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1291-S2. E AMS TH B S3360. 1

E2SHB 1291 - S AMD 579
By Senators Thi baudeau, Kei ser

ADOPTED 04/ 14/ 2005

On page 2, after line 8, insert the follow ng:

"Sec. 2. RCW 5.64.010 and 1975-'76 2nd ex.s. ¢ 56 s 3 are each
anmended to read as foll ows:

(1) In any civil action against a health care provider for personal
injuries which is based upon alleged professional negligence ((and

hich i ey

representativer)), or in any arbitration or nediation proceeding

related to such civil action, evidence of furnishing or offering or
prom sing to pay nedical, hospital, or simlar expenses occasi oned by

an injury is not adm ssible ((te—provetabiHityfortheithiury)).
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(2)(a) In a civil action against a health care provider for
personal injuries that is based upon all eged professional negligence,
or in any arbitration or nediation proceeding related to such civil
action, a statenent, affirmation, gesture, or conduct identified in (b)
of this subsection is inadm ssible as evidence if:

(i) Mre than twenty days before comencenent of trial it was
conveyed by a health care provider to the injured person, or to a
person specified in RCW7.70.065(1); and

(ii) It relates to the disconfort, pain, suffering, injury, or
death of the injured person as the result of the alleged professional
negl i gence.

(b) (a) of this subsection applies to:

(i) Any statenent, affirmation, gesture, or conduct expressing
apol oqy, fault, synpathy, conm seration, condol ence, conpassion, or a
general sense of benevol ence; or

(i1) Any statenent or affirnmation regarding renedial actions that
may be taken to address the act or om ssion that is the basis for the
all egation of negligence.

Sec. 3. RCWA4.24.260 and 1994 sp.s. ¢ 9 s 701 are each anended to
read as foll ows:

( { Phystetans—H-censed—under—chapter—1871—RON —denti-sts—Hcensed
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REW ) Any nenber of a health profession listed under RCW 18. 130. 040
who, in good faith, nakes a report, files charges, or presents evidence
agai nst anot her nenber of ((t+het+)) a health profession based on the
cl ai red ((Hreorpetency—or—gross—m-seonduet)) unprofessional conduct as
provided in RCW 18.130.180 or inability to practice with reasonable
skill and safety to consuners by reason of any physical or nental
condition as provided in RCW 18.130.170 of such person before the

( ( g a y a¥a¥a aV¥aana a¥alllFa h had nde hant o Q

pharraecy—under—ROWM18-64-160)) agency, board, or conmm ssion responsible
for disciplinary activities for the person's profession under chapter
18. 130 RCW shall be immune fromcivil action for damages ari sing out
of such activities. A person prevailing upon the good faith defense
provided for in this section is entitled to recover expenses and
reasonabl e attorneys' fees incurred in establishing the defense.
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Sec. 4. RCW18.130.160 and 2001 ¢ 195 s 1 are each anended to read
as follows:

Upon a finding, after hearing, that a |icense holder or applicant
has comm tted unprofessional conduct or is unable to practice wth
reasonabl e skill and safety due to a physical or nental condition, the
disciplining authority may consider the inposition of sanctions, taking
into account any prior findings of fact under RCW 18.130.110, any
stipulations to infornmal disposition under RCW 18.130.172, and any
action taken by other in-state or out-of-state disciplining
authorities, and issue an order providing for one or any conbi nation of
the fol |l ow ng:

(1) Revocation of the license;

(2) Suspension of the license for a fixed or indefinite term

(3) Restriction or limtation of the practice;

(4) Requiring the satisfactory conpletion of a specific program of
remedi al education or treatnent;

(5) The nmonitoring of the practice by a supervisor approved by the
di sci plining authority;

(6) Censure or reprimnd,

(7) Conpliance with conditions of probation for a designated period
of tine;

(8) Paynent of a fine for each violation of this chapter, not to
exceed five thousand dollars per violation. Funds received shall be
pl aced in the health professions account;

(9) Denial of the license request;

(10) Corrective action;

(11) Refund of fees billed to and collected fromthe consuner;

(12) A surrender of the practitioner's license in lieu of other
sanctions, which nust be reported to the federal data bank.

