F L ORI D A H O U S E O F R EPRESENTATI V E S

HB 1117 2005

1 A bill to be entitled

2 An act relating to the staffing of health care facilities;
3 creating ss. 395.051-395.057, F.S.; providing a popul ar

4 nane; providing legislative findings; defining ternmns;

5 prescribing safe staffing standards for health care

6 facilities; requiring licensed facilities to submt an

7 annual staffing plan to the Agency for Health Care

8 Admi ni stration; providing standards for the required skil
9 m x; requiring conpliance with the staffing plan;
10 requiring recordkeepi ng; prohibiting mandatory overtine;
11 provi ding applicability; providing to enployees the right
12 to refuse certain assignnents and the right to report
13 suspected viol ations of safe staffing standards; providing
14 for the agency to enforce conpliance with the act;
15 requiring the agency to devel op and adopt rules; providing
16 an effective date.
17
18| Be It Enacted by the Legislature of the State of Florida:
19
20 Section 1. Section 395.051, Florida Statutes, is created
21| to read:
22 395. 051 Popul ar nane. - -Secti ons 395.051-395. 057 nmay be
23| cited as the "Safe Staffing for Quality Care Act."
24 Section 2. Section 395.052, Florida Statutes, is created
25| to read:
26 395.052 Legislative findings.--The Legislature finds that:
27 (1) The state has a substantial interest in ensuring that
28| delivery of health care services to patients in health care
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29| facilities located in this state is adequate and safe and that

30| health care facilities retain sufficient nursing staff so as to

31| pronote optinal health care outcones.

32 (2) Recent changes in the state's health care delivery

33| systemare resulting in a higher acuity |evel anpbng patients in

34 health care facilities.

35 (3) Registered nurses constitute the highest percentage of

36| direct health care staff in acute care facilities and have a

37| central role in delivering health care.

38 (4) Extensive research indicates that inadequate

39| registered nurse staffing in hospitals can result in increased

40| patient death rates, dangerous nedical errors, and increased

41| | ength of stay.

42 (5) To ensure adequate protection and care for patients in

43| health care facilities, it is essential that qualified

44| registered nurses who are trai ned and authorized to deliver

45| nursing services be accessible and available to neet the nursing

46| needs of patients.

47 Section 3. Section 395.053, Florida Statutes, is created
48| to read:

49 395.053 Definitions.--As used in this act, the term

50 (1) "Acuity system' neans an establi shed neasurenent

51| instrunent that:

52 (a) Predicts nursing care requirenents for individua

53| patients based on the severity of patient illness, the need for

54| specialized equi pnrent and technol ogy, the intensity of nursing

55| interventions required, and the conplexity of clinical nursing

56| judgment needed to design, inplenent, and evaluate the patient's
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57| nursing care plan.

58 (b) Details the anmpbunt of nursing care needed, both in the

59| nunber of registered nurses and in the skill m x of nursing

60| personnel required daily for each patient in a nursing

61| departnent or unit.

62 (c) Is stated in terns that can be readily used and

63| understood by direct-care nursing staff.

64 (2) "Assessnent tool" nmeans a measurenent systemt hat

65| conpares the staffing |level in each nursing departnent or unit

66| against actual patient nursing care requirenents in order to

67| review the accuracy of an acuity system

68 (3) "Declared state of energency” neans an officially

69| designated state of enmergency whi ch has been declared by a

70| federal, state, or |ocal governnent official who has the

71| authority to declare that the state, county, nmunicipality, or

72| locality is in a state of energency. The term does not include a

73| state of energency which results froma | abor dispute in the

74| health care industry.

75 (4) "Direct-care nurse" or "direct-care nursing staff"

76| mnmeans any registered nurse who has direct responsibility to

77| oversee or carry out nedical regi nens or nursing care for one or

78| nore patients. A nurse admi nistrator, nurse supervisor, nurse

79| educator, charge nurse, or other registered nurse who does not

80| have a specific patient assignnent nay not be included in the

81| calculation of the registered nurse-to-patient ratio.

