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Be It

SB 682 First Engrossed

A Dbill to be entitled
An act relating to nursing facilities; anending
s. 400.118, F.S.; revising the frequency of
visits to nursing facilities by quality-of-care
monitors fromthe Agency for Health Care
Admi ni stration; anending s. 400.141, F.S.
authorizing certain |licensed nursing facilities
to develop a plan to provide certain training
for nursing assistants; providing for rules
relating to agency approval of training
prograns; anending s. 400.147, F.S.; redefining
the term "adverse incident"; deleting the
requi renent that a nursing facility notify the
agency of an adverse incident; deleting
notification requirenments; requiring that a
ri sk manager determne if an incident was an
adverse incident; amending s. 400.19, F.S.
provi ding that the npst recent survey is a
licensure survey under certain conditions for
pur poses of future survey scheduling; anmendi ng
s. 400.195, F.S.; conformng a cross-reference;
anendi ng s. 400.23, F.S.; requiring that
federal posting requirenments for staffing
standards conply with state posting

requi renents; providing an effective date.

Enacted by the Legislature of the State of Florida:

Section 1. Paragraph (a) of subsection (2) of section

400. 118, Florida Statutes, is anended to read:
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1 400.118 Quality assurance; early warning system

2| nonitoring; rapid response teans.--

3 (2)(a) The agency shall establish within each district
4| office one or nore quality-of-care nonitors, based on the

5| nunber of nursing facilities in the district, to nonitor al

6| nursing facilities in the district on a regular, unannounced,
7| aperiodic basis, including nights, evenings, weekends, and

8| holidays. Quality-of-care nonitors shall visit each nursing

9| facility annually, shall visit each conditionally licensed

10| nursing facility at |east quarterly, and shall visit other

11| facilities as directed by the agency. Priority for additiona
12| monitoring visits shall be given to nursing facilities that
13| have wi-th a history of resident care deficiencies.

14| Quality-of-care nonitors shall be registered nurses who are
15| trained and experienced in nursing facility regul ation

16| standards of practice in |long-termcare, and eval uati on of

17| patient care. Individuals in these positions my shat- not be
18| depl oyed by the agency as a part of the district survey team
19| in the conduct of routine, schedul ed surveys, but shal
20| function solely and independently as quality-of-care nonitors.
21| Quality-of-care nonitors shall assess the overall quality of
22| life in the nursing facility and shall assess specific
23| conditions in the facility directly related to resident care,
24| including the operations of internal quality inprovenent and
25| risk managenment prograns and adverse incident reports. The
26| quality-of-care nonitor shall include in an assessnment visit
27| observation of the care and services rendered to residents and
28| formal and informal interviews with residents, fam |y nenbers,
29| facility staff, resident guests, volunteers, other regulatory
30| staff, and representatives of a |long-term care ombudsman
31| council or Florida advocacy council
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Section 2. Section 400.141, Florida Statutes, is
amended to read:

400. 141 Administration and managenent of nursing hone
facilities.--Every licensed facility shall conmply with al
appl i cabl e standards and rul es of the agency and shall

(1) Be under the admi nistrative direction and charge
of a licensed administrator.

(2) Appoint a nmedical director |icensed pursuant to
chapter 458 or chapter 459. The agency may establish by rule
nore specific criteria for the appoi ntnent of a nedica
director.

(3) Have available the regular, consultative, and
energency services of physicians licensed by the state.

(4) Provide for resident use of a comrunity pharnacy
as specified in s. 400.022(1)(q). Any other law to the
contrary notwi thstandi ng, a registered pharmaci st licensed in
Florida, that is under contract with a facility |licensed under
this chapter or chapter 429, shall repackage a nursing
facility resident's bulk prescription nmedication which has
been packaged by another pharmacist |icensed in any state in
the United States into a unit dose system conpatible with the
system used by the nursing facility, if the pharmacist is
requested to offer such service. In order to be eligible for
t he repackagi ng, a resident or the resident's spouse mnust
recei ve prescription nedication benefits provided through a
former enployer as part of his or her retirement benefits, a
qual i fied pension plan as specified in s. 4972 of the Interna
Revenue Code, a federal retirenent program as specified under
5 CF.R s. 831, or along-termcare policy as defined in s.
627.9404(1). A pharmaci st who correctly repackages and

rel abel s the nedication and the nursing facility which
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1| correctly adm nisters such repackaged nedi cati on under the

2| provisions of this subsection shall not be held liable in any
3| civil or adm nistrative action arising fromthe repackagi ng.

