§ 2997-k. Safe patient handling commttees; prograns. 1. On or before
January first, two thousand si xteen, each health care facility shal
establish a safe patient handling conmittee (referred to in this section
as a "conmttee" except where the context clearly requires otherw se)
either by creating a new conmttee or assigning the functions of a safe
patient handling cormittee to an existing conmttee, including but not
limted to a safety conmittee or quality assurance conmttee, or
subconmm ttee thereof. The purpose of a conmmittee is to design and
reconmend the process for inplenenting a safe patient handling program
for the health care facility. The commttee shall include individuals
W th expertise or experience that is relevant to safe patient handling,
i ncludi ng risk managenent, nursing, purchasing, or occupational safety
and health, and in facilities where there are enpl oyee representati ves,
at | east one shall be appointed on behalf of nurses and at | east one
shal | be appointed on behal f of direct care workers. One half of the
menbers of the commttee shall be frontline non-nmanagerial enployees who
provide direct care to patients. At |east one non-nmanagerial nurse and
one non-nmanagerial direct care worker shall be on the safe patient
handling conmittee. In health care facilities where a resident counci
i s established, and where feasible, at |east one nenber of the safe
patient handling coommittee shall be a representative fromthe resident
council. The commttee shall have two co-chairs with one from nmanagenent
and one frontline non-managerial nurse or direct care worker.

2. On or before January first, two thousand seventeen, each health
care facility, in consultation with the coomittee, shall establish a
safe patient handling program As part of this program a health care
facility shall

(a) inplenent a safe patient handling policy, considering the elenents
of the sanple safe patient handling policies and best practices
di ssem nated by the commi ssioner, as well as the type of facility and
its services, patient populations and care plans, types of caregivers,
and physical environment, for all shifts and units of the health care
facility. Inplenentation of the safe patient handling policy nay be
phased-in;

(b) conduct a patient handling hazard assessnent. This assessnent
shoul d consi der such variables as patient-handling tasks, types of



nursing units, patient popul ations and the physical environnent of
pati ent care areas;

(c) develop a process to identify the appropriate use of the safe
patient handling policy based on the patient's physical and nedi cal
condition and the availability of safe patient handling equi pnent. The
policy shall include a nmeans to address circunstances under which it
woul d be contraindi cated based on a patient's physical, nedical,
wei ght - bearing, cognitive and/or rehabilitative status to use lifting or
transfer aids or assistive devices for particular patients;

(d) provide initial and on-going yearly training and educati on on safe
patient handling for current enployees and new hires, and establish
procedures to ensure that retraining for those found to be deficient is
provi ded as needed;

(e) set up and utilize a process for incident investigation and
post-investigation review which may include a plan of correction and
i npl enentation of controls;

(f) conduct an annual performance eval uation of the programto
determne its effectiveness, with the results of the evaluation reported
to the commttee. The evaluation shall determ ne the extent to which
i npl ementation of the programhas resulted in a reduction in the risk of
injury to patients, nuscul oskel etal disorder clainms and days of | ost
work attributable to muscul oskel etal disorders by enpl oyees caused by
patient handling, and include recomendations to increase the progranis
ef fecti veness;

(g) when devel opi ng architectural plans for constructing or renodeling
a health care facility or a unit of a health care facility in which
patient handling and novenent occurs, consider the feasibility of
i ncorporating patient handling equi prent or the physical space and
construction design needed to incorporate that equipnent at a later
date; and

(h) develop a process by which enpl oyees may refuse to perform or be
i nvolved in patient handling or novenent that the enpl oyee reasonably
believes in good faith will expose a patient or health care facility
enpl oyee to an unacceptable risk of injury. Such process shall require
that the nurse or direct care worker nmake a good faith effort to ensure
patient safety and bring the matter to the attention of the facility in
atinmely manner. A health care facility enpl oyee who reasonably and in



good faith follows the process devel oped by the health care facility in
accordance with this subdivision shall not be the subject of
disciplinary action by the health care facility for the refusal to
performor be involved in the patient handling or novenent.



