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3864L. 07F
HOUSE SUBSTI TUTE
FOR
HOUSE COMM TTEE SUBSTI TUTE
FOR
HOUSE BI LL NOS. 1477 & 1563
AN ACT
To repeal sections 192.020, 192.067, 192. 138,
192. 665, 192.667, and 197.293, RSMb, and to
enact in lieu thereof seventeen new sections

relating to health care facilities, with
penal ty provisions.

OO WN

BE | T ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF M SSOURI
AS FOLLONG

Section A Sections 192. 020, 192.067, 192.138, 192. 665,
192. 667, and 197.293, RSMb, are repeal ed and seventeen new
sections enacted in lieu thereof, to be known as sections
192. 020, 192.021, 192.067, 192.131, 192.138, 192.665, 192.667,
197. 150, 197.152, 197.154, 197.156, 197.158, 197.160, 197.162,
197. 165, 197.293, and 197.294, to read as foll ows:

192.020. 1. It shall be the general duty and

responsibility of the departnent of health and senior services to

safeguard the health of the people in the state and all its
subdivisions. It shall make a study of the causes and prevention
of diseases. It shall designate those diseases which are

i nfectious, contagious, comuni cable or dangerous in their nature

and shall nmake and enforce adequate orders, findings, rules and

1
EXPLANATI ON- Matter encl osed in bol d-faced brackets [thus] in the
above bill is not enacted and is intended to be onitted fromthe | aw

Matter in boldface type in the above law is proposed |anguage.
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regul ations to prevent the spread of such diseases and to
determ ne the preval ence of such diseases within the state. It
shal | have power and authority, with approval of the director of
the departnent, to nmake such orders, findings, rules and

regul ations as will prevent the entrance of infectious,
cont agi ous and comruni cabl e di seases into the state.

2. The departnment of health and senior services shal

include in its list of comunicable or infectious di seases which

must be reported to the departnent nmethicillin-resistant

st aphyl ococcus aureus (MRSA) and vanconyci n-resi st ant

ent erococcus (VRE).

192.021. This act shall be known and may be cited as the

"M ssouri Nosoconmial Infection Control Act of 2004". The purpose

of the act is to decrease the incidence of infection within

health care facilities in this state.

192.067. 1. The departnment of health and senior services,
for purposes of conducting epidem ol ogical studies to be used in
pronoti ng and saf eguarding the health of the citizens of M ssour
under the authority of this chapter is authorized to receive

information frompatient nedical records. The provisions of this

section shall also apply to the collection, analysis, and

di scl osure of nosoconial infection data from patient records

coll ected pursuant to section 192. 667.

2. The departnment shall maintain the confidentiality of al

medi cal record information abstracted by or reported to the



o o~ WD

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

departnment. Medical information secured pursuant to the

provi sions of subsection 1 of this section may be rel eased by the
departnment only in a statistical aggregate formthat precludes
and prevents the identification of patient, physician, or nedical
facility except that nedical information may be shared wi th other
public health authorities and coinvestigators of a health study

if they abide by the sane confidentiality restrictions required

of the departnent of health and senior services and except as

ot herwi se authorized by the provisions of sections 192.665 to

192.667. The departnent of health and senior services, public
heal th authorities and coi nvestigators shall use the information
collected only for the purposes provided for in this section and

section 192. 667.

3. No individual or organization providing information to
t he departnent in accordance with this section shall be deened to
be or be held liable, either civilly or crimnally, for divulging
confidential information unless such individual organization
acted in bad faith or with malicious purpose.

4. The departnment of health and senior services is
aut hori zed to reinburse nedical care facilities, within the
[imts of appropriations made for that purpose, for the costs
associated wth abstracting data for special studies.

5. Any departnment of health and senior services enpl oyee,
public health authority or coinvestigator of a study who

know ngly rel eases information which violates the provisions of
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this section shall be guilty of a class A m sdeneanor and, upon
conviction, shall be punished as provided by |aw.

