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STATE OF NEW YORK

1999--A

2021- 2022 Regul ar Sessi ons

| N ASSEMBLY

January 14, 2021

Introduced by M of A GOITFRIED, WALLACE -- read once and referred to
the Committee on Health -- conmittee discharged, bill amended, ordered
reprinted as anended and recomritted to said committee

AN ACT directing the departnment of health to establish and inplenent 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
terms shall have the foll owi ng neanings:

(a) "Departnent" neans the departnment of health.

(b) "Facility" means a nursing hone or residential health care facili-
ty as defined in article 28 of the public health |aw

(c) "Nursing honme" means a facility providing therein nursing care to
sick, invalid, infirm disabled or conval escent persons in addition to
| odgi ng 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" neans the infection control conpetency audit created by
the departnent under this act.

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

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

departnent shall pronulgate rules and regulations establishing an
i nfection control conpetency audit for a facility consistent wth the
provisions of this act. The audit shall include a conpetency checkli st

whi ch i ncorporates specific core conpetencies based on guidance set
forth in this act.
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(b) The departnent shall conmence audits of facilities on and after
Cctober 1, 2021 and such audits shall be conducted on an annual basis
t hereafter.

8§ 3. Audit evaluation. (a) The infection control conpetency audit
shall utilize a checklist to evaluate the conpetency of the facility
bei ng audited. Facilities subject to the infection control conpetency
audit shall be required to fulfill the required criteria of a m nimum of
ei ghty-five percent of the audit checklist.

(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 afacility nmeets between sixty percent and ei ghty-four percent
of the required criteria within the checklist, the facility wll be
scored as "in adherence but warrants reinspection." Such facility will
be subject to reinspection by the departnent at |east once before the
next annual inspection.

(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 departnment 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 departnent 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 continue at nmonthly intervals for facilities that are
found to be "not in adherence" by the established infection contro
conpetency checklist until such facilities nmeet 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
shall include, but not be linmted to:

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

(A) address and inprove infection control based on federal and state
public health advisories and review and inplement the facility's pandem
ic enmergency plan as required by subdivision 12 of section 2803 of the
public health | aw, and

(B) spend an adequate tinme at the facility 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 linted 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 confirmed to have a contagious or
i nfectious di sease; and

(O A record of incidences and corrective actions related to
infections at the facility.

(iii) During recognized periods of contagious or infectious disease
outbreaks, the facility shall have screening requirenents for every
i ndividual entering the facility, including staff, for synmptons associ -
ated with the infectious di sease out break.
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(iv) The facility shall establish dedicated distinct areas for resi-
dents confirmed or suspected to be infected with an infectious disease
or are recovering froman infectious disease. Policies and procedures
shal |l be developed to isolate residents suspected to be infected with an
infectious disease in quarantine wuntil their infection status can be
det er m ned.

(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.

(vi) The facility shall ensure ongoing access to the necessary
supplies for hand hygiene for staff and residents.

(vii) The facility shall ensure ongoing access to federally registered
hospital disinfectants or centers for disease control acceptable alter-
natives to allow for necessary and appropriate cleaning and disinfecting
of high traffic surfaces and shared resident care equi pnent.

(b) Personal protective equipnent. (i) The facility shall possess and
mai ntain or contract to have at least a two nonth supply of all neces-
sary itens of personal protective equipnment in line with the nost recent
depart nent gui dance and st at utes.

(ii) The facility shall develop 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 doffing appropriate personal protective equi pnent
and denonstrate conpetency during resident care. The facility nust keep
a record of this staff training

(iv) The facility shall ensure availability of personal protective
equi prrent  throughout the facility and outside resident roons 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 equipment for all front-line staff inline with the nost recent
depart ment gui dance.

(vi) The facility nust designate a staff nmenber who is present at
every shift who is responsible for ensuring the proper use of persona
protective equi prent by all staff.

(c) Staffing. (i) The facility shall denobnstrate that there has been
advanced planning, in alignment with the facility's emergency prepared-
ness plans and pandem c energency plan, for contingent staffing needs in
the case of staff quarantines.

(ii) The facility shall have an enpl oyee responsible for conducting a
daily assessnent of staffing status and needs during an outbreak of
i nfectious or contagi ous di seases.

(iii) The facility shall institute a sick-leave policy that does not
punish staff wth disciplinary action if they are absent from work
because they are exhibiting synptons, or test positive, for an infec-
ti ous di sease. Such policies shall offer the nmaxi mum anount of flexibil-
ity to staff and be consistent with state guidance.

(d)y dinical care. (i) The facility shall shave infection control
policies that outline the recomended transni ssion-based precautions
t hat should be wused when <caring for residents wth respiratory
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i nfection. These policies shall accommbdate for departnment and centers
for disease control guidance on personal protective equi pnment 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 infectious diseases.

(iii) The facility has witten requirements for residents to be
screened for synptons and have their vital signs nonitored, including
oxygen saturation and tenperature checks in accordance wth the nost
recent state or federal guidance and and docunented in the clinical

record during a recognized outbreak of contagious or i nfectious
di seases.

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

(e) Witten communication plan. The facility shall have a witten

plan for daily comunications with staff, residents, and the residents
famlies regarding the status of infections at the facility. Such plan
shal |l be consistent with the requirenents set forth in paragraph (a) of
subdivision 12 of section 2803 of the public health aw. The facility
must designate a staff nenber who is responsible for these comuni-
cations with staff, residents and residents' famlies.

8 6. This act shall take effect ninety days after it shall have becone
a |l aw



