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AN ACT concerning regulation.

Be it enacted by the People of the State of lllinois,

represented in the General Assembly:

Section 5. The Regulatory Sunset Act is amended by changing

Section 4.18 and by adding Section 4.28 as follows:

(5 ILCS 80/4.18)
Sec. 4.18. Acts repealed January 1, 2008 and December 31,
2008.

(a) The following Acts are repealed on January 1, 2008:

The Acupuncture Practice Act.

The Clinical Social Work and Social Work Practice Act.

The Home Medical Equipment and Services Provider
License Act.

TheMNursingandAdvanced Practice NursingAet—

The Illinois Speech-Language Pathology and Audiology
Practice Act.

The Marriage and Family Therapy Licensing Act.

The Nursing Home Administrators Licensing and
Disciplinary Act.

The Pharmacy Practice Act of 1987.

The Physician Assistant Practice Act of 1987.

The Podiatric Medical Practice Act of 1987.

The Structural Pest Control Act.
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(b) The following Acts are repealed on December 31, 2008:
The Medical Practice Act of 1987.
The Environmental Health Practitioner Licensing Act.
(Source: P.A. 94-754, eff. 5-10-06; 94-1075, eff. 12-29-06;

94-1085, eff. 1-19-07; revised 1-22-07.)

(5 ILCS 80/4.28 new)

Sec. 4.28. Act repealed on January 1, 2018. The following

Act is repealed on January 1, 2018:

The Nurse Practice Act.

Section 10. The Mental Health and Developmental
Disabilities Administrative Act is amended by changing Section

56 as follows:

(20 ILCS 1705/56) (from Ch. 91 1/2, par. 100-56)

Sec. 56. The Secretary, upon making a determination based
upon information in the possession of the Department, that
continuation in practice of a licensed health care professional
would constitute an immediate danger to the public, shall
submit a written communication to the Director of Professional
Regulation indicating such determination and additionally
providing a complete summary of the information upon which such
determination is based, and recommending that the Director of
Professional Regulation immediately suspend such person's

license. All relevant evidence, or copies thereof, 1in the
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Department's possession may also be submitted in conjunction
with the written communication. A copy of such written
communication, which is exempt from the copying and inspection
provisions of the Freedom of Information Act, shall at the time
of submittal to the Director of Professional Regulation be
simultaneously mailed to the last known business address of
such licensed health care professional by certified or
registered ©postage, United States Mail, return receipt
requested. Any evidence, or copies thereof, which is submitted
in conjunction with the written communication is also exempt
from the copying and inspection provisions of the Freedom of
Information Act.

For the purposes of this Section, "licensed health care
professional" means any person licensed under the Illinois

Dental Practice Act, the ©Nurse Practice Act Nogrsiag—anda
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rae £, the Medical Practice Act of
1987, the Pharmacy Practice Act of 1987, the Podiatric Medical
Practice Act of 1987, and the Illinois Optometric Practice Act
of 1987.

(Source: P.A. 89-507, eff. 7-1-97; 90-742, eff. 8-13-98.)

Section 15. The Department of Public Health Powers and

Duties Law of the Civil Administrative Code of Illinois 1is

amended by changing Sections 2310-140 and 2310-210 as follows:

(20 ILCS 2310/2310-140) (was 20 ILCS 2310/55.37a)
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Sec. 2310-140. Recommending suspension of licensed health
care professional. The Director, upon making a determination
based upon information in the possession of the Department that
continuation in practice of a licensed health care professional
would constitute an immediate danger to the public, shall
submit a written communication to the Director of Professional
Regulation indicating that determination and additionally (i)
providing a complete summary of the information upon which the
determination is based and (ii) recommending that the Director
of Professional Reqgulation immediately suspend the person's
license. All relevant evidence, or copies thereof, 1in the
Department's possession may also be submitted in conjunction
with the written communication. A copy of the written
communication, which is exempt from the copying and inspection
provisions of the Freedom of Information Act, shall at the time
of submittal to the Director of Professional Regulation be
simultaneously mailed to the last known business address of the
licensed health care professional by certified or registered
postage, United States Mail, return receipt requested. Any
evidence, or copies thereof, that is submitted in conjunction
with the written communication is also exempt from the copying
and inspection provisions of the Freedom of Information Act.

For the purposes of this Section, "licensed health care
professional" means any person licensed under the Illinois

Dental Practice Act, the ©Nurse Practice Act Norsiag—anda

tHee—Nursing—Aet, the Medical Practice Act of
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1987, the Pharmacy Practice Act of 1987, the Podiatric Medical
Practice Act of 1987, or the Illinois Optometric Practice Act
of 1987.

(Source: P.A. 90-742, eff. 8-13-98; 91-239, eff. 1-1-00.)

(20 ILCS 2310/2310-210) (was 20 ILCS 2310/55.62a)

Sec. 2310-210. Advisory Panel on Minority Health.

(a) In this Section:

"Health profession" means any health profession regulated
under the laws of this State, including, without limitation,
professions regulated under the Illinois Athletic Trainers
Practice Act, the Clinical Psychologist Licensing Act, the
Clinical Social Work and Social Work Practice Act, the Illinois
Dental Practice Act, the Dietetic and Nutrition Services
Practice Act, the Marriage and Family Therapy Licensing Act,
the Medical Practice Act of 1987, the Naprapathic Practice Act,

the Nurse Practice Act Nursing—and—Advapced—Practice—Ngrsineg

Aet, the 1Illinois Occupational Therapy Practice Act, the

Illinois Optometric Practice Act of 1987, the Illinois Physical
Therapy Act, the Physician Assistant Practice Act of 1987, the
Podiatric Medical Practice Act of 1987, the Professional
Counselor and Clinical Professional Counselor Licensing Act,
and the 1Illinois Speech-Language Pathology and Audiology
Practice Act.

"Minority" has the same meaning as in Section 2310-215.

(b) The General Assembly finds as follows:
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(1) The health status of individuals from ethnic and
racial minorities in this State is significantly lower than
the health status of the general population of the State.

(2) Minorities suffer disproportionately high rates of
cancer, stroke, heart disease, diabetes, sickle-cell
anemia, lupus, substance abuse, acquired immune deficiency
syndrome, other diseases and disorders, unintentional
injuries, and suicide.

(3) The incidence of infant mortality among minorities
is almost double that for the general population.

(4) Minorities suffer disproportionately from lack of
access to health care and poor living conditions.

(5) Minorities are under-represented in the health
care professions.

(6) Minority participation in the procurement policies
of the health care industry is lacking.

(7) Minority health professionals historically have
tended to practice 1in low-income areas and to serve
minorities.

(8) National experts on minority health report that
access to health care among minorities can be substantially
improved by increasing the number of minority health
professionals.

(9) Increasing the number of minorities serving on the
facilities of health professional schools is an important

factor in attracting minorities to pursue a career in
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health professions.

(10) Retaining minority health professionals currently
practicing in this State and those receiving training and
education 1in this State 1s an important factor in
maintaining and increasing the number of minority health
professionals in Illinois.

(11) An Advisory Panel on Minority Health is necessary
to address the health issues affecting minorities in this
State.

(c) The General Assembly's intent is as follows:

(1) That all Illinoisans have access to health care.

(2) That the gap between the health status of
minorities and other Illinoisans be closed.

(3) That the health issues that disproportionately
affect minorities be addressed to improve the health status
of minorities.

(4) That the number of minorities 1n the health
professions be increased.

(d) The Advisory Panel on Minority Health is created. The
Advisory Panel shall consist of 25 members appointed by the
Director of Public Health. The members shall represent health
professions and the General Assembly.

(e) The Advisory Panel shall assist the Department in the
following manner:

(1) Examination of the following areas as they relate

to minority health:
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(A) Access to health care.

(B) Demographic factors.

(C) Environmental factors.

(D) Financing of health care.

(E) Health behavior.

(F) Health knowledge.

(G) Utilization of quality care.

(H) Minorities in health care professions.

(2) Development of monitoring, tracking, and reporting
mechanisms for programs and services with minority health
goals and objectives.

(3) Communication with local health departments,
community-based organizations, voluntary health
organizations, and other public and private organizations
statewide, on an ongoing basis, to learn more about their
services to minority communities, the health problems of
minority communities, and their ideas for improving
minority health.

(4) Promotion of communication among all State
agencies that provide services to minority populations.

(5) Building coalitions Dbetween the State and
leadership in minority communities.

(6) Encouragement of recruitment and retention of
minority health professionals.

(7) Improvement in methods for collecting and

reporting data on minority health.
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(8) Improvement in accessibility to health and medical
care for minority populations in under-served rural and
urban areas.

(9) Reduction of communication barriers for
non-English speaking residents.

(10) Coordination of the development and dissemination
of culturally appropriate and sensitive education
material, public awareness messages, and health promotion
programs for minorities.

(f) On or before January 1, 1997 the Advisory Panel shall
submit an interim report to the Governor and the General
Assembly. The interim report shall include an update on the
Advisory Panel's progress 1in performing its functions under
this Section and shall include recommendations, including
recommendations for any necessary legislative changes.

On or before January 1, 1998 the Advisory Panel shall
submit a final report to the Governor and the General Assembly.
The final report shall include the following:

(1) An evaluation of the health status of minorities in
this State.

(2) An evaluation of minority access to health care in
this State.

(3) Recommendations for improving the health status of
minorities in this State.

(4) Recommendations for increasing minority access to

health care in this State.
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(5) Recommendations for increasing minority
participation in the procurement policies of the health
care industry.

(6) Recommendations for increasing the number of
minority health professionals in this State.

(7) Recommendations that will ensure that the health
status of minorities in this State <continues to Dbe
addressed beyond the expiration of the Advisory Panel.

(Source: P.A. 90-742, eff. 8-13-98; 91-239, eff. 1-1-00.)

Section 20. The Department of Veterans Affairs Act is

amended by changing Section 2.07 as follows:

(20 ILCS 2805/2.07) (from Ch. 126 1/2, par. 67.07)

Sec. 2.07. The Department shall employ and maintain
sufficient and qualified staff at the veterans' homes to
fulfill the requirements of this Act. The Department shall
report to the General Assembly, by January 1 and July 1 of each
year, the number of staff employed in providing direct patient
care at their veterans' homes, the compliance or noncompliance
with staffing standards established by the United States
Department of Veterans Affairs for such care, and in the event
of noncompliance with such standards, the number of staff
required for compliance. For purposes of this Section, a nurse
who has a license application pending with the State shall not

be deemed unqualified by the Department if the nurse is in
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compliance with Section 50-15 of the Nurse Practice Act 225
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All contracts between the State and outside contractors to
provide workers to staff and service the Anna Veterans Home
shall be canceled 1in accordance with the terms of those
contracts. Upon cancellation, each worker or staff member shall
be offered certified employment status under the Illinois
Personnel Code with the State of Illinois. To the extent it is
reasonably practicable, the position offered to each person
shall be at the same facility and shall consist of the same
duties and hours as previously existed under the canceled
contract or contracts.

(Source: P.A. 93-597, eff. 8-26-03; 94-703, eff. 6-1-06;

revised 9-15-06.)

Section 25. The Geriatric Medicine Assistance Act 1s

amended by changing Section 2 as follows:

(20 TILCS 3945/2) (from Ch. 144, par. 2002)

Sec. 2. There is created the Geriatric Medicine Assistance
Commission. The Commission shall receive and approve
applications for grants from schools, recognized by the
Department of Professional Regulation as being authorized to
confer doctor of medicine, doctor of osteopathy, doctor of

chiropractic or registered professional nursing degrees in the
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State, to help finance the establishment of geriatric medicine
programs within such schools. In determining eligibility for
grants, the Commission shall give preference to those programs
which exhibit the greatest potential for directly benefiting
the largest number of elderly citizens in the State. The
Commission may not approve the application of any institution
which is unable to demonstrate its current financial stability
and reasonable prospects for future stability. No institution
which fails to possess and maintain an open policy with respect
to race, creed, color and sex as to admission of students,
appointment of faculty and employment of staff shall be
eligible for grants under this Act. The Commission shall
establish such rules and standards as it deems necessary for
the implementation of this Act.

