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STATE OF NEW YORK

6788
2015- 2016 Regul ar Sessi ons
I N ASSEMBLY
April 2, 2015

I ntroduced by M of A BICHOITE -- read once and referred to the Comit -
tee on Health

AN ACT to anend the public health law, in relation to establishing the
"safe staffing for hospital care act"

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

Section 1. Short title. This act shall be known as the "safe staffing
for hospital care act".

S 2. Legislative findings and intent. The | egislature hereby finds and
decl ares that the state has a substantial interest in assuring that
delivery of healthcare services to patients in healthcare facilities
| ocated within this state is adequate and safe and that healthcare
facilities retain sufficient nursing staff so as to pronote optinal
heal t hcare out cones. Recent changes in our healthcare delivery system
are resulting in a higher acuity |level anong patients in healthcare
facilities. Inadequate hospital staffing results 1in dangerous nedica
errors and patient infections. |nadequate and poorly nonitored nurse
staffing practices can adversely inpact the health of patients who enter
hospi tal s and outpatient emergency and surgical centers. A substantia
nunber of nurses indicate that hospital -patient acuity neasurenents are
i nadequate and that nany hospitals rarely, if ever, staff according to
an acuity neasurenment tool. Hospital nurses work substantial overtine
hours and nurses working twel ve-hour shifts work the nost additiona
overtime hours per week. Mandatory overtine and | engthy work hours for
direct-care nurses constitute a threat to the health and safety of
patients, adversely inpact the general well-being of nurses and result
in greater turnover, which increases |ong-term shortage of nursing
personnel. Establishing staffing standards will ensure that healthcare
facilities throughout the state operate in a manner that guarantees the
public safety and the delivery of quality healthcare services. The
intent of this act is to protect the health and safety of the residents
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of New York state by ensuring adequate protection and care for patients
in healthcare facilities.

S 3. The public health law is anended by adding a new article 28-F to
read as foll ows:

ARTI CLE 28-F
SAFE STAFFI NG FOR HOSPI TAL CARE

SECTI ON 2899- AA. FACI LI TY STAFFI NG STANDARD.
2899- BB. COWPLI ANCE W TH PLAN AND RECORDKEEPI NG
2899- CC. MANDATCORY OVERTI ME AND EXCESSI VE DUTY HOURS.
2899- DD. EMPLOYEE RI GHTS.
2899- EE. ENFORCEMENT.

S 2899-AA. FACILITY STAFFING STANDARD. 1. EACH FACILITY LI CENSED
PURSUANT TO TH'S ARTICLE SHALL ENSURE THAT I T IS STAFFED IN A MANNER
THAT PROVI DES SUFFI Cl ENT, APPROPRI ATELY QUALI FI ED NURSI NG STAFF OF EACH
CLASSI FI CATION I N EACH DEPARTMENT OR UNIT WTH N THE FACI LITY I N ORDER
TO MEET THE | NDI VI DUALI ZED CARE NEEDS OF PATI ENTS.

2. NOTW THSTANDI NG ANY LAW TO THE CONTRARY, AS A CONDI TI ON OF LI CENS-
ING EACH HEALTHCARE FACI LITY LI CENSED W THI N THE STATE SHALL ANNUALLY
SUBM T TO THE DEPARTMENT A DOCUMENTED STAFFING PLAN TOGETHER WTH A
VWRI TTEN CERTI FI CATION THAT THE STAFFI NG PLAN IS SUFFI CI ENT TO PROVI DE
ADEQUATE AND APPROPRI ATE DELI VERY OF HEALTHCARE SERVI CES TO PATI ENTS FOR
THE ENSU NG YEAR. THE STAFFI NG PLAN MJST:

(A) MEET THE M NI MUM REQUI REMENTS ESTABLI SHED | N SUBDI VI SI ON THREE OF
TH S SECTI ON.

(B) BE ADEQUATE TO MEET ANY ADDI Tl ONAL REQUI REMENTS PROVI DED BY OTHER
LAWS OR REGULATI ONS.

(© EMPLOY AND | DENTI FY AN APPROVED ACUI TY SYSTEM FOR ADDRESSI NG FLUC-
TUATI ONS | N ACTUAL PATI ENT ACUI TY LEVELS AND NURSI NG CARE REQUI REMENTS
REQUI RI NG | NCREASED STAFFI NG LEVELS ABOVE THE M NI MUMs SET FORTH I N THE
PLAN.

