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MINUTES OF THE __HOUSE ~ COMMITTEE ON _PUBLIC HEALTH AND WELFARE

The meeting was called to order by Marvin L. Littlejohn at
Chairperson

_1:30  /AM./p.m. on Fehruary 19 19_86in room _313=8  of the Capitol.

All members were present except:

Committee staff present:

Emalene Correll, Research

Bill Wolff, Research

Norman Furse, Revisor

Sue Hill, Secretary to Committee

Conferees appearing before the committee:

Aileen Whitfill, Department of Social Rehabilitation Services
Jerry Slaughter, Kansas Medical Society

Barbara Sabol, Secy. Department of Health and Environment
Linda Nobles, Occupational Therapist, Kansas City, Ks.
Melissa Hungerford, Kansas Hospital Association

Gaylon Greenwood, consumer, Topeka, Kansas

Meridith Mohler, OTR, Topeka, Kansas

Visitor's register, (see Attachment NO. 1.)

NO r)eg

Chair called meeting to order soon as quorum was present.
Hearings continued on HB 2756:—- Ty

Chair invited Ms. Aileen Whitfill to present her testimony on HB 2756, as time ran out at
meeting yesterday and her testimony was not heard.

Ms. Whitfill presented hand-out to members, (gee Attachment No.2), for details. She
stated their department is in support of HB 2756. The bill was developed in response to
concerns of Cabinet's Subcommittee on Early childhood Developmental Services, which
includes SRS. Information obtained from this data collected, (should HB 2756 be passed),
will be most helpful in planning for future needs of these young children. They feel
this will be a preventive approach as well as studies have shown early intervention can
reduce the need for lengthy and costly services at later time. She spoke to Sec. 5,
which requires the Secretary to remove the records of a child whose parents or guardian
requests in writing such action was added after they received requests from parents to do
so.

Chair noted there was other printed testimony shown as attachment in minutes this date.
(See Attachment No.3 for letters from Dr. Russell A. Nelson, Director Neonatology Services,
Wesley Medical Center in Wichita, and Dr. Dennis M. Cooley, Pediatric Associates from
Topeka, Kansas). (See Attachment No. 4. for printed testimony from Marla J. Mack, Wichita,
Kansas). (See Attachment No. 5, as printed testimony from John Kelly, Executive Secy.

for Kansas Planning Council on Developmental Disabilities Services.)

Jerry Slaughter, Kansas Medical Society spoke in opposition to HB 2756. Physicians are
already required to make reportings of 20 plus items, i.e., gunshot, communicable diseases.
If this bill is enacted, forms for reporting would be designed so that the reporting

would not be so burdensome to physicians. He answered questions from members.

Chairman asked Secy. Sabol to answer questions on HB 2756 that had arisen. On Page 2,
line 48, in regard to supervising she stated it is a management supervision to make sure
forms are consistent, that forms are in fact received. Currently there is a pilot program
testing a form, in line with Mr. Slaughters comments. They hope to make the reporting
form efficient. When asked if this legislation was really necessary, she answered yes.

Unless specifically noted, the individual remarks recorded herein have not
been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for 1

editing or corrections. Page
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HB 2756 continues:--—

Chair asked Secy. Sabol to explain language intent on line 56 of HB 2756. She stated

it would give them information on which kinds of conditions exist in preschool age children,
plan for what kinds of services will be needed, look at clusters of particular types of
diseases in particular areas. In the past the focus has not been on prevention, and we

now know, she said, that early intervention helps the child's development because it

allows them to better plan for their needs. The bill does not speak to providing services,
it speaks to just the collection of data.

Hearings closed on HB 2756.

At this point, Chairman stated in view of problems and questions on HB 2756, he has
elected to appoint a sub-committee to work on the bill. Rep. Flottman as chairman of
this subcommittee, along with Rep. Neufeld, and Rep. Runnels.

Chair stated that sub-committee on HB 2710 has met and resolved with this bill. Revisor's
office is working on the bill.

Chair noted yesterday he would ask for action on HCR 5031, however, the hearings took all
the committee time, so at this point he asked wishes of members in regard to this bill.
Rep. Friedeman moved to pass HCR 5031 favorably for passage, seconded by Rep. Green,
motion carried. Rep. Wagnon recorded as voting NO.

Hearings began on HB 2498:--

Chair cautioned that in order to allow complete hearings on HB 2498 the main conferee
would be allowed 15 minutes for comments, and the others from a particular group, 5
minutes each. He thanked all for their cooperation.

