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RCW 70.41.005 Transfer of duties to the department of health.
The powers and duties of the department of social and health services
under this chapter shall be performed by the department of health.
[1989 1st ex.s. c 9 § 249.]

Effective date—Severability—1989 1st ex.s. c 9: See RCW
43.70.910 and 43.70.920.

RCW 70.41.010 Declaration of purpose. The primary purpose of
this chapter is to promote safe and adequate care of individuals in
hospitals through the development, establishment and enforcement of
minimum hospital standards for maintenance and operation. To
accomplish these purposes, this chapter provides for:

(1) The licensing and inspection of hospitals;

(2) The establishment of a Washington state hospital advisory
council;

(3) The establishment by the department of standards, rules and
regulations for the construction, maintenance and operation of

hospitals;
(4) The enforcement by the department of the standards, rules,
and regulations established under this chapter. [1985 ¢ 213 § 15;

1979 ¢ 141 § 106; 1955 c 267 § 1.]
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Savings—Effective date—1985 c 213: See notes following RCW
43.20.050.

RCW 70.41.020 Definitions. Unless the context clearly indicates
otherwise, the following terms, whenever used in this chapter, shall
be deemed to have the following meanings:

(1) "Aftercare" means the assistance provided by a lay caregiver
to a patient under this chapter after the patient's discharge from a
hospital. The assistance may include, but is not limited to,
assistance with activities of daily living, wound care, medication
assistance, and the operation of medical equipment. "Aftercare"
includes assistance only for conditions that were present at the time
of the patient's discharge from the hospital. "Aftercare" does not
include:

(a) Assistance related to conditions for which the patient did
not receive medical care, treatment, or observation in the hospital;
or

(b) Tasks the performance of which requires licensure as a health
care provider.

(2) (a) "Audio-only telemedicine" means the delivery of health
care services through the use of audio-only technology, permitting
real-time communication between the patient at the originating site
and the provider, for the purpose of diagnosis, consultation, or
treatment.

(b) "Audio-only telemedicine" does not include:

(1) The use of facsimile or email; or

(ii) The delivery of health care services that are customarily
delivered by audio-only technology and customarily not billed as
separate services by the provider, such as the sharing of laboratory
results.

(3) "Department" means the Washington state department of health.

(4) "Discharge" means a patient's release from a hospital
following the patient's admission to the hospital.

(5) "Distant site" means the site at which a physician or other

licensed provider, delivering a professional service, 1is physically
located at the time the service is provided through telemedicine.

(6) "Emergency care to victims of sexual assault" means medical
examinations, procedures, and services provided by a hospital
emergency room to a victim of sexual assault following an alleged
sexual assault.

(7) "Emergency contraception" means any health care treatment
approved by the food and drug administration that prevents pregnancy,
including but not limited to administering two increased doses of
certain oral contraceptive pills within seventy-two hours of sexual
contact.

(8) "Hospital" means any institution, place, building, or agency
which provides accommodations, facilities and services over a
continuous period of twenty-four hours or more, for observation,
diagnosis, or care, of two or more individuals not related to the
operator who are suffering from illness, injury, deformity, or
abnormality, or from any other condition for which obstetrical,
medical, or surgical services would be appropriate for care or
diagnosis. "Hospital”™ as used in this chapter does not include hotels,
or similar places furnishing only food and lodging, or simply
domiciliary care; nor does it include clinics, or physician's offices
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where patients are not regqularly kept as bed patients for twenty-four
hours or more; nor does it include nursing homes, as defined and which
come within the scope of chapter 18.51 RCW; nor does it include
birthing centers, which come within the scope of chapter 18.46 RCW;
nor does it include psychiatric hospitals, which come within the scope
of chapter 71.12 RCW; nor any other hospital, or institution
specifically intended for use in the diagnosis and care of those
suffering from mental illness, intellectual disability, convulsive
disorders, or other abnormal mental condition. Furthermore, nothing in
this chapter or the rules adopted pursuant thereto shall be construed
as authorizing the supervision, regulation, or control of the remedial
care or treatment of residents or patients in any hospital conducted
for those who rely primarily upon treatment by prayer or spiritual
means 1in accordance with the creed or tenets of any well recognized
church or religious denominations.

(9) "Immediate jeopardy" means a situation in which the
hospital's noncompliance with one or more statutory or regulatory
requirements has placed the health and safety of patients in its care
at risk for serious injury, serious harm, serious impairment, or
death.

(10) "Lay caregiver" means any individual designated as such by a
patient under this chapter who provides aftercare assistance to a
patient in the patient's residence. "Lay caregiver" does not include a
long-term care worker as defined in RCW 74.39A.009.

(11) "Originating site" means the physical location of a patient
receiving health care services through telemedicine.

(12) "Person" means any individual, firm, partnership,

corporation, company, association, or joint stock association, and the
legal successor thereof.

(13) "Secretary" means the secretary of health.
(14) "Sexual assault" has the same meaning as in RCW 70.125.030.
(15) "Telemedicine" means the delivery of health care services

through the use of interactive audio and video technology, permitting
real-time communication between the patient at the originating site
and the provider, for the purpose of diagnosis, consultation, or

treatment. "Telemedicine" includes audio-only telemedicine, but does
not include facsimile or email.
(16) "Victim of sexual assault" means a person who alleges or is

alleged to have been sexually assaulted and who presents as a patient.
[202]1 ¢ 157 § 3; 2021 c¢c 61 § 1; 2016 c 226 § 1. Prior: 2015 ¢ 23 § 5;
2010 ¢ 94 § 17; 2002 c 116 § 2; 1991 ¢ 3 § 334; 1985 c 213 § 16; 1971
ex.s. c 189 § 8; 1955 ¢ 267 § 2.1

Reviser's note: This section was amended by 2021 c¢c 61 § 1 and by
2021 ¢ 157 § 3, each without reference to the other. Both amendments
are incorporated in the publication of this section under RCW
1.12.025(2) . For rule of construction, see RCW 1.12.025(1).

Conflict with federal requirements—2021 c 157: See note
following RCW 74.09.327.

Intent—2015 ¢ 23: See note following RCW 41.05.700.
Purpose—2010 c 94: See note following RCW 44.04.280.

Findings—2002 c 116: See note following RCW 70.41.350.
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Savings—Effective date—1985 c 213: See notes following RCW
43.20.050.

RCW 70.41.030 Standards and rules. The department shall
establish and adopt such minimum standards and rules pertaining to the
construction, maintenance, and operation of hospitals, and rescind,
amend, or modify such rules from time to time, as are necessary 1in the
public interest, and particularly for the establishment and
maintenance of standards of hospitalization required for the safe and
adequate care and treatment of patients. To the extent possible, the
department shall endeavor to make such minimum standards and rules
consistent in format and general content with the applicable hospital
survey standards of the joint commission on the accreditation of
health care organizations. The department shall adopt standards that
are at least equal to recognized applicable national standards
pertaining to medical gas piping systems. [1995 ¢ 282 § 1; 1989 ¢ 175
§ 127; 1985 ¢ 213 § 17; 1971 ex.s. c 189 § 9; 1955 ¢ 267 § 3.]

Effective date—1989 ¢ 175: See note following RCW 34.05.010.

Savings—Effective date—1985 c 213: See notes following RCW
43.20.050.

RCW 70.41.040 Enforcement of chapter—Personnel—Merit system.
The enforcement of the provisions of this chapter and the standards,
rules and regulations established under this chapter, shall be the
responsibility of the department which shall cooperate with the joint
commission on the accreditation of health care organizations. The
department shall advise on the employment of personnel and the
personnel shall be under the merit system or its successor. [1995 ¢
282 § 3; 1985 ¢ 213 § 18; 1955 ¢ 267 § 4.]

Savings—Effective date—1985 c 213: See notes following RCW
43.20.050.

RCW 70.41.045 Hospital surveys or audits—Frequent problems to
be posted on agency websites—Hospital evaluation of survey or audit,
form—Notice. (1) Unless the context clearly requires otherwise, the
definitions in this subsection apply throughout this section.

(a) "Agency" means a department of state government created under
RCW 43.17.010 and the office of the state auditor.

(b) "Audit" means an examination of records or financial accounts
to evaluate accuracy and monitor compliance with statutory or
regulatory requirements.

(c) "Hospital" means a hospital licensed under chapter 70.41 RCW.

(d) "Survey" means an inspection, examination, or site visit
conducted by an agency to evaluate and monitor the compliance of a
hospital or hospital services or facilities with statutory or
regulatory requirements.

(2) By July 1, 2004, each state agency which conducts hospital
surveys or audits shall post to its agency website a list of the most
frequent problems identified in its hospital surveys or audits along
with information on how to avoid or address the identified problems,
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and a person within the agency that a hospital may contact with
questions or for further assistance.

(3) By July 1, 2004, the department of health, in cooperation
with other state agencies which conduct hospital surveys or audits,
shall develop an instrument, to be provided to every hospital upon
completion of a state survey or audit, which allows the hospital to
anonymously evaluate the survey or audit process in terms of quality,
efficacy, and the extent to which it supported improved patient care
and compliance with state law without placing an unnecessary
administrative burden on the hospital. The evaluation may be returned
to the department of health for distribution to the appropriate
agency.

(4) Except when responding to complaints or immediate public
health and safety concerns or when such prior notice would conflict
with other state or federal law, any state agency that provides notice
of a hospital survey or audit must provide such notice to the hospital
no less than four weeks prior to the date of the survey or audit.
[2016 c 197 § 7; 2004 c 261 § 2.]

RCW 70.41.080 Fire protection. Standards for fire protection
and the enforcement thereof, with respect to all hospitals to be
licensed hereunder shall be the responsibility of the chief of the
Washington state patrol, through the director of fire protection, who
shall adopt, after approval by the department, the recognized
standards applicable to hospitals for the protection of life against
the cause and spread of fire and fire hazards adopted by the federal
centers for medicare and medicaid services for hospitals that care for
medicare or medicaid beneficiaries. The standards used for an
inspection of an existing hospital, or existing portion thereof, shall
be standards for existing buildings and not standards for new
construction. The department upon receipt of an application for a
license, shall submit to the director of fire protection in writing, a
request for an inspection, giving the applicant's name and the
location of the premises to be licensed. Upon receipt of such a
request, the chief of the Washington state patrol, through the
director of fire protection, or his or her deputy, shall make an
inspection of the hospital to be licensed during the department's
inspection. If it is found that the premises do not comply with the
required safety standards and fire regulations as adopted pursuant to
this chapter, the director of fire protection, or his or her deputy,
shall promptly make a written report to the department listing the
corrective actions required. The department shall incorporate the
written report into the department's final inspection report. The
applicant or licensee shall submit corrections to comply with the fire
protection standards along with any other licensing inspection
corrections to the department. The department shall submit the section
of the statement of corrections from the applicant or licensee
regarding fire protection standards to the director of fire
protection. If extensive and serious corrections are required, the
director of fire protection, or his or her deputy, may reinspect the
premises. The director of fire protection, or his or her deputy, shall
utilize the scope and severity matrix developed by the centers for
medicare and medicaid services when determining what corrections will
require a reinspection. Whenever the hospital to be licensed meets
with the approval of the chief of the Washington state patrol, through
the director of fire protection, he or she shall submit to the
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department, in a timely manner so the license will not be delayed, a
written report approving the hospital with respect to fire protection,
and such report is required before a full license can be issued. The
chief of the Washington state patrol, through the director of fire
protection, shall make or cause to be made inspections of such
hospitals on average at least once every eighteen months. Inspections
conducted by the joint commission on hospitals accredited by it shall
be deemed equivalent to an inspection by the chief of the Washington
state patrol, through the director of fire protection, for purposes of
meeting the requirements for the inspections specified in this
section.

The director of fire protection shall designate one lead deputy
state fire marshal on a regional basis to provide consistency with
each of the department's survey teams for the purpose of conducting
the fire protection inspection during the department's licensing
inspection. The director of fire protection shall ensure deputy state
fire marshals are provided orientation with the department on the
unigque environment of hospitals before they conduct fire protection
inspections in hospitals. The orientation shall include, but not be
limited to: Clinical environment of hospitals; operating room
environment; fire protection practices in hospitals; full
participation in a complete licensing inspection of at least one urban
hospital; and full participation in a complete licensing inspection of
at least one rural hospital.

In cities which have in force a comprehensive building code, the
provisions of which are determined by the chief of the Washington
state patrol, through the director of fire protection, to be equal to
the minimum standards of the code for hospitals adopted by the chief
of the Washington state patrol, through the director of fire
protection, the chief of the fire department, provided the latter is a
paid chief of a paid fire department, shall make the inspection with
the chief of the Washington state patrol, through the director of fire
protection, or his or her deputy and they shall jointly approve the
premises before a full license can be issued. [2008 ¢ 155 § 1; 2004 c
261 § 3; 1995 c 369 § 40; 1986 c 266 § 94; 1985 c 213 § 19; 1955 c 267
§ 8.]

Effective date—1995 ¢ 369: See note following RCW 43.43.930.
Severability—1986 c 266: See note following RCW 38.52.005.

Savings—Effective date—1985 c 213: See notes following RCW
43.20.050.

State fire protection: Chapter 43.44 RCW.

RCW 70.41.090 Hospital license required—Certificate of need
required—Participation in Washington rural health access preservation
pilot. (1) No person or governmental unit of the state of Washington,
acting separately or jointly with any other person or governmental
unit, shall establish, maintain, or conduct a hospital in this state,
or use the word "hospital" to describe or identify an institution,
without a license under this chapter: PROVIDED, That the provisions of
this section shall not apply to state mental institutions and
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psychiatric hospitals which come within the scope of chapter 71.12
RCW.

(2) After June 30, 1989, no hospital shall initiate a tertiary
health service as defined in RCW 70.38.025(14) unless it has received
a certificate of need as provided in RCW 70.38.105 and 70.38.115.

(3) A rural health care facility licensed under RCW 70.175.100
formerly licensed as a hospital under this chapter may, within three
years of the effective date of the rural health care facility license,
apply to the department for a hospital license and not be required to
meet certificate of need requirements under chapter 70.38 RCW as a new
health care facility and not be required to meet new construction
requirements as a new hospital under this chapter. These exceptions
are subject to the following: The facility at the time of initial
conversion was considered by the department to be in compliance with
the hospital licensing rules and the condition of the physical plant
and equipment is equal to or exceeds the level of compliance that
existed at the time of conversion to a rural health care facility. The
department shall inspect and determine compliance with the hospital
rules prior to reissuing a hospital license.

(4) A rural hospital, as defined by the department, reducing the
number of licensed beds to become a rural primary care hospital under
the provisions of Part A Title XVIII of the Social Security Act
Section 1820, 42 U.S.C., 1395c et seg. may, within three years of the
reduction of licensed beds, increase the number of beds licensed under
this chapter to no more than the previously licensed number of beds
without being subject to the provisions of chapter 70.38 RCW and
without being required to meet new construction requirements under
this chapter. These exceptions are subject to the following: The
facility at the time of the reduction in licensed beds was considered
by the department to be in compliance with the hospital licensing
rules and the condition of the physical plant and equipment is equal
to or exceeds the level of compliance that existed at the time of the
reduction in licensed beds. The department may inspect and determine
compliance with the hospital rules prior to increasing the hospital
license.

(5) If a rural hospital is determined to no longer meet critical
access hospital status for state law purposes as a result of
participation in the Washington rural health access preservation pilot
identified by the state office of rural health, the rural hospital may
renew its license by applying to the department for a hospital license
and the previously licensed number of beds without being subject to
the provisions of chapter 70.38 RCW and without being required to meet
new construction review requirements under this chapter. These
exceptions are subject to the following: The hospital, at the time it
began participation in the pilot, was considered by the department to
be in compliance with the hospital licensing rules, and the condition
of the physical plant and equipment is equal to or exceeds the level
of compliance that existed at the time of the reduction in licensed
beds. The department may inspect and determine compliance with the
hospital licensing rules. If all or part of a formerly licensed rural
hospital is sold, purchased, or leased during the period the rural
hospital does not meet critical access hospital status as a result of
participation in the Washington rural health access preservation pilot
and the new owner or lessor applies to renew the rural hospital's
license, then the sale, purchase, or lease of part or all of the rural
hospital is subject to the provisions of chapter 70.38 RCW. [2016
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sp.s. ¢ 31 § 3; 1992 c 27 § 3; 1989 1st ex.s. c 9 § 611; 1955 c 267 §
9.1

Finding—Intent—2016 sp.s. ¢ 31: See note following RCW
74.09.5225.

Effective date—Severability—1989 1st ex.s. c 9: See RCW
43.70.910 and 43.70.920.

RCW 70.41.100 Applications for licenses and renewals—Fees. An
application for license shall be made to the department upon forms
provided by it and shall contain such information as the department
reasonably requires which may include affirmative evidence of ability
to comply with the standards, rules, and regulations as are lawfully
prescribed hereunder. An application for renewal of license shall be
made to the department upon forms provided by it and submitted thirty
days prior to the date of expiration of the license. Each application
for a license or renewal thereof by a hospital as defined by this
chapter shall be accompanied by a fee as established by the department
under RCW 43.20B.110. [1987 c 75 § 8; 1982 ¢ 201 § 9; 1955 c 267 §
10.]

Savings—1987 c 75: See RCW 43.20B.900.

RCW 70.41.110 Licenses, provisional licenses—Issuance,
duration, assignment, posting. Upon receipt of an application for
license and the license fee, the department shall issue a license or a
provisional license if the applicant and the hospital facilities meet
the requirements of this chapter and the standards, rules and
regulations established by the department. All licenses issued under
the provisions of this chapter shall expire on a date to be set by the
department: PROVIDED, That no license issued pursuant to this chapter
shall exceed thirty-six months in duration. Each license shall be
issued only for the premises and persons named in the application, and
no license shall be transferable or assignable except with the written
approval of the department. Licenses shall be posted in a conspicuous
place on the licensed premises.

