES ACT.

"HEALTH CARE FACILITY." A HOSPI TAL OR NURSI NG HOVE LI CENSED

OR OTHERW SE REGULATED TO PROVI DE HEALTH CARE SERVI CES UNDER THE

LAWS OF TH S COVVONVEAL TH.

"HEALTH PAYOR " AN I NDI VI DUAL OR ENTITY PROVI DI NG A GROUP

HEALTH, SI CKNESS OR ACCI DENT _POLI CY, SUBSCRI BER CONTRACT OR

PROGRAM | SSUED OR PROVI DED BY AN ENTITY, | NCLUDI NG ANY ONE OF

THE FOLLOW NG

(1) THE ACT OF JUNE 2, 1915 (P.L.736, NO 338), KNOM AS

20070S0968B1298 - 20 -
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THE WORKERS' COVPENSATI ON ACT.

(2) THE ACT OF NMAY 17, 1921 (P.L.682, NO 284), KNOMW AS

THE | NSURANCE COVPANY LAW OF 1921.

(3) THE ACT OF DECEMBER 29, 1972 (P.L.1701, NO 364),

KNOWN AS THE HEALTH MAI NTENANCE ORGANI ZATI ON ACT.

(4) THE ACT OF MAY 18, 1976 (P.L.123, NO 54), KNOM AS

THE | NDI VI DUAL ACCI DENT_AND SI CKNESS | NSURANCE M NI MUM

STANDARDS ACT.

(5) 40 PA.C.S. CH 61 (RELATING TO HOSPI TAL PLAN

CORPORATI ONS) .

(6) 40 PA.C.S. CH 63 (RELATING TO PROFESSI ONAL HEALTH

SERVI CES PLAN CORPORATI ONS) .

"MEDI CAL ASSI STANCE. " THE COMVONVWEALTH S MEDI CAL_ASS|I STANCE

PROGRAM ESTABLI SHED UNDER THE ACT OF JUNE 13, 1967 (P.L.31,

NO 21), KNOWN AS THE PUBLI C VELFARE CODE.

"NMETHI CI LLIN RESI STANT STAPHYLOCOCCUS AUREUS" OR "MRSA." A

STRAIN OF BACTERIA THAT 1S RESI STANT _TO CERTAI N ANTI BI OTI CS AND

IS DIFFICULT TO TREAT NMEDI CALLY.

"MULTI DRUG RESI STANT ORGANI SM' OR "MDRO. " M CROORGANI SMS,

PREDOM NANTLY BACTERI A, THAT ARE RESI STANT TO MORE THAN ONE

CLASS OF ANTI M CROBI AL_AGENTS.

"NATI ONAL HEALTHCARE SAFETY NETWORK"™ OR "NHSN. " A SECURE

| NTERNET- BASED DATA COLLECTI ON SYSTEM MANAGED BY THE DI VI SI ON OF

HEALTHCARE QUALI TY PROMOTI ON AT THE CENTERS FOR DI SEASE CONTROL

AND PREVENTI ON.

"NATI ONALLY RECOGNI ZED STANDARDS. "~ STANDARDS DEVELOPED BY

THE DEPARTMENT OF HEALTH AND HUMAN SERVI CES CENTERS FOR DI SEASE

CONTROL _AND PREVENTI ON (CDC) AND | TS NATI ONAL HEALTHCARE SAFETY

"NURSING HOME. " AN ENTITY LI CENSED AS A LONG TERM CARE

20070S0968B1298 - 21 -
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NURSI NG FACILITY UNDER THE ACT OF JULY 19, 1979 (P.L.130,

NO 48), KNOWN AS THE HEALTH CARE FACI LI TI ES ACT.

"SURVEI LLANCE SYSTEM " AN ONGO NG AND COVPREHENSI VE METHCD

OF MEASURI NG HEALTH STATUS, OUTCOMES AND RELATED PROCESSES OF

CARE, ANALYZI NG DATA AND PROVI DI NG | NFORVATI ON FROM DATA SOURCES

WTH N A HEALTH CARE FACILITY TO ASSI ST | N REDUCI NG HEALTH CARE-

ASSCCI ATED | NFECTI ONS.

SECTI ON 403. I NFECTI ON CONTROL_PLAN.

(A) DEVELOPMENT AND COMPLIANCE.--WTHI N 120 DAYS OF THE

EFFECTI VE DATE OF THI S SECTION, A HEALTH CARE FACILITY AND AN

AMBULATORY SURG CAL FACILITY SHALL DEVELOP AND | MPLEMENT AN

| NTERNAL | NFECTI ON CONTROL_PLAN THAT SHALL BE ESTABLI SHED FOR

THE PURPOSE OF | MPROVI NG THE HEALTH AND SAFETY OF PATI ENTS AND

HEALTH CARE WORKERS AND SHALL | NCLUDE:

(1) A MILTI DI SCI PLI NARY COWM TTEE | NCLUDI NG

REPRESENTATI VES FROM EACH OF THE FOLLON NG | F_APPLI CABLE TO

THAT SPECI FI C HEALTH CARE FACILITY:

(1) MED CAL STAFF THAT COULD | NCLUDE THE CHI EF

VEDI CAL OFFI CER OR THE NURSI NG HOVE MEDI CAL DI RECTOR.

