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STATE OF NEW YORK

2181
2011- 2012 Regul ar Sessi ons
I N SENATE
January 18, 2011

I ntroduced by Sens. GOLDEN, DeFRANCI SCO -- read twi ce and ordered print-
ed, and when printed to be conmtted to the Commttee on Agi ng

AN ACT to anmend the elder |law and the public health law, in relation to
establishing a coordi nated statew de policy, investigation and report-
ing requirenents with respect to infections, including certain staphy-
| ococcus infections

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Legislative Intent. The Ilegislature hereby finds and
decl ares that Staphyl ococcus Aureus, or "staph" infections, including
MRSA or nethicillin-resistant staph aureus infections, occur nost
frequently in hospital and health-care facilities, but that there have
been increased recent reports of community-associ ated MRSA infections.

The legislature further finds that the danger that staph and ot her
infections will becone life-threatening is greater anong the young and
the old and those undergoing health procedures, and declares that the
goal of the state should be to not only reduce or elimnate the nunber
of infections including MRSA in health-care facilities but to reduce or
elimnate health-care setting and conmunity setting infections altogeth-
er.

The | egislature finds since 2004, there have been 50 reported MRSA-re-
| at ed outbreaks in hospitals in this state, and that nationally, serious
MRSA i nfections occur in approximately 94,000 persons annually and are
associ at ed with approximately 19,000 deaths, and that of these
i nfections, about 86% are heal thcare-associated and 14% are conmunity-
associ at ed.

The legislature further finds that in New York hospitals, according to
a state health departnment pilot program about five percent of central -
| ine associ ated bl oodstreaminfections in critical care wunit patients
involve MRSA, while 95 percent of infections involve other bacteria
i nfections, and that the data shows that MRSA is the fourth-Ieading
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cause associated wth coronary bypass graft surgical site infections,
and that approxinmately ten percent of these infections were associated
with MRSA;, and that 11% of col on procedures were associated with MRSA

The legislature further finds and declares that danger fromthese
infections is worsening, as increasingly these infections cannot be
cured with comonly used antibiotics, evidenced by the fact that in
1974, only 2% of staph infections were drug-resistant, while today over
60% are drug resistant or MRSA

The legislature hereby declares that infections are becom ng an
i ncreasi ng danger in health care, educational, and other settings,
prograns, and facilities in this state, and declares that by enacting
this act, it intends to require the creation of an interagency state
plan to increase research, services, screening, and education concerning
these infections in health care and community settings.

S 2. Subdivision 14 of section 202 of the elder |aw, as added by
section 24-d of part B of chapter 58 of the |laws of 2007, paragraph (a)
as anended by chapter 319 of the laws of 2010, is anended and a new
subdivision 15 is added to read as foll ows:

14. to, in cooperation with the departnent of state:

(a) prepare or cause to be prepared and nade available to cities,
towns and villages nodel zoning and planning guidelines that foster
age-integrated communities including provisions to allow for accessory
senior citizen units in areas zoned for single famly residences and for
m xed- use devel opnent accommodati ng senior citizen residential housing;
and

(b) make recommendations, in consultation with the division of housing
and comunity renewal, to the governor and |egislature for assisting
m xed-use age-integrated housing developnment or redevel opment denon-
stration projects in urban, suburban and rural areas of the state. The
director of the office for the aging and secretary of state shall estab-
lish an advisory conmttee for purposes of this subdivision. Such
commttee shall include, but not be limted to, top representatives of
| ocal governnent, senior <citizen organizations, developers, senior
service providers and planners[.]; AND

15. TO | N COOPERATI ON AND AFTER CONSULTATI ON W TH THE DEPARTMENT OF
HEALTH, ESTABLI SH REGULATI ONS CONCERNI NG THE USE AND | MPLEMENTATI ON OF
BEST PRACTI CES FOR THE PREVENTI ON, PROHI BI TI ON, REPORTI NG AND TREATMENT
OF STAPHYLOCOCCUS AND OTHER | NFECTI ONS BY SERVI CES AND PROGRAMS BY OR
UNDER THE JURISDICTION OF THE OFFICE. THE OFFI CE SHALL ADDI Tl ONALLY
PROMOTE PUBLI C AWARENESS CONCERNI NG THE THREAT TO THE AG NG FROM SUCH
| NFECTI ONS, SHALL FOSTER AND SUPPORT STUDI ES, RESEARCH AND EDUCATI ON
RELATI NG TO THI S THREAT, AND SHALL ACT AS OR AID I N THE DEVELOPMENT OF A
CLEARI NGHOUSE FOR | NFORMATI ON RELATI NG TO THE NEEDS OF THE AG NG WTH
RESPECT TO SUCH. THE OFFI CE MAY ENTER | NTO CONTRACTS, W THI N AMOUNTS
AVAI LABLE BY APPROPRI ATI ON THEREFOR, W TH | NDI VI DUALS, ORGANI ZATI ONS AND
I NSTI TUTI ONS, | N FURTHERANCE OF THESE DUTI ES.

