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l. Summary:

The bill amends various provisons reating to public heglth as follows:

Requires a minimum operating baance reserve in the County Health Department Trust
Fund, requires a public emergency reserve of $500,000, and requires fixed capital outlay
funds

Expands provisions relating to abandoned newborns to apply to paramedics and
emergency medical services gaions,

Revises supervison requirements for nonmedical school digtrict personnel performing
hedlth-related services,

Revises background screening of school hedth services personnel;

Makes the physica handicap provisions under the Florida Patient’ s Bill of Rights gpplicable
to dl handicaps,

Modifies provisons relating to vita records, including amendments to those records;
Changes the annud reporting date for the child abuse death review;

Authorizes use of the Emergency Medica Services Trust Fund moniesto fund injury
prevention programs;

Grants the Department of Hedlth rulemaking authority to define the equivaent of
cardiopulmonary resuscitation courses for emergency medicd technicians and paramedics,
Limits discovery of emergency medica services personnel examination questions and
answers and specifies procedures for alimited review in an adminigrative proceeding;
Eliminates outdated requirement for certain soil testing for radon;

Clarifies scope of medica consent for aminor under a power of attorney under chapter 743,
F.S., to include the power to consent to necessary surgica and generd anesthesia services,
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Requires schoal hedth programs to be consstent with al provisons governing state school
hedth services,

Creates an exception to the conflict of interest provisions gpplicable to public employees for
public employees who are licensed medica or osteopathic physicians and who furnish
medica servicesfor the Children’s Medica Services network under specified conditions;
Repedls a prospective reped provision in chapter 98-171, L.O.F., relating to background
screening requirements for licensure, certification and registration of hedth-related facilities,
Makes food safety employee training programs subject to the provider’ s continued
compliance with minimum program sandards;

Authorizes the Department of Business and Professona Regulation’s Division of Hotels and
Regtaurants (division) to conduct random audits and to audit any program which it has reason
to believe is not in compliance with the satute; and

Authorizes the Department of Business and Professiond Regulation’s Divison of Hotels and
Regtaurants to revoke a program’ s @pprovd if there isfinding of noncompliance.

Thishill substantialy amends the following sections of the Florida Statutes: 39.201, 63.0423,

154.02, 232.465, 381.0059, 381.026, 382.003, 382.004, 382.013, 382.016, 382.0255, 383.14,
383.402, 383.50, 401.113, 401.27, 404.056, 499.012, 742.10, 509.049, 743.0645, 827.035, and
381.0056. Thishill also creates s. 391.037, F.S. It repeals subsection (1) of s.71 of ch.98-171,
L.O.F.

Present Situation:

Abandoned Newborn Infants

There is a gatutory framework by which a person can anonymoudy abandon a newborn a a
fully-staffed fire sation or a a hospita, without criminal prosecution under specified
circumgtances. See ch. 2000-188, Laws of Florida; see also ss. 39.201, 63.0423, 383.50, and
827.035, F.S.* It provides an expedited process for the acceptance, emergency treatment, transfer
of custody, termination of parental rights and adoption in cases of unclaimed abandoned
newborn infantsin the absence of actual or suspected child abuse or neglect. A parent has aright
to reclam or clam an abandoned newborn within specified timeframes. The Department of
Children and Families, fire stations, hospitals, and licensad child-placing agencies each have
datutory duties and responsibilities and limited civil immunity as may arise from a case of an
abandoned newborn, asfollows:

The Department of Children and Families statewide centrd abuse hotlineis required to
document reports of abandoned newborn infants left at fire stations or hospital's, to accept
areport of an abused or neglected abandoned newborn as areport of abuse, abandonment
or neglect, and to provide to the hospita the names of licensed child-placing agencieson
arotating list that are digible and required to accept custody of abandoned newborn
infants who are not otherwise abused or neglected. See s. 39.201, F.S.

A licensed child-placing agency who accepts such abandoned newborn is responsible for
al medicd costs of the newborn infant, must take physical custody of the newborn,

! The Department of Children and the Department of Hedlth are responsible for conducting a media campaign to promote
safe dternatives for placement of abandoned newborns.
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obtain an emergency custody court order, and initiate adiligent search for the parent
within 7 days of accepting the newborn infant. See s. 63.0423, F.S.

Full-time firefighters or emergency medica technicians must accept and provide
emergency trestment to abandoned newborn infants. See s. 383.50, F.S.

