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MINUTES OF THE HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARE

Marvin L. Littlejohn

Chairperson

The meeting was called to order by at

_ 1:30,4y/pm. on January 27, 188 in room _423-5S  of the Capitol.

All members were present except:

Representative Amos, excused

Committee staff present:

Bill Wolff, Research
Norman Furse, Revisor
Sue Hill, Committee Secretary

Conferees appearing before the committee:

Representative Ed Bideau

Dr. Stanley Grant, Secy. Department Health & Environment
Mr. Norman Furse, Revisor

Chip Wheelen, Ks. Medical Society

Representative Branson

Richard Morrissey, Dir.Bureau/Adult & Child Care/Health/Environ.
Larry Buening, Jr., General Counsel/ Ks.Bd. Healing Arts
Tom Bell, Kansas Hospital Association

Jerry Slaughter, Kansas Medical Society

Carl Schmitthenner, Kansas Dental Society

Elizabeth Taylor, Federation of Licensed Practical Nurses
Terri Roberts, Kansas State Nurses Association

Dr. Lois Scibetta, Ph.D./Ks. State Board of Nursing

Chairman called meeting to order, noting we will entertain bill
requests before testimony begins on HB 2642 and HB 2643.

Rep. Ed. Bideau gave hand-out, see (Attachment No. 1 for details).
He explained the "Guide Dog Puppy Raising Program", now being done
by Kansas 4-H members, and there is a need to revise some language
in Kansas statutes because of the training of these animals. Dog
trainees have run into some situations where they are barred from
public facilities even though they are certified participants in
this program. It is a worthwhile program. This group is requesting
that guide dogs accompanying a blind individual, but also accompany-
ing a certified training individual. We are asking that K.S.A.
39-1102 be revised.

Motion to introduce this legislation was made by Rep. Weimer, seconded
by Rep. Pottorff, motion carried.

Dr. Stanley Grant, Secy. Health and Environment gave hand-out, (see
Attachment No. 2 and No.3) for details. Their Department is re-
questing the Adult Care Home licensure fee from an annual basis

to a fee that would be paid each time a licenses needs to be granted.
Also, they request a bill to be introduced that would speak to amend-
ing Ks. statutes K.S.A.65-1,107 and K.S.A. 65-1,108 that would require
laboratories rather than persons to perform certain tests, and would
also amend statutes in regard to penalties.

Motion to introduce these bills was made by Rep. Buehler, seconded
by Rep. Harder, motion carried.

Chair announced that in Rep. Amos's absence, Mr. Furse would make
the bill request in his behalf. This bill request would amend the
Uniform Vital Statistics Act. Eight sections would eliminate the
position of Local Registrar of Vital Statistics, and insert in lieu
thereof, the State Registrar.

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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room __423-SStatehouse, at 1330 AAd./p.m. on January 27, 188

Bill requests continue:--

Rep. Hassler made a motion to introduce this legislation, seconded
by Rep. Whiteman, motion carried.

Chip Wheelen, Kansas Medical Society asked a bill be introduced
that would speak to the reporting of burn wounds. There has
been a problem with regulations, not with existing law, however,
they ask, he said that K.S.A. 31-133 be amended to cover this
concern. (Attachment No. 4 for details).

Motion to request this bill made by Rep. Pottorff, seconded by
Rep. Whiteman, motion carried.

Rep. Branson asked for legislation to be introduced to speak
to the non-smoking bill passed last year. This request would
refine language to clarify the total area in a restaurant or

other areas would not exceed 50% for smoking. Several Groups
have requested this bill be introduced, i.e., Heart/Lung/Cancer
Societies.

Motion made by Rep. Harder this legislation be introduced, seconded
by Rep. Neufeld, motion carried.

Second bill request from Rep. Branson is to strengthen the child
passenger safety act. There are several groups asking to have
this legislation introduced.

Motion to introduce legislation to strengthen the child passenger
law be introduced was made by Rep. Blumenthal, seconded by Rep.
Whiteman, motion carried.

Chair announced if anyone else wishes to ask for bill introductions,
there will be time tomorrow before regular committee discussion.

Hearings began on HB 2642:--

Dr. Stanley Grant introduced Mr. Dick Morrissey, Director of
Adult and Child Care of Health & Environment.

Mr. Morrissey gave handout, (see Attachment No. 5 for details).
It is recommended by their Department civil fines be assessed
by the regulating agency. On Page Eight of Proposal No. 29,
the special committee on interim study concluded, "it is in-
appropriate for an agency with no regulatory authority over a
health care provider to have authority to assess a civil fine
against such provider. Their department supports passage of
HB 2642.

Larry Buening, Jr., General Counsel of Board of Healing Arts

gave hand-out, (see Attachment No.6.) He stated their Board
regulates and administers laws pertaining to 10 professions re-
lated to health care. Medical care facilities required to report
under K.S.A. 65-28,121, are under jurisdiction of and licensed

by Dept. Health/Environment. It would seem logical the agency
which licenses care facilities should also be the one to assess
penalties for noncompliance with any law.

Tom Bell, Kansas Hospital Association stated their people support
HE 2642, feel it is a technical amendment and proposed changes
are appropriate.