The Commission shall be composed of 8 members selected as
follows: 2 physicians licensed to practice under the Medical
Practice Act of 1987 and specializing in geriatric medicine; a
registered professional nurse licensed under the Nurse

1 NI = A= = D + o NI AN +=
Practice Act Noegrsiag—apd—Advapced—PRractice—Ngrsiag—AeE and

specializing in geriatric health care; 2 representatives of
organizations interested in geriatric medicine or the care of
the elderly; and 3 individuals 60 or older who are interested
in geriatric health care or the care of the elderly. The
members of the Commission shall be selected by the Governor
from a 1list of recommendations submitted to him Dby

organizations concerned with geriatric medicine or the care of
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the elderly.

The terms of the members of the Commission shall be 4
years, except that of the members initially appointed, 2 shall
be designated to serve until January 1, 1986, 3 until January
1, 1988, and 2 until January 1, 1990. Members of the Commission
shall receive no compensation, but shall be reimbursed for
actual expenses incurred in carrying out their duties.

(Source: P.A. 90-742, eff. 8-13-98.)

Section 30. The State Finance Act is amended by changing

Section 8h as follows:

(30 ILCS 105/8h)
Sec. 8h. Transfers to General Revenue Fund.

(a) Except as otherwise provided in this Section and

Section 8n of this Act, and He)y+—+Fe—er—e)+ notwithstanding
any other State law to the contrary, the Governor may, through
June 30, 2007, from time to time direct the State Treasurer and
Comptroller to transfer a specified sum from any fund held by
the State Treasurer to the General Revenue Fund in order to
help defray the State's operating costs for the fiscal year.
The total transfer under this Section from any fund in any
fiscal year shall not exceed the lesser of (i) 8% of the
revenues to be deposited into the fund during that fiscal year
or (ii) an amount that leaves a remaining fund balance of 25%

of the July 1 fund balance of that fiscal year. In fiscal year
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2005 only, prior to «calculating the July 1, 2004 final
balances, the Governor may calculate and direct the State
Treasurer with the Comptroller to transfer additional amounts
determined by applying the formula authorized in Public Act
93-839 to the funds balances on July 1, 2003. No transfer may
be made from a fund under this Section that would have the
effect of reducing the available balance in the fund to an
amount less than the amount remaining unexpended and unreserved
from the total appropriation from that fund estimated to be
expended for that fiscal year. This Section does not apply to
any funds that are restricted by federal law to a specific use,
to any funds 1in the Motor Fuel Tax Fund, the Intercity
Passenger Rail Fund, the Hospital Provider Fund, the Medicaid
Provider Relief Fund, the Teacher Health Insurance Security
Fund, the Reviewing Court Alternative Dispute Resolution Fund,
the Voters' Guide Fund, the Foreign Language Interpreter Fund,
the Lawyers' Assistance Program Fund, the Supreme Court Federal
Projects Fund, the Supreme Court Special State Projects Fund,
the Supplemental Low-Income Energy Assistance Fund, the Good
Samaritan Energy Trust Fund, the Low-Level Radiocactive Waste
Facility Development and Operation Fund, the Horse Racing
Equity Trust Fund, or the Hospital Basic Services Preservation

Fund, or to any funds to which Section 70-50 of the Nurse

Practice Act subsection—{H—of——Seetion—20—4b—of—theNorsing—and
Advaneced—PraecticeNursingRet applies. No transfers may be made

under this Section from the Pet Population Control Fund.
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Notwithstanding any other provision of this Section, for fiscal
year 2004, the total transfer under this Section from the Road
Fund or the State Construction Account Fund shall not exceed
the lesser of (i) 5% of the revenues to be deposited into the
fund during that fiscal year or (ii) 25% of the beginning
balance in the fund. For fiscal year 2005 through fiscal year
2007, no amounts may be transferred under this Section from the
Road Fund, the State Construction Account Fund, the Criminal
Justice Information Systems Trust Fund, the Wireless Service
Emergency Fund, or the Mandatory Arbitration Fund.

In determining the available balance in a fund, the
Governor may include receipts, transfers into the fund, and
other resources anticipated to be available in the fund in that
fiscal year.

The State Treasurer and Comptroller shall transfer the
amounts designated under this Section as soon as may be
practicable after receiving the direction to transfer from the
Governor.

(a—5) Transfers directed to be made under this Section on
or before February 28, 2006 that are still pending on May 19,

2006 (the effective date of Public Act 94-774) +£his—amendatery

+ £ =1 Q4+ O
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Ae Assembety shall be redirected as
provided in Section 8n of this Act.
(b) This Section does not apply to: (i) the Ticket For The

Cure Fund; (ii) any fund established under the Community Senior

Services and Resources Act; or (iii) on or after January 1,
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2006 (the effective date of Public Act 94-511), the Child Labor
and Day and Temporary Labor Enforcement Fund.

(c) This Section does not apply to the Demutualization
Trust Fund established under the Uniform Disposition of
Unclaimed Property Act.

(d) This Section does not apply to moneys set aside in the
Illinois State Podiatric Disciplinary Fund for podiatric
scholarships and residency programs under the Podiatric
Scholarship and Residency Act.

(e) Subsection (a) does not apply to, and no transfer may
be made under this Section from, the Pension Stabilization
Fund.

(Source: P.A. 93-32, eff. 6-20-03; 93-659, eff. 2-3-04; 93-674,
eff. 6-10-04; 93-714, eff. 7-12-04; 93-801, eff. 7-22-04;
93-839, eff. 7-30-04; 93-1054, eff. 11-18-04; 93-1067, eff.
1-15-05; 94-91, eff. 7-1-05; 94-120, eff. 7-6-05; 94-511, eff.
1-1-06; 94-535, eff. 8-10-05; 94-639, eff. 8-22-05; 94-645,
eff. 8-22-05; 94-648, eff. 1-1-06; 94-686, eff. 11-2-05;
94-691, eff. 11-2-05; 94-726, eff. 1-20-06; 94-773, eff.
5-18-06; 94-774, eff. 5-19-06; 94-804, eff. 5-26-06; 94-839,

eff. 6-6-060; revised 6-19-06.)

Section 40. The Nurse Educator Assistance Act is amended by

changing Section 5-15 as follows:

(110 ILCS 967/5-15)



Public Act 095-0639

SB0360 Enrolled LRB095 06827 RAS 26943 b

Sec. 5-15. Definitions. In this Act:

"Approved program of professional nursing education”" and
"approved program of practical nursing education" mean
programs of professional or practical nursing, respectively,
approved by the Department of Financial and Professional
Regulation under the provisions of the Nurse Practice Act
Mﬂﬁm@d%e&eﬁw : : .

"Commission" means the Illinois Student Assistance

Commission.

(Source: P.A. 94-1020, eff. 7-11-06.)

Section 45. The ©Nursing Education Scholarship Law 1is

amended by changing Section 3 as follows:

(110 ILCS 975/3) (from Ch. 144, par. 2753)

Sec. 3. Definitions.

The following terms, whenever used or referred to, have the
following meanings except where the context clearly indicates
otherwise:

(1) "Board" means the Board of Higher Education created by

the Board of Higher Education Act.

(2) "Department" means the Illinois Department of Public
Health.
(3) "Approved institution" means a public community

college, private Jjunior college, hospital-based diploma in

nursing program, or public or private college or university
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located in this State that has approval by the Department of
Professional Regulation for an associate degree 1in nursing
program, associate degree 1in applied sciences 1in nursing
program, hospital-based diploma in nursing program,
baccalaureate degree in nursing program, graduate degree in
nursing program, or certificate in practical nursing program.

(4) "Baccalaureate degree 1in nursing program" means a
program offered by an approved institution and leading to a
bachelor of science degree in nursing.

(5) "Enrollment" means the establishment and maintenance
of an individual's status as a student in an approved
institution, regardless of the terms used at the institution to
describe such status.

(6) "Academic year" means the period of time from September
1 of one year through August 31 of the next vyear or as
otherwise defined by the academic institution.

(7) "Associate degree in nursing program or hospital-based
diploma in nursing program" means a program offered by an
approved institution and leading to an associate degree in
nursing, associate degree in applied sciences in nursing, or
hospital-based diploma in nursing.

(8) "Graduate degree in nursing program" means a program
offered by an approved institution and leading to a master of
science degree 1in nursing or a doctorate of philosophy or
doctorate of nursing degree in nursing.

(9) "Director" means the Director of the 1Illinois
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Department of Public Health.

(10) "Accepted for admission" means a student has completed
the requirements for entry into an associate degree in nursing
program, associate degree 1in applied sciences 1in nursing
program, hospital-based diploma in nursing program,
baccalaureate degree in nursing program, graduate degree in
nursing program, or certificate in practical nursing program at
an approved institution, as documented by the institution.

(11) "Fees" means those mandatory charges, in addition to
tuition, that all enrolled students must pay, including
required course or lab fees.

(12) "Full-time student" means a student enrolled for at
least 12 hours per term or as otherwise determined by the
academic institution.

(13) "Law" means the Nursing Education Scholarship Law.

(14) "Nursing employment obligation" means employment in
this State as a registered professional nurse or licensed
practical nurse in direct patient care or as a nurse educator
in the case of a graduate degree in nursing program recipient
for at least one year for each year of scholarship assistance
received through the Nursing Education Scholarship Program.

(15) "Part-time student" means a person who is enrolled for
at least one-third of the number of hours required per term by
a school for its full-time students.

(16) "Practical nursing program" means a program offered by

an approved institution leading to a certificate in practical
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nursing.
(17) "Registered professional nurse" means a person who 1is
currently licensed as a registered professional nurse by the

Department of Professional Regulation under the Nurse Practice

Act Nursipg—apdAdvanced—DPracticeNgrsing—AceE
(18) "Licensed practical nurse" means a person who 1is

currently licensed as a licensed practical nurse by the

Department of Professional Regulation under the Nurse Practice
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(19) "School term" means an academic term, such as a
semester, quarter, trimester, or number of clock hours, as
defined by an approved institution.

(20) "Student in good standing” means a student maintaining
a cumulative grade point average equivalent to at least the
academic grade of a "C".

(21) "Total and permanent disability" means a physical or
mental impairment, disease, or loss of a permanent nature that
prevents nursing employment with or without <reasonable
accommodation. Proof of disability shall be a declaration from
the social security administration, Illinois Workers'
Compensation Commission, Department of Defense, or an insurer
authorized to transact business in Illinois who is providing
disability insurance coverage to a contractor.

(22) "Tuition" means the established charges of an

institution of higher learning for instruction at that

institution.
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(23) "Nurse educator" means a person who 1is currently
licensed as a registered nurse by the Department of
Professional Regulation under the Nurse Practice Act Nuorsing

ard—AdvanecedPractice NursingAet, who has a graduate degree in

nursing, and who 1s employed by an approved academic

institution to educate registered nursing students, licensed
practical nursing students, and registered nurses pursuing
graduate degrees.

(Source: P.A. 92-43, eff. 1-1-02; 93-721, eff. 1-1-05; 93-879,

eff. 1-1-05; revised 10-25-04.)

Section 50. The Academic Degree Act is amended by changing

Section 11 as follows:

(110 ILCS 1010/11) (from Ch. 144, par. 241)
Sec. 11. Exemptions. This Act shall not apply to any school

or educational institution regulated or approved under the

Nurse Practice Act NursingandAdvancedPractice NursingAet.
This Act shall not apply to any of the following:

(a) in-training programs by corporations or other business
organizations for the training of their personnel;

(b) education or other improvement programs by business,
trade and similar organizations and associations for the
benefit of their members only; or

(c) apprentice or other training programs by labor unions.

(Source: P.A. 90-742, eff. 8-13-98.)
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Section 55. The Ambulatory Surgical Treatment Center Act is

amended by changing Section 6.5 as follows:

(210 ILCS 5/6.5)

Sec. 6.5. Clinical privileges; advanced practice nurses.
All ambulatory surgical treatment centers (ASTC) licensed
under this Act shall comply with the following requirements:

(1) No ASTC policy, rule, regulation, or practice shall be

inconsistent with the provision of adequate collaboration and
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practiee—ay¥rsesy 1n accordance with Section 54.5 of the Medical
Practice Act of 1987.