41 In order to be eligible for the repackagi ng, a nursing

5| facility resident for whomthe nedication is to be repackaged
6| shall sign an inforned consent form provided by the facility

7| which includes an expl anation of the repackagi ng process and

8| which notifies the resident of the immnities fromliability

9| provided herein. A pharnmacist who repackages and rel abel s

10| prescription nedications, as authorized under this subsection
11| may charge a reasonable fee for costs resulting fromthe

12| inplenentation of this provision.

13 (5) Provide for the access of the facility residents
14| to dental and other health-related services, recreationa

15| services, rehabilitative services, and social work services

16| appropriate to their needs and conditions and not directly

17| furnished by the licensee. Wen a geriatric outpatient nurse
18| clinic is conducted in accordance with rules adopted by the

19| agency, outpatients attending such clinic shall not be counted
20| as part of the general resident popul ation of the nursing hone
21| facility, nor shall the nursing staff of the geriatric
22| outpatient clinic be counted as part of the nursing staff of
23| the facility, until the outpatient clinic |oad exceeds 15 a
24| day.
25 (6) Be allowed and encouraged by the agency to provide
26 | other needed services under certain conditions. If the
27| facility has a standard |icensure status, and has had no cl ass
28| | or class Il deficiencies during the past 2 years or has been
29| awarded a Gold Seal under the program established in s.
30| 400.235, it my be encouraged by the agency to provide
31| services, including, but not limted to, respite and adult day

4
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services, which enable individuals to nove in and out of the
facility. A facility is not subject to any additiona
licensure requirenents for providing these services. Respite
care may be offered to persons in need of short-term or
tenporary nursing hone services. Respite care nust be provided
in accordance with this part and rul es adopted by the agency.
However, the agency shall, by rule, adopt nodified
requi renents for resident assessnent, resident care plans,
resi dent contracts, physician orders, and other provisions, as
appropriate, for short-termor tenporary nursing hone
services. The agency shall allow for shared progranm ng and
staff in a facility which nmeets mni nrum standards and offers
services pursuant to this subsection, but, if the facility is
cited for deficiencies in patient care, nmay require additiona
staff and prograns appropriate to the needs of service
reci pients. A person who receives respite care may not be
counted as a resident of the facility for purposes of the
facility's licensed capacity unl ess that person receives
24-hour respite care. A person receiving either respite care
for 24 hours or longer or adult day services nust be included
when calculating m ninmumstaffing for the facility. Any costs
and revenues generated by a nursing home facility from
nonresi denti al prograns or services shall be excluded fromthe
cal cul ations of Medicaid per diens for nursing hone
institutional care reinbursenent.

(7) If the facility has a standard license or is a
Gold Seal facility, exceeds the nininmmrequired hours of
licensed nursing and certified nursing assistant direct care
per resident per day, and is part of a continuing care
facility licensed under chapter 651 or a retirenment community

that offers other services pursuant to part |Il of this
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chapter or part | or part Il of chapter 429 on a single
canmpus, be allowed to share programm ng and staff. At the tine
of inspection and in the sem annual report required pursuant
to subsection (15), a continuing care facility or retirenent
comunity that uses this option nust denonstrate through
staffing records that mnimum staffing requirenents for the
facility were net. Licensed nurses and certified nursing
assistants who work in the nursing hone facility nay be used
to provide services el sewhere on canpus if the facility
exceeds the m ni mum nunber of direct care hours required per
resident per day and the total nunmber of residents receiving
direct care services froma licensed nurse or a certified
nursi ng assi stant does not cause the facility to violate the
staffing ratios required under s. 400.23(3)(a). Conpliance
with the minimumstaffing ratios shall be based on tota
nunber of residents receiving direct care services, regardless
of where they reside on canpus. If the facility receives a
conditional license, it may not share staff until the
conditional |icense status ends. This subsection does not
restrict the agency's authority under federal or state law to
require additional staff if a facility is cited for
deficiencies in care which are caused by an insufficient
nunber of certified nursing assistants or |icensed nurses. The
agency nmay adopt rules for the docunentation necessary to
deternine conpliance with this provision.

