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AN ACT to anmend the public health Iaw and the education law, in relation
to hospital standing orders for the care of newborns

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. The public health law is amended by adding a new section
2803-v to read as foll ows:

8§ 2803-v. Standing orders for newborn care in a hospital. 1. A hospi-
tal may establish standing orders for the care of newborns in the hospi-
tal until the discharge of the newborn fromthe hospital follow ng the

birth, which may authorize an attending nurse to provide services and
care to healthy newborns.

2. As used in this section, unless the context clearly requires other-
W se:

(a) "Hospital" nmeans a hospital that routinely provides perinatal care
to newborns.

(b) "Attending practitioner" neans the physician, nurse practitioner,
physician assistant or mdwife, acting within his or her lawful scope
and ternms of practice, attending the birth or postnatal care of a
newborn in a hospital

(c) "Attending nurse" neans a regqgistered nurse attending the postnatal
care of a newborn, acting within his or her |awful scope of practice.

(d) "Standing order" neans a non-patient specific order for the care
of healthy newborns in the hospital, established under this section

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted.
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3. A standing order may be inplenented in the case of any newborn when
(a) directed by the attending practitioner, or (b) in the absence of a
specific direction by the attending practitioner, the attending nurse
deternmines, in his or her professional judgnent. that inplenenting the
standing order for the newborn is clinically appropriate and consi st ent
with the standing order., the hospital's policies and applicable regu-
lations. The standing order shall not be inplenented in a specific situ-
ation where the hospital's policies, the standing order, or applicable
regul ati ons provide otherw se.

4. (a) A standing order shall provide for the circunstances in which
the condition or change in condition of the newborn or the newborn's
not her, or other circunstances relating to providing services and care
to the newborn, require departure fromthe terns of the standing order.

(b) Were an attending nurse inplenenting a standing order becones
aware of circunstances that., in his or her professional |udgnent.
reasonably indicate a need to depart fromthe terns of the standing
order, he or she shall so advise the attending practitioner. 1In such
circunstances, if the attending nurse determines, in his or her profes-
sional judgnent, that the health of the newborn requires departing from
the standing order prior to receiving direction fromthe attending prac-
titioner, the attending nurse nmay do so, consistent with his or her
| awful scope of practice, the hospital's policies and applicable requ-
| ations.

(c) The standing order shall provide, including the tines and manner
that an attending practitioner shall review and acknowedge in witing
the services and care provided to the newborn under the standing order
and the condition of the newborn.

5. (a) A standing order may provide for circunstances in which it
shall not be inplenented, or inplenented only at the order of an attend-
ing practitioner, which may include but not be linmted to:

(i) lack of or inadequate prenatal care;

(ii) a birth not attended by an attending practitioner;

(iii) a birth not occurring in a hospital; or

(iv) a premature or low birth weight birth.

(b) A standing order shall be dated, tined, and authenticated pronptly
in the patient's nedical record by the attending practitioner acting in
accordance with law, including scope-of-practice laws, hospital poli-
cies, and nedical staff bylaws, rules and regul ations.

6. A standing order may be inplenented only if the inplenenting hospi-

tal:
(a) establishes that the order has been reviewed and approved by the
hospital's nedical staff and nursing and pharmacy | eadership, and signed
by a physician affiliated with the hospital or, in the case of a nmidwf-
ery birth center, by a midwife affiliated with the hospital

(b) denpbnstrates that the order is consistent with nationally recog-

ni zed evi dence-based gui delines; and
(c) ensures that the periodic and reqgular review of the order is

conducted by the hospital's nedical staff and nursing and pharmacy | ead-
ership to deternine the continuing useful ness and safety of the order.

7. A standing order is a nedical reginen; it shall be consistent with
the lawful scope of practice of a registered nurse.

8. The commissioner nay nmake requl ations governing the terns, proce-
dures and inplenentation of standing orders.

8§ 2. Section 6909 of the education lawis anended by adding a new
subdivision 9 to read as foll ows:
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9. A registered professional nurse may execute a standing order for
newborn care in a hospital established under section twenty-eight
hundred three-v of the public health |law, as provided in that section.
The conm ssioner nmay make requlations relating to inplenentation of this
subdi vi si on.

§ 3. This act shall take effect on the one hundred twentieth day after
it shall have becone a law. Effective inmediately, the comn ssioner of
heal th and the conm ssioner of education may make regul ations and take
ot her actions reasonably necessary to inplenent this act on that date.