Emergency medicd technicians and paramedics provide emergency medica services under the
supervison of amedica director. Emergency medica technicians provide basic life support in
medica emergencies. Paramedics provide both basic and advanced life saving techniques to treet
medica emergencies. According to the Department of Hedlth, in many rura counties of FHorida
where there are no hospitds, volunteers staff the county fire departments. Each county has at
least one full-time emergency medica services provider that has at least one Station that is

dtaffed on a 24-hour basis.

County Health Department Trust Fund

Under chapter 154, F.S,, rdlating to public hedth facilities, the County Hedlth Department Trust
Fund isthe repository for al state and local funds to be expended by county hedlth departments.
See s 154.02, F.S. Federal funds can aso be deposited into the Fund. Section 154.02, F.S,, also
provides for adistribution scheme for each county hesalth department and participating county.
According to the Department of Hedlth, it was alegidative recommendation that a minimum
balance of 8.5% be maintained as an operating reserve to ensure the financia solvency of the

trugt fund in the event of an unforeseen depletion of federd or local funding. In addition, it was
recommended that an emergency reserve of $500,000 be established for public hedth
emergencies and that funds be available for planned facility infrastructure improvements.

School Health

The School Hedlth Services Act provides for the establishment and administration of hedth
sarvices programs for students in school digtricts and schools statewide. See s, 381.0056, F.S. A
county health department, schoal district, or school may enter into a public-private partnership
with aloca governmentd unit, hospita, heath maintenance organization, hedlth insurer,
community hedlth center, migrant hedlth center, federdly qudified hedth center, non-profit
organization, private industry, business, or philanthropic foundation, to provide for the ddlivery

of school hedlth services. Section 381.0057, F.S.,, provides for school hedth funding.

Although prohibited from performing invasive medica services, nonmedica assstive personnd
may perform hedth-related services after successful completion of child-specific training by a
registered nurse, alicensed practical nurse, alicensed medica or osteopathic physician, or a
licensed physcian assgtant. See s. 232.465, F.S. The nurse must monitor all listed procedures.
For any unlisted procedures, aregistered nurse, alicensed practical nurse, alicensed medical
physician, or alicensed osteopathic physician must determine whether nonmedica school digtrict
personnel should be alowed to perform such procedures.

Persons providing school hedlth services must undergo a background screening. See s. 381.0059,
F.S., Every person who provides services under a school hedth services plan must complete a
Leve 2 screening under ch. 435, F.S. and attest to the Department of Hedlth that he or she will
immediately disclose any conviction of disqudifying offense while in such employment
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position.? A person who provides services under a school hedlth services plan must be on
probationary status pending the result of the background screening. The individua being
screened, or hisor her employer, must pay the cost of the background screening to the
Department of Hedlth. The gpplicant (or his or her employer) may be reimbursed for the
screening costs. Upon afinding of noncompliance with Level 2 screening standards, the person
must be disqualified from providing school hedlth services. Anyone on a probationary status who
isdisqudified may contest that disgualification. The Department of Health may grant
exemptions. Refusal to undergo screening or refusa to cooperate in such screening or refusa to
submit necessary information results in disqudification for volunteering or disqudification and
dismissd from employment. Unpaid volunteers who lecture students in group settings on hedth
education topics are not considered to be persons who are providing school hedth services.

Florida Patient's Bill of Rightsand Responsibilities

The Florida Petient’ s Bill of Rights specifies the rights of patients rdating to individua dignity,
provisgon of information, financid information and disclosure, access to hedth care, and
experimental research. See s. 381.026, F.S. Petients have the right to impartial access to medical
treatment or accommodeations, regardless of race, nationa origin, religion, physica handicap, or
source of payment. Any licensed medica physician, osteopathic physician, or podiatric phydcian
who trests a patient in an office or any hospital or ambulatory surgica center that provides
emergency services and care or outpatient services and care to a patient, or admits and treats a
patient must adopt and make available to the patient, in writing, a satement of the rights and
responsibilities of patients.