(2) Operative surgical procedures shall be performed only
by a physician 1licensed to practice medicine in all its
branches under the Medical Practice Act of 1987, a dentist
licensed wunder the Illinois Dental Practice Act, or a
podiatrist licensed under the Podiatric Medical Practice Act of
1987, with medical staff membership and surgical clinical
privileges granted by the consulting committee of the ASTC. A
licensed physician, dentist, or podiatrist may be assisted by a
physician licensed to practice medicine in all its branches,
dentist, dental assistant, podiatrist, licensed advanced
practice nurse, licensed ©physician assistant, licensed
registered nurse, licensed practical nurse, surgical

assistant, surgical technician, or other individuals granted
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clinical privileges to assist in surgery by the consulting
committee of the ASTC. Payment for services rendered by an
assistant 1n surgery who 1is not an ambulatory surgical
treatment center employee shall be paid at the appropriate
non-physician modifier rate if the payor would have made
payment had the same services been provided by a physician.
(2.5) A registered nurse licensed under the Nurse Practice
Act Ngrsing—and—Advapced—Practice—Nursipg—Aet and qualified by

training and experience in operating room nursing shall be

present in the operating room and function as the circulating
nurse during all invasive or operative procedures. For purposes
of this paragraph (2.5), "circulating nurse" means a registered
nurse who 1s responsible for coordinating all nursing care,
patient safety needs, and the needs of the surgical team in the
operating room during an invasive or operative procedure.

(3) An advanced practice nurse is not required to possess

prescriptive authority or a written collaborative agreement

meeting the requirements of the Nurse Practice Act to provide

advanced practice nursing services in an ambulatory surgical

treatment center. An advanced practice nurse must possess

clinical privileges granted by the consulting medical staff

committee and ambulatory surgical treatment center in order to

provide services. Individual advanced practice nurses may also

be granted clinical privileges to order, select, and administer

medications, including controlled substances, to provide

delineated care. The attending physician must determine the
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advance practice nurse's role in providing care for his or her

patients, except as otherwise provided in the consulting staff

policies. The consulting medical staff committee shall

periodically review the services of advanced practice nurses

granted privileges.

(4) +3> The anesthesia service shall be under the direction
of a physician 1licensed to practice medicine in all its
branches who has had specialized preparation or experience in
the area or who has completed a residency in anesthesiology. An
anesthesiologist, Board certified or Board eligible, is
recommended. Anesthesia services may only be administered
pursuant to the order of a physician licensed to practice
medicine in all its branches, licensed dentist, or licensed
podiatrist.

(A) The individuals who, with <c¢linical privileges
granted by the medical staff and ASTC, may administer
anesthesia services are limited to the following:

(i) an anesthesiologist; or

(ii) a physician licensed to practice medicine in
all its branches; or

(iii) a dentist with authority to administer
anesthesia under Section 8.1 of the Illinois Dental

Practice Act; or

(iv) a licensed certified registered nurse
anesthetist.

(B) For anesthesia services, an anesthesiologist shall
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participate through discussion of and agreement with the
anesthesia plan and shall remain physically present and be
available on the premises during the delivery of anesthesia
services for diagnosis, consultation, and treatment of
emergency medical conditions. In the absence of 24-hour
availability of anesthesiologists with clinical
privileges, an alternate policy (requiring participation,
presence, and availability of a physician 1licensed to
practice medicine in all its branches) shall be developed
by the medical staff consulting committee in consultation
with the anesthesia service and included in the medical
staff consulting committee policies.

(C) A certified registered nurse anesthetist 1is not
required to possess prescriptive authority or a written

collaborative agreement meeting the requirements of

Section 65-35 of the Nurse Practice Act 3+5—35—ef—+he

Narsing—and—Advapced—Practice—Ngrsing—aRet to provide

anesthesia services ordered by a licensed physician,

dentist, or podiatrist. Licensed certified registered
nurse anesthetists are authorized to select, order, and
administer drugs and apply the appropriate medical devices
in the provision of anesthesia services under the
anesthesia plan agreed with by the anesthesiologist or, in
the absence of an available anesthesiologist with clinical
privileges, agreed with by the operating physician,

operating dentist, or operating podiatrist in accordance
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with the medical staff consulting committee policies of a
licensed ambulatory surgical treatment center.

(Source: P.A. 93-352, eff. 1-1-04; 94-915, eff. 1-1-07.)

Section 60. The Illinois Clinical Laboratory and Blood Bank

Act is amended by changing Section 7-101 as follows:

(210 ILCS 25/7-101) (from Ch. 111 1/2, par. 627-101)

Sec. 7-101. Examination of specimens. A clinical
laboratory shall examine specimens only at the request of (i) a
licensed physician, (ii) a licensed dentist, (iii) a licensed
podiatrist, (iv) a therapeutic optometrist for diagnostic or
therapeutic purposes related to the use of diagnostic topical
or therapeutic ocular pharmaceutical agents, as defined in
subsections (c¢) and (d) of Section 15.1 of the 1Illinois
Optometric Practice Act of 1987, (v) a licensed physician
assistant in accordance with the written guidelines required
under subdivision (3) of Section 4 and under Section 7.5 of the
Physician Assistant Practice Act of 1987, (v-A) an advanced
practice nurse 1in accordance with the written collaborative

agreement required under Section 65-35 of the Nurse Practice
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(vi) an authorized law enforcement agency or, in the case of
blood alcohol, at the request of the individual for whom the
test is to be performed in compliance with Sections 11-501 and

11-501.1 of the Illinois Vehicle Code. If the request to a



Public Act 095-0639

SB0360 Enrolled LRB095 06827 RAS 26943 b

laboratory is oral, the physician or other authorized person
shall submit a written request to the laboratory within 48
hours. If the laboratory does not receive the written request
within that period, it shall note that fact in its records. For
purposes of this Section, a request made by electronic mail or
fax constitutes a written request.

(Source: P.A. 90-116, eff. 7-14-97; 90-322, eff. 1-1-98;
90-655, eff. 7-30-98; 90-666, eff. 7-30-98; 90-742, eff.

8-13-98; 91-357, eff. 7-29-99.)

Section 65. The Life Care Facilities Act 1is amended by

changing Section 2 as follows:

(210 ILCS 40/2) (from Ch. 111 1/2, par. 4160-2)

Sec. 2. As used in this Act, unless the context otherwise
requires:

(a) "Department" means the Department of Public Health.

(b) "Director" means the Director of the Department.

(c) "Life care contract" means a contract to provide to a
person for the duration of such person's life or for a term in
excess of one vyear, nursing services, medical services or
personal care services, in addition to maintenance services for
such person in a facility, conditioned upon the transfer of an
entrance fee to the provider of such services in addition to or
in lieu of the payment of regular periodic charges for the care

and services involved.
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(d) "Provider" means a person who provides services
pursuant to a life care contract.

(e) "Resident" means a person who enters into a life care
contract with a provider, or who is designated in a life care
contract to be a person provided with maintenance and nursing,
medical or personal care services.

(f) "Facility" means a place or places in which a provider
undertakes to provide a resident with nursing services, medical
services or personal care services, in addition to maintenance
services for a term in excess of one year or for life pursuant
to a life care contract. The term also means a place or places
in which a provider undertakes to provide such services to a
non-resident.

(g) "Living unit" means an apartment, room or other area
within a facility set aside for the exclusive use of one or
more identified residents.

(h) "Entrance fee" means an initial or deferred transfer to
a provider of a sum of money or property, made or promised to
be made by a person entering into a life care contract, which
assures a resident of services pursuant to a life care
contract.

(1) "Permit" means a written authorization to enter into
life care contracts issued by the Department to a provider.

(j) "Medical services" means those services pertaining to
medical or dental care that are performed in behalf of patients

at the direction of a physician licensed under the Medical
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Practice Act of 1987 or a dentist licensed under the Illinois
Dental Practice Act by such physicians or dentists, or by a
registered or licensed practical nurse as defined in the Nurse

Practice Act MNugrsing—and—Advarced—PracticeMNorsing—>Aet or Dby

other professional and technical personnel.

(k) "Nursing services" means those services pertaining to
the curative, restorative and preventive aspects of nursing
care that are performed at the direction of a physician
licensed under the Medical Practice Act of 1987 by or under the
supervision of a registered or licensed practical nurse as
defined in the Nurse Practice Act NursingandAdvancedPractice
Nursing Aet.

(1) "Personal care services" means assistance with meals,

dressing, movement, bathing or other personal needs or
maintenance, or general supervision and oversight of the
physical and mental well-being of an individual, who 1is
incapable of maintaining a private, independent residence or
who 1s incapable of managing his person whether or not a
guardian has been appointed for such individual.

(m) "Maintenance services" means food, shelter and laundry
services.

(n) "Certificates of Need" means those permits issued
pursuant to the Illinois Health Facilities Planning Act as now
or hereafter amended.

(0) "Non-resident" means a person admitted to a facility

who has not entered into a life care contract.
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(Source: P.A. 90-742, eff. 8-13-98.)

Section 70. The ©Nursing Home Care Act 1is amended by

changing Section 1-118 as follows:

(210 ILCS 45/1-118) (from Ch. 111 1/2, par. 4151-118)
Sec. 1-118. "Nurse" means a registered nurse or a licensed

practical nurse as defined in the Nurse Practice Act Nuorsing
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(Source: P.A. 90-742, eff. 8-13-98.)

Section 75. The Emergency Medical Services (EMS) Systems

Act is amended by changing Section 3.80 as follows:

(210 ILCS 50/3.80)

Sec. 3.80. Pre-Hospital RN and Emergency Communications
Registered Nurse.

(a) Emergency Communications Registered Nurse or "ECRN"

means a registered professional nurses licensed under the Nurse

Practice Act Nursthag—and—Advapced—Practirece—Nugrsing—Act who has

successfully completed supplemental education in accordance
with rules adopted by the Department, and who is approved by an
EMS Medical Director to monitor telecommunications from and
give voice orders to EMS System personnel, under the authority
of the EMS Medical Director and in accordance with System

protocols.
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Upon the effective date of this amendatory Act of 1995, all
existing Registered Professional Nurse/MICNs shall be
considered ECRNs.

(b) "Pre-Hospital Registered Nurse" or "Pre-Hospital RN"
means a registered professional nursey licensed under the Nurse

Practice Act Nursipg—apd—Advanced—Practice—Ngrsing—AeE who has

successfully completed supplemental education in accordance

with rules adopted by the Department pursuant to this Act, and
who is approved by an EMS Medical Director to practice within
an EMS System as emergency medical services personnel for
pre-hospital and inter-hospital emergency care and
non-emergency medical transports.

Upon the effective date of this amendatory Act of 1995, all
existing Registered Professional Nurse/Field RNs shall be
considered Pre-Hospital RNs.

(c) The Department shall have the authority and
responsibility to:

(1) Prescribe education and continuing education
requirements for Pre-Hospital RN and ECRN candidates
through rules adopted pursuant to this Act:

(A) Education for Pre-Hospital RN shall include
extrication, telecommunications, and pre-hospital
cardiac and trauma care;

(B) Education for ECRN shall include
telecommunications, System standing medical orders and

the procedures and protocols established by the EMS
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Medical Director;

(C) A Pre-Hospital RN candidate who is fulfilling
clinical training and in-field supervised experience
requirements may perform prescribed procedures under
the direct supervision of a physician licensed to
practice medicine in all of its branches, a qualified
registered professional nurse or a qualified EMT, only
when authorized by the EMS Medical Director;

(D) An EMS Medical Director may impose in-field
supervised field experience requirements on System
ECRNs as part of their +training or continuing
education, in which they perform prescribed procedures
under the direct supervision of a physician licensed to
practice medicine in all of its branches, a qualified
registered professional nurse or qualified EMT, only
when authorized by the EMS Medical Director;

(2) Require EMS Medical Directors to reapprove
Pre-Hospital RNs and ECRNs every 4 vyears, based on
compliance with continuing education requirements
prescribed by the Department through rules adopted
pursuant to this Act;

(3) Allow EMS Medical Directors to grant inactive
status to any Pre-Hospital RN or ECRN who qualifies, based
on standards and procedures established by the Department
in rules adopted pursuant to this Act;

(4) Require a Pre-Hospital RN to honor Do Not
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Resuscitate (DNR) orders and powers of attorney for health
care only 1in accordance with rules adopted by the
Department pursuant to this Act and protocols of the EMS
System in which he or she practices.

(Source: P.A. 89-177, eff. 7-19-95; 90-742, eff. 8-13-98.)

