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MINUTES
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Judy Perrin, Kansas Chiropractic Association, Topeka, Kansas

Doug Johnson, Kansas Pharmaceutical Association, Topeka, Kansas

Judy Runnels, Kansas State Nurses Association, Topeka, Kansas

Katie Pyle, Kansans for the Improvement of Nursing Homes, Topeka, Kansas
Florence J. Nelson, Kansas State Nurses Association, Topeka, Kansas
Joyce M. Olson, Kansas State Nurses Association, Topeka, Kansas
Virginia C. Will, Kansas Hospital Association, Topeka, Kansas

Carl C. Schmitthenner, Kansas State Dental Association, Topeka, Kansas
Dorothy. Woodin, Department of Health and Environment, Topeka, Kansas
John Peterson, Kansas Speech and Hearing Association, Topeka, Kansas
Jean M. Specht, Kansas State Nurses Association, Topeka, Kansas
Elizabeth W. Carlson, Kansas Board of Healing Arts, Topeka, Kansas

Joe Harkins, Department of Health and Environment, Topeka, Kansas
Jerry Slaughter, Kansas Medical Society, Topeka, Kansas

The meeting was called to order at 10:05 a.m. by the Chairman, Repre-
sentative Michael G. Johnson.

Nurse Practices Act

Staff distributed a draft of the proposed bill which included amendments
made bv the Committee at its previous meeting (Attachment A). Staff reviewed the
motions made at the previous meeting noting changes made in the bill draft to comply
with these motions. Staff noted the directions for New Section 7 (page 7) was to use
the standard phrase used in other statutes. However, six different phrases are used
in other statutes. The language in New Section 7 is based on a review of problems
which have arisen previously and discussion with the staff of the Rules and Regulations
Committee. This language would seem to give the Legislature the most authority when
looking at the rules and regulations co see if the Roard had in fact carried out the
intent of the Legislature. Staff also noted that contrary to what they had said at an
earlier meeting, the Board of Nursing is given general rules and regulation authority
in Chapter 74 which sets up the Board. This may or may not take care of the problem
the Committee has discussed previously. Concern was expressed over the word "purpose'
since this might let the Board go beyond the authority given them in the Act. Concern
was also expressed over the word '"enforce' which has a punitive racher than a remedial
connotation.




A motion was made and seconded to amend the proposed draftc, page 7, lines
27-28, by deleting 'the purpose and enforce'. Motion carried.

Referring to New Sectiom 2, it was noted that if the Committee wished this
to be a part of the Nurse Practices Act, language so stipulating might be needed. A
motion was made and seconded to add language if necessary to make sure it is a part
of the Nurse Practices Act. Motion carried.

Referring to page 7, line 24, it was noted 'subsequent" would be a better
word than 'second! A motion was made and seconded to amend the proposed draft page 7,
line 24, by deleting '"second defense' and inserting in lieu thereof "subsequent offenses’.
Motion carried.

Staff pointed out that there is no provision for advanced registered nurse
practitioners to renew their certificate of qualification. Another section, not in-
cluded in this proposed bill draft, provides for nurses to renew their license every
two years. In answer to a question, staff stated there was no other certificates of
qualification in the Nurse Practices Act. A motion was made and seconded to amend
K.S.A. 65-1117 to include "certificates of qualification" and to include the amended
section in the Committee bill. Motion carried.

Noting that the term "nursing' is used in the definition of nursing on page
2, a motion was made and seconded toc amend the proposed bill draft on page 2, line 12,
by deleting "nursing' and after ''responsibilities'" inserting ''as defined in subsection
(d) (1) and (d)(2) of this section. Motion carried. Stzaff pointed cut that this motion
would allow licensed practical nurses to do the same things as professional nurses and
suggested delecing (d)(l) from the amendment. By consensus (d)(l) is to be deleted
from the motion.

Suggesting that definitions of words should precede their use in other defini-
tions, a motion was made and seconded to amend the proposed bill draft by inserting sub-
section (g) on page 2 after subsection (c¢) on page 1 and renumbering the subsections
accordingly. Motion carried.

Peinting out that when the Healing Arts Act was amended, the authority of the
Board of Healing Arts was broadened so a license could be limited, i1.e., a physician
might be able to carry out a general practice but could not do surgery, a motion was
made and seconded to amend the proposed bill draft page %4, line 4, after ''revoke' by
inserting "limitc". 1In answer to questions, the Committze member making the motion statad
a nurse might have a slight tremor and should not withdraw blood; usually complaints come
to the Board and action can then be taken as provided in Sectiom 4. Motiom carried.

The following motions were made to correct grammatical errors. A motion was
made and seconded to amend the proposed bill draft page 4, line 7, by deleting '"are"
and inserting in lieu thereof "is'. Motion carried. A motion was made and seconded
to amend the provosed bill draft page 3, line 9, by deleting "nurses"” and inserting in
lieu thereof 'murse'. Motion carried.

A motion was made and seconded to recommend Attachment A as amended for in-
troduction. Motion carried.

Credentialing
Staff distributed a draft of the proposed bill including amendments made by
previous Committee action (Attachment B). A question was raised as to whether Section 1

carried out the intent of the Committee as reflected in the minutes of the last meeting.
In answer to a question, it was noted the intent was not to necessarily limit the re-
sponsible agency to an existing state agency.

A motion was made and seconded to amend the proposed draft in line 6 by de-
leting '"the" and inserting in lieu thereof, "a". 1In answer to a question, it was stated
that the language of this bill could not be construed to mean the Legislature was abdi-
cating its responsibility for credentialing since the Statewide Health Coordinating
Council could only make recommendations. Motion carried.

Staff noted that a footnote to the definition of "credentialing"” in the HEW
report stated the term did not refer to accreditation or registration. Accreditation
is usually done by a national accrediting agency and not by the Legislature or a state
board. Kansas statutes do use the term registration. A moticn was made and seconded
to amend the proposed bill draft in line 10 by deleting "accreditation”. Motion
carried.



A motion was made and seconded to recommend Attachment B as amended for
introduction and to prefile the bill. Motion carried.

Physicians' Assistants

Staff distributed a draft of the proposed bill including amendments made
by prior Committee action for the Committee's information (Attachment C). In additiom,
on page 5, line 16, "or'" was changed to "and" to make it consistent with the rest of
the bill.

The Chairman referred to two letters from the Kansas Hospital Association
which had been distcributed to Committee members (Attachments D and E). After deter-
mining that a hospital board has authority over who practices in or is employed by the
hospital, consensus was not to further amend the bills proposed for introduction.

Committee Reports

Proposal No. 59 - Staff distributed a draft of the proposed report EAttach-
ment F). A motion was made to amend the report, page 7, lines 6 and 7, by deleting
"or modification of existing licensing” and page 7, line 6, before '"new" by inserting
"further'". Motion carried.

Proposal No. 60 - Staff distributed a draft of the proposed report_(Attach-

e ment G). By consensus a footnote explaining what the various drug schedules mean 1s
5 be added on page 7. By consensus the following amendments were made: page 4, lines

23 and 24, delete "medically underserved areas" and insert in lieu thereof 'relatively
rural settings''; page &4, line 26, delete ''medically underserved” and imsert in lieu
thereof "'relatively rural'; page 7, line 3, delete "following' and insert in lieu
thereof '"to allowing'; page 8, line 8, change "1976" to ''1977". The bracketed material
on page 5 is to be iIncluded in the report. The draft will also reflect action taken by

the Committee today.

A motion was made and seconded to adopt the Committee reports as amended for
Proposals 59 and 60.

Minutes

The following change is to be made in the minutes of the November 2, 1977,
meecring: page 2, next to last paragraph, line 2, change "limiting" to "vague'. A
motion was made and seconded to approve the minutes for November 2, 1977, as amended.
Motion carried.

The meeting was adjourned at 12:00 noon.

Prepared by Emalene Correll

Approved by Committee on:

1 11 LA /'/;>S
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. BILL KO,

By Special Committee on Public Health and Welfare

AN ACT relating to the examination, licensure, certification and

144

regulation of nursings amending K.S.A. 1977 Suop. 65-1113,
85=1114, 65=1120, 65-~1121 and 65-1122 and repsaling the

existing sections.

