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S-3705.1

SENATE BI LL 6273

St ate of WAshi ngt on 58th Legislature 2004 Regul ar Session
By Senators Keiser, Wnsley, Thibaudeau and Kohl -Well es

Read first time 01/15/2004. Referred to Conmttee on Health & Long-
Term Car e.

AN ACT Relating to regulating hospitals and health professions;
amendi ng RCW 70. 41. 210, 70.41. 200, and 18.130.160; adding a new section
to chapter 70.41 RCW and prescribing penalties.

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

NEW SECTION. Sec. 1. A new section is added to chapter 70.41 RCW
to read as foll ows:

Hospital s shall post copies of a notice, specified by and furni shed
by the department of health, advising of the whistleblower protections
afforded in RCW43.70.075 for reporting concerns about inproper quality
of care provided by health care professionals, in conspicuous places on
its prem ses where notices to affected enpl oyees are usually posted.

Sec. 2. RCW70.41.210 and 1994 sp.s. ¢ 9 s 743 are each anended to
read as foll ows:

The chief adm nistrator or executive officer of a hospital shal
report to the nedical quality assurance conm ssion when a physician's
clinical privileges are termnated or are restricted based on a
determ nation, in accordance with an institution's bylaws, that a
physician has either commtted an act or acts which may constitute
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unpr of essi onal conduct. The officer shall also report if a physician
accepts voluntary termnation in order to foreclose or term nate actual
or possible hospital action to suspend, restrict, or termnate a
physician's clinical privileges. Such a report shall be made within
sixty days of the date action was taken by the hospital's peer review
commttee or the physician's acceptance of voluntary term nation or
restriction of privileges. Failure of a hospital to conmply with this
section is punishable by a civil penalty not to exceed two thousand
five hundred ((H++y)) dollars.

Sec. 3. RCW70.41.200 and 2000 ¢ 6 s 3 are each anended to read as
fol | ows:

(1) Every hospital shall maintain a coordinated quality inprovenent
program for the inprovenent 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 nmalpractice. The
commttee shall oversee and coordinate the quality inprovenent and
nmedi cal mal practice prevention program and shall ensure that

i nformati on gathered pursuant to the programis used to review and to
revise hospital policies and procedures;

(b) A nedical staff privileges sanction procedure through which
credentials, physical and nental capacity, and conpetence in delivering
health care services are periodically reviewed as part of an evaluation
of staff privileges;

(c) Areview of the physical and nental capacity and conpetence in
delivering health care services of all persons with nedical staff
privileges nust be conducted whenever those credentials are term nated,
allowed to lapse, or surrendered for any reason. This review nust
include a specific recommendation to the hospital regarding | anguage to
be used in replying to another facility's request for a recommendati on.

(d) 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;
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((€))) (e) A procedure for the pronpt resolution of grievances by
patients or their representatives related to accidents, injuries,
treatnent, and other events that my result in clainms of nedical
mal practi ce;

(((e}y)) () The maintenance and continuous <collection of
informati on concerning the hospital's experience with negative health
care outcones and incidents injurious to patients, patient grievances,
professional liability premuns, settlenents, awards, costs incurred by
the hospital for patient injury prevention, and safety inprovenent
activities;

((8))) (9) The mai ntenance of rel evant and appropriate information
gathered pursuant to (a) through ((€e))) (f) of this subsection
concerning individual physicians within the physician's personnel or
credential file maintained by the hospital;

((¢y)) (h) Education prograns dealing with quality inprovenent,
patient safety, injury prevention, staff responsibility to report
prof essional m sconduct, the |legal aspects of patient care, inproved
communi cation with patients, and causes of nalpractice clains for staff
personnel engaged in patient care activities; and

((r)y)) (i) Policies to ensure conpliance wth the reporting
requi renents of this section.

