
 
 

Legislative Issue Brief 
 

Safe Nursing and Patient Care Act – H.R. 2122 
Legislation to Strictly Limit Mandatory Overtime  

 
 
ISSUES: Strictly limiting mandatory overtime for nurses is a critical step in 

improving the quality of health care and reducing medical errors. In its 
1999 report “To Err is Human”, the Institute of Medicine (IoM) estimated 
that as many as 98,000 hospitalized Americans die each year as a result of 
errors in their care.  In a recent IoM study (2003) of nurses’ role in patient 
safety, the report concluded that “evidence revealed that typical work 
environment of nurses is characterized by many serious threats to patient 
safety.”  The IoM report identifies long hours for nurses as one of the 
critical problems – “the long hours of some nurses represents on of the 
most serious threats.”   

 
Unlike many other major industries where public safety is a concern, 
health care is exempt from regulations which limit the use of overtime as a 
staffing tool.  Mandatory overtime puts patients and nurses at risk for 
medical errors, as well driving registered nurses out of patient care. The 
effects of mandatory overtime were central issues in major RN strikes in 
Washington, D.C., Minnesota, Ohio, New York and Hawaii.  

 
The UAN supports and is working on legislation that would eliminate 
mandatory overtime for registered nurses except in true emergencies.   
 

STATUS: On May 3, 2007, Representative Pete Stark (D-CA) introduced the “Safe 
Nursing and Patient Care Act of 2005” (H.R. 2122).  This legislation 
would: 
 
• Set strict, new federal limits on the ability of health facilities to 

require mandatory overtime from nurses. Nurses would use their 
own professional judgment in deciding to volunteer for overtime 
But, forced mandatory overtime would only be allowed when an 
official state of emergency was declared by federal, state or local 
government; 
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• Provide HHS with the authority to investigate complaints from 
nurses about violations. It also grants HHS the power to issue civil 
monetary penalties of up to $10,000 for violations of the act and to 
increase those fines for patterns of violations; 

• Require facilities to post notices explaining these new rights and to 
post nurse schedules in prominent workplace locations. Nurses 
would also receive anti-discrimination protections against 
employers who continue to force work hours for nurses beyond 
what a nurse believes is safe for quality care; 

• Require the Agency on Healthcare Research and Quality to report 
back to Congress with recommendations for developing overall 
standards to protect patient safety in nursing care.  

 
ACTION 
NEEDED: The UAN strongly urges members of the House to cosponsor the “Safe 

Nursing and Patient Care Act” (H.R. 2122) and work for its passage. 
 
POLICY  
RATIONALE: 

• A 2001 report by the General Accounting Office, Nursing 
Workforce: Emerging Nurse Shortages Due to Multiple Factors, 
concluded: [T]he current high levels of job dissatisfaction among 
nurses may also play a crucial role in determining the extent of 
current and future nurse shortages. Efforts undertaken to improve 
the workplace environment were reduce the likelihood of nurses 
leaving the field and encourage more young people to enter the 
nursing profession....... 

 
• Current projections are that the nurse workforce in 2020 will have 

fallen 20 percent below the level necessary to meet demand. 
 

• There currently exist government standards that limit the hours that 
pilots, flight attendants, truck drivers, railroad engineers and other 
professions can safely work before consumer safety is endangered. 
However, no similar limitation currently exists for our nation's 
nurses who are caring for patients.  

 
 
 

 