Be it enactad by the Legislature of the State of Kangas:

Section I. K.S.A. 1977 3Supp. 65-1113 is hereby amended to

read as follows: 65-1113, ihen usad in this acts:

(a) nAdvancad reagistered nurse practitionsyr™ or WARNDPH

means a2 reajistered orofessional nurse who is certified by the

board ton function in _an expanded rol=s,

£23 (b) MBoard" means the board of nursing.

(c) "Diaanosipa¥ in_thz context of nursina noractice @eans

that  identification of _and discrimination betwesn chysical and

h-

psyvchosgocial cigns aznd svpntoms essentizl to effective exacution

and mapademnent of the nursing reaimen asnd shall be constriued as

distinct from a medical diagncsis.

&+ (d) Practice of pursing. (1) The practice of orofes-

-

sional nursing mesas-the-sperfermanmes 25 veyrformed by A registered

nrofessional nurse for compensation or gratuitously, except as

permitted by K.S.A. #$%5 1977 Supp. 065-1124 and amendments

thereto, eof--say——ae&t—--tA-the-shservettensy 15 & Drocess in which

substantial snmecialized knowledze derived from fhe hiolozical,

phvsical, and behaviorial sciencss is anplied %to: the ezres-so3n—

set——@i-—the— —Fiir— —iaftpedy- —r—fRFiFRy-or-ba-the—RatateRanes—of

Featin-ar-srevdRiion—of-ttiasss—ef-othersr—or—ta—th3——su2ervision

carina, diacngsina. treatine. counseling and haalth teaching of

eéhef-pefseﬁﬁe%r-ef—Ehe—&ﬁ%&+f&%ra%%eﬁ—ﬁé-ﬁeé%eaééeaﬁ—eaé——éﬁwaé—

memE=s nersons  who are axnariencing chanaes in the normal nealth

orocecsses or who requirs assistapcs in  the maiptznance eF ¢f

health or the prevention or manadement of illness, ipjurv or

Ay 4
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infirmitvs administration, supervision or fteaching of the orocess
as defined in this sectioni and the evecution _of _the medical

egine as prescribed by @ person licensed to practice medicine
and surgery or a person licensed to practice dentistrys—regzsirips

mﬁ&&%&ﬁﬁf&%—seeeéaifaeé—:Eé-ﬁeaé*aaéﬂ3&%%&—&&@~b&5&&—eﬁ-&ﬁewéeéee
Iz T =

aﬁé—apa}%e&%feﬁ—eﬁ-%He—priﬁeipieﬁ—eﬁ_—b?e%ee%ea%7~—phy3£ea%?——éﬁd
seefa}—sefeaeer-Ehe-éerege%ﬁgfﬁaak}ﬁ%&%—be—deeaeé+%e—£ae%&ée—ae%s
of— —diasnosis——oFr——preseriastion—of—therspertie—er—eorrectve-Rea—
sures., (2) The practice of nursing as a licensed practical nurse
means the performancé for compensation or gratuitously, excebt as
permitted by K.S.A. 975 ]977 Supp. 65-1124 and any amendments
thereto, of nursing tasks and responsibilities based on accept-
able educational preparation within the framework of supportive
and restorative care under the direction of a registered profes-
sional nursé or a person licensed to practice medicine and sur-
gery or a person licensed to practice dentistry 2pd—saeik—furiher
functiohs-as—mar—re—detimed—ta-tihe—rules—and-regulations-—ef——the
borard—rot-taesns i steni —with-the—srovistens—of—trts—zet,

e+ (8) A ‘Mprofessional nurse" means a person who is li-
censed to practice professional nursing as defined‘ in paragraph
(b) (1) of this section.

&d+ (£) A Ypractical nurse" means a parson who is licensed
to practice practical nursing as defined in paragraph (b)(2) of
this section.

(4q) MTreating" _means the selscting and perfornina of those

therapeutic npeasures sssential to affective executicon and manaje-—

ment of ths nursing reaimen., and any prescribed medical reajimen,

New Sec. 2. No registsred professional nurse shall announce
or hold himself or herself out to the public as an advanced
registered nurse practitioner unless he or she has cocmplied with
additional requirements established by the board, and has been
issued a certificate of qualification autheorizing him or her to
do so0.

The board may establish higher standards and additional
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requireménts for any registered professional nurse who desires to
announce or hold himself or herself out to the npublic as being
qualified as an advanced registersd nurse practitioner.' The
board may give such examinations as it deems necessary to deter-
mine the qualifications of applicants, and may secure such assis-

tance as the board may deem advisable in determining the qual-

\

ifications of applicants.

Upon application to the board of any registered professional
nurses in this state, the board may issue a certificate of qual-
ification to-such nurse authorizing the applicant to hold himself
or herself out or to announce to the public that he or she is an
advanced registered nurse practitioner. The application to the
board shall be upon such form and contain such information as the
board may require and shall be accompanied by a fee, to Dbe deter-
mined by rules and regulaticns adopted by the board, to assist in
defraying the expenses -in connection with the issuance of said
certificates of qualification, but said fee shall not 59 less
than thirty dollars ($30) nor more than fifty dollars (S5C). The
secretary—treasuref of the board shall remit all moneys received
by or for him or her pursuant to this section to the state trea-
surer as provided by K.S.A. 1977 Supp. 74-1108.

Sec. 3. K.S.A. 1977 Supp. 65-1114 is hereby amendsd to read
as TIollowss: 65=1114, It shall be unlawful for any person: (a)
To practice or to offer to practice professional nursing in this
state, or (b) to use any title, abbreviation, letters, figures,
sign, card or device to indicate that any person is a registered
professional nurse, or (c) to practice or offer to practicerprac—
tical nursing .in this state, or (d) to use any title, abbrevia-
tion, letters, figures, sign, card or device to indicate that any

person is a licensed practical nurse, or (e) to nractice or offer

to nractice as an_advanced racistered nurss practitioner in this

etate, or (f) to use =znv_title, abbreviation, letters., fiaures,

sian, card or device to indicate that anv nerson is. _2an a{vancead

b

reqistered _nurse _oractitioner, unless such person has been duly

licensed amt-—mesistered, or iscied a certificafte of qualification
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under the provisions of this act.

Sec. 4. K.S.A. 1977 Supp. 65-1120 is hereby amended to read

‘as follows: &5-1120. (a) The board shall have the power to

deny, revoke or suspend any license or certificate of qualifjca=
tion to practice nursing as a registered professional nurse er,

as a licensed practical nurse or as an advanced racisftered nurse

practitioner that are issued by the board or applied for ‘in

accordance with the provisions of this act in the event that ths

applicant or licensee is found after hearing to have bzen: (1)
Guilty of fraud or deceit in procuring or attempting to procure a
license to practice.nursing£ (2) guilty of a felony if the board
determines, after investigation, that such person has not been
sufficientiy rehabilitated to warrant the public trust, or of any
offense involving moral tur?itude: (3) unfit or incompetent by
reason of negligent habits or _other causess (4) habitually
intemperate‘ or addicted to the use of habit Tforming drugss (5)
mentally incompetants (&) guilty of unprofessional conducts (7)
has willfully or repeatedly violated any of the previsions of
this act.