Linda Nobles, representing the Occupational Therapists Association, (see Attachment No.6)
for details of her remarks. She defined occupational therapy as the use of purposeful
activity with individuals who are limited in their ability to function. She outlined
required education as having completed minimum of baccalaureate degree in occupational
therapy from an accredited university, that includes courses in biology, human anatomy,
neurophysiology, psychology, neurology, kinesiology, and specialized course work related
to patient's medical condition and occupational therapy treatment. This education is
followed by 9 months of intership working in clinical settings under supervision of an
experienced and qualified occupational therapist. After all this is completed, can the
individual sit for the national certification exam. She gave statistics of numbers of
practicing therapists in the state, and detailed their pursuit of credentialing since
1980. Further, she spoke of changes in health systems, and that patients are not being
seen for their rehabilitation in acute hospital beds. Therapists are functioning in many
settings, and the public has a right to know the professionals delivering these services
are properly qualified. She showed examples of splints and detailed their uses. Questions
were asked at this point, i.e., they too feel Sub. (d) Page 4, should be deleted; in re-
gard to occupational therapist assistants, it is their Association's view they should be
credentialed as well; when working in a school setting the occupational therapist does
not work directly under the supervision of a physician; in order to get reimbursement you
have to have supervisor's position.

Melissa Hungerford, Kansas Hospital Association gave hand-out, (gee Attachment No.7), for
details. She stated their Association opposes the licensure of occupational therapists
at this time, because, they do not believe licensure will protect the public, and also
they feel if HB 2498 is passed, the potential of increasing health care costs and de-
creasing availability of qualified personnel will prevail. Anytime availability of
personnel is restricted, the cost of such personnel is inflated. They feel licensure is
not warranted at this time. She answered questions from members, i.e., if a therapist is
not competent they should be immediately fired.
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CONTINUATION SHEET

MINUTES OF THE ___ HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARE

roon1.;i£§:§_,8&ﬁehouse,at__liég,_mfié{ﬁlnm on February 19, 19_86

Hearings continue on HB 2498:--

Mr. Galen Greenwood, consumer from Topeka, Kansas, gave hand-out, (see Attachment No.8)
for details. His young daughter Carrie when born was afflicted with arthrogyposis,

a condition characterized by the reverse flexion of the joints. He spoke of the competent
occupational therapy that had been given her and how she has progressed becasue of it.

He explained that treatment will need to continue throughout her childhood and they

rely on local therapists between visits to the doctors in Kansas City. He said that

he and his wife had assumed that 0.T. were licensed, and when they learned they were

not, and indeed had no minimal requirements or education in order to practice their

trade, he was surprised and appalled. Had therapy treatments for his daughter been mis-
directed in the case of daughter Carrie, she could have been harmed for life. He urged
that consumers of health care deserve protection that would be available through licensure
spoken to in this bill. He answered a few questions, and displayed some splints that

had been used in treatment of his daughter.

Meredith Mohler, OTR, read two statements from physicians, (see Attachment No. 9) for
details of letter from Camille S. Heeb, M.D., Topeka, Kansas. Dr. Heeb wrote it is all
too common for uninformed persoms to overlook the skills and training of OT's. They
think of basket weaving and working with arts and crafts, when in fact this is a far cry
from their actual responsibilities. A person without extensive training has no hope of
providing the proper, safe care these patients need, and OT's have expertise in teaching
many things, i.e., feeding techniques. Many times the failure to thrive is just a
feeding problem, not an organic defect, and the OT's are great in helping eliminate this
problem. Any individual who porports to be an OT without holding a valid degree is mis-
representing the public and the patients under their care.

A letter from Dr. George Richardson, an orthopedic surgeon was read, (see Attachment No.10).
He refers patients to OT's who need specific rehabilitative services from an injury or
surgery. He explains the disability, and he and the therapist work out a plan of treatment
together. He stressed the surgery is only half the job, and the therapy is the other
equally important half. TIf this therapist is not qualfied, potential harm can be done.

He stressed the importance for OT's to be licensed. At present there are therapists working
all over the state and an orthopedist should be able to go to a hospital anywhere in the
state and know the qualifications of the therapist so that quality care can be administered.

Printed testimony from Michael Byington was given to members, (see Attachment No. 11),
for details.

Chair asked Mr. Byron Fry if his testimony could be presented at a later hearing date,
and Mr. Fry agreed to return next Monday.

