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SUMMARY

The following summary is not prepared by the sponsors
of the measure and is not a part of the body thereof
subject to consideration by the Legislative Assembly. It
is an editor's brief statement of the essential features of
the measure.

Requires that -acute-inpatient-care-facilities

hospital develop and implement -nursingstaffplan
and-establish-internal reviewprocess-  hospital-wide
staffing plan for nursing services. Allows Health Division
to grant variances in certain cases. Imposes civil
penalties or license suspension or revocation for
violations. Requires -Health- division to adopt schedule
of penalties by rule. Provides that penalty may not
exceed $5,000 per violation perday-. Requires
division to conduct audits to verify compliance with
provisions of Act dealing with staffing plan, staff
replacement and outside employment by registered
nurses. Prohibits hospital from taking retaliatory action
against nursing staff because nursing staff takes certain
actions relating to activity, policy or practice of hospital
that nursing staff reasonably believes violates law, rule
or professional standard of practice. Provides civil cause
of action that includes punitive damages for violation.
Provides that retaliatory action against nursing staff by
hospital is unlawful employment practice for which
nursing staff may file complaint with Commissioner of
Bureau of Labor and Industries. Provides that civil cause
of action and right to file complaint with commissioner
are only remedies for nursing staff for retaliation by
hospital.

Takes effect October 1, 2002.

A BILL FOR AN ACT
Relating to nursing staff at acute inpatient care facilities;
creating new provisions; amending ORS 441.030,
441.057 and 659.095; and prescribing an effective date.
Be It Enacted by the People of the State of Oregon:

Section-by-Section Analysis of HB 2800 B



SECTION 1. As used in sections 2 to 7 of this 2001
Act, ' hospital' includes a hospital as described
in ORS 442.015 and an acute inpatient care facility as
defined in ORS 442.470.

SECTION 2. (1) A hospital shall be responsible for the
development and implementation of a written hospital-
wide staffing plan for nursing services. The hospital shall
have a process that ensures the consideration of input
from direct care clinical staff in the development,
implementation, monitoring, evaluation and modification
of the staffing plan. The staffing plan shall include the
number, qualifications and categories of nursing staff
needed for all units.

(2) The hospital shall evaluate and monitor the written
staffing plan for nursing services for effectiveness and
revise the plan as necessary as part of the hospital's
quality assurance process. The hospital shall maintain
written documentation of these quality assurance
activities.

(3) The written staffing plan shall:

(a) Be based on the nursing care required by the
aggregate and individual needs of patients. This nursing
care shall be the major consideration in determining the
number and categories of nursing staff needed.

(b) Be based on the specialized qualifications and
competencies of the nursing staff. The skill mix and the
competency of the staff shall ensure that the nursing
care needs of the patients are met and shall ensure
patient safety.

(c) Be consistent with the scopes of practice for
registered nurses, licensed practical nurses and the
authorized duties of certified nursing assistants.

(4) The written staffing plan for nursing services shall
establish minimum numbers of nursing staff, including
licensed nurses and certified nursing assistants, on
specified shifts. The number of nursing staff on duty
shall be sufficient to ensure that the nursing care needs
of each patient are met. At least one registered nurse
and one other nursing care staff member must be on
duty when a patient is present.

(5) A hospital shall maintain and post a list of qualified,
on-call nursing staff and nursing services that may be
called to provide replacement staff in the event of
sickness, vacations, vacancies and other absences of
nursing staff and that provides a sufficient number of
replacement staff for the hospital on a regular basis.
SECTION 3. Upon request of a hospital, the Health
Division may grant variances in the written staffing plan
requirements based on patient care needs or the nursing
practices of the hospital.

SECTION 4. (1) After a hospital learns about the need
for replacement staff, the hospital shall make every
reasonable effort to obtain registered nurses for unfilled
hours or shifts before requiring a registered nurse to
work overtime.

Section 1 Definitions. This bill applies to hospitals and
other acute inpatient facilities such as ambulatory
surgery centers.

Section 2. This section contains the new staffing
standards that were just made part of the administrative
rules for hospital licensure. They now are in law and
cannot be changed without the approval of the
legislature.

