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STATE OF NEW YORK

782
2015- 2016 Regul ar Sessi ons
I N SENATE
( PREFI LED)
January 7, 2015

Introduced by Sen. HANNON -- read twi ce and ordered printed, and when
printed to be committed to the Conmittee on Health

AN ACT to anend the public health law, in relation to enacting the "safe
staffing for quality 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 and may be cited as
the "safe staffing for quality care act".

S 2. Paragraphs (a) and (b) of subdivision 2 of section 2805 of the
public health |aw, paragraph (a) as amended by chapter 923 of the | aws
of 1973 and paragraph (b) as added by chapter 795 of the laws of 1965,
are amended to read as foll ows:

(a) Application for an operating certificate for a hospital shall be
made upon forns prescribed by the departnent. The application shal
[contain] | NCLUDE the nane of the hospital, the kind or kinds of hospi-
tal service to be provided, the I ocation and physical description of the
institution, A DOCUMENTED STAFFING PLAN, AS DEFINED IN  SECTION
TVENTY- El GHT HUNDRED TWENTY- EI GHT OF THI S ARTI CLE, and such ot her infor-
mation as the departnent may require.

(b) An operating certificate shall not be issued by the departnent
unless it finds that the prem ses, equipnment, personnel, DOCUVENTED
STAFFI NG PLAN, rules and by-laws, standards of medical care, and hospi -
tal service are fit and adequate and that the hospital will be operated
in the manner required by this article and rules and regul ati ons there-
under .

S 3. The public health law is anmended by adding nine new sections
2827, 2828, 2829, 2830, 2831, 2832, 2833, 2834 and 2835 to read as
fol | ows:

S 2827. POLICY AND PURPCSE. THE LEQ SLATURE FI NDS AND DECLARES ALL OF
THE FOLLOW NG

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD02732-01-5
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1. HEALTH CARE SERVI CES ARE BECOM NG COVPLEX AND I T IS | NCREASI NGLY
DI FFI CULT FOR PATI ENTS TO ACCESS | NTEGRATED SERVI CES;

2. THE QUALITY OF PATIENT CARE | S JEOPARDI ZED BECAUSE OF NURSE STAFF-
I NG SHORTAGES AND | MPROPER UTI LI ZATI ON OF NURSI NG SERVI CES;

3. TO ENSURE THE ADEQUATE PROTECTION OF PATIENTS |IN HEALTH CARE
SETTINGS, |IT IS ESSENTIAL THAT QUALI FI ED REG STERED NURSES AND OTHER
LI CENSED NURSES BE ACCESSI BLE AND AVAILABLE TO MEET THE NEEDS OF
PATI ENTS; AND

4. THE BASI C PRI NCI PLES OF STAFFI NG I N THE HEALTH CARE SETTI NG SHOULD
BE BASED ON THE PATIENT'S CARE NEEDS, THE SEVERITY OF CONDITION,
SERVI CES NEEDED AND THE COVPLEXI TY SURROUNDI NG THOSE SERVI CES.

S 2828. SAFE STAFFING DEFI NI TIONS. THE FOLLOWN NG WORDS AND PHRASES,
AS USED IN THI' S ARTI CLE, SHALL HAVE THE FOLLOWN NG MEANI NGS UNLESS THE
CONTEXT OTHERW SE PLAI NLY REQUI RES:

1. "ACUTE CARE FACILITY" SHALL MEAN A HCSPI TAL OTHER THAN A RESI DEN-
TI AL HEALTH CARE FACI LI TY AND SHALL ALSO |NCLUDE ANY FACILITY THAT
PROVI DES HEALTH CARE SERVI CES PURSUANT TO THE MENTAL HYG ENE LAW ARTI -
CLE NI NETEEN-G OF THE EXECUTI VE LAW OR THE CORRECTI ON LAW I F SUCH FACI L-
I TY I S OPERATED BY THE STATE OR A POLI TI CAL SUBDI VI SION OF THE STATE OR
A PUBLI C AUTHORI TY OR PUBLI C BENEFI T CORPORATI ON.

2. "ACUTY SYSTEM'  SHALL MEAN AN ESTABLI SHED MEASUREMENT | NSTRUMENT
VH CH (A) PREDI CTS NURSI NG CARE REQUI REMENTS FOR | NDI VI DUAL PATI ENTS
BASED ON SEVERI TY OF PATI ENT | LLNESS, NEED FOR SPECI ALI ZED EQUI PMENT AND
TECHNOLOGY, INTENSITY OF NURSING | NTERVENTIONS REQU RED, AND THE
COWPLEXI TY OF CLI NI CAL NURSI NG JUDGVENT NEEDED TO DESI GN, | MPLEMENT  AND
EVALUATE THE PATIENT'S NURSING CARE PLAN, (B) DETAILS THE AMOUNT OF
NURSI NG CARE NEEDED, BOTH I N NUMBER OF DI RECT- CARE NURSES AND I N SKILL
M X OF NURSI NG PERSONNEL REQUI RED, ON A DAILY BASIS, FOR EACH PATIENT IN
A NURSING DEPARTMENT OR UNIT;, AND (C) IS STATED IN TERMS THAT READI LY
CAN BE USED AND UNDERSTOCD BY DI RECT-CARE NURSES. THE ACU TY SYSTEM
SHALL TAKE | NTO CONSI DERATI ON THE PATI ENT CARE SERVI CES PROVI DED NOT
ONLY BY REAQ STERED PROFESSI ONAL NURSES BUT ALSO BY LICENSED PRACTI CAL
NURSES, SOCI AL WORKERS AND OTHER HEALTH CARE PERSONNEL.

3. "ASSESSMENT TOCOL" SHALL MEAN A MEASUREMENT SYSTEM THAT COVPARES THE
STAFFI NG LEVEL | N EACH NURSI NG DEPARTMENT OR UNI' T AGAI NST ACTUAL PATI ENT
NURSI NG CARE REQUI REMENTS I N ORDER TO REVI EW THE ACCURACY OF AN ACU TY
SYSTEM

4. "Dl RECT- CARE NURSE" AND " DI RECT- CARE NURSI NG STAFF" SHALL MEAN ANY
NURSE WHO HAS PRI NCI PAL RESPONSI BI LI TY TO OVERSEE OR CARRY OUT MEDI CAL
REG MENS, NURSI NG OR OTHER BEDSI DE CARE FOR ONE OR MORE PATI ENTS.