Section 80. The Home Health, Home Services, and Home
Nursing Agency Licensing Act 1s amended by changing Section

2.09 as follows:

(210 ILCS 55/2.09)

Sec. 2.09. "Home services" or "in-home services" means
assistance with activities of daily 1living, housekeeping,
personal laundry, and companionship provided to an individual
in his or her personal residence, which are intended to enable
that individual to remain safely and comfortably in his or her
own personal residence. "Home services" or "in-home services"
does not include services that would Dbe required to be

performed by an individual licensed under the Nurse Practice
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(Source: P.A. 94-379, eff. 1-1-06.)

Section 85. The Home Health, Home Services, and Home
Nursing Agency Licensing Act is amended by changing Section 6.3

as follows:
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(210 ILCS 55/6.3)

Sec. 6.3. Home services agencies; standards; fees.

(a) Before January 1, 2008, the Department shall adopt
standards for the licensure and operation of home services
agencies operated in this State. The structure of the standards
shall be based on the concept of home services and its focus on
assistance with activities of daily 1living, housekeeping,
personal laundry, and companionship being provided to an
individual intended to enable that individual to remain safely
and comfortably in his or her own personal residence. As home
services do not include services that would be required to be

performed by an individual licensed under the Nurse Practice

Act MNursipg—apd—Advane tiee—Ngrsing—>Ret, the standards
shall be developed from a similar concept. After consideration
and recommendations by the Home Health and Home Services
Advisory Committee, the Department shall adopt such rules and
regulations as are necessary for the proper regulation of home
services agencies. Requirements for licensure as a home
services agency shall include the following:
(1) Compliance with the requirements of the Health Care
Worker Background Check Act.
(2) Notification, in a form and manner established by
the Department by rule, to home services workers and
consumers as to the party or parties responsible under

State and federal laws for payment of employment taxes,

social security taxes, and workers' compensation,
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liability, the day-to-day supervision of workers, and the

hiring, firing, and discipline of workers with the

placement arrangement for home services.

(3) Compliance with rules, as adopted Dby the
Department, in regard to (i) reporting by the licensee of
any known or suspected incidences of abuse, neglect, or
financial exploitation of an eligible adult, as defined in
the Elder Abuse and Neglect Act, by a home services worker
employed by or placed by the licensee or (ii) reports to a
law enforcement agency in connection with any other
individual protected wunder the laws of the State of
Illinois.

(4) Compliance with rules, as adopted Dby the
Department, addressing the health, safety, and well-being
of clients receiving home services.

(b) The Department may establish fees for home services
agency licensure in rules in a manner that will make the
program self-supporting. The amount of the licensure fees shall
be based on the funding required for operation of the licensure
program.

(Source: P.A. 94-379, eff. 1-1-06.)

Section 90. The End Stage Renal Disease Facility Act 1is

amended by changing Section 5 as follows:

(210 ILCS 62/5)
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Sec. 5. Definitions. As used in this Act:

"Committee" means the End Stage Renal Disease Advisory
Committee.

"Department”" means the Department of Public Health.

"Dialysis" means a process by which dissolved substances
are removed from a patient's body by diffusion from one fluid
compartment to another across a semipermeable membrane.

"Dialysis technician" means an individual who is not a
registered nurse or physician and who provides dialysis care
under the supervision of a registered nurse or physician.

"Director" means the Director of Public Health.

"End stage renal disease" means that stage of renal
impairment that appears irreversible and permanent and that
requires a regular course of dialysis or kidney transplantation
to maintain life.

"End stage renal disease facility" or "ESRDF" means a
facility that provides dialysis treatment or dialysis training
to individuals with end stage renal disease.

"Licensee" means an individual or entity licensed by the
Department to operate an end stage renal disease facility.

"Nurse" means an individual who 1is licensed to practice

nursing under the Nurse Practice Act Nursing—and—Advanced

izt o

"Patient" means any individual receiving treatment from an
end stage renal disease facility.

"Person" means any individual, firm, partnership,
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corporation, company, association, or other legal entity.

"Physician" means an individual who is licensed to practice
medicine in all of its branches under the Medical Practice Act
of 1987.

(Source: P.A. 92-794, eff. 7-1-03.)

Section 95. The Hospital Licensing Act 1s amended by

changing Sections 10, 10.7, and 10.9 as follows:

(210 ILCS 85/10) (from Ch. 111 1/2, par. 151)

Sec. 10. Board creation; Department rules.

(a) The Governor shall appoint a Hospital Licensing Board
composed of 14 persons, which shall advise and consult with the
Director in the administration of this Act. The Secretary of
Human Services (or his or her designee) shall serve on the
Board, along with one additional representative of the
Department of Human Services to be designated by the Secretary.
Four appointive members shall represent the general public and
2 of these shall be members of hospital governing boards; one
appointive member shall be a registered professional nurse or
advanced practice, nurse as defined in the Nurse Practice Act

Nuorsing—oandAdvancedPractice NarsingAet, who is employed in a

hospital; 3 appointive members shall be hospital

administrators actively engaged 1in the supervision or
administration of hospitals; 2 appointive members shall be

practicing physicians, licensed in 1Illinois to practice
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medicine in all of its branches; and one appointive member
shall be a physician licensed to practice podiatric medicine
under the Podiatric Medical Practice Act of 1987; and one
appointive member shall be a dentist licensed to practice
dentistry under the Illinois Dental Practice Act. In making
Board appointments, the Governor shall give consideration to
recommendations made through the Director by professional
organizations concerned with hospital administration for the
hospital administrative and governing board appointments,
registered professional nurse organizations for the registered
professional nurse appointment, professional medical
organizations for the physician appointments, and professional
dental organizations for the dentist appointment.

(b) Each appointive member shall hold office for a term of
3 years, except that any member appointed to fill a wvacancy
occurring prior to the expiration of the term for which his
predecessor was appointed shall be appointed for the remainder
of such term and the terms of office of the members first
taking office shall expire, as designated at the time of
appointment, 2 at the end of the first year, 2 at the end of the
second year, and 3 at the end of the third year, after the date
of appointment. The initial terms of office of the 2 additional
members representing the general public provided for in this
Section shall expire at the end of the third year after the
date of appointment. The term of office of each original

appointee shall commence July 1, 1953; the term of office of
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the original registered professional nurse appointee shall
commence July 1, 1969; the term of office of the original
licensed podiatrist appointee shall commence July 1, 1981; the
term of office of the original dentist appointee shall commence
July 1, 1987; and the term of office of each successor shall
commence on July 1 of the year in which his predecessor's term
expires. Board members, while serving on business of the Board,
shall receive actual and necessary travel and subsistence
expenses while so serving away from their places of residence.
The Board shall meet as frequently as the Director deems
necessary, but not less than once a year. Upon request of 5 or
more members, the Director shall call a meeting of the Board.
(c) The Director shall prescribe rules, regulations,
standards, and statements of policy needed to implement,
interpret, or make specific the provisions and purposes of this
Act. The Department shall adopt rules which set forth standards
for determining when the public interest, safety or welfare
requires emergency action in relation to termination of a
research program or experimental procedure conducted by a
hospital 1licensed under this Act. No rule, regulation, or
standard shall be adopted by the Department concerning the
operation of hospitals licensed under this Act which has not
had prior approval of the Hospital Licensing Board, nor shall
the Department adopt any rule, regulation or standard relating
to the establishment of a hospital without consultation with

the Hospital Licensing Board.
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(d) Within one vyear after the effective date of this
amendatory Act of 1984, all hospitals licensed under this Act
and providing perinatal care shall comply with standards of
perinatal care promulgated by the Department. The Director
shall promulgate rules or regulations under this Act which are
consistent with "An Act relating to the prevention of
developmental disabilities", approved September 6, 1973, as
amended.

(Source: P.A. 89-507, eff. 7-1-97; 90-742, eff. 8-13-98.)

(210 ILCS 85/10.7)

Sec. 10.7. Clinical privileges; advanced practice nurses.
All hospitals licensed under this Act shall comply with the
following requirements:

(1) No hospital policy, rule, regulation, or practice shall

be inconsistent with the provision of adequate collaboration

and consultation—apetuvding—medical—direction—of—1icensed

Axzo o ~
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d—practiece—nursesy 1n accordance with Section 54.5 of
the Medical Practice Act of 1987.

(2) Operative surgical procedures shall be performed only
by a physician 1licensed to practice medicine 1in all its
branches under the Medical Practice Act of 1987, a dentist
licensed wunder the 1Illinois Dental Practice Act, or a
podiatrist licensed under the Podiatric Medical Practice Act of
1987, with medical staff membership and surgical clinical

privileges granted at the hospital. A licensed physician,
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dentist, or podiatrist may be assisted by a physician licensed
to practice medicine in all its branches, dentist, dental
assistant, ©podiatrist, licensed advanced practice nurse,
licensed physician assistant, licensed registered nurse,
licensed practical nurse, surgical assistant, surgical
technician, or other individuals granted clinical privileges
to assist in surgery at the hospital. Payment for services
rendered by an assistant 1in surgery who 1is not a hospital
employee shall be paid at the appropriate non-physician
modifier rate if the payor would have made payment had the same
services been provided by a physician.

(2.5) A registered nurse licensed under the Nurse Practice

Act Nursiag—and—Advapced—PRractice—Narsipg—2Aet and qualified by

training and experience in operating room nursing shall be
present in the operating room and function as the circulating
nurse during all invasive or operative procedures. For purposes
of this paragraph (2.5), "circulating nurse" means a registered
nurse who 1is responsible for coordinating all nursing care,
patient safety needs, and the needs of the surgical team in the
operating room during an invasive or operative procedure.

(3) An advanced practice nurse is not required to possess

prescriptive authority or a written collaborative agreement

meeting the requirements of the Nurse Practice Act to provide

advanced practice nursing services in a hospital. An advanced

practice nurse must possess clinical privileges recommended by

the medical staff and granted by the hospital in order to
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provide services. Individual advanced practice nurses may also

be granted clinical privileges to order, select, and administer

medications, including controlled substances, to provide

delineated care. The attending physician must determine the

advance practice nurse's role in providing care for his or her

patients, except as otherwise provided in medical staff bylaws.

The medical staff shall periodically review the services of

advanced practice nurses granted privileges. This review shall

be conducted in accordance with item (2) of subsection (a) of

Section 10.8 of this Act for advanced practice nurses employed

by the hospital.

(4) 3> The anesthesia service shall be under the direction
of a physician 1licensed to practice medicine in all its
branches who has had specialized preparation or experience in
the area or who has completed a residency in anesthesiology. An
anesthesiologist, Board certified or Board eligible, is
recommended. Anesthesia services may only be administered
pursuant to the order of a physician licensed to practice
medicine in all its branches, licensed dentist, or licensed
podiatrist.

(A) The individuals who, with <c¢linical privileges
granted at the hospital, may administer anesthesia
services are limited to the following:

(i) an anesthesiologist; or
(ii) a physician licensed to practice medicine in

all its branches; or
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(iii) a dentist with authority to administer
anesthesia under Section 8.1 of the Illinois Dental
Practice Act; or

(iv) a licensed certified registered nurse
anesthetist.

(B) For anesthesia services, an anesthesiologist shall
participate through discussion of and agreement with the
anesthesia plan and shall remain physically present and be
available on the premises during the delivery of anesthesia
services for diagnosis, consultation, and treatment of
emergency medical conditions. In the absence of 24-hour
availability of anesthesiologists with medical staff
privileges, an alternate policy (requiring participation,
presence, and availability of a physician licensed to
practice medicine in all its branches) shall be developed
by the medical staff and licensed hospital in consultation
with the anesthesia service.

(C) A certified registered nurse anesthetist is not
required to possess prescriptive authority or a written

collaborative agreement meeting the requirements of

Section 65-35 of the Nurse Practice Act Seetion—35—35—-of
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+ee—Nursing—Aet to provide
anesthesia services ordered by a licensed physician,
dentist, or podiatrist. Licensed certified registered
nurse anesthetists are authorized to select, order, and

administer drugs and apply the appropriate medical devices
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in the ©provision of anesthesia services under the
anesthesia plan agreed with by the anesthesiologist or, in
the absence of an available anesthesiologist with clinical
privileges, agreed with by the operating physician,
operating dentist, or operating podiatrist in accordance
with the hospital's alternative policy.

(Source: P.A. 93-352, eff. 1-1-04; 94-915, eff. 1-1-07.)

(210 ILCS 85/10.9)

Sec. 10.9. Nurse mandated overtime prohibited.

