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SENATE AMENDVENT
Bill No. CS for CS for CS for SB 562 & SB 1912
Anendnent No. ~~ Barcode 693778

CHAMBER ACTI ON
Senat e House

Senat or Saunders noved the foll owi ng anendrent

Senate Amendnent (with title anendnent)
On page 25, line 28, through

page 29, line 13, delete those |ines

and insert:

Section 1. Subsections (1), (3), and (8) of section
395.0197, Florida Statutes, are anended, present subsections
(12) through (20) of that section are redesignated as
subsections (13) through (21), respectively, and a new
subsection (12) is added to that section, to read:

395.0197 Internal risk managenment program --

(1) Every licensed facility shall, as a part of its
adm ni strative functions, establish an internal risk
managenent programthat includes all of the follow ng
component s:

(a) The investigation and anal ysis of the frequency
and causes of general categories and specific types of adverse
incidents to patients.

(b) The devel opnent oflappropriate nmeasures to
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mnimze the risk of adverse incidents to patients, including,
but not limted to:

1. R sk managenent and risk preventi on educati on and
training of all nonphysician personnel as follows:

a. Such education and training of all nonphysician
personnel as part of their initial orientation; and

b. At least 1 hour of such education and training

annually for all personnel of the licensed facility working in

clinical areas and providing patient care—except—those
ki heal-td L I .

2. A prohibition, except when emergency circunstances
requi re ot herw se, against a staff nmenber of the Iicensed
facility attending a patient in the recovery room unless the
staff menber is authorized to attend the patient in the
recovery roomand is in the conpany of at |east one other
person. However, a licensed facility is exenpt fromthe
two-person requirenment if it has:

a. Live visual observation

b. Hectronic observation; or

c. Any other reasonabl e neasure taken to ensure
patient protection and privacy.

3. A prohibition against an unlicensed person from
assisting or participating in any surgical procedure unless
the facility has authorized the person to do so followi ng a
conpet ency assessment, and such assistance or participation is
done under the direct and i medi ate supervision of a |icensed
physician and is not otherwise an activity that nay only be
perfornmed by a |icensed health care practitioner

4. Devel opnent, inplementation, and ongoi ng eval uation
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of procedures, protocols, and systems to accurately identify
pati ents, planned procedures, and the correct site of the
pl anned procedure so as to mnimze the perfornmance of a
surgi cal procedure on the wong patient, a wong surgica
procedure, a wong-site surgical procedure, or a surgica
procedure otherwi se unrelated to the patient's diagnosis or
medi cal condition

(c) The analysis of patient grievances that relate to
patient care and the quality of nedical services.

(d) A systemfor informing a patient or an individua

identified pursuant to s. 765.401(1) that the patient was the

subj ect of an adverse incident, as defined in subsection (5).

Such notice shall be given by the risk nmanager, or his or her

desi gnee, as soon as practicable to allow the patient an

opportunity to mninze danage or injury.

(e)fe The devel opnent and i npl enentati on of an
i nci dent reporting systembased upon the affirmative duty of
all health care providers and all agents and enpl oyees of the
licensed health care facility to report adverse incidents to
the risk manager, or to his or her designee, within 3 business
days after their occurrence.

(3) In addition to the prograns nmandated by this
section, other innovative approaches intended to reduce the
frequency and severity of nedical nal practice and patient
injury clainms shall be encouraged and their inplementation and
operation facilitated. Such additional approaches may include
extending internal risk managenent prograns to health care
providers' offices and the assuming of provider liability by a
licensed health care facility for acts or om ssions occurring

within the licensed facility. Each licensed facility shal

annual ly report to the agency and the Departnment of Health the
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name_and judgnents ent ered agai nst each health care

practitioner for which it assunmes liability. The agency and

Departnent of Health, in their respective annual reports,

shall include statistics that report the nunber of |icensed

facilities that assune such liability and the nunber of health

care practitioners, by profession, for whomthey assune

liability.

TI TLE AMENDMENT

And the title is amended as foll ows:

(n page 4, lines 4-8, delete those |ines

and insert:

requiring a
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