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Underlining indicates proposed new language.
Strike-out indicates proposed deleted language.

Amend section 3342 as follows:
§ 3342. Violence Prevention in Health Care.
(a) Scope and Application.
* * * *
 (2) Application.
* * * *
(B) General acute care hospitals, acute psychiatric hospitals, and special hospitals shall also comply with subsection (g) and (i).
* * * *
(4) Implementation. Employers with employees in operations identified in subsections (a)(1)(A) through (a)(1)(E) shall implement subsections (d), and (h) by April 1, 2017. General acute care hospitals, acute psychiatric hospitals, and special hospitals shall also implement subsection (g) by April 1, 2017. Employers with employees in operations identified in subsections (a)(1)(A) through (a)(1)(E) shall implement the requirements of subsections (c), (e), and (f) by April 1, 2018.
EXCEPTION: 1: This section does not apply to the following facilities operated by the California Department of Developmental Services (DDS) and scheduled to close by the end of 2021: (1) Porterville Developmental Center General Treatment Area; (2) Fairview Developmental Center; and (3) Sonoma Developmental Center. These facilities shall still comply with Section 3203 during the closure process. Any DDS facility or portion of a DDS facility that is not closed by the end of 2021 or is not planned to be closed by the end of 2021 must comply with this section.
EXCEPTION:2 This section shall not apply to facilities operated by the California Department of Corrections and Rehabilitation. These facilities shall still comply with Section 3203.
(b) Definitions.
* * * *
“Health care provider” means any health care professional licensed under Division 2 (commencing with Section 500) of the Business and Professions Code.
* * * *
“Main public entrance” means a singular entrance, as designated by the hospital, that serves as the primary point of access that patients and visitors use to enter the main hospital building.
* * * *
“Small and rural hospital” has the same meaning as in subdivision (d) of Section 130076 of the Health and Safety Code for purposes of the Small and Rural Hospital Relief Program.
* * * *
“Unrestricted entrance” means an entrance that is open to any individual without locks or access-control systems.
* * * *
(i) Weapons Detection Screening Policy. 
(1) Subsection (i) only applies to general acute care hospitals, acute psychiatric hospitals, and special hospitals.
EXCEPTION: Subsection (i) does not apply to the ambulance entrance.
(2) The employer shall implement a written weapons detection screening policy that requires the use of weapons detection devices that automatically screen a person’s body and their personal items as described in subsection (i)(3), at all unrestricted entrances, including but not limited to the hospital’s main public entrance, the entrance to the hospital’s emergency department, and at the hospital’s labor and delivery entrance if separately accessible to the public.
(3) The weapons detection screening policy shall include security mechanisms, devices, or technology designed to screen and identify weapons or other objects capable of inflicting death or serious bodily injury.
(4) The use of handheld metal detector wands, while they may be used in connection with other weapons detection devices, may not be the sole equipment used. 
EXCEPTION to subsection (i)(4). Handheld metal detector wands may be the sole equipment used in the following:
(A) Small and rural hospitals.
(B) Entrances with existing spacing limitations where the use of a weapons detection devices other than a handheld metal detector wand would result in a violation of the standards in Title 24 of the California Code of Regulations.
(C) Hospitals that exclusively provide extended hospital care to patients with complex medical and rehabilitative needs, such as hospitals that are currently federally certified as long-term care hospitals or inpatient rehabilitation facilities.
(5) Applicable security mechanisms, devices, or technologies include, but are not limited to, walk-through metal detectors, handheld metal detector wands, x-ray screening systems, computed tomography screening systems, millimeter-wave screening systems, artificial intelligence-assisted weapons detection systems, magnetic anomaly detection systems, and other technologies demonstrated to detect metallic and nonmetallic weapons or other objects capable of inflicting death or serious bodily injury. 
(6) The employer shall assign appropriate personnel, other than a health care provider, who meet training standards described in subsection (i)(7)(A) to implement the weapons detection screening policy, including the monitoring and operation of the weapons detection devices at each specified unrestricted entrance at all times the entrance is accessible to the public.