(8 Muintain the facility prenmi ses and equi pnent and
conduct its operations in a safe and sanitary manner

(9) |If the licensee furnishes food service, provide a
whol esonme and nourishing diet sufficient to neet generally
accepted standards of proper nutrition for its residents and

provi de such therapeutic diets as nay be prescribed by
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attendi ng physicians. |In naking rules to inplenent this
subsection, the agency shall be guided by standards
recommended by nationally recogni zed professional groups and
associ ations with know edge of dietetics.

(10) Keep full records of resident adm ssions and
di scharges; nmedical and general health status, including
nmedi cal records, personal and social history, and identity and
address of next of kin or other persons who nmay have
responsibility for the affairs of the residents; and
i ndi vi dual resident care plans including, but not Iimted to,
prescribed services, service frequency and duration, and
service goals. The records shall be open to inspection by the
agency.

(11) Keep such fiscal records of its operations and
conditions as may be necessary to provide information pursuant
to this part.

(12) Furnish copies of personnel records for enployees
affiliated with such facility, to any other facility |icensed
by this state requesting this information pursuant to this
part. Such information contained in the records may incl ude,
but is not linmted to, disciplinary matters and any reason for
term nation. Any facility rel easing such records pursuant to
this part shall be considered to be acting in good faith and
may not be held liable for information contained in such
records, absent a showing that the facility maliciously
falsified such records.

(13) Publicly display a poster provided by the agency
cont ai ni ng the names, addresses, and tel ephone nunbers for the
state's abuse hotline, the State Long-Term Care Onbudsman, the
Agency for Health Care Adm nistration consumer hotline, the

Advocacy Center for Persons with Disabilities, the Florida
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St at ewi de Advocacy Council, and the Medicaid Fraud Contro
Unit, with a clear description of the assistance to be
expected from each

(14) Subnmit to the agency the information specified in
s. 400.071(2)(e) for a managenent conpany within 30 days after
the effective date of the managenent agreenent.

(15) Subnit sem annually to the agency, or nore
frequently if requested by the agency, information regarding
facility staff-to-resident ratios, staff turnover, and staff
stability, including information regarding certified nursing
assistants, licensed nurses, the director of nursing, and the
facility admnistrator. For purposes of this reporting:

(a) Staff-to-resident ratios nust be reported in the
categories specified in s. 400.23(3)(a) and applicable rules.
The rati o nust be reported as an average for the npst recent
cal endar quarter.

(b) Staff turnover nust be reported for the nost
recent 12-month period ending on the |ast workday of the nost
recent cal endar quarter prior to the date the information is
subm tted. The turnover rate nust be conputed quarterly, with
the annual rate being the cumul ative sum of the quarterly
rates. The turnover rate is the total nunber of termnations
or separations experienced during the quarter, excluding any
enpl oyee term nated during a probationary period of 3 nonths
or less, divided by the total nunber of staff enployed at the
end of the period for which the rate is conputed, and
expressed as a percent age.

(c) The formula for determining staff stability is the
total nunber of enployees that have been enpl oyed for nore

than 12 nonths, divided by the total nunber of enployees
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enpl oyed at the end of the nobst recent cal endar quarter, and
expressed as a percent age.

(d) A nursing facility that has failed to conply with
state mnimumstaffing requirements for 2 consecutive days is
prohi bited from accepting new adm ssions until the facility
has achi eved the mininumstaffing requirenments for a period of
6 consecutive days. For the purposes of this paragraph, any
person who was a resident of the facility and was absent from
the facility for the purpose of receiving nedical care at a
separate | ocation or was on a | eave of absence is not
consi dered a new admni ssion. Failure to i mpose such an
admi ssions noratoriumconstitutes a class |l deficiency.

(e) A nursing facility which does not have a
conditional license may be cited for failure to conply with
the standards in s. 400.23(3)(a)l.a. only if it has failed to
neet those standards on 2 consecutive days or if it has failed
to nmeet at |east 97 percent of those standards on any one day.

