Florida Senate - 2000 SB 2034
By Senator dary

7-882B- 00

1 A bill to be entitled

2 An act relating to the Departnent of Health;

3 anending s. 20.43, F.S.; requiring the

4 departnment to include certain assessnents,

5 proj ections, and recommendations in the

6 departnent's strategic plan rather than in the
7 state health plan; anending s. 39.303, F.S.

8 providing duties of the Children's Mdica

9 Services Programwithin the departnent with

10 respect to child protection teans; anendi ng s.
11 120.80, F.S.; revising procedures for hearings
12 conducted with respect to the Brain and Spina
13 Cord Injury Program anending s. 154.011, F.S.
14 revising duties of the departnent with respect
15 to nonitoring and administering certain prinmary
16 care prograns; anending s. 215.5602, F.S.

17 revising the goals of and expenditures for the
18 Fl ori da Bi onedi cal Research Programwithin the
19 Lawt on Chil es Endownent Fund; anendi ng s.
20 381.0011, F.S.; providing requirenents for the
21 departnment's strategic plan; anending s.
22 381.003, F.S.; requiring the departnent to
23 devel op an inmuni zation registry; requiring
24 that the registry include all children born in
25 this state; providing procedures under which a
26 parent or guardian nmay el ect not to participate
27 in the inmunization registry; providing for the
28 el ectronic transfer of records between health
29 care professionals and other agencies;
30 aut hori zing the departnent to adopt rules for
31 admi ni stering the registry; anendi ng s.
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1 381.0031, F.S.; authorizing the department to

2 obtain and i nspect copies of certain nedica

3 records and i nformation, notwi thstanding | aws

4 governing the confidentiality of patient

5 records; exenpting health care practitioners,

6 health care facilities, and agents and

7 enpl oyees thereof fromliability for the

8 aut hori zed rel ease of patient records; anending
9 s. 381.004, F.S.; revising requirenents for the
10 rel ease of certain prelimnary test results for
11 human i munodefi ci ency virus; revising the

12 definition of the term"nedical personnel" to
13 i ncl ude additional personnel; anending s

14 381.0059, F.S.; defining the term "person who
15 provi des services under a school health

16 services plan" for purposes of background

17 screeni ng requirenents for school health

18 servi ces personnel; anmending s. 381.0101, F.S.
19 revising certification requirements for certain
20 environnental heal th professionals; anending s.
21 381.731, F.S.; requiring that the departnent
22 include certain strategies in the departnent's
23 strategic plan rather than in the Healthy
24 Communi ti es, Healthy People Plan; anending s
25 381.734, F.S.; revising the requirenents of the
26 Heal thy Communities, Healthy People Program
27 transferring, renunbering, and anendi ng s.
28 413.46, F.S.; revising legislative intent with
29 respect to the brain and spinal cord injury
30 program creating s. 381.745, F.S.; providing
31 definitions for purposes of the Charlie Mck
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1 Overstreet Brain or Spinal Cord Injuries Act;

2 anending s. 381.75, F.S., relating to duties of
3 t he departnent under the brain and spinal cord
4 injury program conformng provisions to

5 changes nmade by the act; creating s. 381. 755,

6 F.S.; providing that the right to benefits

7 under the programis not assignable; anending
8 s. 381.76, F.S.; revising eligibility

9 requirenents for the brain and spinal cord

10 injury program creating s. 381.765, F.S.

11 authori zing the departnent to retaintitle to
12 property and equi pnent and to dispose of

13 sur pl us equi prrent; authorizing the departnent
14 to adopt rules; creating s. 381.775, F.S.

15 continuing the confidentiality provided for

16 records and information that pertains to

17 applicants for and recipients of services under
18 the brain and spinal cord injury program

19 speci fying circunstances under which the
20 departnment may rel ease such records or
21 information; anending s. 381.78, F.S., relating
22 to the advisory council on brain and spina
23 cord injuries; authorizing reinbursenment for
24 per diem and travel expenses for nenbers of the
25 council; prohibiting a council nenber from
26 voting on matters that provide a financial
27 benefit or create a conflict of interest;
28 providing for renoval of nenbers for cause;
29 creating s. 381.785, F.S.; authorizing the
30 departnment to recover third-party paynents for
31 funded services; providing for the enforcenent
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1 of such right to recovery pursuant to a lien

2 requiring the departnent to adopt rules

3 governi ng the recovery of paynents; anending s.
4 381.79, F.S., relating to the Brain and Spi na
5 Cord Injury Rehabilitation Trust Fund;

6 redesignating the fund as the "Brain and Spi na
7 Cord Injury Program Trust Fund"; providing

8 addi ti onal purposes for which noneys in the

9 trust fund nmay be used; authorizing the

10 departnment to accept certain gifts; anending s.
11 385.103, F.S.; providing for the departnent to
12 operate conmmunity intervention prograns rather
13 t han conprehensi ve heal th i nprovenent projects;
14 revising definitions; revising duties of the
15 departnent in operating such services;

16 requiring the departnent to adopt rules

17 governi ng the operation of comunity

18 i ntervention prograns; anending s. 385. 207,

19 F.S., relating to prograns in epilepsy control
20 conformng a cross-reference; anendi ng s.
21 392.545, F.S.; prohibiting | aw enforcenent
22 agenci es fromrel easi ng the nanes of persons
23 subj ect to proceedi ngs under the Tubercul osis
24 Control Act; creating s. 392.566, F.S.
25 providing for the appointnent of a guardian
26 advocate for persons who are hospitalized due
27 to active tuberculosis; providing for a
28 hearing; providing for a right to counsel
29 providing qualifications for a person appointed
30 as a guardi an advocate; providing requirenents
31 for the departnent and the guardi an advocate
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1 Wi th respect to giving consent to the treatnment

2 of a hospitalized person; providing

3 requirenments for the court in selecting a

4 guardi an advocate; providing for the discharge

5 of the guardi an advocate; anending s. 402.181

6 F.S.; providing for certain danmages and

7 injuries caused by patients of institutions

8 under the Departnent of Health and specified

9 ot her state agencies to be reinbursed under the

10 State Institutions Cainms Program anending s

11 514.021, F.S.; requiring the departnent to

12 review rules; providing an effective date.

13

14 | Be It Enacted by the Legislature of the State of Florida:
15

16 Section 1. Paragraph (1) of subsection (1) of section
17| 20.43, Florida Statutes, is anended to read:

18 20.43 Departnment of Health.--There is created a

19 | Departnent of Health.
20 (1) The purpose of the Department of Health is to
21 | pronote and protect the health of all residents and visitors
22| in the state through organi zed state and community efforts,
23 | i ncludi ng cooperative agreenents with counties. The
24 | departnent shall
25 (1) Include in the departnent's strategic plan
26 | devel oped under s. 186.021 an assessnent of Brenniatty
27 | pubH-sh—and—annuvaty—dpdate,—astateheatthptan—that
28 | assesses current health prograns, systens, and costs; makes
29 | projections of future problens and opportunities; and
30 | recommended recoemmrends changes that are needed in the health
31| care systemto inprove the public health.
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Section 2. Section 39.303, Florida Statutes, is
amended to read:

39.303 Child protection teans; services; eligible
cases.--The Children's Medical Services Programin the

Departnent of Health shall devel op, nmintain, and coordinate
the services of one or nore nultidisciplinary child protection
teans in each of the service districts of the Departnment of
Children and Family Services. Such teans may be conposed of
appropriate representatives of school districts and
appropriate health, nental health, social service, |ega
service, and | aw enforcenent agencies. The Legislature finds
that optinmal coordination of child protection teans and sexua
abuse treatnment prograns requires collaboration between the
Departnent of Health and the Departnent of Children and Fanmily
Services. The two departnents shall maintain an interagency
agreenent that establishes protocols for oversight and
operations of child protection teans and sexual abuse
treatnent prograns. The Secretary of Health and the Deputy
Secretary direetor of Children's Medical Services, in
consultation with the Secretary of Children and Famly
Services, shall maintain the responsibility for the screening,
enpl oynent, and, if necessary, the termnation of child
protection team nedical directors, at headquarters and in the
15 districts. Child protection team nedical directors shall be
responsi ble for oversight of the teans in the districts.

(1) The Departnent of Health shall utilize and convene
the teans to suppl enent the assessnent and protective
supervision activities of the famly safety and preservation
program of the Departnent of Children and Fam |y Services.
Nothing in this section shall be construed to renpbve or reduce
the duty and responsibility of any person to report pursuant

6
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to this chapter all suspected or actual cases of child abuse,
abandonnent, or neglect or sexual abuse of a child. The role
of the teans shall be to support activities of the program and
to provide services deened by the teans to be necessary and
appropriate to abused, abandoned, and negl ected chil dren upon
referral. The specialized diagnostic assessnent, eval uation
coordi nation, consultation, and other supportive services that
a child protection team shall be capable of providing include,
but are not linmted to, the foll ow ng:

(a) Medical diagnosis and eval uati on services,

i ncluding provision or interpretation of X rays and | aboratory
tests, and rel ated services, as needed, and docunentati on of
findings relative thereto.

(b) Tel ephone consultation services in energencies and
in other situations.

(c) Medical evaluation related to abuse, abandonnent,
or neglect, as defined by policy or rule of the Departnent of
Heal t h.

(d) Such psychol ogi cal and psychiatric diagnosis and
eval uation services for the child or the child's parent or
parents, |egal custodian or custodians, or other caregivers,
or any other individual involved in a child abuse,
abandonnent, or neglect case, as the team nmay determ ne to be
needed.

(e) Expert nedical, psychological, and rel ated
prof essional testinbny in court cases.

(f) Case staffings to develop treatnent plans for
chil dren whose cases have been referred to the team A child
protection team may provide consultation with respect to a
child who is alleged or is shown to be abused, abandoned, or
negl ect ed, which consultation shall be provided at the request

7
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of a representative of the famly safety and preservation
program or at the request of any other professional involved
with a child or the child' s parent or parents, |egal custodian
or custodians, or other caregivers. 1In every such child
protection teamcase staffing, consultation, or staff activity
involving a child, a fam |y safety and preservati on program
representative shall attend and partici pate.