In addition, hedlth care providers and facilities must provide patients with information, if
requested, by hedlth care providers and facilities about which state agency is responsible for
responding to complaints about an aleged provider or facility noncompliance with licensure
requirements. See s. 381.0261, F.S. These providers and facilities must have policies and
proceduresin place for informing patients about their rights and how to file complaints with the
facility and the appropriate state regulatory agency. A range of adminigtrative fines may be
levied by the gppropriate regulatory body againgt a health care provider or health care facility for
specified actions, induding failing to provide a patient with a summary of hisor her rights. In
determining the amount of the fine to be levied the Agency for Hedth Care Adminigtration,
Department of Hedlth or the appropriate regulatory board must consider certain factors, which
include the scope and severity of the violation, corrective actions taken, and any previous
violation of the requirements of s. 381.0261, F.S.

Vital Statistics

The Office of Vitd Statigtics within the Department of Hedlth is responsible for the compilation
and maintenance of al vita recordsin the sate. See ch. 382, F.S. A locd regigtrar of vita
datisticsis gppointed in each regidration didrict in Horida The department may investigate
cases of irregularity or violation of law and loca registrars mugt aid the department in its
investigations. The department must report any violations of law to the Sate attorney’ s office in

2 Chapter 435, F.S, provides two levels of employment screening of someone's past. Level 1 screening requires acriminal
history check through the Department of Law Enforcement and a check through the Department of Children and Family
Sarvicesfor ahistory of abuse, neglect, or exploitation. Level 2 screening is more comprehensive and involves anationd
search including use of afingerprint card, search of ddinquency records, federa crimina history check including aFBI
screening, and acheck of ederly person or disabled adult abuse regigtries (if applicable).



BILL: CS/CS/SB 1312 Page 5

the regidration didrict in which the violation occurred. The Department of Hedlth is authorized

to photograph or reproduce vital recordsin such amanner that the data on each page are in exact
conformity with the origind record. The department may destroy any of the origind vita records
after the records have been photographed or reproduced in exact conformity with the origind
record and after agpprova for destruction in accordance with ch. 257, F.S.

Vitd recordsinclude birth records. If abirth occursin ahospitd, birth center, or other health
care facility, or in route thereto, the person in charge of the facility is responsible for preparing
the certificate, certifying the facts of the birth, and filing the certificate with the loca regidtrar.
See s 382013, F.S. If the mother isunmarried a the time of birth, the name of the father can
only be entered on the birth certificate if an affidavit of consent is Sgned by both the mother and
the alleged father. See 5.382.013(2)(c). Notice of rights and responsibilities arising from such
acknowledgment of paternity and any attendant benefits from voluntary establishment of
paternity must be given to the mother and the aleged father. If requested, the hedth care facility
must assg in the execution of the affidavit.

The Department of Health may amend a birth, death, or fetal record upon receipt of evidence
documenting a misstatement, error, or omission in the record and payment of afee. Sees.
382.016, F.S. Up until the child’ sfirst birthday, a child’s name may be amended on the birth
record with the affidavit sgned by each parent named on the origina birth certificate and
payment of the required fee. The section sets forth procedures for amendment of birth records of
registrants born out of wedlock upon acknowledgement of paternity. The section aso provides
procedures for the issuance of a subgtitute new certificate of birth for an origind certificate.
Section 382.0255, F.S., specifiesthe range of fees that the Department of Health may establish
by rule for the search or retrievd of vita records, including those listed on eectronic media

Child Abuse Death Review

Section 383.402, F.S., establishes the respongihilities of state and local child abuse death review
committees. The State Child Abuse Death Review Committee must prepare an annua datistica
report on the incidence and causes of death resulting from child abuse in the state during the
previous caendar year. The report must include recommendations, and be submitted to the
Governor and the presiding officers of the Legidature by September 30 of each year.

Wholesaler Pharmacy Permits

Part | of chapter 499, F.S,, F.S. PX. [, ch. 499, F.S,, specify prohibited acts and requirements for
the digtribution of drugs, cosmetics, and devices by pharmacies and other entities. legend drugs
and legend devices by pharmacies and other entities. Section 499.012, F.S., governs wholesde
digtribution for prescription drugs and permitting for wholesde pharmacies. The term “wholesale
digtribution” means the distribution of prescription drugs to persons other than a consumer or
patient with exceptions. Under current law, retail wholesae pharmacy permits can not be issued
to Modified Class | Ingtitutiona pharmacies, which precludes them from wholesde distribution
of prescription drugs. See s. 499.012, F.S.

