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SENATE BI LL NO. 2294

AN ACT TO CREATE THE "M SSI SSI PPl PATI ENT SAFETY ACT"; TO
REQUI RE THE DEVELOPMENT OF A PATI ENT SAFETY PROGRAM FOR HOSPI TALS,
AMBULATORY SURG CAL CENTERS AND MENTAL HCSPI TALS; TO REQUI RE
HOSPI TALS, AMBULATORY SURG CAL CENTERS AND MENTAL HGOSPI TALS TO
ANNUALLY REPORT TO THE STATE HEALTH OFFI CER A LI STI NG OF CERTAI N
ERRORS OR OCCURRENCES; TO PROVI DE VWH SLEBLOWER PROTECTI ON TO
CERTAI N EMPLOYEES; TO REQUI RE HOSPI TALS TO MAI NTAIN A PROGRAM
CAPABLE OF | DENTI FYI NG AND TRACKI NG HOSPI TAL ACQUI RED | NFECTI ONS;
TO PRESCRI BE PENALTI ES FOR VI OLATI ONS OF THE ACT; AND FOR RELATED
PURPGOSES.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF M SSI SSI PPI
SECTION 1. This act shall be known and nay be cited as the

"M ssissippi Patient Safety Act.”
SECTION 2. (1) The departnent shall devel op a patient

safety programfor hospitals. The program nust:
(a) Be adm nistered by the hospital |icensing program
wi thin the departnment; and
(b) Serve as an information clearinghouse for hospitals
concerning best practices and quality inprovenent strategies.
(2) The departnent shall group hospitals by size for the
reports required by this act as foll ows:
(a) Less than fifty (50) beds;
(b) Fifty (50) to ninety-nine (99) beds;
(c) One hundred (100) to one hundred ninety-nine (199)
beds;
(d) Two hundred (200) to three hundred ninety-nine
(399) beds; and
(e) Four hundred (400) beds or nore.
(3) The departnent shall conbine two (2) or nore categories
descri bed by subsection (2) if the nunber of hospitals in any

category falls below forty (40).
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(4) On renewal of a license under this act, a hospital shal
submt to the departnment an annual report that |ists the nunber of
occurrences at the hospital or at an outpatient facility owned or
operated by the hospital of each of the follow ng events during
t he precedi ng year:

(a) A nedication error resulting in a patient's
unantici pated death or major permanent | oss of bodily function in
ci rcunstances unrelated to the natural course of the illness or
underlying condition of the patient;

(b) A perinatal death unrelated to a congenital
condition in an infant with a birth weight greater than two
t housand five hundred (2,500) grans;

(c) The suicide of a patient in a setting in which the
patient received care twenty-four (24) hours a day;

(d) The abduction of a newborn infant patient fromthe
hospital or the discharge of a newborn infant patient fromthe
hospital into the custody of an individual in circunstances in
whi ch the hospital knew, or in the exercise of ordinary care
shoul d have known, that the individual did not have | egal custody
of the infant;

(e) The sexual assault of a patient during treatnent or
while the patient was on the prem ses of the hospital or facility;

(f) A henmplytic transfusion reaction in a patient
resulting fromthe adm nistration of blood or blood products with
maj or bl ood group inconpatibilities;

(g) A surgical procedure on the wong patient or on the
wrong body part of a patient;

(h) A foreign object accidentally left in a patient
during a procedure; and

(1) A patient's death or serious disability associ ated
with the use or function of a device designed for patient care

that is used or functions other than as i ntended.
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(5) The departnment may not require the annual report to
i nclude any information other than the nunber of occurrences of
each event listed in subsection (4) of this section.

SECTION 3. (1) The departnent shall devel op a patient

safety program for anbul atory surgical centers. The program nmust:

(a) Be adm nistered by the anbul atory surgical center
| i censing programw thin the departnent; and

(b) Serve as an information clearinghouse for
anbul atory surgical centers concerning best practices and quality
i nprovenent strategies.

(2) On renewal of a license under this chapter, an
anbul atory surgical center shall submt to the departnent an
annual report that lists the nunber of occurrences at the center
or at an outpatient facility owned or operated by the center of
each of the follow ng events during the preceding year:

(a) A nedication error resulting in a patient's
unantici pated death or major permanent | oss of bodily function in
ci rcunstances unrelated to the natural course of the illness or
underlying condition of the patient;

(b) The suicide of a patient;

(c) The sexual assault of a patient during treatnent or
while the patient was on the prem ses of the center or facility;

(d) A henpblytic transfusion reaction in a patient
resulting fromthe adm nistration of blood or blood products with
maj or bl ood group inconpatibilities;

(e) A surgical procedure on the wong patient or on the
wrong body part of a patient;

(f) A foreign object accidentally left in a patient
during a procedure; and

(g) A patient's death or serious disability associ ated
with the use or function of a device designed for patient care

that is used or functions other than as i ntended.
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(3) The departnment may not require the annual report to
i nclude any information other than the nunber of occurrences of
each event listed in subsection (2).