192. 131. 1. As used in this section, the follow ng terns

shall nean:

(1) "Advisory panel", the infection control advisory panel

created by section 197.165, RSM;

(2) "Antibiogranmt, a record of the resistance of m crobes

to various antibiotics;

(3) "Antimcrobial", the ability of an agent to destroy or

prevent the devel opnent of pathogenic action of a mcroorgani sm

(4) "Departnent", the departnent of health and seni or

servi ces.

2. Every |l aboratory perfornmng culture and sensitivity

testing on humans in Mssouri shall subnit data on health care

associ ated infections to the departnent in accordance with this

section. The data to be reported shall be defined by reqgul ation

of the departnment after considering the recommendati ons of the

advi sory panel. Such data may include antibi ograns and, not

later than July 1, 2005, shall include but not be limted to the

nunber of patients or isolates by hospital, anbul atory surqical

center, and other facility or practice setting with nethicillin-

resi stant staphyl ococcus aureus (MRSA) or vanconycin-resistant

ent erococcus (VRE).

3. Infornation on infections collected pursuant to this

section shall be subject to the confidentiality protections of
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this chapter but shall be available in provider-specific formto

appropriate facility and professional |icensure authorities.

4. The advisory panel shall develop a recommended plan to

use | aboratory and health care provider data provided pursuant to

this chapter to create a systemto:

(1) Enhance the ability of health care providers and the

departnent to track the incidence and distribution of preventable

infections, with enphasis on those infections that are npst

susceptible to interventions and that pose the greatest risk of

harmto M ssouri residents;

(2) NMnitor trends in the devel opnment of anti biotic-

resistant mcrobes, including but not limted to nmethicillin-

resi stant staphyl ococcus aureus (MRSA) and vanconyci n-resistant

enterococcus (VRE) infections.

5. In i nplenenting this section, the advisory panel and the

departnent shall conformto quidelines and standards adopted by

the centers for disease control and prevention. The advisory

panel's plan may provide for denpnstration projects to assess the

viability of the recommended initiatives.

192.138. O her provisions of the lawto the contrary
notwi t hst andi ng, requirenments inposed by state | aw or regul ati on
that institutions defined under chapters 197, RSMb, and 198,

RSMb, maeke notifications concerning patients who are di agnosed as
havi ng reportabl e infectious or contagi ous di seases shall apply

to such institutions provided that such notifications are
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consistent wwth federal |laws and rules and regul ati ons i nposed
t hereunder governing the confidentiality of records of patients
recei ving nedi cal assistance under the provisions of federal |aw
[and further provide that such institutions failing to make such
notifications shall not be deenmed to have violated any state | aw
or regulation requiring notification or considered civilly liable
unl ess such institutions acted in bad faith or with malicious
pur pose] .

192.665. As used in this section [and], section 192.667,

and sections 197.150 to 197.165, RSMo, the follow ng terns nean:

(1) "Charge data", information submtted by health care
provi ders on current charges for |eading procedures and
di agnoses;

(2) "Charges by payer", information submtted by hospitals
on amount billed to Medicare, Medicaid, other governnent sources
and all nongovernnment sources conbi ned as one data el enent;

(3) "Departnent", the departnent of health and senior
servi ces;

(4) "Financial data", information submtted by hospitals
drawn from financial statenments which includes the bal ance sheet,
i ncome statenent, charity care and bad debt and charges by payer
prepared in accordance with generally accepted accounting
pri nci pl es;

(5) "Health care provider"”, hospitals as defined in section

197. 020, RSMb, and anbul atory surgical centers as defined in
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section 197. 200, RSM;

(6) "Nosocomal infection", as defined by the national

Centers for Disease Control and Prevention and applied to

infections within hospitals, anbulatory surgical centers, and

other facilities;

(7)  "Nosocom al infection incidence rate", a risk-adjusted

measur enent _of new cases of nosocom al infections by procedure or

device within a popul ation over a qgiven period of tine, with such

measurenents defined by rule of the departnent pursuant to

subsection 3 of section 192.667 for use by all hospitals,

anbul atory surqgical centers, and other facilities in conplying

with the requirements of the M ssouri nosoconial infection

control act of 2004;