Chair called attention to fiscal notes on HB 2640, HB 2643, shown
as (Attachments 7 and 8) this date.
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Hearings began on HB 2643:---

Dick Morrissey gave hand-out, see (Attachment No.9), and said their
Department, Health and Environment supports passage of HB 2643. They
believe that registered, certified, and/or licensed health care
professionals should be required to report incidents which were

or could be below standards of care and either did or might have
caused patient injury. Both the public and providers would benefit
from the development of risk management plans in private psychiatric
hospitals as with public psychiatric hospitals and acute care facilities.
Whether Health and Environment or Social Rehabilitation Services
should review and approve risk management plans developed by private
psychiatric hospitals is an important issue. Options are, i.e.,

H. & E. could monitor and review plans and report deficiencies to

SRS for disciplinary action since SRS is agency licensing agency;

or to have SRS as the licensing agency, review and monitor risk
management programs in private psychiatric hospitals. Authority

to enforce corrections would be possible then as with any other
licensing requirement. He answered questions.

Larry Buening, Board of Healing Arts (see Attachment No.10). His
printed materials were testimony,confidential quarterly report form,
form of report on adverse findings, and letter from Behavioral Center
in Parsons, Ks. He apprised committee about a lawsuit currently

now before their Board involving having records made available pur-
suant to present statutes. There is a conflict in provisions, and
he expressed his concern in this regard. We feel, he said, if K.S.A.
65-4915(d) stands as 1t presently exists, it would be disasterous

for peer-review. He feels it was the vision of the legislation

to encourage open and free flow of information from various peer
review organizations, so that appropriate and prompt action could

be taken when necessary. Feels the bill does not go far enough

to protect confidentiality, and he presented a balloon copy of HB
2643, (see Attachment No.ll) that indicates striking language on
lines 120 through 123, and to insert the words, "be confidential
and".

Chair noted at this time, during questions, there were technical
problems. He asked Mr. Furse, Revisor to check the information
and inform the committee his findings at the time the bill is debated.

Jerry Slaughter, Kansas Medical Society, (see Attachment No. 12)

for details. He recommended an amendment fo HB 2643, to add language
in lines 127 through 129 in regard to peer review. Their Society
believes peer review would be more effective if the hospital committees
and local medical societies could exchange information more freely.

Chip Wheelen spoke in behalf of Ks. Psychiatric Society, (Attachment
No. 13). His Society would like to point out there are inconsistencies
and request amendment to also define organized medical staffs of
psychiatric hospitals licensed under statutes as health care provider
groups. This would bring them into compliance with the peer review
officer or committee definition. This legal technicality would

also assure the important protections contained in Section 1l(b).

Carl Schmitthenner, Ks. Dental Society. Their people support the
intent of the bill, but are concerned that HB 2643 may have a chilling
effect on on peer review system. People may be less responsive

to peer review when they see all reports will be going to a state
agency.

Tom Bell, Kansas Hospital Society, (see Attachment No. 14) stated

HB 2643 is very strict. It presents challanges. They are in support
of the amendment recommended by Ks. Medical Society as it will help
small rural hospitals.
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Tom Bell continued testimony highlighting their position on various
sections of HB 2643. He noted statute K.S.A. 65-4921 through K.S.A.
form, perhaps the strictest statutory reporting scheme in the country.

Elizabeth Taylor, Federation of Licensed Practical Nurses spoke
in support of HB 2643. Their group has no concerns with the bill.

Terri Roberts, (see Attachment No. 15), for details. Their group
feels they are not having a problem, they have a good system for
disciplining their professionals. To her knowledge there has not

been any one licensee disciplined by the Boards for failure to report
a reportable incident. With statutes for reporting being in place
for just over a year, it is difficult to determine the effectiveness
yet. She noted, House Governmental Organization Committee had intro-
duced a mandatory reporting bill similar to HB 2463, and she now

is uncertain if that will be discussed in light of HB 2463. She
answered guestions.

Elizabeth Taylor spoke once again, noting HB 2643 does not specifi-
cally address the statute: that does allow for contracting for peer
assistance and we would like to submit, she said, to your consideration
statutes do allow that peer assistance by any professional organization
and our group would not support in any way, that being changed,

to designate a professional association. She had not planned to

bring this up, but in light of other testimony this date, felt it
necessary.

Dr. Lois Scibetta, State Board of Nursing gave hand-out, (see Attach-
ment No. 16), for details. She noted their Board supports HB 2643 i
in principle, feeling it broadens the definition of Health Care
Provider to include all of the Board of Nursing licenses. It also
allows their Board to enter into an agreement with the professional
association for the monitoring of impaired licenses, and amends

the Mental Health Technician Act. Their Board and the Kansas State
Nurses Association have agreed those who voluntarily entered into

the Peer Assistance Program where there was no public threat or
evidence of impairment in workplace, could be handled by a joint
review committee from the Board of Nursing and the Peer Assistance
Program. She answered questions.

Hearings closed on HB 2642 and HB 2643.