(f) A facility which has a conditional |icense nust be
in conpliance with the standards in s. 400.23(3)(a) at al

tinmes.

Nothing in this section shall limt the agency's ability to
i npose a deficiency or take other actions if a facility does
not have enough staff to neet the residents' needs.

(16) Report monthly the nunmber of vacant beds in the
facility which are avail able for resident occupancy on the day
the information is reported.

(17) Notify a licensed physician when a resident
exhi bits signs of denentia or cognitive inpairment or has a
change of condition in order to rule out the presence of an

under | yi ng physiol ogical condition that nay be contributing to

9
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such dementia or inpairment. The notification nmust occur
within 30 days after the acknow edgnent of such signs by
facility staff. If an underlying condition is deternmined to
exist, the facility shall arrange, with the appropriate health
care provider, the necessary care and services to treat the
condi ti on.

(18) If the facility inplenments a dining and
hospitality attendant program ensure that the programis
devel oped and i npl emented under the supervision of the
facility director of nursing. A licensed nurse, licensed
speech or occupational therapist, or a registered dietitian
nmust conduct training of dining and hospitality attendants. A
person enpl oyed by a facility as a dining and hospitality
attendant nust perform tasks under the direct supervision of a
i censed nurse.

(19) Report to the agency any filing for bankruptcy
protection by the facility or its parent corporation,
divestiture or spin-off of its assets, or corporate
reorgani zation within 30 days after the conpletion of such
activity.

(20) Maintain general and professional liability
i nsurance coverage that is in force at all times. In |lieu of
general and professional liability insurance coverage, a
st at e- desi gnated teaching nursing honme and its affiliated
assisted living facilities created under s. 430.80 may
denonstrate proof of financial responsibility as provided in
s. 430.80(3)(h).

(21) Maintain in the nedical record for each resident
a daily chart of certified nursing assistant services provided
to the resident. The certified nursing assistant who is caring

for the resident nust conplete this record by the end of his
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or her shift. This record must indicate assistance with
activities of daily living, assistance with eating, and
assistance with drinking, and nust record each offering of
nutrition and hydration for those residents whose plan of care
or assessnent indicates a risk for malnutrition or

dehydrati on.

(22) Before November 30 of each year, subject to the
availability of an adequate supply of the necessary vaccine,
provi de for inmmunizations against influenza viruses to all its
consenting residents in accordance with the recomendati ons of
the United States Centers for Disease Control and Prevention
subj ect to exenptions for medical contraindications and
religious or personal beliefs. Subject to these exenptions,
any consenting person who becones a resident of the facility
after Novenmber 30 but before March 31 of the follow ng year
nmust be i mmuni zed within 5 worki ng days after beconming a
resident. |mrunization shall not be provided to any resident
who provi des docunentation that he or she has been inmunized
as required by this subsection. This subsection does not
prohibit a resident fromreceiving the inmunization fromhis
or her personal physician if he or she so chooses. A resident
who chooses to receive the i munization fromhis or her
personal physician shall provide proof of imunization to the
facility. The agency may adopt and enforce any rul es necessary
to comply with or inplenment this subsection.

(23) Assess all residents for eligibility for
pneunococcal pol ysacchari de vaccination (PPV) and vacci nate
residents when indicated within 60 days after the effective
date of this act in accordance with the recomendati ons of the
United States Centers for Di sease Control and Prevention

subj ect to exenptions for medical contraindications and

11
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1| religious or personal beliefs. Residents adnmtted after the

2| effective date of this act shall be assessed within 5 working
3| days of adm ssion and, when indicated, vaccinated within 60

4| days in accordance with the recomendati ons of the United

5| States Centers for Disease Control and Prevention, subject to
6| exenptions for nedical contraindications and religious or

7| personal beliefs. |nmmunization shall not be provided to any

8| resident who provides docunentation that he or she has been

9| imunized as required by this subsection. This subsection does
10| not prohibit a resident fromreceiving the inmunization from
11| his or her personal physician if he or she so chooses. A