(8) "Oher facility", a type of facility deternmned to be a

source of infections and designated by rule of the departnent

pursuant to subsection 11 of section 192.667;

(9) "Patient abstract data", data submtted by hospitals
whi ch includes but is not limted to date of birth, sex, race,
zi p code, county of residence, adm ssion date, discharge date,
princi pal and other diagnoses, including external causes,
princi pal and other procedures, procedure dates, total billed
charges, disposition of the patient and expected source of
payment with sources categorized according to Medicare, Medicaid,
ot her governnment, workers' conpensation, all commercial payors

coded with a common code, self-pay, no charge and ot her
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192.667. 1. Al health care providers shall at |east
annual ly provide to the departnent charge data as required by the
departnment. All hospitals shall at |east annually provide
pati ent abstract data and financial data as required by the
departnment. Hospitals as defined in section 197.020, RSMb, shall
report patient abstract data for outpatients and inpatients.
Wthin one year of August 28, 1992, anbul atory surgical centers
as defined in section 197.200, RSMo, shall provide patient
abstract data to the departnent. The departnent shall specify by
rule the types of information which shall be submtted and the
nmet hod of subm ssi on.

2. The department shall collect data on required nosoconi al

infection incidence rates fromhospitals, anbul atory surgica

centers, and other facilities as necessary to generate the

reports required by this section. Hospi tal s, anbul atory surqical

centers, and other facilities shall provide such data in

conpliance with this section.

3. No later than July 1, 2005, the departnent shal

pronmul gate rules specifying the standards and procedures for the

collection, analysis, risk adjustnment, and reporting of

nosocom al infection incidence rates and the types of infections

and procedures to be nonitored pursuant to subsection 12 of this

secti on. I n pronul gati ng such rules, the departnent shall:

(1) Use nethodol ogi es and systens for data collection

established by the federal Centers for D sease Control and
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Preventi on National Nosocom al Infection Surveillance System or

its successor; and

(2) Consider the findings and recommendati ons of the

i nfection control advisory panel established pursuant to section

197. 165, RSMb.

4. The infection control advisory panel created by section

197.165, RSMo, shall make a recommendation to the department

regardi ng the appropriateness of inplenenting all or part of the

nosoconi al infection data collection, analysis, and public

reporting requirenents of this act by requiring hospitals

anbul atory surgical centers, and other facilities to participate

in the federal Centers for D sease Control and Prevention's

Nati onal Nosocom al Infection Surveill ance System or its

successor. The advisory panel shall consider the foll ow ng

factors in developing its reconmmendati on:

(1) Wiether the public is afforded the sane or greater

access to hospital -specific infection control indicators and

rates than woul d be provided under subsections 2, 3, and 6 to 12

of this section;

(2) Wiether the data provided to the public are subject to

the sane or greater accuracy of risk adjustnent than would be

provi ded under subsections 2, 3, and 6 to 12 of this section;

(3) Wiether the public is provided with the sane or greater

specificity of reporting of infections by type of facility

i nfections and procedures than woul d be provi ded under
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subsections 2, 3, and 6 to 12 of this section;

(4) \Wiether the data are subject to the sane or greater

|l evel of confidentiality of the identity of an individual patient

t han woul d be provi ded under subsection 2, 3, and 6 to 12 of this

section;

(5) Whether the National Nosoconial Infection Surveill ance

System or its successor, has the capacity to receive, analyze,

and report the required data for all facilities;

(6) Whether the cost to inplenent the nosoconial infection

data collection and reporting systemis the sane or |l ess than

under subsections 2, 3, and 6 to 12 of this section.