Meeting adjourned 2:58 p.m.
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Kansas Department of Social & Rehabilitation Services
Robert C. Harder, Secretary
Testimony
House Bill 2756
Committee on Public Health and Welfare
February 18, 1986

Mr. Chairman and members of the Committee, thank you for allowing me to testify
in support of H.B. 2756. This bill was developed in response to the concern of
the Cabinet's Subcommittee on Early Childhood Developmental Services -- which
includes SRS —- that data were lacking on the numbers and types of services
needed for young handicapped infants and preschool children as well as those
children "at risk" of developing a handicap. This information can be used for
planning purposes and is needed to target limited dollars to the development of
appropriate services for these young children in Kansas.

SRS also supports this measure as a preventive approach. Studies have shown
that early intervention can reduce the need for lengthy and costly services at
later time.

An earlier draft of this bill was shared with parents and providers this summer
during statewide hearings on the activities of the Cabinet Subcommittee on Early
Childhood Developmental Services. Section 5 which requires the Secretary to
remove the records of a child whose parent or guardian requests in writing such
action was added after receiving requests from parents at these statewide
hearings that this language be added. The Citizens Committee, which includes
approximately 15 parents of disabled preschool children supports this bill and
feels that it is needed for advocating for the expansion of services. I will be
glad to answer any questions.

Aileen C. Whitfill
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February 6, 1986

Hon. Marvin Littlejohn

Chairman

House Public Health and Welfare
Room 425 South ‘

State House

Topeka, Kansas 66612

Dear Representative Littlejohn:

The perinatal council was very pleased to have House Bill #2756 presented
to them for review. '

This proposed legislation for reporting of infants with handicapping
conditions has been a council goal for over 2 years. We have been develop-
ing facilities within the Level III centers but need a wider reach to cover
more of these children over the state. The Level III centers, along with
the Health Department, have developed a program of which follow-up can be
carried out. However, the selection of places has been limited by funding.
Also, the reporting of children in areas other than Level III centers, has
been up to the individual physician. In the past, reporting of certain
diseases has unfortunately, not had a very good compliance rate. The legi-
slation has one good feature in that it encourages reporting, since it will
bear direct benefits for the child when the condition .is reported by the
attending physician.

Ann Allsbury and Barbara Sabol have been highly supportive of the two Level
II centers in following-up on the children that they have at the present.
Dr. Virginia Tucker has been instrumental in design of the program as is
now carried out and might be a very good resource person if this bill is up
to be discussed.

Russell A. Nelson, M.D.
Director, Neonatology Services
Wesley Medical Center

RAN:ds Z: %5

2 -19-56
DIVISION OF PERINATAL MEDICINE

Wesley Medical Center = University of Kansas School of Medicine-Wichita = 550 N. Hillside = (316) 688-2360 /_/ s iO H \/\/
] s
State of Kansas Regional Perinatal Care Program



T PEDIATRIC
ASSOCIATES

918 West Tenth
Topeka, Kansas 66604
(913) 233-3362

February 6, 1986

Arthur C. Cherry, Jr., M.D,, FAA.P.
Dennis M. Cooley, M.D.

Edward N. Saylor, M.D., F A AP.
Camille S. Heeb, M.D.

Honorable Marvin Littlejohn
Room 425S

State House

Topeka, KS 66612

Dear Representative Littlejohn:

I am writing as a representative of the Medical Council of the Kansas
Perinatal Care Program and a private practice pediatrician. This is a letter
of support of Bill HB-2756 pertaining to reporting of mental retardation,
mental illness, and certain handicaps and chromnic illnesses.

As a private pediatrician, I have felt frustrated many times in trying to
send developmentally delayed children to the proper organizations. The State
of Kansas, through the early identification and intervention program, is
developing a system to identify and provide resource centers for these

children. In order to best develop the system, aggregate data needs to be
obtained. Since the children will not be specifically identified and
‘physicians will still have control over any management decisions, 1 do not see
this bill as any infringement on the patient or physician rights. It is my

feeling and the feeling of the Perinatal Medical Council that the legislature
is much needed to assist in the development of this important system.