(D) FACTOR IN OTHER UNNT OR DEPARTMENT WORK, SUCH AS DI SCHARGES,
TRANSFERS AND ADM SSI ONS, AND ADM NI STRATI VE AND SUPPORT TASKS, THAT IS
EXPECTED TO BE DONE BY DI RECT- CARE NURSES | N ADDI TI ON TO DI RECT NURSI NG
CARE.

(E) IDENTIFY THE ASSESSMENT TOOL USED TO VALI DATE THE ACUI TY SYSTEM
RELI ED ON I N THE PLAN.

(F) 1 DENTIFY THE SYSTEM THAT WLL BE USED TO DOCUMENT ACTUAL STAFFI NG
ON A DAILY BASIS WTH N EACH DEPARTMENT OR UNIT.

(G |INCLUDE A WRI TTEN ASSESSMENT OF THE ACCURACY OF THE PRI OR YEAR S
STAFFI NG PLAN I'N LI GHT OF ACTUAL STAFFI NG NEEDS.

| DENTI FY EACH NURSE STAFF CLASSI FI CATI ON REFERENCED THEREIN
TOGETHER W TH A STATEMENT SETTI NG FORTH M NIl MUM QUALI FI CATI ONS FOR EACH
SUCH CLASSI FI CATI ON.

(1) BE DEVELOPED I N CONSULTATION WTH THE DI RECT- CARE NURSI NG STAFF
W THI N EACH DEPARTMENT OR UNIT OR, WHERE SUCH STAFF | S REPRESENTED, W TH
THE APPLI CABLE RECOGNI ZED OR CERTI FI ED COLLECTI VE BARGAI NI NG REPRESEN-
TATI VE OR REPRESENTATI VES OF THE DI RECT- CARE NURSI NG STAFF.

3. THE HEALTHCARE FACI LI TY' S STAFFI NG PLAN MJST | NCORPORATE, AT A
MN MM THE FOLLON NG D RECT- CARE NURSE- TO- PATI ENT RATI OS: PEDI ATRI C
RECOVERY ROOM - ONE TO ONE, OPERATI NG ROOM Cl RCULATI NG NURSE- - ONE TO ONE,
SPECI AL PROCEDURES (E. G CATH LAB, RADI OLOGY, ENDGCSCOPRY)--ONE TO ONE,
TRAUVA--ONE TO ONE, BURN UNIT--ONE TO TWO, CRITI CAL CARE--ONE TO TWO,
LABOR AND DELI VERY--ONE TO TWO, ADULT RECOVERY ROOM - ONE TO TWO,  EMER-
GENCY ROOM - ONE TO THREE, ONCOLOGY/ CHEMOTHERAPY- - ONE TO THREE, | NTERME-



Co~NOoOUIT~hWNE

A. 6788 3

DI ATE CARE UNIT--ONE TO THREE, TELEMETRY--ONE TO THREE, MOTHER/ BABY
COUPLETS AND NORMAL POST- PARTUM - ONE TO FOUR, PEDI ATRI CS--ONE TO FOUR,
PSYCH ATRI C UNI T-- ONE TO FOUR, ADULT MEDI CAL- SURGE CAL UNI T--ONE TO SI X.

4. THE DEPARTMENT SHALL ADOPT REGULATI ONS THAT ESTABLI SH M NI MUM
SPECI FI C, NUMERI CAL DI RECT- CARE NURSE- TO- PATI ENT  RATICS FOR  OTHER
HEALTHCARE FACI LI TY NURSI NG DEPARTMENTS AND UNI TS THAT MJST BE | NCORPG-
RATED | NTO THE STAFFI NG PLAN.

5. THE M NI MUM NUMBERS OF DI RECT- CARE NURSE- TO- PATI ENT STAFF SET FORTH
IN TH'S SECTI ON SHALL CONSTI TUTE THE M N MUM NUMBERS OF Dl RECT- CARE
NURSI NG STAFF THAT SHALL BE ASSI GNED TO AND BE PRESENT W THI N A NURSI NG
DEPARTMENT OR UNI T. WHERE THE APPROVED ACU TY SYSTEM ADCPTED BY THE
FACI LI TY | NDI CATES THAT ADDI TI ONAL STAFF | S REQUI RED, THE HEALTHCARE
FACI LI TY MJUST STAFF AT THE H GHER STAFFI NG LEVEL.