If there be a failure to comply with the provisions of this
chapter or the standards, rules and regulations promulgated pursuant
thereto, the department may in its discretion issue to an applicant
for a license, or for the renewal of a license, a provisional license
which will permit the operation of the hospital for a period to be
determined by the department. [1985 ¢ 213 § 20; 1982 ¢ 201 § 12; 1971
ex.s. c 247 § 3; 1955 ¢ 267 § 11.]

Savings—Effective date—1985 c 213: See notes following RCW
43.20.050.

RCW 70.41.115 Specialty hospitals—Licenses—Exemptions. (1) The
definitions in this subsection apply throughout this section unless
the context clearly requires otherwise.

(a) "Emergency services" means health care services medically
necessary to evaluate and treat a medical condition that manifests
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itself by the acute onset of a symptom or symptoms, including severe
pain, that would lead a prudent layperson acting reasonably to believe
that a health condition exists that requires immediate medical
attention, and that the absence of immediate medical attention could
reasonably be expected to result in serious impairment to bodily
functions or serious dysfunction of an organ or part of the body, or
would place the person's health, or in the case of a pregnant woman,
the health of the woman or her unborn child, in serious jeopardy.

(b) "General hospital" means a hospital that provides general
acute care services, including emergency services.

(c) "Specialty hospital”™ means a subclass of hospital that is
primarily or exclusively engaged in the care and treatment of one of
the following categories: (i) Patients with a cardiac condition; (ii)
patients with an orthopedic condition; (iii) patients receiving a
surgical procedure; and (iv) any other specialized category of
services that the secretary of health and human services designates as
a specialty hospital.

(d) "Transfer agreement” means a written agreement providing an
effective process for the transfer of a patient requiring emergency
services to a general hospital providing emergency services and for
continuity of care for that patient.

(e) "Health service area" has the same meaning as in RCW
70.38.025.

(2) To be licensed under this chapter, a specialty hospital
shall:

(a) Be significantly engaged in providing inpatient care;

(b) Comply with all standards and rules adopted by the department
for hospitals;

(c) Provide appropriate discharge planning;

(d) Provide staff proficient in resuscitation and respiration
maintenance twenty-four hours per day, seven days per week;

(e) Participate in the medicare and medicaid programs and provide
at least the same percentage of services to medicare and medicaid
beneficiaries, as a percent of gross revenues, as the lowest
percentage of services provided to medicare and medicaid beneficiaries
by a general hospital in the same health service area. The lowest
percentage of services provided to medicare and medicaid beneficiaries
shall be determined by the department in consultation with the general
hospitals in the health service area but shall not be the percentage
of medicare and medicaid services of a hospital that serves primarily
members of a particular health plan or government sponsor;

(f) Provide at least the same percentage of charity care, as a
percent of gross revenues, as the lowest percentage of charity care
provided by a general hospital in the same health service area. The
lowest percentage of charity care shall be determined by the
department in consultation with the general hospitals in the health
service area but shall not be the percentage of charity care of a
hospital that serves primarily members of a particular health plan or
government sponsor;

(g) Require any physician owner to: (i) In accordance with
chapter 19.68 RCW, disclose a financial interest in the specialty
hospital and provide a list of alternative hospitals before referring
a patient to the specialty hospital; and (ii) i1if the specialty
hospital does not have an intensive care unit, notify the patient that
if intensive care services are required, the patient will be
transferred to another hospital;
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(h) Provide emergency services twenty-four hours per day, seven
days per week in a designated area of the hospital, and comply with
requirements for emergency facilities that are established by the
department;

(1) Establish procedures to stabilize a patient with an emergency
medical condition until the patient is transported or transferred to
another hospital if emergency services cannot be provided at the
specialty hospital to meet the needs of the patient in an emergency,
and maintain a transfer agreement with a general hospital in the same
health service area that establishes a process for patient transfers
in a situation in which the specialty hospital cannot provide
continuing care for a patient because of the specialty hospital's
scope of services and for the transfer of patients; and

(jJ) Accept the transfer of patients from general hospitals when
the patients require the category of care or treatment provided by the
specialty hospital.

(3) This section does not apply to:

(a) A specialty hospital that provides only psychiatric,
pediatric, long-term acute care, cancer, or rehabilitative services;
or

(b) A hospital that was licensed under this chapter before
January 1, 2007. [2007 ¢ 102 § 2.]

Finding—2007 ¢ 102: "The legislature finds that specialty
hospitals Jjeopardize the financial balance of community hospitals by
selectively providing care to less ill patients, treating fewer
medicare, medicaid, and uninsured patients, providing primarily care
that is profitable to investors, and reducing community hospital
staffing. To assure that private and public hospitals in Washington
remain financially wviable institutions able to provide general acute
care in their communities and maintain the capacity to respond to
local, state, and national emergencies, the legislature has concluded
that specialty hospitals must meet certain conditions in order to be
licensed. These conditions will ensure that specialty hospitals and
community hospitals compete on a level playing field and, therefore,
will minimize the adverse impacts of specialty hospitals on community
general hospitals while assuring quality patient care." [2007 c 102 §
1.]

RCW 70.41.120 Inspection of hospitals—Final report—Alterations
or additions, new facilities—Coordination with state and local
agencies—Notice of inspection. (1) The department shall make or
cause to be made an unannounced inspection of all hospitals on average
at least every eighteen months. Every inspection of a hospital may
include an inspection of every part of the premises. The department
may make an examination of all phases of the hospital operation
necessary to determine compliance with the law and the standards,
rules and regulations adopted thereunder.

(2) The department shall not issue its final report regarding an
unannounced inspection by the department until: (a) The hospital is
given at least two weeks following the inspection to provide any
information or documentation requested by the department during the
unannounced inspection that was not available at the time of the
request; and (b) at least one person from the department conducting
the inspection meets personally with the chief administrator or
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executive officer of the hospital following the inspection or the
chief administrator or executive officer declines such a meeting.

(3) Any licensee or applicant desiring to make alterations or
additions to its facilities or to construct new facilities shall,
before commencing such alteration, addition or new construction,
comply with the regulations prescribed by the department.

(4) No hospital licensed pursuant to the provisions of this
chapter shall be required to be inspected or licensed under other
state laws or rules and regulations promulgated thereunder, or local
ordinances, relative to hotels, restaurants, lodging houses, boarding
houses, places of refreshment, nursing homes, maternity homes, or
psychiatric hospitals.

(5) To avoid unnecessary duplication in inspections, the
department shall coordinate with the department of social and health
services, the office of the state fire marshal, and local agencies
when inspecting facilities over which each agency has jurisdiction,
the facilities including but not necessarily being limited to
hospitals with both acute care and skilled nursing or psychiatric
nursing functions. The department shall notify the office of the state
fire marshal and the relevant local agency at least four weeks prior
to any inspection conducted under this section and invite their
attendance at the inspection, and shall provide a copy of its
inspection report to each agency upon completion. [2009 c 242 § 1;
2005 ¢ 447 § 1; 2004 c 261 § 4; 1995 c 282 § 4; 1985 ¢ 213 § 21; 1955
c 267 § 12.]

Savings—Effective date—1985 c 213: See notes following RCW
43.20.050.

RCW 70.41.122 Exemption from RCW 70.41.120 for hospitals
accredited by other entities. Surveys conducted on hospitals by the
joint commission on the accreditation of health care organizations,
the American osteopathic association, or Det Norske Veritas shall be
deemed equivalent to a department survey for purposes of meeting the
requirements for the survey specified in RCW 70.41.120 if the
department determines that the applicable survey standards are
substantially equivalent to its own.

(1) Hospitals so surveyed shall provide to the department within
thirty days of learning the result of a survey documentary evidence
that the hospital has been certified as a result of a survey and the
date of the survey.

(2) Hospitals shall make available to department surveyors the
written reports of such surveys during department surveys, upon
request. [2009 c 242 § 2; 2005 c 447 § 2; 1999 c 41 § 1; 1995 c 282 §
6.]

RCW 70.41.125 Hospital construction review process—Coordination
with state and local agencies. (1) The department shall coordinate
its hospital construction review process with other state and local
agencies having similar review responsibilities, including the
department of labor and industries, the office of the state fire
marshal, and local building and fire officials. Inconsistencies or
conflicts among the agencies shall be identified and eliminated. The
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department shall provide local agencies with relevant information
derived from its construction review process.

(2) By September 1, 2004, the department shall report to the
legislature regarding its implementation of subsection (1) of this
section. [2004 ¢ 261 § 5.]

RCW 70.41.130 Administrative actions against license—Rules—
Procedure. (Effective until July 1, 2024.) (1) The department is
authorized to take any of the actions identified in this section
against a hospital's license or provisional license in any case in
which it finds that there has been a failure or refusal to comply with
the requirements of this chapter or the standards or rules adopted
under this chapter or the requirements of RCW 71.34.375.

(a) When the department determines the hospital has previously
been subject to an enforcement action for the same or similar type of
violation of the same statute or rule, or has been given any previous
statement of deficiency that included the same or similar type of
violation of the same or similar statute or rule, or when the hospital
failed to correct noncompliance with a statute or rule by a date
established or agreed to by the department, the department may impose
reasonable conditions on a license. Conditions may include correction
within a specified amount of time, training, or hiring a department-
approved consultant if the hospital cannot demonstrate to the
department that it has access to sufficient internal expertise. If the
department determines that the violations constitute immediate
jeopardy, the conditions may be imposed immediately in accordance with
subsection (3) of this section.

(b) (1) In accordance with the authority the department has under
RCW 43.70.095, the department may assess a civil fine of up to $10,000
per violation, not to exceed a total fine of $1,000,000, on a hospital
licensed under this chapter when the department determines the
hospital has previously been subject to an enforcement action for the
same or similar type of violation of the same statute or rule, or has
been given any previous statement of deficiency that included the same
or similar type of violation of the same or similar statute or rule,
or when the hospital failed to correct noncompliance with a statute or
rule by a date established or agreed to by the department.

(ii) Proceeds from these fines may only be used by the department
to offset costs associated with licensing hospitals.

(iii) The department shall adopt in rules under this chapter
specific fine amounts in relation to:

(A) The severity of the noncompliance and at an adequate level to
be a deterrent to future noncompliance; and

(B) The number of licensed beds and the operation size of the
hospital. The licensed hospital beds will be categorized as:

(I) Up to 25 beds;

(IT) 26 to 99 beds;

(IIT) 100 to 299 beds; and

(IV) 300 beds or greater.

(iv) If a licensee 1is aggrieved by the department's action of
assessing civil fines, the licensee has the right to appeal under RCW
43.70.095.

(c) The department may suspend a specific category or categories
of services or care or recovery units within the hospital as related
to the violation by imposing a limited stop service. This may only be
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done 1f the department finds that noncompliance results in immediate
jeopardy.

(1) Prior to imposing a limited stop service, the department
shall provide a hospital written notification upon identifying
deficient practices or conditions that constitute an immediate
jeopardy, and upon the review and approval of the notification by the
secretary or the secretary's designee. The hospital shall have 24
hours from notification to develop and implement a department-approved
plan to correct the deficient practices or conditions that constitute
an immediate jeopardy. If the deficient practice or conditions that
constitute immediate jeopardy are not verified by the department as
having been corrected within the same 24 hour period, the department
may issue the limited stop service.

(ii) When the department imposes a limited stop service, the
hospital may not admit any new patients to the units in the category
or categories subject to the limited stop service until the limited
stop service order is terminated.

(iii) The department shall conduct a follow-up inspection within
five business days or within the time period requested by the hospital
if more than five business days is needed to verify the violation
necessitating the limited stop service has been corrected.

(iv) The limited stop service shall be terminated when:

(A) The department verifies the violation necessitating the
limited stop service has been corrected or the department determines
that the hospital has taken intermediate action to address the
immediate jeopardy; and

(B) The hospital establishes the ability to maintain correction
of the violation previously found deficient.

(d) The department may suspend new admissions to the hospital by
imposing a stop placement. This may only be done if the department
finds that noncompliance results in immediate jeopardy and is not
confined to a specific category or categories of patients or a
specific area of the hospital.

(1) Prior to imposing a stop placement, the department shall
provide a hospital written notification upon identifying deficient
practices or conditions that constitute an immediate jeopardy, and
upon the review and approval of the notification by the secretary or
the secretary's designee. The hospital shall have 24 hours from
notification to develop and implement a department-approved plan to
correct the deficient practices or conditions that constitute an
immediate jeopardy. If the deficient practice or conditions that
constitute immediate jeopardy are not verified by the department as
having been corrected within the same 24 hour period, the department
may issue the stop placement.

(ii) When the department imposes a stop placement, the hospital
may not admit any new patients until the stop placement order is
terminated.

(iii) The department shall conduct a follow-up inspection within
five business days or within the time period requested by the hospital
if more than five business days is needed to verify the violation
necessitating the stop placement has been corrected.

(iv) The stop placement order shall be terminated when:

(A) The department verifies the violation necessitating the stop
placement has been corrected or the department determines that the
hospital has taken intermediate action to address the immediate
jeopardy; and
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(B) The hospital establishes the ability to maintain correction
of the violation previously found deficient.

(e) The department may deny an application for a license or
suspend, revoke, or refuse to renew a license.

(2) The department shall adopt in rules under this chapter a fee
methodology that includes funding expenditures to implement subsection
(1) of this section. The fee methodology must consider:

(a) The operational size of the hospital; and

(b) The number of licensed beds of the hospital.

(3) (a) Except as otherwise provided, RCW 43.70.115 governs notice
of actions taken by the department under subsection (1) of this
section and provides the right to an adjudicative proceeding.
Adjudicative proceedings and hearings under this section are governed
by the administrative procedure act, chapter 34.05 RCW. The
application for an adjudicative proceeding must be in writing, state
the basis for contesting the adverse action, including a copy of the
department's notice, be served on and received by the department
within 28 days of the licensee's receipt of the adverse notice, and be
served in a manner that shows proof of receipt.

(b) When the department determines a licensee's noncompliance
results in immediate jeopardy, the department may make the imposition
of conditions on a licensee, a limited stop placement, stop placement,
or the suspension of a license effective immediately upon receipt of
the notice by the licensee, pending any adjudicative proceeding.

(1) When the department makes the suspension of a license or
imposition of conditions on a license effective immediately, a
licensee is entitled to a show cause hearing before a presiding
officer within 14 days of making the request. The licensee must
request the show cause hearing within 28 days of receipt of the notice
of immediate suspension or immediate imposition of conditions. At the
show cause hearing the department has the burden of demonstrating that
more probably than not there is an immediate jeopardy.

(ii) At the show cause hearing, the presiding officer may
consider the notice and documents supporting the immediate suspension
or immediate imposition of conditions and the licensee's response and
must provide the parties with an opportunity to provide documentary
evidence and written testimony, and to be represented by counsel.
Prior to the show cause hearing, the department must provide the
licensee with all documentation that supports the department's
immediate suspension or imposition of conditions.

(iii) If the presiding officer determines there is no immediate
jeopardy, the presiding officer may overturn the immediate suspension
or immediate imposition of conditions.

(iv) If the presiding officer determines there is immediate
jeopardy, the immediate suspension or immediate imposition of
conditions shall remain in effect pending a full hearing.

(v) If the presiding officer sustains the immediate suspension or
immediate imposition of conditions, the licensee may request an
expedited full hearing on the merits of the department's action. A
full hearing must be provided within 90 days of the licensee's
request. [2021 ¢ 61 § 2; 2011 ¢ 302 §$ 3; 1991 ¢ 3 & 335; 1989 ¢ 175 §
128; 1985 ¢ 213 § 22; 1955 c 267 § 13.]

Effective date—1989 ¢ 175: See note following RCW 34.05.010.
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Savings—Effective date—1985 c 213: See notes following RCW
43.20.050.

RCW 70.41.130 Administrative actions against license—Rules—
Procedure. (Effective July 1, 2024.) (1) The department is authorized
to take any of the actions identified in this section against a
hospital's license or provisional license in any case in which it
finds that there has been a failure or refusal to comply with the
requirements of this chapter or the standards or rules adopted under
this chapter or the requirements of RCW 71.34.375 on the basis of
findings by the department of labor and industries under RCW
70.41.425(6) (b) .

(a) When the department determines the hospital has previously
been subject to an enforcement action for the same or similar type of
violation of the same statute or rule, or has been given any previous
statement of deficiency that included the same or similar type of
violation of the same or similar statute or rule, or when the hospital
failed to correct noncompliance with a statute or rule by a date
established or agreed to by the department, the department may impose
reasonable conditions on a license. Conditions may include correction
within a specified amount of time, training, or hiring a department-
approved consultant if the hospital cannot demonstrate to the
department that it has access to sufficient internal expertise. If the
department determines that the violations constitute immediate
jeopardy, the conditions may be imposed immediately in accordance with
subsection (3) of this section.

(b) (1) In accordance with the authority the department has under
RCW 43.70.095, the department may assess a civil fine of up to $10,000
per violation, not to exceed a total fine of $1,000,000, on a hospital
licensed under this chapter when the department determines the
hospital has previously been subject to an enforcement action for the
same or similar type of violation of the same statute or rule, or has
been given any previous statement of deficiency that included the same
or similar type of violation of the same or similar statute or rule,
or when the hospital failed to correct noncompliance with a statute or
rule by a date established or agreed to by the department.

(ii) Proceeds from these fines may only be used by the department
to offset costs associated with licensing hospitals.

(iii) The department shall adopt in rules under this chapter
specific fine amounts in relation to:

(A) The severity of the noncompliance and at an adequate level to
be a deterrent to future noncompliance; and

(B) The number of licensed beds and the operation size of the
hospital. The licensed hospital beds will be categorized as:

(I) Up to 25 beds;

(IT) 26 to 99 Dbeds;

(ITI) 100 to 299 beds; and

(IV) 300 beds or greater.

(iv) If a licensee is aggrieved by the department's action of
assessing civil fines, the licensee has the right to appeal under RCW
43.70.095.

(c) The department may suspend a specific category or categories
of services or care or recovery units within the hospital as related
to the violation by imposing a limited stop service. This may only be
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done 1f the department finds that noncompliance results in immediate
jeopardy.

