W N

O 00 9 O B W

1

(e}

AN N AW N

SECOND REGULAR SESSION

HOUSE BILL NO. 1675

102ND GENERAL ASSEMBLY

INTRODUCED BY REPRESENTATIVE MATTHIESEN.

2870H.011 DANA RADEMAN MILLER, Chief Clerk

AN ACT

To repeal section 197.289, RSMo, and to enact in lieu thereof seven new sections relating to
nurse staffing requirements, with penalty provisions and a delayed effective date.

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

Section A. Section 197.289, RSMo, is repealed and seven new sections enacted in
lieu thereof, to be known as sections 197.289, 197.1000, 197.1005, 197.1010, 197.1015,
197.1020, and 197.1025, to read as follows:

197.289. 1. All [kespitals;] ambulatory surgical centers|;] and abortion facilities shall
develop and implement a methodology which ensures adequate nurse staffing that will meet
the needs of patients. At a minimum, there shall be on duty at all times a sufficient number of
licensed registered nurses to provide patient care requiring the judgment and skills of a
licensed 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.

3. Hospitals shall comply with the nurse staffing requirements in sections
197.1000 to 197.1025.

197.1000. For purposes of sections 197.1000 to 197.1025, the following terms
mean:

(1) "Acuity level", the determination of nursing care requirements that is:

(a) Based on the assigned direct care registered nurse's professional judgment

a. The severity and complexity of an individual patient's illness or injury;

EXPLANATION —  Matter enclosed in bold-faced brackets [thus] in the above bill is not enacted and is
intended to be omitted from the law. Matter in bold-face type in the above bill is proposed language.
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b. The need for specialized equipment; and

c. The intensity of nursing interventions required; and

(b) Made by using a hospital acuity measurement tool that has been developed
and established in coordination with direct care registered nurses and made available to
the public in accordance with section 37.070;

(2) "Competence" or "competent", the satisfactory application of the duties and
responsibilities of a registered nurse in providing nursing care to specific patient
populations and for acuity levels for each patient care unit or area in accordance with
chapter 335;

(3) "Department", the department of health and senior services;

(4) '"Direct care registered nurse', a registered nurse as defined in section
335.016 who provides bedside care for one or more patients in a hospital regardless of
whether the registered nurse is an employee of the hospital;

(5) "Employment'", the provision of services under a contract or other
arrangement to a hospital;

(6) "Hospital", the same meaning given to the term in section 197.020;

(7) "Nursing care plan", a plan developed by each patient's assigned direct care
registered nurse that indicates the nursing care to be given to the individual patient and
that:

(a) Considers the acuity level of the patient;

(b) Is developed in coordination with the patient, the patient's family, or other
representatives when appropriate, and staff of other disciplines involved in the care of
the patient;

(¢) Reflects all elements of the nursing process; and

(d) Recommends the number and skill mix of additional licensed and unlicensed
direct care staff needed to fully implement the plan;

(8) '"Professional judgment", the direct care registered nurse's application of
knowledge, expertise, and experience in conducting a comprehensive nursing
assessment of each patient and in making independent decisions about patient care,
including the need for additional staff, in accordance with chapter 335;

(9) "Staffing plan", a staffing plan required under section 197.1005;

(10) '"State of emergency', a state of emergency declared under chapter 44.

197.1005. 1. A hospital shall implement a staffing plan that states the ratio of
patients to direct care registered nurses to be required by the hospital. The plan shall
provide adequate, appropriate, and quality delivery of health care services; protect
patient safety; and be consistent with the requirements of sections 197.1000 to 197.1025.
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The hospital shall file the plan with the department of health and senior services and
provide the plan to all patients and patient representatives in an accessible format.