Sincerely,
ngjlx L Vi é4ﬁy(g
ennis M. Cooley,(ﬂ*D.
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MARLA J. MACK
130 South Bleckley
Wichita, Kansas 67218

February 16, 1986
TO: House Public Health and Welfare Committee
FROM: Marla J. Mack

RE: H.B. 2756

I wish to offer testimony in support of HB 2756. I sgpak to you from
several roles; as former staff director for the Governor's Task Force
on Preschool Handicapped Children, as current alternate member of the
Governor's Cabinet Sub-committee on Early Childhood Developmental

Services and as the parent of a child with a handicapping condition.

This bill before you represents one important product of several years
of rigorous study of the problems facing young children with handicap-
ping conditions in our state -- study first by the Governor's Task
force on Preschool Handicapped Children and more recently by the

above mentioned Cabinet Sub-Committee. Both groups have strongly
endorsed the principle that the earlier a handicap is treated in a
child's life, the more likely that deleterious effects of the
handicap on the child's development can be prevented -- a notion
clearly supported in behavioral science research.

Yet both groups have documented that in Kansas many young children ex-
perience unnecessary and hence costly delays in the identification and
treatment of their handicaps. These delays result from failures on
the part of parents to recongize what are often at first subtle clues
pointing to developmental problems in their child and from the failure
of local programs to anticipate the need for and to offer appropriate
services far these children.

The Governor's Task Force noted in their findings that the present
method of identifying young children with handicapping conditions 1is

so fragmented and amorphous-.on a:state wide_basis:that:state:agrncies
disagree significantly in their estimates as to the number of preschool
children with handicaps existing in Kansas. How can we expect local
agencies to plan programs efficiently to meet local needs if we don't
even know the accurate size of the client population?

This bill proposes to remedy that problem by calling for physicians to
report to the Secretary of Health and Environment those preschool
children in their care who have or are at risk for handicapping condi-
tions. I believe the provisions in this bill provide the foundation
for carrying out a high priority recommendation of the Task Force and
the Cabinet Sub-committee; namely, the development of a statewide
system to provide for early iedntification and follow up for children
with handicaps and their families.

As envisioned by the Governor's Task Force, such a system would offer
regular communication to families with children at risk for or having
handicaps -- communication about developmental milestones to watch for,

e

~19-
éﬁs PHW



warning signals, need and location for health examinations, etc.
Currently, many of these at risk babies leave the hospital with no
follow-up care and may loose precious months and years if their handicaps
go undetected. Such a proposed follow-up plan of regular communication
with professionals would be in families' best interests since it

would help to counter a powerful psychological force present in

parents -- denial. It is a phenomena that most parents, including
myself have experienced, that of blinding one's self to the telltale
signs that something is wrong with your child, thinking that if one
ignores it, then everything will turn out all right. Effective
professional advice can help shorten that denial process parents

engage in and bring about earlier assistance for their children.

This bill, of course, does not call for this identification and follow-
up program itself, but only for the collection of relevant data about
such children. But I believe this bill represents an important first
step in building such a support system for children and families in
this state--the majority of whom presently struggle without adequate
prefessional guidance-and assistance.

It is important to note that a family's right to privacy is protected
under this legislation as proposed, a provision I wholeheartedly
endorse. Agencies may not share this information without parental

consent, and parents may choose to have data withdrawn from this
system at any time.

This bill is in the best interests of thousands of young children
and their families in this state and I urge your favorable vote.
Thank you.



KANSAS PLANNING COUNCIL

DEVELOPMENTAL
on |§ DISABILITIES e iy,
SERVICES |

February 18, 1986

Toz House Committee on Public.Health and Welfare

From: Kansas Planning Council on Developmental Disabilities Services

Re: House Bill 2756 -- Reporting of Certain Health Conditions
of Preschool children to the Secretary
of Health and Environment

The Kansas Planning Council on Developmental Disabilities Services recommends

favorable consideration out of Committee for HB 2756.

HB 2756 would require every primary care physician to report the condition
of children under six years of age who are at risk of or who have a chronic
disease, a handicap, mental illness or are mentally retarded. Presently

no such provision exists which would help to col]eét and compile a complete
and accurate information base concerning the number of preschool children in

Kansas who are at risk for, or who have, handicapping conditions.

The information which the bill seeks to collect is vital in order to
adequately ‘plan for and to make available services to these children and
their families.

The Kansas Planning Council on Developmental Disabilities Services and I

appreciate the opportunity the Committee has given us to contribute to the

John elJy;
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discussion of these important matters.




Chairman Littlejohn and members of the Public Health & Welfare Committee,
I am representing the Kansas Occupational Therapy Association and am here

today to present information about occupational therapy in the state of Kansas.