(g) Case service coordination and assi stance,
including the location of services available fromother public
and private agencies in the community.

(h) Such training services for program and ot her
enpl oyees of the Departnent of Children and Family Services,
enpl oyees of the Departnent of Health, and other nedica
professionals as is deened appropriate to enable themto
devel op and nmaintain their professional skills and abilities
in handling child abuse, abandonnment, and negl ect cases.

(i) Educational and community awareness canpai gns on
child abuse, abandonnent, and neglect in an effort to enable
citizens nore successfully to prevent, identify, and treat
child abuse, abandonnent, and neglect in the conmunity.

(2) The child abuse, abandonnent, and negl ect reports
that nust be referred by the Departnent of Children and Famly
Services to child protection teans of the Departnent of Health
for nmedical evaluation and avail abl e support services as set
forth in subsection (1) nust include cases invol ving:

(a) Bruises, burns, or fractures in a child of any
age.

(b) Sexual abuse of a child in which vaginal or ana
penetration is alleged or in which other unlawful sexua
conduct has been deternined to have occurred.

8
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(c) Venereal disease, or any other sexually
transnitted di sease, in a prepubescent child.

(d) Reported malnutrition of a child and failure of a
child to thrive

(e) Reported nedical, physical, or enotional neglect
of a child.

(f) Any family in which one or nore children have been
pronounced dead on arrival at a hospital or other health care
facility, or have been injured and later died, as a result of
suspect ed abuse, abandonnent, or negl ect, when any sibling or
other child remains in the hone.

(g) Synptons of serious enotional problens in a child
when enotional or other abuse, abandonnment, or neglect is
suspect ed.

(h) Injuries to a child' s head.

(3) Al abuse and negl ect cases transnitted for
investigation to a district by the hotline nust be
simul taneously transnitted to the Departnment of Health child
protection teamfor review. Al cases transnmitted to the child
protection teamwhich neet the criteria in subsection (2) nust
be tinely reviewed by a board-certified pediatrician or
regi stered nurse practitioner under the supervision of such
pedi atrician for the purpose of determ ning whether a
face-to-face nedical evaluation by a child protection teamis
necessary. Such face-to-face nedical evaluation is not
necessary only if it is deternined that the child was exan ned
by a physician for the all eged abuse or neglect, and a
consultation between the child protection team board-certified
pediatrician or nurse practitioner and the exam ni ng physician
concludes that a further nedical evaluation is unnecessary.

9
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1 (4) In all instances in which a child protection team
2| is providing certain services to abused, abandoned, or
3| neglected children, other offices and units of the Departnent
4] of Health, and offices and units of the Departnent of Children
5] and Family Services, shall avoid duplicating the provision of
6 | those services.
7 Section 3. Subsection (15) of section 120.80, Florida
8| Statutes, is anended to read:
9 120. 80 Exceptions and special requirenents;
10 | agenci es. - -
11 (15) DEPARTMENT OF HEALTH. - - Notwi t hst andi ng s
12 ] 120.57(1) (a), formal hearings may not be conducted by the
13| Secretary of Health, the director of the Agency for Health
14 | Care Adm nistration, or a board or nenber of a board within
15| the Departnent of Health or the Agency for Health Care
16 | Adninistration for matters relating to the regul ation of
17 | professions, as defined by part |l of chapter 455.
18 | Notwi thstanding s. 120.57(1)(a), hearings conducted within the
19 | Departnent of Health in execution of the Special Supplenenta
20| Nutrition Program for Wnen, Infants, and Children; Child Care
21 | Food Program Children's Medical Services Program the Brain
22 | and Spinal Cord Injury Program and the exenption from
23 | disqualification reviews for certified nurse assistants
24 | program need not be conducted by an administrative | aw judge
25 | assigned by the division. The Departnent of Health may
26 | contract with the Departnent of Children and Fam |y Services
27 | for a hearing officer in these nmatters.
28 Section 4. Subsections (2) and (5) of section 154.011
29| Florida Statutes, are anended to read:
30 154.011 Prinmary care services. --
31
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1 (2) The departnent shall nonitor, neasure, and

2 | eval uat e be—+esponsibleftor—ronitortng,—easuring—and

3 | evatuating the quality of care;—cost—effeectiveness—servicesr
4 | ant—geographic—aceessibiH-ty provi ded by each primary care

5| pr ogr am anrt—shat—utit+i+ze—theresut-tingdata—when

6 | renegotiating—rcontracts—wth——counties.

7 (5) The departnent shall adopt rules to govern the

8 | operation of primary care prograns authorized by this section
9| Such rules shall include, but not be limted to, quality of
10 | care, case nmanagenent, a definition of incone used to

11 | deternmine eligibility or sliding fees,and Medi cai d

12 | participation and shall be devel oped by the State Health

13| Oficer. Rules governing services to clients under 21 years of
14 | age shall be devel oped in conjunction with children's nedica
15| services and shall at a mninmuminclude preventive services as
16 | set forth in s. 627.6579.

17 Section 5. Paragraphs (a) and (b) of subsection (1)
18 | and subsection (2) of section 215.5602, Florida Statutes, are
19 | anended to read:

20 215.5602 Florida Bionedical Research Program --

21 (1) There is established within the Lawton Chiles

22 | Endownent Fund the Florida Bionedi cal Research Programto

23 | support research initiatives that address the health care

24 | problens of Floridians in the areas of cancer, cardiovascul ar
25 | di sease, stroke, and pul nonary di sease. The | ong-term goal s of
26 | the programare to:

27 (a) Inprove the health of Floridians by researching
28 | better prevention, diagnoses, and treatnents for cancer

29 | cardi ovascul ar di sease, stroke, and pul nonary di sease.

30 (b) Expand the foundation of bionedical know edge

3l | relating to the prevention, di agnosi s, and treatnent of

11
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di seases related to tobacco use, including cancer
cardi ovascul ar di sease, stroke, and pul nonary di sease.

(2) Funds appropriated fromthe Lawton Chil es
Endowrent Fund to the Departnent of Health for the purposes of
this section shall be used exclusively for the award of grants
and fell owshi ps under the program established in this section
for research relating to the prevention, di agnosi s, and
treatnent of diseases related to tobacco use, including
cancer, cardiovascul ar di sease, stroke, and pul nonary di sease;
and for expenses incurred in the admnistration of this
secti on.

Section 6. Subsection (3) of section 381.0011, Florida
Statutes, is anended to read:

381.0011 Duties and powers of the Departnent of
Health.--1t is the duty of the Department of Health to:

(3) Include in the departnent's strategic plan
devel oped under s. 186.021 a summary of bevelop—a
conprehensive—pubH-echeatthpran—that—addresses all aspects of
the public health nission and estabtH-shes health status
obj ectives to direct the use of public health resources with

an enphasi s on prevention

Section 7. Paragraph (e) of subsection (1) and
subsection (2) of section 381.003, Florida Statutes, is
amended to read:

381. 003 Comruni cabl e di sease and acquired i mMmune
defici ency syndronme prevention and control. --

(1) The departnent shall conduct a comuni cabl e
di sease prevention and control programas part of fulfilling
its public health m ssion. A conmmunicabl e di sease is any
di sease caused by transmi ssion of a specific infectious agent,
or its toxic products, froman infected person, an infected

12
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animal, or the environnent to a susceptible host, either
directly or indirectly. The comruni cabl e di sease program nust
i ncl ude, but need not be limted to:

(e) Prograns for the prevention and control of
vacci ne-prevent abl e di seases, including prograns to inmunize
school children as required by s. 232.032 and the devel opnent

of an automated, electronic, and centralized database or

registry of i munizations. The departnent shall ensure that

all children in this state are i muni zed agai nst

vacci ne- prevent abl e di seases. The i muni zation regi stry shal

all ow the departnent to enhance current inmunization

activities for the purpose of inproving the inmunization of

all children in this state.

1. Except as provided in subparagraph 2., the

departnent shall include all children born in this state in

the i nmuni zation registry by using the birth records fromthe
Ofice of Vital Statistics. The departnent shall add ot her
children to the registry as i nmuni zati on services are

provi ded.
2. The parent or guardian of a child may refuse to

participate in the immuni zation registry by signing a form

obtai ned fromthe departnent, or fromthe health care

practitioner or entity that provides the i nmuni zation, which

i ndicates that the parent or guardi an does not wish to

participate in the i mmuni zation registry. The decision to not

participate in the immuni zation registry nust be noted in the

registry.
3. The immunization registry shall allow for

i muni zation records to be electronically transferred to

entities that are required by | aw to have such records,

i ncludi ng schools, licensed child care facilities, and any
13
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1| other entity that is required by law to obtain proof of a

2| child s i munizations.

3 4. Any health care practitioner licensed under chapter
4] 458, chapter 459, or chapter 464 in this state who is

5| authorized by the departnent to access the inmuni zation

6| registry may, through the i mmuni zation registry, directly

7 | access i mmuni zation records and update a child's i muni zation
8 | history or exchange immuni zation infornmation with anot her

9 | authorized practitioner, entity, or agency involved in a

10| child's care. The information included in the inmunization

11 ) registry nust include the child' s nane, date of birth,

12 | address, and any other unique identifier necessary to

13| correctly identify the child; the i mmuni zation record,

14 | including the date, type of adnmi nistered vacci ne, and vaccine
15| I ot nunber; and the presence or absence of any adverse

16 | reaction or contraindication related to the imunization

17 | Information received by the departnent for the inmunization
18 | registry retains its status as confidential nedica

19 | information and the departnment nust maintain the
20| confidentiality of that information in accordance with this
21| section and s. 455.667. A health care practitioner or other
22 | agency that obtains information fromthe i muni zation registry
23| nust maintain the confidentiality of any nedical records in
24 | accordance with s. 455,667 or as otherwi se required by | aw.
25 (2) The departnent may adopt, repeal, and anmend rul es
26 | related to the prevention and control of conmuni cabl e di seases
27 | and the adnministration of the i mmuni zation regi stry. Such
28 | rul es may i ncl ude—netuchng procedures for investigating
29 | di sease, tinmefranes for reporting disease, requirenents for
30| followup reports of known or suspected exposure to disease,
31| and procedures for providing access to confidential

14
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i nformati on necessary for disease investigations. For purposes

of the immuni zation registry, the rules may include procedures

for a health care practitioner to obtain authorization to use

the i nmuni zation registry, nethods for a parent or guardian to

el ect not to participate in the inmunization registry, and

procedures for a health care practitioner |icensed under

chapter 458, chapter 459, or chapter 464 to access and share

el ectroni c i mmuni zation records with other entities all owed by

law to have access to the records.

