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Florida Senate - 1999 SB 1514
By Senator dary

7-1038-99
A bill to be entitled

An act relating to hospices; anending s.
400. 605, F.S.; prescribing additional subjects
that must be addressed in rules of the
Departnent of Elderly Affairs; anendi ng s.
400. 609, F.S.; authorizing physician services
to be provided through contract; prescribing
additional facilities in which hospice services
may be provided; prescribing responsibility for
care and services of persons adnmitted to
hospi ce prograns; providing an effective date.

Be It Enacted by the Legislature of the State of Florida:

Section 1. Subsection (1) of section 400.605, Florida
Statutes, is anended to read:

400.605 Adnministration; forns; fees; rules;

i nspections; fines.--

(1) The departnent, in consultation with the agency,
shall by rule establish nininumstandards and H-eenstre
procedures for a hospice. The rules nust include:

(a) License application procedures and requirenents.

(b) tay The qualifications of professional and
ancillary personnel to ensure the provision of appropriate and
adequat e hospi ce care.

(c) tb)y Standards and procedures for the adm nistrative

managenent of a hospice.

(d) te)y Standards for hospice services that ensure the
provision of quality patient care.

(e) Conponents of a patient plan of care.
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(f) Procedures relating to the inplenentation of

advanced directives and do-not-resuscitate orders.

(g) e Procedures for maintai ning and ensuring
confidentiality of patient records.

h) t+)- Standards for hospice care provided i n hespiee

rest+dentat—untts—and freestanding inpatient facilities that
are not otherwi se licensed nedical facilities and in

residential care facilities such as nursing hones, assisted

living facilities, adult famly care hones, and hospice

residential units and facilities.

(i) Physical plant standards for hospice residential

and inpatient facilities and units.

(j) Conmponent of a disaster preparedness plan

(k) Standards and procedures relating to the

establi shnent and activities of a quality assurance and

utilization review comittee.

(1) Conmponents and procedures relating to the

coll ection of patient denbgraphic data and other information

on the provision of hospice care in this state.
Section 2. Section 400.609, Florida Statutes, is
anended to read:

400. 609 Hospice services.--Each hospice shall provide
a conti nuum of hospice services which afford the patient and
the famly of the patient a range of service delivery which
can be tailored to specific needs and preferences of the
patient and family at any point in tine throughout the length
of care for the terminally ill patient and during the
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1| bereavenent period. These services nust be avail able 24 hours
2| a day, 7 days a week, and nust include:

3 (1) CORE SERVICES. - -

4 (a) The hospice care teamshall directly provide the

5 | feHHowng—rcore—serviees—physiecian—Sservi-ees;,-nursi ng

6 | services, social work services, pastoral or counseling

7 | services, dietary counseling, hone health ai de services, and
8 | bereavenent counseling services. Physician services may be

9| provided by the hospice directly or through contract.

10 (b) Each hospice nust al so provide or arrange for such
11 | additional services as are needed to neet the palliative and
12 | support needs of the patient and famly. These services may
13 ] include, but are not limted to, physical therapy,

14 | occupational therapy, speech therapy, nmssage therapy,

15 | infusion therapy, provision of nedical supplies and durable
16 | nedi cal equi pnent, day care, honenaker and chore services, and
17 | funeral services.

18 (2) HGOSPI CE HOVE CARE. - - Hospi ce care and services

19 | provided in a private hone shall be the primary form of care.
20 | The goal of hospice hone care shall be to provide adequate
21| training and support to encourage self-sufficiency and all ow
22 | patients and families to maintain the patient confortably at
23| hone for as long as possible. The services of the hospice
24 | honme care programshall be of the highest quality and shall be
25 | provi ded by the hospice care team
26 (3) HGOSPI CE RESI DENTI AL CARE. - - Hospi ce care and
27 | services, to the extent practicable and conpatible with the
28 | needs and preferences of the patient, may be provided by the
29 | hospice care teamto a patient living in an assisted living
30| facility, adult fanmily care hone, nursing hone, hospice
31| residential unit or facility, or other nondonestic place of
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permanent or tenporary residence. A resident or patient |iving

in an assisted living facility, adult fanmly care hone,

nursing hone, or other facility subject to state |licensi ng who

has been adnitted to a hospice program shall be considered a

hospi ce patient, and the hospice program shall be responsible

for coordinating and ensuring the delivery of hospice care and

services to such person pursuant to the standards and

requirenents of this part and rul es adopted under this part.
(4) HGOSPI CE | NPATI ENT CARE. - - The inpatient conponent
of care is a short-term adjunct to hospice hone care and

hospi ce residential care and shall be used only for pain

control, synptom managenent, or respite care. The total nunber
of inpatient days for all hospice patients in any 12-nobnth
period may not exceed 20 percent of the total nunber of
hospi ce days for all the hospice patients of the licensed
hospi ce. Hospice inpatient care shall be under the direct
adm ni stration of the hospice, whether the inpatient facility
is a freestandi ng hospice facility or part of a facility
licensed pursuant to chapter 395 or part Il of this chapter
The facility or roons within a facility used for the hospice
i npati ent conponent of care shall be arranged, adm nistered,
and nmanaged in such a nanner as to provide privacy, dignity,
confort, warnth, and safety for the ternmnally ill patient and
the famly. Every possible accomobdation nust be nmade to
create as honeli ke an atnobsphere as practicable. To
facilitate overnight famly visitation within the facility,
rooms nust be limted to no nore than doubl e occupancy; and,
whenever possible, both occupants nust be hospice patients.
There nmust be a continuum of care and a continuity of
caregi vers between the hospi ce hone program and the inpatient
aspect of care to the extent practicable and conpatible with
4
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the preferences of the patient and his or her famly. Fees
charged for hospice inpatient care, whether provided directly
by the hospice or through contract, nust be nade avail abl e
upon request to the Agency for Health Care Administration. The
hours for daily operation and the |l ocation of the place where
the services are provided nust be deternmined, to the extent
practicable, by the accessibility of such services to the
patients and fanilies served by the hospi ce.

(5) BEREAVEMENT COUNSELI NG. - - The hospi ce ber eavenent
program nust be a conprehensive program under professiona
supervi sion, that provides a continuumof formal and infornm
supportive services to the famly for a mninmumof 1 year
after the patient's death. This subsection does not
constitute an additional exenption fromchapter 490 or chapter
491.

Section 3. This act shall take effect July 1, 1999.
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SENATE SUMVARY

Provi des additional standards and procedures for hospices
relating to |icense application, patient care plans,

i mpl erent ati on of advanced directives and ]
do-not-resuscitate orders, physical plant, disaster
preparedness, quality assurance and utilization, and data
col lection which nust be addressed in rules of the
Departnent of Elderly Affairs. Authorizes hospices to
provi de ph¥5|c!an services through contract as well as
directly, Provides that a person residing in another type
of facility who has been admtted to a hOspice programis
consi dered” a hospice patient.
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