(1) ADM N STRATI ON REPRESENTATI VES THAT COULD

I NCLUDE THE CHI EF EXECUTI VE OFFI CER, THE CHI EF_FI NANCI AL

OFFI CER OR THE NURSI NG HOVE _ADM NI STRATOR.

(111) LABORATORY PERSONNEL.

(1'V)  NURSI NG STAFF_THAT COULD | NCLUDE A DI RECTOR COF

NURSI NG OR A NURSI NG SUPERVI SOR.

(V) PHARVACY STAFF_THAT COULD | NCLUDE THE CHI EF OF

PHARMACY.

(M) PHYSI CAL PLANT PERSONNEL.

(M) A PATIENT SAFETY CFFI CER.

(M1I1) MEMBERS FROM THE | NFECTI ON CONTROL TEAM

20070S0968B1298 - 22 -
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VH CH COULD | NCLUDE AN EPI DEM OLOG ST.

(1 X) THE COVMUNI TY, EXCEPT THAT THESE

REPRESENTATI VES MAY NOT _BE AN AGENT, EMPLOYEE OR

CONTRACTOR OF THE HEALTH CARE FACILITY OR AMBULATORY

SURG CAL FACILITY.

(2) EFFECTI VE MEASURES FOR THE DETECTI ON, CONTROL_AND

PREVENTI ON OF HEALTH CARE- ASSOCI ATED | NFECTI ONS.

(3)  CULTURE SURVEI LLANCE PROCESSES AND PQOLI Cl ES.

(4) A SYSTEM TO | DENTI FY_AND DESI GNATE PATI ENTS KNOWN TO

BE COLONI ZED OR | NFECTED W TH MRSA OR OTHER NMDRO THAT

(1) THE PROCEDURES NECESSARY FOR REQUI RI NG CULTURES

AND SCREENI NGS FOR NURSI NG HOVE RESI DENTS ADM TTED TO A

HOSPI TAL.

(1) THE PROCEDURES FOR | DENTI FYI NG OTHER HI GH RI SK

PATI ENTS ADM TTED TO THE HOSPI TAL_VWHO NECESSI TATE ROUTI NE

CULTURES AND SCREENI NG

(5) THE PROCEDURES AND PROTOCOLS FOR STAFF WHO MAY HAVE

HAD POTENTI AL_EXPOSURE TO A PATI ENT_OR RESI DENT KNOWN TO BE

COLONI ZED OR | NFECTED W TH MRSA OR MDRO, | NCLUDI NG CULTURES

AND SCREENI NGS, PROPHYLAXI S AND FOLLOW UP_CARE.

(6) AN OUTREACH PROCESS FOR NOTI FYI NG A RECEI VI NG HEALTH

CARE FACILITY OR AN AMBULATORY SURG CAL FACI LI TY OF ANY

PATI ENT_KNOMW TO BE COLONI ZED PRI OR TO TRANSFER W THI N OR

BETWEEN FACI LI TI ES.

(7) A REQUI RED | NFECTI ON- CONTROL | NTERVENTI ON PROTOCOL

VHI CH | NCLUDES:

(1) I NFECTI ON CONTROL_PRECAUTI ONS, BASED ON

NATI ONALLY RECOGNI ZED STANDARDS, FOR GENERAL SURVEI LLANCE

OF I NFECTED OR COLONI ZED PATI ENTS.

20070S0968B1298 - 23 -



(1) I NTERVENTI ON PROTOCOLS BASED ON EVI DENCE- BASED

STANDARDS.

(111) 1SOLATI ON PROCEDURES.

(1V)  PHYSI CAL PLANT OPERATI ONS RELATED TO | NFECTI ON

(V) APPROPRI ATE USE OF ANTI M CROBI AL _AGENTS.

(V1) MANDATORY EDUCATI ONAL PROGRAMS FOR PERSONNEL.

(M) FISCAL AND HUNVAN RESOURCE REQUI REMENTS.

© o0 N oo o A~ wWw N P

(8) THE PROCEDURE FOR DI STRI BUTI ON OF ADVI SORI ES | SSUED

=Y
o

UNDER SECTI ON 405(B) (4) SO AS TO ENSURE EASY ACCESS | N EACH

=
=

HEALTH CARE FACILITY FOR ALL ADM NI STRATI VE STAFF, NMEDI CAL

=
N

PERSONNEL AND HEALTH CARE WORKERS.

=
w

(B) DEPARTMENT REVI EW --NO LATER THAN 14 DAYS AFTER

H
o

| MPLEMENTATI ON OF | TS I NFECTI ON CONTROL PLAN, A HEALTH CARE

=Y
(63}

FACILITY AND AN AMBULATORY SURG CAL_FACILITY SHALL SUBM T THE

=Y
(e}

PLAN TO THE DEPARTMENT. THE DEPARTMENT SHALL REVI EW EACH HEALTH

=
\l

CARE FACILITY'S AND AMBULATORY SURG CAL FACILITY' S | NFECTI ON

=Y
oo

CONTROL _PLAN TO ENSURE COVPLI ANCE UNDER THE HEALTH CARE

=
O

FACILI TIES ACT AND SECTION 408(3). IF, AT ANY TIME, THE

N
o

DEPARTMENT FI NDS THAT AN | NFECTI ON CONTROL PLAN DOES NOT MEET

N
=

THE REQUI REMENTS OF THI S CHAPTER OR ANY APPL|I CABLE LAWS, THE

N
N

HEALTH CARE FACILITY OR AMBULATORY SURA CAL FACILITY SHALL

N
w

MODI FY | TS PLAN TO COMVE | NTO COVPLI ANCE.

