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HOUSE BILL NO. 725

95TH GENERAL ASSEMBLY

INTRODUCED BY REPRESENTATIVES LeVOTA (Sponsor) AND PACE (Co-sponsor).
1502L.011 D. ADAM CRUMBLISS, Chief Clerk

AN ACT

To repeal sections 197.289 and 197.297, RSMo, and to enact in lieu thereof six new sections
relating to patient safety, with penalty provisions.

Be it enacted by the General Assembly of the state of Missouri, as follows:

Section A. Sections 197.289 and 197.297, RSMo, are repealed and six new sections
enacted in lieu thereof, to be known as sections 197.282, 197.283, 197.288, 197.289, 197.297,
and 197.298, to read as follows:

197.282. Asused in sections197.282t0 197.298, unlessthe context clearly requires
otherwise, the following terms shall mean:

(2) " Acuity-based patient classification system" , astandar dized set of criteriathat:

(8) Isa measurement system that is based on scientific data and compares the
registered nurse staffing level in each patient careunit against actual patient nursing care
requirements of each patient in order to predict registered nursing direct-care
requirements based on severity of patient iliness; and

(b) Determinestheamount of registered nursing carerequired on adaily basisfor
each patient and shift in all nursing unitsand clinical areas,

(2) "Assessment tool", written documentation provided to the hospital by the
advisory board to beused to providetherequired information to the department astothe
compliance of the staffing plan;

(3) "Assigned” or "assignment”, the provision of careto a particular patient for
which adirect-careregistered nursehasresponsibility within hisor her scope of practice;

(4) "Board" or "stateboard", the state board of nursing;

(5) "Couplet”, mother and baby;

EXPLANATION — Matter enclosed in bold-faced brackets [thus] in the above bill isnot enacted and is intended
to be omitted from the law. Matter in bold-face typein the above bill is proposed language.
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(6) " Department”, the department of health and senior services;

(7) "Direct-careregistered nurse", alicensed registered nurse who has accepted
direct responsibility and accountability to carry out medical regimens, nursing, or other
bedside carefor patients,

(8) "Facility", ahospital licensed in the state of Missouri, including a private or
state-owned and oper ated acute car e hospital;

(9) "Nursing care", carethat fallswithin the scope of practice of nursing defined
and recognized by the state board of nursing or within the recognized professional
standar dsof nursing, including but not limited to assessment, nursingdiagnosis, planning,
intervention, evaluation, and patient advocacy;

(10) "Ratio", the actual number of patients to be assigned to each direct-care
registered nurse;

(11) " Staffing plan”, acuity-based minimum nurse-to-patient ratio. Staffing plan
includes each unit, shift, and clinical area of the hospital where direct patient care
registered nursesfunction;

(12) "Triage", assessment of patientsto determine priority of treatment.

197.283. 1. Asapart of each hospital'squality assuranceand quality improvement
program and within six months of the effective date of this section, every hospital licensed
in thisstateshall createanursingadvisory board to establish a standar dized acuity-based
patient classification system for each individual direct-care unit in the hospital. The
department of health and senior services shall establish, monitor, and manage each
advisory board. Theadvisory board shall consist of eight memberswho aredirect patient
careregistered nursesand appointed by the department from alist of ten bedside nurses
furnished by thehospital. Theadvisory board shall elect achair from amongitsmembers
and adopt bylawsfor itsproceedings. M embersshall beappointed for stagger ed ter msof
threeyears, except for per sonsappointed tofill vacancieswho shall servefor theunexpired
term. No member shall serve more than two consecutive full terms.

2. Theadvisory board shall:

(1) Develop an acuity-based patient classification system within six monthsof the
effective date of this section;

(2) Reevaluatethenumbersthat comprisethe nurse-to-patient ratio'severy three
years, taking into consider ation evolving technology or changing treatment protocolsand
other relevant clinical factors,

(3) Develop an assessment tool for the hospital to use for documentation of the
staffing plan;
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(4) Report tothedepartment of health and senior servicesfor noncomplianceof the
staffing plan;

(5) Monitor adjustments of patient assignments with relationship to the patient
acuity system; and

(6) Bemindful that any register ed nurseat any timemay assessthe accuracy of the
staffing plan as applied to a patient in hisor her care.

