HCS HB 1477 & 1563 -- M SSOURI HOSPI TAL | NFECTI ON CONTROL ACT
SPONSOR:  Hol and ( Schaaf)

COM TTEE ACTION: Voted "do pass" by the Commttee on Health
Care Policy by a vote of 13 to O.

This substitute creates the M ssouri Nosocom al |nfection Contro
Act of 2004. The substitute:

(1) Authorizes the Departnment of Health and Senior Services to
col l ect, analyze, and disclose nosocom al data obtained from
hospital patient nedical records. Currently, the departnent
obtains this information to conduct epidem ol ogi cal studies;

(2) Creates various definitions, including “nosoconi al
infection,” “nosocom al infection incidence rate,” and “other
facility”;

(3) Requires the departnment to maintain the confidentiality of a
patient’s nedical records;

(4) Requires the department to collect patient abstract data and
nosocom al incidence infection rates from hospitals, anbul atory
surgical centers, and other facilities as determ ned by

adm nistrative rule. The collection of nosocom al infection data
does not extend to a physician’ s office;

(5) Requires the departnment to devel op rul es governing the
collection, risk adjustnent, and reporting of nosocom al
infection incidence rates by July 1, 2005;

(6) Requires the departnment to use data coll ection nethodol ogi es
establ i shed by the National Nosocom al Infection Surveill ance
Program of the Centers for Disease Control and Prevention

(7) Requires the departnment to submt quarterly reports of
nosocom al infections to the public. The departnent is also
required to post the reports on their web site beginning April 1,
2006. The reports will also be distributed on an annual basis to
t he Governor and the Ceneral Assenbly;

(8) Requires the quarterly reports to reveal risk-adjusted
nosocom al infection incidence rate data for nmethicillin-
resi stant staphyl ococcus aureus, vanconycin-resistant

ent erococcus infections, and other infections;

(9) Requires the department to coll ect nosocom al infection
incidence rates if the Hospital Industry Data Institute fails to
do so by July 31, 2008;



(10) Requires the nosocom al infection data collected or
publ i shed to be available to the department for the purpose of
| i censing hospitals and anbul atory surgical centers;

(11) Requires hospitals, anbulatory surgical centers, and other
facilities to have procedures for nonitoring conpliance with
i nfection control regul ations;

(12) Gves infection control officers the authority to require
hospitals to term nate a practice or procedure which does not
neet the standard of care for the prevention of nosocom al

i nfections;

(13) Prohibits hospitals and anbul atory surgical centers from
taking retaliatory actions against infection control officers and
ot her enpl oyees who di scuss any aspect of care with an agent of

t he departnent concerning potential hospital infection issues or
conpl ai nts;

(14) Requires each hospital and anbul atory surgical center to
have an active multi-disciplinary infection control conmttee
responsi bl e for inplenmenting and nonitoring conpliance with the
substitute or simlar federal regul ations;

(15) Requires the departnent to develop rules to establish
standards for an infection control programby July 1, 2005, and
specifies the subject areas for the standards;

(16) Requires that on-site surveys of hospitals by

non- governmental entities who evaluate the quality of health care
del i vered be unannounced. Announced survey results will not be
used to issue statenents about the quality of the hospital
surveyed;

(17) Gves the departnent access to all data and information
hel d by hospitals, anbulatory surgical centers, and other nedi cal
facilities relating to their infection control practices.
Facilities that willfully inpede access to the information wll
be subject to a subpoena; and

(18) Prohibits information disclosed by the public for the
pur pose of conpliance with the substitute from being used to
establish a standard of care in a private civil suit.

FI SCAL NOTE: Estinmated Cost on General Revenue Fund of $430, 739
in FY 2005, $536,824 in FY 2006, and $550,587 in FY 2007. No
i npact on Qther State Funds in FY 2005, FY 2006, and FY 2007.

PROPONENTS: Supporters say that current hospital infection
control practices are inadequate. Recent figures reveal that



over 1,000 M ssouri patients experienced staphyl ococcus
infections and 217 deaths occurred as a result of the infection.
A recent report fromthe Centers for Disease Control and
Prevention estinate that costs associated with treating
nosocom al infections anbunt to $5 billion annually. The bil
will pronpote better antiseptic practices anong hospital
personnel , provide access to data concerning the preval ence of
nosocom al infections, and give patients a choice anong health
care providers based on their reporting of infection data to the
Department of Health and Seni or Services.

Testifying for the bill were Representative Schaaf; Raynond T.
Wagner, Jr.; Raynond Wagner I11; Kim Gardner; Audrey |keneier;
and Cynthia MMaster.

OPPONENTS: Those who oppose the bill say that current |aw allows
the Attorney General to represent the Departnment of Health and
Seni or Services in actions brought agai nst persons or

governnmental entities who violate the licensure |aw for

hospitals. The bill needs to consider issues of data collection,
st andardi zati on, and anal yzi ng conparative data pertaining to the
i nci dence of hospital -based infections.

Testifying against the bill was M ssouri Hospital Association.

OTHERS: QO hers testifying on the bill say that since the 1980s,
hospi tal - based i nfecti ons have becone nore serious and deadly. A
nunber of factors are correlated with the increased nunber of
hospi tal - based i nfections, including staff reductions, increased
use of antibiotics, and a | ack of hand washi ng anong hospit al

per sonnel .

QO hers testifying on the bill were M ssouri Trial Lawers
Associ ation; and Departnment of Health and Seni or Services.

Joseph Deering, Legislative Analyst