N
~

(G NOTI FI CATI ON. - - UPON SUBM SSI ON TO THE DEPARTMENT OF I TS

N
(63}

| NFECTI ON CONTROL PLAN, A HEALTH CARE FACILITY AND AN AMBULATORY

N
(e}

SURG CAL FACILITY SHALL NOTIFY ALL HEALTH CARE WORKERS, PHYSI CAL

N
~

PLANT PERSONNEL_AND MEDI CAL STAFF OF THE FACILITY OF THE

N
oo

| NFECTI ON CONTROL PLAN. COVPLI ANCE W TH THE | NFECTI ON CONTROL

N
(o]

PLAN SHALL BE ENFORCED BY THE FACILITY.

30 SECTION 404. HEALTH CARE FACI LI TY REPORTI NG

20070S0968B1298 - 24 -



(A) _ NURSI NG HOVE REPORTI NG --1 N ADDI TI ON TO REPORTI NG

PURSUANT TO THE HEALTH CARE FACI LI TIES ACT, A NURSI NG HOVE SHALL

ALSO ELECTRONI CALLY REPORT HEALTH CARE- ASSOCI ATED | NFECTI ON DATA

TO THE DEPARTMENT AND THE AUTHORI TY USI NG NATI ONALLY RECOGNI ZED

REPORTED ON A PATIENT-SPECIFIC BASIS IN THE FORM WTH THE TI ME

FOR REPORTI NG AND FORVAT_AS DETERM NED BY THE DEPARTMENT AND THE

AUTHORI TY.

1
2
3
4
5 STANDARDS BASED ON CDC DEFI NI TI ONS, PROVI DED THAT THE DATA | S
6
7
8
9

(B) HOSPI TAL REPORTI NG -- A HOSPI TAL_SHALL REPORT HEALTH

10 CARE- ASSCOCI ATED | NFECTI ON DATA TO THE CDC AND | TS NATI ONAL

11 HEALTHCARE SAFETY NETWORK NO LATER THAN 180 DAYS FOLLOW NG THE

12 EFFECTI VE DATE OF TH' S SECTI ON. _A HOSPI TAL SHALL:

13 (1) REPORT ALL COVPONENTS AS DEFINED I N THE NHSN MANUAL,
14 PATI ENT_SAFETY COVPONENT PROTOCOL, AND ANY SUCCESSOR EDI TI ON,
15 FOR ALL PATI ENTS THROUGHOUT THE FACILITY ON A CONTI NUOUS

16 BASI S.

17 (2) REPORT PATI ENT- SPECI FI C DATA TO I NCLUDE, AT A

18 M NI MUM _PATI ENT | DENTI FI CATI ON NUMBER, ' GENDER AND DATE OF
19 BI RTH THE PATI ENT | DENTI FI CATI ON NUMBER MJST BE COVPATI BLE
20 WTH THE PATI ENT | DENTI FI ER ON THE UNI FORM BI LLI NG FORMS

21 SUBM TTED TO THE COUNCI L.

22 (3)  REPORT DATA ON A MONTHLY BASIS I N ACCORDANCE W TH
23 PROTOCOLS DEFI NED | N THE NHSN MANUAL AS UPDATED BY THE CDC.
24 (4) AUTHORI ZE THE DEPARTMENT, THE AUTHORI TY AND THE

25 COUNCI L_TO HAVE ACCESS TO THE NHSN FOR FACI LI TY-SPECI FI C

26 REPORTS OF HEALTH CARE- ASSOCI ATED | NFECTI ON DATA CONTAI NED I'N
27 THE NHSN DATABASE FOR PURPOSES OF VI EW NG AND ANALYZI NG THAT
28 DATA.