Section 8. Section 381.0031, Florida Statutes, is
amended to read:

381. 0031 Report of diseases of public health
significance to departnent. --

(1) Any practitioner licensed in this state to
practice nedicine, osteopathic nedicine, chiropractic
nedi ci ne, naturopathy, or veterinary nedicine; any hospita
|icensed under part | of chapter 395; or any |aboratory
i censed under chapter 483 that diagnoses or suspects the
exi stence of a disease of public health significance shal
i medi ately report the fact to the Departnent of Health.

(2) Periodically the departnment shall issue a list of
i nfectious or noninfectious diseases deternmined by it to be a
threat to public health and therefore of significance to
public health and shall furnish a copy of the list to the
practitioners listed in subsection (1).

(3) Reports required by this section nust be in
accordance with net hods specified by rule of the departnent.

(4) Information submitted in reports required by this
section is confidential, exenpt fromthe provisions of s.
119.07(1), and is to be made public only when necessary to

15

CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN P

W WNNNNMNNMNNNNNNRRRRRPRPEPR R PR R
P O © 0 N O 00~ WNRPLO O N DWNPER O

aogenate - 2000 SB 2034

public health. A report so submitted is not a violation of the
confidential relationship between practitioner and patient.
(5) The departnent may obtain and i nspect copies of

nedi cal records, records of l|laboratory tests, and other

nedi cal -related informati on for reported cases of di seases of

public health significance described in subsection (2). The

departnent shall exanmine the records of a person who has a

di sease of public health significance only for purposes of

preventing and el i m nating out breaks of disease and naki ng

epi dem ol ogi cal investigations of reported cases of di seases

of public health significance, notwi thstandi ng any other |aw

to the contrary. Health care practitioners, licensed health

care facilities, and laboratories shall allow the departnent

to inspect and obtain copies of such nedical records and

nedi cal -rel ated i nformati on, notwi thstanding any other law to

the contrary. Rel ease of nedical records and nedical -rel at ed

information to the departnent by a health care practitioner

licensed health care facility, or laboratory, or by an

aut hori zed enpl oyee or agent thereof, does not constitute a

violation of the confidentiality of patient records. A health

care practitioner, health care facility, or laboratory, or any

enpl oyee or agent thereof, nmay not be held liable in any

manner for danmages and is not subject to crinmnal penalties

for providing patient records to the departnent as authori zed

by this section.

(6) £5); The departnment may adopt rules related to
reporting diseases of significance to public health, which
nmust specify the information to be included in the report, who
is required to report, the nethod and tine period for
reporting, requirenents for enforcenent, and required foll owp

16
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activities by the departnent which are necessary to protect
public health.

This section does not affect s. 384.25.

Section 9. Paragraphs (d) and (h) of subsection (3) of
section 381.004, Florida Statutes, are anended to read:

381.004 Testing for human i mmunodeficiency virus. --

(3) HUVAN | MMUNCDEFI Cl ENCY VI RUS TESTI NG | NFORVED
CONSENT; RESULTS; COUNSELI NG CONFI DENTI ALI TY. - -

(d) No test result shall be determ ned as positive,
and no positive test result shall be revealed to any person
Wi t hout corroborating or confirmatory tests bei ng conduct ed
except in the follow ng situations:

1. Prelimnary test results nay be released to
i censed physicians or the nedical or nonnedi cal personne
subject to the significant exposure for purposes of
subpar agraphs (h)10., 11., and 12.

2. Prelimnary test results may be released to health
care providers and to the person tested when decisions about
nedi cal care or treatnent ef—the—person—tested cannot await
the results of confirmatory testing. Positive prelimnary HV
test results shall not be characterized to the patient as a
di agnosis of HV infection. Justification for the use of
prelimnary test results nust be docunented in the nedica
record by the health care provider who ordered the test. This
subpar agr aph does not authorize the release of prelinmnary
test results for the purpose of routine identification of
H V-infected individuals or when H'V testing is incidental to
the prelinmnary diagnosis or care of a patient. Corroborating
or confirmatory testing nust be conducted as followp to a
positive prelimnary test. Results shall be comrunicated to

17
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1| the patient according to statute regardl ess of the outcone.

2 | Except as provided in this section, test results are

3| confidential and exenpt fromthe provisions of s. 119.07(1).
4 (h) Notwi thstandi ng the provisions of paragraph (a),
5| inforned consent is not required:

6 1. Wen testing for sexually transm ssible diseases is
7| required by state or federal law, or by rule including the

8| foll owi ng situations:

9 a. HVtesting pursuant to s. 796.08 of persons

10 | convicted of prostitution or of procuring another to commt
11 | prostitution.

12 b. Testing for HV by a nedical examiner in accordance
13| with s. 406.11.

14 2. Those exceptions provided for blood, plasng,

15| organs, skin, senen, or other human tissue pursuant to s.

16 | 381. 0041.

17 3. For the perfornmance of an H V-rel ated test by

18 | i censed nedi cal personnel in bona fide nedical emnergencies
19 | when the test results are necessary for nedical diagnostic
20 | purposes to provide appropriate energency care or treatnent to
21| the person being tested and the patient is unable to consent,
22 | as supported by docunentation in the nedical record.

23| Notification of test results in accordance with paragraph (c)
24 | is required.

25 4. For the performance of an H V-rel ated test by

26 | licensed nedical personnel for nedical diagnhosis of acute

27 | ill ness where, in the opinion of the attendi ng physician

28 | obtai ning infornmed consent would be detrinental to the

29 | patient, as supported by docunentation in the nedical record,
30| and the test results are necessary for nedical diagnhostic

31| purposes to provide appropriate care or treatnent to the

18
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person being tested. Notification of test results in
accordance with paragraph (c) is required if it would not be
detrinental to the patient. This subparagraph does not
authorize the routine testing of patients for HV infection
wi t hout informed consent.

5. Wien HIV testing is perforned as part of an autopsy
for which consent was obtai ned pursuant to s. 872.04.

6. For the perfornmance of an HV test upon a defendant
pursuant to the victims request in a prosecution for any type
of sexual battery where a blood sanple is taken fromthe
defendant voluntarily, pursuant to court order for any
pur pose, or pursuant to the provisions of s. 775.0877, s.

951. 27, or s. 960.003; however, the results of any HV test
perforned shall be disclosed solely to the victimand the
def endant, except as provided in ss. 775.0877, 951.27, and
960. 003.

7. Wien an HV test is nandated by court order

8. For epidem ol ogical research pursuant to s.
381.0032, for research consistent with institutional review
boards created by 45 C.F.R part 46, or for the perfornmance of
an H V-related test for the purpose of research, if the
testing is perforned in a manner by which the identity of the
test subject is not known and nay not be retrieved by the
resear cher.

9. Wien human tissue is collected |awmfully wi thout the
consent of the donor for corneal renpval as authorized by s.
732.9185 or enucleation of the eyes as authorized by s.
732.919.

10. For the performance of an H V test upon an
i ndi vi dual who cones into contact with nedical personnel in
such a way that a significant exposure has occurred during the

19
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course of enploynent or within the scope of practice and where
a blood sample is avail able that was taken fromthat

i ndi vidual voluntarily by nedical personnel for other

purposes. The term "nedi cal personnel" includes a |licensed or
certified health care professional; an enployee of a health
care professional or;-health care facility; enployees of a

| aboratory licensed under chapter 483; personnel of a—ofr

bl ood bank or plasma center; a nedical student or other

student who is receiving training as a health care

professional at a health care facility; and a paranedic or

energency nedical technician certified by the departnent to
performlife-support procedures under as—defined—n s. 401.23.
a. Prior to performance of an HV test on a

voluntarily obtained bl ood sanple, the individual from whom

t he bl ood was obtai ned shall be requested to consent to the
perfornmance of the test and to the rel ease of the results.

The individual's refusal to consent and all infornmation
concerning the performance of an HV test and any H V test
result shall be docunented only in the nedical personnel's
record unless the individual gives witten consent to entering
this informati on on the individual's nmedical record.

b. Reasonable attenpts to locate the individual and to
obtai n consent shall be nade and all attenpts nust be
docunented. If the individual cannot be found, an HV test may
be conducted on the avail able bl ood sanple. |If the individua
does not voluntarily consent to the performance of an HV
test, the individual shall be inforned that an HV test w |
be perfornmed, and counseling shall be furnished as provided in
this section. However, HV testing shall be conducted only
after a licensed physician docunents, in the nedical record of
t he nedi cal personnel, that there has been a significant

20
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exposure and that, in the physician's nedical judgnent, the
information is nedically necessary to determ ne the course of
treatnent for the nedical personnel

c. Costs of any HV test of a blood sanple perforned
with or without the consent of the individual, as provided in
t hi s subparagraph, shall be borne by the nedical personnel or
t he enpl oyer of the nedical personnel. However, costs of
testing or treatnent not directly related to the initial HV
tests or costs of subsequent testing or treatnent shall not be
borne by the nedi cal personnel or the enployer of the nedica
per sonnel

d. In order to utilize the provisions of this
subpar agr aph, the nedi cal personnel nust either be tested for
H 'V pursuant to this section or provide the results of an HV
test taken within 6 nonths prior to the significant exposure
if such test results are negative

e. A person who receives the results of an HV test
pursuant to this subparagraph shall maintain the
confidentiality of the information received and of the persons
tested. Such confidential infornmation is exenpt froms.
119.07(1).

f. If the source of the exposure will not voluntarily
submt to HV testing and a bl ood sanple is not available, the
nedi cal personnel or the enployer of such person acting on
behal f of the enpl oyee may seek a court order directing the
source of the exposure to submit to HV testing. A sworn
statenent by a physician |licensed under chapter 458 or chapter
459 that a significant exposure has occurred and that, in the
physician's nedical judgment, testing is nedically necessary
to determne the course of treatnent constitutes probable
cause for the issuance of an order by the court. The results

21
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1| of the test shall be released to the source of the exposure

2| and to the person who experienced the exposure.