Any of the actions under this section may be totally or partly

stayed by the disciplining authority. In determ ning what action is
appropriate, the disciplining authority nust first consider what
sanctions are necessary to protect or conpensate the public. Only

after such provisions have been made may the disciplining authority
consider and include in the order requirenments designed to rehabilitate
the license holder or applicant. All costs associated with conpliance
with orders issued under this section are the obligation of the |icense
hol der or applicant.
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The |icensee or applicant may enter into a stipulated disposition
of charges that includes one or nore of the sanctions of this section,
but only after a statenment of charges has been issued and the |icensee
has been afforded the opportunity for a hearing and has el ected on the
record to forego such a hearing. The stipulation shall either contain
one or nore specific findings of unprofessional conduct or inability to
practice, or a statenment by the |licensee acknow edgi ng that evidence is
sufficient to justify one or nore specified findings of unprofessional
conduct or inability to practice. The stipulation entered into
pursuant to this subsection shall be considered formal disciplinary
action for all purposes.

NEW SECTION. Sec. 5. The definitions in this section apply
t hroughout this chapter unless the context clearly requires otherw se.

(1) "Adverse event" neans any of the following events or
occurrences:

(a) An unanticipated death or maj or permanent | oss of function, not

related to the natural course of a patient's illness or underlying
condi tion;

(b) A patient suicide while the patient was under care in the
hospi t al

(c) An infant abduction or discharge to the wong famly;

(d) Sexual assault or rape of a patient or staff nenber while in
t he hospital

(e) A henolytic transfusion reaction involving adm nistration of
bl ood or bl ood products having nmaj or blood group inconpatibilities;

(f) Surgery performed on the wong patient or wong body part;

(g) Afailure or maor mal function of a facility systemsuch as the
heati ng, ventil ation, fire alarm fire sprinkler, el ectrical
el ectronic information managenent, or water supply which affects any
patient diagnosis, treatment, or care service within the facility; or

(h) Afire which affects any patient diagnosis, treatnment, or care
area of the facility.

The term does not include an incident.

(2) "Anbul atory surgical facility" nmeans any distinct entity that
operates exclusively for the purpose of providing surgical services to
patients not requiring hospitalization, whether or not the facility is
certified under Title XVIII of the federal social security act.



©O© 00 N O Ol WDN P

N NNNNNNRRRRRRRRRR
o O A W NP O OO0 ~NOO” U A WDN L O

27
28
29
30
31
32
33
34
35
36

(3) "Childbirth center" nmeans a facility licensed under chapter
18. 46 RCW

(4) "Correctional nedical facility" neans a part or unit of a
correctional facility operated by the departnent of corrections under
chapter 72.10 RCWthat provides nedical services for lengths of stay in
excess of twenty-four hours to offenders.

(5) "Departnment" neans the departnent of health.

(6) "Health care worker" neans an enpl oyee, independent contractor,
licensee, or other individual who is directly involved in the delivery
of health services in a nedical facility.

(7) "Hospital"™ nmeans a facility licensed under chapter 70.41 RCW

(8) "Incident" neans an event, occurrence, or situation involving
the clinical care of a patient in a nmedical facility which

(a) Results in wunanticipated injury to a patient that is |ess
severe than death or nmajor permanent |oss of function and is not
related to the natural course of the patient's illness or underlying
condition; or

(b) Could have injured the patient but did not either cause an
unanticipated injury or require the delivery of additional health care
services to the patient.

The term does not include an adverse event.

(9) "Medical facility" nmeans an anbulatory surgical facility,
childbirth center, hospital, psychiatric hospital, or correctional
medi cal facility.

(10) "Psychiatric hospital" means a hospital facility licensed as
a psychiatric hospital under chapter 71.12 RCW

NEW SECTION. Sec. 6. (1) Each nedical facility shall report to
the departnent the occurrence of any adverse event. The report nust be
submtted to the departnment within forty-five days after occurrence of
t he event has been confirned.

(2) The report shall be filed in a format specified by the
departnent after consultation wth nedical facilities. It shall
identify the facility but shall not include any identifying information
for any of the health care professionals, facility enployees, or
patients invol ved. This provision does not nodify the duty of a
hospital to nake a report to the departnent of health or a disciplinary
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authority if a licensed practitioner has commtted unprofessional
conduct as defined in RCW18. 130. 180.

(3) Any nedical facility or health care worker may report an
incident to the departnent. The report shall be filed in a format
specified by the departnent after consultation with nedical facilities
and shall identify the facility but shall not include any identifying
information for any of the health care professionals, facility
enpl oyees, or patients involved. This provision does not nodify the
duty of a hospital to nake a report to the departnent of health or a
disciplinary authority if a licensed practitioner has commtted
unpr of essi onal conduct as defined in RCW18. 130. 180.

(4) If, in the course of investigating a conplaint received froman
enpl oyee of a licensed nedical facility, the departnent determ nes that
the facility has not undertaken efforts to investigate the occurrence
of an adverse event, the departnent shall direct the facility to
undertake an investigation of the event. |If a conplaint related to a
potential adverse event involves care provided in an anbulatory
surgical facility, the departnent shall notify the facility and request
that they undertake an investigation of the event. The protections of
RCW 43.70.075 apply to conplaints related to adverse events or
incidents that are submtted in good faith by enployees of nedica
facilities.