Establishment of Pater nity

Chapter 742, F.S,, provides for the determination of parentage under various circumstances.
Specificdly, section 742.10, F.S,, provides for the primary jurisdiction and procedures for the
establishment of paternity for children born out of wedlock.
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Florida Emergency Medical Services Grant Act

The Florida Emergency Medica Services Grant Act provides for agrants program to fund
private-public partnerships or entities for the systematic provision of emergency medica

services. See Part 11, ch. 401, F.S. (ss.401.101-401.121, F.S.) Funds deposited in the Emergency
Medica Services Trust Fund must be used solely to improve and expand pre-hospital emergency
medica servicesin Horida The Department of Hedth must disburse the trust funds under

specified conditions as follows. 1) 45% to the counties, 2) 40% for matching grants, and 3) 15%
for capita outlay, persona and other adminisirative costs.

Emergency Medical Services Personnel

Emergency medica services personnd are regulated under the Raymond H. Alexander, M.D.,
Emergency Medica Transportation Services Act. See Part 111, ch. 401, F.S. (ss.401.2101-401.45)
Emergency medica technician certification or re-certification gpplicants must hold a current
American Heart Association cardiopulmonary resuscitation course card or an American Red
Cross cardiopulmonary resuscitation course card as part of their certification or re-certification.
See s 401.27(4), F.S Paramedic applicants must hold a certificate of successful course
completion in advanced cardiac life support from the American Heart Association or its
equivalent as part of their certification or re-certification. 1d. The Department of Hedlth certify
EMTs and paramedics through a certification examination. See s. 401.27(5), F.S. Thereisa
public records exemption for the examination questions and answers under s. 119.07(3)(a), F.S.
and s. 24(a), Art. | of the Florida Constitution. However, examinees have the right to review
thelr own examination questions and answers. The examination questions and answers may be
subject to discovery and admissible in a subsequent adminigtrative or civil proceeding.

Environmental Radiation Standards and Programs

The Horida Coordinating Council on Radon Protection was established as an advisory body to
the Department of Community Affairsin the development of congtruction and radon mitigation
gtandards, and to the Department of Hedlth to develop public information programs on radon and
radon progeny. See s. 404.056(2), F.S. Initid mandatory radon testing of specified buildingsis
required and must be completed within specified times during construction and reports provided
to the Department of Hedth by July 1<t of the year the building is opened for occupancy. The
results must be submitted to the Department of Hedlth. During the period between 1988-1995,
the Florida Radon Research Program studied fill soil as apredictor of elevated radon potential.
The test results demonstrated that many other construction parameters such as foundation
congtruction detalls, ventilation system construction and behavior, and native soils were better
indicators of elevated radon potentid than fill soil. In addition, fill soil parameters were rejected
as apredictor when it was discovered that fill soil parameters were unreliable and not cost
effective.

Consent to Medical Treatment for Minors

The scope of authority to consent to medica care and trestment for a minor depends on the lega
or custodid relationship between the minor and the person seeking to exercise the consent. The
authority to consent to medical care and trestment of aminor primerily lieswith a parent, legd
custodian, or legd guardian and may aso arise directly from a court order, or lega power of
attorney or a statutory provision asfollows:
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Under chapter 751, F.S., an extended family member who is awarded temporary legd
custody of aminor may have medical consent authority. An extended family member
includes the putative father, the child' s grandparent, aunt, uncle, brother, Sster or cousin.
The consent is limited to “al necessary and reasonable medica and denta care for the
child, induding non-emergency surgery and psychiatric care.” See s. 751.01(3), F.S. The
authority may be expresdy stated in the court order granting the temporary custody, or may
ingtead be implied authority arisng from s. 751.01(3)(a), F.S.

Under chapter 709, F.S., aparent may delegate through a power of attorney the authority to
“make hedth care decisions’ for hisor her child. See s. 709.08(3)(c)3., F.S. The scope of
such authority is by reference to, but is not limited to, the definition set forth in chapter

765, F.S. Under s. 765.101(5), F.S., a“health care decision” is defined to include
“informed consent, refusa of consent or withdrawa of consent to any and dl hedlth care,
induding life-prolonging procedures.” This language in chapter 765, F.S,, is clearly

directed toward persona end-of-life issues. Notwithstanding, chapter 765, F.S., may be
congrued to authorize the delegation of hedth care decisons for the minor child of the
parent, if so explicitly provided within the power of attorney.