5. Based on the affirnative recommendati on of the infection

control advisory panel, and provided that the requirenents of

subsection 12 of this section can be net, the departnent nay or

may not inplenent the federal Centers for D sease Control and

Preventi on Nosoconmial Infection System or its successor, as an

alternative neans of complyving with the requirenents of

subsections 2, 3, and 6 to 12 of this section. |f the depart nent

chooses to inplenent the use of the federal Centers for Disease

Control Prevention Nosoconial Infection System or its successor

as an alternative neans of complyving with the requirenents of

subsections 2, 3, and 6 to 12 of this section, it shall be a

condition of licensure for hospitals and anbul atory suraqi cal

centers which opt to participate in the federal programto perm:¢t

the federal programto disclose hospital -specific data as

10
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necessary to provide the public reports required by the

departnent. Any hospital or anbul atory surgical center which

does not voluntarily participate in the National Nosoconi al

| nfection Surveillance System or its successor, shall be

required to abide by all of the requirenents of subsections 2, 3,

and 6 to 12 of this section.

6. The departnent shall not require the resubm ssion of
data whi ch has been submtted to the departnent of health and
seni or services or the departnment of social services under any
ot her provision of |aw. The departnent of health and senior
services shall accept data submtted by associations or rel ated
organi zati ons on behalf of health care providers by entering into
bi ndi ng agreenents negotiated with such associations or rel ated
organi zations to obtain data required pursuant to section 192. 665
and this section. A health care provider shall submt the
required information to the departnent of health and senior
servi ces:

(1) If the provider does not submt the required data
t hrough such associations or rel ated organi zati ons;

(2) If no binding agreenent has been reached within ninety
days of August 28, 1992, between the departnent of health and
seni or services and such associations or related organi zati ons;
or

(3) If a binding agreenent has expired for nore than ninety

days.

11
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[3.] 7. Information obtained by the department under the
provi sions of section 192.665 and this section shall not be
public information. Reports and studies prepared by the
departnment based upon such information shall be public
information and may identify individual health care providers.
The departnent of health and senior services may authorize the
use of the data by other research organizations pursuant to the
provi sions of section 192.067. The departnent shall not use or
rel ease any information provided under section 192.665 and this
section which woul d enabl e any person to determ ne any health
care provider's negotiated discounts with specific preferred
provi der organizations or other managed care organi zations. The
departnent shall not release data in a formwhich could be used
to identify a patient. Any violation of this subsection is a
cl ass A m sdeneanor.

[4.] 8. The departnent shall undertake a reasonabl e nunber
of studies and publish information, including at |east an annual
consuner guide, in collaboration wth health care providers,
busi ness coalitions and consuners based upon the information
obt ai ned pursuant to the provisions of section 192.665 and this
section. The departnent shall allow all health care providers
and associ ations and rel ated organi zati ons who have submtted
data which will be used in any report to review and comrent on
the report prior to its publication or release for general use.

The departnent shall include any comrents of a health care

12
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provi der, at the option of the provider, and associations and

rel ated organi zations in the publication if the departnment does
not change the publication based upon those comments. The report
shal |l be made available to the public for a reasonabl e charge.

[5.] 9. Any health care provider which continually and
substantially, as these terns are defined by rule, fails to
comply with the provisions of this section shall not be all owed
to participate in any program adm ni stered by the state or to
recei ve any noneys fromthe state.

[6.] 10. A hospital, as defined in section 197.020, RSM,
aggrieved by the departnent's determnation of ineligibility for
state noneys pursuant to subsection [5] 9 of this section may
appeal as provided in section 197.071, RSMb. An anbul atory
surgical center as defined in section 197.200, RSMo, aggrieved by
the departnent’'s determnation of ineligibility for state noneys
pursuant to subsection [5] 9 of this section may appeal as
provided in section 197.221, RSM.

[7. No rule or portion of a rule pronul gated under the
authority of section 192.665 and this section shall becone
effective unless it has been pronul gated pursuant to the
provi sions of section 536.024, RSM. ]

11. The departnent of health may pronul gate rul es providing

for collection of data and publication of nosocom al infection

i ncidence rates for other types of health facilities determnm ned

to be sources of infections; except that, physicians' offices

13
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i nci dence rates.

12. In consultation with the infection control advisory

panel established pursuant to section 197.165, RSMb, the

departnent shall devel op and di ssenm nate to the public reports

based on data conpiled for a period of twelve nonths. Such

reports shall be updated quarterly and shall show for each

hospital, anbul atory surgical center, and other facility a risk-

adj ust ed nosocomi al infection incidence rate for the foll ow ng

types of infection:

(1) dass | surgical site infections;

(2) Ventil ator-associ ated pneunpni a;

(3) Central line-rel ated bl oodstream i nfections;

(4) Oher categories of infections that may be established

by rule by the departnent.

