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FOURTEENTH LEGISLATURE - FIRST SESSION
A BILL

For an Act entitled: "An Act relating to hospital inspections and investi-
gations by the Department of Health and Social Ser-
vices."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 18.20.080(a) is amended to read:
(a) The department shall make annual inspections and investi-

gations of hospital facilities,. The department may accept

accreditation by the Joint Commission on the Accreditation of

Hospitals in lieu of its own inspections.

-1- CSSB 45(HESS)
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POSITION PAPER/ Department of Health & Sociél Serv

POSITION PAPER
SENATE BILL NO.. 45

“"An Act relating to hospital inspections and investigations by the Depart-
ment of Health and Social Services."

I.

I1.

Background:

The purpose of SB45 is two fold; a) to reduce the annual hospital
licensing demands on limited departmental staff, and b) to reduce the
level of interruption to hospital operations as a result of
duplicative licensing review activities.

The Joint Commission on the Accreditation of Hospitals (JCAH) reviews
each hospital in Alaska once every three years. In addition, the
Alaska Department of Health & Social Services conducts a review of
each hospital annually. The Department recognizes that JCAH review
standards are equal to those of the state, and that substitution of
the JCAH review where possible would permit better utilization of
limited State staff resources.

The administrative burden on the state licensing agency has expanded
greatly in the last two years with no correspording increase in State
staff. Although the depariment has streamlined its review procedures
to accommodate this larger workload, substituting the JCAH review
would complement the other improvements already made. This would not
create any undue risk to the public as significant differences have
seldom been noted between the JCAH and State level review findings.
In addition, the Department recommends discretionary language be added
to SB45 which would permit the Department to conduct a State review if
there' is reason to believe the JCAH review findings may not be
adequaite.

Departmental Position:

The Department supports SB45, but recommends adoption of the changes
proposed by the Alaska Hospital Association in a letter dated January
24, 1985, The changes proposed by the Hospital Association are not
substantive, but rather further clarify the intent of SB45.

Recommend By: %@Qp_——

» Rod Beti, Diréctor
zc
Fe Division 6f Medical Assistance

Date: J/ﬂi,/f.(
Approved By: (:ll“<~ . ‘5:>

Jo R. Pugh, C 1ssioner
artment of Héalth & Social
Serv1ces

Date: !/ /&8s

/7
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ANALYSIS FOR SENATE BILL 45

An Act relating to hospital inspections and investigations by
the Department of Health and Social Services

This bill amends current statute concerning annual hospital
inspections Ly the Department of Health and Social Services.
Facility inspections would occur annually , as they do now,
on hospitals not accredited (20 in Alaska) by the Joint
Commission on the Accreditation of Hospitals. For accredited
hospitals, (7 in Alaska) the Department would be authorized
to accept the JCAH inspection in lieu of its own inspection
for those years in which the accreditation applies. JCAH
accreditiations apply for a period of 3 vears. However, the
Department would have the discretion to perform an inspection
in any year, regardless of whether a JCAH accreditation had
been performed.

There is no fiscal impact.
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POSITION PAPER
CS FOR SENATE BILL NO. 45 (HESS)

"An Act relating to hospital inspections and investigations by the Depart-
ment of Health and Social Services."

Background:

The purpose of SB45 is two fold; a) to reduce the annual hospital
licensing demands on limited departmental staff, and b) to reduce the
level of interruption to hospital operations as a result of
duplicative licensing review activities.

The Joint Commission on the Accreditation of Hospitals (JCAH) reviews
each hospital in Alaska once every three years. In addition, the
Alaska Department of Health & Social Services conducts a review of
each hospital annually. The Department recognizes that JCAH review
standards are often equal to those of the state, and that substitution
of the JCAH review where possible would permit better utilization of
limited State staff resources.

The administrative burden on the state licensing agency has expanded
greatly in the last two years with no corresponding increase in State
staff. Although the department has streamlined its review procedures
to accommodate this Targer workload, substituting the JCAH review
would complement the other improvements already made. This would not
create any undue risk to the public as significant differences have
seldom been noted between the JCAH and State level review findings.

In addition, the Department recommends discretionary language be added
to SB45 which would permit the Department to conduct a State review if
there is reason to believe the JCAH review findings may not be

adequate.