SECTION 4. (1) The departnent shall devel op a patient

safety programfor nental hospitals |licensed by the departnent.
The program nust:

(a) Be admnistered by the licensing programw thin the
departnent; and

(b) Serve as an information clearinghouse for hospitals
concerning best practices and quality inprovenent strategies.

(2) On renewal of a license under this chapter, a nental
hospital shall submt to the departnent an annual report that
lists the nunber of occurrences at the hospital or at an
outpatient facility owed or operated by the hospital of each of
the follow ng events during the preceding year:

(a) A nedication error resulting in a patient's
unantici pated death or major permanent | oss of bodily function in
circunstances unrelated to the natural course of the illness or
underlying condition of the patient;

(b) The suicide of a patient in a setting in which the
patient received care twenty-four (24) hours a day;

(c) The sexual assault of a patient during treatnent or
while the patient was on the prem ses of the hospital or facility;

(d) A henmpblytic transfusion reaction in a patient;
resulting fromthe adm nistration of blood or blood products with
maj or bl ood group inconpatibilities; and

(e) A patient's death or serious disability associated
with the use or function of a device designed for patient care
that is used or functions other than as intended.

(3) The departnment may not require the annual report to
i nclude any information other than the nunber of occurrences of

each event listed in subsection (2) of this section.

S. B. No. 2294 *SS02/R491*
06/ SS02/ R491
PAGE 4



128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160

SECTION 5. (1) In this section, "root cause anal ysis" neans

the process that identifies basic or causal factors underlying a
variation in performance |l eading to an event listed in subsection
(2) of Section 2, 3 or 4 of this act and that:

(a) Focuses primarily on systens and processes;

(b) Progresses from special causes in clinical
processes to common causes in organi zational processes; and

(c) ldentifies potential inprovenents in processes or
syst ens.

(2) Not later than the 45th day after the date a hospital,
anbul atory surgical center or nental hospital becones aware of an
event listed in subsection (2) of Section 2, 3 or 4 of this act,
the facility shall

(a) Conduct a root cause analysis of the event; and
(b) Develop an action plan that identifies strategies
to reduce the risk of a simlar event occurring in the future.

(3) The departnent may review a root cause anal ysis or
action plan related to an event listed in subsection (2) of
Section 2, 3 or 4 of this act during a survey, inspection or
i nvestigation of a hospital, anbulatory surgical center or
ment al hospital

(4) The departnment may not require a root cause anal ysis or
action plan to be submtted to the departnent.

(5) The departnent, or an enpl oyee or agent of the
departnent, may not in any form format or manner renove, copy,
reproduce, redact or dictate fromall or any part of a root cause
anal ysis or action plan.

SECTION 6. The departnent annually shall conpile and make

available to the public a summary of the events reported by nental
hospitals as required by subsection (2) of Section 2, 3 or 4 of
this act. The summary shall identify events by specific hospital,
anbul atory surgical center or nmental hospital but shall not

directly or indirectly identify:
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(a) An individual, or
(b) A specific reported event or the circunstances or
i ndi vi dual s surroundi ng the event.

SECTION 7. (1) A hospital, anbulatory surgical center or

mental hospital shall provide to the departnent at |east one (1)
report of best practices and safety nmeasures related to a reported
event .

(2) A hospital, anmbulatory surgical center or nenta
hospital may provide to the departnent a report of other best
practices and the safety neasures that are effective in inproving
patient safety.

(3) The departnent by rule nmay prescribe the formand fornat
of a best practices report. The departnent may not require a best
practices report to exceed one (1) page in length. The departnent
shal | accept, in lieu of a report in the formand format
prescribed by the departnent, a copy of a report submtted by a
hospital, anbulatory surgical center or nental hospital to a
patient safety organization.

(4) The departnent periodically shall:

(a) Review the best practices reports;

(b) Conpile a summary of the best practices reports
determ ned by the departnent to be effective and recommended as
best practices; and

(c) Make the sunmary available to the public by posting
it on the departnent's Wb site and distributing its availability
to interested parties as wdely as practical.

