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STATE OF NEW YORK

8270--A

| N SENATE

I ntroduced by Sens. GOUNARDES, MARTI NEZ, MAY, METZGER -- read tw ce and
ordered printed, and when printed to be cormitted to the Cormmittee on
Health -- committee discharged, bill amended, ordered reprinted as
amended and reconmitted to said committee

AN ACT to anend the public health law, in relation to establishing
requirements for residential healthcare facilities during a state
di saster energency involving a disease outbreak

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

Section 1. Section 2803 of the public health law is anmended by adding
two new subdivisions 12 and 13 to read as foll ows:

12. In the event of a state disaster energency as defined under
section twenty of the executive law that involves a disease outbreak,
the departnent shall issue guidance to residential healthcare facilities
regardi ng precautions and procedures to take to protect and maintain the
health and safety of residents and staff during the course of an
outbreak, and to prevent w despread transnission of a communicable
di sease. Such guidance shall include but not be limted to:
restrictions on visitation and entry into the facility by non-essentia
personnel, staff education and training on synptons and transm SSion
screening of all staff prior to the commencenent of a work shift, daily
inventory and reporting to the departnent of personal protective equip-
nent and other supplies, hand hygi ene and environnental disinfection,
nmask use and source control, resident education and nonitoring, place-
nent of residents with confirned or suspected infections, notification
to the lawful representatives of affected residents of a confirnmed or
suspected infection, informng and educating the lawful representative
of the availability of alternative placenent options, including but not
limted to hone care services authorized under article thirty-six of
this chapter, and making available neans of communication for residents
to comunicate with the lawful representative at |east once a day, or
otherwise as is practicable. Upon issuance of such guidance, the depart-
nent shall disseminate it to all adnministrators of residential health-
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care facilities and publish it on the departnent's website no | ess than
forty-eight hours after a state disaster energency has been decl ared.

13. In the event of a state disaster energency as defined under
section twenty of the executive law that involves a disease outbreak
the departnment may wutilize public health energency appropriations for
the purpose of securing alternative placenment options, including but not
limted to honme care services under article thirty-six of this chapter,
for residents of residential healthcare facilities for the duration of
the state di saster energency.

8 2. The public health law is amended by adding a new section 2808-e
to read as foll ows:

8 2808-e. Residential healthcare facility reporting requirenents. 1
The conm ssioner of health shall, inthe event of an outbreak of a
communi cable disease or infection, order all residential healthcare
facilities to report the following infornation on a daily basis to the
departnent and the local health departnment in the county in which the
facility is based: the nunber of residents or staff wth suspected or
confirmed infection of the disease; the nunber of residents with severe
infection resulting in hospitalization or death; and the nunber of
fatalities foll ow ng hospitalization resulting from suspected or
confirmed infection of the disease. The departnent shall aggregate and
publish de-identified data, submtted by residential healthcare facili -
ties under this section on a weekly basis, in a manner that is consist-
ent with the federal Health Insurance Portability and Accountability
Act, as anended, and any requl ations pronul gated thereunder.

2. For any residential healthcare facility that experiences a fatality
rate of at least five percent of the resident census as a result of a
state disaster energency or disease outbreak as well as strong indi-
cations that the infection rate within the facility is increasing expo-
nentially, or otherwise attributable to a novel pathogen or known patho-
gen with a high lethality rate, the conm ssioner shall establish daily
conmuni cations with such facility to determne and provide, to the

extent practicable, all necessary supplies, equipnment, personnel and
personnel training to ensure the facility is adequately prepared to
ensure the health and safety of the residents. If, in the event that

the fatality and infection rate remains the sane or increases over a
fifteen day period from the commissioner's initial contact, due to
negligent and willful actions of the established operator, which my
include, but not be limted to, a willful failure to conply with proce-
dures or utilization of supplies and equi pnent provided, the conm ssion-
er shall appoint a tenporary operator, subject to the provisions of
section twenty-eight hundred six-a of this article to assune sole
control and sole responsibility for the operations of the facility until
the residents of the facility (a) nmay be safely transferred to another
residential healthcare facility or (b) transferred to a comunity-based
setting where hone care services are delivered under article thirty-six
of this chapter, provided that, such residents qualifying for nedical
assi stance shall be deened eligible for imrediate need under subdivision
twel ve of section three hundred sixty-six-a of the social services |aw
If the conmissioner has a reasonable belief of inmmnent harmto the
public, the commissioner may initiate receivership subject to section
twenty-eight hundred ten of this article.
§ 3. This act shall take effect inmediately.