(b) Proceedings. Upon filing of a sworn complaint with the

board charging a 'person with having been guilty of any of the
unlawful practices specified in (a), above, two (2) or more mem-
bers of the board shall immediately investigate such charges, or
the board, after investigation, may institute charges. [In the

event such investigation, in +the opinion of thz board, shell

or balieving the applicant or licenses

h

reveal reasonable grounds
is guilty of the charges, the board shall fix a time and place
for a hearing. thereof and shall'cause a copy oI the charges,
together with a notice of the time and place fixed for hearing,
to be personally served on the accused at least twenty (22) days
prior to the time fixed for hearing. When psrsonal service cannot
be effected and such fact is certified on oath by any parson duly
authorized by the board to make service, the board shall causes to
,

be published once in each of two (2) surcessive weeks, a notice

of the hearing 1in a newspaper published in the county in which
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the accused last resided, according to the records of the board,
and shall mail a copy of the charges and of such notice to the
accused at his or her last known address., When publicatibn of
notice 1is necessary; the date of hearing shall not be less than
twenty (20) days after the last- date of publication orf the
notice. At the hearing, the accused shall have the right to
appear personally or by counsel or both, to produce witnesszss and
evidence on his or her beﬁalf, to cross—examine witnesses, and to
have subpoenas issued by the goard. At the hearing the board
shall administer ocaths as may be necessary for the proper conduct
of the procsedings. | |

(c) Witnesses. No person shall be excused from testifying
in any proceedings before the Sﬁard under this act or 1in any
civil proceedings under this act before a court of competent
Jjurisdiction on the ground that such testimony may incriminate
the person testifying, but such testimony shall not be used
aéainst such person for any prosecution for any crime under the
laws of this state except the crime of perjury as cdefinsd by
K.S.A., 21-3805 and amendments thereto.

Sec. 5. K.S.A. 1977 Supp. 65-1121 is hereby amended to resad
as follows: 65-1121. Any person suffering legal wrong because

of any order of the board rerusing to issue, or revoking or sus-

pending a nursing license or certificats of qualification, and

any school of nursing suffering a legal wrong because of an order
of the board refusing to accredit a school of nursing or revoking

or suspending accreditation previously granted mays

(a) Apply to the board for a renhsaring in respect to such

"~ matters within ten (10) days from the date of the servics of such

order, and the board shall grant or deny such rehearing within

ten (10) days from the date application therefor shall be filed

with it. IT a renearing or reconsideration be grantad, the matter

snall be determined by the board within thirty (30) days after
the same shall be submitted. No cause of action arising out of
any order of tr2 board shall accrue to any party unlass such

party shall make application for rehearing as herein provided.
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(b) Appeal to & «court of competent jurisdiction from any
such order of the board by petition filed in such court within
thirty (30) days of service oI the order from which agpeal is
taken and serving a copy of the petition upon the secretary of
the board.

Such petition shall specifically state the grounds
appeal. The secretary of the board shall promptly certify to the
clerk of such court a correct and full copy of the record of the
board in conhection with the order, 1including a transcript of
evidence 1if- taken, its findings of fact, conclusions and a copy
of the order. The court shall review the record of the board’s
proceedings of such order or decision and, in event it finds such
order or decision unlawful, arbitrary or unreasonable, may vacate
or set aside such order. Procedure upon trial of such proceedings
shall be the same as in other civil actions, but no party shall
urge or rely upon any ground not set forth in its application Tor
rehearing. The filing or pendency of a petition for review shall
not in itself stay or suspend the operation of any order or decl=
sion of the board, but, during the pendency of such procsedings
the court, in its discretion, may stay or suspend, in whole or in
part, the order or decision of the board. No order of the court
so staying or suspending an order or decision of the board shall
be made by the court otherwise than on Tive (5) days” notice and
after hearing and shall be based upon a finding by the court from
the evidence that great or irreparable damage would result to the
petitioner in the absence of -such stay or suspension.

Sec., 6. K.S.A. 1977 Supp. 65-1122 is hersby amended t§ read
as follows: 65-1122. It shall be a misdemeanor for any person,
firm, corporation or éssociation to:

(a) Sell or fraudulently obtain or furnish any nursing

diploma, licenss =r, record or certizicate of aqualification or
aid or abet thereini
(b) practice professional nursing er. practical nursing or

practice as an advanced reqistarad nurse oractitionsr, as defined

by X.S5.A. #¥75 1277 Surp. 65-1113 and amendments thereto, unless



duly licensed gr certified to do soj

(c) use in connection with his or hsr name any designation

implying that he or she is a registered professionzl nurse er, a

licensed practical nurse or_an acdvanced reaistered nurse _practi-

tioper unless duly licensed or certified so to practice under the

provisions of this act, and such license or _certificate is then

in full forcei
(d) practice professional nursing er, practical nursing or

as _an _advanced registersd nurse praciitioner during the time a

license or certificate issued under the provisions of this act
shall have expired or shall have~been SUSQended or revoksds

(e) represent that a school for nursing is accredited for
educating either professional nurses or practical nurses, unless
such school has besn duly accredited by the board and such
accreditation is then in full forcei or

(f) violate any provisions of this act.
Suel-offanss—shratl-be—nserisherie-br—a-fipe-of-Ros-Rors——-thak
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Fet—fo—encssd—ons—theusard-dsllars—£5+5585)—sr-bp—iRprisenTeRt—ef

Bei— —moma—tirar—six—EEr—oRrtR s~ —5v —both—sueh-FiRs—and —IEorTIsoR—

meats Anv rerson who viplatses this ssction shall be guiltv of a

class C misdemsanor. . exceot that, upon conviction for a second

offens=e, such _parson shall be gqujlty of a class'B misdemeanor.

New Sec. 7. The board shall adopt and promulgate rules. and
regulations as are necessary to carry out the purpose and enforce
the provisions of this act.

Sec. 8. K.S5.A. |77 Supp. 65-1113, 65-1114, 65-1120,
65-1121 and ©5-1122 are hereby repealed.

bt 9P 'This act shall take effect and be in force from and

after its publicaticn in the statute bock.
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o BILL NO.

By Special Committee on Public Health and Welfare

" Re Proposal No. 59

coordinating council to

AN ACT directing the statewide ~health
make a.'Study'.of‘criteria for credentialing of health care

petsonnel:‘and_réquiring a report to the legislature.

Be 1t enacted'by the Leaisléture of the State"of'Kénsgs=

Section‘l; (a) The statewide health coordihating council is
hereby éuthorized and'directed to make a study of c¢riteria for
credentialind of health care personnel in the sﬁate of Kansas.
The statewide health coordinating council shall recemmend, as a
result pf thié study,'specific ¢riteria for the credentialing of
all healfh care personnel and the'ététe agehéy to be responsible
for administration of the credentialing program.

(b) For purposes of this section, "cfedenfialing" means the
formal recognition of professional or technicél, competence
through fhe pfdﬁess of _éc:creditationq certification, registration
or licensﬁre. | | |

(¢c) The stafeWide health coordinating council shall report
its findings and recommehdaticons based on this study and shall
transmit the same to the governor and the legislature on or
before December 1, 1978. |

Sec. 2. This act shall take effect and be in force from and

after its publication in the official state paper.

/W
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. BILL NO.

e —

By Special Committee on Public Health and Welfare

AN ACT concerning physicians”’ -assiétantsir providing for the
fegistfation .thereofs granting certain powers, duties and
functions to fhe ‘state board of healing artss amending
-K;S,A. “i9f7‘”5Upp- é5~2é@5. 65-2896a, 65-2896b and 65-2896¢
and repealiﬁg the existing secticnss and also repealing

K.S.A. 1977 Supp. 65-2877.

Be it enacted by the Legislature of the State of Kansas:

New Section I. The following words and phrases when used in

this act shall for the purppée of this act, have the meanings
respectively ascribed to them in tﬁis section.

(a) "Direction and supervésioﬁ" ‘means the gﬁidance,
directioh and coordination of activities - of a physicians”
assistant by his or her responsible physician, whether written or
vérbal{-whether immediate or by prior arrangement, but does not
necéssarily mean that the . continuous, immediate, or physical
presence'gf the responsible physician .is required during the
performance of the assistant. | |

(b) "Physician" means any person licensed by the state
board of healing arts to practice medicine and surgery.

(el “Physiclans” assistant" means a skilled person whose
name 1is on the register maintained by the state board of healing
arts and is qualified by academic ' training to provide patient

services under the direction and supervision of a physician

~licensed to practice medicine and surgery who is respcnsible for

the performance of thai assistant.

(d) “Responsible physician" means a physician who has
éccepted the ultimate resbonsibility for the actions of the
physicians’ assistant under nhis or her direction and supsrvision.