(5) The summary shall identify best practices by specific
hospital, ambul atory surgical center or nental hospital but shal
not directly or indirectly identify:

(a) An individual; or

(b) A specific reported event or the circunstances or

i ndi vi dual s surroundi ng the event.
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193 SECTION 8. (1) Not later than January 1, 2008, the State

194 Health Oficer shall

195 (a) Evaluate the patient safety program established
196 under this act; and

197 (b) Report the results of the evaluation and nake

198 recommendations to the Legisl ature.

199 (2) The State Health O ficer shall conduct the evaluation in
200 consultation with licensed hospitals, anbul atory surgical centers
201 or nental hospitals.

202 (3) The eval uation nust address:

203 (a) The degree to which the departnment was able to

204 detect statewide trends in errors based on the types and nunbers
205 of events reported;

206 (b) The degree to which the statew de summaries of

207 events conpiled by the departnment were accessed by the public;
208 (c) The effectiveness of the departnent's best

209 practices sunmary in inproving patient care; and

210 (d) The inpact of national studies on the effectiveness
211 of state or federal systens of reporting nmedical errors.

212 (4) The departnent shall publicize the report and its

213 availability as widely as practical to interested parties,

214 including, but not limted to, hospitals, providers, nedia

215 organi zations, health insurers, health maintenance organi zations,
216 purchasers of health insurance, organized | abor, consuner or

217 patient advocacy groups and individual consumers. The annual

218 report shall be made avail able to any person upon request.

219 SECTION 9. The departnent may accept and adm nister a gift,

220 grant or donation fromany source to carry out the purposes of
221 this act.
222 SECTION 10. (1) An enployer shall not take retaliatory

223 action against an enpl oyee because the enpl oyee does any of the

224 foll ow ng:
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(a) Discloses or threatens to disclose to any person or
entity any activity, policy, practice, procedure, action or
failure to act of the enployer or agent of the enployer that the
enpl oyee reasonably believes is a violation of any |law or that the
enpl oyee reasonably believes constitutes inproper quality of
patient care;

(b) Provides information to, or testifies before, any
public body conducting an investigation, a hearing or an inquiry
that involves allegations that the enployer has violated any | aw
or has engaged in behavior constituting inproper quality of
patient care; and

(c) Objects to or refuses to participate in any
activity, policy or practice of the enployer or agent that the
enpl oyee reasonably believes is in violation of a | aw or
constitutes inproper quality of patient care.

(2) Subsection (1)(a) and (c) of this section shall not
apply unless an enployee first reports the alleged violation of
| aw or inproper quality of patient care to the enpl oyer,
supervi sor or other person designated by the enpl oyer to address
reports by enployees of inproper quality of patient care, and the
enpl oyer has had a reasonabl e opportunity to address the
violation. The enployer shall address the violation under its
conpliance plan, if one exists. The enployee shall not be
required to make a report under this subsection if the enployee
reasonably believes that doing so would be futile because naking
the report would not result in appropriate action to address the
vi ol ati on.

SECTION 11. (1) The departnent may assess an adm nistrative

penal ty agai nst a person who violates this act or a rule adopted
under this act.

(2) The penalty may not exceed One Thousand Dol | ars
(%1, 000.00) for each violation. Each day of a continuing

violation constitutes a separate violation.
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(3) In determning the anount of an adm nistrative penalty
assessed under this section, the departnent shall consider:
(1) The seriousness of the violation;
(2) The history of previous violations;
(3) The anpbunt necessary to deter future violations;
(4) Efforts made to correct the violation
(5) Any hazard posed to the public health and safety by
the violation; and
(6) Any other matters that justice may require.
(4) Al proceedings for the assessnent of an adm nistrative
penalty under this section are considered to be contested cases
under the Adm nistrative Procedures Act.

SECTION 12. (1) |If, after investigation of a possible

violation and the facts surroundi ng that possible violation, the
departnment determ nes that a violation has occurred, the
departnent shall give witten notice of the violation to the
person alleged to have commtted the violation. The notice shal
i ncl ude:
(a) A brief summary of the alleged violation;
(b) A statenent of the anpbunt of the proposed penalty
based on the factors set forth in Section 8(3) of this act; and
(c) A statenment of the person's right to a hearing on
the occurrence of the violation, the anount of the penalty, or
both the occurrence of the violation and the anmount of the
penal ty.
(2) Not later than the 20th day after the date on which the
notice is received, the person notified may accept the
determ nation of the departnment nade under this section, including
the proposed penalty, or make a witten request for a hearing on
that determ nation
(3) If the person notified of the violation accepts the

determ nation of the departnent, the State Health O ficer or his
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desi gnee shall issue an order approving the determ nation and
ordering that the person pay the proposed penalty.