The departnent, in consultation with the advi sory panel, my

collect and report data on subsets of each type of infection

described in this subsection.

13. In the event the provisions of this act are inplenented

by requiring hospitals, anbul atory surgical centers, and other

facilities to participate in the federal Centers for Disease

Control and Prevention National Nosocom al Infection Surveill ance

System or its successor, the types of infections to be publicly

reported shall be determ ned by the departnent by rul e and shal

14



o o~ WD

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

be consistent with the infections tracked by the Nati onal

Nosocomi al I nfection Surveillance System or its successor.

14. Reports published pursuant to subsection 12 of this

section shall be published on the departnent's |Internet website.

The initial report shall be issued by the departnent not |ater

t han Decenber 31, 2006. The reports shall be distributed at

| east annually to the governor and menbers of the general

assenbl y.
15. The Hospital Industry Data Institute shall publish a

report of M ssouri hospitals' and ambul atory surgical centers

conpliance with standardi zed quality of care neasures established

by the federal Centers for Medicare and Medicaid Services for

prevention of infections related to surgical procedures. I f the

Hospital Industry Data Institute fails to do so by July 31, 2008,

and annually thereafter, the departnent shall be authorized to

collect information fromthe Centers for Medicare and Medicaid

Services or fromhospitals and anbul atory surgical centers and

publi sh such information in accordance with subsection 14 of this

section.

16. The data collected or published pursuant to this

section shall be available to the departnent for purposes of

licensing hospitals and anbul atory surgical centers pursuant to

chapter 197, RSM.

17. The departnent shall pronulgate rules to inplenment the

provi sions of section 192.131 and sections 197.150 to 197. 160,

15
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RSMb. Any rule or portion of a rule, as that termis defined in

section 536.010, RSMb, that is created under the authority

del egated in this section shall becone effective only if it

conplies with and is subject to all of the provisions of chapter

536, RSMb, and, if applicable, section 536.028, RSMb. This

section and chapter 536, RSMb, are nonseverable and if any of the

powers vested with the general assenbly pursuant to chapter 536,

RSMb, to review, to delay the effective date, or to di sapprove

and annul a rule are subsequently held unconstitutional, then the

grant _of rul emaki ng authority and any rul e proposed or adopted

af ter Auqust 28, 2004, shall be invalid and void.

197.150. The departnent shall require that each hospital,

anbul atory surgical center, and other facility have in place

procedures for nmonitoring conpliance with infection control

requl ati ons and standards. Such procedures shall be coordinated

with administrative staff, personnel staff, and the quality

i mprovenent program  Such procedures shall include, at a

mnimum requirenents for the infection control programto

conduct surveill ance of personnel with a portion of the

surveillance to be done in such manner that enpl oyees and nedi cal

staff are observed wi thout their know edge of such observation,

provided that this unobserved surveillance requirenment shall not

be considered to be grounds for licensure enforcenment action by

the department until the departnent establishes clear and

verifiable criteria for determning conpliance. Such

16
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surveillance also may include nonitoring of the rate of use of

hand hyaqgi ene products.

197. 152. 1. | nfection control officers as defined in

federal requlation and other hospital and anmbul atory surgical

center enployees shall be protected against retaliation by the

hospital or anbul atory surqgical center for reporting infection

control concerns pursuant to section 197.285 and shall be

entitled to the full benefits of that section. Such infection

control officers shall report any interference in the perfornmance

of their duties by their supervisors to the hospital or

anbul atory surgical center conpliance officer established by and

enpowered to act pursuant to section 197.285.