12| resident who chooses to receive the imunization fromhis or
13| her personal physician shall provide proof of immnization to
14| the facility. The agency may adopt and enforce any rul es

15| necessary to conply with or inplenment this subsection

16 (24) Annually encourage and pronote to its enpl oyees
17| the benefits associated with inmunizations agai nst influenza
18| viruses in accordance with the recommendati ons of the United
19| States Centers for Disease Control and Prevention. The agency
20| may adopt and enforce any rul es necessary to conply with or
21| inplenent this subsection.
22
23| Facilities having a standard |license that—-havebeen—awarded—a
24 | cold—Seal—under—theprogramestablishedin—s—406-235 my
25| develop a plan to provide certified nursing assistant training
26| as prescribed by federal regulations and state rul es and may
27| apply to the agency for approval of their program The agency
28| may adopt rules relating to the approval, suspension, or
29| termination of a certified nursing assistant training program
30 Section 3. Subsections (5) through (15) of section
31| 400.147, Florida Statutes, are amended to read:
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400. 147 Internal risk managenent and quality assurance
program - -

(5) For purposes of reporting to the agency under this
section, the term "adverse incident" neans:

(a) An event over which facility personnel could
exercise control and which is associated in whole or in part
with the facility's intervention, rather than the condition
for which such intervention occurred, and which results in one
of the follow ng:

1. Death;

2 Brain or spinal danmage

3 Per manent di sfi gurenent;

4. Fracture or dislocation of bones or joints;

5 A limtation of neurol ogical, physical, or sensory
function;

6. Any condition that required nedical attention to
whi ch the resident has not given his or her informed consent,

i ncluding failure to honor advanced directives; or

7. Any condition that required the transfer of the
resident, within or outside the facility, to a unit providing
a nore acute |evel of care due to the adverse incident, rather
than the resident's condition prior to the adverse incident;

(b) Abuse, neglect, or exploitation as defined in s.
415. 102;

(c) Abuse, neglect and harmas defined in s. 39.01

(d) Resident el openent; or

(e) An event that is reported to a | aw enforcenent

agency for investigation.

(6) The internal risk manager of each licensed

facility shall

13
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(a) Investigate every allegation of sexual m sconduct
which is made agai nst a nmenber of the facility's personnel who
has direct patient contact when the allegation is that the
sexual m sconduct occurred at the facility or at the grounds
of the facility;

(b) Report every allegation of sexual m sconduct to
the adm ni strator of the licensed facility; and

(c) Notify the resident representative or guardian of
the victimthat an allegation of sexual m sconduct has been

made and that an investigation is being conducted.

(7)(a) The facility shall initiate an investigation
anrd—shatH—notifytheagerey within 1 business day after the

ri sk manager or his or her designee has received a report

pursuant to paragraph (1)(d). Fhre—notifieatieon—rmust—berwade—in

14
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(b)E8Y=)> Each facility shall conplete the
i nvestigation and subnit an adverse incident report to the

agency for each adverse incident within 15 cal endar days after
its occurrence. |If, after a conplete investigation, the risk
manager determ nes that the incident was net an adverse

i ncident as defined in subsection (5), the facility shal
include this information in the report. The agency shal
develop a formfor reporting this informtion

(c)fby The information reported to the agency pursuant
to paragraph(b)fa> which relates to persons |licensed under
chapter 458, chapter 459, chapter 461, or chapter 466 shall be
revi ewed by the agency. The agency shall deterni ne whether any
of the incidents potentially involved conduct by a health care
prof essi onal who is subject to disciplinary action, in which
case the provisions of s. 456.073 shall apply.

(d)€e> The report submitted to the agency nust al so
contain the name of the risk manager of the facility.

(el The adverse incident report is confidential as
provi ded by |law and is not di scoverable or admi ssible in any
civil or administrative action, except in disciplinary
proceedi ngs by the agency or the appropriate regulatory board.

