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ENROLLED HOUSE BILL No. 5689

AN ACT to amend 1978 PA 368, entitled “An act to protect and promote the public health; to codify, revise,
consolidate, classify, and add to the laws relating to public health; to provide for the prevention and control of diseases
and disabilities; to provide for the classification, administration, regulation, financing, and maintenance of personal,
environmental, and other health services and activities; to create or continue, and prescribe the powers and duties of,
departments, boards, commissions, councils, committees, task forces, and other agencies; to prescribe the powers and
duties of governmental entities and officials; to regulate occupations, facilities, and agencies affecting the public health;
to regulate health maintenance organizations and certain third party administrators and insurers; to provide for the
imposition of a regulatory fee; to promote the efficient and economical delivery of health care services, to provide for
the appropriate utilization of health care facilities and services, and to provide for the closure of hospitals or
consolidation of hospitals or services; to provide for the collection and use of data and information; to provide for the
transfer of property; to provide certain immunity from liability; to regulate and prohibit the sale and offering for sale
of drug paraphernalia under certain circumstances; to provide for the implementation of federal law; to provide for
penalties and remedies; to provide for sanctions for violations of this act and local ordinances; to repeal certain acts and
parts of acts; to repeal certain parts of this act; and to repeal certain parts of this act on specific dates,” by amending
section 21799b (MCL 333.21799b) and by adding sections 21325, 21332, 21716, and 21734.

The People of the State of Michigan enact:

Sec. 21325. If a resident of a home for the aged is receiving care in the facility in addition to the room, board, and
supervised personal care specified in section 20106(3), as determined by a physician, the department shall not order the
removal of the resident from the home for the aged if both of the following conditions are met:

(a) The resident, the resident’s family, the resident’s physician, and the owner, operator, and governing body of the
home for the aged consent to the resident’s continued stay in the home for the aged.

(b) The owner, operator, and governing body of the home for the aged commit to assuring that the resident receives
the necessary additional services.

Sec. 21332. A home for the aged shall offer each resident, or shall provide each resident with information and
assistance in obtaining, an annual vaccination against influenza in accordance with the most recent recommendations of
the advisory committee on immunization practices of the federal centers for disease control and prevention, as approved
by the department of community health.

Sec. 21716. A nursing home shall offer each resident, or shall provide each resident with information and assistance
in obtaining, an annual vaccination against influenza in accordance with the most recent recommendations of the
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advisory committee on immunization practices of the federal centers for disease control and prevention, as approved by
the department of community health.

Sec. 21734. (1) Notwithstanding section 20201(2)(l), a nursing home shall give each resident who uses a hospital-type
bed or the resident’s legal guardian, patient advocate, or other legal representative the option of having bed rails. A
nursing home shall offer the option to new residents upon admission and to other residents upon request. Upon receipt
of a request for bed rails, the nursing home shall inform the resident or the resident’s legal guardian, patient advocate,
or other legal representative of alternatives to and the risks involved in using bed rails. A resident or the resident’s
legal guardian, patient advocate, or other legal representative has the right to request and consent to bed rails for the
resident. A nursing home shall provide bed rails to a resident only upon receipt of a signed consent form authorizing
bed rail use and a written order from the resident’s attending physician that contains statements and determinations
regarding medical symptoms and that specifies the circumstances under which bed rails are to be used. For purposes
of this subsection, “medical symptoms” includes the following:

(a) A concern for the physical safety of the resident.

(b) Physical or psychological need expressed by a resident. A resident’s fear of falling may be the basis of a medical
symptom.

(2) A nursing home that provides bed rails under subsection (1) shall do all of the following:
(a) Document that the requirements of subsection (1) have been met.
(b) Monitor the resident’s use of the bed rails.

(c) In consultation with the resident, resident’s family, resident’s attending physician, and individual who consented
to the bed rails, periodically reevaluate the resident’s need for the bed rails.

(3) The department of consumer and industry services shall develop clear and uniform guidelines to be used in
determining what constitutes each of the following:

(a) Acceptable bed rails for use in a nursing home in this state. The department shall consider the recommendations
of the hospital bed safety work group established by the United States food and drug administration, if those are
available, in determining what constitutes an acceptable bed rail.

(b) Proper maintenance of bed rails.
(c) Properly fitted mattresses.
(d) Other hazards created by improperly positioned bed rails, mattresses, or beds.