29 (G STRATEGQ C ASSESSMENTS. - - EACH HOSPI TAL, OTHER THAN THOSE

30 CURRENTLY USING A QUALI FI ED ELECTRONI C SURVEI LLANCE SYSTEM

20070S0968B1298 - 25 -



1 SHALL BY DECEMBER 31, 2007, CONDUCT A STRATEG C ASSESSMVENT OF
2 THE UTILITY AND EFFI CACY OF | MPLEMENTI NG A QUALI FI ED ELECTRONI C
3 SURVEI LLANCE SYSTEM PURSUANT TO SUBSECTIONS (D) AND (E) FOR THE
4 PURPGCSE _COF | MPROVI NG | NFECTI ON CONTROL AND PREVENTI ON. THE
5 ASSESSMENT SHALL ALSO | NCLUDE AN EXAM NATI ON COF FI NANCI AL_AND
6 TECHNOLOG CAL_BARRI ERS TO | MPLEMENTATI ON OF A QUALI FI ED
7 ELECTRONI C SURVEI LLANCE SYSTEM PURSUANT TO SUBSECTI ONS (D) AND
8 (E). THE ASSESSMENT SHALL BE SUBM TTED TO THE DEPARTMENT W THI N
9 14 DAYS OF COVPLETI ON.
10 (D) QUALIFI ED ELECTRONI C SURVEI LLANCE SYSTEM --A QUALI FI ED
11 ELECTRONI C SURVEI LLANCE SYSTEM SHALL | NCLUDE THE FOLLOW NG
12 M N MUM ELEMENTS:
13 (1) EXTRACTIONS OF EXI STING ELECTRONIC CLI NI CAL DATA
14 FROM HEALTH CARE FACI LI TY SYSTEMS ON AN ONGO NG, _ CONSTANT_ AND
15 CONS| STENT BASI S.
16 (2) TRANSLATI ON OF NONSTANDARDI ZED LABORATORY, PHARMACY
17 AND/ OR RADI OLOGY DATA | NTO UNI FORM | NFORVATI ON THAT CAN BE
18 ANALYZED ON A POPULATI ON- W DE BASI S.
19 (3) CLIN CAL SUPPORT, EDUCATI ONAL TOOLS AND TRAINING TO
20 ENSURE THAT | NFORVATI ON PROVI DED UNDER THI' S SUBSECTI ON W LL
21 ASSI ST _THE HOSPI TAL | N REDUCI NG THE | NCI DENCE OF HEALTH CARE-
22 ASSOCI ATED | NFECTIONS N A MANNER THAT MEETS OR EXCEEDS
23 BENCHVARKS.
24 (4) CLIN CAL | MPROVEMENT MEASUREMENTS DESI GNED TO
25 PROVI DE POSI TI VE AND NEGATI VE FEEDBACK TO HEALTH CARE
26 FACILITY | NFECTI ON CONTROL_STAFF.
27 (5) COLLECTI ON OF DATA THAT | S PATI ENT- SPECI FI C FOR THE
28 ENTIRE FACILITY.
29 (E) ELECTRONI C SURVEI LLANCE SYSTEM | MPLEMENTATI ON. - - EXCEPT

30 AS OTHERW SE PROVIDED IN TH' S SUBSECTI ON, A HOSPI TAL SHALL HAVE
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A QUALI FI ED ELECTRONI C SURVEI LLANCE SYSTEM I N PLACE BY DECEMBER

31, 2008. THE FOLLOW NG APPLY:

(1) IF A DETERM NATI ON HAS BEEN MADE UNDER SUBSECTI ON

(C©) THAT A QUALIFI ED ELECTRONI C SURVEI LLANCE SYSTEM CAN BE

| MPLEMENTED, THE HOSPI TAL SHALL COVPLY W TH SUBSECTI ON (F)

UNTI L | MPLEMENTATI ON.

(2) IF A DETERM NATI ON HAS BEEN MADE UNDER SUBSECTI ON

(C) THAT A QUALIFI ED ELECTRONI C SURVEI LLANCE SYSTEM CANNOT BE

| MPLEMENTED, BY DECEMBER 31, 2008, THE HOSPI TAL SHALL COVPLY

W TH SUBSECTI ON (F) UNTIL SUCH TIME AS A QUALI FIED ELECTRON C

SURVEI LLANCE SYSTEM IS | MPLEMENTED.

(F)  SURVEI LLANCE SYSTEM --UNTIL A HOSPI TAL | MPLEMENTS A

QUALI FI ED ELECTRONI C SURVEI LLANCE SYSTEM THE FACILITY SHALL USE

A SURVEI LLANCE SYSTEM THAT | NCLUDES:

(1) A VWRITTEN PLAN OF THE ELEMENTS OF THE SURVEI LLANCE

PROCESS TO INCLUDE, BUT NOT BE LIMTED TO, DEFI NI TI ONS,

COLLECTI ON OF SURVEI LLANCE DATA AND REPORTI NG OF | NFORVATI ON.

(2) | DENTI FI CATI ON OF PERSONNEL RESOURCES THAT WLL BE

USED | N THE SURVEI LLANCE PROCESS.

(3) | DENTI FI CATI ON OF | NFORVATI ON OR TECHNOLOG CAL

SUPPORT_NEEDED TO | MPLEMENT THE SURVEI LLANCE SYSTEM

(4) A PROCESS FOR PERI ODI C EVALUATI ON AND VALI DATION TO

ENSURE ACCURACY OF SURVEI LLANCE.

(G _ CONTINUED REPORTI NG --UNTIL HOSPI TALS BEG N REPORTI NG TO

NHSN AND HAVE AUTHORI ZED ACCESS TO THE DEPARTMENT, THE AUTHORI TY

AND THE COUNCI L, HOSPI TALS SHALL CONTI NUE TO MEET REPORTI NG

REQUI REMENTS PURSUANT TO CHAPTER 3 OF THIS ACT AND SECTION 6 OF

THE ACT OF JULY 8, 1986 (P.L.408, NO 89), KNOMW AS THE HEALTH

CARE COST CONTAI NVENT ACT.

SECTI ON 405. PATI ENT SAFETY AUTHORI TY_ JURI SDI CTI ON.
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(A)  HEALTH CARE FACILITY REPORTS TO AUTHORITY. - - THE

OCCURRENCE OF A HEALTH CARE- ASSOCI ATED | NFECTION IN A HEALTH

CARE FACILITY SHALL BE DEEMED A SERI OQUS EVENT, AS DEFINED I N

SECTI ON 302. THE REPORT TO THE AUTHORITY SHALL ALSO BE SUBJECT

TO ALL OF THE CONFI DENTI ALI TY PROTECTI ONS SET FORTH I N SECTI ON

311. THE OCCURRENCE OF A HEALTH CARE- ASSOCI ATED | NFECTI ON SHALL

ONLY CONSTI TUTE A SERI OQUS EVENT FOR HOSPITALS TF I T MEETS THE

CRITERI A FOR REPORTI NG AS DEFI NED BY THE CURRENT CDC AND NHSN

MANUAL, PATI ENT_SAFETY COVPONENT PROTOCOL AND ANY SUCCESSOR

(B) DUTIES. --1N ADDI TION TO I TS EXI STI NG RESPONSI BI LI Tl ES,

THE AUTHORITY IS RESPONSI BLE FOR ALL OF THE FOLLOW NG

(1) ESTABLISH NG, _BASED ON CDC DEFI NI TI ONS, UNI FORM

DEFI NI TI ONS_USI NG NATI ONALLY RECOGNI ZED STANDARDS FOR THE

| DENTI FI CATI ON AND REPORTI NG OF HEALTH CARE- ASSOCI ATED

I NFECTI ONS BY_ NURSI NG HOMVES.