3. Every hospital and every hospital's quality assurance department shall:

(1) Develop a process that ensures input as needed from the advisory board on
implementation, monitoring, and evaluation of the staffing plan;

(2) Maintain written documentation of thehospital'squality assuranceand quality
improvement actions and upon request, provide such documentation to the department;

(3) Aspart of the hospital's quality assurance department, implement a hospital-
wide staffing plan and as a condition of licensing, annually submit awritten certification
to the department that the staffing plan isbeing followed for delivery of patient care;

(4) Ensurethat the hospital isstaffed at all timeswith sufficient licensed per sonnel
on duty on each nursing unit and shift to meet the needs of each patient in accordancewith
the staffing plan and accepted standar ds of quality patient care;

(5) Incorporatethe assessment tool with the criteria to be used, developed by the
advisory board, to validate the compliance of the staffing plan;

(6) Plan for fluctuationsin patient census, and demonstrate that prompt efforts
have been made to maintain the required staffing plan during an influx of patients and
that staffing plans are reestablished as soon as possible. Exceptionsto the staffing plan
may be made in the event of a federal- or state-declared public emergency or natural
disaster;

(7) Not directly assign unlicensed per sonnel to perform or replace carethat should
be delivered by alicensed registered nurse; and

(8) For purposes of compliance with the staffing plan, ensure that no registered
nurseisassigned to a unit or clinical area within the hospital unlesstheregistered nurse
iscompetent to perform the skillsand nursing care of such unit or clinical area.

197.288. 1. Thedepartment shall havethefollowing power sand dutieswith respect
to sections 197.282 to 197.298:

(1) To promulgate rules necessary to carry out the purposes and provisions of
sections 197.282 to 197.298, including rules defining terms and monitoring of the
established standardized staffing plan. Such rules shall require:

(@) That an advisory committee in each hospital be responsible for the overall
resour cesto ensurethe hospital is provided with a developed staffing plan; and
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(b) That thehospital'squality assurancedepartment bedesignated by each hospital
to be responsible for the overall quality assurance of nursing care as provided by the
hospital;

(2) To assure that the provisions of sections 197.282 to 197.298 and all rules
promulgated thereunder are enforced;

(3 To promulgate, within one year of the effective date of sections 197.282 to
197.298, rulesproviding for an accessible and confidential system toreport any failureto
comply with the requirements of sections 197.282 to 197.298 and public access to
information regarding reports of inspections, results, deficiencies, and corrections under
sections 197.282 to 197.298;

(4) Topromulgaterulesthat asa condition of licensing, each hospital shall submit
annually to the department of health and senior services a staffing plan together with a
written certification that the hospital isin compliance with the established acuity-based
nur se-to-patient ratios, which accomplishes the following:

(a) Meetstheminimum direct-careregistered nur se-to-patient ratio requirements
of sections 197.282 to 197.298;

(b) Employs the acuity-based patient classification system for addressing
fluctuationsin patient acuity levelsrequiring increased registered nursing staffing levels
above the minimums set forth in sections 197.282 to 197.298;

(c) Providesfor orientation of registered nursing staff appropriatefor their clinical
practice area;

(d) Includes other unit or department duties such as discharges, transfers and
admissions, and administrative support roles that are expected to be performed by the
direct-careregistered nurse.

2. (1) Thedepartment shall determinewhen thereisan apparent pattern of failure
by ahospital to maintain or adher etothestaffing plan in accor dancewith sections 197.282
to 197.298 and any such hospital may be subject to an inquiry by the department to
determine the cause of the noncompliance. If after such inquiry, the department
determinesthat an official investigation is appropriate, the department shall conduct an
investigation. Upon completion of the investigation and a finding of noncompliance, the
department shall giveformal written notification tothehospital astothemanner in which
the hospital failed to comply with the staffing plan.

(2) If afacility can reasonably demonstrate to the department, with sufficient
documentation as determined by financially distressed provider criteria promulgated by
thedivision of health carefinanceand policy, extremefinancial hardship asaconsequence
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of meetingthestaffingplansset forth in sections197.282t0 197.298, thehospital may apply
to the department for a waiver of such requirementsfor up to six months.

197.289. 1. On or before January 1, 2011, all hospitals [and ambulatory surgical
centers| shall develop and implement amethodol ogy which ensures adequate nurse staffing that
will meet the needs of patients in accordance with the requirements of sections 197.282 to
197.298. At a minimum, there shall be on duty at al times a sufficient number of licensed
registered nursesto provide patient carerequiring thejudgment and skills of alicensed registered
nurse [and to oversee the activities of all nursing personnel].

