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AN ACT relating to hospital-acquired infections.

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

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

For the purposes of Sections 1 to 5 of this Act:
(1)
"Ambulatory surgical center" means a health facility licensed by the cabinet to perform outpatient surgical procedures;
(2)
"Cabinet" means the Cabinet for Health Services;

(3)
"Hospital" means a facility licensed pursuant to this chapter as either an acute-care hospital, psychiatric hospital, rehabilitation hospital, or chemical dependency treatment facility; and

(4)
"Hospital-acquired infection" means a localized or systemic condition that results from an adverse reaction to the presence of one (1) or more infectious agents or toxins not present or incubating at the time of admission to a hospital or ambulatory surgical center.

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

(1)
A hospital and ambulatory surgical center shall collect data on hospital-acquired infection rates for the specific clinical procedures determined by the cabinet by the promulgation of an administrative regulation in accordance with KRS Chapter 13A. Information on the following categories shall be collected:

(a)
Surgical site infections;

(b)
Ventilator-associated pneumonia;

(c)
Central-line-related bloodstream infections;

(d)
Urinary tract infections; and

(e)
Any other category as established by the cabinet.
(2)
(a)
Notwithstanding KRS 216.2920 to 216.2929, a hospital and ambulatory surgical center shall submit a quarterly report to the cabinet on the hospital-acquired infection rates for clinical procedures identified by the cabinet under subsection (1) of this section. The report shall be submitted in a format established by the cabinet through the promulgation of an administrative regulation in accordance with KRS Chapter 13A, and shall be made available to the public at each hospital, ambulatory surgical center, and by the cabinet. The first quarterly report shall be due no later than July 30, 2006, for the quarter ending June 30, 2006. Subsequent reports shall be due no later than thirty (30) days following the end of each succeeding quarter.

(b)
If the hospital or ambulatory surgical center is a division or subsidiary of another entity that owns or operates other hospitals, ambulatory surgical centers, or related organizations, the quarterly report shall be for the specific division or subsidiary and not for the other entity.

(3)
(a)
The secretary of the cabinet shall appoint an advisory committee for the purpose of assisting the cabinet in developing the methodology for collecting, analyzing, and disclosing the information collected under this section. The advisory commission's membership shall include:
1.
Two (2) persons representing public hospitals, one (1) of whom shall be an employee of the hospital's department for infection control;

2.
Two (2) persons representing private hospitals and ambulatory surgical centers, one (1) of whom shall be an employee of the facility's department for infection control;

3.
Two (2) persons employed as direct care nursing staff;

4.
Two (2) physicians;

5.
Two (2) epidemiologists;

6.
One (1) person representing the University of Kentucky College of Medicine;

7.
One (1) person representing the University of Louisville School of Medicine;

8.
One (1) person representing the Pikeville College School of Osteopathic Medicine;

9.
One (1) person who has expertise in health insurance from the Kentucky Department of Insurance; and

10.
At least two (2) at-large members who are consumers with health insurance.
(b)
In developing the methodology for collecting and analyzing data, the cabinet and the advisory committee shall consider existing methodologies and systems for data collection. The data collection and analysis methodology shall be disclosed to the public prior to any public disclosure of hospital-acquired infection rates.

(c)
The cabinet and advisory committee shall regularly evaluate the quality and accuracy of the information reported, as well as the data collection, analysis, and dissemination methodologies.

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

(1)
The cabinet shall submit a report no later than November 1 of each year to the Legislative Research Commission summarizing all of the hospitals' and ambulatory surgical centers' quarterly reports. The first annual report shall be submitted and published no later than July 30, 2007. The cabinet may issue quarterly informational bulletins at its discretion, summarizing all or part of the information submitted in the hospitals' or ambulatory surgical centers' quarterly reports.
(2)
All reports issued by the cabinet shall be risk-adjusted.

(3)
The annual report shall compare the risk-adjusted hospital-acquired infection rates collected under Section 2 of this Act for each hospital and ambulatory surgical center in this state. The report shall also include an executive summary, a discussion of findings, conclusions, and trends concerning the overall state of hospital-acquired infections in the Commonwealth and shall include comparisons to prior years. The report may include policy recommendations as appropriate.

(4)
The cabinet shall make the annual report public and available to any person upon request to the cabinet.

(5)
No hospital report, ambulatory surgical center report, or cabinet disclosure shall contain information identifying a patient, employee, or licensed health care professional in connection with a specific infection incident.

SECTION 4.   A NEW SECTION OF KRS CHAPTER 216 IS CREATED TO READ AS FOLLOWS:

A hospital or ambulatory surgical center that withholds information, intentionally submits misleading information, or violates any provision of Section 2 of this Act shall be subject to:

(1)
Termination of licensure or other licensure sanctions determined by the cabinet; and

(2)
A civil penalty of up to one thousand dollars ($1,000) per day per violation for each day the hospital is in violation.

SECTION 5.   A NEW SECTION OF KRS CHAPTER 216 IS CREATED TO READ AS FOLLOWS:

The cabinet shall be responsible for ensuring compliance with Section 2 of this Act as a condition of licensure and shall enforce compliance.
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