6. THE SKILL M X REFLECTED IN A STAFFI NG PLAN MJUST ASSURE THAT ALL OF
THE FOLLOW NG ELEMENTS OF THE NURSI NG PROCESS ARE PERFORMED | N THE PLAN-
NI NG AND DELI VERY OF CARE FOR EACH PATI ENT:

(A) ASSESSMENT, NURSI NG DI AGNCSI S, PLANNI NG | NTERVENTI ON, EVALUATI ON
AND PATI ENT ADVOCACY.

(B) REQ STERED NURSES MUST CONSTI TUTE AT LEAST FIFTY PERCENT OF THE
DI RECT- CARE NURSES | NCLUDED I N THE STAFFI NG PLAN.

(© THE SKILL MX NMAY NOT | NCORPCRATE OR ASSUME THAT NURSI NG CARE
FUNCTI ONS REQUI RED BY LI CENSI NG LAW OR REGULATI ONS OR ACCEPTED STANDARDS
OF PRACTI CE TO BE PERFORMED BY A LI CENSED NURSE ARE TO BE PERFORMED BY
UNLI CENSED PERSONNEL.

7. THE DEPARTMENT SHALL ADOPT REGULATI ONS PRESCRI BI NG THE METHOD BY
VH CHIT WLL APPROVE A HEALTHCARE FACI LI TY'S ACU TY SYSTEM SUCH REGJ
LATI ONS MAY | NCLUDE A SYSTEM FOR CLASS APPROVAL OF ACUI TY SYSTEMS.

S 2899-BB. COWPLI ANCE W TH PLAN AND RECORDKEEPI NG 1. NOTW THSTANDI NG
ANY LAW TO THE CONTRARY, AS A CONDI TION OF LI CENSI NG A HEALTHCARE
FACI LI TY LI CENSED W TH N THE STATE MUST AT ALL TI MES STAFF I N ACCORDANCE
WTH I TS STAFFI NG PLAN AND THE STAFFI NG STANDARDS ESTABLI SHED PURSUANT
TO TH S ARTI CLE, PROVI DED, HOWEVER, THAT NOTHI NG HEREI N SHALL BE DEEMED
TO PRECLUDE A HEALTHCARE FACI LI TY FROM | MPLEMENTI NG HI GHER DI RECT- CARE
NURSE- TO- PATI ENT STAFFI NG LEVELS.

2. NO NURSE SHALL BE ASSI GNED, OR | NCLUDED I N THE COUNT OF ASSI GNED
NURSI NG STAFF FOR PURPOSES OF COMPLI ANCE WTH M NIl MUM STAFFI NG REQUI RE-
MENTS, IN A NURSING DEPARTMENT OR UNIT OR A CLINI CAL AREA WTH N THE
HEALTHCARE FACI LI TY W THOUT APPROPRI ATE LI CENSI NG PRI OR ORI ENTATI ON,
AND VERI FI CATI ON THAT THE NURSE | S CAPABLE OF PROVI DI NG COVPETENT NURS-
I NG CARE TO THE PATI ENTS THEREI N.

3. AS A CONDI TION OF LICENSURE, EACH HEALTHCARE FACILITY LI CENSED
PURSUANT TO THI S ARTI CLE SHALL MAI NTAI N ACCURATE DAI LY RECORDS SHOW NG

(A) THE NUMBER OF PATIENTS ADM TTED, RELEASED AND PRESENT | N EACH
NURSI NG DEPARTMENT OR UNIT WTH N THE FACI LI TY.

(B) THE I NDI VI DUAL ACUI TY LEVEL OF EACH PATI ENT PRESENT | N EACH NURS-
I NG DEPARTMENT OR UNIT WTH N THE FACI LI TY.

(© THE |IDENTITY AND DUTY HOURS OF EACH DI RECT- CARE NURSE | N EACH
NURSI NG DEPARTMENT OR UNIT WTH N THE FACI LI TY.

4. NOTW THSTANDI NG ANY LAW TO THE CONTRARY, AS A CONDI TION OF LI CEN
SURE, EACH HEALTHCARE FACI LI TY LI CENSED W THI N THE STATE SHALL MAI NTAI N
DAI LY STATI STICS, BY NURSI NG DEPARTMENT AND UNI'T, OF MORTALITY, MORBI DI -
TY, | NFECTI ON, ACCI DENT, | NJURY AND MEDI CAL ERRORS.