(1) Prior to imposing a limited stop service, the department
shall provide a hospital written notification upon identifying
deficient practices or conditions that constitute an immediate
jeopardy, and upon the review and approval of the notification by the
secretary or the secretary's designee. The hospital shall have 24
hours from notification to develop and implement a department-approved
plan to correct the deficient practices or conditions that constitute
an immediate jeopardy. If the deficient practice or conditions that
constitute immediate jeopardy are not verified by the department as
having been corrected within the same 24 hour period, the department
may issue the limited stop service.

(ii) When the department imposes a limited stop service, the
hospital may not admit any new patients to the units in the category
or categories subject to the limited stop service until the limited
stop service order is terminated.

(iii) The department shall conduct a follow-up inspection within
five business days or within the time period requested by the hospital
if more than five business days is needed to verify the violation
necessitating the limited stop service has been corrected.

(iv) The limited stop service shall be terminated when:

(A) The department verifies the violation necessitating the
limited stop service has been corrected or the department determines
that the hospital has taken intermediate action to address the
immediate jeopardy; and

(B) The hospital establishes the ability to maintain correction
of the violation previously found deficient.

(d) The department may suspend new admissions to the hospital by
imposing a stop placement. This may only be done if the department
finds that noncompliance results in immediate jeopardy and is not
confined to a specific category or categories of patients or a
specific area of the hospital.

(1) Prior to imposing a stop placement, the department shall
provide a hospital written notification upon identifying deficient
practices or conditions that constitute an immediate jeopardy, and
upon the review and approval of the notification by the secretary or
the secretary's designee. The hospital shall have 24 hours from
notification to develop and implement a department-approved plan to
correct the deficient practices or conditions that constitute an
immediate jeopardy. If the deficient practice or conditions that
constitute immediate jeopardy are not verified by the department as
having been corrected within the same 24 hour period, the department
may issue the stop placement.

(ii) When the department imposes a stop placement, the hospital
may not admit any new patients until the stop placement order is
terminated.

(iii) The department shall conduct a follow-up inspection within
five business days or within the time period requested by the hospital
if more than five business days is needed to verify the violation
necessitating the stop placement has been corrected.

(iv) The stop placement order shall be terminated when:

(A) The department verifies the violation necessitating the stop
placement has been corrected or the department determines that the
hospital has taken intermediate action to address the immediate
jeopardy; and
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(B) The hospital establishes the ability to maintain correction
of the violation previously found deficient.

(e) The department may deny an application for a license or
suspend, revoke, or refuse to renew a license.

(2) The department shall adopt in rules under this chapter a fee
methodology that includes funding expenditures to implement subsection
(1) of this section. The fee methodology must consider:

(a) The operational size of the hospital; and

(b) The number of licensed beds of the hospital.

(3) (a) Except as otherwise provided, RCW 43.70.115 governs notice
of actions taken by the department under subsection (1) of this
section and provides the right to an adjudicative proceeding.
Adjudicative proceedings and hearings under this section are governed
by the administrative procedure act, chapter 34.05 RCW. The
application for an adjudicative proceeding must be in writing, state
the basis for contesting the adverse action, including a copy of the
department's notice, be served on and received by the department
within 28 days of the licensee's receipt of the adverse notice, and be
served in a manner that shows proof of receipt.

(b) When the department determines a licensee's noncompliance
results in immediate jeopardy, the department may make the imposition
of conditions on a licensee, a limited stop placement, stop placement,
or the suspension of a license effective immediately upon receipt of
the notice by the licensee, pending any adjudicative proceeding.

(1) When the department makes the suspension of a license or
imposition of conditions on a license effective immediately, a
licensee is entitled to a show cause hearing before a presiding
officer within 14 days of making the request. The licensee must
request the show cause hearing within 28 days of receipt of the notice
of immediate suspension or immediate imposition of conditions. At the
show cause hearing the department has the burden of demonstrating that
more probably than not there is an immediate jeopardy.

(ii) At the show cause hearing, the presiding officer may
consider the notice and documents supporting the immediate suspension
or immediate imposition of conditions and the licensee's response and
must provide the parties with an opportunity to provide documentary
evidence and written testimony, and to be represented by counsel.
Prior to the show cause hearing, the department must provide the
licensee with all documentation that supports the department's
immediate suspension or imposition of conditions.

(iii) If the presiding officer determines there is no immediate
jeopardy, the presiding officer may overturn the immediate suspension
or immediate imposition of conditions.

(iv) If the presiding officer determines there is immediate
jeopardy, the immediate suspension or immediate imposition of
conditions shall remain in effect pending a full hearing.

(v) If the presiding officer sustains the immediate suspension or
immediate imposition of conditions, the licensee may request an
expedited full hearing on the merits of the department's action. A
full hearing must be provided within 90 days of the licensee's
request. [2023 ¢ 114 § 7; 2021 c 61 § 2; 2011 ¢ 302 § 3; 1991 ¢ 3 §
335; 1989 ¢ 175 § 128; 1985 ¢ 213 § 22; 1955 ¢ 267 § 13.]

Effective date—2023 ¢ 114: See note following RCW 70.41.410.

Effective date—1989 ¢ 175: See note following RCW 34.05.010.
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Savings—Effective date—1985 c 213: See notes following RCW
43.20.050.

RCW 70.41.150 Denial, suspension, revocation of license—
Disclosure of information. Information received by the department
through filed reports, inspection, or as otherwise authorized under
this chapter, may be disclosed publicly, as permitted under chapter
42.56 RCW, subject to the following provisions:

(1) Licensing inspections, or complaint investigations regardless
of findings, shall, as requested, be disclosed no sooner than three
business days after the hospital has received the resulting assessment
report;

(2) Information regarding administrative action against the
license shall, as requested, be disclosed after the hospital has
received the documents initiating the administrative action;

(3) Information about complaints that did not warrant an
investigation shall not be disclosed except to notify the hospital and
the complainant that the complaint did not warrant an investigation.
If requested, the individual complainant shall receive information on
other like complaints that have been reported against the hospital;
and

(4) Information disclosed pursuant to this section shall not
disclose individual names. [2005 ¢ 274 § 333; 2000 ¢ 6 § 1; 1985 ¢
213 § 24; 1955 c 267 § 15.]

Savings—Effective date—1985 c 213: See notes following RCW
43.20.050.

RCW 70.41.155 Duty to investigate patient well-being. Any
complaint against a hospital and event notification required by the
department that concerns patient well-being shall be investigated.
[2000 ¢ 6 § 2.]

RCW 70.41.160 Remedies available to department—Duty of attorney
general. Notwithstanding the existence or pursuit of any other
remedy, the department may, in the manner provided by law, upon the
advice of the attorney general who shall represent the department in
the proceedings, maintain an action in the name of the state for an
injunction or other process against any person or governmental unit to
restrain or prevent the establishment, conduct, or operation of a
hospital without a license under this law. [1985 ¢ 213 § 25; 1955 ¢
267 § 16.]

Savings—Effective date—1985 c 213: See notes following RCW
43.20.050.

RCW 70.41.170 Operating or maintaining unlicensed hospital or
unapproved tertiary health service—Penalty. Any person operating or
maintaining a hospital without a license under this chapter, or, after
June 30, 1989, initiating a tertiary health service as defined in RCW
70.38.025(14) that is not approved under RCW 70.38.105 and 70.38.115,
shall be guilty of a misdemeanor, and each day of operation of an
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unlicensed hospital or unapproved tertiary health service, shall
constitute a separate offense. [1989 1st ex.s. ¢ 9 § 612; 1955 c 267
§ 17.]

Effective date—Severability—1989 1st ex.s. c 9: See RCW
43.70.910 and 43.70.920.

RCW 70.41.180 Physicians' services. Nothing contained in this
chapter shall in any way authorize the department to establish
standards, rules and regulations governing the professional services
rendered by any physician. [1985 ¢ 213 § 26; 1955 c 267 § 18.]

Savings—Effective date—1985 c 213: See notes following RCW
43.20.050.

RCW 70.41.190 Medical records of patients—Retention and
preservation. Unless specified otherwise by the department, a
hospital shall retain and preserve all medical records which relate
directly to the care and treatment of a patient for a period of no
less than ten years following the most recent discharge of the
patient; except the records of minors, which shall be retained and
preserved for a period of no less than three years following
attainment of the age of eighteen years, or ten years following such
discharge, whichever is longer.

If a hospital ceases operations, it shall make immediate
arrangements, as approved by the department, for preservation of its
records.

The department shall by regulation define the type of records and
the information required to be included in the medical records to be
retained and preserved under this section; which records may be
retained in photographic form pursuant to chapter 5.46 RCW. [1985 ¢
213 § 27; 1975 1st ex.s. c 175 § 1.]

Savings—Effective date—1985 ¢ 213: See notes following RCW
43.20.050.

Medical records, disclosure: Chapter 70.02 RCW.

RCW 70.41.200 Quality improvement and medical malpractice
prevention program—Quality improvement committee—Sanction and
grievance procedures—Information collection, reporting, and sharing.
(1) Every hospital shall maintain a coordinated quality improvement
program for the improvement of the quality of health care services
rendered to patients and the identification and prevention of medical
malpractice. The program shall include at least the following:

(a) The establishment of one or more quality improvement
committees with the responsibility to review the services rendered in
the hospital, both retrospectively and prospectively, in order to
improve the quality of medical care of patients and to prevent medical
malpractice. Different quality improvement committees may be
established as a part of a quality improvement program to review
different health care services. Such committees shall oversee and
coordinate the quality improvement and medical malpractice prevention
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program and shall ensure that information gathered pursuant to the
program is used to review and to revise hospital policies and
procedures;

(b) A process, including a medical staff privileges sanction
procedure which must be conducted substantially in accordance with
medical staff bylaws and applicable rules, regulations, or policies of
the medical staff through which credentials, physical and mental
capacity, professional conduct, and competence in delivering health
care services are periodically reviewed as part of an evaluation of
staff privileges;

(c) A process for the periodic review of the credentials,
physical and mental capacity, professional conduct, and competence in
delivering health care services of all other health care providers who
are employed or associated with the hospital;

(d) A procedure for the prompt resolution of grievances by
patients or their representatives related to accidents, injuries,
treatment, and other events that may result in claims of medical
malpractice;

(e) The maintenance and continuous collection of information
concerning the hospital's experience with negative health care
outcomes and incidents injurious to patients including health care-
associated infections as defined in RCW 43.70.056, patient grievances,
professional liability premiums, settlements, awards, costs incurred
by the hospital for patient injury prevention, and safety improvement
activities;

(f) The maintenance of relevant and appropriate information
gathered pursuant to (a) through (e) of this subsection concerning
individual physicians within the physician's personnel or credential
file maintained by the hospital;

(g) Education programs dealing with quality improvement, patient
safety, medication errors, injury prevention, infection control, staff
responsibility to report professional misconduct, the legal aspects of
patient care, improved communication with patients, and causes of
malpractice claims for staff personnel engaged in patient care
activities; and

(h) Policies to ensure compliance with the reporting requirements
of this section.

(2) Any person who, in substantial good faith, provides
information to further the purposes of the quality improvement and
medical malpractice prevention program or who, in substantial good
faith, participates on the quality improvement committee shall not be
subject to an action for civil damages or other relief as a result of
such activity. Any person or entity participating in a coordinated
quality improvement program that, in substantial good faith, shares
information or documents with one or more other programs, committees,
or boards under subsection (8) of this section is not subject to an
action for civil damages or other relief as a result of the activity.
For the purposes of this section, sharing information is presumed to
be in substantial good faith. However, the presumption may be rebutted
upon a showing of clear, cogent, and convincing evidence that the
information shared was knowingly false or deliberately misleading.

(3) Information and documents, including complaints and incident
reports, created specifically for, and collected and maintained by, a
quality improvement committee are not subject to review or disclosure,
except as provided in this section, or discovery or introduction into
evidence in any civil action, and no person who was in attendance at a
meeting of such committee or who participated in the creation,
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collection, or maintenance of information or documents specifically
for the committee shall be permitted or required to testify in any
civil action as to the content of such proceedings or the documents
and information prepared specifically for the committee. This
subsection does not preclude: (a) In any civil action, the discovery
of the identity of persons involved in the medical care that is the
basis of the civil action whose involvement was independent of any
quality improvement activity; (b) in any civil action, the testimony
of any person concerning the facts which form the basis for the
institution of such proceedings of which the person had personal
knowledge acquired independently 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 improvement committees regarding such health care provider;
(d) in any civil action, disclosure of the fact that staff privileges
were terminated or restricted, including the specific restrictions
imposed, if any and the reasons for the restrictions; or (e) in any
civil action, discovery and introduction into evidence of the
patient's medical records required by regulation of the department of
health to be made regarding the care and treatment received.

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

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

(6) The Washington medical commission or the board of osteopathic
medicine and surgery, as appropriate, may review and audit the records
of committee decisions in which a physician's privileges are
terminated or restricted. Each hospital shall produce and make
accessible to the commission or board the appropriate records and
otherwise facilitate the review and audit. Information so gained shall
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 comply with this subsection is punishable by a civil
penalty not to exceed two hundred fifty dollars.

(7) The department, the joint commission on accreditation of
health care organizations, and any other accrediting organization may
review and audit the records of a quality improvement committee or
peer review committee in connection with their inspection and review
of hospitals. Information so obtained shall not be subject to the
discovery process, and confidentiality shall be respected as required
by subsection (3) of this section. Each hospital shall produce and
make accessible to the department the appropriate records and
otherwise facilitate the review and audit.

(8) A coordinated quality improvement program may share
information and documents, including complaints and incident reports,
created specifically for, and collected and maintained by, a quality
improvement committee or a peer review committee under RCW 4.24.250
with one or more other coordinated quality improvement programs
maintained in accordance with this section or RCW 43.70.510, a
coordinated quality improvement committee maintained by an ambulatory
surgical facility under RCW 70.230.070, a quality assurance committee
maintained in accordance with RCW 18.20.390 or 74.42.640, or a peer
review committee under RCW 4.24.250, for the improvement of the
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quality of health care services rendered to patients and the
identification and prevention of medical malpractice. The privacy
protections of chapter 70.02 RCW and the federal health insurance
portability and accountability act of 1996 and its implementing
regulations apply to the sharing of individually identifiable patient
information held by a coordinated quality improvement program. Any
rules necessary to implement this section shall meet the requirements
of applicable federal and state privacy laws. Information and
documents disclosed by one coordinated quality improvement program to
another coordinated quality improvement program or a peer review
committee under RCW 4.24.250 and any information and documents created
or maintained as a result of the sharing of information and documents
shall not be subject to the discovery process and confidentiality
shall be respected as required by subsection (3) of this section, RCW
18.20.390 (6) and (8), 74.42.640 (7) and (9), and 4.24.250.

(9) A hospital that operates a nursing home as defined in RCW
18.51.010 may conduct quality improvement activities for both the
hospital and the nursing home through a quality improvement committee
under this section, and such activities shall be subject to the
provisions of subsections (2) through (8) of this section.

(10) Violation of this section shall not be considered negligence
per se. [2019 ¢ 55 § 14; 2013 ¢ 301 § 2. Prior: 2007 ¢ 273 § 22; 2007
c 261 § 3; prior: 2005 ¢ 291 § 3; 2005 ¢ 33 § 7; 2004 c 145 § 3; 2000
c 6§ 3; 1994 sp.s. ¢ 9§ 742; 1993 c 492 § 415; 1991 ¢ 3 § 336; 1987
c 269 § 5; 1986 c 300 § 4.]

Effective date—Implementation—2007 c 273: See RCW 70.230.900 and
70.230.901.

Finding—2007 c 261: See note following RCW 43.70.056.
Findings—2005 ¢ 33: See note following RCW 18.20.390.

Severability—Headings and captions not law—Effective date—1994
sp.s. ¢ 9: See RCW 18.79.900 through 18.79.902.

Findings—Intent—1993 c 492: See notes following RCW 43.20.050.

Short title—Savings—Reservation of legislative power—Effective
dates—1993 c 492: See RCW 43.72.910 through 43.72.915.

Legislative findings—Severability—1986 c 300: See notes
following RCW 18.57.245.

Board of osteopathic medicine and surgery: Chapter 18.57 RCW.

Washington medical commission: Chapter 18.71 RCW.

RCW 70.41.205 Public hospitals—Review of hospital privileges
and quality improvement committee reports—Confidentiality. (1) All
meetings, proceedings, and deliberations of the governing body, its
staff or agents, concerning the granting, denial, revocation,
restriction, or other consideration of the status of the clinical or
staff privileges of a physician or other health care provider as
defined in RCW 7.70.020, if such other providers at the discretion of
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the governing body are considered for such privileges, must be
confidential and may be conducted in executive session; however, the
final action of the governing body as to the denial, revocation, or
restriction of clinical or staff privileges of a physician or other
health care provider as defined in RCW 7.70.020 must be done in public
session.

(2) All meetings, proceedings, and deliberations of a quality
improvement committee established under RCW 4.24.250, 43.70.510, or
70.41.200 and all meetings, proceedings, and deliberations of the
governing body, its staff or agents, to review the report or the
activities of a quality improvement committee established under RCW
4.24.250, 43.70.510, or 70.41.200 may, at the discretion of the
quality improvement committee or the governing body, be confidential
and may be conducted in executive session. Any review conducted by the
governing body or quality improvement committee, or their staff or
agents, must be subject to the same protections, limitations, and
exemptions that apply to quality improvement committee activities
under RCW 4.24.240, 4.24.250, 43.70.510, and 70.41.200. However, any
final action of the governing body on the report of the quality
improvement committee must be done in public session.

(3) For the purposes of this section:

(a) "Governing body" means the board or committee of a public
hospital with authority to make final decisions concerning the
granting, denial, revocation, restriction, or other consideration of
the clinical or staff privileges of a physician or other health care
provider, as defined in RCW 7.70.020; and

(b) "Public hospital”™ means any hospital owned or operated by the
state or any of its subdivisions, including the University of
Washington. [2019 ¢ 162 § 1.]

RCW 70.41.210 Duty to report restrictions on health care
practitioners' privileges based on unprofessional conduct—Penalty.