(2) PUBLISH NG A NOTICE IN THE PENNSYLVANI A BULLETI N

STATI NG THE UNI FORM REPORTI NG REQUI REMENTS ESTABLI SHED

PURSUANT TO THI S SUBSECTI ON AND THE EFFECTI VE DATE FOR THE

COMVENCEMENT COF REQUI RED REPORTI NG BY HOSPI TALS CONSI STENT

WTH TH S CHAPTER, WHICH, AT A MNIMUM SHALL BEG N 120 DAYS

AFTER PUBLI CATI ON OF THE NOTI CE.

(3) PUBLISH NG A NOTICE IN THE PENNSYLVANI A BULLETI N

STATI NG THE UNI FORM REPORTI NG REQUI REMENTS ESTABLI SHED

PURSUANT TO THI S SUBSECTI ON AND SECTI ON 404(A) AND THE

EFFECTI VE DATE FOR THE COMIVENCEMENT OF REQUI RED REPORTI NG BY

NURSI NG HOMES CONSI STENT W TH THI S CHAPTER, WHI CH, AT A

MN MM SHALL BEG N 120 _DAYS AFTER PUBLI CATI ON OF THE

(4) 1SSU NG ADVI SORIES TO HEALTH CARE FACILITIES IN A
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MANNER SIM LAR TO SECTI ON 304(A) (7).

(5) I NCLUDI NG A SEPARATE CATEGORY FOR PROVI DI NG

I NFORVATI ON ABOUT HEALTH CARE- ASSOCI ATED | NFECTIONS I N THE

ANNUAL REPORT UNDER SECTI ON 304( Q).

(6) CREATI NG AND CONDUCTI NG TRAI NI NG PROGRAMS FOR

I NFECTI ON CONTROL TEAMS, HEALTH CARE WORKERS AND PHYSI CAL

PLANT PERSONNEL ABOUT THE PREVENTI ON AND CONTROL OF HEALTH

CARE- ASSOCI ATED I NFECTIONS. NOTHING IN THI'S ACT SHALL

PRECLUDE THE AUTHORI TY FROM WORKI NG W TH THE DEPARTMENT OR

ANY ORGANI ZATI ON I N CONDUCTI NG THESE PROGRAMS.

(7) _APPO NTI NG AN ADVI SORY PANEL CF HEALTH CARE-

ASSCOCI ATED | NFECTI ON CONTROL_EXPERTS, | NCLUDI NG AT _LEAST ONE

REPRESENTATI VE OF A NOT- FOR- PROFI T _NURSI NG HOVE, AT LEAST ONE

REPRESENTATI VE OF A FOR-PROFI T NURSI NG HOME, AT LEAST ONE

REPRESENTATI VE OF A COUNTY_NURSI NG HOVE AND AT LEAST TWO

REPRESENTATI VES OF A HOSPI TAL, ONE OF VWHI CH MUST BE FROM A

RURAL HOSPI TAL, TO ASSI ST IN CARRYI NG OUT THE REQUI REMENTS OF

TH S CHAPTER.

(G PUBLIC COMMENT. - - PRIOR TO PUBLI SHI NG A NOTI CE UNDER

SUBSECTION (B)(2) AND (3), THE AUTHORITY SHALL SOLICI T PUBLIC

COMMVENTS FOR AT LEAST 30 DAYS. THE AUTHORITY SHALL RESPOND TO

THE COVMENTS | T RECEI VES DURI NG THE 30- DAY PUBLI C COVMENT

SECTI ON 406. PAYMENT FOR PERFORM NG ROUTI NE CULTURES AND

SCREENI NGS.

THE COST OF ROUTINE CULTURES AND SCREENI NGS PERFORVED ON

PATI ENTS IN COVPLI ANCE WTH A HEALTH CARE FACILITY'S AND

AMBULATORY SURG CAL FACILITY' S | NFECTI ON CONTROL PLAN SHALL BE

CONS| DERED A REI MBURSABLE COST TO BE PAI D BY HEALTH PAYORS AND

VEDI CAL ASSI STANCE UPON FEDERAL APPROVAL. THESE COSTS SHALL BE
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SUBJECT TO ANY_ COPAYMENT, CO NSURANCE OR DEDUCTI BLE | N AMOUNTS

| MPOSED I N ANY APPLI CABLE POLI CY | SSUED BY A HEALTH PAYOR AND TO

ANY AGREEMENTS BETWEEN A HEALTH CARE FACILITY, AMBULATORY

SURG CAL FACILITY AND PAYOR.

SECTI ON 407. QUALITY | MPROVEMENT PAYMENT.