3 11. For the performance of an H V test upon an

4 | individual who conmes into contact with nedical personnel in

5] such a way that a significant exposure has occurred during the
6 | course of enploynment or within the scope of practice of the

7 | medi cal personnel while the nedical personnel provides

8 | energency nedical treatnent to the individual; or who cones

9] into contact with nonnedi cal personnel in such a way that a

10 | significant exposure has occurred while the nonnedica

11 | personnel provides energency nedi cal assistance during a

12 | nedi cal energency. For the purposes of this subparagraph, a
13 | nedi cal energency neans an energency nedi cal condition outside
14 | of a hospital or health care facility that provides physician
15| care. The test may be perforned only during the course of

16 | treatnment for the nedical energency.

17 a. An individual who is capable of providing consent
18 | shall be requested to consent to an H 'V test prior to the

19 | testing. The individual's refusal to consent, and al

20 | informati on concerning the performance of an HV test and its
21 | result, shall be docunented only in the nmedical personnel's

22 | record unless the individual gives witten consent to entering
23 | this informati on on the individual's nedical record.

24 b. HV testing shall be conducted only after a

25| licensed physician docunents, in the nedical record of the

26 | nedi cal personnel or nonnedi cal personnel, that there has been
27 | a significant exposure and that, in the physician's nedical

28 | judgnment, the information is nedically necessary to determne
29 | the course of treatnent for the nedical personnel or

30 | nonnedi cal personnel

31
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c. Costs of any HV test perforned with or without the
consent of the individual, as provided in this subparagraph
shal | be borne by the nedical personnel or the enployer of the
nedi cal personnel or nonnedi cal personnel. However, costs of
testing or treatnent not directly related to the initial HV
tests or costs of subsequent testing or treatnent shall not be
borne by the nedi cal personnel or the enployer of the nedica
personnel or nonnedi cal personnel

d. In order to utilize the provisions of this
subpar agr aph, the nedi cal personnel or nonnedical personne
shall be tested for H V pursuant to this section or shal
provide the results of an H'V test taken within 6 nonths prior
to the significant exposure if such test results are negative.

e. A person who receives the results of an HV test
pursuant to this subparagraph shall maintain the
confidentiality of the information received and of the persons
tested. Such confidential infornmation is exenpt froms.
119.07(1).

f. If the source of the exposure will not voluntarily
submt to HV testing and a bl ood sanpl e was not obtai ned
during treatnment for the nedical energency, the nedica
personnel, the enployer of the nedical personnel acting on
behal f of the enpl oyee, or the nonnedi cal personnel nay seek a
court order directing the source of the exposure to subnmit to
H'V testing. A sworn statenent by a physician |icensed under
chapter 458 or chapter 459 that a significant exposure has
occurred and that, in the physician's nedical judgnent,
testing is nedically necessary to deternine the course of
treatnent constitutes probable cause for the issuance of an
order by the court. The results of the test shall be rel eased

23
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1| to the source of the exposure and to the person who

2 | experi enced the exposure.

3 12. For the performance of an HV test by the nedica
4 | exam ner or attendi ng physician upon an individual who expired
5] or could not be resuscitated while receiving energency nedi ca
6 | assistance or care and who was the source of a significant

7 | exposure to nedical or nonnedi cal personnel providing such

8 | assi stance or care.

9 a. HVtesting nmay be conducted only after a |icensed
10 | physician docunents in the nedical record of the nedica

11 | personnel or nonnedi cal personnel that there has been a

12 | significant exposure and that, in the physician's nedical

13 | judgnent, the information is nedically necessary to deternine
14 | the course of treatnment for the nedical personnel or

15 | nonnedi cal personnel

16 b. Costs of any HV test perfornmed under this

17 | subparagraph may not be charged to the deceased or to the

18 | fanily of the deceased person

19 c. For the provisions of this subparagraph to be

20 | applicable, the nedical personnel or nonmedical personnel mnust
21| be tested for H V under this section or nust provide the

22 | results of an HV test taken within 6 nonths before the

23| significant exposure if such test results are negati ve.

24 d. A person who receives the results of an HV test
25 | pursuant to this subparagraph shall conply wth paragraph (e).
26 13. For the performance of an H V-rel ated test

27 | nedically indicated by |licensed nedical personnel for nedica
28 | diagnosis of a hospitalized infant as necessary to provide

29 | appropriate care and treatnent of the infant when, after a

30 | reasonabl e attenpt, a parent cannot be contacted to provide
31| consent. The medical records of the infant shall reflect the

24
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reason consent of the parent was not initially obtained. Test
results shall be provided to the parent when the parent is
| ocat ed.

14. For the performance of H V testing conducted to
nmonitor the clinical progress of a patient previously
di agnosed to be H V positive.

15. For the performance of repeated H 'V testing
conducted to nmonitor possible conversion froma significant
exposure.

Section 10. Section 381.0059, Florida Statutes, is
amended to read:

381. 0059 Background screening requirenents for schoo
heal t h services personnel. --

(1) (a) Any person who provides services under a schoo
health services plan pursuant to s. 381.0056 nust conplete
| evel 2 screening as provided in chapter 435. A person nmay
satisfy the requirenents of this subsection by submtting
proof of conpliance with the requirenents of |evel 2 screening
under s. 435.04, conducted within 12 nonths before the date
that person initially provides services under a school health
services plan pursuant to s. 381.0056. Any person who provides
servi ces under a school health services plan pursuant to s.
381. 0056 shall be on probationary status pending the results
of the level 2 screening.

(b) In order to conduct |evel 2 screening, any person
who provides services under a school health services plan
pursuant to s. 381.0056 nust furnish to the Departnent of
Health a full set of fingerprints to enable the departnent to
conduct a crimnal background investigation. Each person who
provi des services under a school health services plan pursuant
to s. 381.0056 nust file a conplete set of fingerprints taken

25
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by an aut hori zed | aw enforcenent officer and nust provide
sufficient information for a statew de crininal records
correspondence check through the Florida Departnent of Law
Enforcenent. The Departnent of Health shall submit the
fingerprints to the Florida Departnent of Law Enforcenent for
a statewide crimnal history check, and the Florida Departnent
of Law Enforcenent shall forward the fingerprints to the
Federal Bureau of Investigation for a national crimna

hi story check.

(c) The person subject to the required background
screening or his or her enployer nust pay the fees required to
obtai n the background screening. Paynent for the screening and
t he abuse registry check nust be subnitted to the Depart nent
of Health. The Florida Departnent of Law Enforcenent shal
charge the Departnent of Health for a level 2 screening at a
rate sufficient to cover the costs of such screening pursuant
to s. 943.053(3). The Departnent of Health shall establish a
schedul e of fees to cover the costs of the level 2 screening
and the abuse registry check. The applicant or his or her
enpl oyer who pays for the required screening nay be reinbursed
by the Departnent of Health from funds designated for this
pur pose.

(2)(a) Wen the Departnment of Health has reasonabl e
cause to believe that grounds exist for the disqualification
of any person providing services under a school health
services plan pursuant to s. 381.0056, as a result of
background screening, it shall notify the person in witing,
stating the specific record that indicates nonconpliance with
the level 2 screening standards. The Departnent of Health nust
di squalify any person from providing services under a schoo
health services plan pursuant to s. 381.0056 if the departnent

26
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finds that the person is not in conpliance with the level 2
screeni ng standards. A person who provides services under a
school health plan pursuant to s. 381.0056 on a probationary
status and who is disqualified because of the results of his
or her background screening may contest that disqualification

(b) As provided in s. 435.07, the Departnent of Health
may grant an exenption fromdisqualification to a person
provi di ng services under a school health services plan
pursuant to s. 381.0056 who has not received a professiona
license or certification fromthe Departnent of Health.

(c) As provided in s. 435.07, the Departnent of Health
may grant an exenption fromdisqualification to a person
provi di ng services under a school health services plan
pursuant to s. 381.0056 who has received a professiona
license or certification fromthe Departnent of Health.

(3) Any person who is required to undergo the
background screening to provide services under a school health
pl an pursuant to s. 381.0056 who refuses to cooperate in such
screening or refuses to subnit the information necessary to
conpl ete the screening, including fingerprints, shall be
disqualified for enploynent or volunteering in such position
or, if enployed, shall be dism ssed.

(4) Under penalty of perjury, each person who provides
servi ces under a school health plan pursuant to s. 381. 0056
nmust attest to neeting the level 2 screening requirenents for
participation under the plan and agree to informthe
Departnent of Health imediately if convicted of any
di squal i fying of fense while providing services under a schoo
health services plan pursuant to s. 381.0056.

(5) As used in this section, the term"person who

provi des services under a school health services plan" does
27

CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O~ WDN PP

W WNNNNMNNMNNNMNNNNRRRRRPRPEPR R PR R
P O © 0 N O 00~ WNIRPLOO®~NO®Uu D WNPRER O

aogenate - 2000 SB 2034

not include an unpaid vol unteer who | ectures students in group

settings on health education topics.

Section 11. Paragraphs (a) and (d) of subsection (5)
of section 381.0101, Florida Statutes, are anended to read:

381.0101 Environnental health professionals.--

(5) STANDARDS FOR CERTI FI CATI ON. - - The departnent shal
adopt rules that establish mininmm standards of educati on,
training, or experience for those persons subject to this
section. The rules shall al so address the process for
application, exam nation, issuance, expiration, and renewal of
certification and ethical standards of practice for the
pr of essi on.

(a) Persons enployed as environnmental health
prof essionals shall exhibit a know edge of rules and
principles of environnmental and public health lawin Florida
t hrough exami nation. A person may not conduct environnent al
health evaluations in a prinmary program area unl ess he or she
is currently certified in that program area or works under the
di rect supervision of a certified environnental health
pr of essi onal

1. Al persons who begin enploynment in a prinmary
environnental health programon or after Septenber 21, 1994,
nmust be certified in that programwithin 6 nonths after
enpl oynent .