82 (5) "Docunented staffing plan" neans a detailed witten

83| plan that sets forth the m ni num nunber, skill mx, and

84| classification of |icensed nurses required in each nursing
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85| departnent or unit in the health care facility for a given year,

86| based on reasonabl e projections derived fromthe patient census

87| and average acuity level within each departnment or unit during

88| the previous year, the departnent or unit size and geography,

89| the nature of services provided, and any foreseeabl e changes in

90| departnment or unit size or function during the current year.

91 (6) "Health care facility" neans an acute care hospital,

92| energency care hospital, or anbul atory surgical center |icensed

93| wunder chapter 395, an outpatient surgical facility, or a

94| psychiatric treatnment facility |icensed under chapter 394.

95 (7) "Nurse" neans a registered nurse.

96 (8) "Nursing care" neans care that falls within the scope

97| of practice set forth in chapter 464 and other | aws and rul es or

98| care that is otherw se enconpassed within recogni zed

99| professional standards of nursing practice, including

100| assessnent, nursing diagnosis, planning, intervention,

101| evaluation, and patient advocacy.

102 (9) "On-call tinme" neans tinme spent by an enpl oyee who:

103 (a) Is not working on the prem ses of the place of

104| enploynent but who is conpensated for availability; or

105 (b) As a condition of enploynent, has agreed to be

106| available to return to the prem ses of the place of enpl oynent

107| on short notice if the need ari ses.

108 (10) "Overtine" neans the hours worked in excess of any of
109| the foll ow ng:

110 (a) An agreed-upon, predeterm ned, regul arly schedul ed
111| shift;
112 (b) Twelve hours in a 24-hour period; or
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113 (c) Eighty hours in a consecutive 14-day peri od.

114 (11) "Reasonable efforts,” in reference to the prohibition

115 on mandatory overtinme, neans that the enployer is unable to

116| obtain staff coverage even though the enpl oyer has:

117 (a) Sought, fromanong all available qualified staff who

118| are working, individuals who would volunteer to work overtine.

119 (b) Contacted enpl oyees who have made t hensel ves avail abl e

120| to work overtine.

121 (c) Sought the use of per diemstaff.

122 (d) Sought personnel froma contracted tenporary agency if

123| such staffing is permtted by |aw or an applicable collective

124| bargai ni ng agreenent.

125 (12) "Skill mx" nmeans the differences in |icensing,

126| specialty, and experience anpong direct-care nurses.

127 (13) "Staffing level" neans the actual nunerical

128| registered nurse-to-patient ratio within a nursing departnent or
129 wunit.

130 (14) "Unforeseeabl e energent circunstance"” neans:

131 (a) An unforeseen declared national, state, or mnunicipal

132| energency;

133 (b) A situation in which a health care disaster plan is

134| activated; or

135 (c) An unforeseen di saster or other catastrophic event

136| that substantially affects or increases the need for health care

137| services.

138 Section 4. Section 395.054, Florida Statutes, is created
139| to read:
140 395.054 Facility staffing standards. - -
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141 (1) STAFFI NG PRI NCI PLES. -- The basic principles of staffing
142 in health care facilities should be focused on patient health

143| care needs and based on consideration of patient acuity |evels

144| and services that need to be provided to ensure opti nal

145 outcones. Safe staffing practices recognize the inportance of

146| all health care workers in providing quality patient care. The

147| setting of staffing standards for registered nurses is not to be

148| interpreted as justifying the understaffing of other critical

149| health care workers, including |icensed practical nurses, social

150 workers, and other licensed or unlicensed assistive personnel.

151| Indeed, the availability of these other health care workers

152| enables registered nurses to focus on the nursing care functions

153 that only registered nurses, by law, are permtted to perform

154| and thereby hel ps to ensure adequate staffing | evels.
155 (2) SPECIFI C STANDARDS. - -Heal th care facilities shal

156| provide staffing by registered nurses in accordance with the

157 mnimumnurse-to-patient ratios that are set forth in this

158| subsection. Staffing for care that does not require a regi stered

159 nurse is not included within these rati os and nust be determ ned

160 pursuant to the patient classification system Nurse-to-patient

161| ratios represent the maxi num nunber of patients which are

162| assigned to one registered nurse during one shift. Only nurses

163| providing direct patient care shall be included in the rati os.