(1) The chief administrator or executive officer of a hospital shall
report to the department when the practice of a health care
practitioner as defined in subsection (2) of this section is
restricted, suspended, limited, or terminated based upon a conviction,
determination, or finding by the hospital that the health care
practitioner has committed an action defined as unprofessional conduct
under RCW 18.130.180. The chief administrator or executive officer
shall also report any voluntary restriction or termination of the
practice of a health care practitioner as defined in subsection (2) of
this section while the practitioner is under investigation or the
subject of a proceeding by the hospital regarding unprofessional
conduct, or in return for the hospital not conducting such an
investigation or proceeding or not taking action. The department will
forward the report to the appropriate disciplining authority.

(2) The reporting requirements apply to the following health care
practitioners: Pharmacists as defined in chapter 18.64 RCW; advanced
registered nurse practitioners as defined in chapter 18.79 RCW;
dentists as defined in chapter 18.32 RCW; naturopaths as defined in
chapter 18.36A RCW; optometrists as defined in chapter 18.53 RCW;
osteopathic physicians and surgeons as defined in chapter 18.57 RCW;
physicians as defined in chapter 18.71 RCW; physician assistants as
defined in chapter 18.71A RCW; podiatric physicians and surgeons as
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defined in chapter 18.22 RCW; and psychologists as defined in chapter
18.83 RCW.

(3) Reports made under subsection (1) of this section shall be
made within fifteen days of the date: (a) A conviction, determination,
or finding is made by the hospital that the health care practitioner
has committed an action defined as unprofessional conduct under RCW
18.130.180; or (b) the voluntary restriction or termination of the
practice of a health care practitioner, including his or her voluntary
resignation, while under investigation or the subject of proceedings
regarding unprofessional conduct under RCW 18.130.180 is accepted by
the hospital.

(4) Failure of a hospital to comply with this section is
punishable by a civil penalty not to exceed five hundred dollars.

(5) A hospital, its chief administrator, or its executive officer
who files a report under this section is immune from suit, whether
direct or derivative, in any civil action related to the filing or
contents of the report, unless the conviction, determination, or
finding on which the report and its content are based is proven to not
have been made in good faith. The prevailing party in any action
brought alleging the conviction, determination, finding, or report was
not made in good faith, shall be entitled to recover the costs of
litigation, including reasonable attorneys' fees.

(6) The department shall forward reports made under subsection
(1) of this section to the appropriate disciplining authority
designated under Title 18 RCW within fifteen days of the date the
report is received by the department. The department shall notify a
hospital that has made a report under subsection (1) of this section
of the results of the disciplining authority's case disposition
decision within fifteen days after the case disposition. Case
disposition is the decision whether to issue a statement of charges,
take informal action, or close the complaint without action against a
practitioner. In its biennial report to the legislature under RCW
18.130.310, the department shall specifically identify the case
dispositions of reports made by hospitals under subsection (1) of this
section.

(7) The department shall not increase hospital license fees to
carry out this section before July 1, 2008. [2020 ¢ 80 § 45; 2008 c
134 § 14; 2005 ¢ 470 § 1; 1994 sp.s. ¢ 9 § 743; 1986 c 300 § 7.]

Effective date—2020 ¢ 80 §§ 12-59: See note following RCW
7.68.030.

Intent—2020 ¢ 80: See note following RCW 18.71A.010.

Finding—Intent—Severability—2008 c 134: See notes following RCW
18.130.020.

Severability—Headings and captions not law—Effective date—1994
sp.s. ¢ 9: See RCW 18.79.900 through 18.79.902.

Legislative findings—Severability—1986 c 300: See notes
following RCW 18.57.245.

Medical commission: Chapter 18.71 RCW.
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RCW 70.41.220 Duty to keep records of restrictions on
practitioners' privileges—Penalty. Each hospital shall keep written
records of decisions to restrict or terminate privileges of
practitioners. Copies of such records shall be made available to the
board within thirty days of a request and all information so gained
shall remain confidential in accordance with RCW 70.41.200 and
70.41.230 and shall be protected from the discovery process. Failure
of a hospital to comply with this section is punishable by [a] civil
penalty not to exceed two hundred fifty dollars. [1986 c 300 § 8.]

Legislative findings—Severability—1986 c 300: See notes
following RCW 18.57.245.

RCW 70.41.230 Duty of hospital to request information on
physicians, physician assistants, or advanced registered nurse
practitioners granted privileges. (1) Except as provided in
subsection (3) of this section, prior to granting or renewing clinical
privileges or association of any physician, physician assistant, or
advanced registered nurse practitioner or hiring a physician,
physician assistant, or advanced registered nurse practitioner who
will provide clinical care under his or her license, a hospital or
facility approved pursuant to this chapter shall request from the
physician, physician assistant, or advanced registered nurse
practitioner and the physician, physician assistant, or advanced
registered nurse practitioner shall provide the following information:

(a) The name of any hospital or facility with or at which the
physician, physician assistant, or advanced registered nurse
practitioner had or has any association, employment, privileges, or
practice during the prior five years: PROVIDED, That the hospital may
request additional information going back further than five years, and
the physician, physician assistant, or advanced registered nurse
practitioner shall use his or her best efforts to comply with such a
request for additional information;

(b) Whether the physician, physician assistant, or advanced
registered nurse practitioner has ever been or is in the process of
being denied, revoked, terminated, suspended, restricted, reduced,
limited, sanctioned, placed on probation, monitored, or not renewed
for any professional activity listed in (b) (i) through (x) of this
subsection, or has ever voluntarily or involuntarily relinquished,
withdrawn, or failed to proceed with an application for any
professional activity listed in (b) (i) through (x) of this subsection
in order to avoid an adverse action or to preclude an investigation or
while under investigation relating to professional competence or
conduct:

(i) License to practice any profession in any jurisdiction;

(1ii) Other professional registration or certification in any
jurisdiction;

(iii) Specialty or subspecialty board certification;

(iv) Membership on any hospital medical staff;

(v) Clinical privileges at any facility, including hospitals,
ambulatory surgical centers, or skilled nursing facilities;

(vi) Medicare, medicaid, the food and drug administration, the
national institute[s] of health (office of human research protection),
governmental, national, or international regulatory agency, or any
public program;
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(vii) Professional society membership or fellowship;

(viii) Participation or membership in a health maintenance
organization, preferred provider organization, independent practice
association, physician-hospital organization, or other entity;

(ix) Academic appointment;

(x) Authority to prescribe controlled substances (drug
enforcement agency or other authority);

(c) Any pending professional medical misconduct proceedings or
any pending medical malpractice actions in this state or another
state, the substance of the allegations in the proceedings or actions,
and any additional information concerning the proceedings or actions
as the physician, physician assistant, or advanced registered nurse
practitioner deems appropriate;

(d) The substance of the findings in the actions or proceedings
and any additional information concerning the actions or proceedings
as the physician, physician assistant, or advanced registered nurse
practitioner deems appropriate;

(e) A waiver by the physician, physician assistant, or advanced
registered nurse practitioner of any confidentiality provisions
concerning the information required to be provided to hospitals
pursuant to this subsection; and

(f) A verification by the physician, physician assistant, or
advanced registered nurse practitioner that the information provided
by the physician, physician assistant, or advanced registered nurse
practitioner is accurate and complete.

(2) Except as provided in subsection (3) of this section, prior
to granting privileges or association to any physician, physician
assistant, or advanced registered nurse practitioner or hiring a
physician, physician assistant, or advanced registered nurse
practitioner who will provide clinical care under his or her license,
a hospital or facility approved pursuant to this chapter shall request
from any hospital with or at which the physician, physician assistant,
or advanced registered nurse practitioner had or has privileges, was
associated, or was employed, during the preceding five years, the
following information concerning the physician, physician assistant,
or advanced registered nurse practitioner:

(a) Any pending professional medical misconduct proceedings or
any pending medical malpractice actions, in this state or another
state;

(b) Any judgment or settlement of a medical malpractice action
and any finding of professional misconduct in this state or another
state by a licensing or disciplinary board; and

(c) Any information required to be reported by hospitals pursuant
to RCW 18.71.0195.

(3) In lieu of the requirements of subsections (1) and (2) of
this section, when granting or renewing credentials and privileges or
association of any physician, physician assistant, or advanced
registered nurse practitioner providing telemedicine or store and
forward services, an originating site hospital may rely on a distant
site hospital's decision to grant or renew credentials and clinical
privileges or association of the physician, physician assistant, or
advanced registered nurse practitioner if the originating site
hospital obtains reasonable assurances, through a written agreement
with the distant site hospital, that all of the following provisions
are met:

(a) The distant site hospital providing the telemedicine or store
and forward services is a medicare participating hospital;
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(b) Any physician, physician assistant, or advanced registered
nurse practitioner providing telemedicine or store and forward
services at the distant site hospital will be fully credentialed and
privileged to provide such services by the distant site hospital;

(c) Any physician, physician assistant, or advanced registered
nurse practitioner providing telemedicine or store and forward
services will hold and maintain a valid license to perform such
services issued or recognized by the state of Washington; and

(d) With respect to any distant site physician, physician
assistant, or advanced registered nurse practitioner who holds current
credentials and privileges at the originating site hospital whose
patients are receiving the telemedicine or store and forward services,
the originating site hospital has evidence of an internal review of
the distant site physician's, physician assistant's, or advanced
registered nurse practitioner's performance of these credentials and
privileges and sends the distant site hospital such performance
information for use in the periodic appraisal of the distant site
physician, physician assistant, or advanced registered nurse
practitioner. At a minimum, this information must include all adverse
events, as defined in RCW 70.56.010, that result from the telemedicine
or store and forward services provided by the distant site physician,
physician assistant, or advanced registered nurse practitioner to the
originating site hospital's patients and all complaints the
originating site hospital has received about the distant site
physician, physician assistant, or advanced registered nurse
practitioner.

(4) (a) The Washington medical commission or the board of
osteopathic medicine and surgery shall be advised within thirty days
of the name of any physician or physician assistant denied staff
privileges, association, or employment on the basis of adverse
findings under subsection (1) of this section.

(b) The *nursing care quality assurance commission shall be
advised within thirty days of the name of any advanced registered
nurse practitioner denied staff privileges, association, or employment
on the basis of adverse findings under subsection (1) of this section.

(5) A hospital or facility that receives a request for
information from another hospital or facility pursuant to subsections
(1) through (3) of this section shall provide such information
concerning the physician, physician assistant, or advanced registered
nurse practitioner in question to the extent such information is known
to the hospital or facility receiving such a request, including the
reasons for suspension, termination, or curtailment of employment or
privileges at the hospital or facility. A hospital, facility, or other
person providing such information in good faith is not liable in any
civil action for the release of such information.

(6) Information and documents, including complaints and incident
reports, created specifically for, and collected, and maintained by a
quality improvement committee are not subject to discovery or
introduction into evidence in any civil action, and no person who was
in attendance at a meeting of such committee or who participated in
the creation, collection, or maintenance of information or documents
specifically for the committee shall be permitted or required to
testify in any civil action as to the content of such proceedings or
the documents and information prepared specifically for the committee.
This subsection does not preclude: (a) In any civil action, the
discovery of the identity of persons involved in the medical care that
is the basis of the civil action whose involvement was independent of
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any quality improvement activity; (b) in any civil action, the
testimony of any person concerning the facts which form the basis for
the institution of such proceedings of which the person had personal
knowledge acquired independently 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 improvement committees regarding such health care provider;
(d) in any civil action, disclosure of the fact that staff privileges
were terminated or restricted, including the specific restrictions
imposed, if any and the reasons for the restrictions; or (e) in any
civil action, discovery and introduction into evidence of the
patient's medical records required by regulation of the department of
health to be made regarding the care and treatment received.

(7) Hospitals shall be granted access to information held by the
Washington medical commission, the board of osteopathic medicine and
surgery, and the *nursing care quality assurance commission pertinent
to decisions of the hospital regarding credentialing and
recredentialing of practitioners.

(8) Violation of this section shall not be considered negligence
per se. [2019 ¢ 104 § 1; 2019 ¢ 55 § 15; 2019 c 49 § 1; 2016 c 68 §
6; 2015 ¢ 23 § 6; 2013 c 301 § 3; 1994 sp.s. ¢ 9 § 744; 1993 c 492 §
416; 1991 ¢ 3 § 337; 1987 c 269 § 6; 1986 c 300 § 11.]

Reviser's note: * (1) The reference to "nursing care quality
assurance commission" was changed to "board of nursing" by 2023 c 123.

(2) This section was amended by 2019 ¢ 49 § 1, 2019 ¢ 55 § 15,
and by 2019 ¢ 104 § 1, without reference to one another. All
amendments are incorporated in the publication of this section under
RCW 1.12.025(2). For rule of construction, see RCW 1.12.025(1).

Intent—2016 ¢ 68: See note following RCW 48.43.735.
Intent—2015 ¢ 23: See note following RCW 41.05.700.

Severability—Headings and captions not law—Effective date—1994
sp.s. ¢ 9: See RCW 18.79.900 through 18.79.902.

Findings—Intent—1993 c 492: See notes following RCW 43.20.050.

Short title—Savings—Reservation of legislative power—Effective
dates—1993 c 492: See RCW 43.72.910 through 43.72.915.

Legislative findings—Severability—1986 c 300: See notes
following RCW 18.57.245.

Washington medical commission: Chapter 18.71 RCW.

RCW 70.41.235 Doctor of osteopathic medicine and surgery—
Discrimination based on board certification is prohibited. A hospital
that provides health care services to the general public may not
discriminate against a qualified doctor of osteopathic medicine and
surgery licensed under chapter 18.57 RCW, who has applied to practice
with the hospital, solely because that practitioner was board
certified or eligible under an approved osteopathic certifying board
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instead of board certified or eligible respectively under an approved
medical certifying board. [1995 ¢ 64 § 3.]

RCW 70.41.240 Information regarding conversion of hospitals to
nonhospital health care facilities. The department of health shall
compile and make available to the public information regarding
medicare health care facility certification options available to
hospitals licensed under this title that desire to convert to
nonhospital health care facilities. The information provided shall
include standards and requirements for certification and procedures
for acquiring certification. [1991 ¢ 3 § 338; 1988 c 207 § 3.]

Resources and staffing—1988 c 207: "The department of community
development, department of trade and economic development, department
of employment security, and department of social and health services
are expected to use their present resources and staffing to carry out
the requirements of this act." [1988 c 207 § 4.]

RCW 70.41.250 Cost disclosure to health care providers. (1) The
legislature finds that the spiraling costs of health care continue to
surmount efforts to contain them, increasing at approximately twice
the inflationary rate. The causes of this phenomenon are complex. By
making physicians and other health care providers with hospital
admitting privileges more aware of the cost consequences of health
care services for consumers, these providers may be inclined to
exercise more restraint in providing only the most relevant and cost-
beneficial hospital services, with a potential for reducing the
utilization of those services. The requirement of the hospital to
inform physicians and other health care providers of the charges of
the health care services that they order may have a positive effect on
containing health costs. Further, the option of the physician or other
health care provider to inform the patient of these charges may
strengthen the necessary dialogue in the provider-patient relationship
that tends to be diminished by intervening third-party payers.

(2) The chief executive officer of a hospital licensed under this
chapter and the superintendent of a state hospital shall establish and
maintain a procedure for disclosing to physicians and other health
care providers with admitting privileges the charges of all health
care services ordered for their patients. Copies of hospital charges
shall be made available to any physician and/or other health care
provider ordering care in hospital inpatient/outpatient services. The
physician and/or other health care provider may inform the patient of
these charges and may specifically review them. Hospitals are also
directed to study methods for making daily charges available to
prescribing physicians through the use of interactive software and/or
computerized information thereby allowing physicians and other health
care providers to review not only the costs of present and past
services but also future contemplated costs for additional diagnostic
studies and therapeutic medications. [1993 ¢ 492 § 265.]

Findings—Intent—1993 c 492: See notes following RCW 43.20.050.
Short title—Savings—Reservation of legislative power—Effective

dates—1993 c 492: See RCW 43.72.910 through 43.72.915.
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RCW 70.41.300 Long-term care—Definitions. "Cost-effective
care" and "long-term care services," where used in RCW 70.41.310 and
70.41.320, shall have the same meaning as that given in *RCW
74 .39A.008. [1995 1st sp.s. c 18 § 4.]

*Reviser's note: RCW 74.39A.008 was repealed by 1997 c 392 § 530.

Conflict with federal requirements—Severability—Effective date—
1995 1st sp.s. c 18: See notes following RCW 74.39A.030.

RCW 70.41.310 Long-term care—Program information to be provided
to hospitals—Information on options to be provided to patients.

(1) (a) The department of social and health services, in consultation
with hospitals and acute care facilities, shall promote the most
appropriate and cost-effective use of long-term care services by
developing and distributing to hospitals and other appropriate health
care settings information on the various chronic long-term care
programs that it administers directly or through contract. The
information developed by the department of social and health services
shall, at a minimum, include the following:

(i) An identification and detailed description of each long-term
care service available in the state;

(ii) Functional, cognitive, and medicaid eligibility criteria
that may be required for placement or admission to each long-term care
service; and

(iii) A long-term care services resource manual for each
hospital, that identifies the long-term care services operating within
each hospital's patient service area. The long-term care services
resource manual shall, at a minimum, identify the name, address, and
telephone number of each entity known to be providing long-term care
services; a brief description of the programs or services provided by
each of the identified entities; and the name or names of a person or
persons who may be contacted for further information or assistance in
accessing the programs or services at each of the identified entities.

(b) The information required in (a) of this subsection shall be
periodically updated and distributed to hospitals by the department of
social and health services so that the information reflects current
long-term care service options available within each hospital's
patient service area.