Under chapter 744, F.S., an appointed guardian may be delegated authority to consent to
medica and menta hedlth treetment” on behaf of aminor who isaward. Sees.
744.3215(2)(f), F.S. A parent, brother, sister, next of kin, or other person who is interested
in the welfare of aminor may petition for the gppointment of a guardian under s. 744.3021,
F.S. The chapter does not define the scope of the authority to provide medical consent.®
However, specific procedures such as performance or participation in experimental
biomedica or behaviora procedures, serilization, or an abortion require additiona court
approval regardless of aguardian’s consent under s.744.3215(4)(b) and (€), F.S.

Under chapter 39, F.S., the Department of Children and Family Services has generd
gatutory authority to consent to ordinary medica treatment for minors within its lega
custody. The scope of that authority is defined by reference to chapter 743, F.S.* For
specific medica procedures and trestments outside the realm of ordinary medical
treatment, the department’ s authority to consent is governed by various provisons
throughout chapter 39, F.S., and generally involves court review and approval.® In addition,
agpecid gatutory provison in chapter 39, F.S., alows a court to appoint aguardian
advocate for adrug dependent newborn whose drug dependent parent has temporarily |eft
the newborn with ardative or other adult, or has otherwise agreed to voluntary family
services® The guardian advocate may consent to necessary medical trestment and other
needs of the drug dependent newborn.

3 Aswith chapter 765, F.S,, the provisions of s. 744.3215, F.S., appear to be geared toward consent for care of an
incapacitated adult, rather than the delegation of consent for the care of aminor. Seedso, s. 744.3115, F.S.

* Sees 39.407(2)(c), F.S.

° s.39407(2)(c), F.S.

® The appointment of aguardian advocate for a drug dependent newborn is an expedited judicial process under ss.
39.823-39.8295, F.S. The petition for the gppointment of the guardian advocate can befiled by any of the child's
relatives, any licensed hedlth care professiond, or other interested person.
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Under chapter 743, F.S., specified persons who do not have court-based or other specific
legal authority may be authorized to consent to “medica care and treatment” of aminor for
“ ordinary and necessary medica and dental examination and treatment.” See's.
743.0645(1)(b), F.S. If consent from a parent, lega custodian or legal guardian of aminor
Is unavailable or unattainable, current law provides for an exception for medica
emergencies under chapter 743, F.S..” In order of priority, those personsinclude: aperson
with a power of attorney for medica consent, a stepparent, a grandparent, an adult brother
or Sger of the minor, and an adult aunt or uncle of the minor, under s. 743.0645(2), F.S.
Expressy excluded is authority to consent to: “surgery, genera anesthesia, provision of
psychotropic medications, or other extraordinary procedures for which a separate court
order or informed consent as provided by law isrequired” under s. 743.0645(1)(b), F.S.

Thus, while alegal power of attorney appearsto provide authority for a person to consent to
surgery and psychiatric care for aminor under chapters 751, 709, 744, 765, and 39, F.S,, it is
questionable whether that power of attorney can be exercised with the same authority under s.
743.0645, F.S. Section 743.0645, F.S., requires a person authorized to consent to medical care
and trestment for aminor to secure a separate court order or informed consent for “surgery,
generd anesthesig, provision of psychotropic medications, or other extraordinary procedures.”

Pre-natal and Post-natal Screening for Health Disorders

Under chapter 383, F.S,, current law requiresthat al newborns be screened for various hedlth or
genetic disorders. In practice, hospitals and birth centers send blood samples from the newborn’s
hed to the stat€ s laboratory in Jacksonville. There is no current provision or requirement that

the Children’s Medica Services be notified or otherwise become involved if adisorder is
detected.

Food Service Safety Employee Training Programs

Section 509.049, F.S.,, requires the Department of Business and Professiona Regulation’s
Divison of Hotels and Restaurants to adopt, by rule, minimum food safety protection standards
for thetraining of al food service employees who are responsible for the storage, preparation,
display, or serving of food to the public. Last year, the section was amended to require that the
divison enter into a contract for afood safety training certificate program to be administered by
a private nonprofit provider chosen by the division. The division was authorized to promulgate
by rule a per employee fee to cover the contracted price for the program administered by the
provider. As an dternative to this contract program, the operator of afood safety training
program established and administered to food handler employees a a public food service
establishment prior to July 1, 2000, could submit that program to the divison for itsreview and
approva. The review was to include compliance with the minimum food safety standards. If the
divison approved the program, any other operator of afood service establishment could aso
utilize the approved program instead of the contract certification program. Food service
employees were required to receive certification by January 1, 2001, with certification to remain
vaid for three years.