S 3. The elder law is anended by adding a new article 4 to read as
fol | ows:

ARTI CLE 1V
| NTERAGENCY TASK FORCE FOR RESEARCH, SERVI CES, SCREENI NG AND
EDUCATI ON RELATED TO STAPHYLOCOCCUS AND OTHER | NFECTI ONS
SECTI ON  401. | NTERAGENCY TASK FORCE FOR RESEARCH, SERVI CES, SCREEN NG
AND EDUCATI ON RELATED TO STAPHYLOCOCCUS AND  OTHER
| NFECTI ONS.

S 401. | NTERAGENCY TASK FORCE FOR RESEARCH, SERVI CES, SCREENI NG AND

EDUCATI ON RELATED TO STAPHYLOCOCCUS AND OTHER I NFECTIONS. 1. THERE IS
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HEREBY CREATED THE NEW YORK STATE | NTERAGENCY TASK FORCE ON RESEARCH,
SERVI CES, SCREENI NG AND EDUCATI ON CONCERNI NG STAPHYLOCOCCUS AND OTHER
| NFECTI ONS, WHOSE PURPOSE SHALL BE TO ESTABLI SH A COORDI NATED PLAN AND
POLI CY CONCERNI NG STAPHYLOCOCCUS | NFECTI ONS AND OTHER | NFECTI ONS. THE
| NTERAGENCY TASK FORCE SHALL CONSI ST OF THE DI RECTOR, THE COWM SSI ONER
OF THE DEPARTMENT OF HEALTH, AND THE COWM SSI ONER OF THE DEPARTMENT OF
EDUCATI ON. FOR PURPOSES OF THI S SECTI ON, THE | NTERAGENCY TASK FORCE FOR
RESEARCH, SERVI CES, SCREENI NG AND EDUCATI ON RELATED TO STAPHYLOCOCCUS
AND OTHER | NFECTI ONS SHALL BE REFERRED TO AS THE "TASK FORCE." | N DEVEL-
OPI NG AND | MPLEMENTI NG | TS PLAN, THE TASK FORCE SHALL HAVE AS PRI MARY
ACTI VI TIES THE FOLLOW NG

A.  AFTER CONSULTATI ON W TH THE ADVI SORY COUNCI L, THE TASK FORCE SHALL
ESTABLI SH BEST PRACTI CES STANDARDS FOR | NFECTI ON CONTROL | N SERVI CES AND
PROGRAMS BY OR UNDER THE JURI SDI CTI ON OF THE MEMBERS OF THE TASK FORCE.

B. THE TASK FORCE SHALL UTI LI ZE DATA AND | NFORVMATION COWPILED AND
MAI NTAI NED PURSUANT TO LAW TO COORDI NATE STATE FUNDED RESEARCH EFFORTS
TO ENSURE THE MOST EFFI Cl ENT USE OF FUNDS AVAI LABLE FOR TH S PURPCSE.

C. THE TASK FORCE SHALL ADDRESS POTENTI AL GAPS I N | DENTI FI CATI ON AND
| NTERVENTI ON, AND THE NEED FOR PUBLI C EDUCATI ON.

D. THE TASK FORCE SHALL PROVI DE RECOMMVENDATI ONS TO THE GOVERNOR AND
THE LEG SLATURE CONCERNI NG THE COORDI NATED PLAN AND POLI CY, ANNUALLY ON
OR BEFORE MARCH FI RST.

2. MEMBERS OF THE TASK FORCE SHALL APPO NT A TWENTY- ONE MEMBER ADVI -
SORY COM TTEE TO THE TASK FORCE, WHOSE MEMBERS SHALL CONSI ST OF REPRE-
SENTATI VES FROM EACH SECTOR OF HEALTH CARE FACI LI TI ES AND PROVI DERS,
SCHOOLS AND OTHER | NSTI TUTI ONS WHI CH PROVI DE SERVI CES AND PROGRAMS BY OR
UNDER THE JURI SDI CTI ON OF THE MEMBERS OF THE TASK FORCE. EACH MEMBER OF
THE TASK FORCE SHALL APPO NT SEVEN MEMBERS TO THE ADVI SORY COWM TTEE.
THE PURPOSE OF THE ADVI SORY COW TTEE SHALL BE TO REVI EW AND COMVENT ON
POLI CY PROPCSALS AND PLANS ADVANCED BY THE TASK FORCE.

3. THE DEPARTMENT OF HEALTH SHALL SERVE AS THE FOCAL PO NT TO DEVELOCP
COVPREHENSI VE COORDI NATED RESPONSES OF THE VARI OQUS STATE AGENCIES W TH
REGARD TO STAPHYLOCOCCUS AND OTHER | NFECTI ONS AND THUS HELP TO ASSURE
TI MELY AND APPROPRI ATE RESPONSES TO | SSUES AND PROBLENMES.