The important issues in this section are: staffing based
on aggregate and individual needs of patients (from the
ANA Principles of Nurse Staffing) and the inclusion of
the clinical staff in the development and evaluation of the
staffing plan. Throughout the discussions and on the
legislative record, it has been stated that it is expected
that hospitals will have a formalized system for
classifying patients as the basis for the staffing plan.

The requirement that a hospital has a plan for limiting
the patient population when staffing is inadequate has
been removed. However, when staffing plans are
reviewed by the Health Division during random audits or
in response to a complaint, this can be addressed.

Section 3. This section contains the opportunity for hospitals
to apply for a variance to the staffing standards. The variances
were put in the bill for small rural hospitals though there is no
evidence that they will not be able to meet the new standards.
The Health Division will have to write rules to clarify how
variances would be granted and ONA will insist that criteria be
stringent. They could include: public notice that a variance
from staffing requirements is in place, a time limit, need for
limiting patient population

Section 4 Mandatory Overtime Restrictions  This
section reflects compromises reached to pass the bill.
An allowance for 2 hours of overtime is included in the
bill while the hospital seeks to find a replacement but
there is a limit of 16 hours in a 24-hour period.




(2) A hospital may not require a registered nurse to
work:

(a) More than two hours beyond a regularly scheduled
shift; and

(b) More than 16 hours in a 24-hour time period (3)
The provisions of this section do not apply to nursing
staff needs:

(a) In the event of a national or state emergency or
circumstances requiring the implementation of a facility
disaster plan;

(b) In emergency circumstances identified by the
Health Division by rule; or

(c) If a hospital has made reasonable efforts to contact
all of the qualified, on-call nursing staff and nursing
services on the list described in section 2 of this 2001
Act and is unable to obtain replacement staff in a timely
manner.

SECTION 5. A registered nurse at a hospital may not
place a patient at risk of harm by leaving a patient care
assignment during an agreed upon shift or an agreed
upon extended shift without authorization from the
appropriate supervisory personnel.

SECTION 6. (1) The Health Division may impose civil
penalties in the manner provided in ORS 183.090 or
suspend or revoke a license of a hospital for a violation
of any provision of section 2 or 4 of this 2001 Act. The
division shall adopt by rule a schedule establishing the
amount of civil penalty that may be imposed for any
violation of section 2 or 4 of this 2001 Act when there is
a reasonable belief that safe patient care has been or
may be negatively impacted. A civil penalty imposed
under this subsection may not exceed $5,000. Each
violation of a nursing staff plan shall be considered a
separate violation. Any license that is suspended or
revoked under this subsection shall be suspended or
revoked as provided in ORS 441.030.

2) The division shall maintain for public inspection
records of any civil penalties or license suspensions or
revocations imposed on hospitals penalized under
subsection (1) of this section.

(3) The division shall conduct an annual random audit
of not less than seven percent of all hospitals in this
state solely to verify compliance with the requirements of
sections 2, 4 and 18 of this 2001 Act. Surveys made by
private accrediting organizations may not be used in lieu
of the audit required under this subsection. The division
shall compile and maintain for public inspection an
annual report of the audit conducted under this
subsection.

(4) The costs of the audit required under subsection (3)
of this section may be paid out of funds from licensing
fees paid by hospitals under ORS 441.020.

SECTION 7. The Health Division shall report to the
Seventy-second Legislative Assembly on whether funds
from licensing fees paid by hospitals under ORS
441.020 are being used to pay the costs of audits
required by section 6 of this 2001 Act.

SECTION 8. ORS 441.030 is amended to read:

441.030. (1) The Health Division or the Senior and
Disabled Services Division of the Department of Human
Services, pursuant to ORS 479.215, shall deny, suspend

Exceptions to mandatory overtime restrictions are
designed for the most emergent or critical staffing
shortages. Again, the rulemaking process will develop
the detail to ensure that hospitals do not routinely,
unfairly or inappropriately use mandatory overtime.

It is important to note that local bargaining units are free
to negotiate greater protections or limitations on
mandatory overtime than those allowed in this new law.