5. ALL RECORDS REQUI RED TO BE KEPT PURSUANT TO THI S SECTION SHALL BE
MAI NTAI NED FOR A PERI GD OF SEVEN YEARS.

6. ALL RECORDS REQUI RED TO BE KEPT PURSUANT TO THI S SECTI ON SHALL BE
MADE AVAI LABLE UPON REQUEST TO THE DEPARTMENT AND TO THE PUBLIC,
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PROVI DED, HOWEVER, THAT | NFORMATI ON RELEASED TO THE PUBLI C SHALL NOT
CONTAI'N THE NAVE OR OTHER PERSONAL | DENTI FYI NG | NFORVATI ON, APART FROM
ACU TY LEVEL, ABQOUT ANY | NDI VI DUAL PATI ENT.

S 2899-CC. MANDATORY OVERTIME AND EXCESSI VE DUTY HOURS. 1. EXCEPT
DURI NG A STATE OF EMERGENCY DECLARED BY THE GOVERNOR, A HEALTHCARE
FACI LI TY MAY NOT MANDATE OR OTHERW SE REQUI RE, DI RECTLY OR | NDI RECTLY, A
HEALTHCARE EMPLOYEE TO WORK OR BE I N ON-DUTY STATUS | N EXCESS OF ANY ONE
OF THE FOLLOW NG

(A) THE SCHEDULED WORK SHI FT OR DUTY PERI OD.

(B) TWELVE HOURS I N A TVENTY- FOUR- HOUR PERI OD.

(© EIGHTY HOURS I N A CONSECUTI VE FOURTEEN- DAY PERI OD.

“MANDATE" FOR THE PURPCSES OF TH'S SUBDI VI SI ON MEANS ANY REQUEST
VWH CH, | F REFUSED OR DECLI NED BY THE HEALTHCARE EMPLOYEE, MAY RESULT I[N
DI SCHARGE, DI SCIPLINE, LOSS OF PROMOTI ON, OR OTHER ADVERSE EMPLOYMENT
CONSEQUENCE. NOTHING N THI'S SECTION IS | NTENDED TO PROH BIT A HEALTH
CARE EMPLOYEE FROM VOLUNTARI LY WORKI NG OVERTI ME.

2. EXCEPT DURI NG A STATE OF EMERGENCY DECLARED BY THE GOVERNOR:

(A) NO HEALTHCARE EMPLOYEE MAY WORK OR BE I N ON-DUTY STATUS MORE THAN
SI XTEEN HOURS | N ANY TVENTY- FOUR- HOUR PERI OD.

(B) ANY HEALTHCARE EMPLOYEE WORKI NG S| XTEEN HOURS | N ANY TWENTY- FOUR-
HOUR PERI OD MJST HAVE AT LEAST EI GHT CONSECUTI VE HOURS OFF DUTY BEFCRE
BEI NG REQUI RED TO RETURN TO DUTY.

(© NO HEALTHCARE EMPLOYEE MAY BE REQUI RED TO WORK OR BE ON-DUTY MORE
THAN  SEVEN  CONSECUTIVE  DAYS W THOUT AT LEAST ONE CONSECUTI VE
TWENTY- FOUR- HOUR PERI GD OFF DUTY W THI N THAT TI ME.

3. A WORK SHI FT SCHEDULE OR OVERTI ME PROGRAM ESTABLI SHED PURSUANT TO A
COLLECTI VE BARGAI NI NG AGREEMENT NEGOTI ATED ON BEHALF OF THE HEALTHCARE
EMPLOYEES BY A BONA FI DE LABOR ORGANI ZATI ON MAY PROVI DE FOR MANDATORY
ON- DUTY HOURS | N EXCESS OF THAT PERM TTED UNDER THI S SECTI ON, PROVI DED
ADEQUATE MEASURES ARE | NCLUDED | N THE AGREEMENT TO ENSURE AGAI NST EXCES-
SI VE FATI GUE ON THE PART OF THE AFFECTED EMPLOYEES.

S 2899-DD. EMPLOYEE RIGHTS. 1. NOTW THSTANDI NG ANY LAW TO THE CONTRA-
RY, AS A CONDI TI ON OF LI CENSURE, EACH HEALTHCARE FACI LI TY LI CENSED W TH-
IN THE STATE SHALL ADOPT AND DI SSEM NATE TO DI RECT- CARE NURSI NG STAFF A
VWRI TTEN POLI CY THAT COWPLI ES W TH THE REQUI REMENTS SET FORTH I N SUBDI VI -
SIONS TWO AND THREE OF THI S SECTI ON, DETAI LI NG THE Cl RCUMSTANCES UNDER
VWH CH A DI RECT- CARE NURSE MAY REFUSE A WORK ASSI GNIVENT.

