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SENATE AMENDVENT
Bill No. CS for CS for SB 1464
Amendment No.  Barcode 952138

CHAMBER ACTI ON
Senat e House

3/ AD/ 2R
04/ 23/ 2004 03: 02 PM

Senat or Saunders noved the fol |l owi ng amendnent :

Senat e Arendnent
On page 8, lines 1-11, delete those |ines

and insert:

(c) Establish a "near-nmiss," patient safety reporting

system The purpose of the near-mss reporting systemis

to: identify potential system c problens that could lead to

adverse incidents; enable publication of systemwi de alerts of

potential harm and facilitate devel opnent of both

facility-specific and statew de options to avoi d adverse

incidents and i nprove patient safety. The reporting system

shall record "near-nisses" subnmtted by hospitals, birthing

centers, and anbul atory surgical centers and ot her providers.

For the purpose of the reporting system

1. A "near-niss" neans any potentially harnful event

that coul d have had an adverse result but, through chance or

intervention in which, harmwas prevented

2. The "near-m ss" reporting systemshall be voluntary

and anonynous and i ndependent of nandatory reporting systens
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used for requl atory purposes.

3. "Near-mss" data submtted to the corporation is

patient safety data as defined in s. 766.1016.

4. Reports of "near-m ss" data shall be published on a

regul ar basis and special alerts shall be published as needed

regarding newy identified, significant risks.

5. Agaregated data shall be made avail able publicly.

6. The corporation shall report the perfornance and

results of the reporting systemin its annual report.

(d) Wbrk collaboratively with the appropriate state

agenci es in the devel opnent of el ectronic health records.

(e) Provide for access to an active library of

evi dence- based nedi ci ne_and patient safety practices, together

with the enerqging evidence supporting their retention or

nodi fication, and nake this information available to health

care practitioners, health care facilities, and the public.

Support for inplenentation of evidence-based nedi ci ne shal

i ncl ude:

1. A report to the Governor, the President of the

Senate, the Speaker of the House of Representatives, and the

Agency for Health Care Admi nistration by January 1, 2005, on

a. The ability to join or support efforts for the use

of evi dence-based nedi ci ne_al ready underway. such as those of

the Leapfrog Goup, the international group Bandolier, and the

Heal t hy Fl ori da Foundati on.

b. The neans by which to pronote research using

Medi caid and other data collected by the Agency for Health

Care Admnistration to identify and quantify the nost

cost-effective treatnent _and i nterventions, including di sease

nmanagenent _and prevention prograns.

c. The neans by which to encourage devel opnent of
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systens to neasure and reward providers who inpl enent

evi dence- based nedi cal practices.

d. The review of other state and private initiatives

and published literature for prom sing approaches and the

di ssem nati on of information about themto providers.

e. The encouragenent of the Florida health care boards

under the Departnent of Health to reqularly publish findings

related to the cost-effectiveness of disease-specific,

evi dence- based st andards.

f. Public and private sector initiatives related to

evi dence-based nedi ci ne_and communi cation systens for the

sharing of clinical infornmation anbng caregqivers.

d. Requlatory barriers that interfere with the sharing

of clinical informtion anong caregi vers.

2. An inplenentation plan reported to the CGovernor

the President of the Senate, the Speaker of the House of

Representatives, and the Agency for Health Care Adm nistration

by Septenber 1, 2005, that nust include, but need not be

limted to: estinmated costs and savi ngs, capital investnent

requi renents, recommended investnent incentives, initia

committed provider participation by reqgion, standards of

functionality and features, a narketing plan, and

i npl enent ati on schedul es for key conponents.

(Redesi gnat e subsequent par agraphs.)
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