Departmental Position:

The Department supports SB45, but recommends adoption of the changes
proposed by the Alaska Hospital Association in a letter dated January
24, 1985, The changes proposed by the hKospital Association are not
substantive, but rather further clarify the intent of SB45.

Recommend By: Mgﬁ %

Rod Betit, Director .
Division of Medical Assistance

Date: j&‘ 9/ /934

opn R. Pugh, fOmmissioner
Department of Health & Social

i
Approved By: R O
Services

Date: 2 )3) 8¢
>~
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319 Seward St., Juneau, Alaska 99801 e (907) 586-1790

April 10, 1985

T"he Honorable Jan Taiks
Co-Chairman

Senate Pinance Zommitbiec
Alaska 3tate Senase
Pouch ¥ (M3 3100}
Juneau, Alaska 99311

Dear Senator Maiks:

Senate 3iil 45 is before the Jenate Finance Uommitlee Tor
consideration. “he Alaska Dtate llospital Asgociatiion
respeciiully requests your support for this measure.

Senate Bill 45 would aliow Alaska to join approximntely -0
other siotes which accept the accreditallon ol the Jdoin
Commission on the Accredibalion of Hogspitnis in Tieu o7 ¢
agancy survey tor purposes of state licensuare. Ve beiilev
that sth.s measure would ve a cost savings Tor boin the s7ate
and those Ffacilities which choose to be surveyed by the .ol
Commission on the Accreditation of Hospitals. The Tact
would save the cosuts o7 stalf? time to wvrepare Tor and
participate in one survey. The state would save by nol
having to survey those facilities.

Wwe bhelieve that 3his bill moves toward efficieacy in sinse
government and mepits your support.

vincerely,

benw/is . DeVWith
Prc¢is.dent
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Foreword

In 1981, JCAH began revising the Accreditation Manual for Hospitals to develop
less prescriptive, more goal-oriented standards that focus on essential elements
of quality care. With the 1984 cdition of this Manual, we are pleased to introduce
the first of these revisions: new chapters on governing body and management
and administrative services, and new standards for monitoring and evaluation in
clinical support services.

The chapters on governing body and management and administrative services
have been completely revised and updated. Placement in an outline format is
intended to enhance readability, clarify the intent of the standards, eliminate
ambiguity, and focus on those aspects of the standards that are basic to the
provision of quality care; this format will be followed in all future revisions to the
AMH. The changes to these chapters are further explicated in Appendix A.

Standards for monitoring and evaluation in clinical support services appear in
the following chapters: Anesthesia Seivices, Dietetic Services, Emergency
Services, Home Care Services, Hospital-Sponsored Ambulatory Care Services,
Nursing Services, Pharmaceutical Services, Pathology and Medical Laboratory
Services, Radiology Services, Rehabilitation Programs/Services, Respiratory
Services, Social Work Services, and Special Care Units. In developing these
standards, JCAH eliminated frequency requirements and other prescriptive
language to allow hospitals greater flexibility in conducting quality assurance
activities, which is in keeping with the intent of the original quality assurance
standard published in 1979. These changes also are explained in Appendix A.

New standards for hospitals that provide psychiatric/substance abuse services
also have been developed, appear in several chapters throughout the book, and
are described in Appendix A. With the deveclopment of these standards, JCAH
offers chief exccutive officers of hospitals that provide only psychiatric/substance
abuse services the option of an accreditation survey using either the standards
contained in this Manual or those standards contained in the Consolidated
Standards Manual for Child, Adolescent, and Adult Psychiatric, Alcoholism, and
Drug Abuse Facilities. The same option is applicable to a psychiatric/substance
abuse department/service of a general hospital and will be honored for a
three-year period beginning on the April 1, 1984, effective datc of this Manual.

In fulfilling its mission to improve the quality of care and services provided in
health carc settings through the voluntary accreditation process, JCAH recogniz-
es the importance of maintaining standards and survey procedures that reflect
current practice and the dynamic environment of the health care industry. In
conjunction with the standards revision process, JCAH has been modifying
accreditation survey procedures: The implementation of a three-year accredita-
tion cycle, the introduction of a tailored survey process, and the development of
interim monitoring mechanisms are designed to enhance the consultative nature




of JCAH surveys and recognize the individual needs and unique features of
facilities.