" The statutory provision is somewhat ambiguous as written such that it is presumed that “parental consent” also
means consent from alega custodian or legd guardian. See s. 743.064(2), F.S.
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Effect of Proposed Changes:

Sections 1 and 2 amend respectively, s. 39.201, F.S.(relating to mandatory reports of
child abuse) and s. 63.0423, F.S. (relating to procedures with respect to abandoned
newborns), to apply to newborns abandoned at emergency medical services ations
pursuant to s. 383.50, F.S.

Section 3 amends s. 154.02, F.S,, relating to the County Health Department Trust Fund, to
require a minimum operating reserve baance of 8.5% in the trust fund for the purpose of
maintaining adequte cash flow in the events of delays in rembursement or depletion of
funding sources. It dso requires an emergency reserve of $500,000, derived from annua
assessments on county health department funds based on their proportionate share of state
generd revenue be maintained for county hedlth departments for public emergencies. Funds
must aso be made available for planned facility infrastructure improvements for new and
replacement facilities.

Section 4 amends s. 232.465, F.S,, to specify that nonmedical assistive personnd may
perform hedlth related services upon the successful completion of child-specific training by a
registered nurse or an advanced registered nurse practitioner, osteopathic physician, or
adlopathic physician or physician assstant who are Florida-licensed. It deletes licensed
practica nurse from the list of designated trainers. Monitoring requirements are expanded to
include monitoring by advanced registered nurse practitioners licensed under ch. 464, F.S,,
physcian assgtants, or physicians. In addition, minor technica changes are made to the
procedures nonmedica assistive personnel may be authorized to perform. It deletes the
authority of alicensed practical nurse to conduct invasive medica services but it adds
authority of an advanced registered nurse practitioner to conduct such services.

Section 5 amends s. 381.0059, F.S., to revise leve 2 background screening requirements for
school hedlth services personnel to dlow the person to provide such services pending
screening results but prohibits that person from being alone with the minor. The person’s
employer in lieu of the Department of Hedlth, is now respongble for receipt of confirming
compliance with background screening. Unpaid volunteers are included in the definition of

the term, “person who provides services under a school hedlth services plan,” except for
those who lecture students in group settings on heglth education topics.

Section 6 amends s. 381.026, F.S., to expand the gpplication and notice requirements relating to
the Florida Patient’ s Bill of Rights and Responghilities, to persons with any handicap, not just
physical handicap.

Section 7 amends s. 382.003, F.S,, to dlow the Department of Hedlth to report violations of
chapter 382, F.S,, to any dtate attorney (in lieu of the state attorney with misdemeanor
prosecution authority), in the regidration didtrict in which the violation occurs. The department

is authorized to accept, use, and produce al records, reports, and documents necessary for
carrying out the provisions of ch. 382, F.S,, in paper or ectronic form, and to adopt and enforce
rules necessary for the acceptance, use, and production of such records, reports, and documents.
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Section 8 amends s. 382.004, F.S., to dlow the Department of Health to reproduce vital records
in conformity or destroy them &fter they have been reproduced in conformity (in lieu of exact
conformity to the origind record). This change streamlines the department’ s eectronic retrieva
and storage of vital records.

Section 9 amends s. 382.013, F.S,, relating to birth registration and paternity. It providesthe
option of filing a notarized voluntary written acknowledgment of paternity in lieu of an affidavit

of paternity, provided it is Sgned by the birth mother and the putative father of the child born out
of wedlock. The Department of Health hasindicated that this change corformsto the
Department of Revenue' s use of the notarized voluntary written acknowledgement of paternity in
its enforcement of child support. The procedures for birth regigtration are revised to clarify that
the hedlth care facility where the birth occurred must give notice oraly or through the use of
specificdly identified methods of any rights afforded due to minority status and the

respongibility that arise from signing an acknowledgement of paternity if one parent isaminor.
The requirement for the facility to provide the mother and the person to be named as the father
with the affidavit is deleted. The requirement for hedlth care facilities, upon request, to assst
parties in the execution of the affidavit to list the putative father on the birth record is expanded
to include assting in the execution of the voluntary acknowledgement of paternity.