Meeting adjourned 3:00 p.m.
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KSU, County Extension
Councils and U.S. Department
of Agriculture Cooperating.
All educationa! programs and
materials available without
discrimination on the basis
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origin, sex, or handicap.

Cooperative Extension Service

Neosho County Extension Office
Box 217, Courthouse

Erie, Kansas 66733

(316) 244-3251

January 6, 1988

. Ed Bideau

State Representative
House of Representatives
State House

Topeka, Kansas 66612

Dear Mr. Bideau,

Thank you for your call on January 6th. Let me first of all give you
a little background on the Guide Dog Puppy Raising Program. There are
nine certified Guide Dog Training facilities in the United States.
Each of these maintains a breeding program of dogs to produce puppies
of superior intelligence and temperment. These puppies are placed in

' 4-H homes across the country to be raised to one year of age. Kennel

raised puppies have absolutely no chance of becoming Guide Dogs. The
puppies must be socialized to as many different situations as possible

' that they might encounter as a Guide Dog. This is the reason that the
' Kansas Law concerning "Rights of the blind, and visually handicapped”

must be changed to cover Guide Dog Trainees.

The Kansas 4-H Guide Dog Puppy Raising Program began on March 7, 1986

, with the arrival of four labrador puppies from Pilot Dogs, Inc. of
. Columbus, Ohio. These labradors were successfully raised and trained
' and are now working Guide Dogs. Four boxer puppies arrived on January

28, 1987. They are now back in Ohio completing their training at

Pilot Dogs. Three labradors and one doberman puppy are currently being
raised by 4-H families in Cloud and Washington counties. Four labrador
puppies will be arriving in March 1988 to be placed in 4-H homes, and

' then a bred German Shepard female will be arriving in October 1988 and
all puppies placed with 4-H families in Kansas. We anticipate that

about 25 puppies will be annually raised by 4-H families in Kansas in

' the future.

- I have enclosed some additional information on the program at Pilot
' Dogs, Inc., as well as some of the publicity that has been received
‘on this program the last couple of years.

Also, I have contacted Steve Fisher, State Specialist 4-H and Youth
Programs and Kirk Astroth, Area 4-H Specialist.  Steve and Kirk are

' willing to testify before the House and Senate Committees as well.
' Please let me know if I should contact any other people to testify
,on our behalf -- possibilities I have thought of...a representative

from Kansas Services for the Blind, someone from the Wal-Mart and

'McDonald's where we have previously trained our puppies, the veterin-

arians that care for the puppies, etc. Also would letters from =+
% J
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various interested parties be of any help? If éo, who should they
be sent to? This program has a lot of support that I could call on
if necessary. »

I am unfamiliar with the process required to amend a law, but am
willing to do whatever is necessary to get the job done. Your
cooperation in this matter is greatly appreciated.

Sincerely,
Marta B. Laylander

County Extension
Agricultural Agent

MBL/nk

encl:

cc: John Gray
Steve Fisher
Kirk Astroth



11-18-87

BILL NO.

BY

AN ACT relating to adult care home; license fee; disposition; amending K.S.A.

39-930 and repealing the existing section.

Be -it enacted by the Legi#]ature,of the State of Kansas:

Section 1. K.S.A. 39-930 is hereby amendéd to read as follows:  39-930.
Annual license fee; disposition. The annua} fee for license to operate an
adult care home shall be a base amount plus én additional amount for each bed
of such home which shall be pajd to the secretary of health and environment
before the license is issued. The annuat fee shall be fixed by rules and
regulations of the secretary of health and environment. The annual fee shall
be deposited in the state treasury and credited to the state general fund
unless the evaluation and inspection was made by a county, city-county or
multicounty health department at the direction of the secretary of health and
environment and the papers required ére comp]eted.and filed with the secfetary,
then 2/5 of the fee collected shall be forwarded to such county,‘city-county or
multicounty health department. If a facility has a change of administrator
after the commencement Qf the Ticensing period, the fee shall be $15 and shall
be deposited in the state treasury and credited to the state general fund. The
anndat fee in effectjunder this section on the day preceding the effective date
of this act shall continue in effect until the secretary of health and
environment fixes a different fee by rules and regulations.

Sec. 2. K.S.A. 39-930 is hereby repealed.

Sec. 3. This act shall take effect and‘be in force from and after its

publication in the statute book.

%_ﬂ’
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1-26-88

BILL NO.

BY

AN ACT relating to <the secretary of health and environment, amending K.S.A.