SECTION 13. (1) |If the person notified fails to respond in

a tinmely manner to the notice under Section 12(2) of this act, or
if the person requests a hearing, the departnment shall:

(a) Set a hearing;

(b) Gve witten notice of the hearing to the person;
and

(c) Designate a hearings exam ner to conduct the
heari ng.

(2) The hearings exam ner shall make findings of fact and
conclusions of law and shall pronptly issue to the State Health
O ficer a proposal for a decision as to the occurrence of the
violation and a reconmendation as to the anount of the proposed
penalty if a penalty is determ ned to be warranted.

(3) Based on the findings of fact and concl usions of |aw and
t he recommendati ons of the hearings exam ner, the State Health
O ficer or his designee by order may find that a violation has
occurred and nay assess a penalty or may find that no violation
has occurred.

SECTION 14. (1) The departnent shall give notice of the

order under Section 12 of this act to the person notified. The
noti ce nust include:

(a) Separate statenents of the findings of fact and
concl usi ons of |aw,

(b) The anobunt of any penalty assessed; and

(c) A statenment of the right of the person to judicial
revi ew of the order.

(2) Not later than the 30th day after the date on which the

decision is final, the person shall either:

(a) Pay the penalty;

(b) Pay the penalty and file a petition for judicial

review contesting the occurrence of the violation, the anount of
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the penalty, or both the occurrence of the violation and the
anount of the penalty; or

(c) Wthout paying the penalty, file a petition for
judicial review contesting the occurrence of the violation, the
anmount of the penalty, or both the occurrence of the violation and
t he anmount of the penalty.

(3) Wthin the thirty-day period, a person who acts under
subsection (2)(c) of this section may:

(a) Stay the enforcenent of the penalty by:

(1) Paying the penalty to the court for placenent
in an escrow account; or

(ii) @Gving to the court a supersedeas bond that
is approved by the court for the anobunt of the penalty and that is
effective until all judicial review of the order is final; or

(b) Request the court to stay the enforcenent of the
penal ty by:

(1) Filing with the court a sworn affidavit of the
person stating that the person is financially unable to pay the
anount of the penalty and is financially unable to give the
super sedeas bond; and

(1i) @ving a copy of the affidavit to the
departnent by certified mil.

(4) If the departnent receives a copy of an affidavit under
subsection (3)(b) of this section, the departnment may file with
the court, within five (5 days after the date the copy is
received, a contest to the affidavit. The court shall hold a
hearing on the facts alleged in the affidavit as soon as
practicable and shall stay the enforcenent of the penalty on
finding that the alleged facts are true. The person who files an
affidavit has the burden of proving that the person is financially

unable to pay the penalty and to give a supersedeas bond.
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(5 If the person does not pay the penalty and the
enforcenent of the penalty is not stayed, the departnment may refer
the matter to the Attorney General for collection of the penalty.

(6) Upon judicial review, if the court sustains the
occurrence of the violation, the court may uphold or reduce the
anount of the penalty and order the person to pay the full or
reduced anmount of the penalty. |If the court does not sustain the
occurrence of the violation, the court shall order that no penalty
is owed.

(7) \When the judgnent of the court becones final, the court
shal | proceed under this subsection. |If the person paid the
anount of the penalty under subsection (2)(b) and if that anount
is reduced or is not upheld by the court, the court shall order
that the departnment pay the appropriate anount plus accrued
interest to the person. The rate of the interest is the rate
charged on |l oans to depository institutions by the New York
Federal Reserve Bank, and the interest shall be paid for the
peri od beginning on the date the penalty was paid and endi ng on
the date the penalty is remtted. |If the person paid the penalty
under subsection (3)(a)(i) or gave a supersedeas bond under
subsection (3)(a)(ii) and if the anobunt of the penalty is not
upheld by the court, the court shall order the rel ease of the
escrow account or bond. If the person paid the penalty under
subsection (3)(a)(i) and the anount of the penalty is reduced, the
court shall order that the amount of the penalty be paid to the
departnent fromthe escrow account and that the remai nder of the
account be released. |If the person gave a supersedeas bond and if
t he amount of the penalty is reduced, the court shall order the
rel ease of the bond after the person pays the anount.