164| Nurse admi nistrators, nurse supervisors, charge nurses, and

165 other licensed nurses who do not have a specific patient care

166| assignnent nay not be included in the cal cul ati on of the nurse-

167 to-patient ratio. This section does not prohibit a regi stered

168 nurse fromproviding care within the scope of his or her
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169| practice to a patient assigned to anot her nurse.

170 (a) No nore than two patients nmay be assigned to each

171| registered nurse in a critical care unit, so that the m ni num

172| registered nurse-to-patient ratiois 1 to 2 or fewer at any

173| time. As used in this act, the term"“critical care unit" neans a

174 nursing unit of a general acute care hospital that provi des one

175| of the following services: an intensive care service, a

176| postanesthesia recovery service, a burn center service, a

177| coronary care service, or an acute respiratory service. In a

178| neonatal intensive care service, no nore than two patients nay

179| be assigned to each nurse.

180 (b) 1In a surgical service operating room no nore than one

181| patient-occupi ed operating roommay be assigned to each

182| registered nurse.

183 (c) No nore than two patients nay be assignhed to each

184| registered nurse in a |labor/delivery unit of a perinatal

185| service, so that the registered nurse-to-patient ratiois 1 to 2

186 or fewer at any tine.

187 (d) No nore than three nother-baby couplets nay be

188| assigned to each registered nurse in a postpartumarea of a

189| perinatal unit at any tine. If nultiple births have occurred,

190 the total nunber of nothers plus infants which are assigned to a

191| single registered nurse nay not exceed siXx.

192 (e) In a hospital that provides basic energency nedi ca

193| services or conprehensive energency nedi cal services, no nore

194| than three patients who are receiving energency services nmay be

195| assigned to each registered nurse, so that the registered nurse-

196| to-patient ratio in an energency departnent is 1 to 3 or fewer
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197| at any tine patients are receiving treatnent. No fewer than two

198| registered nurses nust be physically present in the energency

199 departnent when a patient is present.

200 (f) The nurse assigned to triage patients may not have a

201| patient assignnment, may not be assignhed the responsibility for

202| the base ratio, and may not be counted in the regi stered nurse-

203| to-patient ratio.

204 (g) Wen nursing staff are attending critical care

205| patients in the energency departnment, no nore than two patients

206| nmay be assigned to each regi stered nurse. Wien nursing staff in

207| the energency departnent are attending trauma patients, no nore

208| than one patient nay be assigned to each registered nurse at any
209| tine.
210 (h) No nobre than three patients may be assigned to each

211| registered nurse in a step-down unit, so that the m nimum

212| registered nurse-to-patient ratiois 1 to 3 or fewer at any

213| tine. As used in this subsection, the term

214 1. "Artificial life support" neans a systemthat uses

215| nedical technology to aid, support, or replace a vital function

216| of the body which has been seriously danaged.

217 2. "Step-down unit" neans a unit that is organi zed,

218| operated, and nmaintained to provide for the nonitoring and care

219| of patients who have noderate or potentially severe physiol ogic

220| instability that requires technical support but not necessarily

221| artificial life support.

222 3. "Technical support" neans specialized equi pnent or

223| personnel, or both, that provides for invasive nonitoring,

224| telenetry, and nechanical ventilation for the inmedi ate
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225| anelioration or renedi ati on of severe pathol ogy for those

226| patients who require less care than intensive care but nore than

227| that which is avail able from nedi cal /surgical care.

228 (i) No nobre than three patients may be assigned to each

229| registered nurse in a telenetry unit, so that the m nimm

230| registered nurse-to-patient ratiois 1 to 3 or fewer at any

231| tine. As used in this paragraph, the term"telenetry unit" neans

232| a unit designated for the electronic nonitoring, recording,

233| retrieval, and display of cardiac electrical signals.

234 (J) No nore than four patients nay be assigned to each

235| registered nurse in a nedical/surgical care unit, so that the

236| mninmumregi stered nurse-to-patient ratiois 1 to 4 or fewer at

237| any tine. As used in this subsection, the term "nedi cal/surgica

238| care unit" nmeans a unit that has beds classified as

239| nedical/surgical in which patients who require | ess care than

240| that which is available in intensive care units or step-down

241| wunits receive 24-hour inpatient general nedical services,

242| postsurgical services, or both general nedical and postsurgical

243| services. These units nay include m xed patient popul ati ons of

2441 diverse di agnoses and di verse age groups.