5. "DOCUMENTED STAFFI NG PLAN' SHALL MEAN A DETAILED WRI TTEN PLAN
SETTI NG FORTH THE M NI MUM NUMBER AND CLASSI FI CATI ON OF DI RECT- CARE NURS-
ES REQUI RED | N EACH NURSI NG DEPARTMENT OR UNIT I N AN ACUTE CARE FACI LI TY
FOR A G VEN YEAR, BASED ON REASONABLE PRQIJECTI ONS DERI VED FROM THE
PATI ENT CENSUS AND AVERAGE ACUI TY LEVEL W TH N EACH DEPARTMENT OR UNT
DURING THE PRIOR YEAR THE DEPARTMENT OR UNIT SI ZE AND GEOGRAPHY, THE
NATURE OF SERVI CES PROVI DED AND ANY FORESEEABLE CHANGES | N DEPARTMENT OR
UNI T SI ZE OR FUNCTI ON DURI NG THE CURRENT YEAR.

6. "NURSE" SHALL MEAN A REGQ STERED PROFESSI ONAL NURSE OR LI CENSED
PRACTI CAL  NURSE LI CENSED PURSUANT TO ARTI CLE ONE HUNDRED THI RTY- NI NE OF
THE EDUCATI ON LAW

7. "NURSI NG CARE" SHALL MEAN THAT CARE VHICH IS WTH N THE DEFI NI TI ON
OF THE PRACTI CE OF NURSI NG PURSUANT TO SECTI ON SI XTY- NI NE HUNDRED TWO OF
THE EDUCATI ON LAW OR OTHERW SE ENCOMPASSED W TH THE RECOGNI ZED STAND-
ARDS OF NURSI NG PRACTI CE, | NCLUDI NG ASSESSMENT, NURSI NG DI AGNCSI S, PLAN-
NI NG, | NTERVENTI ON, EVALUATI ON AND PATI ENT ADVOCACY.
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8. "SAFE STAFFI NG REQUI REMENTS" SHALL MEAN THE PROVI SI ONS OF SECTI ONS
TWENTY- EI GHT HUNDRED  TWENTY- SEVEN  THROUGH  TVEENTY- El GHT HUNDRED
TH RTY-FIVE OF TH S ARTI CLE AND ALL RULES AND REGULATI ONS ADOPTED PURSU-
ANT THERETO

9. "SKILL MX" SHALL MEAN THE DI FFERENCES | N LI CENSI NG, SPECI ALTY AND
EXPERI ENCE AMONG DI RECT- CARE NURSES.

10. " STAFFI NG LEVEL" SHALL MEAN THE ACTUAL NUMERI CAL NURSE TO PATI ENT
RATI O W THI N A NURSI NG DEPARTMENT OR UNIT.

11. "UNIT" SHALL MEAN A PATI ENT CARE COVPONENT, AS DEFI NED BY THE
DEPARTMENT, W THI N AN ACUTE CARE FACI LI TY.

12. " NON-NURSI NG DI RECT- CARE STAFF" SHALL MEAN ANY EMPLOYEE WHO IS NOT
A NURSE OR OTHER PERSON LI CENSED, CERTIFIED OR REGQ STERED UNDER TITLE
EIGAT OF THE EDUCATI ON LAW VWHCOSE PRI NClI PAL RESPONSI BI LITY IS TO CARRY
OUT PATI ENT CARE FOR ONE OR MORE PATI ENTS OR PROVI DES DI RECT ASSI STANCE
I N THE DELI VERY OF PATI ENT CARE.

S 2829. COMM SSI ONER AND COUNCI L; POWNERS AND DUTI ES. THE COWM SSI ONER
SHALL:

1. APPO NT AN ACUTE CARE FACILITY COUNCIL CONSISTING OF TH RTEEN
MEMBERS. NO LESS THAN SEVEN MEMBERS SHALL BE REGQ STERED PROFESSI ONAL
NURSES, THREE OF WHOM SHALL BE DI RECT CARE REG STERED NURSES, THREE OF
WHOM SHALL BE NURSE MANAGERS AND ONE OF WHOM SHALL BE A NURSE ADM NI S-
TRATOR. NO LESS THAN TWO MEMBERS OF THE ACUTE CARE FACILITY COUNCIL
SHALL BE REPRESENTATI VES OF RECOGNI ZED OR CERTI FI ED COLLECTI VE BARGAI N-
I NG AGENTS OF NON- NURSI NG DI RECT CARE STAFF. THERE SHALL BE AT LEAST TWO
REPRESENTATI VES OF ACUTE CARE FACI LI TIES, ONE REPRESENTATI VE OF A NURS-
I NG PROFESSI ONAL ASSOCI ATI ON, AND ONE REPRESENTATI VE OF A RECOGNI ZED OR
CERTI FI ED BARGAI NI NG AGENT OF NURSES. THE ACUTE CARE FACILITY COUNCIL
SHALL ADVI SE THE COW SSI ONER | N THE DEVELOPMENT OF REGULATI ONS, | NCLUD-
I NG REGQ STERED PROFESSI ONAL NURSE TO PATI ENT STAFFI NG REQUI REMENTS AND
NON- NURSI NG DI RECT- CARE STAFF TO PATI ENT RATI GS THAT ARE NOT  SPECI FI ED
IN TH S ARTICLE, THE EFFI CACY OF ACU TY SYSTEMS SUBM TTED FOR APPROVAL
BY THE COW SSI ONER;, THE DEVELOPMENT OF AN ASSESSMENT TOOL USED TO EVAL-
UATE THE EFFI CACY OF ACUI TY SYSTEMS; AND REVI EW AND MAKE RECOMVENDATI ONS
ON APPROVAL OF STAFFI NG PLANS PRIOR TO THE GRANTING OF AN OPERATI NG
CERTI FI CATE BY THE DEPARTIMENT.