1986 Supp. 65-1,107 and K.S.A. 65-1,108 repeaiing the existing sections.

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

Section 1. K.S.A. 1986 Supp. 65-1,107 1is hereby amended to read as
follcws: 65-1,107. The secretary of health and environment is hereby
authorized and empowered to promuligate rules and regulations establishing:

(a) The procedures and qualifications for the--registering-and approving

of Tlaboratories performing prenatal serological examinations for syphilis.

serological -examinations for human immunodeficiency virus and tests for jllegal

drugs as included in schedule I or II of the controlled substance act;

{b} the--proceduares--and--methods--of-examinatton-and-approvat-cf-persons
serforming-serotegy-zesta-in-approved-taboratortess

fe} (b) the procedures, qualifications of personnel and standards of
performance in the testing of human breath for law enforcement purposes,
including procedures fgr the periodic inspection of apparatus, equipment and
devices, other than preliminary screening devices, approved by the advisory

eommission secretary of health and environment for the testing of human breath

for law enforcement purposes;

td} (c) the requirements for training, certification and periodic testing
of oeréons who cperzte apparatus, equipment or devices, c¢ther than preliminary
screening devices, for the testing of human breath for Tlaw enforcement
purposes;

fey (d) criteria 7or preliminary screening devices for tgsting of breath

for law enforcement ourposes, based on health and performance considerations;

and

——

e) a list of preliminary screening devices which are approved for

R3S
testing of breath for law enforcement purposes and which law enforcement
agencies may purchase and train officers in the use of as aids in determining

probably cause to arrest and grounds for requiring testing pursuant to K.S.A.

2-1001 and amendments Thereto. , +£ ??
- LA s
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Sec. 2 K.S.A. 65-1,108 is hereby amended to read as follows: 65-1,1
From-and~-after-September--1;-1947; It shall be unlawful for any persons-firms

corporattens-etty-or-county or laboratory to perform prenatal serological tests

tn--connection--with--premarital--or--prenatal--tests examinations for syphilis

serological examinations for human immunodeficiency virus or tests for illegal

drugs as included in schedule I or II of the controlled substance act unless

the laboratory in which such tests are performed shall have been registered
with, and approved, by the secretary of health and environment and-un}ess-a}?
persons-employed-tharein-who-perform-teehnicat--laboratory-services--shati-have
beeh-approved-by-the—secretary-eF-hea%th-and~env%ronment. Any person violating
any of the provisions of this section shall be deemed guilty of a class B
misdemeanor and--c::n-:onv+ct#cn--therec?-sha}}—-be—f%ned~not-+ess—than~twenty-
?%ve-do}%ars;€525}-:f~more—than-f%ve-hundred—do%}ars—{$588).

Sec. 3. K.S.A. 1986 Supp. 65-1,107 and K.S.A. 65-1,108 are hereby

repealed.

Sec. 4. This éct shall take effect and be in force from and after its

publication in the s;atuﬁe book.
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KANSAS MEDICAL SOCIETY

1300 Topeka Avenue - Topeka. Kansas 66612 - (913) 235-2383 "

Suggested amendment of K.S.A. 31-133:

(a) The state fire marshal shall adopt reasonable rules and regulations,

3
i

)

‘ 1fe and

consistent with the provisions of this act, for the safsguarding of
property from the hazards of Tire and expiesion. Such rules and regulations

shall include but not be Timited to the following:

szl
—
|
—
m
Rl
il

(no change to subsections (

= Land <= - £ £ 3 - = { ~A~ -~
(6) procedures for the reporting of fires and =xpleosions =3dsesend 3nd
“hiwd Ancvan Ruwe o uniinde ~onimad by SSva Ay Tlacian  bast Av ~bhamisnl miihedtam~a
: pen—wsunde causad = S—exsoosion boas e chemdeal cohotacco .

(7} notwithstanding the physician - patient privi

procedures 7tor reporiing by hea

third degree burn wounds involving ifwenty percent or more of the victim's body

nd requiring hespitaiization of the victim;

[a7]

(re-number subsections (7)-(9))



22-5-6. Hospitals which treat burn patients and doctors ar other health care providers who treal burn palients al any localion other than a hospital shall report
all second- and third-degree burn wounds to the slale fire maishal on forms provided by the stale flire marshal. Reports must be mailed no laler than the
Monday following the date of the first trealment of any wound. (Authorized by and implemenling |.. 1985, Ch. 128, Sec. 1 (6); effective May 1, 1986.)

KANSAS BURN INJURY REPORTING SYSTEM

(This form must he completed for all 2nd & 3rd degree burn victims.)
Victim's Name and Address

Age of Vicim: ___ . Dale of Injury:
Area(s) Burned:
ocal Fire/Police Chief Nolified? Yes No (Please Circle)
Cause of Burn:

Address Where Burn Occurred:
Streetl & Mumber

. Degree of Burn:

Cily/Town Zip Code
Name & Address of Haospital Where Treated: (if applicable) .

Name & Address of Allending Physician:

o . e . Please mail this card no later than the Monday
following the date of the first treatment 1o; Slale Fire Marshal, (before Feb., 1987) 503 Kansas Ave., Suite 303, Topeka, Kansas 66603—(after Feb., 1987) 9th
& Jackson, Topeka, Kansas 66612, For further information, call: (913) 296-3401.

{Note: K.AR. 22-5-6 an reverse side)
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DEPARTMENT OF HEALTH AND ENVIRONMENT
Forbes Field
Topcka, Kansas 66620-0001
Phone (913) 296-1500
Mike Hayvden, Governor Stanley C. Grant, Ph.D., Secretary

Gary K. Hulett, Ph.D., Under Secretary

Testimony Presented to
House Public Health and Welfare Committee
by
The Kansas Department of Health and Environment

House Bill 2642

Background

House Bill 2642 was introduced by the Special Committee on Public Health and
Welfare which conducted an interim study of Proposal No. 29 following the 1987
legislative session. House Bill 2642 makes only one substantive change in cur-
rent law. Pursuant to KSA (1987 Supp.) 65-28,121, medical care facilities
licensed by the Secretary of Health and Environment must notify the State Board
of Healing Arts whenever such facilities have any information that any person
licensed to practice healing arts has committed an act which may be grounds

for disciplinary action or has been subject to termination, suspension, or
restriction of professional privileges relating to professional competence.

