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AN ACT relating to health care.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

SECTION 1.   A NEW SECTION OF KRS CHAPTER 216B IS CREATED TO READ AS FOLLOWS:

As used in Sections 1 to 3 of this Act:
(1)
"Acuity-based staffing plan" means a plan setting forth the patient-staff ratios for hospitals and long-term care facilities as required by Section 2 of this Act;

(2)
"Division" means the Division of Licensing and Regulation within the Cabinet for Health Services;

(3)
"Hospital" means an acute-care hospital or psychiatric hospital licensed under this chapter; and

(4)
"Long-term care facility" means those health care facilities in the Commonwealth that are defined by the Cabinet for Health Services to be family care homes, personal care homes, intermediate care facilities, skilled nursing facilities, nursing facilities as defined in Pub. L. No. 100-203, nursing homes, and intermediate care facilities for the mentally retarded and developmentally disabled.

SECTION 2.   A NEW SECTION OF KRS CHAPTER 216B IS CREATED TO READ AS FOLLOWS:

(1)
As a condition of licensure, all hospitals and long-term care facilities shall annually provide to the division an acuity-based staffing plan in accordance with the number of patients in each unit of the hospital or long-term care facility. The plan shall include all licensed and unlicensed personnel but shall exclude persons not giving direct patient care. The acuity-based staffing plan shall address all of the patient's physical, psychosocial, and nutritional needs. The acuity-based staffing plan shall have numerical values assigned to each individual need of the patient. The plan shall be approved by the Hospital and Long-Term Care Patient Council.

(2)
Hospitals and long-term care facilities shall provide adequate staff to remain in compliance with the acuity-based staffing plan required by this section. Assessment of a patient's needs shall be performed by a staff nurse assigned to that patient. The assigned nurse shall determine the patient's acuity based upon the assessment. Any person who attempts to influence, coerce, threaten, intimidate, or harass the assigned nurse to downgrade the patient's acuity shall be in violation of this section. The assignment of a nurse to a patient shall be commensurate with the qualifications of the nurse, the assessed nursing needs of the patient, and the prescribed medical regimen.

(3)
Minimum staffing plans shall be as follows:

(a)
The staffing plan in a newborn nursery shall be based on acuity, with the maximum ratio of patients to nurses limited to four (4) patients for every one (1) nurse. At no time shall patients in a nursery be left alone, and a nurse or a nurse aide shall be able to physically see and hear patients at all times. Monitoring from another part of the unit shall not be considered to meet this requirement;

(b)
The staffing plan in an intensive care nursery shall be based on acuity, with the maximum ratio of patients to nurses limited to two (2) patients for every one (1) nurse. At no time shall patients in a nursery be left alone, and a nurse shall be able to physically see and hear patients at all times. Monitoring from another part of the unit shall not be considered to meet this requirement;

(c)
The staffing plan in a pediatric unit shall be based on acuity, with the maximum ratio of patients to nurses limited to five (5) patients for every one (1) nurse and the maximum ratio of patients to nurse aides limited to ten (10) patients for every one (1) nurse aide;

(d)
The staffing plan in a pediatric intensive care unit shall be based on acuity, with the maximum ratio of patients to nurses limited to two (2) patients for every one (1) nurse. If the pediatric intensive care unit has one (1) or more patients, there shall be no less than two (2) nurses assigned to the pediatric unit. At no time shall patients in a nursery be left alone, and a nurse shall be able to physically see and hear patients at all times. Monitoring from another part of the unit shall not be considered to meet this requirement;

(e)
The staffing plans for hospitals and long-term care facilities shall have sufficient caregivers scheduled to cover the average daily census for that time period for each unit; and

(f)
The minimum staffing plans set forth in this section are minimum criteria and shall not release the facility from the obligation to provide greater numbers of staff if the acuity of patients calls for greater numbers of staff.

(4)
Each hospital and long-term care facility shall, upon request of the division, provide staffing records to determine compliance with the acuity-based staffing plan.

(5)
The acuity-based staffing plan required under this section shall be posted in a conspicuous place at each nursing station in the hospital and long-term care facility, and a copy shall be made available upon request to any patient or employee of the hospital or long-term care facility. 