2. PROMULGATE, AFTER CONSULTATION WTH THE ACUTE CARE FACI LI TY COUN-
ClL, THE RULES AND REGULATI ONS NECESSARY TO CARRY QUT THE PURPOSES AND
PROVISIONS OF THE SAFE STAFFING REQUI REMENTS, | NCLUDI NG REGULATI ONS
DEFI NI NG TERMS, SETTING FORTH DI RECT-CARE NURSE TO PATIENT RATI G5,
SETTING FORTH NON-NURSING DI RECT-CARE STAFF TO PATIENT RATIGS AND
PRESCRI Bl NG THE PROCESS FOR APPROVI NG FACI LI TY SPECI FI C ACUI TY SYSTEMS;
AND

3. ASSURE THAT THE PROVISIONS OF SAFE STAFFI NG REQUI REMENTS ARE
ENFORCED, | NCLUDI NG THE | SSUANCE OF REGULATIONS VWHCH AT A M N MM
PROVI DE FOR AN ACCESSI BLE AND CONFI DENTI AL SYSTEM TO REPORT THE FAI LURE
TO COVWPLY WTH SUCH REQUI REMENTS AND PUBLIC ACCESS TO | NFORVATI ON
REGARDI NG REPCORTS OF | NSPECTI ONS, RESULTS, DEFI Cl ENCI ES AND CORRECTI ONS
PURSUANT TO SUCH REQUI REMENTS.

S 2830. STAFFI NG REQUI REMENTS. 1. STAFFI NG REQUI REMENTS. EACH ACUTE
CARE FACILITY SHALL ENSURE THAT IT IS STAFFED IN A MANNER THAT PROVI DES
SUFFI CI ENT, APPROPRI ATELY QUALI FI ED DI RECT- CARE NURSES | N EACH DEPART-
MENT OR UNIT WTH N SUCH FACILITY IN ORDER TO MEET THE | NDI VI DUALI ZED
CARE NEEDS OF THE PATI ENTS THEREIN. AT A°- MNMUM EACH SUCH FACILITY
SHALL MEET THE REQUI REMENTS OF SUBDIVISIONS TWO AND THREE OF THI' S
SECTI ON.
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2. STAFFI NG PLAN. THE DEPARTMENT SHALL NOT | SSUE AN OPERATI NG CERTI F-
| CATE TO ANY ACUTE CARE FACI LI TY UNLESS SUCH FACI LI TY ANNUALLY SUBM TS
TO THE DEPARTMENT A DOCUMENTED STAFFI NG PLAN AND A VWRI TTEN CERTI FI CATI ON
THAT THE SUBM TTED STAFFI NG PLAN |'S SUFFI CI ENT TO PROVI DE ADEQUATE AND
APPROPRI ATE DELI VERY OF HEALTH CARE SERVI CES TO PATI ENTS FOR THE ENSUI NG
YEAR. THE DOCUMENTED STAFFI NG PLAN SHALL:

(A) MEET THE M N MUM REQUI REMENTS SET FORTH I N SUBDI VI SI ON THREE OF
TH S SECTI ON;

(B) BE ADEQUATE TO MEET ANY ADDI TI ONAL REQUI REMENTS PROVI DED BY OTHER
LAWS, RULES OR REGULATI ONS;

(© EMPLOY AND | DENTIFY AN ACUI TY SYSTEM FOR ADDRESSI NG FLUCTUATI ONS
I N ACTUAL PATI ENT ACU TY LEVELS AND NURSI NG CARE REQUI REMENTS REQUI RI NG
| NCREASED STAFFI NG LEVELS ABOVE THE M NI MUM5 SET FORTH I N THE PLAN;

(D) FACTOR IN OTFHER UNIT OR DEPARTMENT ACTIVITY SUCH AS DI SCHARGCES,
TRANSFERS AND ADM SSI ONS, STAFF BREAKS, MEALS, ROUTINE AND EXPECTED
ABSENCES FROM THE UNIT AND ADM NI STRATI VE AND SUPPORT TASKS THAT ARE
EXPECTED TO BE DONE BY DI RECT- CARE NURSES | N ADDI TI ON TO DI RECT NURSI NG
CARE;

(E) |INCLUDE A PLAN TO MEET NECESSARY STAFFI NG LEVELS AND SERVI CES
PROVI DED BY NON- NURSI NG DI RECT- CARE STAFF | N MEETI NG PATI ENT CARE NEEDS
PURSUANT TO SUBDI VI SION ONE OF THI S SECTI ON, PROVI DED, HOAEVER, THAT THE
STAFFI NG PLAN SHALL NOT | NCORPORATE OR ASSUME THAT NURSI NG CARE FUNC-
TI ONS REQUI RED BY LAWS, RULES OR REGULATI ONS, OR ACCEPTED STANDARDS OF
PRACTICE TO BE PERFORVED BY A REG STERED PROFESSI ONAL NURSE ARE TO BE
PERFORMED BY OTHER PERSONNEL;

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

(G |INCLUDE A WRITTEN ASSESSMENT OF THE ACCURACY OF THE PRI OR YEAR S
STAFFI NG PLAN IN LI GHT OF ACTUAL STAFFI NG NEEDS;

(H) 1 DENTI FY EACH NURSE STAFF CLASSI FI CATI ON REFERENCED IN SUCH PLAN
TOGETHER W TH A STATEMENT SETTI NG FORTH M NI MUM QUALI FI CATI ONS FOR EACH
SUCH CLASSI FI CATI ON;  AND

(1) BE DEVELOPED I N CONSULTATION WTH A MAJORITY OF THE DI RECT- CARE
NURSES W THI N EACH DEPARTMENT OR UNI T OR, WHERE SUCH NURSES ARE REPRES-
ENTED, W TH THE APPLI CABLE RECOGNI ZED OR CERTI FI ED COLLECTI VE BARGAI NI NG
REPRESENTATI VE OR REPRESENTATI VES OF THE DI RECT- CARE NURSES AND OF OTHER
SUPPCRTI VE AND ASSI STI VE STAFF.