2. The staffing plan shall provide that:

(1) At all times during each shift within a unit of the hospital, and with a full
complement of ancillary and support staff, patient assignments for direct care registered
nurses shall not exceed the following direct care registered nurse-to-patient ratios:

(a) One direct care registered nurse to one patient in a trauma emergency unit;

(b) One direct care registered nurse to one patient in an operating room unit,
provided that at least one additional person serves as a scrub assistant in such unit;

(¢) One direct care registered nurse to two or fewer patients in a critical care
unit including, but not limited to, neonatal intensive care units, emergency critical care
and intensive care units, labor and delivery units, coronary care units, acute respiratory
care units, postanesthesia units, and burn units;

(d) One direct care registered nurse to three or fewer patients in an emergency
room unit, pediatrics unit, step-down unit, telemetry unit, antepartum unit, or
combined labor, delivery, and postpartum unit;

(e) One direct care registered nurse to four or fewer patients in a medical-
surgical unit, intermediate care nursery unit, acute care psychiatric unit, or other
specialty care unit;

(f) One direct care registered nurse to five or fewer patients in a rehabilitation
unit or skilled nursing unit;

(g) One direct care registered nurse to three or fewer mother-plus-infant
couplets in a postpartum unit; and

(h) One direct care registered nurse to six or fewer patients in a well-baby
nursery unit;

(2) A hospital may apply a direct care registered nurse-to-patient ratio for a unit
type described in subdivision (1) of this subsection to a type of hospital unit not
described in subdivision (1) of this subsection if the hospital unit not so described
provides a level of care to patients whose needs are similar to the needs of patients in the
unit type so described; and

(3) Every direct care registered nurse has a duty and right to act based on his or
her professional judgment in accordance with chapter 335, to provide care in the
exclusive interests of the patient, and to act as the patient's advocate. A direct care
registered nurse may refuse to accept a patient assignment if such assignment would
violate the provisions of this subsection or would otherwise compromise patient safety or
the ability of the direct care registered nurse to competently provide care to his or her
patients.
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3. A hospital shall assign a patient to a direct care registered nurse only if care is
provided by the direct care registered nurse and the provision of care to the patient is
within the direct care registered nurse's competence. A hospital shall not assign a direct
care registered nurse to a hospital unit unless the hospital determines that the direct
care registered nurse has demonstrated current competence in providing care in that
unit and has also received orientation to that hospital's unit sufficient to provide
competent care to patients in that unit.

4. A hospital shall not assign any nursing personnel from temporary nursing
agencies to patient care in any hospital unit without such personnel having
demonstrated competence on the assigned unit and received orientation to that
hospital's unit sufficient to provide competent care to patients in that unit.

5. A hospital shall ensure that during breaks, meals, and other routine, expected
absences from a hospital unit by a direct care registered nurse, only a direct care
registered nurse who is similarly competent may relieve the direct care registered nurse.

6. A registered nurse who is a nurse administrator, nurse supervisor, nurse
manager, charge nurse, case manager, or any other hospital administrator or supervisor
shall not be included in the calculation of the direct care registered nurse-to-patient
ratio unless that nurse has a current and active direct patient care assignment and
provides direct patient care in compliance with the requirements of this section,
including competency requirements.

7. Other personnel may perform patient care tasks based on their training and
demonstrated skill but shall not perform direct care registered nurse functions unless
authorized to do so in accordance with state scope of practice laws and regulations.

8. During each shift in a hospital unit, each patient shall be assigned to a direct
care registered nurse who shall directly provide the assessment, planning, supervision,
implementation, and evaluation of the nursing care provided to the patient during that
shift and who is responsible for the provision of care to such patient within his or her
scope of practice.

9. The need for additional staffing of direct care registered nurses, licensed
practical nurses, licensed psychiatric technicians, certified nursing or patient care
assistants, or other licensed or unlicensed ancillary staff above the minimum direct care
registered nurse-to-patient ratios described in this section shall be based on an
assessment of the individual patient's nursing care requirement, nursing care plan, and
acuity level.

10. A hospital shall not average the number of patients and the total number of
direct care registered nurses assigned to patients in a hospital unit during any shift or
over any period of time for purposes of meeting the requirements under this section.
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Any nurse held over from a prior shift or only staffed for a duration less than a
standard complete shift per hospital standards shall not be included in reported staffing
numbers unless the remaining shift is fulfilled by another direct care registered nurse.

