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ENGROSSED SUBSTI TUTE HOUSE BI LL 1672

Passed Legislature - 2006 Regul ar Session
State of WAshi ngt on 59th Legislature 2006 Regul ar Sessi on

By House Committee on Conmmerce & Labor (originally sponsored by
Representatives Conway, Hudgins, Geen, Cody, Appleton, Morrell,
Wod, MCoy, Kenney, Moeller and Chase)

READ FI RST TI ME 02/ 03/ 06.

AN ACT Relating to reducing injuries anong patients and health care
wor kers; adding a new section to chapter 70.41 RCW adding a new
section to chapter 72.23 RCW adding a new section to chapter 51.16
RCW adding a new section to chapter 82.04 RCW and creating a new
section.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. The legislature finds that:

(1) Patients are not at optinmum levels of safety while being
lifted, transferred, or repositioned nmanually. Mechanical lift
prograns can reduce skin tears suffered by patients by threefold.
Nurses, thirty-eight percent of whom have previous back injuries, can
drop patients if their pain thresholds are triggered.

(2) According to the bureau of I|abor statistics, hospitals in
Washi ngton have a nonfatal enployee injury incidence rate that exceeds
t he rate of construction, agriculture, manuf act uri ng, and
transportation.

(3) The physical demands of the nursing profession | ead many nurses
to | eave the profession. Research shows that the annual preval ence
rate for nursing back injury is over forty percent and many nurses who
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suffer a back injury do not return to nursing. Considering the present
nursing shortage in Wshington, neasures nust be taken to protect
nurses fromdisabling injury.

(4) Washington hospitals have nade progress toward inplenentation
of safe patient handling prograns that are effective in decreasing
enployee injuries. It is not the intent of this act to place an undue
financial burden on hospitals.

NEW SECTION. Sec. 2. A new section is added to chapter 70.41 RCW
to read as foll ows:

(1) The definitions in this subsection apply throughout this
section unless the context clearly requires otherw se.

(a) "Lift teanmt neans hospital enployees specially trained to
conduct patient lifts, transfers, and repositioning using lifting
equi pnent when appropri ate.

(b) "Safe patient handling” neans the use of engineering controls,
l[ifting and transfer aids, or assistive devices, by |lift teans or other
staff, instead of manual lifting to perform the acts of Ilifting,
transferring, and repositioning health care patients and residents.

(c) "Muscul oskel etal disorders"” neans conditions that involve the
nerves, tendons, nuscles, and supporting structures of the body.

(2) By February 1, 2007, each hospital nust establish a safe
patient handling commttee either by creating a new commttee or
assigning the functions of a safe patient handling conmttee to an
exi sting commttee. The purpose of the commttee is to design and
reconmmend the process for inplenmenting a safe patient handling program
At least half of the nenbers of the safe patient handling commttee
shall be frontline nonmanageri al enpl oyees who provide direct care to
patients unless doing so will adversely affect patient care.

(3) By Decenber 1, 2007, each hospital nust establish a safe
patient handling program As part of this program a hospital nust:

(a) Inplenment a safe patient handling policy for all shifts and
units of the hospital. | mpl enentation of the safe patient handling
policy nmay be phased-in with the acquisition of equipnent under
subsection (4) of this section;

(b) Conduct a patient handling hazard assessnent. This assessnent
shoul d consider such variables as patient-handling tasks, types of

ESHB 1672. SL p. 2
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nursing units, patient populations, and the physical environnent of
patient care areas;

(c) Develop a process to identify the appropriate use of the safe
patient handling policy based on the patient's physical and nedica
condition and the availability of lifting equipnent or lift teanms. The
policy shall include a neans to address circunstances under which it
woul d be nedically contraindicated to use lifting or transfer aids or
assi stive devices for particular patients;

(d) Conduct an annual performance evaluation of the program to
determine its effectiveness, wth the results of the evaluation
reported to the safe patient handling conmttee. The evaluation shal
determne the extent to which inplenentation of the program has
resulted in a reduction in muscul oskel etal disorder clainms and days of
| ost work attributable to muscul oskel etal disorder caused by patient
handling, and include recomendations to increase the prograns
ef fectiveness; and

(e) When developing architectural plans for constructing or
renodeling a hospital or a unit of a hospital in which patient handling
and novenent occurs, consider the feasibility of incorporating patient
handl i ng equi pnent or the physical space and construction design needed
to incorporate that equipnment at a | ater date.