2. There shall be sufficient licensed and ancillary nursing personnel on duty on each
nursing unit to meet the needs of each patient in accordance with accepted standards of quality
patient care, which shall include the following minimum direct-car e register ed nurse-to-
patient ratios:

(1) Intensivecare unit 1.2
(@) Critically unstable 1.1
(b) ICU recovery 1.1
(2) Critical careunit 1.2
(3) Neo-natal intensive care 1.2
(@ New admit (first four hours) 1.1
(b) Critically Unstable 1.1
(4) Burn unit 1:2

(5) Emergency room, provided that triage
registered nursesare not counted in

ratios:
(a) General 1:3
(b) Critical care 1.2
(c) Trauma 1.1
(6) Operating room/post anesthesia care

unit
(&) Under anesthesia 11
(b) Post anesthesia 1.2
(7) Step-down/telemetry/progressive care 1.3
(8) Telemetry 1:4
(9) Labor and delivery
(&) Activelabor 1.1
(b) Immediate postpartum, for two hours 1.1

(c) Postpartum, per four couplets 1:4
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(10) Intermediate carenursery 1:3
(11) Weéll-baby nursery 1.5
(12) Pediatrics 1.4
(13) Psychiatry 1.5
(14) Medical/surgical 1.5
(15) Observation/outpatient 1:4
(16) Transitional care 1.5
(17) Rehabilitation unit 1.5
(18) Specialty care unit 1.4
(19) Case Management 1:20

Any unit not otherwise listed above shall be considered a specialty care unit. Notriage,
radio, or other specialty nurse shall be counted for purposes of the minimum direct-care
ratios.

3. Theratiosrequired by thissection shall constitutea minimum number of direct-
careregistered nurses. Additional direct-care registered nurses shall be added and the
ratio adjusted to ensure direct-care registered nurse staffing in accordance with an
approved acuity-based patient classification system. Nothing in this section shall be
deemed to preclude any hospital from increasing the number of direct-care registered
nursesin any unit above the minimum staffing ratios established in this section, nor shall
therequirementsset forth be deemed to super sedeor replace any requirementsotherwise
mandated by law, regulation, or collectivebar gaining contract solongasthehospital meets
the minimum requirements outlined.

4. Notwithstanding any other provision of sections 197.282 to 197.298, the
department may promulgaterulesthat meet the specific needsof rural general acutecare
hospitals.

197.297. 1. Thedepartment of health and senior services may adopt rules necessary to
implement the provisions of sections [197.287 to 197.297] 197.282 to 197.298.

2. Noruleor portion of arule promulgated pursuant to the authority of sections[197.287
t0197.297] 197.282to 197.298 shall become effective unlessit has been promul gated pursuant
to the provisions of chapter 536, RSMo. Any rule or portion of arule, asthat termisdefinedin
section 536.010, RSMo, that is created under the authority del egated in this section shall become
effective only if it complies with and is subject to all of the provisions of chapter 536, RSMo,
and, if applicable, section 536.028, RSMo. This section and chapter 536, RSMo, are
nonseverableand if any of the powers vested with the general assembly pursuant to chapter 536,
RSMo, to review, to delay the effective date or to disapprove and annul arule are subsequently
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held unconstitutional, then the grant of rulemaking authority and any rule proposed or adopted
after August 28, 2000, shall be invalid and void.

197.298. 1. Thedepartment of health and senior services may suspend or revoke
any licenseissued under thischapter for failureof ahospital to comply with a department
order arising from a hospital's noncompliance with sections 197.282 to 197.298.

2. Any hospital that failsto design or adhereto adaily written nurse staffing plan
in accordance with section 197.288, or with any rule or regulations promulgated
hereunder, shall besubject toafineof not mor ethan twenty-fivethousand dollar sfor each
such violation. Each day such violation occursor continues shall be deemed a separ ate
offense. Such penaltiesshall bein addition to any other penaltiesthat may be prescribed
by law. The department shall have jurisdiction to coordinate enforcement-related
activities.

3. Any person or entity that falsifies any document required to be filed with the
department under sections 197.282 to 197.298 is guilty of a class C misdemeanor.

4. Thecivil penalty in subsection 2 of this section may be assessed in any action
brought on behalf of the state or on behalf of any patient or resident aggrieved under the
provisions of sections 197.282 to 197.298 in any court of competent jurisdiction.

5. Finesrelativetoviolationsunder thissection shall be collected and placed in the
health initiatives fund established in section 191.831, RSMo. Moneysin thefund may be
used by hospital nursing advisory boards established under section 197.283 to provide
funding to any school of nursing in this state for the purpose of increasing faculty,
scholarships for student nurses, and for licensed practical nurses to bridge over to
registered nurses in order to increase the number of professional nurses employed in
hospitalsin this state.

6. Each hospital found in violation of such plan shall prominently post itsviolation
noticewithin each unit in violation. Copiesof the notice shall be posted by the hospital or
center immediately upon receipt and maintained for sixty consecutive days or until each
violationisrectified, in conspicuousplaces, includingall placeswher enoticesto employees
arecustomarily posted. Reasonablestepsshall betaken by thehospital or center toensure
that thenoticesarenot alter ed, defaced, or covered by any other material. Thedepartment
shall post such violation notices on itsweb site immediately after a finding of a violation.
The notice shall remain on the department's web site for sixty consecutive days or until
such violation isrectified.
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