(4) The department of consumer and industry services shall develop the guidelines under subsection (3) in
consultation with the long-term care work group. An individual representing manufacturers of bed rails, 2 residents or
family members, and an individual with expertise in bed rail installation and use shall be added to the long-term care
work group for purposes of this subsection. The department shall consider as part of its report to the legislature the
recommendations of the hospital bed safety work group established by the United States food and drug administration,
if those recommendations are available at the time of the submission of the report. Not later than 6 months after the
effective date of the amendatory act that added this section, the department of consumer and industry services shall
submit its report to the legislature. The department may delay submission of its report by up to 3 months so that its
report may reflect the recommendations of the hospital bed safety work group established by the United States food
and drug administration.

(5) A nursing home that complies with subsections (1) and (2) and the guidelines developed under this section in
providing bed rails to a resident is not subject to administrative penalties imposed by the department based solely on
providing the bed rails. Nothing in this subsection precludes the department from citing specific state or federal
deficiencies for improperly maintained bed rails, improperly fitted mattresses, or other hazards created by improperly
positioned bed rails, mattresses, or beds.

(6) The department of consumer and industry services shall consult with representatives of the nursing home
industry to expeditiously develop interim guidelines on bed rail usage that are to be used until the department develops
the guidelines required under subsection (4).

Sec. 21799b. (1) If, upon investigation, the department of consumer and industry services finds that a licensee is not
in compliance with this part, a rule promulgated under this part, or a federal law or regulation governing nursing home
certification under title XVIII or XIX, which noncompliance impairs the ability of the licensee to deliver an acceptable
level of care and services, or in the case of a nursing home closure, the department of consumer and industry services
shall notify the department of community health of the finding and may issue 1 or more of the following correction
notices to the licensee:

(a) Suspend the admission or readmission of patients to the nursing home.

(b) Reduce the licensed capacity of the nursing home.



(c) Selectively transfer patients whose care needs are not being met by the licensee.
(d) Initiate action to place the home in receivership as prescribed in section 21751.

(e) Require appointment at the nursing home’s expense of a department approved temporary administrative advisor
or a temporary clinical advisor, or both, with authority and duties specified by the department to assist the nursing
home management and staff to achieve sustained compliance with required operating standards.

(f) Require appointment at the nursing home’s expense of a department approved temporary manager with
authority and duties specified by the department to oversee the nursing home’s achievement of sustained compliance
with required operating standards or to oversee the orderly closure of the nursing home.

(g) Issue a correction notice to the licensee and the department of community health describing the violation and the
statute or rule violated and specifying the corrective action to be taken and the period of time in which the corrective
action is to be completed. Upon issuance, the director shall cause to be published in a daily newspaper of general
circulation in an area in which the nursing home is located notice of the action taken and the listing of conditions upon
which the director’s action is predicated.

(2) Within 72 hours after receipt of a notice issued under subsection (1), the licensee shall be given an opportunity
for a hearing on the matter. The director’s notice shall continue in effect during the pendency of the hearing and any
subsequent court proceedings. The hearing shall be conducted in compliance with the administrative procedures act of
1969.

(3) A licensee who believes that a correction notice has been complied with may request a verification of compliance
from the department. Not later than 72 hours after the licensee makes the request, the department shall investigate to
determine whether the licensee has taken the corrective action prescribed in the notice under subsection (1)(g). If the
department finds that the licensee has taken the corrective action and that the conditions giving rise to the notice have
been alleviated, the department may cease taking further action against the licensee, or may take other action that the
director considers appropriate.

(4) As used in this part, “title XVIII” and “title XIX” mean those terms as defined in section 20155.

(5) The department shall report annually to the house and senate standing committees on senior issues on the
number of times the department appointed a temporary administrative advisor, temporary clinical advisor, and
temporary manager as described in subsection (1)(e) or (f). The report shall include whether the nursing home closed or
remained open. The department may include this report with other reports made to fulfill legislative reporting
requirements.

(6) If the department determines that a nursing home’s patients can be safeguarded and provided with a safe
environment, the department shall make its decisions concerning the nursing home’s future operation based on a

presumption in favor of keeping the nursing home open.

Clerk of the House of Representatives.

This act is ordered to take immediate effect.

Secretary of the Senate.
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