245 (k) No nore than four patients nay be assigned to each

246| registered nurse in a specialty care unit, so that the m ni num

247| registered nurse-to-patient ratiois 1 to 4 or fewer at any

248| tinme. As used in this paragraph, the term "specialty care unit"

249 neans a unit that is organi zed, operated, and naintained to

250| provide care for a specific nedical condition or a specific

251| patient population, is nore conprehensive for the specific

252| condition or disease process than the care that is available in
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253| nedical/surgical care units, and is not otherw se covered in
254| this section.

255 (1) No nmore than four patients may be assigned to each

256| registered nurse in an acute care psychiatric unit, so that the

257| mninmumregi stered nurse-to-patient ratiois 1 to 4 or fewer at

258 any tine.
259

260 ldentifying a unit by a nanme or termother than those used in

261| this subsection does not affect the requirenment to provide staff

262| for the unit at the ratio required for the |l evel or type of care

263| provided in the unit, as set forth in this subsection.
264 (3) STAFFING PLAN.--Each facility licensed under this

265| chapter shall ensure that it provides sufficient, appropriately

266| qualified nursing staff of each classification in each

267| departnment or unit within the facility in order to neet the

268| individualized care needs of the patients. To acconplish this

269| goal, each health care facility |icensed under this chapter

270 shall submt annually to the Agency for Health Care

271 Adm nistration a docunented staffing plan together with a

272 witten certification that the staffing plan is sufficient to

273| provide adequate and appropriate delivery of health care

274| services to patients for the ensuing year. The staffing plan
275| nust.

276 (a) Meet the mninumrequirenents set forth in subsection
277 (2).
278 (b) Be adequate to neet any additional requirenments

279| provided by other |laws or rules.

280 (c) Enploy and identify an approved acuity system for
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281| addressing fluctuations in actual patient acuity |evels and

282| nursing care requirenents necessitating increased staffing

283| levels above the mninuns set forth in the pl an.

284 (d) Factor in other unit or departnent activities, such as

285| discharges, transfers and adm ssions, and adninistrative support

286| tasks, which direct-care nurses are expected to performin

287| addition to direct nursing care

288 (e) Ildentify the assessnent tool used to validate the

289| acuity systemrelied on in the pl an.

290 (f) ldentify the systemthat will be used to docunent

291| actual daily staffing |levels within each departnent or unit

292 (g) Include a witten assessnent of the accuracy of the

293| previous year's staffing plan in |ight of actual staffing needs.

294 (h) Identify each nurse staff classification referenced in

295| the staffing plan, together with a statenent setting forth

296 mninmumqualifications for each such classification.

297 (i) Be developed in consultation with the direct-care

298| nursing staff within each departnment or unit or, if such staff

299| is covered by a collective bargaining agreenent, with the

300| applicable recognized or certified collective bargaining

301| representatives of the direct-care nursing staff.
302 (4) MNMMSKILL MX. --The skill mx reflected in a

303| docunented staffing plan nmust ensure that all of the follow ng

304| elenents of the nursing process are perforned in the planning

305| and delivery of care for each patient: assessnent, nursing

306| diagnosis, planning, intervention, evaluation, and patient

307| advocacy.
308 (a) The skill mx may not incorporate or assune that
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309 nursing care functions required by |licensing |aw or rul es or

310| accepted standards of practice to be perforned by a |licensed

311| nurse are to be perfornmed by unlicensed personnel.

312 (b) A nurse may not be assigned or included in the count

313| of assigned nursing staff for purposes of conpliance with

314 mninmumstaffing requirenents in a nursing departnent or unit or

315| a clinical area within the health care facility unless the nurse

316| is qualified in the area of practice to which the nurse is
317| assigned.
318 (5 COWPLIANCE WTH PLAN.--As a condition of licensing, a

319| health care facility nust at all tines provide staff in

320| accordance with its docunented staffing plan and the staffing

321| standards set forth in this section; however, this section does

322| not preclude a health care facility frominpl enenting higher

323| direct-care, nurse-to-patient staffing | evels.
324 (6) RECORDKEEPI NG --The facility shall maintain records

325| sufficient to allow the agency to determne the daily staffing

326| ratios and skill mxes that the facility has nmaintai ned on each
327| wunit.