3. M N MUM STAFFI NG REQUI REMENTS. (A) THE DOCUMENTED STAFFING PLAN
SHALL | NCORPCRATE, AT A MNIMUM THE FOLLOW NG DI RECT- CARE NURSE- TO- PA-
TI ENT RATI CS:

(1) ONE NURSE TO ONE PATI ENT: OPERATING ROOM AND TRAUVA EMERCGENCY
UNITS AND NMATERNAL/CHI LD CARE UNITS FOR THE SECOND OR THI RD STAGE OF
LABOR;

(1'l') ONE NURSE TO TWD PATI ENTS: MATERNAL/ CHI LD CARE UNITS FOR THE
FIRST STAGE OF LABOR AND ALL CRITI CAL CARE AREAS | NCLUDI NG EMERGENCY
CRI TI CAL CARE AND ALL | NTENSI VE CARE UNI TS AND PCSTANESTHESI A UNI TS;

(1'1'l') ONE NURSE TO THREE PATI ENTS: ANTEPARTUM EMERGENCY ROOM  PEDI A-
TRICS, STEP-DOMN AND TELEMETRY UNI TS AND UNI TS FOR NEWBORNS AND | NTERME-
DI ATE CARE NURSERY UNI TS;

(1'V)  ONE NURSE TO THREE PATI ENTS: POSTPARTUM MOTHER/ BABY COUPLETS
( MAXI MUM SI X PATI ENTS PER NURSE) ;

ONE NURSE TO FOUR PATIENTS: NON-CRI TI CAL  ANTEPARTUM PATI ENTS,
POSTPARTUM MOTHER ONLY UNI TS AND MEDI CAL/ SURG CAL AND ACUTE CARE PSYCHI -
ATRI C UNITS;

(M) ONE NURSE TO FIVE PATIENTS: REHABI LI TATION UNI TS AND SUBACUTE
PATI ENTS; AND
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(M) ONE NURSE TO SI X PATI ENTS: WELL- BABY NURSERY UNI TS.

FOR ANY UNI TS NOT LISTED IN TH S PARAGRAPH, | NCLUDI NG BUT NOT LIM TED
TO, PSYCH ATRIC UNITS, AND ACUTE CARE FACI LI TI ES OPERATED PURSUANT TO
THE MENTAL HYA ENE LAWOR THE CORRECTION LAW THE DEPARTMENT SHALL
ESTABLI SH BY REGULATION THE APPROPRI ATE DI RECT- CARE NURSE- TO- PATI ENT
RATI O

(B) THE NURSE- TO- PATI ENT RATIOS SET FORTH IN PARAGRAPH (A) OF TH'S
SUBDI VI SI ON  SHALL REFLECT THE MAXI MUM NUMBER OF PATI ENTS THAT MAY BE
ASSI GNED TO EACH DI RECT- CARE NURSE N A UNI'T AT ANY ONE TI ME.

(© THERE SHALL BE NO AVERAG NG OF THE NUMBER OF PATIENTS AND THE
TOTAL NUMBER OF NURSES ON THE UNIT DURI NG ANY ONE SH FT NOR OVER ANY
PERI GD OF TI ME.

(D) THE COWM SSI ONER, | N CONSULTATION WTH THE ACUTE CARE FACILITY
COUNCI L, SHALL ESTABLISH REGULATI ONS PROVI DI NG FOR THE MAI NTENANCE OF
M NI MUM NURSE- TO- PATI ENT RATI OGS, AS SET FORTH IN TH' S SECTI ON, | NCLUDI NG
DURI NG ROUTI NE OR EXPECTED ABSENCES FROM THE UNIT, SUCH AS MEALS OR
BREAKS.

4. LI CENSED PRACTI CAL NURSES. I N ANY SI TUATI ON I N WHI CH LI CENSED PRAC-
TI CAL  NURSES ARE | NCLUDED I N THE DOCUMENTED STAFFI NG PLAN, ANY PATI ENTS
ASSI GNED TO THE LI CENSED PRACTI CAL  NURSE SHALL ALSO BE |INCLUDED I[N
CALCULATI NG THE NUMBER OF PATI ENTS ASSI GNED TO ANY REQ STERED PROFES-
SIONAL NURSE VWHO | S REQUI RED BY LAW RULE, REGULATI QN, CONTRACT OR PRAC
TI CE TO SUPERVI SE OR OVERSEE THE DI RECT- NURSI NG CARE PROVIDED BY THE
LI CENSED PRACTI CAL NURSE.

5. SKILL M X. THE SKILL M X SHALL NOT | NCORPORATE OR ASSUME THAT NURS-
ING CARE FUNCTIONS REQUIRED BY SECTI ON SI XTY-N NE HUNDRED TWO OF THE
EDUCATI ON LAW CR ACCEPTED STANDARDS COF PRACTICE TO BE PERFORMED BY A
REG STERED PROFESSI ONAL NURSE ARE TO BE PERFCORMED BY A LI CENSED PRACTI -
CAL NURSE OR UNLI CENSED ASSI STI VE PERSONNEL, OR THAT NURSI NG CARE FUNC-
TI ONS REQUI RED BY SECTI ON SI XTY- NI NE HUNDRED TWO OF THE EDUCATI ON LAW OR
ACCEPTED STANDARDS OF PRACTI CE TO BE PERFORMED BY A LI CENSED PRACTI CAL
NURSE ARE TO BE PERFORVED BY UNLI CENSED ASSI STI VE PERSONNEL.

6. ADJUSTMENTS BY FACI LI TY. THE M N MUM STAFFI NG REQUI REMENT AND
NURSE- TO- PATI ENT RATIO SET FORTH IN THI S SECTI ON SHALL BE ADJUSTED BY
THE ACUTE CARE FACI LI TY AS NECESSARY TO REFLECT THE NEED FOR ADDI TI ONAL
DI RECT- CARE  NURSES. ADDI TI ONAL STAFF SHALL BE ASSI GNED | N ACCORDANCE
W TH THE APPROVED, FACI LI TY-SPECI FI C PATI ENT ACUI TY SYSTEM FOR DETERM N-
I NG NURSI NG CARE REQUI REMENTS, | NCLUDI NG THE SEVERITY OF THE | LLNESS,
THE NEED FOR SPECI ALIZED EQUI PMENT AND TECHNOLOGY, THE COWPLEXI TY OF
CLI Nl CAL JUDGVENT NEEDED TO DESI GN, | MPLEMENT AND EVALUATE THE PATI ENT
CARE PLAN AND THE ABILITY FOR SELF-CARE, AND THE LI CENSURE OF THE
PERSONNEL REQUI RED FOR CARE.

7. COW SSI ONER REGULATI ONS. THE COW SSI ONER  NMAY  BY REGULATI ON
REQUIRE A DOCUMENTED STAFFING PLAN TO HAVE H GHER NURSE- TO- PATI ENT
RATI OS5 THAN THOSE SET FORTH IN THI S SECTI ON.