Section 5 Patient Abandonment This section is essentially the
same as the Board of Nursing current rules and any
enforcement of this section will be the purvue of the Board.
The Board of Nursing policy has been extremely helpful when
employers attempt to use patient abandonment to force
overtime. For the language of the OSBN policy on patient
abandonment see the website www.osbn.state.or.us.

Section 6 Enforcement This is one of the most
important outcomes of the legislation. It authorizes the
Health Division to both impose financial penalties
against hospitals for violating the standards in the bill
and requires random audits to ensure compliance. The
prohibition on the use of JCAHO accreditation as a
substitute for state regulation is an important first step in
making sure that there is an procedure for accurate
assessment of day to day hospital practices in the state.

The Health Division will continue is practice of
responding to complaints about any violation of any
licensure rule. The identity of the person making the
complaint is confidential.

Section 7. This is a reporting function on the costs of
the random audits. Hospitals pay licensure fees to the
state.

Section 8 Enforcement This section adds the provisions
of this new law to the Health Division’s authority to
suspend or revoke a license of a hospital.




or revoke a license in any case where the State Fire
Marshal, or the representative of the State Fire Marshal,
certifies that there is a failure to comply with all
applicable laws, lawful ordinances and rules relating to
safety from fire.

(2) The appropriate division may deny, suspend or
revoke a license in any case where it finds that there has
been a substantial failure to comply with ORS 441.015 to
441.063, 441.085, 441.087, 441.990 (3) or the rules or
minimum standards adopted under those statutes.

(3) The appropriate division may suspend or revoke a
license issued under ORS 441.025 for failure to comply
with a division order arising from a health care facility's
substantial lack of compliance with the provisions of
ORS 441.015 to 441.063, 441.084 to 441.087 and
441.990 (3) or section 2 or 4 of this 2001 Act, or the
rules adopted thereunder, or for failure to pay a civil
penalty imposed under ORS 441.710 or section 6 of
this 2001 Act .

(4) The Senior and Disabled Services Division may order
a long term care facility licensed under ORS 441.025 to
restrict the admission of patients when the division finds
an immediate threat to patient health and safety arising
from failure of the long term care facility to be in
compliance with ORS 441.015 to 441.063, 441.084 to
441.087 and the rules adopted pursuant thereto.

(5) Any long term care facility which has been ordered
to restrict the admission of patients pursuant to
subsection (4) of this section shall post a notice of such
restriction, provided by the division, on all doors
providing ingress to and egress from the facility, for the
duration of the restriction.

SECTION 9. As used in sections 9 to 14 of this 2001
Act:

(1) 'Affiliated hospital' means a hospital that has a
business relationship with another hospital.

(2) 'Hospital' means:

(a) An acute inpatient care facility, as defined in ORS
442.470; or

(b) A hospital as described in ORS 442.015.

(3) 'Manager' means a person who:

(a) Has authority to direct and control the work
performance of nursing staff;

(b) Has authority to take corrective action regarding a
violation of law or a rule or a violation of professional
standards of practice, about which a nursing staff has
complained; or

(c) Has been designated by a hospital to receive the
notice described in section 10 (2) of this 2001 Act.

(4) 'Nursing staff' means a registered nurse, a licensed
practical nurse, a nursing assistant or any other assistive
nursing personnel.

5) 'Public body' has the meaning given that term in
ORS 30.260.

(6) 'Retaliatory action' means the discharge,
suspension, demotion, harassment, denial of
employment or promotion, or layoff of a nursing staff, or
other adverse action taken against a nursing staff in the
terms or conditions of employment of the nursing staff,
as a result of filing a complaint.

Section 9 Sections 9-14 of this bill are a great victory
for nurses. ONA'’s whistleblower protection bill failed to
get a hearing in the Senate committee but was amended
into HB 2800 by Senator John Minnis. This section is
definitions specifically for the whistleblower component
of the bill.