(A)  CGENERAL RULE. - - COVMENCI NG ON JANUARY 1, 2009, THE

DEPARTMENT OF PUBLI C VELFARE | N CONSULTATI ON W TH THE DEPARTIVENT

SHALL MAKE A QUALITY | MPROVEMENT PAYMENT TO A HEALTH CARE

FACILITY THAT ACH EVES AT LEAST A 10% REDUCTI ON FOR THAT

FACILITY IN THE TOTAL NUMBER OF REPORTED HEALTH CARE- ASSCOCI ATED

I NEECTI ONS OVER THE PRECEDI NG YEAR PURSUANT TO SECTI ON

408(7) (1). FOR CALENDAR YEAR 2010 AND THEREAFTER, THE DEPARTMENT

OF PUBLI C WELFARE SHALL CONSULT W TH THE DEPARTMENT TO ESTABLI SH

APPROPRI ATE PERCENTAGE BENCHVARKS FOR THE REDUCTI ON OF HEALTH

CARE- ASSOCI ATED | NFECTI ONS I N EACH HEALTH CARE FACILITY I'N ORDER

TO BE ELIG BLE FOR A PAYMENT PURSUANT TO TH S SECTI ON.

(B) ADDI TI ONAL QUALITY | MPROVEMENT PAYMENTS. - - NOTHI NG I N

TH' S SECTI ON SHALL PREVENT THE DEPARTMENT OF PUBLI C WELFARE I N

CONSULTATI ON W TH THE DEPARTMENT FROM PROVI DI NG ADDI T1 ONAL

QUALI TY | MPROVEMENT PAYMENTS TO A HEALTH CARE FACILITY THAT HAS

| MPLEMENTED A QUALI FI ED ELECTRONI C SURVEI LLANCE SYSTEM AND HAS

ACHI EVED OR EXCEEDED REDUCTI ONS I N THE TOTAL NUMBER OF REPORTED

HEALTH CARE- ASSOCI ATED | NFECTI ONS FOR THAT FACILITY OVER THE

PRECEDI NG YEAR AS PROVIDED I N SUBSECTI ON (A).

(© ELIGBILITY.--1IN ADDI TI ON TO MEETI NG THE REQUI REMENTS

CONTAINED IN THIS SECTION, TO BE ELIG BLE FOR A QUALITY

| MPROVEMENT PAYMENT, A HEALTH CARE FACILITY MJUST BE IN

COVPLI ANCE W TH HEALTH CARE- ASSOCI ATED REPORTI NG REQUI REMENTS

CONTAINED IN THIS ACT AND THE HEALTH CARE FACI LI TI ES ACT.

(D) DI STRI BUTI ON OF FUNDS. - - FUNDS FOR THE PURPOSE OF
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1 | MPLEMENTING TH' S SECTI ON SHALL BE APPROPRI ATED TO THE

2 DEPARTMENT OF PUBLIC WELFARE AND DI STRI BUTED TO ELI G BLE HEALTH
3 CARE FACILITIES AS SET FORTH IN THIS SECTI ON. QUALITY

4 | MPROVEMENT PAYMENTS TO HEALTH CARE FACILITIES SHALL BE LI M TED
5 TO FUNDS AVAI LABLE FOR TH S PURPCSE.

6 SECTION 408. DUTIES OF DEPARTMENT OF HEALTH

7 THE DEPARTMENT |S RESPONSI BLE FOR THE FOLLOW NG

8 (1) THE DEVELOPMENT CF A PUBLI C HEALTH AWARENESS

9 CAMPAI GN ON HEALTH CARE- ASSOCI ATED | NFECTI ONS_ TO BE KNOWN AS
10 THE COVMUNI TY AWARENESS PROGRAM _THE PROGRAM SHALL PROVI DE
11 | NFORVATI ON TO THE PUBLI C ON CAUSES AND SYMPTOMS OF HEALTH
12 CARE- ASSOCI ATED | NFECTI ONS, DI AGNCSI S AND TREATMENT

13 PREVENTI ON METHODS AND THE PROPER USE OF ANTI M CROBI AL

14 AGENTS.

15 (2) THE CONSI DERATI ON AND DETERM NATI ON OF THE

16 FEASIBILITY OF ESTABLI SH NG AN ACTI VE SURVEI LLANCE PROGRAM
17 I NVOLVI NG OTHER ENTITIES, SUCH AS ATHLETI C TEAMS OR

18 CORRECTI ONAL_FACI LI TIES FOR THE PURPOSE OF | DENTI FYI NG THOSE
19 PERSONS I N THE COMMUNITY THAT ARE COLONI ZED AND AT RI SK OF
20 SUSCEPTIBILITY TO AND TRANSM SSI ON OF MRSA BACTERI A.
21 (3) THE REVI EW OF EACH HEALTH CARE FACILITY' S AND
22 AMBULATORY SURG CAL _FACILITY' S I NFECTI ON CONTROL PLAN. _THI' S
23 REVI EW SHALL BE PERFORVED PURSUANT TO THE DEPARTMENT' S
24 AUTHORI TY UNDER THE HEALTH CARE FACI LI TIES ACT AND THE
25 REGULATI ONS PROMULGATED THEREUNDER
26 (4) THE DEVELOPMENT CF RECOVIVENDATI ONS AND BEST
27 PRACTI CES THAT | MPLEMENT_AND EFFECTUATE | MPROVED SCREENI NGS
28 AND CULTURES AND OTHER MEANS FOR THE REDUCTI ON AND
29 ELI M NATI ON OF HEALTH CARE- ASSOCI ATED | NFECTI ONS
30 (5) THE DEVELOPMENT CF RECOVIVENDATI ONS REGARDI NG
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EVI DENCE- BASED SCREENI NG PROTOCOLS FOR AN | NDI VI DUAL W TH

VRSA AND MDRO PRIOR TO ADM SSION TO A HOSPI TAL.