8. NOTHI NG CONTAINED IN TH S SECTI ON SHALL SUPERSEDE OR DIM NI SH THE
TERMS OF A COLLECTI VE BARGAI NI NG AGREEMENT THAT PROVI DES FOR STAFFI NG
RATI OS5 THAT EXCEED THE RATI OS ESTABLI SHED UNDER THI S SECTI ON.

S 2831. COWPLI ANCE W TH STAFFI NG PLAN AND RECORDKEEPI NG 1. EACH
ACUTE CARE FACILITY SHALL AT ALL TIMES STAFF I N ACCORDANCE WTH I TS
DOCUMENTED STAFFI NG PLAN AND THE STAFFI NG STANDARDS SET FORTH | N SECTI ON
TWENTY- El GHT HUNDRED THI RTY OF THS ARTICLE;, PROVI DED, HONEVER, THAT
NOTHING IN TH' S SECTION SHALL BE DEEMED TO PRECLUDE ANY SUCH FACI LI TY
FROM | MPLEMENTI NG HI GHER DI RECT- CARE NURSE- TO- PATI ENT  STAFFI NG LEVELS,
NOCR SHALL THE REQUI REMENTS SET FORTH |IN SUCH SECTI ON TWENTY- El GHT
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HUNDRED THI RTY OF THI S ARTI CLE BE DEEMED TO SUPERSEDE OR REPLACE ANY
H GHER REQUI REMENTS OTHERW SE MANDATED BY LAW REGULATI ON OR CONTRACT.

2. FOR PURPCSES OF COWPLI ANCE WTH THE M NI MUM STAFFI NG REQUI REMENTS
STANDARDS SET FORTH I N SECTI ON TVENTY- El GHT HUNDRED THI RTY OF THI S ARTI -
CLE, NO NURSE SHALL BE ASSI GNED, OR |INCLUDED IN THE NURSE-TO PATI ENT
RATIO COUNT IN A NURSING UNIT OR A CLI NI CAL AREA W THI N AN ACUTE CARE
FACI LI TY UNLESS THAT NURSE HAS AN APPROPRI ATE LI CENSE PURSUANT TO ARTI -
CLE ONE HUNDRED THI RTY-NINE OF THE EDUCATI ON LAW HAS RECEI VED PRI OR
ORI ENTATI ON I N THAT CLI Nl CAL AREA SUFFI CI ENT TO PROVI DE COVPETENT NURS-
ING CARE TO THE PATIENTS IN THAT UNIT OR CLI Nl CAL AREA, AND HAS DEMON-
STRATED CURRENT COWPETENCE IN PROVI DI NG CARE IN THAT UNIT OR CLIN CAL
AREA.  ACUTE CARE FACILITIES THAT UTILIZE TEMPORARY NURSI NG AGENCI ES
SHALL HAVE AND ADHERE TO A WRITTEN PROCEDURE TO ORI ENT AND EVALUATE
PERSONNEL FROM SUCH SOURCES TO ENSURE ADEQUATE ORI ENTATI ON AND COMPETEN-
CY PRIOR TO I NCLUSI ON I N THE NURSE- TO- PATI ENT RATIO. | N THE EVENT OF AN
EMERGENCY STAFFI NG SI TUATI ON I N WHI CH | NSUFFI ClI ENT STAFFI NG MAY LEAD TO
UNSAFE PATI ENT CARE, NURSES MAY BE TEMPORARI LY ASSI GNED TO A DI FFERENT
UNIT OR CLINICAL AREA, PROVIDED THAT SUCH NURSES SHALL BE ASSI GNED
PATI ENTS APPROPRI ATE TO THEI R SKI LL AND COVPETENCY LEVEL. THE FACLITY
SHALL ESTABLISH A CONSI STENT PLAN FOR ADDRESSI NG EMERGENCY STAFFI NG
SI TUATI ONS AND MONI TOR QUTCOVES. EMERGENCI ES ARE DEFINED AS NATURAL
DI SASTERS, DECLARED EMERGENCI ES, MASS CASUALTY | NCl DENTS OR OTHER EVENTS
NOT REASONABLY ANTI Cl PATED AND PLANNED FOR AND NOT REGULARLY OCCURRI NG
W TH N THE FACI LI TY.

3. EACH ACUTE CARE FACILITY SHALL MNAINTAIN ACCURATE DAILY RECORDS
SHOW NG

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

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

4. EACH ACUTE CARE FACI LI TY SHALL MAI NTAI'N DAILY STATI STICS, BY NURS-
I NG DEPARTMENT AND UNI'T, OF MORTALITY, MORBIDI TY, | NFECTIQN, ACCI DENT,
I 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 PUBLICG
PROVI DED, HOWEVER, THAT | NFORVATI ON RELEASED TO THE PUBLI C SHALL COWPLY
W TH THE APPLI CABLE PATI ENT PRI VACY LAW5, RULES AND REGULATIONS, AND
THAT I N FACI LI TI ES OPERATED PURSUANT TO THE CORRECTI ON LAW THE | DENTI TY
AND HOURS OF STAFF SHALL NOT BE RELEASED TO THE PUBLI C.

S 2832. WORK ASSI GNVENT POLI CY. 1. GENERAL. EACH ACUTE CARE FACILITY
SHALL ADOPT, DI SSEM NATE TO DI RECT- CARE NURSES AND COMPLY W TH A WRI TTEN
WORK  ASSI GNMVENT PCLI CY, THAT MEETS THE REQUI REMENTS OF SUBDI VI SI ONS TWO
AND THREE OF THI S SECTI ON, DETAILING THE Cl RCUMSTANCES UNDER VWH CH A
DI RECT- CARE NURSE MAY REFUSE A WORK ASSI GNVENT.

