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AVENDMVENT TO HOUSE BI LL 859

AMENDMVENT NO. . Anend House Bill 859 by replacing
the title with the foll ow ng:

"AN ACT in relation to health."; and

by replacing everything after the enacting clause with the

fol | ow ng:

"Section 1. Short title. This Act may be cited as the

Staffing Requirenents for Patient Safety Act.

Section 5. Definitions. In this Act:

"Appropriate State regulatory agency" or "agency" neans
the State agency that Ilicenses the affected health care
facility.

"Enpl oyee" neans an individual enployed by a health care
facility who is involved in direct patient care activities or
clinical services and who receives an hourly wage.

"Enpl oyer" means an individual, partnership, association,
or corporation or person or groups of persons acting directly
or indirectly in the interest of a health care facility.

"Health care facility" nmeans any of the foll ow ng
facilities:

(1) An institution, place, building, or agency that
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(1) is required to be licensed under the Hospital

Li censing Act or is subject to the University of Illinois

Hospital Act or (ii) 1is privately owned and provides

ment al heal th services.

(2) A hospital, nental health facility, or prison
health care unit maintained by the State, a unit of |oca
government, or any departnent or agency of the State or a
unit of | ocal governnent.

"Nurse" nmeans an advanced practice nurse, registered
prof essional nurse, or licensed practical nurse, practicing
under the scope of practice as |licensed and defined in the
Nur si ng and Advanced Practice Nursing Act.

"Nur se executive or nurse admnistrator” neans a
regi stered professional nurse responsible and accountable for
day-t o- day oper ati ons rel ated to nur si ng, i ncl udi ng
devel opment and review of the facility staffing plans,
i npl enentation of patient classification systens, overseeing
of nurse staffing, and anal ysis of patient outcones.

"Overtinme" means work in excess of an agreed-to,
predet erm ned schedul ed work shift not to exceed 12 hours, or
work in excess of 40 hours in one week, except in the case of
an unforeseen energent circunstance when overtine is required
only as a last resort.

"Patient classification systenf neans a nmechani sm used by
a health care facility to determne and differentiate the
health care needs of all patients receiving care within the
facility.

"Unf oreseen energent circunstance” neans a circunstance
in which the enployer has no foreseeable control, as in the
i nstance of war, a national disaster, a declared state of
energency, or another situation in which the health care
facility has no other option but to require that an enpl oyee
continue worKking. "Unf oreseen energent circunstance" does

not nean a situation in which the enployer has reasonable


SOLIMAR DFAULT BILLS NONE


© 00 N o o b

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

- 3- LRB9205472DJgcanD3

knowl edge of a decreased facility staffing plan, including,
but not limted to, schedul ed vacations, enployee illness, or

i ncreased patient census.

Section 10. Ensuring m ni mum nurse staffing requirenents.

(a) A health care facility shall require each patient
care unit in the facility to nmeet or exceed m ni mum nurse
staffing requirenents established for each work shift by an
assessnment of patient health care needs conducted by a
regi stered professional nurse directly responsi bl e for
patient care wusing the patient classification system under
Section 20 of this Act. The staffing requirenent shall be
i npl emented through a staffing plan that is devel oped for
each patient care unit.

(b) The staffing plan shall be developed under the
direction of the health care facility's nurse adm nistrator
or nurse executive. To determ ne the appropriate application
of the staffing plan, the nurse admnistrator or nurse
executive shall develop the staffing plan in collaboration
Wi th registered professional nurses directly responsible for
patient care. The staffing plan shall be developed in a
manner that enables the patient care unit to neet or exceed
the nurse staffing requirenents that are derived fromthe
conputation used in the patient classification system

(c) The staffing plan developed for each patient care
unit for each work shift nmust be consistent with acceptable
and prevailing standards of safe nursing care and wth the
American Nurses Association's principles for nurse staffing.
The staffing plan nust take into account factors including,
but not be Ilimted to, all of the foll ow ng:

(1) Acuity of patient's illnesses.
(2) Use of specialized equi pnent and technology in
provi di ng patient care.

(3) Conmplexity of <clinical judgnment needed to
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design, inplenent, and eval uate patient care plans.

(4) Ability of the patients to provide self-care.

(5) Patient care delivery systens at the facility.

(6) Health care facility-based patient outcone
i ndi cators, as devel oped by nationally recognized nursing
or gani zati ons, i ncl udi ng t he Anmeri can Nur ses
Associ ati on.

(7) Educational needs of the patients and their
famly nenbers or others who may assist in the patients’
care.

(8) Cognitive needs of the patients.

(9) Ri sk nmanagenent needs resulting from the
facility's record of mal practice and ot her instances.

(10) Functions necessary to support the delivery of
quality patient care.

(11) dinical conpetencies required to neet the
specific needs of the patient popul ations.