(2) To the extent that a patient will have continuing care needs,
once discharged from the hospital setting, hospitals shall, during the
course of the patient's hospital stay, promote each patient's family
member's and/or legal representative's understanding of available
long-term care service discharge options by, at a minimum:

(a) Discussing the various and relevant long-term care services
available, including eligibility criteria;

(b) Making available, to patients, their family members, and/or
legal representative, a copy of the most current long-term care
services resource manual;

(c) Responding to long-term care questions posed by patients,
their family members, and/or legal representative;

(d) Assisting the patient, their family members, and/or legal
representative in contacting appropriate persons or entities to
respond to the gquestion or questions posed; and

(e) Linking the patient and family to the local, state-designated
aging and long-term care network to ensure effective transitions to
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appropriate levels of care and ongoing support. [1995 1st sp.s. c 18
S 3.]

Conflict with federal requirements—Severability—Effective date—
1995 1st sp.s. c 18: See notes following RCW 74.39A.030.

RCW 70.41.320 Long-term care—Patient discharge requirements for
hospitals and acute care facilities—Pilot projects. (1) Hospitals
and acute care facilities shall:

(a) Work cooperatively with the department of social and health
services, area agencies on aging, and local long-term care information
and assistance organizations in the planning and implementation of
patient discharges to long-term care services.

(b) Establish and maintain a system for discharge planning and
designate a person responsible for system management and
implementation.

(c) Establish written policies and procedures to:

(1) Identify patients needing further nursing, therapy, or
supportive care following discharge from the hospital;

(ii) Subject to RCW 70.41.322, develop a documented discharge
plan for each identified patient, including relevant patient history,
specific care requirements, and date such follow-up care is to be
initiated;

(iii) Coordinate with patient, family, caregiver, lay caregiver
as provided in RCW 70.41.322, and appropriate members of the health
care team which may include a long-term care worker or a home and
community-based service provider. For the purposes of this subsection
(1) (c) (11i), long-term care worker has the meaning provided in RCW
74.39A.009 and home and community-based service provider includes an
adult family home as defined in RCW 70.128.010, an assisted living
facility as defined in RCW 18.20.020, or a home care agency as defined
in RCW 70.127.010;

(iv) Provide any patient, regardless of income status, written
information and verbal consultation regarding the array of long-term
care options available in the community, including the relative cost,
eligibility criteria, location, and contact persons;

(v) Promote an informed choice of long-term care services on the
part of patients, family members, and legal representatives;

(vi) Coordinate with the department and specialized case
management agencies, including area agencies on aging and other
appropriate long-term care providers, as necessary, to ensure timely
transition to appropriate home, community residential, or nursing
facility care; and

(vii) Inform the patient or his or her surrogate decision maker
designated under RCW 7.70.065 if it is necessary to complete a valid
disclosure authorization as required by state and federal laws
governing health information privacy and security, including chapter
70.02 RCW and the federal health insurance portability and
accountability act of 1996 and related regulations, in order to allow
disclosure of health care information, including the discharge plan,
to an individual or entity that will be involved in the patient's care
upon discharge, including a lay caregiver as defined in RCW 70.41.020,
a long-term care worker as defined in RCW 74.39A.009, a home and
community-based service provider such as an adult family home as
defined in RCW 70.128.010, an assisted living facility as defined in
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RCW 18.20.020, or a home care agency as defined in RCW 70.127.010. If
a valid disclosure authorization is obtained, the hospital may release
information as designated by the patient for care coordination or
other specified purposes.

(d) Work in cooperation with the department which is responsible
for ensuring that patients eligible for medicaid long-term care
receive prompt assessment and appropriate service authorization.

(2) In partnership with selected hospitals, the department of
social and health services shall develop and implement pilot projects
in up to three areas of the state with the goal of providing
information about appropriate in-home and community services to
individuals and their families early during the individual's hospital
stay.

The department shall not delay hospital discharges but shall
assist and support the activities of hospital discharge planners. The
department also shall coordinate with home health and hospice agencies
whenever appropriate. The role of the department is to assist the
hospital and to assist patients and their families in making informed
choices by providing information regarding home and community options.

In conducting the pilot projects, the department shall:

(a) Assess and offer information regarding appropriate in-home
and community services to individuals who are medicaid clients or
applicants; and

(b) Offer assessment and information regarding appropriate in-
home and community services to individuals who are reasonably expected
to become medicaid recipients within one hundred eighty days of
admission to a nursing facility. [2016 c 226 § 5; 1998 c 245 § 127;
1995 1st sp.s. ¢ 18 § 5.]

Conflict with federal requirements—Severability—Effective date—
1995 1st sp.s. c 18: See notes following RCW 74.39A.030.

RCW 70.41.322 Discharge planning—Requirements—Lay caregivers.
(1) In addition to the requirements in RCW 70.41.320, hospital
discharge policies must ensure that the discharge plan is appropriate
for the patient's physical condition, emotional and social needs, and,
if a lay caregiver is designated takes into consideration, to the
extent possible, the lay caregiver's abilities as disclosed to the
hospital.

(2) As part of a patient's individualized treatment plan,
discharge criteria must include, but not be limited to, the following
components:

(a) The details of the discharge plan;

(b) Hospital staff assessment of the patient's ability for self-
care after discharge;

(c) An opportunity for the patient to designate a lay caregiver;

(d) Documentation of any designated lay caregiver's contact
information;

(e) A description of aftercare tasks necessary to promote the
patient's ability to stay at home;

(f) An opportunity for the patient and, if designated, the
patient's lay caregiver to participate in the discharge planning;

(g) Instruction or training provided to the patient and, if
designated, the patient's lay caregiver, prior to discharge, to
perform aftercare tasks. Instruction or training may include education
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and counseling about the patient's medications, including dosing and
proper use of medication delivery devices when applicable; and

(h) Notification to a lay caregiver, i1f designated, of the
patient's discharge or transfer.

(3) In the event that a hospital is unable to contact a
designated lay caregiver, the lack of contact may not interfere with,
delay, or otherwise affect the medical care provided to the patient,
or an appropriate discharge of the patient. [2016 c 226 § 2.]

RCW 70.41.324 Discharge planning—Certain policies and criteria
not required. RCW 70.41.322 does not require a hospital to adopt
discharge policies or criteria that:

(1) Delay a patient's discharge or transfer to another facility
or to home; or

(2) Require the disclosure of protected health information to a
lay caregiver without obtaining a patient's consent as required by
state and federal laws governing health information privacy and
security, including chapter 70.02 RCW and the federal health insurance
portability and accountability act of 1996 and related regulations.
[2016 c 226 § 3.]

RCW 70.41.326 Discharge planning—Construction—Liability.
Nothing in RCW 70.41.322 may be construed to:

(1) Interfere with the rights or duties of an agent operating
under a valid health care directive under RCW 70.122.030;

(2) Interfere with designations made by a patient pursuant to a
physician order for life-sustaining treatment under RCW 43.70.480;

(3) Interfere with the rights or duties of an authorized
surrogate decision maker under RCW 7.70.065;

(4) Establish a new requirement to reimburse or otherwise pay for
services performed by the lay caregiver for aftercare;

(5) Create a private right of action against a hospital or any of
its directors, trustees, officers, employees, or agents, or any
contractors with whom the hospital has a contractual relationship;

(6) Hold liable, in any way, a hospital, hospital employee, or
any consultants or contractors with whom the hospital has a
contractual relationship for the services rendered or not rendered by
the lay caregiver to the patient at the patient's residence;

(7) Obligate a designated lay caregiver to perform any aftercare
tasks for any patient;

(8) Require a patient to designate any individual as a lay
caregiver as defined in RCW 70.41.020;

(9) Obviate the obligation of a health carrier as defined in RCW
48.43.005 or any other entity issuing health benefit plans to provide
coverage required under a health benefit plan; and

(10) Impact, impede, or otherwise disrupt or reduce the
reimbursement obligations of a health carrier or any other entity
issuing health benefit plans. [2016 c 226 § 4.]

RCW 70.41.330 Hospital complaint toll-free telephone number.
Every hospital shall post in conspicuous locations a notice of the
department's hospital complaint toll-free telephone number. The form
of the notice shall be approved by the department. [2000 ¢ 6 & 4.]
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RCW 70.41.340 Investigation of hospital complaints—Rules. The
department is authorized to adopt rules necessary to implement RCW
70.41.150, 70.41.155, and 70.41.330. [2000 c 6 § 6.]

RCW 70.41.350 Emergency care provided to victims of sexual
assault—Development of informational materials on emergency
contraception—Rules. (1) Every hospital providing emergency care to
a victim of sexual assault shall:

(a) Provide the victim with medically and factually accurate and
unbiased written and oral information about emergency contraception;

(b) Orally inform each victim of sexual assault of her option to
be provided emergency contraception at the hospital; and

(c) If not medically contraindicated, provide emergency
contraception immediately at the hospital to each victim of sexual
assault who requests it.

(2) The secretary, in collaboration with community sexual assault
programs and other relevant stakeholders, shall develop, prepare, and
produce informational materials relating to emergency contraception
for the prevention of pregnancy in rape victims for distribution to
and use 1n all emergency rooms 1in the state, in quantities sufficient
to comply with the requirements of this section. The secretary, in
collaboration with community sexual assault programs and other
relevant stakeholders, may also approve informational materials from
other sources for the purposes of this section. The informational
materials must be clearly written and readily comprehensible in a
culturally competent manner, as the secretary, in collaboration with
community sexual assault programs and other relevant stakeholders,
deems necessary to inform victims of sexual assault. The materials
must explain the nature of emergency contraception, including that it
is effective in preventing pregnancy, treatment options, and where
they can be obtained.

(3) The secretary shall adopt rules necessary to implement this
section. [2002 ¢ 116 § 3.]

Findings—2002 c 116: " (1) The legislature finds that:

(a) Each year, over three hundred thousand women are sexually
assaulted in the United States;

(b) Nationally, over thirty-two thousand women become pregnant
each year as a result of sexual assault. Approximately fifty percent
of these pregnancies end in abortion;

(c) Approximately thirty-eight percent of women in Washington are
sexually assaulted over the course of their lifetime. This is twenty
percent more than the national average;

(d) Only fifteen percent of sexual assaults in Washington are
reported; however, even the numbers of reported attacks are
staggering. For example, last year, two thousand six hundred fifty-
nine rapes were reported in Washington, this is more than seven rapes
per day.

(2) The legislature deems it essential that all hospital
emergency rooms provide emergency contraception as a treatment option
to any woman who seeks treatment as a result of a sexual assault."
[2002 ¢ 116 § 1.]
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RCW 70.41.360 Emergency care provided to victims of sexual
assault—Department to respond to violations—Task force. The
department must respond to complaints of violations of RCW 70.41.350.
The department shall convene a task force, composed of representatives
from community sexual assault programs and other relevant stakeholders
including advocacy agencies, medical agencies, and hospital
associations, to provide input into the development and evaluation of
the education materials and rule development. The task force shall
expire on January 1, 2004. [2002 c 116 § 4.]

Findings—2002 c 116: See note following RCW 70.41.350.

RCW 70.41.365 Statewide sexual assault kit tracking system—
Participation by hospitals. Hospitals licensed under this chapter
shall participate in the statewide sexual assault kit tracking system
established in RCW 43.43.545 for the purpose of tracking the status of
all sexual assault kits collected by or in the custody of hospitals
and other entities contracting with hospitals. Hospitals shall begin
full participation in the system according to the implementation
schedule established by the Washington state patrol. [2016 c 173 §
6.]

Finding—Intent—2016 c 173: See note following RCW 43.43.545.

RCW 70.41.367 Sexual assault evidence kit collection—
Availability, plan, and notice requirements. (1) By July 1, 2020, any
hospital that does not provide sexual assault evidence kit collection,
or does not have appropriate providers available to provide sexual
assault evidence kit collection at all times, shall develop a plan, in
consultation with the local community sexual assault agency, to assist
individuals with obtaining sexual assault evidence kit collection at a
facility that provides such collection.

(2) Beginning July 1, 2020:

(a) If a hospital does not perform sexual assault evidence kit
collection or does not have appropriate providers available, the
hospital shall, within two hours of a request, provide notice to every
individual who presents in the emergency department of the hospital
and requests a sexual assault evidence kit collection that the
hospital does not perform such collection or does not have appropriate
providers available; and

(b) Pursuant to the plan required in subsection (1) of this
section, if the hospital does not perform sexual assault evidence kit
collection or does not have appropriate providers available, hospital
staff must coordinate care with the local community sexual assault
agency and assist the patient in finding a facility with an
appropriate provider available.

(3) A hospital must notify individuals upon arrival who present
in the emergency department of the hospital and request a sexual
assault evidence kit collection that they may file a complaint with
the department if the hospital fails to comply with subsection (2) (a)
of this section. [2019 ¢ 250 § 1.]
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RCW 70.41.370 Investigation of complaints of violations
concerning nursing technicians. The department shall investigate
complaints of violations of RCW 18.79.350 and 18.79.360 by an
employer. The department shall maintain records of all employers that
have violated RCW 18.79.350 and 18.79.360. [2003 ¢ 258 § 8.]

Severability—Effective date—2003 c 258: See notes following RCW
18.79.330.

RCW 70.41.380 Notice of unanticipated outcomes. Hospitals shall
have in place policies to assure that, when appropriate, information
about unanticipated outcomes is provided to patients or their families
or any surrogate decision makers identified pursuant to RCW 7.70.065.
Notifications of unanticipated outcomes under this section do not
constitute an acknowledgment or admission of liability, nor can the
fact of notification, the content disclosed, or any and all
statements, affirmations, gestures, or conduct expressing apology be
introduced as evidence 1in a civil action. [2005 ¢ 118 § 1.]

Policy to be in place beginning January 1, 2006—2005 c 118:
"Beginning January 1, 2006, the department shall, during the survey of
a hospital, ensure that the policy required in RCW 70.41.380 is in
place." [2005 c 118 § 2.]

RCW 70.41.390 sSafe patient handling. (1) The definitions in
this subsection apply throughout this section unless the context
clearly requires otherwise.

(a) "Lift team" means hospital employees specially trained to
conduct patient lifts, transfers, and repositioning using lifting
equipment when appropriate.

(b) "Safe patient handling" means the use of engineering
controls, lifting and transfer aids, or assistive devices, by 1lift
teams or other staff, instead of manual lifting to perform the acts of
lifting, transferring, and repositioning health care patients and
residents.

(c) "Musculoskeletal disorders" means conditions that involve the
nerves, tendons, muscles, and supporting structures of the body.

(2) By February 1, 2007, each hospital must establish a safe
patient handling committee either by creating a new committee or
assigning the functions of a safe patient handling committee to an
existing committee. The purpose of the committee is to design and
recommend the process for implementing a safe patient handling
program. At least half of the members of the safe patient handling
committee shall be frontline nonmanagerial employees who provide
direct care to patients unless doing so will adversely affect patient
care.

(3) By December 1, 2007, each hospital must establish a safe
patient handling program. As part of this program, a hospital must:

(a) Implement a safe patient handling policy for all shifts and
units of the hospital. Implementation of the safe patient handling
policy may be phased-in with the acquisition of equipment under
subsection (4) of this section;

(b) Conduct a patient handling hazard assessment. This assessment
should consider such variables as patient-handling tasks, types of
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nursing units, patient populations, and the physical environment of
patient care areas;

(c) Develop a process to identify the appropriate use of the safe
patient handling policy based on the patient's physical and medical
condition and the availability of lifting equipment or lift teams. The
policy shall include a means to address circumstances under which it
would be medically contraindicated to use lifting or transfer aids or
assistive devices for particular patients;

(d) Conduct an annual performance evaluation of the program to
determine its effectiveness, with the results of the evaluation
reported to the safe patient handling committee. The evaluation shall
determine the extent to which implementation of the program has
resulted in a reduction in musculoskeletal disorder claims and days of
lost work attributable to musculoskeletal disorder caused by patient
handling, and include recommendations to increase the program's
effectiveness; and

(e) When developing architectural plans for constructing or
remodeling a hospital or a unit of a hospital in which patient
handling and movement occurs, consider the feasibility of
incorporating patient handling equipment or the physical space and
construction design needed to incorporate that equipment at a later
date.

(4) By January 30, 2010, each hospital must complete, at a
minimum, acquisition of their choice of: (a) One readily available
1lift per acute care unit on the same floor unless the safe patient
handling committee determines a 1lift is unnecessary in the unit; (b)
one lift for every ten acute care available inpatient beds; or (c)
equipment for use by 1lift teams. Hospitals must train staff on
policies, equipment, and devices at least annually.

(5) Nothing in this section precludes 1lift team members from
performing other duties as assigned during their shift.

(6) A hospital shall develop procedures for hospital employees to
refuse to perform or be involved in patient handling or movement that
the hospital employee believes in good faith will expose a patient or
a hospital employee to an unacceptable risk of injury. A hospital
employee who in good faith follows the procedure developed by the
hospital in accordance with this subsection shall not be the subject
of disciplinary action by the hospital for the refusal to perform or
be involved in the patient handling or movement. [2006 ¢ 165 § 2.]

Findings—2006 c 165: "The legislature finds that:

(1) Patients are not at optimum levels of safety while being
lifted, transferred, or repositioned manually. Mechanical 1lift
programs can reduce skin tears suffered by patients by threefold.
Nurses, thirty-eight percent of whom have previous back injuries, can
drop patients if their pain thresholds are triggered.

(2) According to the bureau of labor statistics, hospitals in
Washington have a nonfatal employee injury incidence rate that exceeds
the rate of construction, agriculture, manufacturing, and
transportation.

(3) The physical demands of the nursing profession lead many
nurses to leave the profession. Research shows that the annual
prevalence rate for nursing back injury is over forty percent and many
nurses who suffer a back injury do not return to nursing. Considering
the present nursing shortage in Washington, measures must be taken to
protect nurses from disabling injury.
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(4) Washington hospitals have made progress toward implementation
of safe patient handling programs that are effective in decreasing
employee injuries. It is not the intent of this act to place an undue
financial burden on hospitals." [2006 c 165 § 1.]

RCW 70.41.400 Patient billing—Written statement describing who
may be billing the patient required—Contact phone numbers—Exceptions.
(1) Prior to or upon discharge, a hospital must furnish each patient
receiving inpatient services a written statement providing a list of
physician groups and other professional partners that commonly provide
care for patients at the hospital and from whom the patient may
receive a bill, along with contact phone numbers for those groups. The
statement must prominently display a phone number that a patient can
call for assistance if the patient has any questions about any of the
bills they receive after discharge that relate to their hospital stay.