If a facility does not report it as required by law within 30 days, the State
Board of Healing Arts, after proper notice and hearing, may assess a civil

fine not to exceed $1,000 for each day thereafter that the incident remains
unreported.

During the special committee's interim study, testimony was received on the
issue of whether the State Board of Healing Arts or the Secretary of Health
and Environment, as the licensing agency for medical care facilities, should
assess civil penalties. On page eight of the special committee's report con-
cerning Proposal No. 29, the committee concluded that "it is inappropriate for
an agency that has no regulatory authority over a health care provider to be
vested with authority to assess a civil fine against such provider." As a
result, House Bill 2642 was amended to authorize the Secretary of Health and
Environment to assess civil penalties.

Recommendations

The Department of Health and Environment understands the logic of having a //
civil fine assessed by the regulating agency. Since the bill is designed to

«Mz

= i
Office Location: Landon State Office Building—900 S.W. Jackson 2 7



assess penalties against medical care facilities licensed by the Secretary of
Health and Environment, assessment of civil penalties by the Secretary is
reasonable. The Department of Health and Environment supports passage of

House Bill 2642.

Presented by: Richard J. Morrissey, Director
Bureau of Adult and Child Care

January 27, 1988



STATE OF KANSAS MEMBERS OF BOARD

CAMERON D. KNACKSTEDT, D.O., PRESIDENT, PHILLIPSBUR
REX A. WRIGHT, D.C.. VICE-PRESIDENT, TOPEKA

RICHARD A. UHLIG, D.O., SECRETARY, HERINGTON

F. CALVIN BIGLER. M.D.. GARDEN CITY

HAROLD E. BRYAN, D.C., FORT SCOTT

EDWARD J. FITZGERALD, M.D., WICHITA

BOARD OF HEALING ARTS

OFFICE OF PAUL T. GREENE, JR., D.C., GREAT BEND
JOHN B. HIEBERT. M.D., TOPEKA
RICHARD A. UHLIG, D.O., SECRETARY GLENN |. KERBS, DODGE CITY
CHARLENE K. ABBOTT., EXECUTIVE SECRETARY GRAélELA A. MARION, EUDORA
LAWRENCE T. BUENING. JR.. GENERAL COUNSEL GORDON E. MAXWELL, M.D., SALINA
JOSEPH M. FURJANIC, DISCIPLINARY COUNSEL TOM REHORN, MISSION
LANDON STATE OFFICE BUILDING HAROLD J. SAUDER. D.P.M., INDEPENDENCE
900 S.W. JACKSON, SUITE 553 DAVID WAXMAN, M.D., LENEXA
TOPEKA, KS. 66612-1256 JOHN P. WHITE, D.O., PITTSBURG
(913) 296-7413
TO: House Committee on Public Health & Welfare

FROM: Lawrence T. Buening, Jr., General Counsel C&{{ZﬁZﬁ?

Kansas State Board of Healing Arts
DATE: January 27, 1988

RE: HB-2642

Thank you very much for the opportunity to appear before you this afternoon and
provide testimony on HB-2642. My testimony will be more in the form of informa-
tion rather than submitting to you the State Board of Healing Arts' position on
this particular bill.

K.S.A. 65-28,121 was enacted originally by the 1983 Legislature. This statute
required medical staffs or governing bodies of 'any fimm, facility, corporation,
institution or association which has granted practice privileges to, or which has
employed or is employing, any person licensed, registered or certified by the
state board of healing arts' to report to the Board if privileges were adversely
affected for reasons relating to competency or for violations of the statutes
administered by the Board. In 1986, the statute was amended to apply only to a
"medical care facility" and at that time authorized the $1,000 per day civil
penalty if an incident is not reported to the Board within 30 days as required.

The State Board of Healing Arts regulates and administers the laws pertaining to
10 professions relating to health care. Medical care facilities required to re-
port under K.S.A. 65-28,121 are under the jurisdiction of and licensed by the
Department of Health and Enviromment. Therefore, it would seem logical that the
agency which licenses medical care facilities should also be the one which would
have the right to assess penalties for noncompliance with any laws.

It is acknowledged that the Board has not heretofore utilized this section and
assessed any penalty. However, I am quite confident that most medical care
facilities are well aware of this provision and the possibility of the imposition
of a fine. As a result, I think it is appropriate to keep some sort of penalty
for noncompliance in the law. To require entities or persons to perform certain
acts under the law but not provide any penalty for noncompliance with such laws
could result in willful noncompliance.