11. A hospital shall not impose mandatory overtime requirements to meet the
hospital unit direct care registered nurse-to-patient ratios required under this section.

12. Patients shall be cared for only on units or patient care areas in which the
direct care registered nurse-to-patient ratios meet the level of intensity, type of care, and
the individual requirements and needs of each patient. Hospitals that provide patient
care in units or patient care areas that are acuity adaptable or acuity adjustable shall
apply the direct care registered nurse-to-patient ratio required in this section for the
highest patient acuity level or level of care in that unit or patient care area and shall
comply with all other requirements of this section.

13. Video monitors or any form of electronic visualization of a patient shall not
be included in the calculation of the direct care registered nurse-to-patient ratios
required in this section and shall not replace the requirements of subsections 3 and 8 of
this section. A hospital shall not employ technology that substitutes for the assigned
direct care registered nurse's professional judgment in assessment, planning,
implementation, and evaluation of care.

14. The requirements established under this section shall not apply during a
state of emergency if a hospital is requested or expected to provide an exceptional level
of emergency or other medical services. If a hospital seeks to apply the exemption under
this subsection in response to a complaint filed against the hospital for a violation of the
provisions of this section, the hospital shall be required to demonstrate that prompt and
diligent efforts were made to maintain required staffing levels.

197.1010. 1. A hospital shall report compliance with its staffing plan to the
department at least bimonthly. Such report shall include a list of active hospital units,
the number of patients in each unit, and the direct care registered nurse-to-patient
ratios on each shift in that unit.

2. The department shall make publicly available a list of hospitals that have filed
both a staffing plan under section 197.1005 and a compliance report under this section.

3. The department shall create an online portal for purposes of accepting
staffing plans, compliance reports, and complaints related to violations of sections
197.1000 to 197.1025 or the hospital's staffing plan.

197.1015. The department shall promulgate rules to implement the provisions of
sections 197.1000 to 197.1025. The department may promulgate rules allowing the
department to audit a hospital for compliance with sections 197.1000 to 197.1025 and
the hospital's filed staffing plan. Any rule or portion of a rule, as that term is defined in
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section 536.010, that is created under the authority delegated in this section shall
become effective only if it complies with and is subject to all of the provisions of chapter
536 and, if applicable, section 536.028. This section and chapter 536 are nonseverable
and if any of the powers vested with the general assembly pursuant to chapter 536 to
review, to delay the effective date, or to disapprove and annul a rule are subsequently
held unconstitutional, then the grant of rulemaking authority and any rule proposed or
adopted after the effective date of this section shall be invalid and void.

197.1020. 1. A hospital or individual shall not take adverse action against a
nurse with respect to any aspect of a nurse's employment or licensing, including the
submission of a report to the state board of nursing, discharge, promotion,
compensation, or terms, conditions, or privileges of employment, based on the nurse's
refusal to accept an assignment if such assignment would violate the provisions of
sections 197.1000 to 197.1025 or based on the nurse's report to the department of a
violation of sections 197.1000 to 197.1025 or the hospital's staffing plan.

2. Any nurse who has been subject to an adverse action in violation of this
section may bring a cause of action against the individual or entity that unlawfully took
an adverse action. A nurse who prevails in the cause of action shall be entitled to one or
more of the following:

(1) Reinstatement;

(2) Reimbursement of lost wages, compensation, and benefits;

(3) Attorney's fees;

(4) Court costs; and

(5) Other damages.

197.1025. The department may impose civil penalties for violations of sections
197.1000 to 197.1025 that shall not exceed:

(1) Twenty-five thousand dollars for the first violation;

(2) Fifty thousand dollars for the second violation; and

(3) One hundred thousand dollars for the third and any subsequent violation.

Section B. The repeal and reenactment of section 197.289 and the enactment of
sections 197.1000 to 197.1025 of this act shall become effective on January 1, 2028.
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