(2) This section does not apply to any hospital owned or operated
by a health maintenance organization under chapter 48.46 RCW when
providing prepaid health care services to enrollees of the health
maintenance organization or any of its wholly owned subsidiary
carriers. [2006 c 60 § 2.]

Findings—Intent—2006 c 60: "The legislature finds that the
implementation of health information technologies in hospitals,
including electronic medical records, has the potential to
significantly reduce cost, improve patient outcomes, and simplify the
administration of health care. Further, the legislature finds that the
number of and complexity of the bills that result from a hospital stay
can be confusing to patients. Therefore, it is the intent of the
legislature to encourage hospitals to design the implementation of
health information technologies so as to allow the hospital to provide
the patient, prior to or upon discharge, clearly understandable
information about the services provided during the hospital stay, and
the bills the patient is likely to receive related to each of those
services. Recognizing that complete implementation of the technologies
required to achieve this goal will take a number of years, the
legislature intends to require that hospitals immediately begin
working toward the goal by compiling and communicating information to
assist patients in understanding their bills." [2006 ¢ 60 § 1.]

RCW 70.41.410 Nurse staffing committee—Definitions. (Effective
until July 1, 2024.) The definitions in this section apply throughout
this section and RCW 70.41.420 unless the context clearly requires
otherwise.

(1) "Hospital" has the same meaning as defined in RCW 70.41.020,
and also includes state hospitals as defined in RCW 72.23.010.

(2) "Intensity" means the level of patient need for nursing care,
as determined by the nursing assessment.
(3) "Nursing personnel" means registered nurses, licensed

practical nurses, and unlicensed assistive nursing personnel providing
direct patient care.

(4) "Nurse staffing committee" means the committee established by
a hospital under RCW 70.41.420.
(5) "Patient care unit" means any unit or area of the hospital

that provides patient care by registered nurses.
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(6) "Skill mix" means the number and relative percentages of
registered nurses, licensed practical nurses, and unlicensed assistive
personnel among the total number of nursing personnel. [2008 c 47 §
2.1

Findings—Intent—2008 c 47: " (1) The legislature finds that:

(a) Research evidence demonstrates that registered nurses play a
critical role in patient safety and quality of care. The ever-
worsening shortage of nurses available to provide care in acute care
hospitals has necessitated multiple strategies to generate more nurses
and improve the recruitment and retention of nurses in hospitals; and

(b) Evidence-based nurse staffing that can help ensure quality
and safe patient care while increasing nurse satisfaction in the work
environment is key to solving an urgent public health issue in
Washington state. Hospitals and nursing organizations recognize a
mutual interest in patient safety initiatives that create a healthy
environment for nurses and safe care for patients.

(2) In order to protect patients and to support greater retention
of registered nurses, and to promote evidence-based nurse staffing,
the legislature intends to establish a mechanism whereby direct care
nurses and hospital management shall participate in a Jjoint process
regarding decisions about nurse staffing." [2008 c 47 § 1.]

RCW 70.41.410 Hospital staffing committee—Definitions.
(Effective July 1, 2024.) The definitions in this section apply
throughoutthis section, RCW 70.41.420, and 70.41.425 unless the
context clearly requires otherwise.

(1) "Hospital" has the same meaning as defined in RCW 70.41.020,
and also includes state hospitals as defined in RCW 72.23.010.

(2) "Hospital staffing committee" means the committee established
by a hospital under RCW 70.41.420.

(3) "Intensity" means the level of patient need for nursing care,
as determined by the nursing assessment.

(4) "Nursing assistant-certified" means an individual certified
under chapter 18.88A RCW who provides direct care to patients.

(5) "Nursing staff" means registered nurses, licensed practical
nurses, nursing assistants-certified, and unlicensed assistive nursing
personnel providing direct patient care.

(6) "Patient care staff" means a person who is providing direct
care or supportive services to patients but who is not:

(a) Nursing staff as defined in this section;

(b) A physician licensed under chapter 18.71 or 18.57 RCW;

(c) A physician's assistant licensed under chapter 18.71A RCW; or

(d) An advanced registered nurse practitioner licensed under RCW
18.79.250, unless working as a direct care registered nurse.

(7) "Patient care unit" means any unit or area of the hospital
that provides patient care by registered nurses.

(8) "Reasonable efforts" means that the employer exhausts and
documents all of the following but is unable to obtain staffing
coverage:

(a) Seeks individuals to consent to work additional time from all
available qualified staff who are working;

(b) Contacts qualified employees who have made themselves
available to work additional time;

(c) Seeks the use of per diem staff; and
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(d) When practical, seeks personnel from a contracted temporary
agency when such staffing is permitted by law or an applicable
collective bargaining agreement, and when the employer regularly uses
a contracted temporary agency.

(9) "Registered nurse" means an individual licensed as a nurse
under chapter 18.79 RCW who provides direct care to patients.

(10) "Skill mix" means the experience of, and number and relative
percentages of, nursing and patient care staff.

(11) "Unforeseeable emergent circumstance" means:

(a) Any unforeseen declared national, state, or municipal
emergency;

(b) When a hospital disaster plan is activated;

(c) Any unforeseen disaster or other catastrophic event that
substantially affects or increases the need for health care services;
or

(d) When a hospital is diverting patients to another hospital or
hospitals for treatment. [2023 ¢ 114 § 2; 2008 c 47 § 2.]

Effective date—2023 ¢ 114: "Except for sections 1, 3, 15, and 16
of this act, this act takes effect July 1, 2024." [2023 ¢ 114 § 17.]

Findings—Intent—2008 c 47: " (1) The legislature finds that:

(a) Research evidence demonstrates that registered nurses play a
critical role in patient safety and quality of care. The ever-
worsening shortage of nurses available to provide care in acute care
hospitals has necessitated multiple strategies to generate more nurses
and improve the recruitment and retention of nurses in hospitals; and

(b) Evidence-based nurse staffing that can help ensure quality
and safe patient care while increasing nurse satisfaction in the work
environment is key to solving an urgent public health issue in
Washington state. Hospitals and nursing organizations recognize a
mutual interest in patient safety initiatives that create a healthy
environment for nurses and safe care for patients.

(2) In order to protect patients and to support greater retention
of registered nurses, and to promote evidence-based nurse staffing,
the legislature intends to establish a mechanism whereby direct care
nurses and hospital management shall participate in a joint process
regarding decisions about nurse staffing.”™ [2008 c 47 § 1.]

RCW 70.41.420 Hospital staffing committee. (1) By January 1,
2024, each hospital shall establish a hospital staffing committee,
either by creating a new committee or assigning the functions of the
hospital staffing committee to an existing nurse staffing committee.

(2) Hospital staffing committees must be comprised of:

(a) At least 50 percent of the voting members of the hospital
staffing committee shall be nursing staff, who are nonsupervisory and
nonmanagerial, currently providing direct patient care. The selection
of the nursing staff shall be according to the collective bargaining
representative or representatives if there is one or more at the
hospital. If there is no collective bargaining representative, the
members of the hospital staffing committee who are nursing staff
providing direct patient care shall be selected by their peers.

(b) 50 percent of the members of the hospital staffing committee
shall be determined by the hospital administration and shall include
but not be limited to the chief financial officer, the chief nursing
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officers, and patient care unit directors or managers or their
designees.

(3) Participation in the hospital staffing committee by a
hospital employee shall be on scheduled work time and compensated at
the appropriate rate of pay. Hospital staffing committee members shall
be relieved of all other work duties during meetings of the committee.
Additional staffing relief must be provided if necessary to ensure
committee members are able to attend hospital staffing committee
meetings.

(4) Primary responsibilities of the hospital staffing committee
shall include:

(a) Development and oversight of an annual patient care unit and
shift-based hospital staffing plan, based on the needs of patients, to
be used as the primary component of the staffing budget. The hospital
staffing committee shall use a uniform format or form, created by the
department in consultation with the advisory committee established in
RCW 43.70.855 and the department of labor and industries, for
complying with the requirement to submit the annual staffing plan. The
uniform format or form must allow for variations in service offerings,
facility design, and other differences between hospitals, but must
allow patients and the public to clearly understand and compare
staffing plans. Hospitals may include a description of additional
resources available to support unit-level patient care and a
description of the hospital, including the size and type of facility.
Factors to be considered in the development of the plan should
include, but are not limited to:

(i) Census, including total numbers of patients on the unit on
each shift and activity such as patient discharges, admissions, and
transfers;

(ii) Patient acuity level, intensity of care needs, and the type
of care to be delivered on each shift;

(11i) Skill mix;

(iv) Level of experience and specialty certification or training
of nursing and patient care staff providing care;

(v) The need for specialized or intensive equipment;

(vi) The architecture and geography of the patient care unit,
including but not limited to placement of patient rooms, treatment
areas, nursing stations, medication preparation areas, and equipment;

(vii) Staffing guidelines adopted or published by national
nursing professional associations, specialty nursing organizations,
and other health professional organizations;

(viii) Availability of other personnel and patient care staff
supporting nursing services on the unit; and

(ix) Compliance with the terms of an applicable collective
bargaining agreement, if any, and relevant state and federal laws and
rules, including those regarding meal and rest breaks and use of
overtime and on-call shifts;

(b) Semiannual review of the staffing plan against patient need
and known evidence-based staffing information, including the nursing
sensitive quality indicators collected by the hospital; and

(c) Review, assessment, and response to staffing variations or
complaints presented to the committee.

(5) In addition to the factors listed in subsection (4) (a) of
this section, hospital finances and resources must be taken into
account in the development of the hospital staffing plan.

(6) (a) The committee shall produce the hospital's annual hospital
staffing plan.
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(b) The committee shall propose by a 50 percent plus one vote a
draft of the hospital's annual staffing plan which must be delivered
to the hospital's chief executive officer or their designee by July 1,
2024, and annually thereafter.

(c) The chief executive officer or their designee must provide
written feedback to the hospital staffing committee on the proposed
annual staffing plan. The feedback must:

(1) Identify those elements of the proposed staffing plan the
chief executive officer requests to be changed to address elements
identified by the chief executive officer, including subsection (4) (a)
of this section, that could cause the chief executive officer concern
regarding financial feasibility, concern regarding temporary or
permanent closure of units, or patient care risk; and

(ii) Provide a status report on implementation of the staffing
plan including nursing sensitive quality indicators collected by the
hospital, patient surveys, and recruitment and retention efforts,
including the hospital's success over the previous six months in
filling approved open positions for employees covered by the staffing
plan.

(d) The committee must review and consider any feedback required
under (c) (i) of this subsection prior to approving by a 50 percent
plus one vote a revised hospital staffing plan to provide to the chief
executive officer.

(e) If this revised proposed staffing plan is not adopted by the
hospital, the most recent of the following remains in effect:

(1) The staffing plan that was in effect January 1, 2023; or

(ii) The staffing plan last approved by a 50 percent plus one
vote of a duly constituted hospital staffing committee and adopted by
the hospital, in accordance with all standards under this section.

(f) Beginning January 1, 2025, each hospital shall submit its
final staffing plan to the department and thereafter on an annual
basis and at any time in between that the plan is updated.

(7) (a) Beginning July 1, 2025, each hospital shall implement the
staffing plan and assign nursing staff to each patient care unit in
accordance with the plan except in instances of unforeseeable emergent
circumstances.

(b) Each hospital shall document when a patient care unit nursing
staff assignment is out of compliance with the adopted hospital
staffing plan. For purposes of this subsection, out of compliance
means the number of patients assigned to the nursing staff exceeds the
patient care unit assignment as directed by the nurse staffing plan.
The hospital must adopt written policies and procedures under this
subsection no later than October 1, 2024.

(1) Each hospital must report to the department on a semiannual
basis the accurate percentage of nurse staffing assignments where the
assignment in a patient care unit is out of compliance with the
adopted nurse staffing plan. Beginning in 2026, semiannual reports are
due on July 31st and January 31st each year. The first report is due
January 31, 2026, and must cover the last six months of 2025.

(ii) Beginning July 1, 2025, if a hospital is in compliance for
less than 80 percent of the nurse staffing assignment in a month, the
hospital must, within seven calendar days following the end of the
month in which the hospital was out of compliance, report to the
department regarding lack of compliance with the nurse staffing
patient care unit assignments in the hospital staffing plan.

(iii) The department must develop a form or forms for the report
to be made under this subsection by October 1, 2024. The form must
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include a checkbox for either cochair of the hospital staffing
committee to indicate their belief that the validity of the report
should be investigated by the department. If the checkbox on the form
has been checked, the department may initiate an investigation as to
the validity of the semiannual report under (b) (i) of this subsection.

(iv) This subsection (7) (b) does not apply to:

(A) Hospitals certified as critical access hospitals;

(B) Hospitals with fewer than 25 acute care licensed beds;

(C) Hospitals certified by the centers for medicare and medicaid
services as sole community hospitals that are not owned or operated by
a health system that owns or operates more than one acute hospital
licensed under chapter 70.41 RCW; and

(D) Hospitals located on an island operating within a public
hospital district in Skagit county.

(c) A nursing staff may report to the hospital staffing committee
any variations where the nursing staff assignment in a patient care
unit is not in accordance with the adopted staffing plan and may make
a complaint to the committee based on the variations.

(d) Shift-to-shift adjustments in staffing levels required by the
plan may be made by the appropriate hospital personnel overseeing
patient care operations. If nursing staff on a patient care unit
objects to a shift-to-shift adjustment, the nursing staff may submit
the complaint to the hospital staffing committee.

(e) Hospital staffing committees shall develop a process to
examine and respond to data submitted under (c) and (d) of this
subsection, including the ability to determine if a specific complaint
is resolved or dismissing a complaint based on unsubstantiated data.
All written complaints submitted to the hospital staffing committee
must be reviewed by the staffing committee, regardless of what format
the complainant uses to submit the complaint.

(f) In the event of an unforeseeable emergent circumstance
lasting for 15 days or more, the hospital incident command shall
report within 30 days to the cochairs of the hospital staffing
committee an assessment of the staffing needs arising from the
unforeseeable emergent circumstance and the hospital's plan to address
those identified staffing needs. Upon receipt of the report, the
hospital staffing committee shall convene to develop a contingency
staffing plan to address the needs arising from the unforeseeable
emergent circumstance. The hospital's deviation from its staffing plan
may not be in effect for more than 90 days without the review of the
hospital staffing committee. Within 90 days of an initial deviation
under this section the hospital must report to the department the
basis for the deviation and must report to the department again once
the deviation under this section is no longer in effect.

(g) A direct care registered nurse or direct care nursing
assistant-certified may not be assigned by hospitals to a nursing unit
or clinical area unless that nurse has first received orientation in
that clinical area sufficient to provide competent care to patients in
that area and has demonstrated current competence in providing care in
that area. The hospital must adopt written policies and procedures
under this subsection no later than July 1, 2025.

(8) Each hospital shall post, in a public area on each patient
care unit, the staffing plan and the staffing schedule for that shift
on that unit, as well as the relevant clinical staffing for that
shift. The staffing plan and current staffing levels must also be made
available to patients and visitors upon request. The hospital must
also post in a public area on each patient care unit any corrective
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action plan relevant to that patient care unit as required under RCW
70.41.425(4) .

(9) A hospital may not retaliate against or engage in any form of
intimidation or otherwise take any adverse action against:

(a) An employee for performing any duties or responsibilities in
connection with the hospital staffing committee; or

(b) An employee, patient, or other individual who notifies the
hospital staffing committee or the hospital administration of his or
her concerns on nurse staffing.

(10) This section is not intended to create unreasonable burdens
on critical access hospitals under 42 U.S.C. Sec. 1395i-4. Critical
access hospitals may develop flexible approaches to accomplish the
requirements of this section that may include but are not limited to
having hospital staffing committees work by video conference,
telephone, or email.

(11) By July 1, 2024, the hospital staffing committee shall file
with the department a charter that must include, but is not limited
to:

(a) A process for electing cochairs and their terms;

(b) Roles, responsibilities, and processes by which the hospital
staffing committee functions, including which patient care staff job
classes will be represented on the committee as nonvoting members, how
many members will serve on the committee, processes to ensure adequate
quorum and ability of committee members to attend, and processes for
replacing members who do not regularly attend;

(c) Schedule for monthly meetings with more frequent meetings as
needed that ensures committee members have 30 days' notice of
meetings;

(d) Processes by which all staffing complaints will be reviewed,
investigated, and resolved, noting the date received as well as
initial, contingent, and final disposition of complaints and
corrective action plan where applicable;

(e) Processes by which complaints will be resolved within 90 days
of receipt, or longer with majority approval of the committee, and
processes to ensure the complainant receives a letter stating the
outcome of the complaint;

(f) Processes for attendance by any employee, and a labor
representative if requested by the employee, who is involved in a
complaint;

(g) Processes for the hospital staffing committee to conduct
quarterly reviews of: Staff turnover rates including new hire turnover
rates during first year of employment; anonymized aggregate exit
interview data on an annual basis; and hospital plans regarding
workforce development;

(h) Standards for hospital staffing committee approval of meeting
documentation including meeting minutes, attendance, and actions
taken;

(1) Policies for retention of meeting documentation for a minimum
of three years and consistent with each hospital's document retention
policies;

(7J) Processes for the hospital to provide the hospital staffing
committee with information regarding patient complaints involving
staffing made to the hospital through the patient grievance process
required under 42 C.F.R. 482.13(a) (2); and

(k) Processes for how the information from the reports required
under subsection (7) of this section will be used to inform the
development and semiannual review of the staffing plan.
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(12) The department and the department of labor and industries
must provide technical assistance to hospital staffing committees to
assist with compliance with this section. Technical assistance may not
be provided during an inspection, or during the time between when an
investigation of a hospital has been initiated and when such
investigation is resolved. [2023 ¢ 114 § 3; 2017 c 249 § 2; 2008 c 47
S 3.]

Findings—Short title—2017 c 249: See notes following RCW
70.41.425.