(6) THE REVI EW OF STRATEGQ C ASSESSMENTS UNDER SECTI ON

404(C) AND THE PROVI SI ON OF ASSI STANCE TO HOSPI TALS I N

| MPLEMENTI NG A QUALI FI ED ELECTRONI C SURVEI LLANCE SYSTEM

PURSUANT TO THE REQUI REMENTS OF SECTI ON 404(D) AND (E).

(7) THE DEVELOPMENT COF A METHODOLOGY, | N CONSULTATI ON

WTH THE AUTHORI TY AND THE COUNCI L, FOR DETERM NI NG AND

ASSESSI NG THE RATE OF HEALTH CARE- ASSOCI ATED | NFECTI ONS THAT

OCCUR I N HEALTH CARE FACILITIES IN THIS COMVONVEALTH. THI' S

VETHODOLOGY SHALL BE USED:

(1) TO DETERM NE THE RATE OF REDUCTI ON I N HEALTH

CARE- ASSOCI ATED | NFECTI ON RATES WTHI N A HEALTH CARE

FACILITY DURI NG A REPORTI NG PERI OD;

(1) TO COWARE HEALTH CARE- ASSOCI ATED | NFECTI ON

RATES AMONG SIM LAR HEALTH CARE FACILITIES WTHIN TH' S

COMVONVEALTH; ~ AND

(11'1) TO COVWARE HEALTH CARE- ASSOCI ATED | NFECTI ON

RATES AMONG SIM LAR HEALTH CARE FACI LI TI ES NATI ONW DE.

(8) THE DEVELOPNMENT, | N CONSULTATION WTH THE AUTHORI TY

AND THE COUNCI L, OF REASONABLE BENCHVARKS TO MEASURE THE

PROGRESS HEALTH CARE FACI LI TI ES MAKE TOMRD REDUCI NG HEALTH

CARE- ASSOCI ATED I NFECTI ONS. BEG NNING I'N 2010, ALL HEALTH

CARE FACILITIES SHALL BE MEASURED AGAI NST THESE BENCHVARKS. A

HEALTH CARE FACILITY WTH A RATE OF HEALTH CARE- ASSOCI ATED

I NFECTI ONS THAT DOES NOT_MEET THE BENCHVARK APPROPRI ATE TO

THAT TYPE OF FACILITY SHALL BE REQU RED TO SUBM T A PLAN OF

CORRECTI ON TO THE DEPARTMENT W THI N 60 _DAYS OF RECEI VI NG

NOTI FI CATI ON THAT THE RATE DOES NOT MEET THE BENCHVARK. AFTER

180 DAYS, A FACILITY THAT HAS NOT SHOMWN PROGRESS | N REDUCI NG
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| TS RATE OF | NFECTI ON SHALL CONSULT W TH AND OBTAI N

DEPARTMENT APPROVAL FOR A NEW PLAN OF CORRECTI ON THAT

I NCLUDES RESOURCES AVAI LABLE TO ASSI ST THE HEALTH CARE

FACILITY. AFTER AN ADDI TI ONAL 180 DAYS, A FACILITY THAT FAILS

TO SHOW PROGRESS IN REDUCI NG | TS RATE OF | NFECTI ON MVAY BE

SUBJECT TO ACTI ON UNDER THE HEALTH CARE FACI LI TI ES ACT.

(9) PUBLISH NG A NOTICE IN THE PENNSYLVANI A BULLETI N OF

THE SPECI FI C BENCHVARKS THE DEPARTMENT SHALL USE TO MEASURE

THE PROGRESS OF HEALTH CARE FACILITIES IN REDUCI NG HEALTH

CARE- ASSOCI ATED I NFECTI ONS. PRI OR TO PUBLI SHI NG THE NOTI CE,

THE DEPARTMENT SHALL SEEK PUBLI C COVMMENTS FOR AT LEAST 30

DAYS. THE DEPARTMENT SHALL RESPOND TO THE COMMENTS | T

RECEI VES DURI NG THE 30- DAY PUBLI C COMMVENT PERI OD.

SECTI ON 409. NURSI NG HOVE ASSESSMENT TO PATI ENT SAFETY

AUTHORI TY.

(A)  ASSESSMENT. - - COMVENCI NG JULY 1, 2008, EACH NURSI NG HOVE

SHALL PAY THE DEPARTMENT A SURCHARGE ON I TS LI CENSI NG FEE AS

NECESSARY TO PROVI DE SUFFI Cl ENT REVENUES FOR THE AUTHORITY TO

PERFORM | TS RESPONSI BI LI TI ES UNDER TH' S CHAPTER _THE TOTAL

ANNUAL _ASSESSMVENT FOR ALL NURSI NG HOMVES SHALL NOT BE MORE THAN

AN AGGREGATE AMOUNT OF $1, 000, 000. THE DEPARTMENT SHALL TRANSFER

THE TOTAL ASSESSMENT AMOUNT TO THE FUND W THI N 30 DAYS OF

RECEI PT.