328 Section 5. Section 395.055, Florida Statutes, is created
329| to read:

330 395. 055 Mandatory overtine. --

331 (1) An enployee of a health care facility may not be

332| required to work overtine as defined in s. 395.053. Conpelling

333| or attenpting to conpel an enployee to work overtinme is contrary

334| to public policy and is a violation of this section. The

335| acceptance by any enpl oyee of overtinme work is strictly

336| voluntary, and the refusal of an enpl oyee to accept such
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337 overtinme work nmay not be grounds for discrimnation, dismssal,

338| discharge, or any other penalty; threats of reports for

339| discipline; or enploynent decisions adverse to the enpl oyee.

340 (2) This section does not apply to work that occurs:
341 (a) Because of an unforeseeabl e energent circunstance;
342 (b) During preschedul ed on-call tine if, as of July 1,

343| 2005, such preschedul ed on-call tinme was a customary and | ong-

344| standing practice in the unit or departnent of the health care
345| facility; or
346 (c) Because of unpredictabl e and unavoi dabl e occurrences

347| relating to health care delivery which occur at unschedul ed

348| intervals and require inmediate action, if the enployer shows

349| that the enpl oyer has exhausted reasonable efforts to conply

350 with the docunented staffing plan. An enpl oyer has not nade

351| reasonable efforts if overtinme work is used to fill vacancies

352| resulting fromchronic staff shortages.

353 (3) This section does not prohibit a health care enpl oyee
354| fromvoluntarily working overtine.

355 Section 6. Section 395.056, Florida Statutes, is created
356| to read:

357 395. 056 Enpl oyee rights. --

358 (1) A health care facility may not penalize, discrinmnate

359| against, or retaliate in any nanner agai nst a direct-care

360| registered nurse for refusing an assignnent that would viol ate

361| requirenents set forth in this act.

362 (2) A health care facility nay not penalize, discrinnate

363| against, or retaliate in any nmanner agai nst an enpl oyee with

364| respect to conpensation for, or terns, conditions, or privileges
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365 of, enploynent if such an enpl oyee in good faith, individually

366| or in conjunction with another person or persons:

367 (a) Reports a violation or suspected violation of this act

368 to a regulatory agency, a private accreditati on body, or

369| nmnagenent personnel of the health care facility;

370 (b) Initiates, cooperates in, or otherw se participates in

371| an investigation or proceedi ng brought by a regul atory agency or

372| private accrediting body concerning matters covered by this act;

373 (c) Inforns or discusses with any other enployee, with any

374| representative of an enployee, with a patient or patient

375| representative, or with the public violations or suspected

376| violations of this act; or

377 (d) Oherwise avails hinmself or herself of the rights set
378| forth in this act.
379 (3) For purposes of this section, an enployee is acting in

380| good faith if the enpl oyee reasonably believes that the

381| information reported or disclosed is true and that a violation

382| has occurred or nmy occur.

383 Section 7. Section 395.057, Florida Statutes, is created
384| to read:

385 395.057 Inplenentation and enforcenent. --

386 (1) The Agency for Health Care Adm nistration shal

387| enforce conpliance with the staffing plans and standards set

388| forth in this act. The agency may adopt rules necessary to

389 administer this act. At a mninum the rules nust provide for:

390 (a) Unannounced, random conpliance site visits to |icensed

391| health care facilities subject to this act.

392 (b) An accessible and confidential system by which the
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393| public and nursing staff can report a health care facility's

394| failure to conply with this act.

395 (c) A systematic neans of investigating and correcting

396| violations of this act.

397 (d) A graduated system of penalties, including fines,

398 w thhol ding of reinbursenent, suspension of adm ssion to

399| specific units, and other appropriate neasures, if violations

400( are not corrected.

401 (e) Public access to information regarding reports of

402| inspections, results, deficiencies, and corrections.

403 (2) The agency shall develop rules for admnistering this

404| act which require conpliance with staffing standards for

405| critical care units by July 1, 2006, and conpliance with all
406| provisions of this act by July 1, 2008.
407 Section 8. This act shall take effect July 1, 2005.
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