Findings—Intent—2008 c 47: See note following RCW 70.41.410.

RCW 70.41.425 Nurse staffing—Department investigations.
(Effective until July 1, 2024.) (1) (a) The department shall
investigate a complaint submitted under this section for violation of
RCW 70.41.420 following receipt of a complaint with documented
evidence of failure to:

(1) Form or establish a staffing committee;

(1i) Conduct a semiannual review of a nurse staffing plan;

(iii) Submit a nurse staffing plan on an annual basis and any
updates; or

(iv) (A) Follow the nursing personnel assignments in a patient
care unit in violation of RCW 70.41.420(7) (a) or shift-to-shift
adjustments in staffing levels in violation of RCW 70.41.420(7) (b).

(B) The department may only investigate a complaint under this
subsection (1) (a) (iv) after making an assessment that the submitted
evidence indicates a continuing pattern of unresolved violations of
RCW 70.41.420(7) (a) or (b), that were submitted to the nurse staffing
committee excluding complaints determined by the nurse staffing
committee to be resolved or dismissed. The submitted evidence must
include the aggregate data contained in the complaints submitted to
the hospital's nurse staffing committee that indicate a continuing
pattern of unresolved violations for a minimum sixty-day continuous
period leading up to receipt of the complaint by the department.

(C) The department may not investigate a complaint under this
subsection (1) (a) (iv) in the event of unforeseeable emergency
circumstances or if the hospital, after consultation with the nurse
staffing committee, documents it has made reasonable efforts to obtain
staffing to meet required assignments but has been unable to do so.

(b) After an investigation conducted under (a) of this
subsection, if the department determines that there has been a
violation, the department shall require the hospital to submit a
corrective plan of action within forty-five days of the presentation
of findings from the department to the hospital.

(2) In the event that a hospital fails to submit or submits but
fails to follow such a corrective plan of action in response to a
violation or violations found by the department based on a complaint
filed pursuant to subsection (1) of this section, the department may
impose, for all violations asserted against a hospital at any time, a
civil penalty of one hundred dollars per day until the hospital
submits or begins to follow a corrective plan of action or takes other
action agreed to by the department.
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(3) The department shall maintain for public inspection records
of any civil penalties, administrative actions, or license suspensions
or revocations imposed on hospitals under this section.

(4) For purposes of this section, "unforeseeable emergency
circumstance" means:

(a) Any unforeseen national, state, or municipal emergency;

(b) When a hospital disaster plan is activated;

(c) Any unforeseen disaster or other catastrophic event that
substantially affects or increases the need for health care services;
or

(d) When a hospital is diverting patients to another hospital or
hospitals for treatment or the hospital is receiving patients who are
from another hospital or hospitals.

(5) Nothing in this section shall be construed to preclude the
ability to otherwise submit a complaint to the department for failure
to follow RCW 70.41.420.

(6) The department shall submit a report to the legislature on
December 31, 2020. This report shall include the number of complaints
submitted to the department under this section, the disposition of
these complaints, the number of investigations conducted, the
associated costs for complaint investigations, and recommendations for
any needed statutory changes. The department shall also project, based
on experience, the impact, if any, on hospital licensing fees over the
next four years. Prior to the submission of the report, the secretary
shall convene a stakeholder group consisting of the Washington state
hospital association, the Washington state nurses association, service
employees international union healthcare 1199NW, and united food and
commercial workers 21. The stakeholder group shall review the report
prior to its submission to review findings and jointly develop any
legislative recommendations to be included in the report.

(7) No fees shall be increased to implement chapter 249, Laws of
2017 prior to July 1, 2021. [2017 ¢ 249 § 3.]

Findings—2017 c 249: "The legislature finds that:

(1) Research demonstrates that registered nurses play a critical
role in improving patient safety and quality of care;

(2) Appropriate staffing of hospital personnel including
registered nurses available for patient care assists in reducing
errors, complications, and adverse patient care events and can improve
staff safety and satisfaction and reduce incidences of workplace
injuries;

(3) Health care professional, technical, and support staff
comprise vital components of the patient care team, bringing their
particular skills and services to ensuring quality patient care;

(4) Assuring sufficient staffing of hospital personnel, including
registered nurses, is an urgent public policy priority in order to
protect patients and support greater retention of registered nurses
and safer working conditions; and

(5) Steps should be taken to promote evidence-based nurse
staffing and increase transparency of health care data and decision
making based on the data." [2017 c 249 § 1.]

Expiration date—2017 c 249: "This act expires June 1, 2023."
[2017 ¢ 249 § 4.]
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Short title—2017 ¢ 249: "This act may be known and cited as the
Washington state patient safety act." [2017 c 249 § 5.]

RCW 70.41.425 Hospital staffing—Department investigations.
(Effective July 1, 2024.) (1) (a) The department shall investigate a
complaint submitted under this section for violation of RCW 70.41.420
following receipt of a complaint with documented evidence of failure
to:

(i) Form or establish a hospital staffing committee;

(ii) Conduct a semiannual review of a staffing plan;

(iii) Submit a staffing plan on an annual basis and any updates;
or

(iv) (A) Follow the nursing staff assignments in a patient care
unit in violation of RCW 70.41.420(7) (c) or (d).

(B) Based on their formal agreement required under RCW 70.41.428
and 49.12.485, the department and the department of labor and
industries shall investigate complaints under this subsection
(1) (a) (iv) . The departments may only investigate a complaint under
this subsection (1) (a) (iv) for violations of RCW 70.41.420(7) (c) or
(d), that were submitted to the hospital staffing committee and remain
unresolved for 60 days after receipt by the hospital staffing
committee, excluding complaints determined by the hospital staffing
committee to be resolved or dismissed.

(b) The department and the department of labor and industries may
investigate and take appropriate enforcement action without any
complaint if either department discovers data in the course of an
investigation or inspection suggesting any violation of RCW 70.41.420.

(c) After an investigation conducted under (a) of this
subsection, if the department and the department of labor and
industries, pursuant to their formal agreement under RCW 70.41.428 and
49.12.485, determine that there has been multiple unresolved
violations of RCW 70.41.420(7) (c) and (d) of a similar nature within
30 days prior to the receipt of the complaint by the department, the
department shall require the hospital to submit for their approval a
corrective plan of action within 45 days of the presentation of
findings from the department to the hospital.

(d) Hospitals will not be found in violation of RCW 70.41.420 if
it has been determined, following an investigation, that:

(1) There were unforeseeable emergent circumstances and the
process under RCW 70.41.420(7) (f) has been followed, if applicable;

(ii) The hospital, after consultation with the hospital staffing
committee, documents that the hospital has made reasonable efforts to
obtain and retain staffing to meet required personnel assignments but
has been unable to do so; or

(iii) Per documentation provided by the hospital, an individual
admission of a patient in need of critical care to sustain their life
or prevent disability received from another hospital caused the
staffing plan violation alleged in the complaint.

(2) (a) The department shall review each hospital staffing plan
submitted by a hospital to ensure it is received by the appropriate
deadline and is completed on the department-issued staffing plan form.

(b) The hospital must complete all applicable portions of the
staffing plan form. The department may determine that a hospital has
failed to timely submit its staffing plan if the staffing plan form is
incomplete.
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(3) Beginning January 1, 2027, the department shall review all
reports submitted under RCW 70.41.420(7) (b) (i) to ensure:

(a) The forms are received by the appropriate deadline;

(b) The forms are completed on the department-issued form; and

(c) The checkbox under RCW 70.41.420(7) (b) (1i1i) has not been
checked.

(4) Beginning January 1, 2027, the department, in consultation
with the department of labor and industries, must require a hospital
to submit for their approval a corrective plan of action within 45
calendar days of a report to the department under RCW
70.41.420(7) (b) (ii) of this section or after an investigation under
RCW 70.41.420(7) (b) (iii) of this section finds that the hospital is
not in compliance.

(5) (a) Pursuant to their formal agreement under RCW 70.41.428 and
49.12.485 the department and the department of labor and industries
must review and approve a hospital's proposed corrective plan of
action under subsection (1) (c) or (4) of this section. As necessary,
the department will require the hospital to revise the plan for it to
adequately address issues identified by the department and the
department of labor and industries prior to approving the plan.

(b) The department may review any corrective plan of action under
subsection (1) (c) or (4) of this section that adversely impact
provision of health care services or patient safety, and may require
revisions to the corrective plan of action to ensure patient safety is
maintained.

(c) A corrective plan of action may include, but is not limited
to, the following elements:

(1) Exercising efforts to obtain additional staff;

(ii) Implementing actions to improve staffing plan variation or
shift-to-shift adjustment planning;

(iii) Delaying the addition of new services or procedure areas;

(iv) Requiring minimum staffing standards;

(v) Reducing hospital beds or services; or

(vi) Closing the hospital emergency department to ambulance
transport, except for patients in need of critical care to sustain
their life or prevent disability.

(d) A corrective plan of action must be of a duration long enough
to demonstrate the hospital's ability to sustain compliance with the
requirements of this section.

(e) In the event that the hospital follows a corrective plan of
action under this subsection but remains in compliance for less than
80 percent of the nurse staffing assignments in the month following
completion of the corrective plan of action, the hospital is required
to submit a revised corrective plan of action with new elements that
are likely to produce a minimum of 80 percent compliance with the
nurse staffing assignments in a month.

(6) (a) In the event that a hospital fails to submit a staffing
plan, staffing committee charter, or a corrective plan of action by
the relevant deadline, the department may take administrative action
with penalties up to $10,000 per 30 days of failure to comply.

(b) (1) In the event that a hospital submits but fails to follow a
corrective plan of action required under subsection (1) (c) or (4) of
this section, the department of labor and industries may impose a
civil penalty of $50,000 per 30 days. Civil penalties apply until the
hospital begins to follow a corrective plan of action that has been
approved by the department. Revenue from these fines must be deposited
into the supplemental pension fund established under RCW 51.44.033.
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(ii) If the department of labor and industries finds a violation
after an investigation pursuant to subsection (1) (a) (iv) (B) of this
section or assesses or imposes any penalty pursuant to this section,
the employer may appeal the department's finding or assessment of
penalties according to the procedures under RCW 49.12.145 through
49.12.149.

(7) (a) As resources allow, the department must make records of
any civil penalties and administrative actions or license suspensions
or revocations imposed on hospitals, or any notices of resolution
under this section available to the public.

(b) The department must post hospital staffing plans, hospital
staffing committee charters, and the semiannual compliance reports
required under RCW 70.41.420 on its website.

(8) Nothing in this section shall be construed to preclude the
ability to otherwise submit a complaint to the department for failure
to follow RCW 70.41.420. [2023 ¢ 114 § 4; 2017 c 249 § 3.]

Effective date—2023 ¢ 114: See note following RCW 70.41.410.

Findings—2017 c 249: "The legislature finds that:

(1) Research demonstrates that registered nurses play a critical
role in improving patient safety and quality of care;

(2) Appropriate staffing of hospital personnel including
registered nurses available for patient care assists in reducing
errors, complications, and adverse patient care events and can improve
staff safety and satisfaction and reduce incidences of workplace
injuries;

(3) Health care professional, technical, and support staff
comprise vital components of the patient care team, bringing their
particular skills and services to ensuring quality patient care;

(4) Assuring sufficient staffing of hospital personnel, including
registered nurses, is an urgent public policy priority in order to
protect patients and support greater retention of registered nurses
and safer working conditions; and

(5) Steps should be taken to promote evidence-based nurse
staffing and increase transparency of health care data and decision
making based on the data." [2017 c 249 § 1.]

Short title—2017 ¢ 249: "This act may be known and cited as the
Washington state patient safety act.”™ [2017 c 249 § 5.]

RCW 70.41.428 Hospital staffing committee—Oversight. (Effective
July 1, 2024.) By July 1, 2024, the department and the department of
labor and industries must Jjointly establish a formal agreement that
identifies the roles of each of the two agencies with respect to the
oversight and enforcement of RCW 70.41.420 (4) (a) and (12) and
70.41.425 (1), ((4), (5), (6) (b), and (7), as follows:

(1) To the extent feasible, provide for oversight and enforcement
actions by a single agency, and must include measures to avoid
multiple citations for the same violation; and

(2) Include provisions that allow for data sharing, including
hospital staffing plans, reports submitted under RCW 70.41.420(7), and
hospital staffing committee complaints submitted to the department.
[2023 ¢ 114 § 5.]
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Effective date—2023 ¢ 114: See note following RCW 70.41.410.

RCW 70.41.430 Prevention and control of the transmission of
pathogens of epidemiological concern—Policy adoption—Reporting—
Definitions. (1) Each hospital licensed under this chapter shall, by
January 1, 2023, adopt a policy regarding prevention and control of
the transmission of pathogens of epidemiological concern. The policy
shall, at a minimum, contain the following elements:

(a) A facility risk assessment to identify pathogens of
epidemiological concern that considers elements such as the
probability of occurrence as determined via surveillance, potential
impact, and measures the hospital has implemented to mitigate the risk
to patients, health care workers, and visitors; and

(b) Appropriate evidence-based procedures and intervention
strategies to identify and help prevent patients from transmitting
pathogens of epidemiological concern to other patients and health care
workers.

(2) A hospital that has identified through appropriate testing a
patient who has a pathogen of epidemiological concern that is required
to be reported to the national healthcare safety network of the United
States centers for disease control and prevention shall report the
event as required by the United States centers for medicare and
medicaid services.

(3) For the purposes of this section "pathogens of
epidemiological concern" means infectious agents that have one or more
of the following characteristics:

(a) A propensity for transmission within health care facilities
based on published reports from the centers for disease control and
prevention and the occurrence of temporal or geographic clusters of
two or more patients;

(b) Antimicrobial resistance implications;

(c) Association with serious clinical disease or increased
morbidity and mortality; or

(d) A newly discovered or reemerging pathogen. [2022 ¢ 207 § 2;
2009 ¢ 244 § 1.]

Finding—2022 c 207: "The legislature finds that a singular focus
on methicillin-resistant staphylococcus aureus does not reflect the
reality that there are many more pathogens of epidemiological concern.
Modernization of state law is needed. Hospitals must prepare and
respond effectively to pathogens of epidemiological concern within
their facilities through a broad facility risk assessment that
identifies pathogens of epidemiological concern that pose risks to
patients, health care workers, and visitors. Department of health
oversight and surveys will ensure risk assessments are appropriate and
current. Lab identified pathogens must be reported to the national
healthcare safety network of the United States centers for disease
control and prevention pursuant to requirements from the centers for
medicare and medicaid services." [2022 ¢ 207 § 1.]

RCW 70.41.440 Duty to report violent injuries—Preservation of
evidence—Immunity—Privilege. (1) A hospital shall report to a local
law enforcement authority as soon as reasonably possible, taking into
consideration a patient's emergency care needs, when the hospital
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provides treatment for a bullet wound, gunshot wound, or stab wound to
a patient. A hospital shall establish a written policy to identify the
person or persons responsible for making the report.

(2) The report required under subsection (1) of this section must
include the following information, if known:

(a) The name, residence, sex, and age of the patient;

(b) Whether the patient has received a bullet wound, gunshot
wound, or stab wound; and

(c) The name of the health care provider providing treatment for
the bullet wound, gunshot wound, or stab wound.

(3) Nothing in this section shall limit a person's duty to report
under RCW 26.44.030 or 74.34.035.

(4) Any bullets, clothing, or other foreign objects that are
removed from a patient for whom a hospital is required to make a
report pursuant to subsection (1) of this section shall be preserved
and kept in custody in such a way that the identity and integrity
thereof are reasonably maintained until the bullets, clothing, or
other foreign objects are taken into possession by a law enforcement
authority or the hospital's normal period for retention of such items
expires, whichever occurs first.

(5) Any hospital or person who in good faith, and without gross
negligence or willful or wanton misconduct, makes a report required by
this section, cooperates in an investigation or criminal or Jjudicial
proceeding related to such report, or maintains bullets, clothing, or
other foreign objects, or provides such items to a law enforcement
authority as described in subsection (4) of this section, is immune
from civil or criminal liability or professional licensure action
arising out of or related to the report and its contents or the
absence of information in the report, cooperation in an investigation
or criminal or judicial proceeding, and the maintenance or provision
to a law enforcement authority of bullets, clothing, or other foreign
objects under subsection (4) of this section.

(6) The physician-patient privilege described in RCW 5.60.060(4),
the registered nurse-patient privilege described in RCW 5.62.020, and
any other health care provider-patient privilege created or recognized
by law are not a basis for excluding as evidence in any criminal
proceeding any report, or information contained in a report made under
this section.

(7) All reporting, preservation, or other requirements of this
section are secondary to patient care needs and may be delayed or
compromised without penalty to the hospital or person required to
fulfill the requirements of this section.

(8) If the patient states his or her injury is the result of
domestic violence, the hospital shall follow its established processes
to inform the patient of resources to assure the safety of the patient
and his or her family. [2013 ¢ 252 § 1; 2009 ¢ 359 § 2.]

RCW 70.41.450 Estimated charges of hospital services—Notice.
Hospitals licensed under this chapter shall post a sign in patient
registration areas containing at least the following language:
"Information about the estimated charges of your hospital services is
available upon request. Please do not hesitate to ask for
information." [2009 ¢ 529 § 2.]
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RCW 70.41.460 Contract with department of corrections. As a
condition of licensure, a hospital must contract with the department
of corrections pursuant to RCW 72.10.030. [2012 ¢ 237 § 3.]

RCW 70.41.470 Information to be made widely available by certain
hospitals—Community health needs assessment—Description of community
served—Community benefit implementation strategy. (1) As of January
1, 2013, each hospital that is recognized by the internal revenue
service as a 501 (c) (3) nonprofit entity must make its federally
required community health needs assessment widely available to the
public and submit it to the department within fifteen days of
submission to the internal revenue service. Following completion of
the initial community health needs assessment, each hospital in
accordance with the internal revenue service shall complete and make
widely available to the public and submit to the department an
assessment once every three years. The department must post the
information submitted to it pursuant to this subsection on its
website.

