M SSI SSI PPl LEG SLATURE REGULAR SESSI ON 2007

By: Senator(s) Dearing Jgif Public Heal th and
are

SENATE BI LL NO. 2078

1 AN ACT TO CREATE THE "M SSI SSI PPl PATI ENT SAFETY ACT"; TO

2 REQUI RE THE DEVELOPMENT OF A PATI ENT SAFETY PROGRAM FOR HOSPI TALS,
3  AMBULATORY SURA CAL CENTERS AND MENTAL HGOSPI TALS; TO REQUI RE

4  HOSPI TALS, AMBULATORY SURG CAL CENTERS AND MENTAL HOSPI TALS TO

5 ANNUALLY REPORT TO THE STATE HEALTH OFFI CER A LI STI NG OF CERTAI N
6 ERRORS OR OCCURRENCES; TO PROVI DE WHI STLE- BLONER PROTECTI ON TO

7 CERTAIN EMPLOYEES; TO REQUI RE HOSPI TALS TO MAI NTAIN A PROGRAM

8 CAPABLE OF | DENTI FYI NG AND TRACKI NG HOSPI TAL- ACQUI RED | NFECTI ONS;
9 TO PRESCRI BE PENALTI ES FOR VI OLATI ONS OF THE ACT; TO AMEND

10 SECTIONS 41-9-15, 41-75-11 AND 41-9-63, M SSI SSI PPI CODE OF 1972,
11 I N CONFORM TY THERETO, AND FOR RELATED PURPOSES.

12 BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF M SSI SSI PPI :
13 SECTION 1. This act shall be known and nay be cited as the
14 "M ssissippi Patient Safety Act.”

15 SECTION 2. (1) The departnent shall devel op a patient

16 safety programfor hospitals. The program nust:

17 (a) Be administered by the hospital |icensing program
18 wthin the departnment; and

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

21 (2) The departnent shall group hospitals by size for the

22 reports required by this act as foll ows:

23 (a) Less than fifty (50) beds;

24 (b) Fifty (50) to ninety-nine (99) beds;

25 (c) One hundred (100) to one hundred ninety-nine (199)
26 Dbeds;

27 (d) Two hundred (200) to three hundred ninety-nine

28 (399) beds; and

29 (e) Four hundred (400) beds or nore.
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(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).

(4) On renewal of a license under this act, a hospital shal
submt to the department an annual report that |lists 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
circunstances 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
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(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 intended.

(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 nust:

(a) Be admnistered by the anbul atory surgical center
licensing programw thin the departnment; 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 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) The suicide of a patient;

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

(d) A henplytic 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
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(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 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).

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 nenta
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 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) 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 henmplytic 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 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 departnent 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.

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 forty-fifth day after the date a
hospital, ambul 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 departnment 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 nanner renbve, 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
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this act. The sunmary shall identify events by specific hospital,
anbul atory surgical center or nental hospital but shall 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.

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

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

(2) A hospital, anbulatory 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 departnment
shal | accept, in lieu of a report in the formand fornmat
prescribed by the departnment, 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 sunmmary 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, anmbul atory surgical center or nental hospital but shal
not directly or indirectly identify:

(a) An individual; or
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(b) A specific reported event or the circunstances or
i ndi vi dual s surroundi ng the event.

SECTION 8. (1) Not later than January 1, 2008, the State

Health O ficer shall:

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

(b) Report the results of the eval uation and nake
recommendations to the Legislature.

(2) The State Health O ficer shall conduct the evaluation in
consultation wth Iicensed hospitals, anbulatory surgical centers
or nmental hospitals.

(3) The evaluation nust address:

(a) The degree to which the departnment was able to
detect statewide trends in errors based on the types and nunbers
of events reported;

(b) The degree to which the statew de sumraries of
events conpiled by the departnent were accessed by the public;

(c) The effectiveness of the departnent's best
practices summary in inproving patient care; and

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

(4) The departnent shall publicize the report and its
availability as widely as practical to interested parties,
including, but not limted to, hospitals, providers, nedia
organi zations, health insurers, health maintenance organizati ons,
purchasers of health insurance, organi zed | abor, consuner or
pati ent advocacy groups and individual consuners. The annual
report shall be nade avail able to any person upon request.

SECTI ON 9. The departnment may accept and adm nister a gift,

grant or donation fromany source to carry out the purposes of

this act.
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SECTION 10. (1) An enployer shall not take retaliatory

action agai nst an 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 enpl oyer 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 enpl oyee
reasonably believes that doing so would be futile because nmaking
the report would not result in appropriate action to address the
vi ol ati on.