Sec. 2. K.5.A. 1977 Supp. 65-2896 is hereby amended to read

AL 4. e

1 =
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as follows: 65-2896. Tha state board of healing arts shall
maintain a register of the names of physicians’ assistants whke
reguest——te— —are——their-mamss-glacsd-aa-the-register—showtag—the

reeor&—ef—%ﬁ&%ﬁéﬁg;he%émby—eaeh—perseﬁw-ﬁe——re@%s%efeé——aﬁé-—saeh

perseRts——egrrent——address registered In accordance with _tfhe

ngngLQns of K.S,A, 1977 Supp, 65=2896a, as_amended, A fee of

fifteen  dollars ~ ¢818)  shall be charged  for the  initisa]

registration., All registratiens shall be renewed annuallv _and

any _renewal tﬁendof éhall not be more thén ten dollars (S]1N0).,

The executive cecretarv of the state board of healing arts__shall

remit all monevs received hv or ‘for him ot__hér from the
provisions of this aCi in ‘accordance with K.S,A. 1977 Suop,
65—2855.f _Ihe state board of healing arts may adopt rules and

regulations necessary to carry out the provisions of this act zand

the act of which this section‘is‘amendatqu. Ae—mesod-ip—faigs—act

Ehe-%efm—lphyéieé&ﬁ54—&ssfsﬁeﬁ%ufésha%%~—aean——e——s&%%&eé--ﬁefsea
quaf%?éeé——bf—eeaéemfe-%r&}ﬁ%ﬁg—%é-pfev%éé—?a%}eﬁé-ﬁefuéees-aﬁéef
%heﬁ&freeééaﬁ—aaé—sageﬁv%séea—e?-a—phy&%e}&ﬁ—%fe&ﬁs&é—%s—pFae%éee
meéfefﬁ&-aﬁé—surgéfy—wha-}s—Pespeﬁsibéea?ef—-%he~—peﬁﬁeﬁaaaee——eé
thrat-asststants . : ) _

Sec. 3. K.S.A. 1977 Supp. 65-2896a. is hereby amended to
read as follows: 05-2896a. Fﬁem—aﬁd—&?%er—%he—effeeb}%ewé&%9—6?
thfs—&e%TlLiL No persoa’s name gﬁall be entered on the registér
of physicians’ ‘assistants by the state board of healing arts-
unless such person shall havg:

o (1) Presented to the state board of healing arts proof
of graduation TIrom ‘an accredited high school or the eguivaleant
thereofs and

¢+ (2) presented to the staﬁe board of healing arts proof
that the abplitant has successfully completed a course of
education and training approved by the state board of healing
arté for the education and training of physicians”/ assistants.
Such course of education and tréining sﬁall be substantially ip
conformity with educational and training programs for physicians”’

assistants approved by the state board of regentsi or

-
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fe} (3) passed an examination spreseribed anproved by the
state board of healing arts covering subjects incident to the
education and training of physicians’ assistants.

(b)) A phvsician’s _assistant _shall at_the time of initial

reqistration and any renewal thereof prasent to the _state board

of _heaiinq arts the name and address of his or her responsible

physician, ~Whenever a chvsician’s assistant shall cease to be

emploved by his _or her responsible phvsician, such responsible

phvsician shall notfifv the state board of healfng arts, the state

board of pharmacv and the federal druag anforcement administration

or _its successor _agencv _of _such termination, Mhanever A

physician/s _assistant __shall be emploved by a responsible

physician prior to the renewal of the ophvsician/s assistant’s

annual registration, such rassnonsible onvsician shall notifv the

state board of healing arts, the state board of pharmacy and the

federal _drug _enforcement administration or its successor agency

Qﬁ_ﬁugh_gmgidyment, All such'nQLificatiohq shall be given to the

state board of healing arts. the state board of nharmacy and _the

federal druc_ enforcement administration or its succassor agency

as soon._as nracticable but not to exceed a period of ten (10)

davs after emplovment or termination.

(c) On_ and _after July 1, 1979, fh@ state board of healing

arts shall require every phyvsician/s assistant to submit with the

renewal application evidence of satisfactory comnletion of _a

oréaram _of  continuing _education reguired by the state board of

healina arts. The state board of healing arts by diilvy _adonted

rules ‘and requlations shall establish the reguirements for srch

proaram of continuing education as soon as nossible Aafter _the

effective date of _this act, In establishing such requirements

rtbe state board of healipg _arts__shall _consider anv existing

programs . ol continuipa__education _currentlvy being _offered to
QﬁliLQhﬂLELiuﬁﬂjiﬁﬂiﬁ;

{d) A person whose name has beeh entered on the register of
physicians’ assistants prior to the effective date of this act

shall not be subject to the provisions gf subsection (a) of this
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section, unless such person’s name has been removed from the
register of physicians’/ assistants pursuant to the oprovisions of

K.S.A. +675 977 Supp. &5-2826b, _as amended.

Sec. 4. K.S.A. 1977 Suop. 65-2896b is hereby amended to
read as follows: 65-2896b. The board of healing arts may remove
a person’s namé from the register of physicians”/ assistants for
any of the following reasﬁﬁs=

(a) Thg‘pgrson'whosg name is entéred on the register of
physicians’ aséiétants requests or consents to the removal
thereofi or |

(b). the board of healing arts determines that ~the -person
whose name 1is entered dn the register of physicians” assistants
has not Seeq employed as a physicians’ assistant or as a teacher
or instfuctor of pérsons being educated and trained as to becomse
g physicians” éssistant in a course of education and training

approved by the. state boardﬂofrhealihg'arts under K.S.A. 75

1977 Supp. 65-2896a, as amended, at soms ~ time during the five
years immediately‘preceding the date of such determination..

Sec. 5. K.S.A. 1977 Supp. 65-2896c 1is hereby amended to
read as”followsf' 55-2896c. (a) Ffem—ééﬂé——aééep-éfhe——eé?ee%%ve

date——of-—tais~--acty No person shall'userthe title physician’s

assistant or words of like,effect or the ahbréviation Hp. A0 nor
shall any persén‘represent himself or herself to be a physician’s
assistant unless such pergon’s ﬁame is entered on the register of
the names of ﬁﬁ}sicians’ assistanfs in accordance with the
provisions of this act.

(b) Any person violating the provisions of this section
shall be guilty of a class C misdemeanor.

New Sec. 6. A person Vwﬁose name has been entered on the

register of physicians”? assistanté may perform, only under the

direction and supervision of a physician, acts which constitute

the practice of medicine and surgery to the extent and 1in the
manner authorized by the physician responsible for the
physicians’ assistant. Befora a physicians’ assistant shall

perform under the direction and supervision of a pnysician, such
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physicians’ assistant shall bs identified to the patient and
others involved in providing the patient services as being a
physicians’ assistant to the responsible physician.

New Sec. 7. Prescriptions may be written by physicians”’
assisténts as provided 'in this section_whén.aufhorized by the
responsible physician except for'thosé controiled'substances that
are liStéd‘oh; schedule II_ under federal and Kansas uniform
controlled sgbstanéesr'acts. The prescription shall include the

name, address and telephpne nunber of the responsible physician.

The prescription‘shall also bear the name and the address of the

patient and the date on which the préscriptipn was writtén; The
physicians”’ éésistanﬁ shall sign his or her name to_ such
prescription followed by the letters "P.AM "and his or her
federal drugaenforcement'administration registratien number.

New Sec. 8. No responsibie physician shall have under his
or her direction'and-supefvisioh more fhén' two (2) phvsicians”/
assistants. . i | |

New Sec. 9. WNothing in this act shall prohibit a hosoital
from emploving physicians” assistants,.provideé such physicians”
assistants shall be under the direction and supervision of a
responsible physician. -The numerical limitation of section 8 of
this act>shall net apply to services berforﬁed in a hospitai.

‘Sec. 10. K.S.A. 1977 Supp. 65-2898, 65-2896a, 65-2896b,
65-2896¢ and 65-2897 are héereby repealed.