2. AT AMN MM THE WORK ASSI GNVENT POLI CY SHALL PERM T A DI RECT- CARE
NURSE TO REFUSE AN ASSI GNMENT FOR VHI CH:

(A) THE NURSE | S NOT PREPARED BY EDUCATI ON, TRAI NI NG OR EXPERI ENCE TO
SAFELY FULFILL THE ASSI GNMENT W THOUT COVMPROM SING OR JEGOPARDI ZI NG
PATI ENT SAFETY, THE NURSE' S ABILITY TO MEET FORESEEABLE PATI ENT NEEDS,
OR THE NURSE' S LI CENSE.

(B) THE NURSE HAS VOLUNTEERED TO WORK OVERTI ME BUT DETERM NES THAT HI' S
OR HER LEVEL OF FATI GUE AND/ OR DECREASED ALERTNESS WOULD COWPROM SE  OR
JEOPARDI ZE PATI ENT SAFETY, THE NURSE'S ABILITY TO MEET FORESEEABLE
PATI ENT NEEDS, OR THE NURSE' S LI CENSE.

(© THE ASSI GNMENT OTHERW SE WOULD VI OLATE REQUI REMENTS ESTABLI SHED
PURSUANT TO THI S ARTI CLE.

3. AT A MNMM THE WORK ASSI GNVENT POLI CY SHALL CONTAI N PROCEDURES
FOR THE FOLLOW NG

(A) REASONABLE REQUI REMENTS FOR PRIOR NOTICE TO A NURSE S SUPERVI SOR
REGARDI NG THE NURSE' S REQUEST AND SUPPORTI NG REASONS FOR BEI NG RELI EVED
OF AN ASSI GNVENT OR CONTI NUED DUTY.

(B) WHERE FEASI BLE, AN OPPORTUNI TY FOR THE SUPERVI SOR TO REVIEW THE
SPECI FI C CONDI TI ONS SUPPORTI NG THE NURSE' S REQUEST, AND TO DECI DE WHETH-
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ER TO REMEDY THE CONDI TI ONS, TO RELI EVE THE NURSE OF THE ASSI GNVENT, OR
TO DENY THE NURSE' S REQUEST TO BE RELI EVED OF THE ASSI GNVENT OR  CONTI N-
UED DUTY.

(© A PROCESS WHI CH PERM TS THE NURSE TO EXERCI SE THE RI GHT TO REFUSE
THE ASSI GNVENT OR CONTI NUED ON- DUTY STATUS WHEN THE SUPERVI SOR DENI ES
THE REQUEST TO BE RELI EVED | F:

(1) THE SUPERVI SOR REJECTS THE REQUEST W THOUT PROPOSI NG A REMEDY, OR
THE PROPOSED REMEDY WOULD BE | NADEQUATE OR UNTI MELY.

(1'l) THE COVPLAI NT AND | NVESTI GATI ON PROCESS W TH THE DEPARTMENT WOULD
BE UNTI MELY TO ADDRESS THE CONCERN.

(I'11) THE EMPLOYEE I N GOCD FAI TH BELI EVES THAT THE ASSI GNMVENT MEETS
CONDI TI ONS JUSTI FYI NG REFUSAL.

4. AN EMPLOYEE |S DEEMED TO ACT I N GOOD FAI'TH | F THE EMPLOYEE REASON-
ABLY BELI EVES THAT THE | NFORVATI ON REPCORTED OR DI SCLOSED |S TRUE, AND
THAT A VIOGLATION HAS OCCURRED OR NMAY OCCUR. A HEALTHCARE FACI LITY
COVERED BY THI S ARTI CLE SHALL NOT PENALI| ZE, DI SCRI M NATE OR RETALI ATE I N
ANY MANNER AGAI NST AN EMPLOYEE W TH RESPECT TO COVPENSATI ON, TERMS,
CONDI TIONS  OR PRI VI LEGES OF EMPLOYMENT, WHO I N GOCD FAI TH, | NDI VI DUALLY
OR I'N CONJUNCTI ON W TH ANOTHER PERSON OR PERSONS:

(A) REPORTS A VI OLATI ON OR SUSPECTED VI OLATION OF THIS SECTION TO A
PUBLI C REGULATORY AGENCY, A PRI VATE ACCREDI TATI ON BODY, OR MANAGEMENT
PERSONNEL OF THE HEALTHCARE FACI LI TY,

(B) I NITIATES, COOPERATES OR OTHERW SE PARTI Cl PATES IN AN | NVESTI -
GATI ON OR PRCCEEDI NG BROUGHT BY A REGULATORY AGENCY OR PRI VATE ACCREDI -
TATI ON BODY CONCERNI NG MATTERS COVERED BY THI S SECTI ON,

(© I NFORMS OR DI SCUSSES W TH OTHER EMPLOYEES, W TH REPRESENTATI VE OR
REPRESENTATI VES OF THE EMPLOYEES, W TH PATI ENTS OR PATI ENT REPRESEN-
TATIVES, OR WTH THE PUBLI C, VI CLATI ONS OR SUSPECTED VI OLATIONS OF THI' S
SECTI ON, OR

(D) OITHERW SE AVAILS H MSELF OR HERSELF OF THE RI GHTS ESTABLI SHED
PURSUANT TO THI S ARTI CLE.

S 2899- EE. ENFORCEMENT. 1. NOTW THSTANDI NG ANY RI GHT OF ACTI ON GRANTED
TO ANY GOVERNMENTAL BODY PURSUANT TO THI S ARTI CLE, ANY PERSON VWHO HAS
BEEN INJURED BY REASON OF A VICOLATION OF TH' S ARTI CLE MAY BRI NG AN
ACTION IN HS OR HER OAN NAME TO ENJO N SUCH UNLAWFUL ACT, OR AN ACTI ON
TO RECOVER H' S OR HER ACTUAL DAMAGES, OR BOTH SUCH ACTI ONS.

2. TH'S ARTICLE SHALL BE ENFORCED BY THE COWM SSI ONER, WHO SHALL
PROMULGATE SUCH REGULATI ONS AS ARE NECESSARY TO | MPLEMENT AND ADM NI STER
COVPLI ANCE. REGULATI ONS SHALL | NCLUDE PROCEDURES TO RECEIVE, | NVESTI -
GATE, AND ATTEMPT TO RESOLVE COVPLAI NTS, AND BRI NG ACTI ONS I N ANY COURT
OF COVPETENT JURI SDI CTI ON TO RECOVER APPROPRI ATE RELIEF FOR AGGRI EVED
EMPLOYEES.

3. NO HEALTHCARE FACI LI TY SHALL DI SCHARGE, DEMOTE, HARASS OR OTHERW SE
TAKE ADVERSE ACTIONS AGAINST ANY | NDI VI DUAL BECAUSE SUCH | NDI VI DUAL
SEEKS TO ENFORCE THI' S ARTI CLE, OR TESTI FI ES, ASSI STS OR PARTI Cl PATES I N
ANY MANNER | N AN | NVESTI GATI ON, HEARI NG OR OTHER PROCEEDI NG TO ENFORCE
TH S ARTI CLE.

4. I N ANY ACTI ON UNDER THI S ARTI CLE I N WH CH AN EMPLOYEE PREVAI LS:

(A) THE EMPLOYEE SHALL BE AWARDED MONETARY RELI EF, | NCLUDI NG BACK PAY
IN AN AMOUNT EQUAL TO THE DI FFERENCE BETWEEN THE EMPLOYEE S ACTUAL EARN-
INGS AND WHAT THE EMPLOYEE WOULD HAVE EARNED BUT FOR THE HEALTHCARE
FACI LI TY' S UNLAWFUL PRACTI CES, AND AN ADDI TI ONAL AMOUNT | N PUN TI VE
DAVAGES, AS APPROPRI ATE.

(B) THE HEALTHCARE FACILITY SHALL BE ENJO NED FROM CONTI NUI NG TO
VI OLATE THE PROVI SI ONS OF THI S ARTI CLE AND MAY BE ORDERED TO TAKE SUCH
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ADDI TI ONAL  AFFI RVATI VE STEPS AS ARE NECESSARY TO ENSURE AN END TO THE
UNLAWFUL PRACTI CES.

(© THE HEALTHCARE FACILITY SHALL PAY A REASONABLE ATTORNEY' S FEE,
REASONABLE EXPERT W TNESS FEES, AND OTHER COSTS OF THE ACTI ON.

S 4. This act shall take effect on the first of July next succeeding
the date on which it shall have beconme a | aw