(a) Definitions. As used in this Section:

"Mandated overtime" means work that is required by the
hospital in excess of an agreed-to, predetermined work shift.
Time spent by nurses required to be available as a condition of
employment in specialized units, such as surgical nursing
services, shall not be counted or considered in calculating the
amount of time worked for the purpose of applying the
prohibition against mandated overtime under subsection (b).

"Nurse" means any advanced practice nurse, registered
professional nurse, or licensed practical nurse, as defined in

the Nurse Practice Act Nursing—andAdvanced—Practice Nursing

Aet, who receives an hourly wage and has direct responsibility

to oversee or carry out nursing care. For the purposes of this
Section, "advanced practice nurse" does not include a certified
registered nurse anesthetist who 1s primarily engaged in

performing the duties of a nurse anesthetist.
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"Unforeseen emergent circumstance”" means (i) any declared
national, State, or municipal disaster or other catastrophic
event, or any implementation of a hospital's disaster plan,
that will substantially affect or increase the need for health
care services or (ii) any circumstance in which patient care
needs require specialized nursing skills through  the
completion of a procedure. An "unforeseen emergent
circumstance" does not include situations in which the hospital
fails to have enough nursing staff to meet the usual and
reasonably predictable nursing needs of its patients.

(b) Mandated overtime prohibited. No nurse may be required
to work mandated overtime except in the case of an unforeseen
emergent circumstance when such overtime is required only as a
last resort. Such mandated overtime shall not exceed 4 hours
beyond an agreed-to, predetermined work shift.

(c) Off-duty period. When a nurse is mandated to work up to
12 consecutive hours, the nurse must be allowed at least 8
consecutive hours of off-duty time immediately following the
completion of a shift.

(d) Retaliation prohibited. No hospital may discipline,
discharge, or take any other adverse employment action against
a nurse solely because the nurse refused to work mandated
overtime as prohibited under subsection (b).

(e) Violations. Any employee of a hospital that is subject
to this Act may file a complaint with the Department of Public

Health regarding an alleged violation of this Section. The
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complaint must be filed within 45 days following the occurrence
of the incident giving rise to the alleged wviolation. The
Department must forward notification of the alleged violation
to the hospital in question within 3 business days after the
complaint is filed. Upon receiving a complaint of a violation
of this Section, the Department may take any action authorized
under Section 7 or 9 of this Act.

(f) Proof of violation. Any violation of this Section must
be proved by clear and convincing evidence that a nurse was
required to work overtime against his or her will. The hospital
may defeat the claim of a violation by presenting clear and
convincing evidence that an unforeseen emergent circumstance,
which required overtime work, existed at the time the employee
was required or compelled to work.

(Source: P.A. 94-349, eff. 7-28-05.)

Section 100. The Hospital Report Card Act is amended by

changing Section 10 as follows:

(210 ILCS 86/10)

Sec. 10. Definitions. For the purpose of this Act:

"Average daily census" means the average number of
inpatients receiving service on any given 24-hour period
beginning at midnight in each c¢linical service area of the
hospital.

"Clinical service area" means a grouping of clinical
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services by a generic class of wvarious types or levels of
support functions, equipment, care, or treatment provided to
inpatients. Hospitals may have, but are not required to have,
the following categories of service: Dbehavioral health,
critical care, maternal-child care, medical-surgical,
pediatrics, perioperative services, and telemetry.

"Department”" means the Department of Public Health.

"Direct-care nurse" and "direct-care nursing staff"
includes any registered nurse, licensed practical nurse, or
assistive nursing personnel with direct responsibility to
oversee or carry out medical regimens or nursing care for one
or more patient.

"Hospital" means a health care facility licensed under the
Hospital Licensing Act.

"Nursing care" means care that falls within the scope of

practice set forth in the Nurse Practice Act Nursipg—and

Advapnced—Practice—Ngrsing—Aet or 1s otherwise encompassed

within recognized professional standards of nursing practice,
including assessment, nursing diagnosis, planning,
intervention, evaluation, and patient advocacy.

"Retaliate" means to discipline, discharge, suspend,
demote, harass, deny employment or promotion, lay off, or take
any other adverse action against direct-care nursing staff as a
result of that nursing staff taking any action described in
this Act.

"Skill mix" means the differences in licensing, specialty,
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and experiences among direct-care nurses.

"Staffing levels" means the numerical nurse to patient
ratio by licensed nurse classification within a nursing
department or unit.

"Unit" means a functional division or area of a hospital in
which nursing care is provided.

(Source: P.A. 93-563, eff. 1-1-04.)

Section 105. The Illinois Dental Practice Act is amended by

changing Section 4 as follows:

(225 ILCS 25/4) (from Ch. 111, par. 2304)

(Section scheduled to be repealed on January 1, 2016)

Sec. 4. Definitions. As used in this Act:

(a) "Department" means the Illinois Department of
Professional Regulation.

(b) "Director" means the Director of Professional
Regulation.

(c) "Board" means the Board of Dentistry established by
Section 6 of this Act.

(d) "Dentist" means a person who has received a general
license pursuant to paragraph (a) of Section 11 of this Act and
who may perform any intraoral and extraoral procedure required
in the practice of dentistry and to whom 1is reserved the
responsibilities specified in Section 17.

(e) "Dental hygienist" means a person who holds a license
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under this Act to perform dental services as authorized by
Section 18.

(f) "Dental assistant" means an appropriately trained
person who, under the supervision of a dentist, provides dental
services as authorized by Section 17.

(g) "Dental laboratory" means a person, firm or corporation
which:

(1) engages in making, ©providing, repairing or
altering dental prosthetic appliances and other artificial
materials and devices which are returned to a dentist for
insertion into the human oral cavity or which come in
contact with its adjacent structures and tissues; and

(ii) utilizes or employs a dental technician to provide
such services; and

(iii) performs such functions only for a dentist or
dentists.

(h) "Supervision" means supervision of a dental hygienist
or a dental assistant requiring that a dentist authorize the
procedure, remain in the dental facility while the procedure is
performed, and approve the work performed by the dental
hygienist or dental assistant before dismissal of the patient,
but does not mean that the dentist must be present at all times
in the treatment room.

(i) "General supervision" means supervision of a dental
hygienist requiring that the patient be a patient of record,

that the dentist examine the patient in accordance with Section
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18 prior to treatment by the dental hygienist, and that the
dentist authorize the procedures which are being carried out by
a notation in the patient's record, but not requiring that a
dentist be present when the authorized procedures are being
performed. The issuance of a prescription to a dental
laboratory by a dentist does not constitute general
supervision.

(7j) "Public member" means a person who 1is not a health
professional. For purposes of board membership, any person with
a significant financial interest in a health service or
profession is not a public member.

(k) "Dentistry" means the healing art which is concerned
with the examination, diagnosis, treatment planning and care of
conditions within the human oral cavity and its adjacent
tissues and structures, as further specified in Section 17.

(1) "Branches of dentistry" means the wvarious specialties
of dentistry which, for purposes of this Act, shall be limited
to the following: endodontics, oral and maxillofacial surgery,
orthodontics and dentofacial orthopedics, pediatric dentistry,
periodontics, prosthodontics, and oral and maxillofacial
radiology.

(m) "Specialist™ means a dentist who has received a
specialty license pursuant to Section 11 (b).

(n) "Dental technician" means a person who owns, operates
or is employed by a dental laboratory and engages in making,

providing, repairing or altering dental prosthetic appliances
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and other artificial materials and devices which are returned
to a dentist for insertion into the human oral cavity or which
come in contact with its adjacent structures and tissues.

(0) "Impaired dentist" or "impaired dental hygienist"
means a dentist or dental hygienist who is unable to practice
with reasonable skill and safety because of a physical or
mental disability as evidenced by a written determination or
written consent based on clinical evidence, including
deterioration through the aging process, loss of motor skills,
abuse of drugs or alcohol, or a psychiatric disorder, of
sufficient degree to diminish the person's ability to deliver
competent patient care.

(p) "Nurse" means a registered professional nurse, a
certified registered nurse anesthetist licensed as an advanced
practice nurse, or a licensed practical nurse licensed under

the Nurse Practice Act Negrsiag—and—Advapced—Practirce—NaGrsSiag

AeE.

(gq) "Patient of record" means a patient for whom the
patient's most recent dentist has obtained a relevant medical
and dental history and on whom the dentist has performed an
examination and evaluated the condition to be treated.

(r) "Dental emergency responder”" means a dentist or dental
hygienist who is appropriately certified in emergency medical
response, as defined by the Department of Public Health.

(Source: P.A. 93-821, eff. 7-28-04; 94-409, eff. 12-31-05.)
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Section 106. If and only if Senate Bill 214 of the 95th
General Assembly becomes law, the Illinois Dental Practice Act

is amended by changing Section 8.1 as follows:

(225 ILCS 25/8.1) (from Ch. 111, par. 2308.1)

(Section scheduled to be repealed on January 1, 2016)

Sec. 8.1. Permit for the administration of anesthesia and
sedation.

(a) No licensed dentist shall administer general
anesthesia, deep sedation, or conscious sedation without first
applying for and obtaining a permit for such purpose from the
Department. The Department shall issue such permit only after
ascertaining that the applicant possesses the minimum
qualifications necessary to protect public safety. A person
with a dental degree who administers anesthesia, deep sedation,
or conscious sedation in an approved hospital training program
under the supervision of either a licensed dentist holding such
permit or a physician licensed to practice medicine in all its
branches shall not be required to obtain such permit.

(b) In determining the minimum permit qualifications that
are necessary to protect public safety, the Department, by
rule, shall:

(1) establish the minimum educational and training
requirements necessary for a dentist to be issued an
appropriate permit;

(2) establish the standards for properly equipped
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dental facilities (other than licensed hospitals and
ambulatory surgical treatment centers) in which general
anesthesia, deep sedation, or conscious sedation is
administered, as necessary to protect public safety;

(3) establish minimum requirements for all persons who
assist the dentist in the administration of general
anesthesia, deep sedation, or conscious sedation,
including minimum training requirements for each member of
the dental team, monitoring requirements, recordkeeping
requirements, and emergency procedures; and

(4) ensure that the dentist and all persons assisting
the dentist or monitoring the administration of general
anesthesia, deep sedation, or conscious sedation maintain
current certification in Basic Life Support (BLS).

(5) establish continuing education requirements in
sedation techniques for dentists who possess a permit under
this Section.

When establishing requirements under this Section, the
Department shall consider the current American Dental
Association guidelines on sedation and general anesthesia, the
current "Guidelines for Monitoring and Management of Pediatric
Patients During and After Sedation for Diagnostic and
Therapeutic Procedures" established by the American Academy of
Pediatrics and the American Academy of Pediatric Dentistry, and
the current parameters of care and Office Anesthesia Evaluation

(OAE) Manual established by the American Association of Oral
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and Maxillofacial Surgeons.

(c) A licensed dentist must hold an appropriate permit
issued under this Section in order to perform dentistry while a
nurse anesthetist administers conscious sedation, and a valid

written collaborative praetiee agreement must exist between

the dentist and the nurse anesthetist, in accordance with the
Nursing and Advanced Practice Nursing Act.

A licensed dentist must hold an appropriate permit issued
under this Section in order to perform dentistry while a nurse
anesthetist administers deep sedation or general anesthesia,

and a valid written collaborative praetiee agreement must exist

between the dentist and the nurse anesthetist, in accordance
with the Nursing and Advanced Practice Nursing Act.

For the purposes of this subsection (c), "nurse
anesthetist" means a licensed certified registered nurse
anesthetist who holds a license as an advanced practice nurse.

(Source: 95SB021l4enr.)

Section 110. The Health Care Worker Background Check Act is

amended by changing Section 25 as follows:

(225 ILCS 46/25)

Sec. 25. Persons ineligible to be hired by health care
employers and long-term care facilities.