As we continue to revisc the standards and modify accreditation procedures,
we will continue to look to the health care professions for advice and assistance.
In the past two years, during numerous field reviews and a field trial of the
propcsed standards, and during feasibility studies of proposed modifications in
the survey process, we have appreciated the support and cooperation that you
have provided.

John E. Affeldt, MD
President

Editor’s Note

Throughout this Accreditation Manual for Hospitals reference is made to
documents or standards published by other organizations. Each such reference is
to a specific document at a given point in time. Subscquent editions of any
materials used as a reference do not automatically become the authoritative
reference of JCAH until approved as such by the Board of Commissioners.

Pronouns throughout this document have been chosen to provide case in
reading and are not meant to exclude reference to the opposite sex.

[
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. Rights and Responsibilities of Patients

Rights and Responsibilities of
Patients

The basic rights of human beings for independence of expression, decision, and
action, and concern for personal dignity and human relationships are always of
great importance. During sickness, however, their presence or absence becomes

a vital, deciding factor in survival and recovery. Thus it becomes a prime -
responsibility for hospitals to endeavor to assure that these rights are preserved
for their patients.

In providing care, hospitals have the right to expect behavior on the part of
patients and their relatives and friends, which, considering the nature of their
illness, is reasonable and responsible.

This statement does not presume to be all-inclusive. It is intended to convey

@ JCAH’s concern about the relationship between hospitals and patients, and to
emphasize the need for the observance of the rights and responsibilities of
patients.

The following basic rights and responsibilitics of patients are considered
reasonably applicable to all hospitals.

Patient Rights
Access to Care
Individuals shall be accorded impartial access to treatment or accommodations -

that are available or medically indicated, regardless of race, creed, sex, national
origin, or sources of payment for care.

Respect and Dignity

The patient has the right to considerate, respectful care at all times and under all
circumstances, with recognition of his personal dignity.

Privacy and Confidentiality

The patient has the right, within the law, to personal and informational privacy,
as manifested by the followine rights:

@ ¢ To refuse to talk with or sece anyone not officially connected with the

Accreditation Manual for Hospitals, 1984 vii




" Rights and Responsibilities of Patients

Ty

hospital, including visitors, or persons officially connected with the hospital
but not directly involved in his care.

e To wear appropriate personal clothing and religious or other symbolic
items, as long as they do not interfcre with diagnostic procedures or
treatment.

¢ To be interviewed and examined in surroundings designed to assure
reasonable audiovisual privacy. This includes the right to have a person of
one’s own sex present during certain parts of a physical examination,
treatment, or procedure performed by a health professional of the opposite
sex; and the right not to remain disrobed any longer than is required for
accomplishing the medical purpose for which the patient was asked to
disrobe.

¢ To expect that any discussion or consultation involving his case will be
conducted discreetly and that individuals not directly involved in his care
will not be present without his permission.

¢ To have his medical record read only by individuals directly involved in his
treatment or the monitoring of its quality, and by other individuals only on
his written authorization or that of his legaily authorized representative.

¢ To expect all communications and other records pertaining to his care,
including the source of payment for treatment, to be treated as contidential.

¢ To request a transfer to another room if another patient or visitors in that
room are unreasonably disturbing him by smoking or other actions.

* To be placed in protective privacy when considered necessary for personal
safety.

Personal Safety

The patient has the right to expect reasonable safety insofar as the hospital
practices and environment are concerned.

Identity

The patient has the right to know the identity and professional status of
individuals providing service to him, and to know which physician or other
practitioner is primarily responsible for his care. This includes the patient’s right
to know of the existenice of any professional relationship among individuals who
are treating him, as well as the relationship to any other health care or
educational institutions involved in his care. Participation by patients in clinical
training programs or in the gathering of data for research purposes should be
voluntary.

Information

The patient has the right to obtain, from the practitioner responsible for
coordinating his carc, complete and current information concerning his diagnosis
(to the degree known), treatment, and any known prognosis. This information
should be communicated in terms the patient can reasonably be expected to
understand. When it is not medically advisable to give such information to the
patient, the information should be made available to a legally authorized
individual.

viii
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- f . Rights and Responsibilities of Patients

Communication

] @ The patient has the right of access to people outside the hospital by means of
visitors, and by verbal and written communication.