2. Persons enployed in the & prinmary environnent al
health program of a food protection programor an onsite

sewage treatnent and di sposal systemprior to Septenber 21

1994, shall be considered certified while enployed in that

position and shall be required to adhere to any professiona

st andards established by the departnent pursuant to paragraph

(b), conplete any continuing education requirenents inposed
28
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under paragraph (d), and pay the certificate renewal fee
i nposed under subsection (7).

3. Persons enployed in the & prinmary environnent al
health program of a food protection programor an onsite

sewage treatnent and di sposal systemprior to Septenber 21

1994, who change positions or programareas and transfer into
anot her primary environnental health programarea on or after
Septenber 21, 1994, nust be certified in that programwithin 6
mont hs after such transfer, except that they will not be
required to possess the coll ege degree required under

par agraph (e).

4. Registered sanitarians shall be considered
certified and shall be required to adhere to any professiona
standards established by the departnent pursuant to paragraph
(b).

(d) Persons who are certified shall renew their
certification biennially by conpleting not |ess than 24
contact hours of continuing education for each programarea in
which they maintain certification, subject to a naxi num of 48

hours for nultiprogramcertification
Section 12. Section 381.731, Florida Statutes, is
anended to read:

381.731 Strategic planni ng Heatthy—Communi-ties
Heat-thy—Peopte—Pran. - -

4 The Departnent of Health shall include
popul ati on-based health-pronotion strategies in the
departnent's strategic plan devel oped under s. 186.021 devetop

o ol et ties et I I I b
I b I I i o f ’ I

I I ey : . I I F
each—evern—nuibered—year.
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2> The strategic plan nust include data on the health
status of the state's popul ation, health status objectives and
out cone neasures, and public health strategies, including
health pronotion strategies. The strategic plan nmust also
provide an overall conceptual franmework for the state's health
pronotion prograns that considers available information on
nortality, norbidity, disability, and behavioral risk factors
associ ated with chronic di seases and conditi ons:—p+roposats—for

Section 13. Section 381.734, Florida Statutes, is
amended to read:

381.734 Healthy Communities, Healthy People Program --

(1) The departnent shall devel op and inpl enent the

Heal thy Communities, Healthy People Program a conprehensive
and communi ty-based health pronotion and wel | ness program
The program shall be designed to reduce major behavioral risk
factors associated with chronic diseases, including those
chronic diseases identified in chapter 385, ant—injuries—and
acetrdents;-by enhanci ng t he know edge, skills, notivation, and
opportunities for individuals, organizations, and comunities
to develop and maintain healthy |ifestyles.

(2) The departnent shall consolidate and use existing
resources, prograns, and programdata to develop this program
to avoid duplication of efforts or services. Such resources,
prograns, and programdata shall include the community
i ntervention prograns oper at ed—but—hot—be—+intetd—to—=s—

30
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(3) The program shall i ncl ude:

(a) Brenntat Statew de assessnents of specific,
causal , and behavioral risk factors that affect the health of
residents of the state.

(b) The devel opnent of comrunity-based health
pronotion prograns, incorporating health pronotion and
preventive care practices supported in scientific and nedica
literature.

(c) The devel opnent and inpl enmentation of statew de
age-specific, disease-specific, and community-specific health
pronmotion and preventive care strategies using prinary,
secondary, and tertiary prevention interventions.

(d) The developrent—and—inprenentation—of—rodets—tor
testing—statewde—heatth pronotion of conmunity-based

heal t h- pronoti on nodel prograns that neet specific criteria

and address mmjor risk factors in the state and notivate
i ndividuals to permanently adopt heal t hy behavi ors, enhance
sel f-esteem and increase social and persona
responsibilities.

(e) The enhancenent of the departnent's StateHeatth
of+ce-s special initiatives to develop the nental, enotional

and soci al conpetencies of children and adol escents, using

i nnovati ve school -based and nei ghbor hood- based approaches to
build self-esteem and prevent |ater problens such as drug
abuse, poor school performance, crimnal behavior, and other
behavi oral problens.

31
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(f) The devel opnent and inplenentation of a statew de
heal t h education programto educate the public and communities
about health risks and assist themin nodifying unhealthy
behavi ors.

(g) The establishnment of a conprehensive programto
informthe public, health care professionals,and communities

about the preval ence of chronic diseases in the state; known
and potential risks, including social and behavioral risks;
and behavi or changes that woul d reduce ri sks.

(h) The devel opnent and inpl enentation of a program
for enhancing sel f-hel p organi zati ons and vol unt eer prograns
that enlist the support of volunteers in health pronotion
activities, particularly persons who serve as role nodels
because of their public visibility or because of their
recovery fromor skill in coping with disease

(i) The devel opnent of policies that encourage the use
of alternative comunity delivery sites for health pronotion
and preventive care prograns and pronote the use of
nei ghbor hood delivery sites that are close to work, hone, and
school .

(j) An enphasis on the inportance of a physically

active lifestyle to build self-esteem reduce norbidity and

nortality associated with chronic di sease, and reduce obesity.
Section 14. Section 413.46, Florida Statutes, is
transferred, renunbered as section 381.7395, Florida Statutes,

and anended to read:

381. 7395 41346 Legislative intent.--1t is the intent
of the Legislature to ensure the referral of individuals
petsons who have noderate-to-severe brain or spinal cord
injuries to the brain and spinal cord injury programa
coordi nated rehabilitation program devetoped—and adni ni stered
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by the departnent divisionr. The program shall provide eligible
persons, as defined in s. 381.76 s—413-56%, the opportunity
to obtain the necessary rehabilitative services enabling them
to be referred to a vocational rehabilitation programor to
return to an appropriate level of functioning in their
community. Further, it is intended that pernanent disability
be avoi ded, whenever possible, through prevention, early
identification, skitt+ed energency nedical services and
transport evactation—procedures, and proper nedical and
rehabilitative treatmnent.

Section 15. Section 381.745, Florida Statutes, is
created to read

381.745 Definitions.--As used in ss. 381.739-381.79,
the term

(1) "Activity of daily living" means an activity

required on a frequent basis which pernmits an individual to

secure or nmintain i ndependence. Such activities include, but

are not limted to, personal hone care, transportation

per sonal - assi st ance servi ces, housekeepi ng, shopping,

attendi ng school, conmunication, and enpl oynent.

(2) "Brain or spinal cord injury" neans:

(a) Alesion to the spinal cord or cauda equi na,

resulting fromexternal trauma, with evidence of significant

i nvol verent of two of the following deficits or dysfunctions:
1. NMotor deficit.
2. Sensory deficit.

3 Bowel and bl adder dysfuncti on.

(b) Aninsult to the skull, brain, or its covering,

resulting fromexternal trauma that produces an altered state

of consci ousness or anatonic notor, sensory, cognitive, or

behavi oral deficits.
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(3) "Energency nedical evacuation systent neans a

depart nent - approved transportati on systemthat provides tinely

and skill ed energency care and novenent of individuals

believed to have sustained a brain or spinal cord injury.

(4) "Personal -assi stance services" neans a range of

services, provided by one or nore individuals, which are

desi gned to assist an individual who has a disability to

performactivities of daily living.

(5) "Funded services" neans services paid for through

the brain and spinal cord injury program

(6) "Designated facility" neans a facility approved by

the brain and spinal cord injury programwhich neets the

criteria and standards of care of the brain and spinal cord

injury program for individuals who have sustained a brain or

spinal cord injury.

(7) "Third-party coverage" neans any claimfor, right

to receive paynent for, or any coverage for the paynent of any

servi ces under the brain and spinal cord injury program

(8 "Third-party paynment" neans any and all paynents

received or due as a result of any third-party obligation

created by gift, coverage or other contract, settlenent or

judicial decision, or action of |aw,

(9) "Transitional living facility" neans a

state-approved facility, as defined and |licensed under chapter

400, or a facility approved by the brain and spinal cord

injury programin accordance with this chapter

(10) "Traunmm center" neans a departnent-approved acute

care facility that provides diagnhosis and treatnent of

i ndi vi dual s who have sustained a brain or spinal cord injury.
Section 16. Section 381.75, Florida Statutes, is
anended to read:
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381.75 Duties and responsibilities of the departnent,
of transitional living facilities, and of
residents.--Consistent with the mandate of s. 381.7395 s
41346, the departnment shall devel op and adm nister a
mul tilevel treatnent program for individuals persens who
sustain have brain or spinal cord injuries and who are
referred to the brain and spinal cord injury program

(1) Wthin 15 days after any report of an individual &

petrsort who has sustained a brain or spinal cord injury, the
departnment shall notify the individual or the nost i mediate
avail able fam |y nmenbers of their right to assistance fromthe
state, the services available, and the eligibility

requi rements.

(2) The departnent shall refer individuals persens who
have brain or spinal cord injuries to other state agencies to
assure that rehabilitative services, if desired, are obtained
by that individual persen

(3) The departnent, in consultation with energency
nedi cal service, shall devel op standards for an energency
nedi cal evacuation systemthat will ensure that al
i ndi vi dual s persens who sustain traumatic brain or spinal cord
injuries are transported to a departnent-approved trauna
center that neets the standards and criteria established by
t he energency nedi cal service and the acute-care standards of
the brain and spinal cord injury program

(4) The departnent shall devel op standards for
designation of rehabilitation centers to provide
rehabilitation services for individuals persens who have brain
or spinal cord injuries.

(5) The departnent shall deternine the appropriate
nunber of designated acute-care facilities, inpatient
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rehabilitation centers, and outpatient rehabilitation centers,
needed based on incidence, volune of adm ssions, and other
appropriate criteria.

(6) The departnent shall devel op standards for
designation of transitional living facilities to provide
i ndividuals the opportunity to adjust to their disabilities
and to devel op physical and functional skills in a supported
living environnent.

(a) The Agency for Health Care Administration, in
consultation with the departnent, shall develop rules for the
licensure of transitional living facilities for individuals
petsons who have brain or spinal cord injuries.