(12) Experi ence | evel and education of the
facility's licensed nurses.

(13) State and f eder al | aws and regul atory
requi renents regardi ng patient care.

(14) State and federal |labor laws and ratified
col l ective bargaining agreenents, if applicable.

(15) Expected tenporary vacancies for paid or unpaid
| eave.

(16) Procedures for Ilimting patient census when
avai l abl e nursing staff is not sufficient to neet patient
needs.

(17) Anmount and degree of nursing interventions.

(18) Any other elenents considered appropriate and
specified in rules adopted by the appropriate State
regul at ory agency.

(d) Meeting the staffing requirenents of this Section is

mnimum action that a health care facility nust take.
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The facility may enploy additional registered professional
nurses to ensure that the facility's patients receive quality
heal th care.

(e) This Section does not apply to any facility
mai nt ai ned by the Departnent of Corrections, the Departnent
of Human Services, or the Cook County Departnment of

Corrections.

Section 15. Patient classification commttee.

(a) Each health <care facility shal | establ i sh a
mul ti-disciplinary commttee for the purpose of selecting the
patient <classification system to be wused in establishing
staffing requirenents pursuant to Section 10 of this Act.
The facility shall appoint nenbers of the commttee in
accordance with the foll ow ng:

(1) Fifty percent of the conmttee's nenbership
shall be conprised of admnistrative staff of the health
care facility.

(2) Fifty percent of the commttee's nenbers shal
be conprised of professionals providing direct care to
patients, provided that those professionals nust be
regi stered nurses, physicians, and other health care
pr of essi onal s provi di ng direct health care to the
facility's patients.

(b) This Section does not apply to any facility
mai ntained by the Departnment of Corrections, the Departnent
of Human Services, or the Cook County Depar t ment of

Corrections.

Section 20. Patient classification system

(a) The patient classification conmttee of a health
care facility shall select a patient «classification system
that does all of the foll ow ng:

(1) Conmput es staffing requirenments that are
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appropriate to ensure that all patients in the facility
receive quality health care according to an anal ysis of
their individual and aggregate needs.

(2) Specifies staffing requirenents to be filled by
licensed nurses and other personnel wutilized in the
provi sion of direct patient care or the support of other
unit activities. These staffing requirenents shall be
specified to fulfill patient care needs under norma
ci rcunst ances and during unf or eseen enmer gent
ci rcunst ances, which includes a circunstance in which the
absence of a licensed nurse or other personnel providing
direct care could not be foreseen.

(3) Includes nethods to ensure the validity and
reliability of its projection of staffing requirenents.

(4) Incorporates standards that are consistent wth
acceptable and prevailing standards of safe nursing care
and with the Anerican Nurses Association's principles for
nurse staffing.

(b) This Section does not apply to any facility
mai ntained by the Departnment of Corrections, the Departnent
of Human Services, or the Cook County Depar t ment of

Corrections.

Section 25. Internal review

(a) Each health care facility's patient classification
commttee shall develop an internal review nechanismfor the
commttee to use under this Section in evaluating whether the
facility's pati ent classification system results in
sufficient staffing requirements to neet the health care
needs of the facility's patients. The commttee shal
devel op a revi ew nmechani smthat takes into account changes in
the characteristics of the facility's work environnent, as
wel | as changes that may have occurred in the overall health

acuity level of the patients being treated in the facility.
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Eval uation tools that may be used in the review nmechanism
i ncl ude the foll ow ng:

(1) Patient outcone indicators that have been shown
to correlate with nurse staffing, as those indicators are
devel oped by nationally recogni zed nursing organi zati ons.

(2) Acceptable and prevailing standards of safe
nur si ng care.

(3) Facility reports and analysis of incidents and
injuries to patients, nursing staff, and other personnel.

(4) Available reports and surveys of pati ent
satisfaction and nurse satisfaction that correlate to the
quality of nursing care provided in the facility.

(5 Criteria required by State or federal |aw for
assessing the quality of patient care provided by a
health care facility.

(6) American Nurses OCredentialing Center Magnet
Hospital el enents

(7) Any other criteria the patient classification
commi ttee considers appropriate.

(b) Not later than 6 nonths after the effective date of
this Act, each commttee shall conplete its devel opnment of
the internal review nmechani smand conduct an internal review
of the patient <classification system it has selected.
Thereafter, the commttee shall conduct an internal review of
the system at | east once each year.

(c) Whenever a committee determnes that the patient
classification system that the commttee has selected for a
facility no longer neets the staffing requirenments necessary
to nmeet the health care needs of the facility's patients, the
coommittee shall select a different patient classification
system pursuant to this Section.

(d) This Section does not apply to any facility
mai ntained by the Departnment of Corrections, the Departnent

of Human Services, or the Cook County Depar t ment of
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Corrections.