NEW SECTION. Sec. 7. The departnent shall:

(1) Receive reports of adverse events and incidents under section
6 of this act;

(2) Investigate adverse events;

(3) Establish a systemfor nedical facilities and the health care
workers of a nedical facility to report adverse events and incidents,
whi ch shall be accessible twenty-four hours a day, seven days a week;

(4) Adopt rules as necessary to inplenent this act;

(5) Directly or by contract:

(a) Collect, analyze, and evaluate data regarding reports of
adverse events and incidents, including the identification of
performance indicators and patterns in frequency or severity at certain
medi cal facilities or in certain regions of the state;

(b) Devel op recommendations for changes in health care practices
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and procedures, which may be instituted for the purpose of reducing the
nunber and severity of adverse events and i ncidents;

(c) Directly advise reporting nedical facilities of inmediate
changes that can be instituted to reduce adverse events and incidents;

(d) Issue recommendations to nedical facilities on a facility-
specific or on a statewde basis regarding changes, trends, and
i nprovenents in health care practices and procedures for the purpose of
reducing the nunber and severity of adverse events and incidents.
Prior to issuing recommendati ons, consideration shall be given to the
followng factors: Expect ati on of i npr oved quality care,
i npl enentation feasibility, other relevant inplenentation practices,
and the cost inpact to patients, payers, and nedical facilities.
St atew de recommendati ons shall be issued to nedical facilities on a
continuing basis and shall be published and posted on the departnent's
publicly accessible web site. The recomendations nmade to nedica
facilities under this section shall not be considered mandatory for
| i censure purposes unless they are adopted by the departnent as rules
pursuant to chapter 34.05 RCW and

(e) Monitor inplenmentation of reporting systens addressi ng adverse
events or their equivalent in other states and nake recommendations to
t he governor and the legislature as necessary for nodifications to this
chapter to keep the system as nearly consistent as possible wth
simlar systens in other states;

(6) Report no later than January 1, 2007, and annually thereafter
to the governor and the legislature on the departnent's activities
under this act in the preceding year. The report shall include:

(a) The nunber of adverse events and incidents reported by nedical
facilities on a geographical basis and their outcones;

(b) The information derived fromthe data collected including any
recogni zed trends concerning patient safety; and

(c) Recommendations for statutory or regulatory changes that may
hel p i nprove patient safety in the state.

The annual report shall be made available for public inspection and
shal |l be posted on the departnent's web site;

(7) Conduct all activities under this section in a manner that
preserves the confidentiality of docunents, materials, or information
made confidential by section 9 of this act.
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NEW SECTION. Sec. 8. (1) Medical facilities licensed by the
departnent shall have in place policies to assure that, when
appropriate, information about unanticipated outcones is provided to
patients or their famlies or any surrogate decision nmakers identified
pursuant to RCW 7.70.065. Notifications of wunanticipated outcones
under this section do not constitute an acknow edgnent or adm ssion of
l[iability, nor can the fact of notification or the content disclosed be
i ntroduced as evidence in a civil action.

(2) Beginning January 1, 2006, the departnent shall, during the
survey of a licensed nedical facility, ensure that the policy required
in subsection (1) of this section is in place.

NEW SECTION. Sec. 9. Wen a report of an adverse event or
i ncident under section 6 of this act is made by or through a
coordinated quality inprovenent program under RCW 43.70.510 or
70.41.200, or by a peer review conmttee under RCW 4.24. 250,
i nformati on and docunents, including conplaints and incident reports,
created specifically for and collected and maintained by a quality
i nprovenent conmttee for the purpose of preparing a report of an
adverse event or incident shall be subject to the confidentiality
protections of those |laws and RCW42.17.310(1)(hh)."

Renunber the remaining sections consecutively and correct any
internal references accordingly.

On page 6, after line 14, insert the foll ow ng:

"NEW SECTION. Sec. 11. Sections 5 through 9 of this act
constitute a new chapter in Title 70 RCW"

Renunber the remaining section consecutively and correct any
internal references accordingly.



E2SHB 1291 - S AMD 579
By Senators Thi baudeau, Kei ser

ADOPTED 04/ 14/ 2005

On page 1, line 2 of the title, after "amending RCW strike
"43.70.110" and insert "5.64.010, 4.24.260, 18.130.160, 43.70.110," and
on line 4, after "RCW" insert "adding a new chapter to Title 70 RCW"

~-- END ---
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