(6)
The division shall promulgate, by administrative regulation under KRS Chapter 13A, a form for the reporting of a hospital's or long-term care facility's failure to comply with its acuity-based staffing plan. Reports may be made by any person, and the division shall keep the identity of any person making a report confidential. All hospitals and long-term care facilities shall maintain copies of the form at each nursing station in an easily accessible location to both staff and the public. No hospital or long-term care facility shall discharge, discipline, or in any manner discriminate or retaliate against any employee who makes a report under this subsection.

(7)
Upon investigation of a report filed under subsection (6) of this section, the division may order a hospital or long-term care facility to change its acuity-based staffing plan if the division finds that the plan as submitted is not meeting the needs of the patients. If the current patient-staff ratio does not meet the needs of the patients or the hospital or long-term care facility fails to comply with its acuity-based staffing plan, the division shall determine the number of personnel to be added, their job classifications, and the basis for the determination, and shall inform the hospital or long-term care facility of the determination in writing. The hospital or long-term care facility shall comply with the determination within ninety (90) days of its receipt of the determination. The hospital may appeal the determination in accordance with KRS Chapter 13B.

(8)
(a)
Any nurse shall have the right to refuse a patient assignment under the following conditions:

1.
The nurse determines that the nurse's orientation, education, and experience have not adequately prepared the nurse to fulfill that assignment safely; or

2.
The nurse is mandated to work past the nurse's scheduled shift and the nurse determines that the nurse's ability to respond to patient needs may be compromised or jeopardized by the nurse's fatigue and decreased alertness.

(b)
No hospital or long-term care facility shall terminate, reprimand, retaliate against, or otherwise discipline any nurse who has justifiably refused to accept a patient assignment that the nurse believes is unsafe.

(9)
The hospital or long-term care facility shall provide each nurse with sufficient time and resources to meet the needs of each patient assigned to that nurse. The assessment of each patient on each shift shall be done by a registered nurse. No hospital or long-term care facility shall require a nurse to delegate nursing judgment or patient care assignments to persons who, in the nurse's professional judgment, do not have the appropriate skills, training, or expertise to safely handle the assignment.

(10)
As a condition of licensure, all hospitals and long-term care facilities shall provide monthly to the division the following: mortality, morbidity, infection, accident, injury, and error statistics. These statistics shall include a breakdown by nursing unit and shall be made available to the public by the hospital or long-term care facility upon request.

(11)
Hospitals and long-term care facilities shall not have policies which provide for a conflict of interest in the provision of patient care. No hospital or long-term care facility shall offer or pay bonuses, incentives, or other direct or indirect compensation to physicians, nurses, or other licensed or certified health care providers which create an incentive for denial, withholding, or delay of safe, adequate, and appropriate patient care. No hospital or long-term care facility shall create a financial or other incentive or disincentive for a physician, nurse, or other licensed or certified health care provider that requires that provider to choose between the incentive or disincentive and appropriate patient care.

(12)
Patients in hospitals and long-term care facilities shall have a right to access safe care. Physicians, nurses, and other licensed or certified health care providers shall have a right to advocate for their patients. No hospital or long-term care facility shall discharge, demote, terminate a contract with, deny privileges to, or otherwise sanction a physician, nurse, or other licensed or certified health care provider for advocating in private or public on behalf of patients, or for reporting any violation of law to the appropriate authorities.

(13)
Attending physicians, in consultation with the patient or patient's health care surrogate, shall determine when patients are to be admitted to the hospital or long-term care facility and what medical regime shall be followed. No health insurer, health maintenance organization, managed care organization, or other insurance company licensed under KRS Chapter 304 shall coerce or threaten an attending physician or a patient for a decision made in regard to admission or discharge, nor shall it withhold or threaten to withhold financial reimbursement for hospital or long-term care facility confinement that is determined to be essential by the patient's attending physician.

SECTION 3.   A NEW SECTION OF KRS CHAPTER 216B IS CREATED TO READ AS FOLLOWS:

(1)
The Hospital and Long-Term Care Patient Council is hereby created within the Cabinet for Health Services. The council shall:

(a)
Advise the Division of Licensing and Regulation on staffing issues related to hospitals and long-term care facilities;

(b)
Review reports under Section 2 of this Act relating to the failure of hospitals to maintain staff in compliance with acuity-based staffing plans, and make necessary referrals for action to the division; and

(c)
Submit an annual report to the Legislative Research Commission on the status of hospital and long-term care facility staffing in Kentucky.