2. | nfection control officers as defined in federal

requl ation shall also have the authority to order the cessation

of a practice that falls outside the standard of care in

infection control. The hospital or anbul atory surqgical center

may require that such a cessation order of an infection control

officer be endorsed by the hospital or anbul atory surgical center

chi ef executive officer or his or her designee before taking

effect. The hospital or anbul atory surgical center infection

control conmttee shall convene as soon as possible to review

such cessation order and may overrule or sustain the directive of

the infection control officer. The departnment shall pronul gate

rul es governing docunentation of such events. The standard of

care in infection control shall be established by the standards

17
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or requl ations of appropriate state and federal requl atory

agenci es, accreditation organi zations, or the standards adopted

by the Centers for Disease Control and Prevention or the

Association for Professionals in Infection Control and

Epi dem ol ogy.

3. Menbers of the nedical staff who report in good faith

i nfection control concerns to the hospital or anbul atory surgical

center adm nistration or nedical staff |eadership shall not be

subject to retaliation or discrimnation for doing so. Not hi ng

in this section shall prevent or shield nedical staff nenbers

frombei ng subject to professional review actions for substandard

care or breach of standards established in hospital policy,

rules, or nedical staff byl aws.

197. 154. No later than July 1, 2005, the departnent shal

review and update its current requl ati ons governing hospital and

anbul atory surqgical center infection control prograns. Such

st andards shall be based upon nationally recogni zed standards and

shall include, but not be limted to, standards for:

(1) W©Maintaining databases to be used for infection

tracki ng;

(2) Devel oping hospital protocols related to aseptic

techni que and infection control practices including but not

limted to handwashi ng, isolation, and other infection control

policies;

(3) Devel oping appropriate corrective action plans and

18
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followups for any deficiencies identified in hospital infection

control practices;

(4) Conducting root cause analysis and foll owup of

senti nel events, as defined by the Joint Comm SSion on

Accreditation of Health Organi zations, attributable to nosoconi al

i nfecti ons; and

(5) Ensuring that hospital and anmbul atory surgical center

policies and nedical staff bylaws are in place to pronote and

enforce conpliance with infection control policies.

197. 156. For pur poses of reporting nosoconmial infection

out breaks as required by departnment rule, the term"nosoconi al

i nfection outbreaks" shall nean infections as defined by the

national Centers for D sease Control and Prevention within a

defined tine period. The tine period shall be defined by the

depart nent based upon the nunmber of infected patients in a

facility.

197. 158. Every hospital and ambul atory surgery center

shall, beqgi nning June 1, 2006, provide each patient an

opportunity to subnmt to the hospital or anbulatory surgica

center adm nistration conplaints, comments, and suggesti ons

related to the care they received or their personal observations

related to the quality of care provided. The departnent shal

pronmul gate rules to inplenent this section.

197.160. The departnent of health and senior services shal

have access to all data and information held by hospitals,

19
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anbul atory surgical centers, and other facilities related to

their infection control practices, rates, or treatnents of

i nf ecti ons. Failure to provide such access shall be grounds for

full or partial licensure suspension or revocation pursuant to

section 197.293, sections 197.010 to 197.100, or sections 197. 200

to 197.240. |If the departnent deternines that the hospital

anbul atory surqgical center, or other facility is willfully

i mpedi ng _access to such information, the departnent shall be

authorized to direct all state agencies to suspend all or a

portion of state paynents to such hospital until such tine as the

desired information i s obtained by the departnent.

197.162. The departnent shall in its licensure of hospitals

and anbul atory surqgical centers give special attention to

infection control practices and shall direct hospitals and

anbul atory surgical centers to set quantifiable neasures of

perfornmance for reducing the incidence of nosoconi al infections

in Mssouri. The departnent shall prepare an annual report on

i nfection control standards and conpliance, which shall be shared

with the governor and the general assenbly.

197. 165. 1. The departnent shall appoint an "I nfection

Control Advisory Panel" for the purposes of inplenenting section

192. 667 and 192. 131, RSM.