SECTI ON 15. For purposes of this act:

(a) "Departnment” nmeans the State Departnent of Health.
(b) "Hospital" neans an acute care health care facility

| i censed under Sections 41-9-1 through 41-9-35.
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(c) "Hospital acquired infection" neans a |ocalized or
system c condition (i) that results from adverse reaction to the
presence of an infectious agent(s) or its toxin(s) as determ ned
by clinical examnation, and (ii) that was not present or
i ncubating at the tinme of adm ssion to the hospital unless the
infection was related to a previous adm ssion to the sane
facility.

SECTION 16. (1) Each hospital shall maintain a program

capabl e of identifying and tracking hospital acquired infections
for the purpose of public reporting under this section and quality
i nprovenent. Such prograns shall have the capacity to identify
the follow ng elenents: the specific infectious agents or toxins
and site of each infection; the clinical departnent or unit within
the facility where the patient first becane infected; and the
patient's diagnoses and any rel evant specific surgical, nedical or
di agnostic procedure performed during the current adm ssion. The
departnent shall establish guidelines, definitions, criteria,
standards and coding for hospital identification, tracking and
reporting of hospital acquired infections that shall be consi stent
with the recomendati ons of recogni zed centers of expertise in the
identification and prevention of hospital acquired infections
including, but not limted to, the National Health Care Safety
Network of the Centers for Disease Control and Prevention or its
successor. The departnent shall solicit and consider public
comment prior to such establishment. Hospitals initially shall be
required to identify, track and report hospital acquired
infections that occur in critical care units to include surgical
wound infections, central |ine-related bl oodstreaminfections, and
ventil ator associ ated pneunonia. Subsequent to the initial

requi renents, the departnent may, fromtinme to tine, require the
tracking and reporting of other types of hospital acquired
infections that occur in hospitals in consultation with technical

advisors who are regionally or nationally recogni zed experts in
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the prevention, identification and control of hospital acquired
infection and the public reporting of performance data.

(2) Each hospital shall regularly report to the departnent
the hospital acquired infection data it has collected. The
departnent shall establish data collection and anal yti cal
net hodol ogi es that neet accepted standards for validity and
reliability. In no case shall the frequency of reporting be
required to be nore frequently than once every six (6) nonths, and
reports shall be submtted not nore than sixty (60) days after the
cl ose of the reporting period.

(3) The State Health Oficer shall establish a statew de
dat abase of all reported hospital acquired infection information
for the purpose of supporting quality inmprovenent and infection
control activities in hospitals. The database shall be organized
so that consuners, hospitals, health care professionals,
purchasers and payers nay conpare individual hospital experience
with that of other individual hospitals as well as regional and
st atewi de averages and, where avail able, national data.

(4) (a) Subject to paragraph (c) of this subsection, on or
before January 1 of each year the State Health O ficer shal
submt a report to the Governor and the Legislature, which shal
si mul t aneously be published in its entirety on the departnent's
Wb site, that includes, but is not limted to, hospital acquired
infection rates adjusted for the potential differences in risk
factors for each reporting hospital, an analysis of trends in the
prevention and control of hospital acquired infection rates in
hospitals across the state, regional and, if avail able, national
conparisons for the purpose of conparing individual hospital
performance, and a narrative describing | essons for safety and
quality inprovenent that can be |earned fromleadership hospitals
and prograns.

(b) The State Health O ficer shall consult with

techni cal advisors who have regionally or nationally acknow edged
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expertise in the prevention and control of hospital acquired
infection and infectious disease in order to devel op the
adj ustnent for potential differences in risk factors to be used
for public reporting.
(c) (i) No later than one (1) year subsequent to the

effective date of this act, the departnent shall establish a
hospital acquired infection reporting system capable of receiving
electronically transmtted reports fromhospitals. Hospitals
shall begin to submt such reports as directed by the State Health
O ficer but in no case later than six (6) nonths subsequent to the
est abl i shnment of such reporting system

(i1i) The first year of data subm ssion under this
section shall be considered the "pilot phase" of the statew de
hospital acquired infection reporting system The purpose of the
pil ot phase is to ensure, by various neans, including any audit
process referred to in subsection (6) of this section, the
conpl eteness and accuracy of hospital acquired infection reporting
by hospitals. For data reported during the pilot phase, hospital
identifiers shall be encrypted by the departnent in any and al
public databases and reports. The departnment shall provide each
hospital with an encryption key for that hospital only to
permt access to its own performance data for internal quality
I nprovenent purposes.