4. MEMBERS OF THE TASK FORCE SHALL REQUI RE | MVEDI ATE NOTI FI CATI ON
THROUGH SI GNAGE OR OTHER APPROPRI ATE NOTI FI CATI ON W THI N AN AFFECTED
FACI LI TY, NOTI FI CATI ON OF SCHOOL PERSONNEL AND PARENTS OF CHI LDREN I N AN
AFFECTED SCHOOL OR SCHOOLS, OR OF PERSONNEL IN AN AFFECTED FACILITY
SERVI NG THE ELDERLY, WHERE THERE | S AN OCCURRENCE OF METHI CI LLI N RESI ST-
ANT STAPHYLOCOCCUS AUREUS (MRSA) OR VANCOMYClI N RESI STANT ENTEROCOCCUS
(VRE) IN ANY SUCH SCHOOL OR IN A FACILITY SERVING THE ELDERLY. TASK
FORCE MEMBERS SHALL PROVI DE FOR | NTERAGENCY CONSI STENCY | N SUCH NOTI FI -
CATI ON, AND MAY EXTEND THE REQUI REMENTS OF THI'S SUBDI VI SI ON  CONCERNI NG
NOTI FI CATION TO APPLY TO OTHER | NFECTI ONS AND OTHER | NSTI TUTI ONS WHI CH
PROVI DE SERVI CES AND PROGRAMS BY OR UNDER THE JURISDICTION OF THE
MEMBERS OF THE TASK FORCE.

S 4. Section 201 of the public health |aw is amended by addi ng a new
subdivision 2-a to read as foll ows:

2-A. THE DEPARTMENT SHALL, IN ADDI TION TO I TS DUTI ES AND RESPONSI BI L-
| TIES PURSUANT TO SECTI ON TVENTY- El GHT HUNDRED NI NETEEN OF TH S CHAPTER,
WORK AS A MEMBER OF THE | NTERAGENCY TASK FORCE FOR RESEARCH, SERVI CES,
SCREENI NG AND EDUCATI ON RELATED TO STAPHYLOCOCCUS AND OTHER | NFECTI ONS
ESTABLI SHED PURSUANT TO SECTI ON FOUR HUNDRED ONE OF THE ELDER LAW AND
I N SUCH CAPACI TY, SERVE AS THE FOCAL PO NT TO DEVELOP COVWPREHENSI VE
COORDI NATED RESPONSES OF VARI QUS STATE AGENCI ES W TH REGARD TO STAPHYLO
COCCUS AND OTHER | NFECTI ONS AND THUS HELP TO ASSURE TI MELY AND APPROPRI -
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ATE RESPONSES TO | SSUES AND PROBLEMS. | N SUCH CAPACI TY, THE DEPARTMENT
SHALL:

(A) REQUI RE STANDARDI ZED REPORTI NG OF SUCH | NFECTI ONS BY SOURCE;

(B) ESTABLI SH GUI DELI NES, DEFI NI TIONS, CRI TERI A, STANDARDS AND CODI NG
FOR | DENTI FI CATI ON, TRACKI NG AND REPORTI NG OF SUCH | NFECTI ONS; AND

(© ADD WHEN THE COWM SSI ONER SHALL DETERM NE THAT IT IS FEASIBLE TO
DO SO, TO THE STATE- W DE DATABASE REQUI RED TO BE ESTABLI SHED PURSUANT TO
SECTI ON TVENTY- El GHT HUNDRED NI NETEEN OF THI S CHAPTER OF REPORTED HOSPI -
TAL ACQUI RED | NFECTI ON | NFORMATI ON, | NFORMATI ON REPORTED AND COLLECTED
PURSUANT TO THI' S SUBDI VI SI ON AND SECTI ON FOUR HUNDRED ONE OF THE ELDER
LAW

| NDI VI DUAL  PATI ENT | DENTI FYI NG | NFORMATI ON REPORTED TO THE DEPARTMENT
UNDER THI S SUBDI VI SI ON SHALL BE SUBJECT TO PARAGRAPH (J) OF SUBDI VI SI ON
ONE OF SECTION TWDO HUNDRED SI X OF THI'S TI TLE. REGULATI ONS UNDER THI S
SUBDI VI SI ON SHALL | NCLUDE STANDARDS TO ASSURE THE PROTECTI ON OF PATI ENT
PRI VACY | N DATA COLLECTED AND RELEASED UNDER THI S SUBDI VI SI ON AND STAND-
ARDS FOR THE PUBLI CATI ON AND RELEASE OF DATA REPORTED UNDER THI S SUBDI -
VI SI ON.

S 5. Nothing contained in this act shall prohibit the comm ssioner of
health, the director of the state office for the aging or the comm s-
sioner of education from pronul gati ng energency regul ations to carry out
their respective duties pursuant to the provisions and requirenments of
this act.

S 6. This act shall take effect imediately.