When the patient does not speak or understand the predominant language of
the community, he should have access to an interpreter. This is particularly true
where language barriers are a continuing problem.

Consent

The patient has the right to reasonably informed participation in decisions
involving his health care. To the degree possible, this should be based on a clear,
concise explanation of his condition and of all proposed technical procedures,
including the possibilities of any risk of mortality or serious side effects,
problems related to recuperation, and probability of success. The patient should
not be subjected to any procedure without his voluntary, competent, and
understanding consent, or that of his legally authorized representative. Where
medically significant alternatives for care or treatment exist, the patient shall be
so informed.

The patient has the right to know who is responsible for authorizing and
performing the procedures or treatment.

The patient shall be informed if the hospital proposes to engage in or perform
human experimentation or other research/educational projects affecting his care
or treatment, and the patient has the right to refuse to participate in any such
activity.

] " Consultation

The patient, at his own request and expense, has the right to consult with a
specialist.

Refusal of Treatment

( The patient may refuse treatment to the extent permitted by law. When refusal
of treatment by the patient or his legally authorized representative prevents the

provision of appropriate care iu accordance with professional standards, the

relationship with the patient may be terminated upon reasonable notice.

Transfer and Continuity of Care

A patient may not be transferred to another facility unless he has received a
complete explanation of the need for the transfer and the alternatives to such a
transfer, and unless the transfer is acceptable to the other facility. The patient
has the right to be informed by the practitioner responsible for his care, or his
delegate, of any continuing health care requirements following discharge from
the hospital. : ‘

Hospital Charges

Regardless of the source of payment for his care, the patient has the right to
! @ request and receive an itemized and detailed explanation of his total bill for
services rendered in the hospital. The paticnt has the right to timely notice prior

Accreditation Manual for Hospitals, 1984 ix




** *Rights and Responsibilities of Patients

to termination of his eligibility for reimbursement by any third-party payer for
the cost of his care. '

Hospital Rules and Regulations

The patient should be informed of the hospital rules and regulations applicable
to his conduct as a patient. Patients are entitled to information about the
hospital’s mechanism for the initiation, review, and resolution of patient
complaints.

Patient Responsibilities
Provision of Information

A patient has the responsibility to provide, to the best of his knowledge, accurate
and complete information about present complaints, past illnesses, hospitaliza-
tions, medications, and other matters relating to his health, He has the
responsibility to report unexpected changes in his condition to the responsible
practitioner. A patient is responsible for making it known whether he clearly
comprechends a contemplated course of action and what is expected of him.

Compliance with Instructions

A paticnt is responsible for following the treatment plan recommended by the
practitioner primarily responsible for his care. This may include following the
instructions of nurses and allied health personnel as they carry out the
coordinated plan of care and implement the responsible practitioner’s orders,
and as they enforce the applicable hospital rules and regulations. The patient is
responsible for keeping appointments and, when he is urable to do so for any
reason, for notifying the responsible practitioner or the hospital.

Refusal of Treatment

The patient is responsible for his actions if he refuses treatment or does not
follow the practitioner’s instructions.

Hospital Charges

The paticnt is responsible for assuring that the financial obligations of his health
care are fulfilled as promptly as possible.

Hospital Rules and Regulations

The patient is responsible for following hospital rules and regulations affecting
patient care and conduct.

Respect and Consideration

The patient is responsible for being considerate of the rights of other patients
and hospital personnel, and for assisting in the control of noise, smoking, and the
number of visitors. The patient is responsible for being respectful of the property
of nther persons and of the hospital.

x Accreditation Manual for Hospitals, 1984
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Introduced: 1/14/85

Referred: Health, Education and
Social Services and
Finance
IN THE SENATE BY FAIKS

SENATE BILL NO. 45
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - FIRST SESSION
A BILL

For an Act entitled: "An Act relating to hospital inspections and investi-

gations by the Department of Health and Social Ser-

vices."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 18.20.080(a) is amended to read:

(a) The department shall make [ANNUAL] inspections and investi-

gations of hospital facilities.
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Mr. President

The Committee on HESS considered SB 45

relating to hospital inspections and investigations by the Department of
Health and Social Services.

——
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and (a majority of the committee) (the committee) reports it back with
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[ ] do pass with attached amendment(s)
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