Thank you very much for the time you have provided me today and I am available
for any questions you might have. /
b
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417 2640 5}
Fiscal Note Bill No.
19088 Session
January 25, 1988

The Honorable Marvin Littlejohn, Chairperson '
Committee on Public Health and Welfare

House of Representatives

Third Floor, Statehouse

Dear Representative Littlejohn:

SUBJECT: Fiscal Note for House Bill No. 2640 by Special Committee on
Public Health and Welfare

In accordance with K.S.A. 75-3715a, the following fiscal note concerning
House Bill No. 2640 is respectfully submitted to your committee.

House Bill No. 2640 removes the citizen requirement for licensure for
the practice of veterinary medicine, dental hygiene or to be engaged in the
business of a funeral director. Other amendments clarify the intent of the

law.

No prospective estimates are available for determining the number of
applicants who would desire a license and would be granted that right under
House Bill No. 2640. Consequently, the additional licensure fees cannot be
estimated for those non-citizens who will be licensed by these Boards.

To date, the Boards of Dental Examiners and of Mortuary Arts have
responded to the Director of Budget's request for information regarding the
potential fiscal impact from passage of House Bill No. 2640. The Board of
Dental Examiners reports their budget may be impacted in the out years
should disciplinary actions increase significantly. = The Board of Mortuary
Arts indicates their budget will not be impacted.

Any increase in fees collected by these Boards would increase the
balances available but would not affect the recommendations contained in the

FY 1989 Governor's Budget Report.

Michael F. O'Keefe
Director of the Budget

MFO:KLS:sr
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423 i 2643
Fiscal Note Bill No.
1988 Session ,

January 26, 1988

The Honorable Marvin Littlejohn, Chairperson
Committee on Public Health and Welfare
House of Representatives

Third Floor, Statehouse

Dear Representative Littlejohni

SUBJECT: Fiscal Note for House Bill No. 2643 by Special Committee on
Public Health and Welfare

In accordance with K.S.A. 75-3715a, the following fiscal note concerning
House Bill No. 2643 is respectfully submitted to your committee.

Through amendment to the definition of the term "health care provider”,
House Bill No. 2643 extends the reporting requirements mandated by K.S.A.
1987 Supp. 65-4923 to include licensed professional and practical nurses,
mental health technicians, dentists, dental hygienists, physical therapy
assistants, occupational therapists, occupational therapy assistants, and
respiratory therapists. The reporting requirements relate to actions taken
by health care providers that are or may be below the applicable standard of
care and that have a reasonable probability of causing injury to a patient;
or, that may be grounds for disciplinary action by the appropriate licensing
agency. House Bill No. 2643 also amends the definition of medical care
facility that appears in K.S.A. 1987 Supp. 65-4921 by  including private
psychiatric facilities licensed by the ‘Secretary of Social and
Rehabilitation Services. Also, the bill establishes procedures and
penalties in response to failure on the part of medical care facilities to
report certain incidents.

The State Board of Nursing estimates that it would require $34,944 and
1.5 FTE--a full-time investigator and a half-time clerical position--to
implement the provisions of House Bill No. 2643 in FY 1989. Of the total
cost, $29,644 is attributed to salaries and wages; $2,300 to travel,
supplies and related operating costs; and $3,000 to court reporter
services. The additional costs are based on investigation of an estimated
2,721 to 3,400 incidents per year. If the Board of Nursing enters into an
agreement for a peer assistance program, which the bill authorizes but does
not require, additional costs of approximately $61,000 would be incurred.

Since the Board of Nursing is entirely fee-supported, it is presumed
that expenditures related to passage of House Bill 2643 would be financed
from fee revenues. The Governor's budget recommendations for the Board of
Nursing provide for ending balances of $85,849 in FY 1988 and $174,108 in FY
1989, so it appears that FY 1989 expenditures required by implementation of
House Bill No. 2643 could be made without adjustment to the agency's fee
structure. If the peer assistance program were also implemented, further
analysis of the agency's cashflow requirements would be required to
determine what, if any, fee adjustments would be necessary.
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The Board of Healing Arts, the Board of Dental Examiners, the Department
of Health and Environment and the Department of Social and Rehabilitation
Services report no fiscal impact from the provisions of this bill. The
Board of Dental Examiners indicates, however, that there could be long-term
fiscal implications depending on the number of reportable incidents and
resultant increase in disciplinary actionms.

Any expenditures resulting from passage of this bill would be an
adjustment to amounts contained in the FY 1989 Govermnor's Budget Report.

4;/90,6“%2.
Michael F. 0'kKkefe
Director of the Budget

MFO:JJ:pks

cc: Dr. Lois Scibetta, Board of Nursing
Cynthia Barrett, Board of Dental Examiners
Charlene Abbott, Board of Healing Arts
Dr. Stanley Grant, Department of Health and Environment
Winston Barton, Department of Social and Rehabilitation Services
Helen Chop, President, State Board of Nursing
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Testimony Presented to
House Public Health and Welfare Committee
by
The Kansas.Department of Health and Envirohment