(2) Any person who, in substantial good faith, provides information
to further the purposes of the quality inprovenent and nedical
mal practice prevention program or who, in substantial good faith,
participates on the quality inprovenment conmttee 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 conmttee 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 conmttee shall be permtted or required to
testify in any civil action as to the content of such proceedi ngs or
t he docunents and information prepared specifically for the commttee.
This subsection does not preclude: (a) In any civil action, the
di scovery of the identity of persons involved in the nedical care that
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is the basis of the civil action whose invol venent was i ndependent of
any quality inprovenent activity; (b) in any civil action, the
testinony of any person concerning the facts which formthe basis for
the institution of such proceedings of which the person had persona
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
quality inprovenent commttees regarding 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 civil
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 inprovenent committee shall, on at least a
sem annual basis, report to the governing board of the hospital in
which the commttee is |ocated. 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 comm ssion or the board of
ost eopat hi ¢ nedi ci ne and surgery, as appropriate, may review and audit
the records of commttee decisions in which a physician's privileges

are termnated or restricted. Each hospital shall produce and make
accessible to the conm ssion or board the appropriate records and
otherwise facilitate the review and 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) The departnment, the joint comm ssion on accreditation of health
care organi zations, and any other accrediting organization may revi ew
and audit the records of a quality inprovenent commttee or peer review
commttee in connection with their inspection and review of hospitals.
I nformati on so obtained shall not be subject to the discovery process,
and confidentiality shall be respected as required by subsection (3) of
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this section. Each hospital shall produce and nake accessible to the
departnent the appropriate records and otherwise facilitate the review
and audit.

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

Sec. 4. RCW18.130.160 and 2001 ¢ 195 s 1 are each anended to read
as follows:

Upon a finding, after hearing, that a |icense holder or applicant
has comm tted unprofessional conduct or is unable to practice wth
reasonabl e skill and safety due to a physical or nental condition, the
disciplining authority may consider the inposition of sanctions, taking
into account the departnment's and the license holder's or applicant's
argunents, and issue an order providing for one or any conbination of
the fol |l ow ng:

(1) Revocation of the license;

(2) Suspension of the license for a fixed or indefinite term

(3) Restriction or limtation of the practice;

(4) Requiring the satisfactory conpletion of a specific program of
remedi al education or treatnent;

(5) The nmonitoring of the practice by a supervisor approved by the
di sci plining authority;

(6) Censure or reprimnd,

(7) Conpliance with conditions of probation for a designated period
of tine;

(8) Paynent of a fine for each violation of this chapter, not to
exceed five thousand dollars per violation. Funds received shall be
pl aced in the health professions account;

(9) Denial of the license request;

(10) Corrective action;

(11) Refund of fees billed to and collected fromthe consuner;

(12) A surrender of the practitioner's license in lieu of other
sanctions, which nust be reported to the federal data bank.

Any of the actions under this section may be totally or partly

stayed by the disciplining authority. In determ ning what action is
appropriate, the disciplining authority nust first consider what
sanctions are necessary to protect or conpensate the public. Only

after such provisions have been made may the disciplining authority
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consider and include in the order requirenments designed to rehabilitate
the license holder or applicant. Al costs associated with conpliance
with orders issued under this section are the obligation of the |icense
hol der or applicant.

The |icensee or applicant may enter into a stipulated disposition
of charges that includes one or nore of the sanctions of this section,
but only after a statenment of charges has been issued and the |icensee
has been afforded the opportunity for a hearing and has el ected on the
record to forego such a hearing. The stipulation shall either contain
one or nore specific findings of unprofessional conduct or inability to
practice, or a statenment by the |icensee acknow edgi ng that evidence is
sufficient to justify one or nore specified findings of unprofessional
conduct or inability to practice. The stipulation entered into
pursuant to this subsection shall be considered formal disciplinary
action for all purposes.

~-- END ---

SB 6273 p. 6



	Section 1.
	Section 2.
	Section 3.
	Section 4.