(b) The goal of a transitional living programfor
i ndi vi dual s persens who have brain or spinal cord injuries is
to assi st each individual persen who has such a disability to
achi eve a higher level of independent functioning and to
enabl e that person to reenter the community. The program shal
be focused on preparing participants to return to conmunity
l'iving.

(c) Atransitional living facility for an individual &

petsort who has a brain or spinal cord injury shall provide to
such individual persen, in a residential setting, a

goal -oriented treatnment program designed to i nprove the

i ndi vi dual ' s persen~s physical, cognitive, conmmunicative,

behavi oral, psychol ogi cal, and social functioning, as well as
to provide necessary support and supervision. A transitiona
living facility shall offer at |east the foll owi ng therapies:
physi cal, occupational, speech, neuropsychol ogy, independent
living skills training, behavior analysis for prograns serving
brai n-injured individual s persons, health education, and
recreation.
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1 (d) Al residents shall use the transitional |iving

2| facility as a tenporary neasure and not as a pernanent hone or
3| domicile. The transitional living facility shall devel op an

4 ) initial treatnment plan for each resident within 3 days after
5] the resident's adnission. The transitional living facility

6 | shall develop a conprehensive plan of treatnment and a

7 | di scharge plan for each resident as soon as practical, but no
8| later than 30 days after the resident's adnission. Each

9 | conprehensive treatnent plan and di scharge plan nust be

10 | revi ewed and updat ed as necessary, but no | ess often than

11 | quarterly. This subsection does not require the di scharge of
12 | an individual who continues to require any of the specialized
13 | services described in paragraph (c) or who is nmaking

14 | measurabl e progress in accordance with that individual's

15 | conprehensi ve treatnment plan. The transitional living facility
16 | shall discharge any individual who has an appropriate

17 | di scharge site and who has achi eved the goals of his or her
18 | di scharge plan or who is no | onger nmaking progress toward the
19 | goal s established in the conprehensive treatnent plan and the
20 | di scharge plan. The discharge |ocation nust be the | east
21| restrictive environnent in which an individual's health,
22 | well -being, and safety is preserved.
23 (7) Recipients of services, under this section, from
24 | any of the facilities referred to in this section shall pay a
25| fee based on ability to pay.
26 Section 17. Section 381.755, Florida Statutes, is
27 | created to read:
28 381. 755 Benefits not assignable.--The right of an
29 | eligible individual to any services provided by the brain and
30| spinal cord injury programis not transferable or assignable,
31| and any benefits, including noney, goods, or chattels,
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1| received as services under the brain and spinal cord injury
2| programare exenpt fromall state, county, and nunici pal taxes
3| and fromsal e under the process of any court, except for

4| obligations contracted for the purchase of such property.

5 Section 18. Section 381.76, Florida Statutes, is

6 | anended to read:

7 381.76 Eligibility for the brain and spinal cord

8| injury program --

9 (1) An individual shall be accepted as eligible for
10| the brain and spinal cord injury programfoll ow ng

11 | certification by the departnent that the individual

12 (a) Has been referred to the central registry pursuant
13| to s. 381.74;5s—413-48-

14 (b) Is alegal resident of this state at the tine of
15| application for services;—

16 (c) Has sustained a brain or spinal cord suffered—=a
17 | trauratie inj ury,; as—definred—+n—s—413-26-

18 (d) 1Is nedically stable; and as—definedby+rules—of
19 | the—departwent—
20 (e) |Is reasonably expected to achieve reintegration
21| into the comunity through rehabititative services provided by
22 | the brain and spinal cord injury program
23 (2) |If tathe—event the departnent is unable to
24 | provide services to all eligible individuals, the departnent
25| may establish an order of selection.
26 Section 19. Section 381.765, Florida Statutes, is
27 | created to read:
28 381.765 Retention of title to and di sposal of
29 | equi prent . - -
30 (1) The departnent may retain title to any property,
31| tools, instrunents, training supplies, equipnent, or other
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items of value acquired for services provided under the brain

and spinal cord injury programor for personnel enployed in

operating the brain and spinal cord injury program and nay

repossess or transfer such property, tools, instrunents,

suppl i es, equi pnent, or other itens of val ue.

(2) The departnent may offer for sale any surplus

items acquired in operating the brain and spinal cord injury

program when they are no | onger necessary or exchange them for

necessary itens that may be used to greater advantage. \Wen

any such surplus equi pnent is sold or exchanged, a receipt for

t he equi pnent shall be taken fromthe purchaser show ng the

consi deration given for such equi prent and forwarded to the

Treasurer, and any funds received by the brain and spinal cord

i njury program pursuant to any such transaction shall be

deposited in the Brain and Spinal Cord Injury Rehabilitation

Trust Fund and shall be available for expenditure for any

pur pose consistent with this part.

(3) The departnent may adopt rules relating to records

and recordkeepi ng for departnent-owned property referenced in

subsections (1) and (2).
Section 20. Section 381.775, Florida Statutes, is
created to read

381.775 Applicant and recipient records; confidential

and privil eged. - -

(1) Al oral and witten records, information

letters, and reports received, nade, or nmintained by the

departnent relative to any applicant for or recipient of

servi ces under the brain and spinal cord injury programare

privileged, confidential, and exenpt froms. 119.07(1). Any

person who di scl oses or rel eases such records, information, or

comuni cations in violation of this section conmts a
39
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1| mi sdeneanor of the second degree, punishable as provided in s.
2] 775.082 or s. 775.083. Such records nmay not be rel eased,

3 | except that:

4 (a) Records may be released to the applicant or

5| recipient, or his or her representative, upon receipt of a

6| witten waiver fromthe applicant or recipient. Mdical

7 | psychol ogical, or other information that the departnent

8 | believes may be harnful to an applicant or recipient nay not
9| be released directly to himor her, but nust be provided

10| through a licensed health care professional designated by the
11 | applicant or recipient.

12 (b) Records that do not identify applicants or

13 | recipients may be rel eased for the purpose of research, when
14 | the research is approved by the departnent.

15 (c) Records used in adninistering the brain and spina
16 | cord injury program may be rel eased as required to adm nister
17 | the programor as required by an agency or politica

18 | subdivision of the state in the perfornmance of its duties. Any
19 | agency or political subdivision to which records are rel eased
20 | under this paragraph may not disclose the records to third
21| parti es.
22 (d) Records may be rel eased upon the order of an
23| adnministrative law judge, a hearing officer, a judge of
24 | conpensation clains, an agency head exerci sing quasi-j udici al
25| authority, or a judge of a court of conpetent jurisdiction
26 | following a finding in an in canera proceeding that the
27 | records are relevant to the inquiry before the court and
28 | shoul d be rel eased. The in canera proceeding and all records
29 | relating thereto are confidential and exenpt froms.
30| 119.07(1).
31
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(e) \Whenever an applicant for or recipient of services

under the brain and spinal cord injury program has decl ared

any intention to harmother persons or property, such

decl arati on nmay be di scl osed.

(f) The departnent may rel ease personal information

about an applicant for or recipient of services under the

brain and spinal cord injury programin order to protect him

or her or others when the applicant or recipient poses a

threat to his or her own safety or to the safety of others and

shal |, upon official request, release such information to | aw

enf orcenent agencies investigating the conmission of a crine.

(2) Records that cone into the possession of the

departnent and that are confidential by other provisions of

| aw are confidential and exenpt froms. 119.07(1), and may not

be rel eased by the departnent, except as provided in this

secti on.

Section 21. Section 381.78, Florida Statutes, is
amended to read:

381.78 Advisory council on brain and spinal cord
injuries.--

(1) There is created within the departnent a 16-nenber
advi sory council on brain and spinal cord injuries. The
council shall be conposed of a mininmum of four individuals
petsons who have brain injuries or are fanmly nenbers of
i ndi vi dual s petrsens who have brain injuries, a m ninum of four
i ndi vi dual s persoens who have spinal cord injuries or are
fam |y nenbers of individuals persens who have spinal cord
injuries, and a m ni mum of two individual s persens who
represent the special needs of children who have brain or
spinal cord injuries. The bal ance of the council nenbers shal
be physicians, other allied health professionals,
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1| administrators of brain and spinal cord injury prograns, and

2 | representatives fromsupport groups that have expertise in

3| areas related to the rehabilitation of individuals persens who
4 | have brain or spinal cord injuries.

5 (2) Menbers of the council shall be appointed to serve
6| by the Secretary of Health. Al nenbers' terns shall be for 4

7 | years. An individual may not serve nore than two terns.

8 ta—FE-ght—renrbers—of—theHrst—appointed—counc-t+—shat

9 | serve—an—inttiat—termoef—2—years—This—group—shat—inetude—two
10 S .

11

12

13

14 | eotneit—

|

18 ey Any council menber who is unwilling or unable to

19 | properly fulfill the duties of the office shall be succeeded
20 | by an individual a—persenr chosen by the secretary to serve out
21| the unexpired bal ance of the replaced council nenber's term
22 | If the unexpired balance of the replaced council nenber's term
23| is less than 18 nonths, then, notw thstanding the provisions
24 | of this subsection, the succeeding council nenber nmay be

25 | reappointed by the secretary twi ce.

26 (3) The council shall neet at least two tines

27 | annual ly.

28 (4) The council shall:

29 (a) Provide advice and expertise to the departnent

30 | ¢ivistoenr in the preparation, inplenentation, and periodic

31
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review of the brain and spinal cord injury programas
referenced—n—s—413-49.

(b) Annually appoint a five-nenber comittee conposed
of one individual persen who has a brain injury or has a
famly nenber with a brain injury, one individual persoenr who
has a spinal cord injury or has a famly nenber with a spina
cord injury, and three nenbers who shall be chosen from anbng
t hese representative groups: physicians, other allied health
professionals, adnministrators of brain and spinal cord injury
prograns, and representatives from support groups with
expertise in areas related to the rehabilitation of
i ndi vi dual s persens who have brain or spinal cord injuries,
except that one and only one nenber of the conmittee shall be

an adm nistrator of a transitional living facility. Menbership
on the council is not a prerequisite for nenbership on this
conmittee.

1. The conmittee shall performonsite visits to those
transitional living facilities identified by the Agency for
Health Care Administration as being in possible violation of
the statutes and rules regulating such facilities. The
committee nenbers have the sane rights of entry and i nspection
granted under s. 400.805(7) to designated representatives of
t he agency.