(a) After January 1, 1996, January 1, 1997, or the

effective date of this amendatory Act of the 94th General
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Assembly, as applicable, no health care employer shall
knowingly hire, employ, or retain any individual in a position
with duties involving direct care for clients, patients, or
residents, and no long-term care facility shall knowingly hire,
employ, or retain any individual in a position with duties that
involve or may involve contact with residents or access to the
living quarters or the financial, medical, or personal records
of residents, who has been convicted of committing or
attempting to commit one or more of the offenses defined in
Sections 8-1.1, 8-1.2, 9-1, 9-1.2, 9-2, 9-2.1, 09-3, 9-3.1,
9-3.2, 9-3.3, 10-1, 10-2, 10-3, 10-3.1, 10-4, 10-5, 10-7, 1ll-o6,
11-9.1, 11-9.5, 11-19.2, 11-20.1, 12-1, 12-2, 12-3, 12-3.1,
12-3.2, 12-4, 12-4.1, 12-4.2, 12-4.3, 12-4.4, 12-4.5, 12-4.¢6,
12-4.7, 12-7.4, 12-11, 12-13, 12-14, 12-14.1, 12-15, 12-1¢6,
12-19, 12-21, 12-21.6, 12-32, 12-33, 16-1, 16-1.3, 16A-3, 17-3,
18-1, 18-2, 18-3, 18-4, 18-5, 19-1, 19-3, 19-4, 20-1, 20-1.1,
24-1, 24-1.2, 24-1.5, or 33A-2 of the Criminal Code of 1961;
those provided in Section 4 of the Wrongs to Children Act;
those provided in Section 53 of the Criminal Jurisprudence Act;
those defined in Section 5, 5.1, 5.2, 7, or 9 of the Cannabis
Control Act; those defined in the Methamphetamine Control and
Community Protection Act; or those defined in Sections 401,
401.1, 404, 405, 405.1, 407, or 407.1 of +the 1Illinois
Controlled Substances Act, unless the applicant or employee
obtains a waiver pursuant to Section 40.

(a-1) After January 1, 2004, no health care employer shall
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knowingly hire any individual in a position with duties
involving direct care for clients, patients, or residents, and
no long-term care facility shall knowingly hire any individual
in a position with duties that involve or may involve contact
with residents or access to the 1living quarters or the
financial, medical, or personal records of residents, who has
(i) been convicted of committing or attempting to commit one or
more of the offenses defined in Section 12-3.3, 12-4.2-5, 1l6-2,
16G-15, 16G-20, 18-5, 20-1.2, 24-1.1, 24-1.2-5, 24-1.6,
24-3.2, or 24-3.3 of the Criminal Code of 1961; Section 4, 5,
6, 8, or 17.02 of the Illinois Credit Card and Debit Card Act;

or Section 5.1 of the Wrongs to Children Act; or (ii) violated

Section 50-50 of the Nurse Practice Act Seetion—36—-5—of—+Fhe

A UCIA criminal history record check need not be redone for

health care employees who have been continuously employed by a
health care employer since January 1, 2004, but nothing in this
Section prohibits a health care employer from initiating a
criminal history check for these employees.

A health care employer is not required to retain an
individual in a position with duties involving direct care for
clients, patients, or residents, and no long-term care facility
is required to retain an individual in a position with duties
that involve or may involve contact with residents or access to
the 1living quarters or the financial, medical, or personal

records of residents, who has been convicted of committing or
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attempting to commit one or more of the offenses enumerated in
this subsection.

(b) A health care employer shall not hire, employ, or
retain any individual in a position with duties involving
direct care of <clients, patients, or residents, and no
long-term care facility shall knowingly hire, employ, or retain
any individual in a position with duties that involve or may
involve contact with residents or access to the living quarters
or the financial, medical, or personal records of residents, if
the health care employer becomes aware that the individual has
been convicted in another state of committing or attempting to
commit an offense that has the same or similar elements as an
offense listed in subsection (a) or (a-1l), as verified by court
records, records from a state agency, or an FBI criminal
history record check. This shall not be construed to mean that
a health care employer has an obligation to conduct a criminal
history records check in other states in which an employee has
resided.

(Source: P.A. 93-224, eff. 7-18-03; 94-556, eff. 9-11-05;

94-665, eff. 1-1-06; 94-1053, eff. 7-24-06.)

Section 115. The Health Care Worker Self-Referral Act 1is

amended by changing Section 15 as follows:

(225 ILCS 47/15)

Sec. 15. Definitions. In this Act:
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(a) "Board" means the Health Facilities Planning Board.

(b) "Entity" means any individual, partnership, firm,
corporation, or other business that provides health services
but does not include an individual who is a health care worker
who provides professional services to an individual.

(c) "Group practice" means a group of 2 or more health care
workers legally organized as a partnership, professional
corporation, not-for-profit corporation, faculty practice plan
or a similar association in which:

(1) each health care worker who is a member or employee
or an independent contractor of the group provides
substantially the full range of services that the health
care worker routinely provides, including consultation,
diagnosis, or treatment, through the use of office space,
facilities, equipment, or personnel of the group;

(2) the services of the health care workers are
provided through the group, and payments received for
health services are treated as receipts of the group; and

(3) the overhead expenses and the income from the
practice are distributed by methods previously determined
by the group.

(d) "Health care worker" means any individual licensed
under the 1laws of this State to provide health services,
including but not limited to: dentists licensed under the
Illinois Dental Practice Act; dental hygienists licensed under

the Illinois Dental Practice Act; nurses and advanced practice
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nurses licensed under the Nurse Practice Act Ngrsing—and

Tee—MNgrsing—ReEs; occupational therapists
licensed under the Illinois Occupational Therapy Practice Act;
optometrists licensed under the Illinois Optometric Practice
Act of 1987; pharmacists licensed under the Pharmacy Practice
Act of 1987; physical therapists licensed under the Illinois
Physical Therapy Act; physicians licensed under the Medical
Practice Act of 1987; physician assistants licensed under the
Physician Assistant Practice Act of 1987; podiatrists licensed
under the Podiatric Medical Practice Act of 1987; clinical
psychologists licensed under the Clinical Psychologist
Licensing Act; clinical social workers licensed under the
Clinical Social Work and Social Work Practice Act;
speech-language pathologists and audiologists licensed under
the Illinois Speech-Language Pathology and Audiology Practice
Act; or hearing instrument dispensers licensed wunder the
Hearing Instrument Consumer Protection Act, or any of their
successor Acts.

(e) "Health services" means health care procedures and
services provided by or through a health care worker.

(f) "Immediate family member" means a health care worker's
spouse, child, child's spouse, or a parent.

(g) "Investment interest" means an equity or debt security
issued by an entity, including, without limitation, shares of
stock in a corporation, wunits or other interests in a

partnership, bonds, debentures, notes, or other equity
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interests or debt instruments except that investment interest
for purposes of Section 20 does not include interest in a
hospital licensed under the laws of the State of Illinois.

(h) "Investor" means an individual or entity directly or
indirectly owning a legal or beneficial ownership or investment
interest, (such as through an immediate family member, trust,
or another entity related to the investor).

(i) "Office practice" includes the facility or facilities
at which a health care worker, on an ongoing basis, provides or
supervises the provision of professional health services to
individuals.

(jJ) "Referral" means any referral of a patient for health
services, including, without limitation:

(1) The forwarding of a patient by one health care
worker to another health care worker or to an entity
outside the health care worker's office practice or group
practice that provides health services.

(2) The request or establishment by a health care
worker of a plan of care outside the health care worker's
office practice or group practice that includes the
provision of any health services.

(Source: P.A. 89-72, eff. 12-31-95; 90-742, eff. 8-13-98.)

Section 120. The Medical Practice Act of 1987 is amended by
changing Sections 23 and 54.5 and by adding Section 8.1 as

follows:
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(225 ILCS 60/8.1 new)

Sec. 8.1. Matters concerning advanced practice nurses. Any

proposed rules, amendments, second notice materials and

adopted rule or amendment materials, and policy statements

concerning advanced practice nurses shall be presented to the

Medical Licensing Board for review and comment. The

recommendations of both the Board of Nursing and the Medical

Licensing Board shall be presented to the Secretary for

consideration in making final decisions. Whenever the Board of

Nursing and the Medical Licensing Board disagree on a proposed

rule or policy, the Secretary shall convene a joint meeting of

the officers of each Board to discuss the resolution of any

such disagreements.

(225 ILCS 60/23) (from Ch. 111, par. 4400-23)

(Section scheduled to be repealed on December 31, 2008)

Sec. 23. Reports relating to professional conduct and
capacity.

(A) Entities required to report.

(1) Health care institutions. The chief administrator
or executive officer of any health care institution
licensed by the Illinois Department of Public Health shall
report to the Disciplinary Board when any person's clinical
privileges are terminated or are restricted based on a

final determination, in accordance with that institution's
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by-laws or rules and regulations, that a person has either
committed an act or acts which may directly threaten
patient care, and not of an administrative nature, or that
a person may be mentally or physically disabled in such a
manner as to endanger patients under that person's care.
Such officer also shall report 1f a person accepts
voluntary termination or restriction of clinical
privileges in lieu of formal action based upon conduct
related directly to patient care and not of an
administrative nature, or in lieu of formal action seeking
to determine whether a person may be mentally or physically
disabled in such a manner as to endanger patients under
that person's care. The Medical Disciplinary Board shall,
by rule, provide for the reporting to it of all instances
in which a person, licensed under this Act, who is impaired
by reason of age, drug or alcohol abuse or physical or
mental impairment, is under supervision and, where
appropriate, 1s in a program of rehabilitation. Such
reports shall be strictly confidential and may be reviewed
and considered only by the members of the Disciplinary
Board, or by authorized staff as provided by rules of the
Disciplinary Board. Provisions shall be made for the
periodic report of the status of any such person not less
than twice annually in order that the Disciplinary Board
shall have current information upon which to determine the

status of any such person. Such initial and periodic
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reports of impaired physicians shall not be considered
records within the meaning of The State Records Act and
shall be disposed of, following a determination by the
Disciplinary Board that such reports are no longer
required, in a manner and at such time as the Disciplinary
Board shall determine by rule. The filing of such reports
shall be construed as the filing of a report for purposes
of subsection (C) of this Section.

(2) Professional associations. The President or chief
executive officer of any association or society, of persons
licensed under this Act, operating within this State shall
report to the Disciplinary Board when the association or
society renders a final determination that a person has
committed unprofessional conduct related directly to
patient care or that a person may be mentally or physically
disabled in such a manner as to endanger patients under
that person's care.

(3) Professional 1liability insurers. Every insurance
company which offers policies of professional liability
insurance to persons licensed under this Act, or any other
entity which seeks to indemnify the professional liability
of a person licensed under this Act, shall report to the
Disciplinary Board the settlement of any claim or cause of
action, or final judgment rendered in any cause of action,
which alleged negligence in the furnishing of medical care

by such licensed person when such settlement or final
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judgment is in favor of the plaintiff.

(4) State's Attorneys. The State's Attorney of each
county shall report to the Disciplinary Board all instances
in which a person licensed under this Act is convicted or
otherwise found guilty of the commission of any felony. The
State's Attorney of each county may report to the
Disciplinary Board through a verified complaint any
instance in which the State's Attorney believes that a
physician has willfully violated the notice requirements
of the Parental Notice of Abortion Act of 1995.

(5) State agencies. All agencies, boards, commissions,
departments, or other instrumentalities of the government
of the State of Illinois shall report to the Disciplinary
Board any instance arising 1in connection with the
operations of such agency, including the administration of
any law by such agency, in which a person licensed under
this Act has either committed an act or acts which may be a
violation of this Act or which may constitute
unprofessional conduct related directly to patient care or
which indicates that a person licensed under this Act may
be mentally or physically disabled in such a manner as to
endanger patients under that person's care.

(B) Mandatory reporting. All reports required by items
(34), (35), and (36) of subsection (A) of Section 22 and by
Section 23 shall be submitted to the Disciplinary Board in a

timely fashion. The reports shall be filed in writing within 60
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days after a determination that a report is required under this
Act. All reports shall contain the following information:

(1) The name, address and telephone number of the
person making the report.

(2) The name, address and telephone number of the
person who is the subject of the report.

(3) The name and date of birth of any patient or
patients whose treatment is a subject of the report, if
available, or other means of identification 1if such
information 1s not available, identification of the
hospital or other healthcare facility where the care at
issue in the report was rendered, provided, however, no
medical records may be revealed.

(4) A brief description of the facts which gave rise to
the issuance of the report, including the dates of any
occurrences deemed to necessitate the filing of the report.

(5) If court action is involved, the identity of the
court in which the action is filed, along with the docket
number and date of filing of the action.

(6) Any further pertinent information which the
reporting party deems to be an aid in the evaluation of the
report.