Sec. I1. This act shall take effect and be in force from

and after its publication in the statute book.
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KANSAS HOSPITAL

MEMORANDUM

ASSOCIATION L

R T
R

Frank L. Gentry
President

Nowvemrber 28, 1977

T0: Special Camittee on Public Health & Welfare
FROM: Frank L. Gentry, KHA Presicent

SUBJECT: PFOPOSED CHANGES IN THE NURSE PRACTICE ACT

The Kansas Hospital Association Board of Directors discussed the proposed
changes in the Nurse Practice Act at their meeting on November 9, 1977.
We support the proposed changes but request addition of the following
statement to the Nurse Practice Act:

"Notwithstanding the provisions of this section, the determina-

tion of functions that may be performed by the advanced registered

nurse practitioner within a medical care facility shall be made

by the goverming body of the medical care facility".
It is our opinion that the goveming body of the hospital already has this
authority; the purpose in spelling it out in the law is cbvious; it
eliminates any question that might arise. Further, it substantiates the
fact that the governing body is responsible for the quality of care given
in the institution.

Your insertion of such wording will be appreciated.

FLG:rb

1263 Topeka Ave. ¢ Box 417 e« Topeka, Ks. 66601 913/233-7436

AL 4.




KANSAS HOSPITAL [

MEMORANDUM

L

ASSOCIATION L

Frank L. Gentry
President

Novenber 28, 1977

IO Special Committee on Public Health & Welfare
FROM: Frank L. try, KIA President

SUBJECT: PROPOSED PHYSICIANS' ASSISTANT BILL

The Kansas Hospital Association Board of Directors discussed the physicians'
Assistant Bill at their meeting on November 9, 1977. We support the pro-
posed bill but request the addition of the following statement:

"Notwithstanding the other provisions of this act, the determina-
tion of functions that may be performed by the physicians' assistant
within a medical care facility shall be made by the goveming body
of the facility".

We recognize that the bill gives the ultimate responsibility for the actions
of the physicians' assistant to the "responsible physician” and agree with
the concept. The actions of the physicians' assistant,or for that matter,

the physician himself, when performed within a hospital are the responsibility
of the governing body of that institution, and we believe the bill should

so reflect. e believe such wording will serve to clarify the responsibility
and diminish the possibility of any misunderstanding.

We urge your serious consideraticn of inserting language similar to that
suggested above, and appreciate the opportunity to make the suggestion.

FLG:mb

1263 Topeka Ave. ¢ Box 417 ¢ Topeka, Ks. 66601 » 913/233-7436

A



" COMMITTEE REPORT b U

TO: Legislative Coordinating Council
FROM: Special Committee on Public Health and Welfare .

RE: Proposal No. 60, Physician Extenders

Under Proposal No. 60, the Special Committee on Public
Health and Welfaré studied the role of physician extenders, inclué—
ing the regulation of such persons, trends in utilization, the
relationship of the physician extender to the supervising
physician and health care institutions and the economic impact
of the use of physiciazn extenders. The Committee sutdy focused
on two types of health care personnel -- the physician's assistant

and the expanded role nurse.

Overview of Committee Study

To initiate its study under Proposal No. 60, the
Special Committee on.Public Health and Welfare held a two-day
meeting in Wichita, holding hearings and meetings with persons
who administer the physician's assistants training program and
the nurse clinician training program offered by Wichita State
University, and with the first-year students in the physicians'
assistant program.

On the subject of the physician's assistant, the Com-
mittee heard the Director of the Physician's Assistant Program,
the Medical Director of the Program, students, a represgntative
of the Kansas ﬁbspital Association, a member of the State Board
of Healing Arts and the Secretary of the Board, the Vice-Chan-
cellor of the Wichita Branch of the University.of Kansas School

of Medicine, a physician's assistant who works with a Topeka

ety B



physician, the President of the Kansas Academy of Physicians’
' Assistants, two physicians who employ physician's assistants, a

member of the State Board of Pharmacy and a representative of

the Kansas Pharmaceutical Association, the administrator of a
woutheast Kansas hospital, .a representative of the Kansas Farm
Bureau, a representative of the Kansas Medical Society, the Acting
Dean of the Wichitﬁ Branéh of the School of Medicine who has had
experience with the utilization of phjsicians' assistants in New
Mexico, the Regional Physician Assistant Coordinator from the
Kansas City office of HEW, the Secretary of the Department of
Social and Rehabilitation Services, and a representative of the
Kansas Optometric Society. |

. On the subject of the expanded role nurse, the Com-
mittee heard the chairperson of the Nurse Clinician.Department
at Wichita State University, several nurse practitioners who work
in non-urban settings and one nurse practitioner who works in
an urban group practice setting, a physician who employs a nurse
practitioner, the President and several members of the Kansas
State Nurses' Association, the Secretary of the State Board of
Nursing, the Secretary and two staff members from the Department
of Health and Environment, a county health officeé, a public
health nurse, the Dean of the University of Kansas School of
Nursing, the Director of the University of Kansas Nurse Practi-
tioner Program, the chairperson of the Department of Nursing at
Wichita State University, a repfesentative of the Kansas Hospital
Association, a'represéntative of the Kansas Medical Society, a
representative of the Kansas Association of Osteopathic Medicine,
a representative of the Kansas Association of Hospital Schools
of ‘Nursing, and a representative of the Kansas Society of Nursing

Service Directors.
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The Committee reviewed opinions of the Attorney Genev
relatihg_to the supervision of physicians' assistants and the .
authority of the Board of Healing Arts to adopt rules and reguia—
tions relating thereto, reviewed and discussed state and federal
laws regarding the prescribing of controlled substances and legend
drugs, studied the laws and regulations of several other stétes,
and reviewed propoéed federal legislation which would allow certain
physicians and rural health clinics to be reimbursed for services
performed by a physician’s assistant or an expanded role nurse

for Medicare-related patients.

Physicians' Assistants

As defined by K.S.A. 1977 Supp. 65-2896, a physician's
‘assistant is a skilled person qualified by academic tfaining to
provide patient services under the direction and supervision of
a physician licensed to practice medicine and surgery who is
responsible for the performance of such assistant. The Kansas
definifion follows thét recommended by the American Medical Associ-
ation for a Type A physician's assistant, the most skilled of
the three types of physician extenders identified by the AMA. It
is with this type of physician's assistant the Special Committee
on Pﬁblic Health and Welfare was concerned under Proposal No.

60.

Although there were no nationally recognizéd standards
or minimum qualifications for physicians' assistants when the
first Kansas statutes relating to this type of health care
providers wére enacted, the situation has changed within the

past several years. The American Medical Association's Council
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on Medical Education now accredits educational programs for
physicians' assistants which, program. must include both didactic
training and clinical experience. The National Board of Medical
Examiners Qﬁs.developed an examination for physicians' assistants.
The National Commission on Certification of Physician Assistants
certifies physicians' assistants on the basis of their performance
on the Naéional Board examination and graduation from an approved
program. In‘érder to be recertified, the physiciaﬁ's assistant
must participate in approved continuing education programs

and be retested every six years.

In Kansas, a physicians' assistant tfaining program
was inaugurated at Wichita Staté University in 1972. The program
is 24 months in length and includes 11 months of didactic training
and 13 months of clinical experience. The Wichita State Physician's
Assistant Program, which is AMA accredited, can accommodate 30
students per class., Admission requirements are four years of
direct pafient contact or a degree in biological science or a
combination of the two including successful completion of specified
courses; )

By August 1976, the Wichita State University physicians'
assistant training‘program had'graduated 59 persons. All but four
graduates are located in Kansas.. All but eight of the graduate
PAs practicing in Kansas ;re employed in medically underserved
areas. During calendar year 1976, physicians' assistants in
Kansas handled over 300,000 patient vistis. Of these visits:
more than 240;000 were in medically underserved areas of the
state.