SECTION 10. (1) A hospital may not take retaliatory
action against a nursing staff because the nursing staff:
(a) Discloses or intends to disclose to a manager, a
private accreditation organization or a public body an
activity, policy or practice of the hospital or of a hospital
that the nursing staff reasonably believes is in violation
of law or a rule or is a violation of professional standards
you for the activities described. Part (b) protects
external reporting. Part (c) protects refusal to

of practice that the nursing staff reasonably believes
poses a risk to the health, safety or welfare of a patient
or the public;

(b) Provides information to or testifies before a private
accreditation organization or a public body conducting
an investigation, hearing or inquiry into an alleged
violation of law or rule or into an activity, policy or
practice that may be in violation of professional
standards of practice by a hospital that the nursing staff
reasonably believes poses a risk to the health, safety or
welfare of a patient or the public;

(c) Objects to or refuses to participate in any activity,
policy or practice of a hospital that the nursing staff
reasonably believes is in violation of law or rule or is a
violation of professional standards of practice that the
nursing staff reasonably believes poses a risk to the
health, safety or welfare of a patient or the public; or

(d) Participates in a committee or peer review process
or files a report or a complaint that discusses allegations
of unsafe, dangerous or potentially dangerous care.

(2) Except as provided in subsection (3) of this section,
the protection against retaliatory action in subsection (1)
of this section does not apply to a nursing staff, unless
the nursing staff, before making a disclosure to a private
accreditation organization or a public body as described
in subsection (1)(a) of this section:

(a) Gives written notice to a manager of the hospital of
the activity, policy, practice or violation of professional
standards of practice that the nursing staff reasonably
believes poses a risk to public health; and

(b) Provides the manager a reasonable opportunity to
correct the activity, policy, practice or violation.

(3) A nursing staff is not required to comply with the
provisions of subsection (2) of this section if the nursing
staff:

(a) Is reasonably certain that the activity, policy,
practice or violation is known to one or more managers
of the hospital or an affiliated hospital and an emergency
situation exists;

(b) Reasonably fears physical harm as a result of the
disclosure; or

(c) Makes the disclosure to a private accreditation
organization or a public body for the purpose of
providing evidence of an activity, policy, practice or
violation of a hospital or an affiliated hospital that the
nursing staff reasonably believes is a crime.

SECTION 11. (1) A nursing staff aggrieved by an act
prohibited by section 10 of this 2001 Act may bring an
action in circuit court of the county in which the hospital
is located. All remedies available in a common law tort
action are available to a nursing staff if the nursing staff
prevails in an action brought under this subsection and

Section10 This section describes what “whistleblower”
activities are protected under this new law. Part (a)
includes reporting unsafe care or illegal activities
internally to a manager. The manager or any
representative of the hospital cannot retaliate against
you for the activities described. Part (b) protects
external reporting. Part (c) protects refusal to
participate. Part (d) protects internal committee or peer
review activities.

(2) Requires that a nurse advise the manager of
concerns about potential risk to patients from the
activities in question. In ONA represented facilities,
there are mechanisms in place to assist in this process.
For example, Professional Nursing Care Committees
that are a standard part of all ONA contracts, establish
formal mechanisms for the committee to deal with
concerns about patient care.

(3) Permits a nurse to make an immediate report to an
internal or external body without noticing the manager
and giving time for correction when there is immediate
danger to patients or nurse or when the practice in
question is known by one or more managers. An
example would be inadequate staffing. If a hospital unit
manager or managers have deliberately provided less
staff than the staffing plan calls for and patients require
and patients are in immediate harm, an external agency
such as the Health Division can be contacted.

Activities that are reasonably believed to be a crime are
exempted from the requirement for internal reporting.
An example could be EMTALA (Emergency Treatment
and Active Labor Act federal “antidumping” statutes)
violations.

Section 11 Remedies This section allows nurses who
believe that they have suffered retaliation by their
employer for protected activities to bring a civil action.
This section adds punitive damages to law that were not
there before. That means that a nurse can recover a
lost position, benefits, lost wages and legal fees and
compensation for the behavior of the hospital.
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are in addition to any remedies provided in subsection
(2) of this section.

(2) In an action brought under subsection (1) of this
section, a circuit court may do any of the following:

(a) Issue a temporary restraining order or a preliminary
or permanent injunction to restrain a continued violation
of section 10 of this 2001 Act.

(b) Reinstate the nursing staff to the same or equivalent
position that the nursing staff held before the retaliatory
action.
participate. Part (d) protects internal committee or peer
review activities.

(c) Reinstate full benefits and seniority rights to the
nursing staff as if the nursing staff had continued in
employment.