2. M N MJM CONDI TIONS. AT AMN MUM THE WORK ASSI GNVENT PCLI CY SHALL
PERM T A DI RECT- CARE NURSE TO REFUSE AN ASSI GNVENT:

(A) FOR WHICH THE NURSE | S NOT PREPARED BY EDUCATION, TRAINING OR
EXPERI ENCE TO SAFELY FULFILL THE ASSI GNVENT W THOUT COVPROM SI NG OR
JEOPARDI ZI NG PATI ENT SAFETY, THE NURSE'S ABILITY TO MEET FORESEEABLE
PATI ENT NEEDS OR THE NURSE' S LI CENSE;, OR

(B) WOULD OTHERW SE VI OLATE THE SAFE STAFFI NG REQUI REMENTS.
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3. M N MJUM PROCEDURES. AT A MN MUM THE WORK ASS|I GNMENT PCLI CY SHALL
CONTAI N PROCEDURES FOR THE FOLLOW NG

(A) REASONABLE REQUI REMENTS FOR PRI OR NOTI CE TO THE 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-
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 THAT 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 SOCR REJECTS THE REQUEST W THOUT PROPCSI 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 A REGULATCORY ACGENCY
WOULD BE UNTI MELY TO ADDRESS THE CONCERN, AND

(I'r1)y THE EMPLOYEE |IN GOOD FAI TH BELI EVES THAT THE ASSI GNMVENT MEETS
CONDI TI ONS JUSTI FYI NG REFUSAL; AND

(D) RECOGNI TI ON THAT A NURSE WHO REFUSES AN ASSI GNMVENT PURSUANT TO A
WORK ASSI GNVENT POLI CY AS SET FORTH IN THI S SECTI ON SHALL NOT BE DEEMED,
BY REASON THEREOF, TO HAVE ENGAGED I N NEGLI GENT OR | NCOVPETENT ACTI ON,
PATI ENT ABANDONMENT, OR OTHERW SE TO HAVE VI OLATED ANY LAW RELATING TO
NURSI NG

S 2833. PUBLIC DI SCLOSURE OF STAFFI NG REQUI REMENTS. EVERY ACUTE CARE
FACI LI TY SHALL:

1. POST IN A CONSPI CUOUS PLACE READILY ACCESSIBLE TO THE GENERAL
PUBLIC A NOTlI CE PREPARED BY THE DEPARTMENT SETTI NG FORTH A SUWARY OF
THE SAFE STAFFI NG REQUI REMENTS APPL| CABLE TO THAT FACI LI TY TOGETHER W TH
I NFORVATI ON ABOUT WHERE DETAI LED | NFORVATI ON ABOUT THE FACI LI TY' S STAFF-
I NG PLAN AND ACTUAL STAFFI NG MAY BE OBTAI NED;

2. UPON REQUEST, MAKE COPIES OF THE DOCUMENTED STAFFI NG PLAN FILED
W TH THE DEPARTMENT AVAI LABLE TO THE PUBLI C, AND

3. UPON REQUEST MAKE READI LY AVAI LABLE TO THE NURSI NG STAFF WTHI N A
DEPARTMENT OR UNI'T, DURI NG EACH WORK SHI FT, THE FOLLOW NG | NFORMATI ON:

(A) A COPY OF THE CURRENT STAFFI NG PLAN FOR THAT DEPARTMENT OR UNIT,

(B) DOCUMENTATI ON OF THE NUMBER OF DI RECT- CARE NURSES REQUIRED TO BE
PRESENT DURI NG THE SH FT, BASED ON THE APPROVED ADOPTED ACUI TY SYSTEM
AND

(C) DOCUMENTATI ON OF THE ACTUAL NUMBER OF DI RECT- CARE NURSES PRESENT
DURI NG THE SHI FT.

S 2834. ENFORCEMENT RESPONSI BI LI TI ES. THE DEPARTMENT SHALL NOT DELE-
GATE I'TS RESPONSI BI LI TIES TO ENFORCE THE SAFE STAFFING REQUI REMENTS
PROMULGATED PURSUANT TO THI S ARTI CLE.

S 2835. PRIVATE RI GHT OF ACTI ON FOR VI OLATI ONS OF SECTI ON TVEENTY- ElI GHT
HUNDRED THI RTY-TWO OF TH'S ARTICLE ANY ACUTE CARE FACI LI TY THAT
VI OLATES THE RI GHTS OF AN EMPLOYEE PURSUANT TO AN ADOPTED WORK ASSI G\
MENT POLI CY UNDER SECTI ON TWENTY- EI GHT HUNDRED THI RTY-TWO OF TH S ARTI -
CLE MAY BE HELD LI ABLE TO SUCH EMPLOYEE IN AN ACTI ON BROUGHT I N A COURT
OF COWPETENT JURI SDI CTI ON FOR SUCH LEGAL OR EQUI TABLE RELI EF AS MAY BE
APPROPRI ATE TO EFFECTUATE THE PURPCSES OF THE SAFE STAFFI NG REQUI RE-
MENTS, | NCLUDI NG BUT NOT LIM TED TO RElI NSTATEMENT, PROMOTI ON, LOST WAGES
AND BENEFI TS, AND COMPENSATORY AND CONSEQUENTI AL DAMAGES RESULTI NG FROM
THE VI OLATI ON TOGETHER W TH AN EQUAL AMOUNT | N LI QUI DATED DAMAGES. THE
COURT IN SUCH ACTION SHALL, I N ADDI TI ON TO ANY JUDGVENT AWARDED TO A
PREVAI LI NG PLAI NTI FF, AWARD REASONABLE ATTORNEYS' FEES AND COSTS OF
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ACTION TO BE PAID BY THE DEFENDANT. AN EMPLOYEE' S RI GHT TO I NSTI TUTE A
PRI VATE ACTI ON PURSUANT TO THI'S SUBDI VI SI ON SHALL NOT BE LIM TED BY ANY
OTHER RI GHT GRANTED BY THE SAFE STAFFI NG REQUI REMENTS.

S 4. Section 2801-a of the public health Iaw is anmended by adding a
new subdi vision 3-b to read as foll ows:

3-B. | N CONSI DERI NG CHARACTER, COVPETENCE AND STANDI NG | N THE COMMUNI -
TY UNDER SUBDI VI SI ON THREE OF THI S SECTI ON, THE PUBLI C HEALTH AND HEALTH
PLANNI NG COUNCI L SHALL CONSI DER ANY PAST VI OLATI ONS OF STATE OR FEDERAL
RULES, REGULATI ONS OR STATUTES RELATI NG TO EMPLOYER- EMPLOYEE RELATI ONS,
WORKPLACE SAFETY, COLLECTI VE BARGAI NI NG OR ANY OTHER LABOR RELATED PRAC-
TI CES, OBLI GATI ONS OR | MPERATI VES. THE PUBLI C HEALTH AND HEALTH PLANNI NG
COUNCI L SHALL d VE SUBSTANTI AL VEI GHT TO VI OLATI ONS OF THE PROVI SI ONS OF
THI S CHAPTER CONCERNI NG NURSE STAFF AND SUPPORTI VE STAFF RATI CS.

