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SENATE BI LL 6756

State of WAshi ngt on 55th Legislature 1998 Regul ar Sessi on
By Senators Wj ahn and Deccio

Read first tinme 02/10/98. Referred to Commttee on Health & Long-Term
Car e.

AN ACT Rel ating to the confidentiality of informati on and docunents
of a quality inprovenment conmttee subject to review and audit by the
joint comm ssion on accreditation of healthcare organizations; and
anmendi ng RCW 70. 41. 200.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW70.41.200 and 1994 sp.s. ¢ 9 s 742 are each anended to
read as foll ows:

(1) Every hospital shall maintain a coordinated quality inprovenent
program for the inprovenment of the quality of health care services
rendered to patients and the identification and prevention of nedical
mal practice. The program shall include at |east the follow ng:

(a) The establishnment of a quality inprovenent conmttee with the
responsibility to review the services rendered in the hospital, both
retrospectively and prospectively, in order to inprove the quality of

medi cal care of patients and to prevent nedical nalpractice. The
coommittee shall oversee and coordinate the quality inprovenent and
medi cal mal practice prevention program and shall insure that

i nformati on gathered pursuant to the programis used to review and to
revise hospital policies and procedures;
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(b) A nedical staff privileges sanction procedure through which
credential s, physical and nental capacity, and conpetence in delivering
health care services are periodically reviewed as part of an eval uation
of staff privileges;

(c) The periodic review of the credentials, physical and nenta
capacity, and conpetence in delivering health care services of all
persons who are enployed or associated with the hospital;

(d) A procedure for the pronpt resol ution of grievances by patients
or their representatives related to accidents, injuries, treatnent, and
other events that may result in clains of nedical mal practice;

(e) The nmaintenance and continuous collection of information
concerning the hospital’ s experience with negative health care outcones
and incidents injurious to patients, patient grievances, professional
l[iability prem uns, settlenents, awards, costs i ncurred by the hospital
for patient injury prevention, and safety inprovenment activities;

(f) The mintenance of relevant and appropriate information
gat hered pursuant to (a) through (e) of this subsection concerning
i ndi vi dual physicians within the physician’s personnel or credenti al
file mai ntained by the hospital;

(g) Education prograns dealing with quality inprovenent, patient
safety, injury prevention, staff responsibility to report professional
m sconduct, the | egal aspects of patient care, inproved conmunication
with patients, and causes of nmalpractice clains for staff personne
engaged in patient care activities; and

(h) Policies to ensure conpliance with the reporting requirenents
of this section.

(2) Any person who, in substantial good faith, provides i nformation
to further the purposes of the quality inprovenent and nedical
mal practice prevention program or who, in substantial good faith,
participates on the quality inprovenent commttee shall not be subject
to an action for civil damages or other relief as a result of such
activity.

(3) Information and docunents, including conplaints and incident
reports, created specifically for, and collected, and maintained by a
quality inprovenent commttee are not subject to discovery or
introduction into evidence in any civil action, and no person who was
in attendance at a neeting of such commttee or who participated in the
creation, collection, or maintenance of information or docunents
specifically for the conmmttee shall be permtted or required to

SB 6756 p. 2



© 00 N O Ol WDN P

W W W W W W WwWwWWwWMNNDNDNDNDDNMDNDNDNDNDNMNDNMNDNNMNMNMNMNMNNNREPRPRPPRPPPRPPERPRPPRPRPEPPR
© 00 N O Ol WNPEFEP O O 0w NO UG WODNPEFEP O O W NO O DN - O

testify in any civil action as to the content of such proceedi ngs or
t he docunents and i nformation prepared specifically for the conmttee.
This subsection does not preclude: (a) In any civil action, the
di scovery of the identity of persons involved in the nedical care that
is the basis of the civil action whose invol venrent was i ndependent of
any quality inprovenent activity; (b) in any civil action, the
testinmony of any person concerning the facts which formthe basis for
the institution of such proceedings of which the person had personal
know edge acquired i ndependently of such proceedings; (c) in any civil
action by a health care provider regarding the restriction or
revocation of that individual’'s <clinical or staff privileges,
introduction into evidence information collected and maintained by
qual ity i nprovenent conm ttees regardi ng such health care provider; (d)
in any civil action, disclosure of the fact that staff privileges were
termnated or restricted, including the specific restrictions inposed,
if any and the reasons for the restrictions; or (e) in any civi
action, discovery and introduction into evidence of the patient’s
medi cal records required by regulation of the departnent of health to
be made regarding the care and treatnent received.

(4) Each quality inprovenment commttee shall, on at least a
sem annual basis, report to the governing board of the hospital in
which the committee is located. The report shall review the quality
i nprovenent activities conducted by the commttee, and any actions
taken as a result of those activities.

(5) The departnent of health shall adopt such rules as are deened
appropriate to effectuate the purposes of this section.

(6) The nedical quality assurance conm ssion or the board of
ost eopat hi ¢ nedi ci ne and surgery, as appropriate, may revi ew and audit
the records of conmttee decisions in which a physician’s privileges
are termnated or restricted. Each hospital shall produce and nake
accessible to the conmm ssion or board the appropriate records and
otherwi se facilitate the reviewand audit. Information so gai ned shal
not be subject to the discovery process and confidentiality shall be
respected as required by subsection (3) of this section. Failure of a
hospital to conply with this subsection is punishable by a civil
penalty not to exceed two hundred fifty dollars.

(7) Information and docunents of a quality inprovenent commttee
subject to review and audit by the joint comm ssion on accreditation of

heal t hcare organi zati ons and any hospital information and docunents,
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including but not limted to a root cause analysis, created in
connection with a sentinel event required to be reported to the joint
comm ssion on accreditation of healthcare organi zations, shall not be
subject to discovery or introduction into evidence in any civil action
and confidentiality shall be respected as required by subsection (3) of
this section.

(8) Violation of this section shall not be considered negligence
per se.

--- END ---
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