The average annual salary of physicians' assistants in

Kansas is $18,000, ranging from $12,000 in urban areas to 822,000
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iﬁ rural areas. The em@lqying physician usually bills for ser-
vices provided by the physician's assiIstant at the rate of his
usual fee for the service. Currently, Medicare regulations pro-
hibit the physician from billing for the services provided by a
physician's assistant. [The& economic impact of'the entry of

a physician's assistant into the health care system of an area
is difficﬁlt to assess since it depends in part on whether the
physician's a;sistant increases access to health care in the
area.]

The Committee has concluded that the scope of practice
of a physician's assistaﬁt'in‘Kansas should be determined
by the emplbying physician rathér than by the Board of Healing
~Arts or by statute. Experience in those states which have adopted
a statutory "laundry list" of responéibilities which can be
assumed by the physician's assistant indicates that this approach
nee&lessly limits the use of the physiﬁian's assistant. Testil-
mony presénted to the Committee indicated, for example, that had
legislation such as that propdsed in 5.B. 256 been in effect
in 1976, the number of patient visits handled by physician as-
sistants during the year would have been reduced from over
300,000 to less than 200.

In reaching the concluéion that the responsible physician
should determine the scopé of practice of physician's assistant,
the Committee recognizes that the physician who employs a
physician's‘éssistant remains legally and medically responsible
for the actioms of that‘assistant. Ultimately, only the employing
physician can judge effectively how the physicians assistant
performs and the limits of his capabilities. .The physician

should be free to exercise judgment in such matters, fully
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realizing that if his judgment is faulty he retains the‘iiabili~_
for the practice acts of the physician's assistant.j‘

The unique relationship between the physician and phy- "~
sician’s assistant depends on knowledge of individual capabiiities,
coﬁmonly held philosophies of patient care and trust. To be
fully effective the physician's assistant must be an extension
of the physician. Standérds, performance criteria, limitations
developed by outside sources can only interfer with the inter-
personal relationships which must exist beﬁween the physician
and the physician's assistant if the latter is to be an effective
part of the health care system. The Committee éoncluded therefore
that no changes should be made in the Kansas law that would
weaken the relationship.

$he term "direction and supervision' as used in the
Kansas statutes relating to physiciaﬁs’ assistanfs is a matter
of concern to physicians, to phfsicians' assistants, to hospital
administrators and boards, and to the Board of Healing Arts.

Some have tried to define ”difection and supervision' as physical
proximity or direct, on-site supervision. The Committee has
concluded that such interpretation is téo rigid. While the
responsible physician must be in close contact with his physician's
assistant and must continually difect and inspect his actions,

such contact‘and direction may be effectiﬁely carried out by
telephone, radio, closed circuit television, and periodic review

of patient records, prescription, orders, etc.

In iine with its conclusion that the scope of practice
of the physician's assistant should be determined by the respon-
sible physician, the Committee has concluded that statutory
authorization should be given for physicians' assisténts to pre-

scribe legend drugs and controlled substances, except those
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substances in Schedules I and II of the state and federal con-
trolled substances acts. The Committee recognizes that there will
be opposition following the physiciaﬁ}s assistant to prescribe
drugs. Howevéf, the'members conclude that such authority should

be available if the responsible physician chooses to authorize

his assistant to exercise it. Again, the Committee notes that the
decision to authorize a phyéician's assistant to prescribe and, any
limitations'oﬁ such authority, is that of the responsible phy-
sician who also is legally and medically liable for the practice
actions of the physician's assistant. -

The Special Committee on Public Health and Weifare
concludes that a physician should be allowed to employ no more than
two physicians' assistants. This decision which was recommended
by most of the conferees who met with the Committee, is based
on the Committee's concern with the relationship which must exist
between the'physiciaﬂ and the physicians assistant if quality
of care is to be maintained. The members have concluded that

effective supervision of more than two assistants would be dif-

ficult to maintain.

_ Bill

The Special Committee on Public Health and Welfare
decided that the two bills carried éver from the 1977 Session,
H.B.-Z&i? and S.B. 256, should not be recommended. The Com—
mittee has therefore, drafted and introduced Bill
which incorporates the Committee recommendations arising from
its study of physicians' assistants.

New Section 1 of _ Bill _ adds a mnew definition

section to the laws governing the practice of physicians' assis-

tants. The definitions of ''direction and supervision"” and
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"responsible physician'' are new and are intended to ciarify_the
relationship of the physician and physician's assistént. The
definition of.physicians' assistant which is deleted from K.S.A.
1977 Supp. 65-2896 by _ Bill _  conforms with the present
definition, except thdt the' definition appearing in New Section 1
adds the requlrement that the name of the physician's a851stant
be on the reglster ma:ntalned by the Board of Heallng Arts
_ Sectlon 2 of _ Bill ___ , which amends K.S.A. 1976
Supp. 65-2896, adds new language to the statute which requires
that a physician's assistant register annually‘with the Board of
Healing Arts. The amendatory language also establishes the fee
for an initial registration and a maximum renewal fee.
Annual registration, coupled with reporting require-
ments added to K.S.A. 1977 Supp. 65-2896a by Section 3 of
Bill . "~ will enable the Board of Healing Arts to maintain
a current listing of those physicians' assistants practicing
pursuant to state laws.
 Section 3 of ;;___ Bill  amends K.S.A. 1977 Supp.
65-2896a by adding two new subsections to the statute. The
new provisions appearing as subsection (b) require a pﬁysician's
assistant to supply the Board of Healing Arts with the name and
address of the respénsible physician when he registers; require
the responsible physician-to notify the Board of Healing Arts,
the State Board of Pharmacy and the federal Drug Enforcement Ad-
ministration when he ceases to employ a physician's assistant; and
require notifieation to the same agencies by the responsible
physician of the employmeﬁt of a physician's assistant if such
employment takes piace prior to the physician's assistant's

annual registration.



The reporting requirements added  to K.S.A. 1977 Supp.
65-2896a will eﬁable agencies to maintain current data on the
employment status of physicians' assistants forlenfbrcement-
pur?oses. o

New Subéection (o) of Section 3 requires the Board of
Healing Arts to estéblish continuing education requirements Lot
physicians' assistants by Jﬁly 1, 1979. |

Ihe'requirement for continuing education was récommended_
by most conferees and is in conformance with the statutory
continuing eduéation requirements applicable to other health
care providers in Kansas.

New Section 6 of =~ Bill ____ authorizes a physi-
cian's assistant.to perfofm,‘under the direction and supervision-
of a physician, those acts which constitute the practice of medicine
and surgerﬁ to the extent and in the.manner authorized by the
responsible physician. ’

"This authorization is necessitated by federal require-
ments for the certification of hospitals if physicians' assis-
tants are to provide services in hospitals.

New languags in Section 6 also requires thatlthe réspon-
sible physician identify the physician's assistant as such to
patients and other health care providérs.

New Section 7 of _ Bill __ authorizes a
physician's assistant to write prescriptions for drugs, other
than Schedule-II controlled substances, when he is authorized to
do so by the responsible physician. Statutory authorization for
physiciané' assistants to prescribe controlled substances and

legend drugs is necessary to meet the requirements of federal

and state laws relating to who may prescribe.
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New Séction 8 prohibits a physician from employing mc
than two physicians' assistants. .

New Section 9 of _ Bill __ makes it clear that
hospitals may employ physicians'-assistants, provided such
assistants are under the.dtrection and_éupervision of a respon-
sible physician, and that the limitations of New Section 8 are

not applicable to hospitals.

The Expanded Role Nurse

The terms,.expénded role nurse, aﬁd adﬁanced registered
nurse practitioner; as_uéed‘in this report refer to those regis-
tered professional nurses who have obtained didactic and clinical
training beyond the level of training'required for licensure as
a reglstered nurse Wthh quallfles them to function in an ex-
panded nursing role. The terms 1nclude those norses who have
completed a nurse clinician trainiﬁg program or a nurse practi-
tioner training progrémn The title most commonly used by the

nursing profession itself is nurse practitioner.