S 5. Section 2805 of the public health law is anended by adding a new
subdivision 3 to read as foll ows:

3. |IN DETERM NI NG WHETHER TO | SSUE OR RENEW AN OPERATI NG CERTI FI CATE
TO AN APPLI CANT SEEKI NG TO OPERATE, OR OPERATI NG A HOSPI TAL IN ACCORD-
ANCE WTH TH'S ARTICLE, THE COW SSIONER SHALL CONSIDER ANY PAST
VI OLATI ONS OF STATE OR FEDERAL RULES, REGULATI ONS OR STATUTES RELATI NG
TO EMPLOYER- EMPLOYEE RELATI ONS, WORKPLACE SAFETY, COLLECTI VE BARGAI NI NG
OR ANY OTHER LABOR RELATED PRACTI CES, OBLI GATIONS OR | MPERATIVES. THE
PUBLI C HEALTH AND HEALTH PLANNI NG COUNCI L SHALL G VE SUBSTANTI AL VEI GHT
TO VI OLATI ONS OF THE PROVI SIONS OF THI S CHAPTER CONCERNI NG NURSE STAFF
AND SUPPORTI VE STAFF RATI CS.

S 6. The public health |law is anmended by addi ng a new section 2895-b
to read as foll ows:

S 2895-B. RESI DENTI AL HEALTH CARE FACI LI TY STAFFI NG LEVELS. 1. DEFI-
NITIONS. AS USED IN TH' S SECTION, THE FOLLOWN NG TERMS SHALL HAVE THE
FOLLOW NG MEANI NGS:

(A) "CERTIFI ED NURSE Al DE" MEANS ANY PERSON | NCLUDED IN THE RESI DEN-
TIAL HEALTH CARE FACI LI TY NURSE Al DE REG STRY PURSUANT TO SECTI ON TVEN-
TY- El GHT HUNDRED THREE-J OF TH S CHAPTER.

(B) "STAFFI NG RATI O' MEANS THE QUOTI ENT OF THE NUMBER OF PERSONNEL | N
A PARTI CULAR CATEGORY REGULARLY ON DUTY FOR A PARTI CULAR TI ME PERI OD I N
A NURSI NG HOVE DI VI DED BY THE NUVBER OF RESI DENTS OF THE NURSI NG HOVE AT
THAT TI ME.

2. COW SSI ONER AND RESI DENTI AL HEALTH CARE FACILITY COUNCIL; POWNERS
AND DUTIES. THE COWM SSI ONER SHALL: APPO NT A RESI DENTI AL HEALTH CARE
FACI LI TY COUNCI L CONSI STING OF TH RTEEN MEMBERS. NO LESS THAN TWD
MEMBERS SHALL BE DI RECT  CARE LI CENSED PRACTI CAL NURSES, NO LESS THAN
TWO MEMBERS SHALL BE DI RECT CARE CERTI FI ED NURSE ASSI STANTS AND NO LESS
THAN ONE MEMBER SHALL BE A DI RECT CARE REG STERED PROFESSI ONAL NURSE.
THE COUNCI L SHALL ALSO | NCLUDE NO LESS THAN ONE REPRESENTATI VE EACH OF
RECOGNI ZED OR CERTI FI ED COLLECTI VE BARGAI Nl NG AGENTS OF REG STERED NURS-
ES, OF NON REG STERED NURSE DI RECT CARE STAFF AND A REPRESENTATI VE OF
NURSI NG PROFESSI ONAL ASSOCI ATI ONS. THE COUNCI L  SHALL ALSO | NCLUDE NO
LESS THAN TWO REPRESENTATI VES OF RESI DENTI AL HEALTH CARE FACI LI TY OPERA-
TORS, TWDO REPRESENTATIVES OF RESIDENTIAL HEALTH CARE FACI LI TY NURSE
ADM NI STRATORS AND ONE REPRESENTATIVE OF CONSUMERS. THE RESI DENTI AL
HEALTH CARE FACI LI TY COUNCI L SHALL ADVI SE THE COW SSI ONER | N THE DEVEL-
OPMENT OF REGULATIONS RELATING TO THE STAFFI NG STANDARDS UNDER THI S
SECTI ON; AND MAY FROM TI ME TO TI ME, REPORT TO THE GOVERNOR, THE LEGQ SLA-
TURE, THE PUBLIC AND THE COW SSI ONER ANY RECOMMVENDATI ONS REGARDI NG
STAFFI NG LEVELS | N RESI DENTI AL HEALTH CARE FACI LI Tl ES.

3. STAFFI NG STANDARDS. (A) THE COWM SSI ONER, | N CONSULTATI ON W TH THE
COUNCI L, SHALL, BY REGULATI ON, ESTABLI SH STAFFI NG STANDARDS FOR RESI DEN-
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TIAL HEALTH CARE FACILITY M N MUM STAFFI NG LEVELS TO MEET APPLI| CABLE
STANDARDS OF SERVI CE AND CARE AND TO PROVI DE SERVI CES TO ATTAI N OR MAI N-
TAIN THE H GHEST PRACTI CABLE PHYSI CAL, MENTAL, AND PSYCHOSOCI AL WELL- BE-
ING OF EACH RESIDENT OF THE FACILITY. THE COW SSI ONER SHALL ALSO
REQUI RE BY REGULATI ON THAT EVERY RESI DENTI AL HEALTH CARE FACILITY MAI N
TAIN RECORDS ON |ITS STAFFING LEVELS, REPORT ON SUCH RECORDS TO THE
DEPARTMENT, AND MAKE SUCH RECORDS AVAILABLE FOR |[|INSPECTION BY THE
DEPARTMENT.