The Disciplinary Board or Department may also exercise the
power under Section 38 of this Act to subpoena copies of
hospital or medical records in mandatory report cases alleging

death or permanent bodily injury. Appropriate rules shall be
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adopted by the Department with the approval of the Disciplinary
Board.

When  the Department  has received written reports
concerning incidents required to be reported in items (34),
(35), and (36) of subsection (A) of Section 22, the licensee's
failure to report the incident to the Department under those
items shall not be the sole grounds for disciplinary action.

Nothing contained in this Section shall act to in any way,
waive or modify the confidentiality of medical reports and
committee reports to the extent provided by law. Any
information reported or disclosed shall be kept for the
confidential wuse o0of the Disciplinary Board, the Medical
Coordinators, the Disciplinary Board's attorneys, the medical
investigative staff, and authorized <clerical staff, as
provided in this Act, and shall be afforded the same status as
is provided information concerning medical studies in Part 21
of Article VIII of the Code of Civil Procedure, except that the
Department may disclose information and documents to a federal,
State, or local law enforcement agency pursuant to a subpoena
in an ongoing criminal investigation. Furthermore, information
and documents disclosed to a federal, State, or 1local law
enforcement agency may be used by that agency only for the
investigation and prosecution of a criminal offense.

(C) Immunity from prosecution. Any individual or
organization acting in good faith, and not in a wilful and

wanton manner, in complying with this Act by providing any
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report or other information to the Disciplinary Board or a peer
review committee, or assisting 1in the investigation or
preparation of such information, or by voluntarily reporting to
the Disciplinary Board or a peer review committee information
regarding alleged errors or negligence by a person licensed
under this Act, or by participating in proceedings of the
Disciplinary Board or a peer review committee, or by serving as
a member of the Disciplinary Board or a peer review committee,
shall not, as a result of such actions, be subject to criminal
prosecution or civil damages.

(D) Indemnification. Members of the Disciplinary Board,
the Medical Coordinators, the Disciplinary Board's attorneys,
the medical investigative staff, physicians retained under
contract to assist and advise the medical coordinators in the
investigation, and authorized <clerical staff shall Dbe
indemnified by the State for any actions occurring within the
scope of services on the Disciplinary Board, done in good faith
and not wilful and wanton in nature. The Attorney General shall
defend all such actions unless he or she determines either that
there would be a conflict of interest in such representation or
that the actions complained of were not in good faith or were
wilful and wanton.

Should the Attorney General decline representation, the
member shall have the right to employ counsel of his or her
choice, whose fees shall be provided by the State, after

approval Dby the Attorney General, unless there is a



Public Act 095-0639

SB0360 Enrolled LRB095 06827 RAS 26943 b

determination by a court that the member's actions were not in
good faith or were wilful and wanton.

The member must notify the Attorney General within 7 days
of receipt of notice of the initiation of any action involving
services of the Disciplinary Board. Failure to so notify the
Attorney General shall constitute an absolute waiver of the
right to a defense and indemnification.

The Attorney General shall determine within 7 days after
receiving such notice, whether he or she will undertake to
represent the member.

(E) Deliberations of Disciplinary Board. Upon the receipt
of any report called for by this Act, other than those reports
of impaired persons licensed under this Act required pursuant
to the rules of the Disciplinary Board, the Disciplinary Board
shall notify in writing, by certified mail, the person who is
the subject of the report. Such notification shall be made
within 30 days of receipt by the Disciplinary Board of the
report.

The notification shall include a written notice setting
forth the person's right to examine the report. Included in
such notification shall be the address at which the file 1is
maintained, the name of the custodian of the reports, and the
telephone number at which the custodian may be reached. The
person who is the subject of the report shall submit a written
statement responding, clarifying, adding to, or proposing the

amending of the report previously filed. The person who is the
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subject of the report shall also submit with the written
statement any medical records related to the report. The
statement and accompanying medical records shall become a
permanent part of the file and must be received by the
Disciplinary Board no more than 30 days after the date on which
the person was notified by the Disciplinary Board of the
existence of the original report.

The Disciplinary Board shall review all reports received by
it, together with any supporting information and responding
statements submitted by persons who are the subject of reports.
The review by the Disciplinary Board shall be in a timely
manner but in no event, shall the Disciplinary Board's initial
review of the material contained in each disciplinary file be
less than 61 days nor more than 180 days after the receipt of
the initial report by the Disciplinary Board.

When the Disciplinary Board makes its initial review of the
materials contained within its disciplinary files, the
Disciplinary Board shall, in writing, make a determination as
to whether there are sufficient facts to warrant further
investigation or action. Failure to make such determination
within the time provided shall be deemed to be a determination
that there are not sufficient facts to warrant further
investigation or action.

Should the Disciplinary Board find that there are not
sufficient facts to warrant further investigation, or action,

the report shall be accepted for filing and the matter shall be
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deemed closed and so reported to the Secretary. The Secretary
shall then have 30 days to accept the Medical Disciplinary
Board's decision or request further investigation. The
Secretary shall inform the Board in writing of the decision to
request further investigation, including the specific reasons
for the decision. The individual or entity filing the original
report or complaint and the person who is the subject of the
report or complaint shall be notified in writing by the
Secretary of any final action on their report or complaint.

(F) Summary reports. The Disciplinary Board shall prepare,
on a timely basis, but in no event less than once eme every
other month, a summary report of final actions taken wupon
disciplinary files maintained by the Disciplinary Board. The

summary reports shall be made available to the public upon

request and payment of the fees set by the Department. This

publication may be made available to the public on the

Department's Internet website sept—lby—thePiseiplinaryRoard—+eo
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(G) Any violation of this Section shall be a Class A
misdemeanor.

(H) If any such person violates the provisions of this
Section an action may be brought in the name of the People of
the State of Illinois, through the Attorney General of the
State of Illinois, for an order enjoining such violation or for
an order enforcing compliance with this Section. Upon filing of
a verified petition in such court, the court may issue a
temporary restraining order without notice or bond and may
preliminarily or permanently enjoin such violation, and if it
is established that such person has violated or is wviolating
the injunction, the court may punish the offender for contempt
of court. Proceedings under this paragraph shall be in addition
to, and not in 1lieu of, all other remedies and penalties
provided for by this Section.

(Source: P.A. 94-677, eff. 8-25-05.)

(225 ILCS 60/54.5)

(Section scheduled to be repealed on December 31, 2008)

Sec. 54.5. Physician delegation of authority.

(a) Physicians licensed to practice medicine in all its
branches may delegate care and treatment responsibilities to a
physician assistant under guidelines in accordance with the
requirements of the Physician Assistant Practice Act of 1987. A
physician licensed to practice medicine in all its branches may

enter into supervising physician agreements with no more than 2
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physician assistants.

(b) A physician licensed to practice medicine in all its
branches in active clinical practice may collaborate with an
advanced practice nurse in accordance with the requirements of

the Nurse Practice Act Fitte—3d5—of—theNursing—and—RAdvaneced

Praetiee—Ngrsipg—Aet. Collaboration is for the purpose of

providing medical consultation edreetien, and no employment

relationship is required. A written collaborative agreement

shall conform to the requirements of Section 65-35 of the Nurse

Practice Act Seetiorns—35—315—and—35—20—+ef—+the Nursing——and

+ee—MNursing—~Aet. The written collaborative

DAszoaon ~ oAl D
A= T

ot
TV TOITCeT™ 1=

=
LT

agreement shall be for services the collaborating physician
generally provides to his or her patients in the normal course

of «clinical medical ©practice. A  written collaborative
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(1) The agreement is written to promote the exercise of

professional Judgment Dby the advanced practice nurse

commensurate with his or her education and experience. The

agreement need not describe the exact steps that an

advanced practice nurse must take with respect to each

specific condition, disease, or symptom, but must specify

those procedures that require a physician's presence as the
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(2) Practice guidelines and orders are developed and

approved Jjointly by the advanced practice nurse and

collaborating physician, as needed, based on the practice

of the practitioners. Such guidelines and orders and the

patient services provided thereunder are periodically

reviewed by the collaborating physician. is—em—site—at
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(3) The advance practice nurse provides services the

collaborating physician generally provides to his or her

patients in the normal course of clinical practice, except

as set forth in subsection (b-5) of this Section. With

respect to labor and delivery, the collaborating physician

must provide delivery services in order to participate with

s : : ; i P N | + i

a certified nurse midwife. 5 avattabt Ehrotah

J
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(4) The collaborating physician and advanced practice

nurse meet in person at least once a month to provide

collaboration and consultation.
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(5) Methods of communication are available with the

collaborating physician in person or through

telecommunications for consultation, collaboration, and

referral as needed to address patient care needs.

(6) The agreement contains provisions detailing notice

for termination or change of status involving a written

collaborative agreement, except when such notice is given

for just cause.

(b=-5) An anesthesiologist or physician licensed to
practice medicine in all its branches may collaborate with a
certified registered nurse anesthetist in accordance with

Section 65-35 of the Nurse Practice Act for the provision of

anesthesia services. With respect to the provision of

anesthesia services, the collaborating anesthesiologist or

physician shall have training and experience in the delivery of

anesthesia services consistent with Department rules.

Collaboration Seetieon—3+5—25—ecf—Fthe—Nursing—and—Advaneced
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(1) an anesthesiologist or a physician participates in
the Jjoint formulation and Jjoint approval of orders or
guidelines and periodically reviews such orders and the
services provided patients under such orders; and

(2) for anesthesia services, the anesthesiologist or
physician participates through discussion of and agreement

with the anesthesia plan and is physically present and
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available on the premises during the delivery of anesthesia

services for diagnosis, consultation, and treatment of

emergency medical conditions. Anesthesia services in a

hospital shall be conducted in accordance with Section 10.7

of the Hospital Licensing Act and in an ambulatory surgical

treatment center in accordance with Section 6.5 of the

Ambulatory Surgical Treatment Center Act.

(b-10) The anesthesiologist or operating physician must
agree with the anesthesia plan prior to the delivery of
services.

(c) The supervising physician shall have access to the
medical records of all patients attended by a physician
assistant. The collaborating physician shall have access to the
medical records of all patients attended to by an advanced
practice nurse.

(d) Nothing in this Act shall be construed to limit the
delegation of tasks or duties by a physician licensed to
practice medicine in all its branches to a licensed practical
nurse, a registered professional nurse, or other persons
personmet.

(e) A physician shall not be 1liable for the acts or
omissions of a physician assistant or advanced practice nurse
solely on the basis of having signed a supervision agreement or
guidelines or a collaborative agreement, an order, a standing
medical order, a standing delegation order, or other order or

guideline authorizing a physician assistant or advanced
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practice nurse to perform acts, unless the physician has reason
to believe the physician assistant or advanced practice nurse
lacked the competency to perform the act or acts or commits
willful and wanton misconduct.

(Source: P.A. 90-742, eff. 8-13-98; 91-414, eff. 8-6-99.)

Section 125. The Nursing and Advanced Practice Nursing Act
is amended by changing and renumbering Titles 5, 10, 15, 17,

and 20 as follows:

(225 ILCS 65/Art. 50 heading new) (was 225 ILCS 65/Tit. 5
heading)

ARTICLE 50 #FFHE—-5. GENERAL PROVISIONS

(225 ILCS 65/50-1 new) (was 225 ILCS 65/5-1)
(Section scheduled to be repealed on January 1, 2008)

Sec. 50-1 5—3F. This Act A¥ktiele may be cited as the Nurse

AN S | e £ L o o + = o Dot b 11 ra. . += 1 o Dt =
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(Source: P.A. 90-742, eff. 8-13-98.)

(225 ILCS 65/50-5 new) (was 225 ILCS 65/5-5)

(Section scheduled to be repealed on January 1, 2008)
Sec. 50-5 $5—-5. Legislative purpose. The practice of
professional and practical nursing in the State of Illinois is

hereby declared to affect the public health, safety, and
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welfare and to be subject to regulation and control in the
public interest. It 1s further declared to be a matter of
public interest and concern that the practice of nursing, as
defined in this Act, merit and receive the confidence of the
public and that only qualified persons be authorized to so
practice in the State of Illinois. This Act shall be liberally
construed to best carry out these subjects and purposes.

(Source: P.A. 90-742, eff. 8-13-98.)