Occupational Therapy Definition
Occupational therapy is the use of purposeful activity with individu-
als who are limited in their ability to function. The occupation
therapist treats the individual and assists that individual in
performing the tagks of Tiving. This process may start in intensive
care, a neonatal unit, or a surgical suite; be carried out through a
hospital rehabilitation program, nursing home stay; or be completed

on an outpatient basis, in the home, school, or at the work site.

History  Occupational therapy began in 1917. 1In 1935 it was the first allied
health profession to develop educational standards. At that time the
professional body asked the American Medical Association to accredit
educational programs. Today the American Medical Association contin-
ues in this role of accrediting occupational therapy curricula with
the American Occupational Therapy Association. Currently there are

over 31,000 occupational therapists nationally.
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Education
The occupational therapist has completed a minimum of baccalaureate
degree in occupational therapy from an accredited university. This
baccalaureate program includes courses in biology, human anatomy,
neurophysiology, psychology, neurology, kinesiology, and specialized
course work related to patient's medical condition and occupational
therapy treatment. This formal educational program is followed by 9
months of internship working in clinical settings under the supervi-
sion of an experienced and qualified occupational therapist. Only
after the successful completion of the academic and clinical educa-
tion can the individual sit for the national certification exam.

Reimbursement
Occupational therapy is recognized already as a medically necessary
service and reimbursed by medicare, medicaid, PL 94-142, Maternal and
Child Health, The Rehabilitation Act, and most commercial insurers.
In December of 1976 the National Association of Insurance Commission-
ers passed a resolution recognizing the role of occupational therapy
as a health care service and recommended that occupational therapy be

specifically identified in the coverage provided.

Licensed States
Occupational therapy is licensed in 31 states including the nearby
states of Nebraska, Oklahoma, and Iowa. Missouri has a licensure
bill in the legislature this session. In addition, there are bills
pending in the states of Kentucky, New Jersey, Vermont, and South

Dakota.



Kansas Statistics
There are 631 occupational therapists in the state of Kansas. 252
belong to the Kansas Occupational Therapy Association. 37% of these
clinicians work in hospitals; 19% work in school systems; 7% in
psychiatric hospitals; 4% in rehabilitation facilities; and the
remaining 33% work in home health, skilled nursing facilities, state

universities, and physician's offices.

SHCC Process
The Kansas Occupafiona] Therapy Association submitted the notice of
intent to pursue credentialing in 1982. 1In 1984 the technical
committee, the statewide Health Coordination Council, and the Depart-
ment of Health and Environment all voted to recommend licensure for

occupational therapists in Kansas.

Protection of Public
In today's changing health systems, patients are not being seen for
their rehabilitation in acute hospital beds. The therapists are
functioning with physician referrals but not under their direct
supervision. The public has a right to know that the professionals
delivering their care are, in fact, qualified. In the absence of
regulation, any person can provide "so-called occupational therapy
services" without being educated. Persons without the required
educational and clinical credentials can harm an individual physical-

ly, emotionally, and/or financially. In the absence of regulation,



it is impossible to ensure that occupational therapists are maintain-
ing a knowledge of new treatment techniques. When a professional has
the potential of creating harm to an individual, it is most important
for that profession to have some external control that goes beyond

the process of peer review and is a recognized legal process.

Thank you for the opportunity to present this information before you today.



TESTIMONY OF THE KANSAS HOSPITAL ASSOCIATION
BEFORE THE

HOUSE PUBLIC HEALTH AND WELFARE COMMITTEE

February 19, 1986

The Kansas Hospital Association appreciates the
opportunity to comment on H.B.2U498, which would require licensure

of occupational therapists.

The KansaS'Hospitai Association opposes the licensure
of occupational therapists at this time. There are several
reasons for this position. First and foremost, KHA does not
believe that licensure of occupational therapists will protect
the publiec. In the hospital setting, the hospital itself 1is
responsible for the persons who have privileges to work in that
hospital. Indeed, hospitals have specific procedures by which
they consider applicants for technical positions in the hoépital.
Some hospitals actually have committees that éonsider requests by
allied health professionals to practice within the hospital.
Hospitals also pay monies into the Health Cafe Stabilization Fund
to insure that those who have meritorious claims regarding
treatment received at the hospital are adequately compensated. As
such, KHA feels that the current arrangement within hospitals is
adequate to protect the public.
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The second major concern of KHA is that H.B.2498 has
the potential of increasing health care costs and decreasing the
availability of qualified personnel. Licensure of a given
profession clearly restricts the availability of qualified
personnei because it limits the pool from which employers may
draw. Anytime the availability of personnel is festricted, the

cost of such personnel 1is inflated.