House Bill 2643

Backgroﬁnd

Houss Bill 2643 was introduced by the Special Committee on Public Health
and Welfare pursuant to a study of Proposal 29. House Bill 2643 increases
the list of health care professionals who must comply with mandated report-
ing requirements of possible substandard care. Under current law, certain
health care professionals are required to purchase medical malpractice
insurance and are covered by the Health Care Stabilization Fund in the
event of a malpractice lawsuit. Those professionals who must purchase
insurance are defined at KSA 40-3401 as "health care providers." When

the mandatory reporting provisions of KSA (1987 Supp.) 65-4915 et seq were
enacted in 1986, only those persons and entities defined as "health care
providers' were included. These were primarily medical and osteopathic
physicians, ‘medical care facilities (hospitals, ambulatory surgical centers,
and recuperation centers licensed by the Department of Health and Environment),
health maintenance organizations, optometrists, podiatrists, pharmacists,
nurse anesthetists, dentist anesthetists, physical therapists, psychiatric
hospitals, and mental health centers. House Bill 2643 would expand this

. list to include additional professionals, including those who have been
recognized by the state through registration since 1986. The new group
would include all dentists, dental hygienists, professional nurses, practical
nurses, licensed mental health technicians, physical therapist assistants,
occupational therapists, and respiratory therapists.

In addition to expanding the list of professionals who must report potential
substandard care, the term "medical care facility' has been amended to
include private psychiatric hospitals licensed by the Secretary of Social
and .Rehabilitation Services (SRS) under KSA 75-3307(b). This amendment
‘would require private psychiatric hospitals to file risk management plans
with the Department of Health and Environment in the same manner as acute
hospitals did in 1987,

Recommendations

The Department of Health and Environment supports passage of House Bill

2643, The department believes that registered, certified, and/or licensed
health care professionals should be required to Teport  incidents which ——
eithieT were or might have beemr below The applicable standard of care and

either did or might reasonably. have _caused patient injury. In addition,

both the public and providers would benefit from the development of Tisk

‘management plans in private psychiatric hospitals as with public psychiatric
hospitals and acute care facilities. =~ "“%;;?? ,
ng
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The question of whether the Secretary of Health and Environment or the
Secretary of Social and Rehabilitation Services should review and approve
risk management plans developed by private psychiatric hospitals is an
fﬁ§5§fﬁﬁf~3§§ﬁ€T—“Oﬁé*bppigp would bé to have plans reviewed and monitored
by the Department of Health and Environment, with program deficiencies
presented to SRS for possible disciplinary action by it as the licensing
agency. This might require an amendment to the licensing statute for pri-
vate psychiatric hospitals (KSA 75-3307[b]). Without any involvement of
SRS (the licensing agency), the Department of Health and Environment would
be without any program enforcement authority. A second option would be to
have SRS, as the licensing agency, review and monitor risk management pro-
grams in private psychiatric hospitals. Authority to enforce needed cor-
rections would then be possible as with any other licensing requirement.

Presented by: Richard J. Morrissey
Director, Bureau of Adult
and Child Care
Kansas Department of Health
and Environment

January 27, 1988
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T0: House Comnittee on Public Health & Welfare

FROM: Iawrence T. Buening, Jr., General Counsel
Kansas State Board of Healing Arts

DATE: January 27, 1988

RE: HB-2643

As was the case with my testimony on HB-2642, I am appearing before you today to
provide information regarding the effect enactment of HB-2643 would have on the
State Board of Healing Arts and to answer any questions you might have. The Board
itself has not taken any position relative to the enactment of this particular
piece of legislation.

Under current statutes, review and executive committees are required to report to
the State Board of Healing Arts incidents involving the following health care pro-
viders licensed or registered by the Board: Medical and osteopathic doctors,
doctors of chiropractic, doctors of podiatry and physical therapists. If HB-2643

is enacted, mandatory reporting would also apply to four additional groups presently
regulated by the Board, these being physical therapy assistants, occupational
therapists, occupational therapy assistants and respiratory therapists.

For your information, attached to this memorandum as Exhibits A and B are the two
reporting forms presently being utilized by the Board for use by reporting entities
to provide the mandatory information to the Board.

Regarding the changes made on pages 3 and 4 of the Bill from lines 114 through 127,
I wish to advise that the Board is presently involved in a lawsuit in the District
Court of Shawnee County, Kansas in which a plaintiff in a medical malpractice law-
suit has brought a Petition for a Writ of Mandamus seeking to have certain reports
and records made available to her pursuant to the present provisions of K.S.A.
65-4915(d). As noted by legislative staff, this particular provision does conflict
with statutes which require confidentiality as set forth in K.S.A. 65-2898a and
K.S.A. 1987 Supp. 65-4925. Both of these statutes require that any information or
reports received by the Board remain confidential unless submitted into evidence

in a disciplinary proceeding. Under present K.S.A. 1987 Supp. 65-4915(d), these
reports would become a matter of public record whenever the Board files a formal
disciplinary proceeding against a licensee whether or not that information is ever
submitted into evidence during the proceeding itself. A concern does exist that
should K.S.A. 65-4915 not be amended as proposed that reporting entities would be

Jitoe P
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reluctant to fully disclose information and reports to the Board if at a later
date these reports would become a matter of public knowledge.