Expanded Role Nurse Training Programs

The Nurse Clinician program, which was initiated
through the Regional Medical Program in 1971, 1is an example of
the type of training progfams which have been developed to train
expanded role nurses in Kansas. The firét class was admitted in
1972 at the University of Kansas, Kansas City. After comple-
tion of the first didactic portion of the program, the entire
program was transferred to the College of Health Related Profes-
sions at Wichita State Univérsity. The first class on the

Wichita State campus was admitted in January of 1973.
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'The Nﬁrse Clinician Program is designed to involve
registered professional nurses in a formal learning experience
focused on the biopsychosocial assessment of pediatric and adult
patients and familieies and upon the principles of clinical
management of such patients. The program is divided into two
phases: 12 weeks of didactic study and selected clinicai exper-
iences an& 9 months of clinical preceptorship. Those who satisfactori
complete the program are eligible to take national certification
examinations for nurse practitioners given by the American Nurses
Association.

Persons applying for admiésion to the Nufse Clinician
Program must fulfill ali requirements for admission to Wichita
State University and theCollege of Health Related Professions
and obtain approval of the Admissions Committee of the Nurse
Clinician Depaftment. An applicant must be a registered nurse
with an associate, diploma or a bachelor's degree, be currently
licensed in Kahsas and have a minimum of one year professiomal
nursing experience. The student must have a sponsor who is a
licensed physician and who agrees to serve as the student's
preceptor during the 9 months preceptorship portion of the
program.

The University of Kansas College of Health Sciences
offers a one-year nurse péactitioner training program_whiéh‘in-
cludes eight subject areas in the didatic training and a precep-
torship. Registered professional nurses, whether graduates of
diploma, associate degree or baccalaureate bursing programs, are
accepted for admission to the training program.

A nurse practitioner program, being developed at Hays,

is due to open in January of 1978.



«] 2

he Practice of the Expanded Role Nurse

The expanded role nurse has acquired.édvanced nursing
skills which enable the practitioner to assess the health status
of an individual or family, to screen for health problems that
need to be referred to a physician Qr_other health care providef,
to manage acute or eposodic illnmess, to.manage_stable chronic
illnesses, to teach health maintenance, and to counsel with pa-
tients about health problems. While these functions are all a
part of modern nursing, the expanded role nurse -is able to carry
out nursing responsibilities in a less structured setting than can
the nurse who does not have advanced training. | |

While to some degree all nursing practice ranges from
those functions which are strictly a nursing function to those which
overlap with medical.functions, the practice of the expanded raler
nurse may include respohsiﬁilities which are traditionally thought
of as medical,.i;g;, well baby checkups, pre and post partum care,
provision of family planning services. - In those areas in which
there is an overlap between nursing care and medical care, the ex-
panded role nurse frequently functions under protocols or written
agreements with a physician.

Definition of Nursing

Since the beginning of the 20th century, the role of the
professional registered nurse has changed. So too have state laws
‘relating to proféssional nursing evolved -- from registration acts,
to mandatory licensing acts, to recognition of expanded roles in
nursing. The earliest nurse practice acts did not inclﬁde a def-
inition of nursing statéd-in terms of scope of practice since the
éarly acts did not prohibit others from carrying out nursing func-
tions but rather prohibited the use of the title "'registered nurse'

or RN by those who were not registered by the state.
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When it became unlawful to practice progessional nuréing
without a license, it also became necessary to spell out the scope
of practice so that viblations of mandatory licensing éould be
identified. e | k

In 1955 the American Nurses Association adoﬁted 2 model
definition of‘nﬁrsing which was incof?orated in the nurse practice
act of 21 states. The Kansas definition of professional nursing,
which appears as K.S.A. 1977 Supp 65-1113(b), is the 1955'model
definition with a few minor changes necessitated by Kansaé statu-
tory language. | | _

The most notable provision of the American Nurses Associa-
tion model definition was fhe disclaimer which stated that profes-
sional nursing does hot iﬁciude acts of diagnosis or the prescrip-
tion of therapeutic measures; é disélaimef'hhich appears in the
Kansas definition 6f nursing.

By the:time‘the American Nurses Association model scope
of practide definition ﬁas adopted in 1955, nurses were being edu-
cated in schools which met standards developed by the National
League of Nursing andlaAtfend toward-ﬁoving nursing education into
universities and colleges was alrea&y developing. National exam-
inations had been developed and maﬁy nurses with a recent education
were, according to most authorities, observiﬁg patieﬁts, collecting
data about their coﬁdition, and making aﬁd'acting‘on their decisions
about nursing care.‘ They wéfe, in fact, making diagnostic and
therapéutic nursing decisions.

With tﬁé evolution of nursing education and the advent of
the expanded role nursé, the disclaimer clause in urse practice
acts became a limitation on the functions of the nurse which effec-

tivély prevented practitioners £from providing care which they were

qualified to provide. Thus, mechanisms, such as joint practice



statements, were deﬁeloped to allow nurses to carry out specific
diagnostic and therapeutic measures. |

- . In 1971, Idaho became the first state to revise its nurse
practices act to recognize the expanded role of nurses. By 1977,
30 states had revised thei; nurse practiée acts to reflect changes
in nursing practice and to recognize the expanded role nurse. The
Kansas definition of nursing is not among those which has-been re-
vised. | |

Conclusions and Recommencations

After hearing testimony relating to the practice of profes-
sional nursing, the Commiﬁtée éoncluded that tﬁe definition of |
professionél nursing which appears in K.S.A. 1977 Supp. 65-1113
should be updated and that the Nurse Practiéé Act should be revised

to recognize the expanded role nurse.

The Committee,has draftéd and introduced Bill
which reflectS'ﬁhg recommendations'of the Committee.

Section 1 of ___ Bill _ amends K.S.A. 1977 Supp 65-1113,
the definition section.of'the'Nurse Pfactice Act, by adding a defi-
nition of "advanced registered nurse practitioner” or "ARNP", a
definition of "diagnosing' in the context of.nursing, and a defini-
tion of "treating' to the statute. The section also revises the
definition of ﬁhe practice of professional nursing.

New Section 2 of ;__;;Bill___;_ adds new provisions to
the Nurse Practice Act relating to the advanced registered nurse
practitioner. The new section prohibits a registered professional
nurse from hcolding himself or herself out to the public as an ad-
-vanced registered nurse practitioner unless suéh nurse has ;omplied

with additional requirements established by the Board of Nursing

and has been issued a certificate of qualification by the Board.
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The proviSiOns of New Section 2 of Bill also

authorlzes the Board of Nursing to establlsh hlgher standards and
addltlonal requlrements for the reglstered profess1onal nurse who
desires to be quallfled as an advanced reglstered nurse practition-
er and authorlzes the Board td give examlnatlons to determlne the
qualifications of appllcants, ‘The proposed statute also authorizes
the Board to charge a fee of not less than $30.00 or more than
$50.00 for the issuing of a certificate of queiification as an
advanced reglstered nurse practltloner :

Amendments to K.S. A. 1977 Supp "65- 1114 65-1120, 65-1121

and 65-1122 contalned in sectlons 3 through 6 of Bill

add appropriate refe?ences to advanced reglstered nurse practitioner

or a certificate of quallflcatlon to the statutes.
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103 The Leglslatlve Coordrnatlng Counc1l
FROM: . The Spec1al Commlttee on Public Health and Welfare
- RE: ; Propoeal No.‘59, Credentialing of Health Care Personnel
The Special Committee on Pﬁblic Health and Welfare was
asked to make a cemprehensive study of the scope of trefessional
duties, licenaﬁre, certification aad registration of health care
personnel with particular emphasis on the development of guide-
lines for licensing; registration aad Eertifieatioh. The partic-
ular focus of the assigned'studj, identified as Preposal No. 59,
was the deveiopment of pelicy guidelines‘Whieh could be utilized
in making decisions relative to which categories of health care

providers should be licensed by the state.

Background

The federal Health Training Improvement Act of 1970
Pl 91=519, requrred the Department oleealth, Educatlon and
Welfare to submit a report to the Congress that iaentified and
made specific recommendations with respect to the major problems
associated with health personnel licensure and certification.