It is the position of the Kansas Hospital Association
that H.B.2498 will increase health care costs without any
corresponding increase in protection of the publiec. As such, we

feel licensure is not warranted at this time.



TESTIMONY TO THE PUBLIC HEALTH AND WELFARE COMMITTEE
IN SUPPORT OF HB 2498

presented by Galen Greenwood

I am supporting the licensure of Occupational Therapy from the viewpoint of
a consumer. When my daughter Carrie was born in 1983 she was afflicted
with arthrogyposis, a condition characterized by the reverse flexion of the
joints. If untreated by competent, educated and specially trained persons,
Carrie would not have the use of her hands or feet for the rest of her
life. Because Carrie was treated by a qualified occupational therapist,
the profession which treats this particular condition, Carrie will be able
to function in most normal capacities. However, this treatment will need
to continue throughout her childhood years. Splinting, resplinting, home
therapy, and other occupational therapy skills will be necessary in order
to continue the advance toward adult normality of the limbs. Without this
continued qualified occupational therapy service, the advance toward
normality would be halted. The occupational therapy which Carrie has
received began in a hospital setting when Carrie was only 2 days old. The
difficulty in treating her condition was amplified by her tender age and
her smallness of size. The continued therapy will be conducted with
individual visits to the 0.T. or through the home service of teaching my
wife and I along with Carrie how to best function in our efforts for
long-range effects of positive positioning and normal use of the limbs.

Because my wife and I are not familiar with the medical profession, we
assumed that O0.T. was in fact licensed because that would constitute a
normal expectation of the health care market. When I learned that
Occupational therapists, indeed, have no minimal requirements or education
in order to practice their trade, I was appalled. If occupational therapy
treatments were misdirected in our case, Carrie would be damaged for life.
We, as consumers of health care, deserved the protection that would be
available through licensure. Licensure would further place liability on
the professional performing the treatment. :

This issue is important enough for me and my family, that I have appeared
today voluntary. My family and others who have the misfortune to need
medical therapy deserve this promise for our future.
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T PEDIATRIC
ASSOCLATES

918 West Tenth
Topeka, Kansas 66604
(913) 233-3362

February 18, 1986

Arthur C. Cherry, Jr., M.D., F.A.AP.
Dennis M. Cooley, M.D.

Edward N. Saylor, M.D., F.AAP.
Camille S. Heeb, M.D.

TO WHOM IT MAY CONCERN:

I am a pediatrician in private practice here in Topeka, Kansas. I have a
master's degree in mental retardation and, because of this, I have a dispro-
portionate number of patients who have orthopedic handicaps and developmental

delay. I was also a staff physician at KNI for two years before going into
private practice, and this has given me extensive contact with the occupational
therapists.

Unfortunately, it is too common for uninformed individuals to overlook the
skills and training of this group of therapists. They think that "O.T." is
synonymous with teaching 'basket weaving" and working with arts and crafts.
This is a far cry from what their actual responsibilities are. The best
developmental assessments I get are from O.T.'s, not psychologists. These are
invaluable for making a total plan for a handicapped or rehabilitating child.
The occupational therapists are trained in neurology, developmental milestones,
communication, language skills, anatomy and physiology. They are invaluable as
a group for assessing the total child and then implementing a program.

The children who need direct O.T. services are the most fragile from a
neuromuscular standpoint. At KNI, several individuals sustained fractured
femurs from being handled incorrectly. The nonambulatory patients lose calcium
from their bones and become osteoporotic. They are almost as fragile as
"Chinese fortune cookies." A person without extensive training has no hope of
providing the proper, safe, range of motion, reflex stimulation and reflex
inhibition which is needed for this group of handicapped and delayed

individuals.

0.T.'s also have expertise in teaching 'feeding techniques." The
diagnosis of "failure to thrive" is fairly common in pediatrics and often the
answer is simply a feeding problem -- not an organic defect. I always get an
0.T. consultation to help with the evaluation, remedial technique and
implementation.

Any individual who purports to be an occupational therapist without
holding a valid O.T. degree is misrepresenting to the public and to the
patients under their care. It is extremely important for you as legislators to
make sure that only trained, credentialed individuals provide occupational
therapy services.