(4) By January 30, 2010, each hospital nust conplete, at a m ninmum
acquisition of their choice of: (a) One readily available lift per
acute care unit on the sane floor unless the safe patient handling
commttee determnes a lift is unnecessary in the unit; (b) one lift
for every ten acute care avail able inpatient beds; or (c) equi pnent for
use by lift teans. Hospitals nust train staff on policies, equipnent,
and devices at |east annually.

(5 Nothing in this section precludes Ilift team nenbers from
perform ng other duties as assigned during their shift.

(6) A hospital shall devel op procedures for hospital enployees to
refuse to performor be involved in patient handling or novenent that
t he hospital enployee believes in good faith will expose a patient or
a hospital enployee to an unacceptable risk of injury. A hospita
enpl oyee who in good faith follows the procedure developed by the
hospital in accordance with this subsection shall not be the subject of
di sciplinary action by the hospital for the refusal to perform or be
involved in the patient handling or novenent.

p. 3 ESHB 1672. SL
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NEW SECTION. Sec. 3. A new section is added to chapter 72.23 RCW
to read as foll ows:

(1) The definitions in this subsection apply throughout this
section unless the context clearly requires otherw se.

(a) "Lift teanmt neans hospital enployees specially trained to
conduct patient lifts, transfers, and repositioning using lifting
equi pnent when appropri ate.

(b) "Safe patient handling” neans the use of engineering controls,
lifting and transfer aids, or assistive devices, by |lift teans or other
staff, instead of manual lifting to perform the acts of Ilifting,
transferring, and repositioning health care patients and residents.

(c) "Muscul oskel etal disorders"” neans conditions that involve the
nerves, tendons, nuscles, and supporting structures of the body.

(2) By February 1, 2007, each hospital nust establish a safe
patient handling commttee either by creating a new commttee or

assigning the functions of a safe patient handling conmttee to an
exi sting commttee. The purpose of the commttee is to design and
reconmmend the process for inplenmenting a safe patient handling program
At least half of the nenbers of the safe patient handling comnmttee
shall be frontline nonmanageri al enpl oyees who provide direct care to
patients unless doing so will adversely affect patient care.

(3) By Decenber 1, 2007, each hospital nust establish a safe
patient handling program As part of this program a hospital nust:

(a) Inplenment a safe patient handling policy for all shifts and
units of the hospital. | mpl enmentation of the safe patient handling
policy nmay be phased-in with the acquisition of equipnent under
subsection (4) of this section;

(b) Conduct a patient handling hazard assessnment. This assessnent
shoul d consider such variables as patient-handling tasks, types of
nursing units, patient populations, and the physical environnent of
patient care areas;

(c) Develop a process to identify the appropriate use of the safe
patient handling policy based on the patient's physical and nedica
condition and the availability of lifting equipnent or lift teans;

(d) Conduct an annual performance evaluation of the program to
determne its effectiveness, wth the results of the evaluation
reported to the safe patient handling conmttee. The evaluation shal
determne the extent to which inplenentation of the program has
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resulted in a reduction in muscul oskel etal disorder clainms and days of
| ost work attributable to muscul oskel etal disorder caused by patient
handling, and include recomendations to increase the progranis
ef fectiveness; and

(e) When developing architectural plans for constructing or
renodeling a hospital or a unit of a hospital in which patient handling
and novenent occurs, consider the feasibility of incorporating patient
handl i ng equi pnent or the physical space and construction design needed
to incorporate that equipnment at a | ater date.