(d) Compensate the nursing staff for lost wages,
benefits and other remuneration, including interest, as if
the nursing staff had continued in employment.

(e) Order the hospital to pay reasonable litigation costs
of the nursing staff, including reasonable expert witness
fees and reasonable attorney fees.

(f) Award punitive damages as provided in ORS
18.537.

(3) Except as provided in subsection (4) of this section,
in any action brought by a nursing staff under subsection
(1) of this section, if the court finds that the nursing staff
had no objectively reasonable basis for asserting the
claim, the court may award costs, expert witness fees
and reasonable attorney fees to the hospital.

(4) A nursing staff may not be assessed costs or fees
under subsection (3) of this section if, upon exercising
reasonable and diligent efforts after filing the action, the
nursing staff moves to dismiss the action against the
hospital after determining that no issue of law or fact
exists that supports the action against the hospital.
SECTION 12. (1) A hospital that takes any retaliatory
action described in section 10 of this 2001 Act against a
nursing staff commits an unlawful employment practice.

(2) A nursing staff claiming to be aggrieved by an
alleged violation of section 10 of this 2001 Act may file a
complaint with the Commissioner of the Bureau of Labor
and Industries in the manner provided by ORS 659.040.
The commissioner shall enforce the provisions of section
10 of this 2001 Act in the manner provided in ORS
659.010 to 659.110 regarding unlawful employment
practices.

(3) The remedies under this section and section 11 of
this 2001 Act are supplemental and not mutually
exclusive.

SECTION 12a. If House Bill 2352 becomes law, section
12 of this 2001 Act is amended to read:

Sec. 12. (1) A hospital that takes any retaliatory
action described in section 10 of this 2001 Act against a
nursing staff commits an unlawful employment practice.

(2) A nursing staff claiming to be aggrieved by an
alleged violation of section 10 of this 2001 Act may file a
complaint with the Commissioner of the Bureau of Labor
and Industries in the manner provided by -ORS

Section 12 This section adds a second remedy for
nurses who have suffered employer retaliation. It allows
a complaint of an unlawful employment practice and
brings the Labor Commissioner into the enforcement of
the whistleblower protections. Thus, a nurse can use
either the court or the Bureau of Labor and Industry or
both to achieve a remedy.



employmentpractices— section 2, chapter __,
Oregon Laws 2001 (Enrolled House Bill 2352).

Except for the provisions of sections 12, 13, 14 and
15, chapter ___, Oregon Laws 2001 (Enrolled House
Bill 2352), violation of section 10 of this 2001 Act is
subject to enforcement under sections 1 to 15,
chapter ___, Oregon Laws 2001 (Enrolled House Bill
2352)

(3) Except as provided in subsection (4) of this section, a
civil action under section 11 of this 2001 Act must be
commenced within one year after the occurrence of the
unlawful employment practice unless a complaint has
been timely filed under section 2, chapter ___, Oregon
Laws 2001 (Enrolled House Bill 2352).

(4) The nursing staff who has filed a complaint under
section 2, chapter ___, Oregon Laws 2001 (Enrolled
House Bill 2352), must commence a civil action under
section 11 of this 2001 Act within 90 days after a 90-day
notice is mailed to the nursing staff under this section.

(5) The commissioner shall issue a 90-day notice to the
nursing staff:

(a) If the commissioner dismisses the complaint within
one year after the filing of the complaint and the
dismissal is for any reason other than the fact that a civil
action has been filed.

(b) On or before the one-year anniversary of the filing
of the complaint unless a 90-day notice has previously
been issued under paragraph (a) of this subsection or
the matter has been resolved by the execution of a
settlement agreement.

(6) A 90-day notice under this section must be in writing
and must notify the nursing staff that a civil action
against the hospital under section 11 of this 2001 Act
may be filed within 90 days after the date of mailing of
the 90-day notice and that any right to bring a civil action
against the hospital under section 11 of this 2001 Act will
be lost if the action is not commenced within 90 days
after the date of mailing of the 90-day notice.