(869> By the 10th of each nonth, each facility
subject to this section shall report any notice received
pursuant to s. 400.0233(2) and each initial conplaint that was
filed with the clerk of the court and served on the facility
during the previous nonth by a resident or a resident's famly
menber, guardi an, conservator, or personal |ega
representative. The report must include the nanme of the
resident, the resident's date of birth and social security
nunber, the Medicaid identification nunber for

Medi cai d-el i gi bl e persons, the date or dates of the incident

15
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1| leading to the claimor dates of residency, if applicable, and
2| the type of injury or violation of rights alleged to have

3| occurred. Each facility shall also submit a copy of the

4| notices received pursuant to s. 400.0233(2) and conpl aints

5| filed with the clerk of the court. This report is confidentia
6| as provided by law and is not discoverable or adnissible in

7| any civil or adm nistrative action, except in such actions

8| brought by the agency to enforce the provisions of this part.
9 (9) €36y The agency shall review, as part of its

10| licensure inspection process, the internal risk management and
11| quality assurance program at each facility regulated by this
12| section to determ ne whether the program neets standards

13| established in statutory laws and rules, is being conducted in
14| a manner designed to reduce adverse incidents, and is

15| appropriately reporting incidents as required by this section
16 (10) 3+ There is no nonetary liability on the part

17| of, and a cause of action for danages namy not arise against,
18| any risk manager for the inplenentation and oversight of the
19| internal risk managenment and quality assurance programin a

20| facility licensed under this part as required by this section
21| or for any act or proceedi ng undertaken or perfornmed within

22| the scope of the functions of such internal risk nanagenent

23| and quality assurance programif the risk nmanager acts w thout
24| intentional fraud.

25 (A2 1If the agency, through its receipt of the

26| adverse incident reports prescribed in subsection (7), or

27| through any investigation, has a reasonable belief that

28| conduct by a staff menmber or enployee of a facility is grounds
29| for disciplinary action by the appropriate regul atory board,
30| the agency shall report this fact to the regulatory board.

31
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1 (12) 43> The agency nmay adopt rules to admi nister this
2| section.

3 (13) 44 The agency shall annually submit to the

4| Legislature a report on nursing hone adverse incidents. The
5| report mnust include the followi ng information arranged by

6| county:

7 (a) The total number of adverse incidents.

8 (b) A listing, by category, of the types of adverse
9| incidents, the nunber of incidents occurring within each

10| category, and the type of staff involved.

11 (c) Alisting, by category, of the types of injury
12| caused and the nunber of injuries occurring within each

13| category.

14 (d) Types of liability clains filed based on an

15| adverse incident or reportable injury.

16 (e) Disciplinary action taken agai nst staff,

17| categorized by type of staff involved.

18 (14) 45> Information gathered by a credentialing

19| organi zation under a quality assurance programis not
20| discoverable fromthe credentialing organization. This
21| subsection does not |imt discovery of, access to, or use of
22| facility records, including those records from which the
23| credentialing organization gathered its information.
24 Section 4. Subsection (3) of section 400.19, Florida
25| Statutes, is anended to read:
26 400.19 Right of entry and inspection.--
27 (3) The agency shall every 15 nonths conduct at | east
28| one unannounced inspection to determ ne conpliance by the
29| licensee with statutes, and with rul es adopted premHgated
30| under the provisions of those statutes, governing m ni mum
31| standards of construction, quality and adequacy of care, and
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rights of residents. The survey shall be conducted every 6
mont hs for the next 2-year period if the facility has been
cited for a class | deficiency, has been cited for two or nore
class Il deficiencies arising from separate surveys or

i nvestigations within a 60-day period, or has had three or
nore substantiated conplaints within a 6-nonth period, each
resulting in at least one class | or class Il deficiency. In
addition to any other fees or fines in this part, the agency
shall assess a fine for each facility that is subject to the
6-nmont h survey cycle. The fine for the 2-year period shall be
$6, 000, one-half to be paid at the conpletion of each survey.
The agency mmy adjust this fine by the change in the Consuner
Price Index, based on the 12 nonths i mmedi ately precedi ng the
i ncrease, to cover the cost of the additional surveys. |f such

deficiencies are overturned as the result of admi nistrative

action but additional surveys have already been conducted

pursuant to this section, the npbst recent survey shall be

considered a licensure survey for purposes of scheduling

future surveys. The agency shall verify through subsequent

i nspection that any deficiency identified during the annua

i nspection is corrected. However, the agency may verify the
correction of a class Ill or class |V deficiency unrelated to
resident rights or resident care w thout reinspecting the
facility if adequate witten docunentation has been received
fromthe facility, which provides assurance that the
deficiency has been corrected. The giving or causing to be

gi ven of advance notice of such unannounced i nspections by an
enpl oyee of the agency to any unauthorized person shal
constitute cause for suspension of not fewer than 5 working

days according to the provisions of chapter 110.
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Section 5. Paragraph (d) of subsection (1) of section
400. 195, Florida Statutes, is amended to read:

400. 195 Agency reporting requirenents. --

(1) For the period beginning June 30, 2001, and endi ng
June 30, 2005, the Agency for Health Care Adm nistration shal
provide a report to the Governor, the President of the Senate,
and the Speaker of the House of Representatives with respect
to nursing honmes. The first report shall be submtted no
| ater than Decenber 30, 2002, and subsequent reports shall be
submitted every 6 nonths thereafter. The report shal
identify facilities based on their ownership characteristics,
si ze, business structure, for-profit or not-for-profit status,
and any other characteristics the agency determi nes useful in
anal yzing the varied segnents of the nursing hone industry and
shal |l report:

(d) Information regarding deficiencies cited,
i ncluding i nformation used to devel op the Nursing Home Cuide
WATCH LI ST pursuant to s. 400.191, and applicable rules, a
summary of data generated on nursing hones by Centers for
Medi care and Medicaid Services Nursing Home Quality
Information Project, and information collected pursuant to s.
400.147(8) s—400—3479), relating to litigation

Section 6. Paragraph (a) of subsection (3) of section
400. 23, Florida Statutes, is anended to read:

400.23 Rules; evaluation and deficiencies; licensure
status. - -

(3)(a)1l. The agency shall adopt rules providing
m ni mum staffing requirements for nursing hones. These
requi renents shall include, for each nursing home facility:

a. A mnimumcertified nursing assistant staffing of

2.6 hours of direct care per resident per day beginning

19
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January 1, 2003, and increasing to 2.7 hours of direct care
per resident per day begi nning January 1, 2007. Begi nni ng
January 1, 2002, a ne facility may not shal+ staff bel ow one

certified nursing assistant per 20 residents, and nust provide

a mnimumlicensed nursing staffing of 1.0 hour of direct care
per resident per day but never bel ow one licensed nurse per 40
resi dents.

b. Begi nning January 1, 2007, a mnimum weekly average
certified nursing assistant staffing of 2.9 hours of direct
care per resident per day. For the purpose of this
sub- subpar agraph, a week is defined as Sunday through
Sat ur day.

2. Nursing assistants enployed under s. 400.211(2) may
be included in conputing the staffing ratio for certified
nursing assistants only if their job responsibilities include
only nursing-assistant-rel ated duti es.

3. Each nursing home nust docunment conpliance with
staffing standards as required under this paragraph and post
daily the names of staff on duty for the benefit of facility

residents and the public. Conpliance with federal posting

requi renents satisfies the posting requirenents in this

subpar agr aph.

4. The agency shall recognize the use of licensed
nurses for conpliance with mninmum staffing requirenments for
certified nursing assistants, provided that the facility
ot herwi se neets the mninum staffing requirenments for |icensed
nurses and that the licensed nurses are performng the duties
of a certified nursing assistant. Unl ess otherw se approved by
t he agency, |icensed nurses counted toward the nininum
staffing requirenents for certified nursing assistants mnust

exclusively performthe duties of a certified nursing

20
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1| assistant for the entire shift and not also be counted toward
2| the mininmum staffing requirenments for |icensed nurses. If the
3| agency approved a facility's request to use a |icensed nurse
41 to performboth licensed nursing and certified nursing

5| assistant duties, the facility nust allocate the anpunt of

6| staff tinme specifically spent on certified nursing assistant
7| duties for the purpose of docunenting conpliance with mnininmm
8| staffing requirements for certified and |icensed nursing

9| staff. In no event may the hours of a |icensed nurse with dual
10| job responsibilities be counted twi ce.

11 Section 7. This act shall take effect July 1, 2007.
12
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