(225 ILCS 65/50-10 new) (was 225 ILCS 65/5-10)
(Section scheduled to be repealed on January 1, 2008)

Sec. 50-10 536B. Definitions. Each of the following terms,

when used in this Act, shall have the meaning ascribed to it in

this Section, except where the context clearly indicates

otherwise:
[ \ "D vt PN = A J o oy + 1 RPN T R i £ ADEY £ oo o w 1
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e "Academic year" means the customary annual schedule of
courses at a college, university, or approved school,
customarily regarded as the school year as distinguished from
the calendar year.

"Advanced practice nurse" or "APN" means a person who has
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met the gqualifications for a (i) certified nurse midwife (CNM) ;

(ii) certified nurse practitioner (CNP); (iii) certified

registered nurse anesthetist (CRNA); or (iv) clinical nurse

specialist (CNS) and has been licensed by the Department. All

advanced practice nurses licensed and practicing in the State

of TIllinois shall use the title APN and may use speciality

credentials after their name.

+e¥> "Approved program of professional nursing education"
and "approved program of practical nursing education" are
programs of professional or practical nursing, respectively,
approved by the Department under the provisions of this Act.

"Board" means the Board of Nursing appointed by the

Secretary.

"Collaboration" means a process involving 2 or more health

care professionals working together, each contributing one's

respective area of expertise to provide more comprehensive

patient care.

"Consultation" means the process whereby an advanced

practice nurse seeks the advice or opinion of another health

care professional.

"Credentialed" means the process of assessing and

validating the gualifications of a health care professional.

"Current nursing practice update course" means a planned

nursing education curriculum approved by the Department

consisting of activities that have educational objectives,

instructional methods, content or subject matter, clinical
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practice, and evaluation methods, related to basic review and

updating content and specifically planned for those nurses

previously licensed in the United States or its territories and

preparing for reentry into nursing practice.

"Dentist" means a person licensed to practice dentistry

under the Illinois Dental Practice Act.

"Department" means the Department of Financial and

Professional Regulation.

"Impaired nurse" means a nurse licensed under this Act who

is unable to practice with reasonable skill and safety because

of a physical or mental disability as evidenced by a written

determination or written consent based on clinical evidence,

including loss of motor skills, abuse of drugs or alcohol, or a

psychiatric disorder, of sufficient degree to diminish his or

her ability to deliver competent patient care.

"License-pending advanced practice nurse" means a

registered professional nurse who has completed all

requirements for licensure as an advanced practice nurse except

the certification examination and has applied to take the next

available certification exam and received a temporary license

from the Department.

"License-pending registered nurse" means a person who has

passed the Department—-approved registered nurse licensure exam

and has applied for a license from the Department. A

license-pending registered nurse shall use the title "RN lic

pend" on all documentation related to nursing practice.
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"Physician" means a person licensed to practice medicine in

all its branches under the Medical Practice Act of 1987.

"Podiatrist" means a person licensed to practice podiatry

under the Podiatric Medical Practice Act of 1987.

=11 m oy ooy o
oL T T LO T To9UTo

44> "Practical nurse" or "licensed practical nurse" means a

person who is licensed as a practical nurse under this Act and
practices practical nursing as defined in paragraph—5r—of this
Act Seetien. Only a practical nurse licensed under this Act is
entitled to use the title "licensed practical nurse" and the
abbreviation "L.P.N.".

45> "Practical nursing" means the performance of nursing
acts requiring the basic nursing knowledge, Jjudgement, and
skill acquired by means of completion of an approved practical
nursing education program. Practical nursing includes

assisting in the nursing process as delegated by ame—under—the

direetionr—of a registered professional nurse or an advanced

practice nurse. The practical nurse may work under the

direction of a licensed physician, dentist, podiatrist, or

other health care professional determined by the Department.
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"Privileged" means the authorization granted by the

governing body of a healthcare facility, agency, or

organization to provide specific patient care services within

well-defined limits, based on qualifications reviewed in the

credentialing process.

e "Registered Nurse" or "Registered Professional Nurse"

means a person who is licensed as a professional nurse under

this Act and practices nursing as defined in paragraph—I)r—oFf
this Act Seetten. Only a registered nurse licensed under this
Act 1s entitled to use the titles "registered nurse" and
"registered professional nurse" and the abbreviation, "R.N.".
41+ "Registered professional nursing practice" is a

scientific process founded on a professional body of knowledge;

it is a learned profession based on the understanding of the

human condition across the 1life span and environment and

includes all nursing specialities and means the performance of
any nursing act based upon professional knowledge, Jjudgment,
and skills acquired by means of completion of an approved

registered professional nursing education program. A

registered professional nurse provides holistic nursing care

s—parts through the nursing process to individuals,
groups, families, or communities, that includes but is not
limited to: (1) the assessment of healthcare needs, nursing
diagnosis, planning, implementation, and nursing evaluation;

(2) the promotion, maintenance, and restoration of health; (3)
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counseling, patient education, health education, and patient
advocacy; (4) the administration of medications and treatments
as prescribed by a physician licensed to practice medicine in
all of its branches, a licensed dentist, a licensed podiatrist,
or a licensed optometrist or as prescribed by a physician
assistant in accordance with written guidelines required under
the Physician Assistant Practice Act of 1987 or by an advanced

practice nurse in accordance with Article 65 of this a—written

+ 1 Nazze o q o~ el
TIT O oSTIrg T

Advanreed—Praetice—Nugrsing Act; (5) the coordination and

management of the nursing plan of care; (6) the delegation to
and supervision of individuals who assist the registered
professional nurse implementing the plan of care; and (7)

teaching apd—supervisienr—oef nursing students. The foregoing

shall not be deemed to include those acts of medical diagnosis

or prescription of therapeutic or corrective measures Ehat—are
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47> "Professional assistance program for nurses" means a
professional assistance program that meets criteria
established by the Board of Nursing and approved by the
Secretary  Bireeter, which provides a non-disciplinary
treatment approach for nurses licensed under this Act whose
ability to practice 1is compromised by alcohol or chemical
substance addiction.

"Secretary" means the Secretary of Financial and

Professional Regulation.

"Unencumbered license" means a 1license issued 1in good

standing.

"Written collaborative agreement" means a written

agreement between an advanced practice nurse and a

collaborating physician, dentist, or podiatrist pursuant to

Section 65-35.

(Source: P.A. 90-61, eff. 12-30-97; 90-248, eff. 1-1-98;

90-655, eff. 7-30-98; 90-742, eff. 8-13-98.)

(225 ILCS 65/50-15 new) (was 225 ILCS 65/5-15)

(Section scheduled to be repealed on January 1, 2008)

Sec. 50-15 5—35. Policy; application of Act.

(a) For the protection of life and the promotion of health,
and the prevention of illness and communicable diseases, any
person practicing or offering to practice advanced,
professional, or ame practical nursing in Illinois shall submit

evidence that he or she is qualified to practice, and shall be
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licensed as provided under this Act. No person shall practice
or offer to practice advanced, professional, or practical
nursing in Illinois or use any title, sign, card or device to
indicate that such a person is practicing professional or
practical nursing unless such person has been licensed under
the provisions of this Act.

(b) This Act does not prohibit the following:

(1) 4= The practice of nursing in Federal employment
in the discharge of the employee's duties by a person who
is employed by the United States government or any bureau,
division or agency thereof and is a legally qualified and

licensed nurse of another state or territory and not in

conflict with Sections 50-50, 55-10, 60-10, and 70-5 +6—5+

3+0—-36—and—3+6—45 of this Act.

(2) 4> Nursing that is included in the #heix program
of study by students enrolled in programs of nursing or in
current nurse practice update courses approved Dby the
Department.

(3) e The furnishing of nursing assistance in an
emergency.

(4) -+ The practice of nursing by a nurse who holds an
active license in another state when providing services to
patients in Illinois during a bonafide emergency or 1in
immediate preparation for or during interstate transit.

(5) #4e> The incidental care of the sick by members of

the family, domestic servants or housekeepers, or care of
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k) The practice of practical nursing by one who is

)

a licensed practical nurse under the laws of another U.S.

jurisdiction and has applied in writing to the Department,

for a

in form and substance satisfactory to the Department,

license as a licensed practical nurse and who is qualified

until

ot o 10 2N
oCctCTToOrr——T—9o - JoU,

Q

to receive such license under this Act

piration of 6 months after the filing of such

(1) 5 the ex

such

of

withdrawal

2> the

application, (ii)

written

(iii) 43> the denial of such application by

or

application,

the Department.
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(8) The practice of advanced practice nursing by one

who is an advanced practice nurse under the laws of another

state, territory of the United States, or country and has

applied in writing to the Department, in form and substance

satisfactory to the Department, for a license as an

advanced practice nurse and who is qualified to receive

such license under this Act, until (i) the expiration of 6

months after the filing of such written application, (ii)

the withdrawal of such application, or (iii) the denial of

such application by the Department.

(9) 45 The practice of professional nursing by one who
is a registered professional nurse under the laws of
another state, territory of the United States or country
and has applied in writing to the Department, in form and
substance satisfactory to the Department, for a license as

a registered professional nurse and who is qualified to
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receive such license under Section 55-10 +#6—3&, until (1)
the expiration of 6 months after the filing of such written
application, (2) the withdrawal of such application, or (3)
the denial of such application by the Department.

(10) -+ The practice of professional nursing that is
included in a program of study by one who is a registered
professional nurse under the laws of another state or
territory of the United States or foreign country,
territory or province and who 1s enrolled in a graduate
nursing education program or a program for the completion
of a baccalaureate nursing degree in this State, which
includes clinical supervision by faculty as determined by
the educational institution offering the program and the

health care organization where the practice of nursing
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(11) ++> Any person licensed in this State under any
other Act from engaging in the practice for which she or he
is licensed.

(12) +m)r Delegation to authorized direct care staff
trained wunder Section 15.4 of the Mental Health and

Developmental Disabilities Administrative Act consistent

with the policies of the Department.

(13) Nothing in this Act shall be construed to limit
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the delegation of tasks or duties by a physician, dentist,

or podiatrist to a licensed practical nurse, a registered

professional nurse, or other persons.

D PG B BN £ 12 oo PN S P IR~ wal = + 1 oot o no

ypwny CzltJt/L_LLzulll., [ S N L LT O CTTIIOT _tJLf.zl\.z\—L\.aLll\j | ¥ B A g CIIT CA\/Cr/\__L\JLlQ
= + £faort EEE2 e S e~ v b o L) FAZNAY VAR o (= 1o o
[l LU LTIl L1l QLAJ\JtJ(_/LJ_qu_urJJ.L\_) \8/ , \J.L/ , \J_/ , Al IL \J ’ A\ Cll L O
(al ot o . ol 11 + 1 E I | = AL T a2~ D wal L T DN T o~
oo O CIIUIT o LI 1T 1T o CIT C LT C 1T L TV 1T 1 T T T e A 1T e L TV 1T 1
(Source: P.A. 93-265, eff. 7-22-03.)

(225 ILCS 65/50-20 new) (was 225 ILCS 65/5-20)

(Section scheduled to be repealed on January 1, 2008)

Sec. 50-20 5—26. Unlicensed practice; wviolation; civil
penalty.

(a) Any person who practices, offers to practice, attempts
to practice, or holds oneself out to practice nursing without
being licensed under this Act shall, in addition to any other
penalty provided by law, pay a civil penalty to the Department
in an amount not to exceed $10,000 $5+6868 for each offense as
determined by the Department. The c¢ivil penalty shall be
assessed by the Department after a hearing is held in
accordance with the provisions set forth in this Act regarding
the provision of a hearing for the discipline of a licensee.

(b) The Department has the authority and power to
investigate any and all unlicensed activity.

(c) The civil penalty shall be paid within 60 days after

the effective date of the order imposing the civil penalty. The
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order shall constitute a Jjudgment and may be filed and
execution had thereon in the same manner as any judgment from
any court of record.

(Source: P.A. 89-474, eff. 6-18-96; 90-742, eff. 8-13-98.)

(225 ILCS 65/50-25 new) (was 225 ILCS 65/5-21)
(Section scheduled to be repealed on January 1, 2008)

Sec. 50-25 5—24. No registered nurse or licensed practical

nurse may perform refractions and other determinations of
visual function or eye health diagnosis. A registered nurse or
licensed practical nurse may participate in these activities
with the direct on-site supervision of an optometrist licensed
under the 1Illinois Optometric Practice Act of 1987 or a
physician licensed to practice medicine in all its 