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AN ACT relating to hospital-acquired infections.

WHEREAS, nosocomial infections are infections that originate or occur as a result of being in a hospital or hospital-like setting; and

WHEREAS, the federal Centers for Disease Control and Prevention's (CDC) National Nosocomial Infections Surveillance, which is a voluntary hospital-based reporting system, estimates that nosocomial infections affect approximately 2 million persons annually in the United States; and

WHEREAS, the CDC estimates that 90,000 Americans die each year from infections they get while in the hospital; and

WHEREAS, about a third of nosocomial infections are preventable, and many believe that infection control efforts in hospitals can be cost effective; and

WHEREAS, nosocomial infections require additional days and readmissions to the hospital, as well as additional charges to the patient; and

WHEREAS, the CDC estimates that the economic impact of nosocomial infections on America's health care system is approximately $5 billion annually; and

WHEREAS, reducing hospital-acquired infections saves health care dollars by reducing lengths of stay and readmissions as well as reducing deaths and illnesses; and

WHEREAS, Florida, Illinois, Missouri, and Pennsylvania have passed legislation that require hospital-acquired infection rates to be made public; and

WHEREAS, in 2005, at least fifteen other states are considering legislation to require state reporting of hospital-acquired infection rates and making those rates readily available to the public; and

WHEREAS, most hospitals in Kentucky are accredited through the Joint Commission for Accreditation of Healthcare Organizations (JCAHO) and as part of the accreditation standards for infection control, member hospitals are required to have a mechanism to control hospital-acquired infections; and

WHEREAS, JCAHO accredited hospitals are required to monitor their infection rate, but each hospital is unique in monitoring and reporting their data, and the data is not readily available to the public; and

WHEREAS, it is important to study whether the quality of health care that hospitals systematically obtain data on infection rates in the same manner to expose areas of improvement and have a valid comparison of hospital infection rates; and

WHEREAS, Kentuckians are not informed about hospital infection rates; and

WHEREAS, making hospital infection rates readily available at hospitals may allow consumers to be more informed about their health care decisions;

NOW, THEREFORE,

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

Section 1.   The Legislative Research Commission is directed to establish a task force on hospital-acquired infection rates during the 2005 interim to study the issue of reducing hospital-acquired infections and increasing public awareness. The task force shall meet at least monthly, beginning not later than May 1, 2005, and shall report its findings and recommendations to the Legislative Research Commission and the Governor no later than November 15, 2005. The task force shall study methods to reduce the number of hospital-acquired infections and increase public awareness.

Section 2.   The task force shall consist of 20 members as follows:

(1)
The Chair of the House Health and Welfare Committee, who shall be a co-chair of the task force;

(2)
The Chair of the Senate Health and Welfare Committee, who shall be a co-chair of the task force;

(3)
The Secretary of the Cabinet for Health and Family Services or the secretary's designee;

(4)
The Commissioner for the Department for Public Health;

(5)
One person representing the Kentucky Hospital Association;

(6)
Two certified infection control practitioners representing public hospitals appointed by the Legislative Research Commission;

(7)
Two certified infection control practitioners representing private hospitals, with one practitioner representing a hospital with less than 100 beds, appointed by the Legislative Research Commission;

(8)
One person employed in infection control at an ambulatory surgical center appointed by the Legislative Research Commission;

(9)
Two persons employed at a hospital as a registered nurse appointed by the Legislative Research Commission;

(10)
One physician epidemiologist appointed by the Legislative Research Commission;

(11)
One infectious disease physician appointed by the Legislative Research Commission;

(12)
One person representing the University of Kentucky College of Medicine appointed by the Legislative Research Commission;

(13)
One person representing the University of Louisville School of Medicine appointed by the Legislative Research Commission;

(14)
One person representing the Pikeville College School of Osteopathic Medicine appointed by the Legislative Research Commission;

(15)
One representative of the Kentucky Chapter of the Association of Practitioners of Infection Control appointed by the Legislative Research Commission; and

(16)
Two consumer representatives as appointed by the Legislative Research Commission.

Section 3.   Except as provided in KRS 18A.200, members of the task force shall receive actual travel expenses while attending meetings.

Section 4.   The task force may employ consultants if approved by the Legislative Research Commission, request and hear testimony, or take any necessary steps to ensure a fair, thorough, and reasonable study of the issue. The task force shall be staffed by the Legislative Research Commission.

Section 5.   Provisions of this resolution to the contrary notwithstanding the Legislative Research Commission shall have the authority to alternatively assign the issues identified herein to an interim joint committee or subcommittee thereof, and to designate a study completion date.

Page 2 of 4
HB007610.100-212

GA