(B) EVERY RESI DENTI AL HEALTH CARE FACI LI TY SHALL:

(1) COWPLY W TH THE STAFFI NG STANDARDS UNDER THI S SECTI ON; AND

(1'l) EMPLOY SUFFI ClI ENT STAFFI NG LEVELS TO MEET APPLI CABLE STANDARDS OF
SERVI CE AND CARE AND TO PROVI DE SERVI CE AND CARE AND TO PROVI DE SERVI CES
TO ATTAIN OR MAINTAIN THE H GHEST PRACTI CABLE PHYSI CAL, MENTAL, AND
PSYCHOSOCI AL VWELL- BEI NG OF EACH RESI DENT OF THE FACI LI TY.

(© SUBJECT TO SUBDI VI SION FIVE OF THIS SECTION, STAFFI NG STANDARDS
UNDER THI S SECTI ON SHALL, AT A M N MJUM BE THE STAFFI NG STANDARDS UNDER
SUBDI VI SI ON FOUR OF THI S SECTI ON.

(D) I'N DETERM NI NG COWPLI ANCE W TH THE STAFFI NG STANDARDS UNDER THI'S
SECTION, AN [IND VIDUAL SHALL NOT BE COUNTED WH LE PERFORM NG SERVI CES
THAT ARE NOT DI RECT NURSI NG CARE, SUCH AS ADM NI STRATI VE SERVI CES, FOOD
PREPARATI ON, HOUSEKEEPI NG, ~ LAUNDRY, MAI NTENANCE SERVI CES, OR OTHER
ACTI VI TI ES THAT ARE NOT DI RECT NURSI NG CARE.

4. STATUTORY STANDARD. BEGQ NNI NG TWO YEARS AFTER THE EFFECTI VE DATE
OF TH S SECTI ON, EVERY RESI DENTI AL HEALTH CARE FACI LI TY SHALL MAI NTAIN A
STAFFI NG RATI O EQUAL TO AT LEAST THE FOLLOW NG

(A) 2.8 HOURS OF CARE PER RESI DENT PER DAY BY A CERTI FI ED NURSE Al DE;

(B) 1.3 HOURS OF CARE PER RESI DENT PER DAY BY A LI CENSED PRACTI CAL
NURSE OR A REG STERED NURSE;

(© 0.75 HOURS OF CARE PER RESI DENT PER DAY BY A REG STERED NURSE, THE
MN MUM OF 0.75 HOURS OF CARE PER RESIDENT PROVIDED BY A REQ STERED
NURSE SHALL BE DI VI DED AMONG ALL SHI FTS TO ENSURE AN APPROPRI ATE LEVEL
OF REG STERED NURSE CARE TVENTY- FOUR HOURS PER DAY, SEVEN DAYS A WEEK,
TO MEET RESI DENT NEEDS; AND

(D) RESI DENTI AL HEALTH CARE FACI LI TI ES THAT CARE FOR SUBACUTE PATI ENTS
SHALL MAINTAIN AT A MNITMUM THE FOLLOW NG DI RECT- CARE NURSE- TO- PATI ENT
RATI O ONE NURSE TO FI VE PATI ENTS.

5. ANY RESI DENTI AL HEALTH CARE FACI LI TY THAT VI CLATES THE RIGHATS OF
AN EMPLOYEE PURSUANT TO AN ADOPTED WORK ASSI GNVENT PCOLI CY UNDER THI S
SECTI ON MAY BE HELD LI ABLE TO SUCH EMPLOYEE I N AN ACTION BROUGHT IN A
COURT OF COWPETENT JURI SDI CTI ON FOR SUCH LEGAL OR EQUI TABLE RELI EF AS
MAY BE APPROPRI ATE TO EFFECTUATE THE PURPCSES OF THE SAFE STAFFI NG
REQUI REMENTS, I NCLUDING BUT NOTI' LIMTED TO REI NSTATEMENT, PROMOTI ON,
LCST WAGES AND BENEFI TS, AND COVPENSATORY AND CONSEQUENTI AL DAMAGES
RESULTI NG FROM THE VI OLATI ON TOGETHER W TH AN EQUAL AMOUNT I N LI QUI DATED
DAVMAGES. THE COURT [IN SUCH ACTI ON SHALL, | N ADDI TI ON TO ANY JUDGVENT
AVWARDED TO A PREVAI LI NG PLAI NTI FF, AWARD REASONABLE ATTORNEYS' FEES AND
COSTS OF ACTION TO BE PAID BY THE DEFENDANT. AN EMPLOYEE' S RI GHT TO
I NSTI TUTE A PRI VATE ACTI ON PURSUANT TO THIS SUBDI VI SION SHALL NOT BE
LI M TED BY ANY OTHER RI GHT GRANTED BY THE SAFE STAFFI NG REQUI REMENTS.

6. PUBLI C DI SCLOSURE OF STAFFI NG LEVELS. (A) A RESI DENTI AL HEALTH CARE
FACI LI TY SHALL POST | NFORVATI ON REGARDI NG NURSE STAFFI NG THAT THE FACI L-
ITY 1S REQURED TO NMNMAKE AVAILABLE TO THE PUBLIC UNDER SECTION
TWENTY- El GHT HUNDRED FI VE-T OF TH S CHAPTER. I NFORVATI ON UNDER THI' S
PARAGRAPH SHALL BE DI SPLAYED | N A FORM APPROVED BY THE DEPARTMENT AND BE
PCSTED IN A MANNER WHICH | S VI SI BLE AND ACCESSI BLE TO RESI DENTS, THEIR
FAM LI ES AND THE STAFF, AS REQUI RED BY THE COWM SSI ONER.
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(B) A RESIDENTI AL HEALTH CARE FACI LI TY SHALL POST A SUMVARY OF TH'S
SECTI ON, PROVIDED BY THE DEPARTMENT, IN PROXIMTY TO EACH POSTI NG
REQUI RED BY PARAGRAPH (A) OF THI S SUBDI VI SI ON

S 7. If any provision of this act, or any application of any provision
of this act, is held to be invalid, or ruled by any federal agency to
violate or be inconsistent with any applicable federal Ilaw or regu-
| ation, that shall not affect the validity or effectiveness of any other
provision of this act, or of any other application of any provision of
this act.

S 8. This act shall take effect on the one hundred eightieth day after
it shall have becone a |law, provided that any rules and regul ati ons, and
any ot her actions necessary to inplenent the provisions of this act on
its effective date are authorized and directed to be conpleted on or
bef ore such date.