(ii1) No later than one hundred eighty (180) days
after the conclusion of the pilot phase, the departnent shal
issue a report to hospitals assessing the overall accuracy of the
data submtted in the pilot phase and provi de gui dance for
i nproving the accuracy of hospital acquired infection reporting.
The departnent shall issue a report to the Governor and the
Legi sl ature assessing the overall conpl eteness and accuracy of the
data submtted by hospitals during the pilot phase and nake
recommendations for the inprovenent or nodification of hospital

acquired infection data reporting based on the pilot phase, as
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wel | as share |l essons |learned in prevention of hospital acquired
infections. No hospital-identifiable data shall be included in
the pilot phase report, but aggregate or otherw se de-identified
data may be included.

(tv) After the pilot phase is conpleted, all data
subm tted under this section and conpiled in the statew de
hospital acquired infection database established herein and al
public reports derived therefromshall include hospital
identifiers.

(5) Subject to subsection (4) of this section, a sunmary
table, in a format designed to be easily understood by |ay
consuners, that includes individual facility hospital acquired
infection rates adjusted for potential differences in risk factors
and conparisons with regional and/or state averages shall be
devel oped and posted on the departnent's Wb site. The State
Health O ficer shall consult with consuner and patient advocates
and representatives of reporting facilities for the purpose of
ensuring that such summary table report format is easily
under st andabl e by the public, and clearly and accurately portrays
conparative hospital performance in the prevention and control of
hospital acquired infections.

(6) To assure the accuracy of the self-reported hospital
acquired infection data and to assure that public reporting fairly
reflects what actually is occurring in each hospital, the
departnent shall develop and inplenent an audit process.

(7) For the purpose of ensuring that hospitals have the
resources needed for ongoing staff education and training in
hospital acquired infection prevention and control, the departnent
may make such grants to hospitals wthin anounts appropriated
t herefor.

SECTION 17. (1) The provisions of this section regarding

the confidentiality of information or materials conpiled or

reported by a hospital in conpliance with or as authorized under
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this act do not restrict access, to the extent authorized by | aw,
by the patient or the patient's legally authorized representative
to records of the patient's nedical diagnosis or treatnment or to
other primary health records.

(2) It is the expressed intent of the Legislature that a
patient's right of confidentiality shall not be violated in any
manner. Patient social security nunbers and any other information
that could be used to identify an individual patient shall not be
rel eased notw t hstandi ng any other provision of |aw.

SECTION 18. (1) No enployer shall take retaliatory action

agai nst any enpl oyee because the enpl oyee does any of the
fol | ow ng:

(a) Discloses or threatens to disclose to any person or
entity any activity, policy, practice, procedure, action or
failure to act of the enployer or agent of the enployer that the
enpl oyee reasonably believes is a violation of any |law or that the
enpl oyee reasonably believes constitutes inproper quality of
patient care.

(b) Provides information to, or testifies before, any
public body conducting an investigation, a hearing, or an inquiry
that involves allegations that the enployer has violated any | aw
or has engaged in behavior constituting inproper quality of
patient care.

(c) Objects to or refuses to participate in any
activity, policy, or practice of the enployer or agent that the
enpl oyee reasonably believes is in violation of a | aw or
constitutes inproper quality of patient care.

(2) Subsection (1)(a) and (c) of this section shall not
apply unless an enployee first reports the alleged violation of
| aw or inproper quality of patient care to the enpl oyer,
supervi sor or other person designated by the enpl oyer to address
reports by enployees of inproper quality of patient care, and the

enpl oyer has had a reasonabl e opportunity to address the
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violation. The enployer shall address the violation under its
conpliance plan, if one exists. The enployee shall not be
required to make a report under this subsection if the enpl oyee
reasonably believes that doing so would be futile because naking
the report would not result in appropriate action to address the
vi ol ati on.

SECTION 19. A determi nation that a hospital has violated the

provisions of this act may result in any of the follow ng:

(a) Termnation of licensure or other sanctions
relating to licensure under Sections 41-9-1 through 41-9-35.

(b) A civil penalty of up to One Thousand Dol | ars
($1, 000. 00) per day per violation for each day the hospital is in
violation of this act.

SECTI ON 20. The departnent shall be responsible for ensuring

conpliance with this act as a condition of |icensure under

Sections 41-9-1 through 41-9-35 and shall enforce such conpliance

according to the provisions under Sections 41-9-1 through 41-9-35.
SECTION 21. This act shall take effect and be in force from

and after July 1, 2006.
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