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STATE OF NEW YORK

11114

| N ASSEMBLY

Novenmber 6, 2020

Introduced by COWM TTEE ON RULES -- (at request of M of A Gottfried)
-- read once and referred to the Committee on Health

AN ACT directing the department of health to establish and inplement an
infection inspection audit and checklist on residential care facili-
ties, nursing homes and long-termcare facilities

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

Section 1. Definitions. For the purposes of this act, the follow ng
terns shall have the followi ng neani ngs:

(a) "Departnent” means the department of health.

(b) "Facility" means a |icensed nursing hone, residential health care
facility, or a facility providing |long-termhealth-rel ated services.

(c¢) "MNursing hone" neans a facility providing therein nursing care to
sick, invalid, infirm disabled or conval escent persons in addition to
|l odging and board or health-related service, or any conbination of the
foregoing, and in addition thereto, providing nursing care and health-
related service, or either of them to persons who are not occupants of
the facility.

(d) "Audit" means the infection control conpetency audit created by
t he departnent under this act.

(e) "Checklist" neans the infection control conpetency audit checkli st
created by the departnent under this act.

§ 2. Establishing the infection control competency audit. (a) The

departnent shall pronulgate rules and regulations establishing an
infection control conpetency audit consistent with the provisions of
this act. The audit shall include a conpetency checklist which incorpo-

rates specific core conpetencies based on guidance set forth in this
act .

(b) The departnent shall conduct audits on and after Cctober 1, 2020.

8 3. Audit evaluation. (a) The infection control conpetency audit
shall utilize a checklist with a point systemto eval uate the conpetency
of the facility being audited. Each itemin the checklist shall be
val ued at one point. In order to receive a point for itens that have sub
items each sub-itemnust be nmet. Facilities subject to the infection
control conmpetency audit shall be required to fulfill the required
criteria of a mininmumof eighty percent of the audit checklist.
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(b) If afacility neets at |east eighty-five percent of the criteria
within the checklist, the facility will be scored as "in adherence" with
the infection control conpetency audit.

(c) If a facility only nmeets sixty percent of the required criteria
within the checklist, the facility will be scored as "in adherence but
warrants reinspection.”

(d) If afacility neets |less than sixty percent of the criteria within
the checklist, the facility will be scored as "not in adherence."

8 4. Facilities not in adherence with infection control conpetency
audit. (a) The departnent shall establish a penalty framework for those
facilities deternined to be "not in adherence" with the inspection
control checklist. A facility being found "not in adherence" may result
in revocation or suspension of the facility's license; provided, howev-
er, that no such revocation shall be ordered unless the departnment has
provided the facility wth a fourteen day grace period, solely for a
facility's first tine being found "not in adherence”, to neet at |east
eighty percent of the criteria within the checklist.

(b) Audits shall occur at two-week intervals for facilities that are
found to be "not in adherence” by the established infection contro
conpetency checklist until such facilities neet at |east eighty percent
of the criteria within the checklist.

8 5. Audit standards core conpetencies. The departnent shall establish
an infection control conpetency audit and checklist for facilities which
shal | include, but not be limted to:

(a) Infection control. (i) The facility shall have an infection |ead
to:

(A) address and inprove infection control based on federal and state
public health advisories; and

(B) spend an adequate tinme in the building focused on activities dedi-
cated to infection control

(ii) The facility shall have an infection control programw th witten
policies and procedures which includes, but is not Iimted to:

(A) Awitten plan to investigate, control and take action to prevent
infections in the facility;

(B) Witten procedures to allow for isolation and universal precau-
tions for residents suspected or confirned to have a contagious or
i nfecti ous di sease; and

(O A record of incidence and corrective actions related to
i nfections.

(iii) During recognized periods of contagious or infectious disease
out breaks, the facility shall have screening requirenents for every
individual entering the facility, including staff, for infectious
di sease synpt omns.

(iv) The facility shall establish a dedicated area for those residents
confirmed by testing to be infected with an infectious disease or are
recovering froman infectious disease.

(v) The facility shall have a staffing plan to limt transmni ssion that
shal | include, but not be limted to:

(A) Dedicated, consistent staffing teanms who directly interact wth
residents that are confirned or suspected to be infected with a conta-
gious or infectious disease; and

(B) Limiting clinical and other staff who have direct resident contact
to specific areas of the facility. There should be no rotation of staff
bet ween various areas of the facility during the period they are working
each day during periods of recogni zed out breaks.
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(vi) The facility shall have ensured ongoi ng access to the necessary
supplies for hand hygi ene.

(vii) The facility shall have ensured ongoing access to federally
regi stered hospital disinfectants or centers for di sease control accept-
able alternatives to allow for necessary and appropriate cleaning and
di sinfecting of high touch surfaces and shared resident care equi pnent.

(b) Personal protective equipnent. (i) The facility shall possess and
mai ntain a supply of all necessary itens of personal protective equip-
ment in line with the nost recent departnent guidance to protect facili-
ty personnel and residents.

(ii) The facility has a contingency plan to address supply shortages
of personal protective equipnent.

(iii) The facility shall train staff and establish protocols for
sel ecting, donning and dof fing appropriate personal protective equi pnent
and denonstrate conpetency during resident care.

(iv) The facility shall ensure availability of personal protective
equi prrent throughout the facility and outside resident roonms when there
are units with separate cohorted spaces for both positive and negative
i nfectious di sease residents.

(v) The facility shall require the use of reconmended personal protec-
tive equipnent for all front-line staff inline with the npbst recent
department personal protective equi prment gui dance.

(c) Staffing. (i) The facility shall denpnstrate that there has been
advanced planning, in alignment with the facility's emergency prepared-
ness plans, for backup staffing utilizing all resources in advance of
staff testing to be able to cover shifts based on potential staff quar-
ant i nes.

(ii) The facility shall have an enpl oyee responsi ble for conducting a
daily assessnment of staffing status and needs during outbreak of infec-
tious or contagi ous di sease.

(dy dinical care. (i) The facility shall shave infection control
policies that outline the reconmended transni ssion-based precautions
t hat should be wused when caring for residents wth respiratory
i nfection. These policies shall accommodate for departnment and centers
for disease control guidance on personal protective equi prment conserva-
tion net hods.

(ii) The facility shall ensure all health care professionals which
enter the facility have been trained to recognize the signs and synptons
of COVID- 19 and ot her infectious diseases.

(iii) The facility has witten requirenents for residents to be
screened for synptons and have their vital signs nonitored, including
oxygen saturation and tenperature checks at a mininmumof two times per
day and docunented in the clinical record during a recognized outbreak
of contagi ous or infectious diseases.

(iv) The facility shall ensure that residents with any suspected
respiratory or infectious illnesses are assessed at a nore frequent
rate.

(e) Communication. The facility shall have a witten plan for daily
conmuni cations wth staff, residents, and the resident's famlies
regarding the status and inpact of COVID-19 in the facility, including
but not limted to the prevalence of confirned cases of COVID-19 in
staff and residents and personal protective equiprment availability.

(f) Reporting. The facility shall have a witten plan for reporting of
i ncreased incidence of infections to the appropriate area office of the
of fice of health systens nanagenent.

§ 6. This act shall take effect immediately.