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

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

under this act.
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256 (2) The penalty may not exceed One Thousand Dol |l ars

257 ($1,000.00) for each violation. Each day of a conti nuing

258 violation constitutes a separate violation,

259 (3) In determning the anbunt of an adm nistrative penalty

260 assessed under this section, the departnent shall consider:

261 (a) The seriousness of the violation;

262 (b) The history of previous violations;

263 (c) The amount necessary to deter future violations;
264 (d) Efforts made to correct the violation;

265 (e) Any hazard posed to the public health and safety by

266 the violation; and

267 (f) Any other matters that justice may require.

268 (4) Al proceedings for the assessnment of an adm nistrative
269 penalty under this section are considered to be contested cases
270 under the Adm nistrative Procedures Act.

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

272 violation and the facts surroundi ng that possible violation, the
273 departnment determ nes that a violation has occurred, the

274 departnent shall give witten notice of the violation to the

275 person alleged to have commtted the violation. The notice shal
276 include:

277 (a) A brief summary of the alleged violation;

278 (b) A statenent of the anmpbunt of the proposed penalty
279 based on the factors set forth in Section 8(3) of this act; and
280 (c) A statenent of the person's right to a hearing on
281 the occurrence of the violation, the anount of the penalty, or

282 both the occurrence of the violation and the anount of the

283 penalty.

284 (2) Not later than the twentieth day after the date on which
285 the notice is received, the person notified nmay accept the

286 determ nation of the departnent made under this section, including
287 the proposed penalty, or nake a witten request for a hearing on

288 that determ nation
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(3) If the person notified of the violation accepts the
determ nation of the departnent, the State Health O ficer or his
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 tinely manner to the notice under Section 12(2) of this act, or
if the person requests a hearing, the departnent 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 anmount 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 examner, 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
review of the order.

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

the decision is final, the person shall either

(a) Pay the penalty;
S. B. No. 2078 *SS01/ R236*
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(b) Pay the penalty and file a petition for judicial
review contesting the occurrence of the violation, the anount of
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 amount of the penalty.

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

(a) Stay the enforcenent of the penalty by:

(i) 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 departnment 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
enforcement of the penalty is not stayed, the departnent 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
s owed.

(7) Wen 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 departnent 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
period 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
the anobunt 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.

S. B. No. 2078 *SS01/ R236*
07/ SS01/ R236
PAGE 12



388
389
390
391
392
393
394
395
396
397
398
399
400
401
402
403
404
405
406
407
408
409
410
411
412
413
414
415
416
417
418
419
420

(c) "Hospital-acquired infection"” nmeans 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 departnment 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,

st andards and coding for hospital identification, tracking and
reporting of hospital-acquired infections that shall be consi stent
wi th the recommendati 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 pneunoni a. 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 techni cal

advisors who are regionally or nationally recognized experts in
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the prevention, identification and control of hospital-acquired
infection and the public reporting of performance dat a.

(2) Each hospital shall regularly report to the departnment
the hospital -acquired infection data it has collected. The
departnent shall establish data collection and anal yti cal
nmet 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 O ficer 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 nmay 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 |learned 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 capabl e 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
establishment of such reporting system

(1i) 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 et eness 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 departnent 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.

(iii) 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 conpleteness and accuracy of the
data submtted by hospitals during the pilot phase and neke
recommendations for the inprovenent or nodification of

hospital -acquired i nfection data reporting based on the pilot
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phase, as well as share | essons |earned in prevention of

hospital -acquired infections. No hospital-identifiable data shal
be included in the pil ot phase report, but aggregate or otherw se
de-identified data nmay be incl uded.

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

(5) Subject to subsection (4) of this section, a summary
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
hospi tal -acquired i nfections.

(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 devel op and i nplenent an audit
pr ocess.

(7) For the purpose of ensuring that hospitals have the
resources needed for ongoing staff education and training in
hospi tal -acquired infection prevention and control, the departnment
may make such grants to hospitals wthin anounts appropri ated
t herefor.

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

the confidentiality of information or materials conpiled or
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reported by a hospital in conpliance with or as authorized under

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 enpl oyer 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
publi c 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
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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 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 determination that a hospital has violated the

provisions of this act may result in any of the foll ow 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.