3> (7) The remedies under this section and
section 11 of this 2001 Act are supplemental and not
mutually exclusive.
SECTION 13. (1) A hospital shall post a notice
summarizing the provisions of sections 2, 4, 5, 10, 11,
12 and 18 of this 2001 Act in a conspicuous place on the
premises of the hospital. The notice must be posted
where notices to employees and applicants for
employment are customarily displayed.

(2) Any hospital that willfully violates this section is
subject to a civil penalty not to exceed $500. Civil
penalties under this section shall be imposed by the
Health Division in the manner provided by ORS 183.090.

SECTION 14. (1) Except as provided in subsection (2)
of this section, nothing in sections 11 and 12 of this 2001
Act shall be deemed to diminish any rights, privileges or
remedies of a nursing staff under federal or state law or
regulation or under any collective bargaining agreement
or employment contract.

(2) Sections 11 and 12 of this 2001 Act provide the only

Section 13 Posting Hospitals will be required to post

notices summarizing whistleblower protections provided
by this new law. During the course of action on ONA’s
legislation, it became clear that nurses do not know
about the current protections of the law. It is also clear
that if nurses know about rights to report and prohibited
employer behavior that alone may prevent retaliation in
many cases.

Section 14 The new provisions of the whistleblower
sections do not limit in any way those afforded under
other state or federal laws or any collective bargaining
agreement.



remedies under state law for a nursing staff for an
alleged violation of section 10 of this 2001 Act committed
by a hospital.

SECTION 15. ORS 659.095 is amended to read:

659.095. (1) If, within one year following the filing of a
complaint -pursuantto- under ORS 659.040 (1)
or 659.045 (1) or section 12 of this 2001 Act except
a complaint alleging violations of ORS 30.670 or 30.685,
the Commissioner of the Bureau of Labor and Industries
has been unable to obtain a conciliation agreement with
a respondent, or has not caused to be prepared and
attempted to serve the specific charges referred to in
ORS 659.060 (1), the commissioner shall so notify the
complainant in writing and within 90 days after the date
of mailing of such notice, the complainant may file a civil
suit as provided for in ORS 659.121 or section 11 of
this 2001 Act . Within one year following the filing of the
complaint, the commissioner may issue, or cause to be
issued, an administrative determination. If no
administrative determination has been issued at the end
of the one-year period, the commissioner has no further
authority to continue proceedings to resolve the
complaint, except as provided in ORS 659.070 and
659.085. If prior to the expiration of one year from the
filing of a complaint pursuant to this section the
commissioner dismisses the complaint for any reason
other than a dismissal pursuant to ORS 659.060 (3), or
the complainant requests the commissioner to terminate
proceedings with respect to the complaint, the
commissioner shall notify the complainant of said
dismissal or termination in writing, and within 90 days
after the date of mailing of such notice of dismissal or
termination, a civil suit may be filed as provided for in
ORS 659.121 or section 11 of this 2001 Act .

(2) As used in this section, 'administrative determination
means a written notice to the respondent and the
complainant signed by the commissioner, or the
commissioner's designee, which includes, but is not
limited to, the following information:

(a) The name of the complainant;

(b) The name of the respondent;

(c) Allegations contained in the complaint;

(d) Facts found by the commissioner to have a bearing
on the allegations contained in the complaint in the
course of any investigation, conference or other
information gathering function of the Bureau of Labor
and Industries as such facts relate to laws within the
bureau's jurisdiction; and

(e) A statement as to whether investigation of the
complaint has disclosed any substantial evidence
supporting the allegations of the complaint.

SECTION 15a. If House Bill 2352 becomes law, section
15 of this 2001 Act (amending ORS 659.095) is
repealed.

SECTION 16. ORS 441.057 is amended to read:

441.057. (1) Rules adopted by the Health Division or
the Senior and Disabled Services Division pursuant to
ORS 441.055 shall include procedures for the filing of
complaints as to the standard of care in any health care
facility and provide for the confidentiality of the identity of
any complainant.



2) No health care facility, or person acting in the interest
of the facility, shall take any disciplinary or other adverse
action against any employee who in good faith brings
evidence of inappropriate care or any other violation of
law or rules to the attention of the proper authority solely
because of the employee's action as described in this
subsection.