(2)
The Hospital and Long-Term Care Patient Council shall be composed of eight (8) members appointed by the Governor, as follows: one (1) member from a list of five (5) nominees submitted by the Nurses' Professional Organization; one (1) member from a list of five (5) nominees submitted by the Kentucky Nurses Association; two (2) members from a list of ten (10) nominees submitted by the Kentucky Hospital Association; one (1) member from a list of five (5) nominees submitted by the Kentucky Medical Association; one (1) member from a list of five (5) nominees submitted by the Kentucky Chapter of the American Association of Retired Persons; one (1) person representing the interests of health care consumers; and the director of the division. The Governor shall appoint a chair of the council from among its members. Members of the council shall serve for a term of four (4) years and until their successors are appointed and qualified. The director of the division shall serve as staff director for the council and provide staff to the council from among existing division employees. Members of the council shall not receive reimbursement for travel and related expenses associated with council membership. The council shall meet at least quarterly and on other occasions subject to the call of the chair. A majority of the appointed members of the council shall constitute a quorum.

Section 4.   KRS 216B.990 is amended to read as follows:

(1)
Any person who, in willful violation of this chapter, operates a health facility or abortion facility without first obtaining a license or continues to operate a health facility or abortion facility after a final decision suspending or revoking a license shall be fined not less than five hundred dollars ($500) nor more than ten thousand dollars ($10,000) for each violation.

(2)
Any person who, in willful violation of this chapter, acquires major medical equipment, establishes a health facility, or obligates a capital expenditure without first obtaining a certificate of need, or after the applicable certificate of need has been withdrawn, shall be fined one percent (1%) of the capital expenditure involved but not less than five hundred dollars ($500) for each violation.

(3)
Any hospital acting by or through its agents or employees which violates any provision of KRS 216B.400 shall be punished by a fine of not less than one hundred dollars ($100) nor more than five hundred dollars ($500).

(4)
Any hospital acting by or through its agents or employees which violates any provision of KRS 311.241 to 311.245 shall be punished by a fine of not less than one hundred dollars ($100) nor more than five hundred dollars ($500).

(5)
Any hospital violating the provisions of KRS 311.241 may be denied a license to operate under the provisions of this chapter.

(6)
Any health facility which willfully violates KRS 216B.250 shall be fined one hundred dollars ($100) per day for failure to post required notices and one hundred dollars ($100) per instance for willfully failing to provide an itemized statement within the required time frames.

(7)
Any boarding home which does not register as required by KRS 216B.305 shall be fined one hundred dollars ($100) and ten dollars ($10) per day thereafter until they have registered.

(8)
Any person or entity establishing, managing, or operating an abortion facility or conducting the business of an abortion facility which otherwise violates any provision of this chapter or any administrative regulation promulgated thereunder regarding abortion facilities shall be subject to revocation or suspension of the license of the abortion facility. In addition, any violation of any provision of this chapter regarding abortion facilities or any administrative regulation related thereto by intent, fraud, deceit, unlawful design, willful and deliberate misrepresentation, or by careless, negligent, or incautious disregard for the statute or administrative regulation, either by persons acting individually or in concert with others, shall constitute a violation and shall be punishable by a fine not to exceed one thousand dollars ($1,000) for each offense. Each day of continuing violation shall be considered a separate offense. The venue for prosecution of the violation shall be in any county of the state in which the violation, or any portion thereof, occurred.

(9)
Any hospital acting by or through its agents or employees that violates any provision of KRS 216B.150 shall be punished by a fine of not less than one hundred dollars ($100) nor more than five hundred dollars ($500) for each violation.

(10)
Any hospital or long-term care facility subject to Sections 1 to 3 of this Act that violates the provisions of Section 2 of this Act shall be fined not less than one hundred ($100) nor more than five hundred dollars ($500) per day for each day that the violation occurs.

(11)
Any employee, officer, director, or owner of a hospital or long-term facility subject to Sections 1 to 3 of this Act who falsifies or causes to be falsified documentation required by Section 2 of this Act shall be guilty of forgery in the second degree.

(12)
Any hospital or long-term care facility subject to Sections 1 to 3 of this Act that falsifies or causes to be falsified documentation required by Section 2 of this Act shall be prohibited from receiving any Medicaid reimbursement for a period of six (6) months.
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