SECTI ON 21. Section 41-9-15, M ssissippi Code of 1972, is
amended as foll ows:

41-9-15. The licensing agency, after notice and opportunity
for hearing to the applicant or |icensee, is authorized to deny,
suspend or revoke a license in any case in which it finds that
there has been a substantial failure to conply with the
requi rements established under Sections 41-9-1 through 41-9-35,

whi ch shall specifically include the provisions of the M ssissipp

Patient Safety Act, being Sections 1 through 20 of Senate Bill No.

2078, 2007 Regul ar Sessi on.

Such notice shall be effected by registered mail, or by
personal service, setting forth the particular reasons for the
proposed action and a fixing date not less than thirty (30) days
fromthe date of such mailing or service, at which the applicant

or licensee shall be given an opportunity for a pronpt and fair
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hearing. On the basis of any such hearing, or upon default of the
applicant or licensee, the |icensing agency shall make a

determ nation specifying its findings of fact and concl usi ons of
law. A copy of such determ nation shall be sent by registered
mai | or served personally upon the applicant or |icensee. The
deci si on revoki ng, suspending or denying the |icense or
application shall beconme final thirty (30) days after it is so
mai | ed or served, unless the applicant or |icensee, within such
thirty-day period, appeals the decision, pursuant to Section

41-9- 31.

The procedure governi ng hearings authorized by this section
shall be in accordance with rules pronulgated by the |licensing
agency. A full and conplete record shall be kept of al
proceedi ngs, and all testinony shall be reported but need not be
transcri bed unl ess the decision is appeal ed pursuant to Section
41-9-31. Wtnesses nay be subpoenaed by either party.
Conpensation shall be allowed to witnesses as in cases in the
chancery court. Each party shall pay the expense of his own
W tnesses. The cost of the record shall be paid by the licensing
agency. Any other party desiring a copy of the transcript shal
pay therefor the reasonable cost of preparing the sane.

SECTI ON 22. Section 41-75-11, M ssissippi Code of 1972, is
anmended as foll ows:

41-75-11. The licensing agency after notice and opportunity
for a hearing to the applicant or licensee is authorized to deny,
suspend or revoke a license in any case in which it finds that
there has been a substantial failure to conply with the

requi renents established under this chapter, specifically

i ncl udi ng the provisions of the M ssissippi Patient Safety Act,

Sections 1 through 20 of Senate Bill No. 2078, 2007 Regul ar

Sessi on. Such notice shall be effected by registered mail, or by
personal service setting forth the particular reasons for the
proposed action and fixing a date not less than thirty (30) days
S. B. No. 2078 *SS01/ R236*
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fromthe date of such mailing or such service, at which tinme the
applicant or licensee shall be given an opportunity for a pronpt
and fair hearing. On the basis of any such hearing, or upon
default of the applicant or licensee, the licensing agency shal
make a determ nation specifying its findings of fact and
conclusions of law. A copy of such determ nation shall be sent by
regi stered mail or served personally upon the applicant or
Iicensee. The decision revoking, suspending or denying the
Iicense or application shall become final thirty (30) days after
it is so mailed or served, unless the applicant or |icensee,
Wi thin such thirty (30) day period, appeals the decision to the
chancery court in the county in which such facility is located in
the manner prescribed in Section 43-11-23, M ssissippi Code of
1972. The procedure governing hearings authorized by this section
shall be in accordance with rules pronulgated by the |icensing
agency. A full and conplete record shall be kept of al
proceedi ngs, and all testinony shall be recorded but need not be
transcri bed unl ess the decision is appeal ed pursuant to Section
43-11-23, M ssissippi Code of 1972. Wtnesses nmay be subpoenaed
by either party. Conpensation shall be allowed to witnesses as in
cases in the chancery court. Each party shall pay the expense of
his owmn w tnesses. The cost of the record shall be paid by the
I i censi ng agency provided any other party desiring a copy of the
transcript shall pay therefor the reasonable cost of preparing the
sane.

SECTI ON 23. Section 41-9-63, M ssissippi Code of 1972, is
amended as foll ows:

41-9-63. All hospitals, their officers or enployees and
medi cal and nursing personnel practicing therein, shall with
reasonabl e pronpt ness prepare, nake and naintain true and accurate
hospital records conplying with such nmet hods and m ni nrum st andar ds
as may be prescribed fromtine to tinme by rules and regul ations

adopted by the licensing agency, which shall specifically include
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the requirenents of the M ssissipp

Patient Safety Act,

Sections 1

t hrough 20 of Senate Bill

No. 2078, 2007 Regul ar Sessi on.

SECTI ON 24.

Thi s act shall

and after July 1, 2007.
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