2. Menbers of the infection control advisory panel shal

i ncl ude:

(1) A public nenber;
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(2) Two board-certified or board-eliqible physicians

li censed pursuant to chapter 334, RSMb, who are affiliated with a

M ssouri hospital or nedical school, active nenbers of the

society for health care epidem ol ogy of Anerica, and have

denonstrated interest and expertise in health facility infection

contr ol

(3) One physician licensed pursuant to chapter 334, RSM,

who is active in the practice of nedicine in Mssouri and who

holds nedical staff privileges at a M ssouri hospital;

(4) Four infection control practitioners certified by the

certification board of infection control and epi deni ol ogy, at

| east two of whom shall be practicing in a rural hospital or

setting;

(5) A nedical statistician with an advanced deqgree in such

specialty:; and

(6) A clinical mcrobiologist with an advanced degree in

such specialty;

(7) Three enployees of the departnment, representing the

functions of hospital and ambul atory surgical center licensure,

epi deni ol ogy and health data analysis, who shall serve as ex

of ficio nonvoting nmenber of the panel.

3. Reasonabl e expenses of the panel shall be paid from

pri vate donations made specifically for that purpose to the

"Infection Control Advisory Panel Fund", which is hereby created

in the state treasury. | f such donations are not received from
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private sources, then the provisions of this act shall be

i npl emrented wi thout the advi sory panel.

197.293. 1. In addition to the powers established in
sections 197.070 and 197.220, the departnment of health and seni or
services shall use the follow ng standards for enforcing hospital
and anbul atory surgical center |icensure regul ati ons pronul gated
to enforce the provisions of sections 197.010 to 197.120,

sections 197.150 to 197.165, and sections 197.200 to 197. 240:

(1) Upon notification of a deficiency in neeting regulatory
standards, the hospital or ambul atory surgical center shal
devel op and i nplenment a plan of correction approved by the
depart ment which includes, but is not limted to, the specific
type of corrective action to be taken and an estimated tine to
conpl ete such action;

(2) If the plan as inplenented does not correct the
deficiency, the departnment may either:

(a) Direct the hospital or anbulatory surgical center to
devel op and i nplenent a plan of correction pursuant to
subdi vision (1) of this subsection; or

(b) Require the hospital or anbul atory surgical center to
i npl ement a plan of correction devel oped by the departnent;

(3) If there is a continuing deficiency after
i npl ementation of the plan of correction pursuant to subdivision
(2) of this subsection and the hospital or anbul atory surgical

center has had an opportunity to correct such deficiency, the
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departnment may restrict new inpatient adm ssions or outpatient
entrants to the service or services affected by such deficiency;

(4) If there is a continuing deficiency after the
departnment restricts new inpatient adm ssions or outpatient
entrants to the service or services pursuant to subdivision (3)
of this subsection and the hospital or ambul atory surgical center
has had an opportunity to correct such deficiency, the departnent
may suspend operations in all or part of the service or services
affected by such defi ci ency;

(5) If there is a continuing deficiency after suspension of
operations pursuant to subdivision (4) of this subsection, the
departnment may deny, suspend or revoke the hospital's or
anbul atory surgical center's license pursuant to section 197.070
or section 197.220.

2. Notw thstanding the provisions of subsection 1 of this
section to the contrary, if a deficiency in nmeeting licensure
standards presents an i nmedi ate and serious threat to the
patients' health and safety, the departnment nmay, based on the
scope and severity of the deficiency, restrict access to the
service or services affected by the deficiency until the hospital
or anbul atory surgical center has devel oped and i npl enmented an
approved plan of correction. Decisions as to whether a
deficiency constitutes an i medi ate and serious threat to the
patients' health and safety shall be made in accordance with

gui del i nes established pursuant to regul ation of the departnent

23



o o~ WD

10
11

of health and senior services and such decisions shall be
approved by the bureau of health facility licensing in the
departnent of health and senior services, or its successor
agency, or by a person authorized by the regul ations to approve
such decisions in the absence of the director.

197. 294. No i nformation disclosed by the departnment to the

public pursuant to sections 192.020, 192.021, 192.067, 192.131,

192.138, 192.665, and 192.667, RSMb, and sections 197.150,

197.152, 197.154, 197.156, 197.158, 197.160, 197.162, 197. 165,

and 197.293 shall be used to establish a standard of care in a

private civil action.
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