The Departmentfs Report on Licensure and Related Health Personnel

Credentialing, which waa'submitted to the Congress in June, ‘1971,

identified three forms which the credentialing of health manpower

has taken -- accreditation of educational programs, certification

of personnel by the profession, and licensure by a government

agency. Noting that the three forms of credehtialing are closely

s £



interrelated and, at times, the terminology is used interchange- .
ably, HEW developed the following definitions:

Accreditation - The processmﬁy'gﬁiéﬁ an agency. or

organization evaluates %nd recognizes an institution
'dr progrém‘of'study as meeting certain predetermined
criteria or'sténdards. |
Licéﬁsure - The process by which an agency of govern;
. ment grants permission torperSOns to engage in é‘
given profession or ocdupéﬁion by certifying that
thése licensed‘haﬁe attained the Qinimai degree of
competency neceséary to ensure that the public health;
saféty,'andwélfare will.ﬁe reasonébly well protected.

Certification or Registratidn - The process by which

a nongovernﬁentéllagency or assogiation'grants recogni-
tion to éﬁ individual Who has met certain predeter-
mined'qu;lifications specified by that agenc? or as-
sociation. Such gﬁalifications-may inciude graduation
from an acéredited or approved program,.acceﬁtable per-
formance 6n.a qualifying eXaminétibn or completion of

a given amount of work experience.

The 1971 HEW report examined the major problems associated
with health professions iiceﬁsing along with related aspects of
certificaﬁion and accreditation, identified public policy ques-
tions related to the licensure of categories of health care pro-
viders not presenfly licensed as well as questions related to the

categories of providers who have traditionally been licensed, and



made a number ofrrecommendations to the states,and professions
which have the principal responsibility for health manpower
credentialiag |

One 1971 HEW recommendation called for a two-year mora-
torium on state legislation that would establish new categories
of professional licensure for the health disciplines. The re-
commended moratorium was intended to provide an.opportuaity to
evaluate alternative.mechanisms for credentialing those categories
of healtﬁ personﬁel not yet licensed. The moratorium'recommenda-
tion Waa'extended for an additional twoéyear perioo or through
calendar year 1975.

In 1973 "HEW 1ssued a follow up report entitled

DevelopmentSLn Health Manpower Licensing. The 1973 report covered
the actions of state legislatures in responseé to the requested
moratorium on‘health personnel liceﬁsing and atudies of health
manpower licensure which had been initiated in several states.

The final HEW report entitled Credentialing Health Man-

power became available to the Committee this ‘fall: This report
contains six major reconmendations, 1nclud1ng recommended criteria
for futare state licenSLng decisions. This recommendation sug-
gests that the-atates should entertaia proposals to license
additional categories of health personnel with caution and de-
liberation and sets out the following.five faotors which state
legislatures shoold consider prior to enacting any legislation
that wodld.license additional oategories of health manpower:

1. In what way will:the unregulated practice clearly

‘endaﬁger the health, safety and welfare of the

public, and is the potential for harm easily
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-recognizable and not remote OT dependent on tenu-
1ous argument? |
2. How will the publlc benefit by an assurance of
1n1t1a1 and contlnulng profe551ona1 competence?
‘3. Can the publlc be effectively protected by means
other than licensure?
4. Why is licensure the most appropriate form of regﬁ—
lation? |
-5;'How will the newly licensed category 1mpact upon
'the statutory and admlnlstratlve authorlty and
scapes of practlce of prev1ously 11censed cate-

gorles in the state?

In 1974 the Virginia legislature acted to creete an\ade
ministrative agency to review all petitions for state licensure’
and to make findings and recommendations thereon to the Virginia
legislature." The Vitginia law, Code of Va. 54-1.1, also sets
out fout guidelines-for decisions releting to licensure.

Another innovative approach to making decisions on
health care licensure is a program established by Minnesota, Minn.
Stat. 145.861, that transfers substantial authority for making
‘liceneure deeisions in.the allied health professions from the leg-

islature to the State Board of Health.

Commlttee Study

The Special Commlttee on Publlc Health and Welfare
studied the_three HEW reports on the credentialing of health care
providers and reviewed the Virginia law on the regulation of pro-

fessions and occupat8cns and the Minnesota law regarding the

credentialing of human service occupations.
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' The-Committee also met with. the Diredtor‘of705ntinuing
Education of St. Ffancis Hospital and Medical Center, the Chairman
of the Statewide Health Coordinating Council, a representative
-of Blue Cross-Blue Shield, and the Secretary of the Department
of Social and Réhabilitétion Services to discuss the effects of
licensure on the cost of health care.

‘ Extensive'heariﬁgs wefe held on the following bills:
Senate Bill No. 90 which concerns the scope of;practice of
chiropraﬁtic; Senate Bill No. 218 which would authorize the in-
dependent practice of denturism:and require licensure to engage
in such practice;“Senéte Billlﬁo} 257’Which would reqﬁire that
persons-who Eold themselves dﬁﬁ aS-alcoholiém counselors be
licensed and'create an advisory éommitteé on alcoholism counselors;
House Bill No. 2285 which would mandate the licensure of speech
pathologists and éudiologists and create a state board of speech
Pathology and,aﬁaiology; and House BillNo. 2422 ﬁhich amends
the Healing Arts Act tolinclude certain naturopathic physicians
in the list of‘persons.who are not engéged in the-practice of the

healing arts.

Conclusions

The Committee finds that the studies done by the Depart-
ment of Health, Education and Welfare raise véiid questions.
about the credentialing of health manpower. Decisions regarding
mandatdfy liceﬁsing, the accreditation of educational programs,
and the certification of professionals by professional organiza-
‘tions can affect the delivery of health care if they result in
impeding the geographic movement of health manpowér, if théy re-

sult in loss of career mobility, if they result in requiring



formal training that is longer than is really needed to acquire

approprlate quallflcatlons for health care occupatlons, or if

they result in further fragmentation of health careers. Such |
decisions'a1301impact'on the «cost of health care.

The Cemmittee-aiso notes that the rapidly growing
numbers of ﬁealth oceupations seeking state licensure poses two
particular problems for decision-makers: (1) the rapid prolifera-
tien of occupations end roles in health eere which can contribute
to inefficiency in thefhealth care system; (2) the adoptien of
arbitrary definitions,of scope'of practice in fields ﬁhich are
now and whlch will be evolv1ng over the next decade |

As a result of its study under Proposal No. 59, the
Committee endorses the adoptlon‘and use of specific criteria to
be utilized in making decisions about the licensure or certifica-
tion of health manpower. Decisions about the issue of "to license
or not- to 1icenee" should be made on the basis of an objective
assessment rather than on the basis of thefrelative political

strength of the proponents and opponents.

Recommendations
"The Speeial Committee on Public Health and Welfare re-
commends that the Statewide Health Coordinating Council be directed
to make a study of criteria for the credentlallnc of health care
personnel in Kansas and to report their recommendations for
.specific criteria to the Governor and Legislature no later than

December 1, 1978. The Committee believes that the SHCC, which

is composed of consumers and providers of health care and members

of‘the Legislature, and which is respomsible for planning for the



delivery_of health care in Kansas, is particularly qualified to
make such recommendations. B Bill No. implements the
Commlttee recommendatlcn |

" The Commlttee also recommends that until the Legisla-
ture.establlshes a_mechanlsm to evaluate_the issues involved in
licensing, a morstoriuﬁLbe placed on new licensing or modifica-
tion of'existing licensing of healtﬁ care occupations. For this
reason, the Committee reoommends that no action be taken on the
licensure bills oonsidered by the Committee until the statewide .
Health Cooroinating'Council has completed its stuoy-and submitted
its recommendations. The Committee'also‘notes that one of the
sponsors of S.B. 90 and the Kansas Chlrporactlc Assoc1atlon be-
lieve that thls bill is no longer necessary in view of the find-

ings of fact included in the decision in Acupuncture Society of

Kansas wv. Kansas State Board of Healing Arts, No. 128879, Fifth
D1v1310n Dlstrlct Court of Shawnee County  w

Respectfully submitted,

Representative Mike Johnson, Chairman
e . Special Committee on Public Health
and Welfare
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