Section 10 amends s. 382.016, F.S,, to grant the Department of Health rulemaking authority to
specify fees for amendments to birth, death, or fetal records. The amendatory procedure for live
birth certificates is revised to include the acceptance of avoluntary acknowledgement of
paternity or affidavit sgned by the mother or father acknowledging the paternity of aregistrant
born out of wedlock. In addition, a new subsection prohibits the department from amending the
name of a surviving spouse on a degth certificate other than for misspelling or omisson except
through a court order.

Section 11 amends s. 382.0255, F.S,, relating to fees for vital records, to specify that the fee and
cost apply to data records rather than vitd records.

Section 12 amends s. 383.402, F.S.,, to change the annua reporting deadline for submission of
the child abuse death review from September 30 to December 31 to dlow sufficient time for
investigations and reviews of child abuse desths.

Section 13 amends s. 383.50, F.S,, relating to treatment of abandoned newborn infants, to
add emergency medicd service (EMS) stations as an additiond facility & which a
newborn may be abandoned. Paramedics are added to the list of personnd authorized to
accept and treat abandoned newborns. A licensee (abasic life support service, advanced
life support service, or air ambulance service licensed under chapter 401, F.S)), or afire
department or an employee or agent thereof are authorized to treat and transport an
abandoned newborn. Immunity from crimind or civil liability for acting in good faith
pursuant to s. 383.50, F.S,, is extended to alicensee, afire department, or an employee or
agent of alicensee or fire department. However, the immunity does not extend to
negligence. If the newborn is placed in the physical custody of such employee or agent of
alicensee or fire department, such placement shall be consdered implied consent for
treatment and transport.
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Section 14 amends s. 401.113, F.S,, to authorize the Department of Health to make EMS
matching grants to recipients for injury prevention programs.

Section 15 amends s. 401.27, F.S,, to grant the Department of Health rulemaking authority to
define the equivaent of cardiopulmonary resuscitation courses for EMTs and paramedics.
Emergency medica services personnd certification examinations, examination questions and
answers are no longer subject to discovery but may be admissible and considered only “in
camerd’ in ch. 120, F.S,, relaing to Adminigtrative Procedure Act proceedings. The chalenged
examination questions and answers must be submitted to the adminigtrative law judge. The
department must establish by rule the procedure for review of the examination questions and
answers by the applicant, and the applicant’s atorney in accordance with s. 119.07(3)(a), F.S.

Section 16 amends s. 404.056, F.S.,, relating to environmenta radiation standards and programs
and radon protection, to delete a requirement for radon testing of fill soil. The Department of
Hedth' s rulemaking authority is expanded to include providing definitions of termsfor the
enforcement of regulations reating to radon protection.

Section 17 amends s. 499.012, F.S,, rdating to wholesde digtribution and wholesder permits, to
authorize afacility operating as aModified Class |1 Indtitutiona Pharmacy to obtain a
wholesaler’s permit for purposes of wholesde digtribution of prescription drugs. Thiswould
dlegedly dlow smdler pharmacies such as hospitd pharmacies to wholesde small quantities of
prescription drugsto physicians, jals and day clinics.

Section 18 amends s. 742.10, F.S,, relating to establishment of paternity, to expand the manner
of establishing paternity for children born out of wedlock within an adjudicatory hearing brought
under the statutes governing inheritance, or dependency under workers compensation, or Smilar
compensation programs, to alow parties to execute and file a notarized voluntary
acknowledgement of paternity as provided in s. 382.013 or s. 382.016, F.S.

Section 19 amends s. 743.0645, F.S., to define the scope of authority to consent to aminor’s
medical care or treatment, under a power of attorney, to include consent to generd surgery and
anesthesia services unless otherwise expresdy exclude in the power of attorney. This provison
appliesto those powers of attorney executed after July 1, 2001.

Section 20 amends s. 827.035, F.S,, to expand the crimina immunity provisons to persons who
abandon a newborn at an emergency medica services station in compliance with s. 383.50, F.S.

Section 21 amends s. 381.0056, F.S,, to require school hedlth programs funded by hedth care
digtricts or entities to be supplementary to and congstent with the provisions of sections
381.0056-381.0059, F.S,, relating to school health services programs.

Section 22 creates s. 391.037, F.S,, to provide an exception to the prohibition against conflicting
employment or contractua relationships of public officers or government employees under s.
112.313(7), F.S. A licensed medicd or osteopathic physician who is providing private-sector
sarvicesto clients of the Department of Hedlth or who is employed by or has a contractud
relationship with any business entity or agency that is a contract provider for the department may
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aso be employed by the Department of Hedlth to provide services under the Children Medica

Services network or ch. 39, F.S,, if three requirements are met:

1) The physician does not contract with the Department of Health on behdf of any business
entity or agency with whom the physician is employed or has an employment or contractua
relationship.