2. Factual findings of the comrittee resulting from an
onsite investigation of a facility pursuant to subparagraph 1
shal | be adopted by the agency in developing its
adm ni strative response regardi ng enforcenent of statutes and
rules regulating the operation of the facility.

3. Onsite investigations by the commttee shall be
funded by the Health Care Trust Fund.
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4. Travel expenses for conmittee nenbers shall be
rei mbursed in accordance with s. 112.061

5. Menbers of the conmittee shall recuse themsel ves
fromparticipating in any investigation that would create a
conflict of interest under state |aw, and the council shal
repl ace the nenber, either tenporarily or permanently.

(5) Menbers of the advisory council are entitled to

rei mbursenent for per diemand travel expenses for required

attendance at council neetings in accordance with s. 112.061

Reasonabl e expenses for personal -assi stance services and

i nterpreters needed by nenbers during required attendance at

council neetings shall be reinbursed. A nenber nay not receive

any conpensation for perforning duties specified in, or

arising out of, her or his duties as a council nenber under

this part, except as otherw se specified in this part.

(6) A nmenber of the advisory council nmay not cast a

vote on any matter that would provide direct financial benefit

to the nenber or create a conflict of interest under state

| aw.

(7) A nmenber of the advisory council nmay be renoved

fromoffice by the Secretary of Health for nml feasance,

m sf easance, neglect of duty, inconpetence, or pernanent

inability to performofficial duties or for pleading nolo

contendere to, or being found guilty of, a crine. Ml feasance

includes, but is not linmted to, a violation of any specific

prohibition within this part.
Section 22. Section 381.785, Florida Statutes, is
created to read

381.785 Recovery of third-party paynents for funded

servi ces. - -

44

CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN P

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O U0~ WNIERPLO O ®~NO®Uu D WNPRER O

aogenate - 2000 SB 2034

(1) Third-party coverage for funded services

constitutes prinmary coverage.

(2) An applicant for or recipient of services funded

under the brain and spinal cord injury programnust informthe

brain and spinal cord injury programof any rights she or he

has to third-party paynents for such services, and the brain

and spinal cord injury program shall be subrogated to her or

his rights to such third-party paynents. The brain and spina

cord injury programnay recover directly from

(a) Any third party that is liable to nake a benefit

payment to the provider of the recipient's funded services or

to the recipient under the terns of any contract, settlenent,

or awar d;
(b) The recipient, if she or he has received a

third-party paynent for funded services provided to her or

him or
(c) The provider of the recipient's funded services,

if third-party paynent for such services has been recovered by

t he provider.

(3) An applicant for or a recipient of funded services

is deened to have assigned to the brain and spinal cord injury

program her or his rights to any paynents for such services

froma third party and to have authorized the brain and spi na

cord injury programto release information with respect to

such services for the sol e purpose of obtaining rei nbursenent.

(4) The brain and spinal cord injury programnmay, in

order to enforce its rights under this section, institute,

intervene in, or join any |legal proceeding against a third

party agai nst whomrecovery rights arise. Action taken by the

brain and spinal cord injury program does not preclude the

recipient's recovery for that portion of her or his danages
45
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not subrogated to the brain and spinal cord injury program

and action taken by the recipient does not prejudice the

rights of the brain and spinal cord injury program

(5) When the brain and spinal cord injury program

provi des, pays for, or becones liable for funded services, it

has a lien for the anbunt of such services upon all causes of

action that accrue to the recipient or to her or his |egal

representatives as a result of sickness, injury, disease,

disability, or death due to the liability of a third party

whi ch necessitated funded services. To perfect such lien, a

notice of lien nust be filed with the clerk of the circuit

court in the recipient's county of residence. The notice of

lien nmust contain the nane and address of the person to whom

services were furnished and the nane, address, and tel ephone

nunber of a person at the brain and spinal cord injury program

fromwhominformation regarding the |lien can be obtained.

Failure of the brain and spinal cord injury programto file a

notice of lien does not affect the programis other rights

provided in this section. Any notice of lien filed as provided

under this subsection is valid for 5 years after filing, and

may be extended for an additional 5-year period by filing a

new notice of lien at any tinme prior to the expiration of the

original notice of lien.

(6) |In recovering any paynents in accordance with this

section, the brain and spinal cord injury program nay nake

appropriate settl enents.

(7) Notwithstanding any other law to the contrary,

payrments nmade for funded services are neither collatera

payrments nor collateral sources within the neani ng of chapter
86- 160, Laws of Florida, or chapter 88-1, Laws of Florida.
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(8) Notwithstanding any other law to the contrary, the

brain and spinal cord injury programretains all rights and

renedi es granted under this section as agai hst npbneys paid

under chapter 440.

(9) The departnent shall adopt rules to adm nister

this section.
Section 23. Section 381.79, Florida Statutes, is
amended to read:

381.79 Brain and Spinal Cord Injury Program
Rehabit+i-tat+on Trust Fund. --

(1) There is created in the State Treasury the Brain
and Spi nal Cord Injury Program Rekabittat+oen Trust Fund.
Moneys in the fund shall be appropriated to the departnent for
t he purpose of providing the cost of care for brain or spina
cord injuries as a payor of last resort to residents of this
state, for nmultilevel prograns of care established pursuant to
s. 381.75 s—413-49.

(a) Authorization of expenditures for brain or spina
cord injury care shall be nade only by the departnent.

(b) Authorized expenditures include acute care,
rehabilitation, transitional |iving, equipnent;and supplies
necessary for activities of daily living, public information,
prevention, education, and research. In addition, the

departnent may provide matching funds for public or private

assi stance provided under the brain and spinal cord injury

program and may provide funds for any approved expansi on of

services for treating individuals who have sustained a brain

or spinal cord injury.

(2) The departnent shall issue a report to the
President of the Senate and the Speaker of the House of
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Representatives by March 1 of each year, summarizing the
activities supported by the trust fund.

(3) Annually, 5 percent of the revenues deposited
monthly in the fund pursuant to s. 318.21(2)(d) shall be
appropriated to the University of Florida and 5 percent to the
University of Mam for spinal cord injury and brain injury
research. The anount to be distributed to the universities
shal | be cal cul ated based on the deposits into the fund for
each quarter in the fiscal year, but may not exceed $500, 000
per university per year. Funds distributed under this
subsection shall be nade in quarterly paynents at the end of
each quarter during the fiscal year

(4) The Board of Regents shall establish a program
admi ni stration process which shall include: an annua
prospective programplan with goals, research design, proposed
out cones, a proposed budget, an annual report of research
activities and findings, and an annual end-of-year financial
statenent. Prospective program plans shall be subnitted to the
Board of Regents, and funds shall be rel eased upon acceptance
of the proposed program plans. The annual report of research
activities and findings shall be subnmitted to the Board of
Regents, with the executive summaries submitted to the
Presi dent of the Senate, the Speaker of the House of
Representatives, and the Secretary of—thebepartrent of
Heal t h.

(5) Moneys received under s. 381.785 shall be
deposited into the trust fund and used for the purposes

specified in subsection (1).

(6) The departnent nmay accept, deposit into the trust

fund, and use for carrying out the purposes of this part gifts

made unconditionally by will or otherwise. Any gift nmade under
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1| conditions that, in the judgnent of the departnent, are proper
2| and consistent with this section, the aws of the United

3| States, and the laws of this state may be accepted and shal
4| be held, invested, reinvested, and used in accordance with the
5] conditions of the gift.

6 Section 24. Section 385.103, Florida Statutes, is

7 | anended to read:

8 385.103 Comunity intervention prograns Chteniec

9 | di-sease—cont+rol——program - -

10 (1) DEFINITIONS.--As used in this section, the term
11 | aet:

12 (a) "Chronic disease prevention and control progrant
13 | neans a programincluding a conbi nati on of at—teast the

14 | foll owi ng el enents:

15 1. Health screening;

16 2. R sk factor detection

17 3. Appropriate intervention to enable and encourage
18 | changes in behaviors that create health risks risk—+actor
19 | +eversal; and

20 4., Counseling in nutrition, physical activity, the
21 | effects of tobacco use, hypertension, blood pressure control
22 | and di abetes control and the provision of other clinical

23 | prevention services coeunrseHng.

24 (b) "Conmunity health education prograni neans a

25 | program i nvol ving the planned and coordi nated use of the

26 | educational resources available in a conmunity in an effort
27 | to:

28 1. Mdtivate and assist citizens to adopt and nmintain
29 | healthful practices and |ifestyl es;

30 2. Make avail able learning opportunities which wll
31| increase the ability of people to make infornmed decisions
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1| affecting their personal, fanmly, and conmunity well -being and
2| which are designed to facilitate voluntary adoption of

3 | behavior which will inprove or maintain health;

4 3. Reduce, through coordi nati on among appropriate

5| agenci es, duplication of health education efforts; and

6 4. Facilitate collaboration anbng appropriate agencies
7| for efficient use of scarce resources.

8 (c) "Comunity intervention program “Cenprehensive

9 | heatth—inprovenent—projeet—neans a program conbi ni ng the

10 | required el enents of beth a chronic di sease prevention and

11| control programand a comunity health education programinto
12 | a unified program over which a single adnministrative entity

13 | has authority and responsibility.

14 (d) "Departnent" neans the Departnent of Health.

15 _— - . . .