Section 30. Posting requirenent.

(a) A health care facility shall nmake available in a
convenient location in the facility a nonthly report that
describes the preceding nonth's staffing requirenents. The
report shall conpare the staffing requirenents to the actua
staffing that occurred for that nonth. The facility shal
make the nonthly report available to any interested party for
i nspection and copying for at |east 3 years.

(b) This Section does not apply to any facility
mai ntained by the Departnment of Corrections, the Departnent
of Human Services, or the Cook County Depar t ment of

Corrections.

Section 35. Overtine.

(a) No enployee of a health care facility may have his
or her license, registration, or certification, as the case
may be, subjected to disciplinary action by an appropriate
State regulatory agency for a potential violation of a
regulating Act if the enployee does not continue to work
after the end of the enployee's designated, predeterm ned
shift if the follow ng al so occurs:

(1) the enployee has not accepted an assignnent to
wor k overtine; and

(2) the enployee notifies the enpl oyee's supervisor
that he or she is wunable to accept the overtime

assi gnnent .

(b) No enployee of a health care facility my be
conpelled to work overtine if the enployee is in such a
fatigued condition that he or she could pose a potential
danger or threat to the safety of patients wunder the
enpl oyee' s care because of that fatigued condition.

(c) A health care facility may require an enployee to
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accept overtine in the case of an unforeseen energent

circunstance as defined in Section 5 of this Act.

Section 40. Quality-of-care policies.

(a) I'n maintaining the quality of care provided by its
licensed nurses, a health care facility shall inplenent
policies to ensure all of the follow ng:

(1) That the specific needs of various patient
popul ati ons det erm ne t he appropriate clinical
conpetencies required of the nurses practicing in that
ar ea.

(2) That Ilicensed nurses are given an appropriate
orientation to a patient care unit when first assigned to
the unit.

(3) That clinical support froma proficient |icensed
nurse is readily available to a |licensed nurse who may be
| ess proficient.

(b) The policies inplenented under subsection (a) of this
Section shall be applied to a l|icensed nurse wused by the
facility who is not considered part of the facility's regul ar
nursing staff, such as a supplenental |icensed nurse or a
i censed nurse obtained froman agency that nmakes |icensed

nurses avail able to enployers on a tenporary basis.

Section 45. Wrk environnment. Wth respect to the work
environment created by a health care facility for its
I icensed nurses and personnel who assist in the provision of
patient care, the facility nust conmply wth all of the
fol | ow ng:

(1) The facility nust inplenent policies t hat
reflect an organi zational climte commtted to filling in

a timely manner the positions of enploynent that have

been included in the facility's budget.

(2) The facility nust enploy a sufficient nunber of
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enpl oyees to perform duties that are non-nursing
functions, such as housekeeping, clerical duties, and
adm ni strative duties. The facility may not elimnate
such non-nursing positions as a neans of conplying wth
this subsection if the result is that |icensed nurses are
required to carry out the duties of the individuals whose

positions have been elim nated.

Section 50. Pilot prograns.

(a) Alternative met hods of ensuring mninmum nurse
staffing requirenents may be tested and eval uated. The
alternative nethods nust use clearly defined neasurenent
tools to ensure allocation of appropriate nunber of staff to
determne nursing care needs of patients. Alternative tools
or met hods of neasurenents nust be peer reviewed, provide
nursing coverage of patient needs, and be eval uated nonthly
to determi ne whether the alternative nethod fulfills the
intent of this Act. Measurenent tools that may be utilized
to determne the effectiveness of any pilot program nust
i ncl ude, but need not be limted to, the foll ow ng:

(1) Patient outconme indicators as developed by
nationally recognized nursing organi zations, such as the
Ameri can Nurses Associ ation

(2) Anmerican Nurses Credentialing Center Magnet
Hospital el enents

(3) Facility reports and anal yses of incidents and
injuries to nur si ng staff and other health care
personnel .

(4) Surveys and reports of nursing staff.

(5 Oher elenents deened appropriate and adopted in
rules by the appropriate State regul atory agency.

(b) If any pilot nmethod of determning nurse staffing
fails to address patient needs and fails to provi de adequate

nursing care with appropriate support for any 4-week period,
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the program shall be disbanded and an appropriate staffing

pl an and patient classification systemnust be instituted.

Section 55. Prohibitions.

(a) Except as provided in Section 60 of this Act, a
health care facility nmust do both of the follow ng:

(1) Compl y W th t he staffing requirenents
establ i shed under Section 10 of this Act.

(2) Conmply with the provisions of Sections 35 and 45
of this Act.