(B) BASE_AMOUNT. - - FOR EACH SUCCEEDI NG CALENDAR YEAR, THE

AUTHORI TY SHALL DETERM NE THE APPROPRI ATE ASSESSMVENT AMOUNT_AND

THE DEPARTMENT SHALL ASSESS EACH NURSI NG HOVE | TS PROPORTI ONATE

SHARE OF THE AUTHORITY'S BUDGET FOR I TS RESPONSI BI LI TI ES UNDER

TH S CHAPTER. THE TOTAL ASSESSMVENT AMOUNT_SHALL NOT BE MORE THAN

$1, 000, 000 I N FI SCAL YEAR 2008-2009 AND SHALL BE | NCREASED

ACCORDI NG TO THE CONSUMER PRI CE | NDEX | N EACH SUCCEEDI NG FI SCAL
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(©) EXPENDI TURES. - - MONEY_ APPROPRI ATED TO THE FUND UNDER THI S

CHAPTER SHALL BE EXPENDED BY THE AUTHORITY TO | MPLEMENT THI' S

(D) DISSOLUTION. --IN THE EVENT THAT THE FUND | S DI SCONTI NUED

OR THE AUTHORITY | S DI SSOLVED BY OPERATI ON OF LAW ANY BALANCE

PAI D BY NURSI NG HOVES REMAI NI NG I N THE FUND, AFTER DEDUCTI NG

ADM NI STRATI VE COSTS OF LI QUI DATION, SHALL BE RETURNED TO THE

NURSI NG HOMES | N PROPORTI ON TO THEI R FI NANCI AL_CONTRI BUTI ONS TO

THE FUND I N THE PRECEDI NG LI CENSI NG PERI OD.

(E) FAILURE TO PAY SURCHARCE. - -1 F AFTER 30 DAYS' NOTICE A

NURSI NG HOME FAILS TO PAY A SURCHARGE LEVI ED BY THE DEPARTMENT

UNDER THI S CHAPTER, THE DEPARTMENT NMAY ASSESS AN ADM NI STRATI VE

PENALTY OF $1, 000 PER DAY UNTIL THE SURCHARCE | S PAID.

(F) REI MBURSABLE COST. --SUBJECT TO FEDERAL APPROVAL, THE

ANNUAL _ASSESSVENT _AMOUNT PAI D BY A NURSI NG HOME SHALL BE A

REI MBURSABLE COST UNDER THE MEDI CAL_ASSI STANCE PROGRAM _THE

DEPARTMENT OF PUBLI C VELFARE SHALL PAY EACH NURSI NG HOME, AS A

SEPARATE, PASS- THROUGH PAYMENT, AN AMOUNT EQUAL TO THE

ASSESSMVENT PAID BY A NURSI NG HOVE MULTIPLIED BY THE FACILITY' S

VEDI CAL ASSI STANCE OCCUPANCY RATE AS REPORTED IN I TS ANNUAL COST

SECTI ON 410. SCOPE OF REPORTI NG

FOR PURPGSES OF REPORTI NG HEALTH CARE- ASSOCI ATED | NFECTI ONS

TO THE COMVONWEALTH, | TS AGENCI ES AND | NDEPENDENT AGENCIES, THI' S

CHAPTER SETS FORTH THE APPLI CABLE CRITERIA TO BE UTI LI ZED BY

HEALTH CARE FACILITIES I N MAKI NG SUCH REPORTS. NOTHING IN THI' S

ACT_SHALL SUPERSEDE THE REQUI REMENTS SET FORTH IN THE ACT OF

APRIL 23, 1956 (1955 P.L.1510, NO. 500), KNOWN AS THE DI SEASE

PREVENTI ON AND CONTROL LAW OF 1955, AND THE REGULATI ONS
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PROVULGATED THEREUNDER.

SECTI ON 411. PENALTI ES.

(A)  VIOATION OF HEALTH CARE FACILITIES ACT.--THE FAI LURE CF

A HEALTH CARE FACILITY TO REPORT HEALTH CARE- ASSOCI ATED

I NEECTI ONS AS REQUI RED BY SECTI ONS 404 AND 405 _OR THE FAI LURE OF

A HEALTH CARE FACILITY OR AMBULATORY SURG CAL FACILITY TO

DEVELOP, | MPLEMENT AND COVPLY W TH I TS | NFECTI ON CONTROL PLAN I'N

ACCORDANCE W TH THE REQUI REMENTS OF SECTI ON 403 SHALL BE A

VIOLATION OF THE HEALTH CARE FACI LI TI ES ACT.

(B) ADM NI STRATI VE PENALTY. --1N ADDI TI ON TO ANY PENALTY THAT

MAY BE | MPGSED UNDER THE HEALTH CARE FACI LI TIES ACT, A HEALTH

CARE FACILITY WHI CH NEGLI GENTLY FAILS TO REPORT_A HEALTH CARE-

ASSCOCI ATED | NFECTI ON AS REQUI RED UNDER THI S CHAPTER MAY BE

SUBJECT TO AN ADM NI STRATI VE PENALTY OF $1, 000 PER DAY | MPOSED

BY THE DEPARTIENT.

SECTION 2. THE ACT IS AMENDED BY ADDI NG A CHAPTER TO READ:
CHAPTER 6

SECTION 3. TH S ACT SHALL TAKE EFFECT I N 30 DAYS.
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