3) Any employee who has knowledge of inappropriate
care or any other violation of law or rules shall utilize
established reporting procedures of the health care
facility administration before notifying the Health
Division, the Senior and Disabled Services Division or
other state agency of the alleged violation, unless the
employee believes that patient health or safety is in
immediate jeopardy or the employee makes the report to
the Health Division or the Senior and Disabled Services
Division under the confidentiality provisions of
subsection (1) of this section.

4) The protection of health care facility employees under
subsection (2) of this section shall commence with the
reporting of the alleged violation by the employee to the
administration of the health care facility or to the Health
Division, the Senior and Disabled Services Division or
other state agency pursuant to subsection (3) of this
section.

(5) Any person suffering loss or damage due to any
violation of subsection (2) of this section has a right of
action for damages in addition to other appropriate
remedy.

(6) The provisions of this section do not apply to
a nursing staff, as defined in section 9 of this 2001
Act, who claims to be aggrieved by a violation of
section 10 of this 2001 Act committed by a hospital.

SECTION 17. Sections 10, 11 and 12 of this 2001
Act and the amendments to ORS 441.057 and
659.095 by sections 15 and 16 of this 2001 Act apply
only to actions taken by a nursing staff on or after
the effective date of this 2001 Act.

SECTION 17a. If House Bill 2352 becomes law, section
17 of this 2001 Act is amended to read:

Sec. 17. Sections 10, 11 and 12 of this 2001 Act and
the amendments to ORS 441.057 -and-659:095- by
-sections15-and-16- section 16 of this 2001 Act
apply only to actions taken by a nursing staff on or after
the effective date of this 2001 Act.

SECTION 18. (1) A hospital, as defined in section 9
of this 2001 Act, may require a registered nurse who
is receiving full employment benefits from the
hospital to provide notice of any outside
employment that may reasonably impede the ability
of the nurse to fulfill the nurse's obligation to the
hospital in providing nursing services to patients
under the hospital's care.

(2) If a hospital determines that the outside
employment causes a risk to patients receiving
services in the hospital, the hospital may require the
nurse to discontinue the outside employment.

(3) A hospital may not unreasonably restrict the
outside employment of nurses and may restrict
outside employment only if the hospital provides in

Section 18 Outside Employment This section may cause concern
among nurses who have more than one employer. It represents a
compromise reached in order to achieve the significant gains already
described in HB 2800.

Here is how we expect this section to work:

First, it is important to note that any local bargaining unit is free to
negotiate language, which prohibits the employer from utilizing this
section of the new law.

Second, the section is permissive meaning that a hospital may utilize
this section of the law but is not required to do so.

If a nurse works full time or 32 hours a week, for example, but receives
“full employment benefits”, he/she would be obligated under (1). The
nurse is required to report the fact of outside employment not the
identity of the secondary employer or the number of hours worked.
The reporting must occur if the outside employment reasonable
interferes with the nurses’ obligation to the primary employer. If the
nurse works 8 hours at employer “B” and fully meets the 32-hour
commitment to employer “A” the reporting is unnecessary.
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writing to the nurse an explanation of the hospital's

documentation that the outside employment creates (2) Says that a hospital may require a nurse to discontinue outside

employment if it causes a risk to patients. How this will be

a ri5k_ to pat-ients in tl:'e hOSPitaI' A nu_rse Wh-O does implemented is very uncertain since the burden of proof rests with the
not discontinue outside employment if required by hospital as described in (3). ONA, of course, will be vigilant in working
the hospital may be disciplined or terminated from on the implementing rules to prevent employers from claiming

jurisdiction over any other hours than the FTE or agreed upon call.
(4) Is a section that provides for discipline or termination when failure

employment by the hospital.

(4) A nurse who d?es not provide n?t'ce as to provide notice puts patients at risk. Again, it is very unclear how this
required by a hospital pursuant to this section may portion of Section 18 can be implemented since the nurse is assumed
be disciplined or terminated from employment by to be meeting her/his schedule and is not obligated to be available to

the hospital if the failure to provide notice creates a the employer when not being compensated.

risk to a patient in the hospital.

SECTION 19. This 2001 Act takes effect on October 1, Section 19 establishes the effective date of the bill. The time period
2002. between passage and the effective date will allow for the development
of administrative rules.
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