(2) (a) Unless contained in the community health needs assessment
under subsection (1) of this section, a hospital subject to the
requirements under subsection (1) of this section shall make public
and submit to the department a description of the community served by
the hospital, including both a geographic description and a
description of the general population served by the hospital; and
demographic information such as leading causes of death, levels of
chronic illness, and descriptions of the medically underserved,
low-income, and minority, or chronically i1l populations in the
community.

(b) (1) Beginning July 1, 2022, a hospital, other than a hospital
designated by medicare as a critical access hospital or sole community
hospital, that is subject to the requirements under subsection (1) of
this section must annually submit to the department an addendum which
details information about activities identified as community health
improvement services with a cost of $5,000 or more. The addendum must
include the type of activity, the method in which the activity was
delivered, how the activity relates to an identified community need in
the community health needs assessment, the target population for the
activity, strategies to reach the target population, identified
outcome metrics, the cost to the hospital to provide the activity, the
methodology used to calculate the hospital's costs, and the number of
people served by the activity. If a community health improvement
service is administered by an entity other than the hospital, the
other entity must be identified in the addendum.

(ii) Beginning July 1, 2022, a hospital designated by medicare as
a critical access hospital or sole community hospital that is subject
to the requirements under subsection (1) of this section must annually
submit to the department an addendum which details information about
the 10 highest cost activities identified as community health
improvement services. The addendum must include the type of activity,
the method in which the activity was delivered, how the activity
relates to an identified community need in the community health needs
assessment, the target population for the activity, strategies to
reach the target population, identified outcome metrics, the cost to
the hospital to provide the activity, the methodology used to
calculate the hospital's costs, and the number of people served by the
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activity. If a community health improvement service is administered by
an entity other than the hospital, the other entity must be identified
in the addendum.

(iii) The department shall require the reporting of demographic
information about participant race, ethnicity, any disability, gender
identity, preferred language, and zip code of primary residency. The
department, in consultation with interested entities, may revise the
required demographic information according to an established six-year
review cycle about participant race, ethnicity, disabilities, gender
identity, preferred language, and zip code of primary residence that
must be reported under (b) (i) and (ii) of this subsection (2). At a
minimum, the department's consultation process shall include community
organizations that provide community health improvement services,
communities impacted by health inequities, health care workers,
hospitals, and the governor's interagency coordinating council on
health disparities. The department shall establish a six-year cycle
for the review of the information requested under this subsection
(2) (b) (i11) .

(iv) The department shall provide guidance on participant data
collection and the reporting requirements under this subsection
(2) (b) . The guidance shall include a standard form for the reporting
of information under this subsection (2) (b). The standard form must
allow for the reporting of community health improvement services that
are repeated within a reporting period to be combined within the
addendum as a single project with the number of instances of the
services listed. The department must develop the guidelines in
consultation with interested entities, including an association
representing hospitals in Washington, labor unions representing
workers who work in hospital settings, and community health board
associations. The department must post the information submitted to it
pursuant to this subsection (2) (b) on its website.

(3) (a) Each hospital subject to the requirements of subsection
(1) of this section shall make widely available to the public a
community benefit implementation strategy within one year of
completing its community health needs assessment. In developing the
implementation strategy, hospitals shall consult with community-based
organizations and stakeholders, and local public health jurisdictions,
as well as any additional consultations the hospital decides to
undertake. Unless contained in the implementation strategy under this
subsection (3) (a), the hospital must provide a brief explanation for
not accepting recommendations for community benefit proposals
identified in the assessment through the stakeholder consultation
process, such as excessive expense to implement or infeasibility of
implementation of the proposal.

(b) Implementation strategies must be evidence-based, when
available; or development and implementation of innovative programs
and practices should be supported by evaluation measures.

(4) When requesting demographic information under subsection
(2) (b) of this section, a hospital must inform participants that
providing the information is wvoluntary. If a hospital fails to report
demographic information under subsection (2) (b) of this section
because a participant refused to provide the information, the
department may not take any action against the hospital for failure to
comply with reporting requirements or other licensing standards on
that basis.
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(5) For the purposes of this section, the term "widely available
to the public" has the same meaning as in the internal revenue service
guidelines. [202]1 ¢ 162 § 5; 2012 c 103 § 1.]

RCW 70.41.480 Findings—Intent—Authority to prescribe
prepackaged emergency medications—Definitions. (1) The legislature
finds that high quality, safe, and compassionate health care services
for patients of Washington state must be available at all times. The
legislature further finds that there is a need for patients being
released from hospital emergency departments to maintain access to
emergency medications when community or hospital pharmacy services are
not available, including medication for opioid overdose reversal and
for the treatment for opioid use disorder as appropriate. It is the
intent of the legislature to accomplish this objective by allowing
practitioners with prescriptive authority to prescribe limited amounts
of prepackaged emergency medications to patients being discharged from
hospital emergency departments when access to community or outpatient
hospital pharmacy services is not otherwise available.

(2) A hospital may allow a practitioner to prescribe prepackaged
emergency medications and allow a practitioner or a registered nurse
licensed under chapter 18.79 RCW to distribute prepackaged emergency
medications to patients being discharged from a hospital emergency
department in the following circumstances:

(a) During times when community or outpatient hospital pharmacy
services are not available within 15 miles by road; or

(b) When, in the judgment of the practitioner and consistent with
hospital policies and procedures, a patient has no reasonable ability
to reach the local community or outpatient pharmacy.

(3) A hospital may only allow this practice if: The director of
the hospital pharmacy, in collaboration with appropriate hospital
medical staff, develops policies and procedures regarding the
following:

(a) Development of a list, preapproved by the pharmacy director,
of the types of emergency medications to be prepackaged and
distributed;

(b) Assurances that emergency medications to be prepackaged
pursuant to this section are prepared by a pharmacist or under the
supervision of a pharmacist licensed under chapter 18.64 RCW;

(c) Development of specific criteria under which emergency
prepackaged medications may be prescribed and distributed consistent
with the limitations of this section;

(d) Assurances that any practitioner authorized to prescribe
prepackaged emergency medication or any nurse authorized to distribute
prepackaged emergency medication is trained on the types of
medications available and the circumstances under which they may be
distributed;

(e) Procedures to require practitioners intending to prescribe
prepackaged emergency medications pursuant to this section to maintain
a valid prescription either in writing or electronically in the
patient's records prior to a medication being distributed to a
patient;

(f) Establishment of a limit of no more than a 48 hour supply of
emergency medication as the maximum to be dispensed to a patient,
except when community or hospital pharmacy services will not be
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available within 48 hours. In no case may the policy allow a supply
exceeding 96 hours be dispensed;

(g) Assurances that prepackaged emergency medications will be
kept in a secure location in or near the emergency department in such
a manner as to preclude the necessity for entry into the pharmacy; and

(h) Assurances that nurses or practitioners will distribute
prepackaged emergency medications to patients only after a
practitioner has counseled the patient on the medication.

(4) The delivery of a single dose of medication for immediate
administration to the patient is not subject to the requirements of
this section.

(5) Nothing in this section restricts the authority of a
practitioner in a hospital emergency department to distribute opioid
overdose reversal medication under RCW 69.41.095.

(6) A practitioner or a nurse in a hospital emergency department
must dispense or distribute opioid overdose reversal medication in
compliance with RCW 70.41.485.

(7) For purposes of this section:

(a) "Emergency medication" means any medication commonly
prescribed to emergency department patients, including those drugs,
substances or immediate precursors listed in schedules II through V of
the uniform controlled substances act, chapter 69.50 RCW, as now or
hereafter amended.

(b) "Distribute" means the delivery of a drug or device other
than by administering or dispensing.

(c) "Opioid overdose reversal medication”" has the same meaning as
provided in RCW 69.41.095.

(d) "Practitioner" means any person duly authorized by law or

rule in the state of Washington to prescribe drugs as defined in RCW
18.64.011(29).

(e) "Nurse" means a registered nurse or licensed practical nurse
as defined in chapter 18.79 RCW. [2022 ¢ 25 § 1; 2021 ¢ 273 § 2; 2019
c 314 § 18; 2015 ¢ 234 § 1.]

Effective date—2022 ¢ 25: "This act is necessary for the
immediate preservation of the public peace, health, or safety, or
support of the state government and its existing public institutions,

and takes effect immediately [March 11, 2022]." [2022 c 25 § 2.]
Effective date—2021 c 273 §§ 2-4: "Sections 2 through 4 of this

act take effect January 1, 2022." [2021 c 273 § 14.]
Findings—Intent—2021 c 273: " (1) The legislature finds that:

(a) Opioid use disorder is a treatable brain disease from which
people recover;

(b) Individuals 1living with opioid use disorder are at high risk
for fatal overdose;

(c) Overdose deaths are preventable with lifesaving opioid
overdose reversal medications like naloxone;

(d) Just as individuals with life-threatening allergies should
carry an EpiPen, individuals with opioid use disorder should carry
opioid overdose reversal medication;

(e) There are 53,000 individuals in Washington enrolled in apple
health, Washington's medicaid program, that have a diagnosis of opioid
use disorder and yet there are alarmingly few medicaid claims for
opioid overdose reversal medication; and
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(f) Most of the opioid overdose reversal medication distributed
in Washington is currently paid for with flexible federal and state
dollars and distributed in bulk, rather than appropriately billed to a
patient's insurance. Those finite flexible funds should instead be
used for nonmedicaid eligible expenses or for opioid overdose reversal
medication distributed in nonmedicaid eligible settings or to
nonmedicaid eligible persons. The state's current methods for
acquisition and distribution of opioid overdose reversal medication
are not sustainable and insufficient to reach all Washingtonians
living with opioid use disorder.

(2) Therefore, it is the intent of the legislature to increase
access for all individuals with opioid use disorder to opioid overdose
reversal medication so that if they experience an overdose, they will
have a second chance. As long as there is breath, there is hope for
recovery." [2021 ¢ 273 § 1.]

Declaration—2019 ¢ 314: See note following RCW 18.22.810.

Effective date—2015 ¢ 234 § 1: "Section 1 of this act is
necessary for the immediate preservation of the public peace, health,
or safety, or support of the state government and its existing public
institutions, and takes effect immediately [May 11, 2015]."™ [2015 c
234 § 5.]

RCW 70.41.485 Opioid overdose reversal medications—Distribution
—Labeling—Liability. (1) A hospital shall provide a person who
presents to an emergency department with symptoms of an opioid
overdose, opioid use disorder, or other adverse event related to
opioid use with opioid overdose reversal medication upon discharge,
unless the treating practitioner determines in their clinical and
professional judgment that dispensing or distributing opioid overdose
reversal medication is not appropriate or the practitioner has
confirmed that the patient already has opioid overdose reversal
medication. If the hospital dispenses or distributes opioid overdose
reversal medication it must provide directions for use.

(2) The opioid overdose reversal medication may be dispensed with
technology used to dispense medications.

(3) A person who is provided opioid overdose reversal medication
under this section must be provided information and resources about
medication for opioid use disorder and harm reduction strategies and
services which may be available, such as substance use disorder
treatment services and substance use disorder peer counselors. This
information should be available in all languages relevant to the
communities that the hospital serves.

(4) The labeling requirements of RCW 69.41.050 and 18.64.246 do
not apply to opioid overdose reversal medications dispensed or
distributed in accordance with this section.

(5) Until the opioid overdose reversal medication bulk purchasing
and distribution program established in RCW 70.14.170 is operational:

(a) If the patient is enrolled in a medical assistance program
under chapter 74.09 RCW, the hospital must bill the patient's medicaid
benefit for the patient's opioid overdose reversal medication
utilizing the appropriate billing codes established by the health care
authority. This billing must be separate from and in addition to the
payment for the other services provided during the hospital wvisit.
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(b) If the patient has available health insurance coverage other
than medical assistance under chapter 74.09 RCW, the hospital must
bill the patient's health plan for the cost of the opioid overdose
reversal medication.

(c) For patients who are not enrolled in medical assistance and
do not have any other available insurance coverage, the hospital must
bill the health care authority for the cost of the patient's opioid
overdose reversal medication.

(6) This section does not prohibit a hospital from dispensing
opioid overdose reversal medication to a patient at no cost to the
patient out of the hospital's prepurchased supply.

(7) Nothing in this section prohibits or modifies a hospital's
ability or responsibility to bill a patient's health insurance or to
provide financial assistance as required by state or federal law.

(8) A hospital, its employees, and its practitioners are immune
from suit in any action, civil or criminal, or from professional or
other disciplinary action, for action or inaction in compliance with
this section.

(9) For purposes of this section:

(a) "Opioid overdose reversal medication”™ has the meaning
provided in RCW 69.41.095.

(b) "Practitioner" has the meaning provided in RCW 18.64.011.
[2021 ¢ 273 § 3.]

Effective date—2021 c 273 §§ 2-4: See note following RCW
70.41.480.

Findings—Intent—2021 c 273: See note following RCW 70.41.480.

RCW 70.41.490 Authorization for certain transfers of drugs
between hospitals and their affiliated companies. (1) The legislature
recognizes that in order for hospitals to ensure drugs are accessible
to patients and the public to meet hospital and community health care
needs, certain transfers of drugs must be authorized between hospitals
and their affiliated or related companies under common ownership and
control of the corporate entity and for emergency medical reasons.

(2) A licensed hospital pharmacy is permitted, without a
wholesaler license, to:

(a) Engage in intracompany sales, being defined as any
transaction or transfer between any division, subsidiary, parent
company, affiliated company, or related company under common ownership
and control of the corporate entity, unless the transfer occurs
between a wholesale distributor and a health care entity or
practitioner; and

(b) Sell, purchase, or trade a drug or offer to sell, purchase,
or trade a drug for emergency medical reasons. For the purposes of
this subsection, "emergency medical reasons" includes transfers of
prescription drugs to alleviate a temporary shortage, except that the
gross dollar value of the transfers may not exceed five percent of the
total prescription drug sale revenue of either the transferor or
transferee pharmacy during any twelve consecutive month period. [2015
c 234 § 2.]
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RCW 70.41.500 Down syndrome—Parent information. A hospital
that provides a parent with a positive prenatal or postnatal diagnosis
of Down syndrome shall provide the parent with the information
prepared by the department under RCW 43.70.738 at the time the
hospital provides the parent with the Down syndrome diagnosis. [2016
c 70§ 9.]

RCW 70.41.510 Pattern of balance billing protection act
violations by hospital—Fines and disciplinary action. If the
insurance commissioner reports to the department that he or she has
cause to believe that a hospital has engaged in a pattern of
violations of RCW 48.49.020 or 48.49.030, and the report is
substantiated after investigation, the department may levy a fine upon
the hospital in an amount not to exceed one thousand dollars per
violation and take other formal or informal disciplinary action as
permitted under the authority of the department. [2019 c 427 § 18.]

Findings—Intent—Effective date—2019 c 427: See RCW 48.49.003
and 48.49.900.

RCW 70.41.520 Access to care policies for admission,
nondiscrimination, and reproductive health care—Requirement to
submit, post on website, and use department-created form. (1) Every
hospital must submit to the department its policies related to access
to care regarding:

(a) Admission;

(b) End-of-1life care and the death with dignity act, chapter
70.245 RCW;

(c) Nondiscrimination; and

(d) Reproductive health care.

(2) The department shall post a copy of the policies received
under subsection (1) of this section on its website.

(3) If a hospital makes changes to any of the policies listed
under subsection (1) of this section, it must submit a copy of the
changed policy to the department within thirty days after the hospital
approves the changes.

(4) A hospital must post a copy of the policies provided to the
department under subsection (1) of this section and the forms required
under subsection (5) of this section to the hospital's own website in
a location where the policies are readily accessible to the public
without a required login or other restriction.

(5) (a) The department shall, in consultation with stakeholders
including a hospital association and patient advocacy groups, develop
two simple and clear forms to be submitted by hospitals along with the
policies required in subsection (1) of this section. One form must
provide the public with specific information about which reproductive
health care services are and are not generally available at each
hospital. The other form must provide the public with specific
information about which end-of-1ife services are and are not generally
available at each hospital. Each form must include contact information
for the hospital in case patients have specific gquestions about
services available at the hospital.

(b) The department shall provide the form required in this
subsection related to end-of-life care and the death with dignity act,
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chapter 70.245 RCW, by November 1, 2023. Hospitals shall submit the
completed form to the department within 60 days of the form being
provided. [2023 ¢ 38 § 18; 2019 c 399 § 4.]

Findings—Short title—2019 c 399: See notes following RCW
74.09.875.

Recommendations—Preexposure and postexposure prophylaxis
financial support awareness—2019 c 399: See note following RCW
48.43.072.

RCW 70.41.530 Audio-only telemedicine—Facility fees. A
hospital that is an originating site or distant site for audio-only
telemedicine may not charge a facility fee. [2022 ¢ 126 § 1.]

RCW 70.41.540 Multistate nurse license—Conditions of
employment. (1) Beginning September 1, 2023, and annually thereafter,
individuals that hold a multistate nurse license issued by a state
other than Washington and are employed by hospitals licensed under
this chapter shall complete any demographic data surveys required by
the board of nursing in rule as a condition of employment.

(2) Individuals that hold a multistate nurse license issued by a
state other than Washington and are employed by hospitals licensed
under this chapter shall complete the suicide assessment, treatment,
and management training required by RCW 43.70.442(5) (a) as a condition
of employment.

(3) Hospitals shall report to the board of nursing, within 30
days of employment, all nurses holding a multistate license issued by
a state other than Washington and an attestation that the employees
holding a multistate license issued by a state other than Washington
have completed the tasks required under this section as a condition of
employment.

(4) This section is subject to enforcement by the department.
[2023 ¢ 123 § 24.]

Short title—2023 ¢ 123: See RCW 18.80.900.

RCW 70.41.900 Severability—1955 c¢ 267. If any part, or parts,
of this chapter shall be held unconstitutional, the remaining
provisions shall be given full force and effect, as completely as if
the part held unconstitutional had not been included herein, if any
such remaining part can then be administered for the purpose of
establishing and maintaining standards for hospitals. [1955 ¢ 267 §
21.]
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