Sincerely,

W 2
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This statement is taken from a videotape made by Dr. George Richardson,
an orthpedic surgeon specializing in hands who practices: at the University

of Kansas Medical Center on February 14, 1986.

I work with the occupational therapist. I refer patients to the
occupational therapist who need specific rehabilitative services from an
'injury, or from surgery. I take the patient to the therapist and explain
the disability or the éurgical procédure and we work out a rehabilitation
plan together. The therapist implements the plan with my general supervision.
Doing an operation on a hand is only half the job. The anatomical problem
has been corrected but in order to get the hand to function again, a proper
rehabilitative program needs to be carried out. I tell the therapist what
function I want from that hand and she plans and implements that program.

I provide only general supervision. The therapist has the potential to

harm that hand if she isn't qualified. For example: In a post operative
hand; if that hand isn't properly protected during the rehabilitation process,
thén the surgical repair could be torn apart. Skill and knowledge of the
anatomy of the hand and an-understanding of the healing process is necessary
to understand when certain things- can be done. I do not oversee the patient
every single minute he is in occupational therapy and so I think it is

very important that the occupational therapist has these qualifications.

I may see the patient only once a week or once every several weeks while

the occupational therapist may see him every day or 3x a week.

I feel it is important for occupational therapists to be licensed
because there are therapists working all over the state and an orthopedist,
hand surgeon or plastic surgeon should be able to go to a hospital anyﬁhere
in the state and know the qualifications of the therapist, so that he can
tell the therapist what he wants done and know that the therapist has a
certain level of technical knowledge and skill to carry out the rehabilitative
plan. This is where licensing comes in. It assures a certain level of skill

and expertise that is critical before someone can go out and work with
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Page 2

Occupational therapists working in a medical center or hospitai should
be working under the referral of a physician. Therapists should not be
making medical diagnoses. However I think that occupational therapsits and
doctors skills complement one another . The occupational therapist re-
ceives different education than that of a physician and the therapist possesses
a number of skills that the physician hasn't been trained in, while the
physician has been trained in skills the therapist doesn't have. It is
important for the physician and occupational therapist to work together
or the-rehabilitative:program is compromised. I believe that it is important

for the occupational therapists to be licensed in the state of Kansas.
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; O 1119 West Tenth, Suite 2
“ S s CAERED Topeka, Kansas 6é604-1105 Telephone
- MITCH COOPER, L.M.S.W. 913-233-6323
Executive Director
TESTIMONY OF MICHAEL BEYIRGTON
HOUZE EBILL 24%&
FrirmeEs | x i= Jjust a= well that I have a schedule conflict and
can s onl v ilcubmi B ek ttenly testimeny With reference T e bR R iR
e 0 i be PRalmplec oo tomnE ey decket’ Talaf fen et Ees E i any i
warld have difficulty KkKrmewing whether ' to be a proponent or an
FEnEmENEmHE:  SUrslEE et Retail = e thie i€ fhizs =0 Snedl el nee =G
Junkedy it chould masE eertainly ibe massively amended.
If the occcupational therapists are convinced that there is harm
I theirlh noth Selimgs o adentialied i widlil 1 nat chal lenge their
conicern. T i R e i thelr Wicdom.trand indeed theip right,
o expand their scope of practice via HB24%8 and attempt to make
vl ven i arexs whiehiisimply. ace | notl exelusive 'y Theilnss Wnis s
what the <first sections of HB24%8 doces, and this would indeed be
= A TolSEl AR BERM R andiot - itself e excelusive scope of EFsEEle
ac defined by this bill overlaps areas covered by art therapists,
music therapists, dr amz therapists, dance therapists
hortacul tural therapicts,  whecreation « therapists, rehabi]ltatlon
teachers for the Blind, imstructors for the Blind, case managers,
perchalaogists, professional peer counselorsg and case managers
Just AT = 1 = e R R = e these professicons are not
eF e cde s Rl SR e e {ancas, nor is there any harm in
that Fidi= s O BT = e s & @glealr | ST ESkEae e dne | mEde sl @
accupational theRaEy i@ g@gx the Jjump on the other therapeutic
modalities and put  occupational therap: L e sl e iEhy wE
sypervise all of these other areas. Thic means that a perseon with
2 EEEhRclers I EEEwEEE | Sme therapw, for example, would bprﬁme
Mo e appropriate to supervise me in my work as a2 drama therapist
than are the  Masteris | leuel cocial workers wha currently
| zupervise me of work with meé. This woul 1d be the case even though
? IR e N S M et TR S appoays ke, bel patentially MORE H&REMELL
than not cradentialing occupational et e ERel U MRS
place. This type of scope of practice limiting is an abuse of the
cradentialing process. If this bill is to be reported favorable
from Committee, the scope of practice section will have to be
/ emovedl and | completely ke —wei Etenifica Wit doesinotifin, any way
g auerdap waether CaEeas s an attempt to do thie may prove that the
occupationzl therapists do not have & legally definable scope of
§ exclusive " practice in whichicase thes zhould not be cradentialed
8 2w &l g
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E 1f thiz bill becomes law without massive changes in the scope of
practice section, the Topeka Recource Center for the Handicapped
woul Ao e ther have Bel chu 't dowunt sboatshad £ ofli ts cservices or get