(7) Training. 
(A) The employer shall provide effective training for personnel responsible for implementing the weapons detection screening policy that includes a minimum of eight hours of training on all of the following:
1. Weapons detection principles, including recognition of common types of weapons, methods of concealment, recognition of suspicious items, and limitations of detection technologies. 
2. Threat recognition, behavioral indicators of elevated risk, suspicious behavior, situational awareness, and threat assessment consistent with the employer's workplace violence prevention plan.
3. Recognition of improvised weapons, including sharpened objects, broken glass, improvised stabbing weapons, corrosive and irritant chemicals. 
4. The employer’s policies and procedures for responding to detection of dangerous weapons, prohibited items, credible threats, refusal to comply with screening, discovery of suspected illegal items, and emergency situations.
5. Proper and safe operation of the hospital’s weapons detection equipment and devices, including daily function checks, calibration (if applicable), alarm resolution, documentation, and troubleshooting.
6. Safe methods of searching persons, baggage, and other personal property.
7. Weapons detection equipment limitations including false positives, false negatives, and shielding.
8. Objects that may interfere with proper weapons detection, items that resemble weapons, and when secondary screening is required.
9. Safe work procedures in compliance with section 5193 to follow if sharps or biological hazards are expected or encountered during searches.
10. De-escalation techniques including conflict resolution, maintaining distance, disengagement, recognizing escalation, and requesting assistance.
11. Personal safety including maintaining safe distances, positioning, escape routes, recognizing an imminent assault, and avoiding weapon grabs (if applicable).
12.  Implicit bias, disability awareness, and equal application of screening procedures.
13. All topics listed in subsection (f)(3)
14. Communication and collaboration with visitors, employees, security personnel, law enforcement, and relevant hospital staff concerning threat identification and safety concerns.
15. Emergency response including what to do if an assault occurs, evacuation, shelter-in-place, emergency notifications, and when screening should cease.
16. Reporting and recordkeeping requirements in subsections (d), (g), and (h) 
17. Practical exercises including hands-on operation of screening equipment, scenario-based exercises, role-playing, and demonstration of competency.
(B) Additional training shall be provided when new equipment or work practices are introduced or when a new or previously unrecognized hazard related to weapons screening has been identified. The additional training may be limited to addressing the new equipment or work practice or new workplace hazard.
(C) Refresher training shall be provided at least annually to review the topics included in the initial training.
(D) The employer shall ensure that each employee has received, understood, and successfully completed training as specified by subsections (i)(7)(A) – (C), as applicable. The training topics described in (i)(7)(A) may be satisfied individually and on separate occasions or through one comprehensive training course, provided that the total amount of training received meets the minimum amount of time required in subsection (i)(7)(A).
(E) Only trained personnel who have completed the requirements in (i)(7)(A) – (C), as applicable, shall search personal belongings at any unrestricted entrance or confiscate weapons if the hospital’s policies include weapons confiscation by trained personnel.
(8)  The employer may exclude current hospital employees or hospital health care providers who enter a hospital wearing an identification badge bearing their photo, name, and title from undergoing weapons detection screening as described in subsection (i).
(9) The weapons detection screening policy shall include protocols addressing how the employer will respond if a dangerous weapon is detected and protocols for alternative search and screening for patients, family, or visitors who refuse to undergo weapons detection device screening.
(10) If an individual triggers the weapons detection device, the individual shall be permitted to leave the facility with the object and return without the object, and shall not be denied entry to the facility solely for the reason of previously possessing the detected object.
(11) The employer shall post, in a conspicuous location within proximity of any unrestricted entrances where weapons detection devices are utilized, a highly visible notice advising the public that the hospital conducts weapons screening upon entry but that no person shall be refused medical care, pursuant to the federal Emergency Medical Treatment and Active Labor Act (EMTALA).
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