2) Thephysician's private employment or contractud relationship does not pose a conflict
between the physician’s private- sector interests and the physician’s public duties or impede
that physician’s duties as a department employee.

3) The physician’s employment with the Department of Health does not compromise the ability
of department clients to make voluntary choices for their medical care.

Section 23 amends s. 383.14, F.S,, relating to pre-natal and post-natal screening for specified
hedlth disorders, to require that such testing be conducted by the State Public Hedlth Laboratory
in coordination with the Children’s Medica Services which codifiesin part existing practice.

Section 24 repedls subsection (1) of s.71 of ch. 98-71, Laws of Florida, which provides for the
prospective repea of provisons requiring background screening for the licensure, certification or
regigration of specified hedth rdated facilities.

Section 25 amends s.509.049, F.S,, relating to food safety training programs for employees.
Currently, s. 509.049, F.S., provides that the operator of afood safety training program
established and administered to food handler employees at a public food service establishment
prior to July 1, 2000, can submit that program to the division for its review and approvad. This
section dlows a provider who is not an operator to submit a program for gpprova aswdll. It dso
conditions the gpprova of a program upon the provider’ s continued compliance with minimum
program standards. The divison may conduct random audits and may audit any program which

it has reason to believeis not in compliance with the statute. The divison may revoke a
program’s gpprovd if it findsit not to be in compliance with the Statute or rules. It specifies that
the divison may adopt rules that may require:

= Application formswhich identify program training components and require an gpplicant
affidavit attesting to the accuracy of the information provided in the gpplication;

= A provider to maintain information relating to establishments where it provides training;

= Specific food safety related subject matter training program components,

= Licensee respongbility for providing proof of employee training, with the divison
authorized to request such information during an ingpection of the establishment.

Section 26 providesthat the bill will take effect July 1, 2001.
Constitutional Issues:

A. Municipality/County Mandates Restrictions:

The provisons of thisbill have no impact on municipdities and the counties under the
requirements of Art. VII, s. 18 of the Florida Condtitution.

Page 12
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B. Public Records/Open Meetings Issues:

The provisons of thisbill have no impact on public records or open meetings issues under
the requirements of Art. I, s. 24(a) and (b) of the Florida Condtitution.

C. Trust Funds Restrictions:

The provisons of this bill have no impact on the trust fund redtrictions under the
requirements of Art. 111, s. 19(f) of the Forida Congtitution.

V. Economic Impact and Fiscal Note:
A. Tax/Fee Issues:
None.
B. Private Sector Impact:
Indeterminate.

C. Government Sector Impact:

The bill authorizes the Department of Hedlth to use Emergency Medical Services Trust Fund
monies for injury prevention programs. To the extent funds are awarded for this purpose, it
will reduce the funding available to the existing purposesin s. 401.113, F.S.

The impact on the government sector is otherwise indeterminate as no forma updated
agency andysds or fiscal impact statement regarding the amendments engrossed into
CS/CS/SB 1312 was available.

VI. Technical Deficiencies:
None.
VII. Related Issues:

The hill adds*emergency medicd sarvices gations’ to the list of locations (fire stations and
hospitals) where a parent may, anonymoudy and with limited amnesty from crimina
prosecution, abandon a newborn infant. No definition is provided for “emergency medica
services gation; however, no definition has ever been provided in the chapter 401, F.S,,
regulating emergency medical services personne

Section 383.50, F.S,, relating to trestment of abandoned newborn infants, is amended to
encompass newborns abandoned at emergency medica service (EMS) sations aswell as
treatment of such newborns by paramedics. There is some concern that language as drafted
referring to a“licensee as defined in s. 401.23" may be broadening the category of persons who
maly accept, treat, and transport abandoned newborns beyond those aready listed (i.e,
firefighter, emergency medicd technicians, or paramedics). In addition, the term “fire
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department” isused in lieu of “fire station” which has been the term used in exigting law and
dsawherein the bill. [See section 12, page 18, lines 15-22]

VIII. Amendments:

None.

This Senate saff analysis does not reflect the intent or officia position of the bill’ s sponsor or the Horida Senate.