(4) By January 30, 2010, hospitals nust conplete acquisition of
their choice of: (a) One readily available Iift per acute care unit on
the same floor, unless the safe patient handling commttee determ nes
a lift is unnecessary in the unit; (b) one lift for every ten acute
care avail able inpatient beds; or (c) equi pnment for use by |ift teans.
Hospitals nust train staff on policies, equipnment, and devices at | east
annual | y.

(5 Nothing in this section precludes Ilift team nenbers from
perform ng other duties as assigned during their shift.

(6) A hospital shall devel op procedures for hospital enployees to
refuse to performor be involved in patient handling or novenent that
t he hospital enployee believes in good faith wll expose a patient or
a hospital enployee to an unacceptable risk of injury. A hospita
enpl oyee who in good faith follows the procedure developed by the
hospital in accordance with this subsection shall not be the subject of
di sciplinary action by the hospital for the refusal to perform or be
involved in the patient handling or novenent.

NEW SECTION. Sec. 4. A new section is added to chapter 51.16 RCW
to read as foll ows:

(1) By January 1, 2007, the departnent shall develop rules to
provide a reduced workers' conpensation premum for hospitals that

i npl emrent a safe patient handling program The rules shall include any
requirenents for obtaining the reduced prem um that nust be net by
hospi tal s.

(2) The department shall conplete an evaluation of the results of
the reduced prem um including changes in claim frequency and costs,
and shall report to the appropriate conmttees of the |egislature by
Decenber 1, 2010, and 2012.

p. 5 ESHB 1672. SL
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NEW SECTION. Sec. 5. A new section is added to chapter 82.04 RCW
to read as foll ows:

(1) I'n computing the tax inposed under this chapter, a hospital may
take a credit for the cost of purchasing nechanical lifting devices and
ot her equi pment that are primarily used to m nimze patient handling by
health care providers, consistent wwth a safe patient handling program
devel oped and inplenented by the hospital in conpliance with section 2
of this act. The credit is equal to one hundred percent of the cost of
the mechanical lifting devices or other equipnment.

(2) No application is necessary for the credit, however, a hospita
taking a credit under this section nust maintain records, as required
by the departnent, necessary to verify eligibility for the credit under
this section. The hospital is subject to all of the requirenents of
chapter 82.32 RCW A credit earned during one cal endar year may be
carried over to be credited against taxes incurred in a subsequent
cal endar year. No refunds shall be granted for credits under this
section.

(3) The maximum credit that nay be earned under this section for
each hospital is Ilimted to one thousand dollars for each acute care
avai |l abl e i npati ent bed.

(4) Credits are available on a first in-tine basis. The departnent
shall disallow any credits, or portion thereof, that would cause the
total amount of credits clained statew de under this section to exceed
ten mllion dollars. If the ten mllion dollar limtation is reached,
t he departnent shall notify hospitals that the annual statewde limt
has been net. |In addition, the departnent shall provide witten notice
to any hospital that has clained tax credits after the ten mllion
dollar limtation in this subsection has been net. The notice shal
i ndi cate the anobunt of tax due and shall provide that the tax be paid
within thirty days fromthe date of such notice. The departnent shal
not assess penalties and interest as provided in chapter 82.32 RCWon
the anmount due in the initial notice if the anount due is paid by the
due date specified in the notice, or any extension thereof.

(5) Credit may not be clainmed under this section for the
acqui sition of mechanical |ifting devices and other equipnent if the
acquisition occurred before the effective date of this section.

(6) Credit may not be clained under this section for any

ESHB 1672. SL p. 6
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acquisition of nechanical lifting devices and other equipnent that
occurs after Decenber 30, 2010.

(7) The departnent shall issue an annual report on the anount of
credits clainmed by hospitals under this section, with the first report
due on July 1, 2008.

(8) For the purposes of this section, "hospital” has the neaning
provi ded in RCW 70. 41. 020.

Passed by the House March 7, 2006.

Passed by the Senate March 8, 2006.

Approved by the Governor March 22, 2006.

Filed in Ofice of Secretary of State March 22, 2006.
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