(b) If subdivisions (a)(1l) and (a)(2) of this Section are
both violated in the sane work shift, each violation is a
separate violation. | f subdivisions (a)(1l) and (a)(2) of
this Section are violated in different patient care units at
the sane tinme, each violation is a separate violation

(c) A nurse or other health care professional my file a
conplaint with the Departnment of Public Health alleging a
violation of subdivision (a)(1) or (a)(2) by a privately

owned health care facility.

Section 60. Unf or eseen energent circunstance staffing
pl an.

(a) Section 55 of this Act does not apply when a staffing
shortage occurs as a direct result of an unforeseen energent
ci rcunst ance.

(b) A health <care facility shall devel op and i npl enment
policies that establish mechanisns for rapid deploynent of
personnel during an unforeseen energent circunstance. The
policies nmust pronote the identification and use of

appropriate m xes of nursing staff and ot her personnel.

Section 65. Penalties and sancti ons.
(a) | f t he appropriate State regul atory agency

determ nes, after an investigation, that a violation of
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subdivision (a)(l1) or (a)(2) of Section 55 of this Act has
occurred, the agency shall inpose a civil penalty against the
facility in accordance with subsection (b) of this Section.
In determning the anount of the civil penalty to be inposed,
the agency shall consider the severity of the violation, the
facility's efforts to correct the violation, whether the
violation has been corrected, and whether the facility's
failure to correct the violation is the result of a wllfu

di sregard of the requirenents of this Act.

(a-5) An investigation under subsection (a) mnust include
an investigation of (i) whether a patient classification
commttee was created pursuant to Section 15 and (ii) whether
the commttee was inplenenting staffing requirenents as
required under this Act.

(b) I'n the case of a first violation, the appropriate
State regulatory agency shall inpose a civil penalty in an
amount that is not |ess that $2,000 for each week in which
the violation occurs. In the case of a subsequent violation,
for each day of the first week in which the violation occurs,
the agency shall inpose a civil penalty in an anpunt that 1is
not |ess than $8,000 and not nore than $15,000. During each
week thereafter, the agency shall inpose a civil penalty for
each day of violation in an anount that is 3 tinmes the anount
i nposed per day in the imedi ately precedi ng week.

(c) A State regulatory agency may inpose a civil penalty
under this Section only after notice to the facility and an
opportunity for the facility to be heard on the matter.

(d) The Attorney Ceneral my bring an action in the
circuit court to enforce the collection of any civil penalty
i nposed under this Section.

(e) This Section applies only to privately owned health

care facilities.

Section 70. Injunctive relief.
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(a) Through the Attorney General or a State's Attorney,
the Departnent of Public Health may apply for an order
enjoining any person from violating subdivision (a)(1) or
(a)(2) of Section 55 of this Act.

(b) On the filing of a verified petition, the court shal
conduct an expedited hearing on the petition, irrespective of
the position of the proceeding on the court's calendar. On a
showng that the violation has occurred, the court shal
grant an order enjoining the violation. In addition to
granting an order enjoining the violation, the court may do
either or both of the follow ng:

(1) On a showing that a person's violation has been
willful, the court my issue an order term nating the
facility's authority to participate in any State-funded
programthat reinburses the facility for providing health
care services.

(2) On a showing that a person's violation has
resulted in immnent danger of harm or death to a
patient, the court may issue an order requiring the
facility to close the patient care wunit in which the

vi ol ati on has occurred.

Section 75. Private right of action.

(a) Any person who suffers danmage as a result of a
violation of this Act commtted by an enployer or an
enpl oyer's representative may bring an action against the
enployer in the circuit court. Upon a finding that the
enployer or the enployer's representative commtted a
violation of this Act, the court may award the plaintiff his
or her actual damages together with his or her reasonable
attorney's fees incurred in maintaining the action.

(b) I'n an action brought under this Section, any evidence
that an enployee was required to work overtine in a manner

inconsistent with Section 35 of this Act creates a
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presunption t hat t he enpl oyee's enployer comrittee a
violation of this Act. To rebut this presunption, the
enpl oyer nust prove that an unforeseen energent circunstance,
which required overtinme work only as a last resort, existed
at the tinme the enpl oyee was required or conpelled to work.
(c) This Section applies only to a health care facility
that is maintained by the State, a unit of |ocal governnent,
or a departnent or agency of the State or a wunit of |ocal

gover nnent .

Section 80. Posting of Act summary. Every enpl oyer who
IS subject to any provision of this Act nust keep a summary
of this Act approved by the Director of Labor posted in a
conspi cuous and accessible place in or about the premses
wherever any person subject to this Act is enployed. The
Depart ment of Labor nust furnish copies of the summary on

request to enployers, wthout charge.

Section 85. Adoption of rules. Each appropriate State
regul atory agency shall adopt rules, as each agency considers

necessary to inplenent this Act.

Section 99. Effective date. This Act takes effect wupon

becom ng | aw. ".
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