, 1! G BEmE o @ o RS SEEur in order to bring occupational

5 hEEsEl Ses G, [EEEFE . Thiz= would CAUSE HARM in as much as we do =

b qood Jjob under the present system. Qur zervices would no doubt

.

cuffer  'me we went’ihrouch the ‘transitienzl period. lWe for example
have = professional peer counselor who is & quadrapledgic on our
She i Spanish, and cutside of making use =gt
brciw] ed e e S e E S e ammtirl cate L IWith &
bled per whose principle language Spanish, she dcoes not
her deagr brnowl edge on the job. She Gl it iled for her Job
virtue o the fact that she has been a quadrapledgic living
=pendently in the community and managing her cwn attendant
STElE  MmaEimss . She Knows how to teach cther disabled pecple
EE chE LsEd ehel Brvies Tt el lre i 0B i 0 iR [ e Delpate ] o ez
six year @ RElczElen . E2f e Tm whE | EUEEEE
cupaticonal e ot < = R 6 S 3~ = ough, we will have
get rid of her and hire an OT because w he doee ics defined
Wik b Ehe SOl sl exelus i ve caseEpe i oand L PR Thise would nat
prevent harm; e wEule CEUEE FERA. B = Cepilsize
Recrezticon  TherzpisE  on, lour’ staft. . Thi cradentialed
area in  the | State of Kamsas. As the excius @y ORERE T EE
cection of HEZ4¥S has 0T s providing recr ervices, We
woitld have to aed | ridietvalr e ckesBilon fh ar . makKe her
into an occupaticnal therapy assistant under sElEn @F S
OF.  This weouldi in mpe 'way improve cur serwic thermore
part of my duties with the Topeka Resourc FEF S
Handicapped: invcalves the prdxfirp @ FElE Bl imeE cael
and TRMOP Erame  ERSEaEmss AR = { i
Speech-Thezatre Communications, woF K
therapy; an undergraduate . degree
some post graduate work in drama
the Mational Asscciation for Drams
I do rnoct believe supervision by
much te m sEilitise, DUt umeerR RIEEE
to have to continue to work in Kansa
EroeemElalea  WRile  EFss therapi:
Slellat (@he snE EEsEEEs el e s
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In my capacity representing the Topeka Rezcurce Center for the
Handicapped, 1 have discussed HEZ2492 with a number of cther

profescionals. 1 Know that professienzlis from all of the fields 1
have mentioned abowve have grave concerns TOMEEEm imE Sl st e S
am al<so lobbrist for the Kansas Association for the Blind and
Wi sua TS U T mp - e d B ln e PG S o m  Sare WEhint (thiis organization is
Eoncermoals about RIS ERRINR S Bt el inlreference, to its impact
o Ene  peEsicieRs @ "ReRaEililtaiion Toacher #HEr ohme EiNnel | sins
SdmcEmbctostatEor Ith BN R S B N e e pence dto (i tsimpact on
genterciiFar Cindependent Livinalcuch o= the Jepelkz Resource Center
for the Handicapped.

i | El@s] Ra. I would point cut that the House Committeese on Pubklic
Health and Welfare, in it=s wisdom, has elected to propose a total
e saRipd me et L Re B S EriEe = Soe s den b Sl e praeesces. 1 think it was
Bl ot ime S e SRR =R i s ple s R el Hotise B3] 284632, I believe
EmlE @il should pa and I beliewve the OT= should be ewvaluzated

for cradentialing under iti provisiaons.