16 | departrent—

17 (e)tH)> "Risk factor” neans a factor identified during

18 | the course of an epidem ol ogical study of a disease, which

19 | factor appears to be statistically associated with a high
20 | inci dence of that disease.
21 (2) OPERATI ON OF COWUNI TY | NTERVENTI ON PROGRANG
22 | CoMPREHENSHYEHEAETH-HVWPROVENVENT—PROIECTS. - -
23 (a) The departnent shall assist the county health
24 | departnents in devel opi ng and operating comunity intervention
25 | progr ans coenptehenstye—heatth—improvenrent—projects t hroughout
26 | the state. At a mininmum the community intervention prograns
27 | eonprehensi-ve—heatth—inproverent—projeets shall address one to
28 | three of the follow ng the chronic di seases: ef cancer
29 | di abetes, heart disease, stroke, hypertension, renal disease,
30| and chronic obstructive | ung di sease.
31
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(b) Existing community resources, when avail abl e,
shal | be used to support the prograns. The departnent shal
seek funding for the prograns from federal and state financial
assi stance programs which presently exist or which nay be
hereafter created. Additional services, as appropriate, nay be
incorporated into a programto the extent that resources are
avail able. The departnent nmay accept gifts and grants in
order to carry out a program

(c) Volunteers shall be used to the maxi num extent
possible in carrying out the prograns. The departnent shal
contract for the necessary insurance coverage to protect
volunteers frompersonal liability while acting within the
scope of their volunteer assignnents under a program

(d) The departnent may contract for the provision of
all or any portion of the services required by a program and
shall so contract whenever the services so provided are nore
cost-efficient than those provided by the departnent.

(e) If the departnent determines that it is necessary
for clients to help pay for services provided by a program
the departnent may require clients to nake contribution
therefor in either noney or personal services. The anount of
noney or val ue of the personal services shall be fixed
according to a fee schedul e established by the departnent or
by the entity devel oping the program |In establishing the fee
schedul e, the departnent or the entity devel opi ng the program
shal | take into account the expenses and resources of a client
and his or her overall ability to pay for the services.

(f) The departnent shall adopt rul es governing the
operation of the comunity intervention prograns heatth
raprovenent—projects. TFhese+ules—shaH—inetude—gui-detnes
fer—intake—and—enrottrent—ef—cHents—into—theprojeets—
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1 Section 25. Subsection (3) of section 385.207, Florida
2| Statutes, is anended to read:

3 385. 207 Care and assistance of persons with epil epsy;
4 | establishnment of prograns in epilepsy control. --

5 (3) Revenue for statew de inplenmentation of prograns

6| for epilepsy prevention and education pursuant to this section
7 | shall be derived pursuant to the provisions of s. 318.21(6)s+—
8 | 318-18{*2)yand shall be deposited in the Epil epsy Services

9| Trust Fund, which is hereby established to be adm ni stered by
10| the Departnent of Health. All funds deposited into the trust
11| fund shall be invested pursuant to the provisions of s.

12 ] 18.125. Interest incone accruing to such invested funds shal
13 | increase the total funds avail abl e under this subsection

14 Section 26. Subsection (3) of section 392.545, Florida
15| Statutes, is anended to read:

16 392.545 Nami ng of persons subject to proceedings.--

17 (3) The departnent, its authorized representatives,

18 | the court, any | aw enforcenent agency, and other parties to

19 | the lawsuit may shatH not reveal the nane or identity of any
20 | person subject to these proceedi ngs except as permitted in s.
21| 392.65. Such information is exenpt froms. 119.07(1).

22 Section 27. Section 392.566, Florida Statutes, is

23 | created to read:

24 392.566 Cuardi an advocate. - -

25 (1) The departnent may petition the court to appoint a
26 | guardi an advocate if, in the opinion of the person's treating
27 | physician, the person | acks judgment and insight to consent to
28 | health care decisions that may affect the person's nedica

29 | treatnent. |If the court finds that the person | acks the

30| judgnent and insight to consent to treatnent and has not been
31| adjudi cated incapacitated and had a guardi an appoi nted who can
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consent to the person's treatnent, the court shall appoint a

guar di an advocat e.

(a) The person has a right to be represented by

counsel at the hearing. If the person is indigent, as

determ ned under the criteria in s. 27.52, the court shal

appoi nt | egal counsel

(b) The person has the right to attend the heari ng,

testify, cross-exani ne witnesses, and present witnesses. After

review and consultation by the court, counsel for the person

nmay waive the client's presence.

(2) A guardi an advocate nust neet the qualifications

of a guardian contained in part |V of chapter 744, except that

a professional referred to in part | of chapter 394, an

enpl oyee of the departnent, or a nenber of the district hunman

rights advocacy committee may not be appointed. A person who

is appointed as a guardi an advocate nust agree to the

appoi nt nent.

(3) Before a guardi an advocate is appointed, the

departnent nust provide the prospective guardi an advocate with

i nformati on about the duties and responsibilities of guardian

advocat es.
(a) Before a guardi an advocate exercises his or her

authority, the guardi an advocate nust successfully conplete a

training course. The training course nust include, at mninum

i nformati on about the person's rights, psychotropic

nedi cations, diagnosis of illnesses, the ethics of nedica

deci si onmaki ng, and the duties of guardi an advocates. This

training course shall take the place of the training required

for guardi ans appoi nted under chapter 744.
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(b) The training course for guardi an advocates nust be

devel oped by the departnent and approved by the chief judge of

the circuit court.

(c) The court may, in its discretion, waive sone or

all of the training requirenents for a guardi an advocate or

i npose additional requirenents. The court shall nmeke its

deci sion on a case-hy-case basis and, in naking its decision

shal | consi der the experience and education of the guardi an

advocate, the duties assigned to the guardi an advocate, and

t he needs of the person

(4) Before asking a guardi an advocate to gi ve consent

to treatnent for a person, the departnent shall provide to the

guardi an advocate sufficient informati on so that the guardi an

advocat e can decide whether to give express and inforned

consent to treatnent. The informati on nust include indications

that the treatnent is essential to treat the person's

tubercul osis and that the treatnment does not present an

unr easonabl e ri sk of serious, hazardous, or irreversible side

effects. Before giving consent to treatnent, the guardi an

advocate nust neet and talk with the person and the person's

physician in person, if possible, and by tel ephone if not. The

deci si on of the guardi an advocate may be revi ewed by the

court, upon petition by the person's attorney, the person's

famly, or the departnent.

(5) |In selecting a guardi an advocate, the court shal

give preference to a health care surrogate, if one has been

desi gnhated by the person. If the person has not previously

sel ected a health care surrogate, except for good cause

docunented in the court record, the selection shall be nade

fromthe following list, in the order of listing:

(a) The person's spouse.
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(b) An adult child of the person
(c) A parent of the person.

(d) The adult next of kin of the person

(e) An adult friend of the person.

(f) An adult trained and willing to serve as guardi an

advocate for the person.

(6) The guardi an advocate shall be di scharged when the

departnent files a notice with the court stating that the

person has been discharged fromthe departnent's tubercul osis

hospital or residential facility, or upon sufficient evidence

that the person has regai ned the judgnent and insight to

consent to nedical treatnent, which may be docunented by a

notarized statenent or affidavit signed by the person's

treating physician and one other person |icensed under chapter
458 or chapter 490.

Section 28. Section 402.181, Florida Statutes, is
amended to read:

402.181 State Institutions Cains Program --

(1) There is created a State Institutions Cains
Program for the purpose of nmaking restitution for property
damages and direct nedical expenses for injuries caused by
shelter children or foster children, or escapees, 6+ i nmates,
or patients of state institutions under the Departnent of
Children and Fam |y Services, the Department of Health,the

Departnent of Juvenile Justice, or the Departnment of
Corrections.

(2) dains for restitution may be filed with the
Departnent of Legal Affairs at its office in accordance with
regul ations prescribed by the Departnent of Legal Affairs. The
Departnent of Legal Affairs shall have full power and
authority to hear, investigate, and deternine all questions in
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1| respect to such clains and is authorized, within the lints of
2| current appropriations, to pay individual clains up to $1, 000
3] or, with respect to children in foster care and their

4| fanmlies, individual clains up to $1,500. Clains in excess of
5| these anmpbunts shall continue to require |egislative approval.
6 (3)(a) The Departnent of Legal Affairs shall nake or
7 | cause to be made such investigations as it considers necessary
8| in respect to such clains. Hearings shall be held in

9 | accordance with chapter 120.

10 (b) The Departnent of Legal Affairs shall work with
11| the Departnent of Children and Fanily Services, the Departnent
12 | of Health,the Departnent of Juvenile Justice, and the

13 | Departnent of Corrections to streanline the process of

14 | investigations, hearings, and deternminations with respect to
15| clains under this section, to ensure that eligible clainmnts
16 | receive restitution within a reasonable tine.

17 Section 29. Section 514.021, Florida Statutes, is

18 | anended to read:

19 514.021 Departnment authorization.--The departnent is
20 | authori zed to adopt and enforce rules to protect the health,
21| safety, or welfare of persons using public swi nmm ng pools and
22 | bathing places. The departnent shall review and revi se such
23 | rul es as necessary, but not |ess than biennially braradaty.
24 | Sanitation and safety standards shall include, but not be
25| limted to, matters relating to structure; appurtenances;
26 | operation; source of water supply; bacteriological, chemcal
27 | and physical quality of water in the pool or bathing area;
28 | nethod of water purification, treatnent, and disinfection
29 | lifesaving apparatus; neasures to ensure safety of bathers;
30 | and neasures to ensure the personal cleanliness of bathers.
31 Section 30. This act shall take effect July 1, 2000.

56
CODING:Words st+ieken are deletions; words underlined are additions.




aogenate - 2000 SB 2034

l EE IR b S b b I S I b b I S S b b I I b S b

2 SENATE SUVMMARY

3 Revi ses provi sions governing vari ous prograns .
adm ni stered by the Departnent of Health: Provides

4 requi renments for the departnent's strategic plan..
Requires that the departnent devel op. an imuni zation

5 registry to provide Tor the electronic transfer of
i mruni zation records between health _care professionals

6 and ot her agencies. Authorizes the Departhent of Health
to obtain copies of certain nedical records and

7 information, Exenpts health care practitioners and others
fromliability for the authorized rel ease of patient

8 records. ReviSes the Charlie Mack Overstreet Brain or
Spinal Cord Injuries Act. Revises eligibility .

9 requirenents for the departnent's brain and Spinal cord
injury program Requires that the departnent oPerate

10 commuhity intervention prograns. Provides for the court
to appoi nt a quardi an advoCate for persons who are

11 hospitalized due to active tuberculosis. Provides .
procedures and requirenents for the court in selectln? a

12 guardi an advocate. Authorizes additional reinbursenents
Under the State Institutions Clains Program (See bil

13 for details.)

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31
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