Regarding the proposed amendment set forth on lines 158 through 162 of the Bill,
attached please find Exhibit C which is a letter from Department of Health &
Environment setting forth the present effect of the law and how it applies to
private psvchiatric hospitals. This letter explains the reason behind this par-
ticular z-mendment and the reason the Special Committee on Public Health & Welfare
this surmer recommended this proposed change.

Thank you very much for allowing me the opportunity to appear and I am available
for whatever questions you might have.

LTB/sl

Attachments - Exhibits A, B & C



MEXHIBLL B"
REPORT OF ADVERSE FINDINGS

Mail to: Disciplinary Counsel
Kansas State Board of Healing Arts .
Landon State Office Building ’
900 S.W. Jackson, Suite 553
Topeka, Kansas 66612-1256

PLEASE READ CAREFULLY AND PRINT IN BLACK INK OR TYPE ALL INFORMATION.

This form has been prepared by the Kansas State Board of Healing Arts (KSBHA) to
provide assistance to organizations required to sutmit reports to the Board in the
following instances:

1. Medical care facilities reporting pursuant to K.S.A. 65—28 121 when privileges
of a licensee of KSBHA have been adversely modified or voluntarlly surrendered for
reasons relating to professional competence.

2. Peer review camittees of professional associations reporting pursuant to
v+ K.S.A. 65-4923(a)(1) when the committees have made an adverse finding relating to a
health care provider licensed or registered by the KSBHA.

3. Executive comnittees and peer review committees of medical care facilities
reporting pursuant to K.S.A. 65-4923(a)(2) when the comnittees have made an adverse
finding relating to a health care provider licensed or reglstered by the KSBHA.

THE INFORMATION LISTED BELOW MUST BE PROVIDED WITHIN 30 DAYS OF THE DATE THE
REPORTING OBLIGATION IS INCURRED. THIS INFORMATION IS NOT A SUBSTITUTE FOR AND MUST
BE PROVIDED IN ADDITION TO THAT SUBMITTED ON THE CONFIDENTIAL QUARTERLY REPORTS
REQUIRED TO BE FILED PURSUANT TO K.S.A. 65-4923(d).

Reporting Individual/Entity

Address

KSBHA I.D. 7 for individual being reported Individual Specialty
Patient Care Class¥* or Professional Conduct

Area* Patient Medical Record # _ Date of incident

* See back for instructions.
Provide location of incident (hospital, Dr. Office, etc.):

Provide brief description of incident which led to report (attach additional pages
if necessary):

Identify title of individual/entity who conducted investigation:

Date of adverse finding: Have sanctions or disciplinary actions
been taken against individual being reported? If yes, please
describe:
DATE NAME OF PERSON REPORTING
TITLE
PHONE NUMBER

KSBHA 2661-2 (8-1-87)



INSTRUCTIONS FOR OOMPLETION

NOTICE: This form has been prepared by the Kansas State Board of Healing Arts
for use in submitting reports required by K.S.A. 1986 Supp. 65-28, 122, 65-4923(2)(1)
and 65-4923(a)(2). This report and the information contained herein shall be confi-
dential, except as such may be utilized in a disciplinary proceeding. This form
should be used only to report incidents involving the following health care providers:
Medical and Osteopathic Doctors, Doctors of Chiropractic, Doctors of Podiatry and
Physical Therapists.

If you have any questions about this form and when to submit a report to the
Kansas State Board of Healing Arts, please contact the Board's General Counsel a
(913) 296-7413. :

If vou have an adverse finding in Patient Care Class II or III, please complete
the front of this form: date of incident, patient identification information, de-
scription of incident, action taken on incident with appropriate dates and license
identification information. Use additional pages if necessary.

"Adverse finding" is any factual determination, opinion or recommendation made by
an executive committee or professional practices peer review cormittee that a licensee
or registrant of the KSBHA acted below the applicable standard of care which action
- had a reasonable probability of causeing injury to a patient, or in a manner which may
be grounds for disciplinary action by the board. '

"Sanctions or disciplinary actions" include revocation, suspension, restriction,
modification or limitation of practice privileges or membership or impose requirements
for the individual to perform acts not generally required of persons with similar
privileges.

PATIENT CARE CLASSES:

I. Incident which has reasonable probability of causing danger to the patient but
results in no detrimental effect. (Examples: fright, rash, minor contusions, minor
lacerations, first degree burns, isolated incident of delay in or failure to respond
to call, isolated incident of overutilization of drugs.)

II. A pattern of practice or isolated incident which both has a reasonable pro- -
bability of causing danger to the patient(s) and results in temporary or minor detri-
mental effect. (Examples: repeated incidents of conduct in Patient Care Class I,
second degree burns, reparable damage to organ or body part.)

III. Incident which results in gross and flagrant quality violations or any
incident which results in significant morbidity. (Examples: course of inappropriate
treatment, wrong procedure performed and/or unplanned removal of an organ or body
part, any incident of abandonment, deafness, loss of eye, brain damage, quadraplegia,
MI, CVC, cardiac/respiratory arrest.)

PROFESSIONAL CONDUCT AREAS:

A. VUnethical/dishonest/dishonorable conduct

Incorrect/inappropriate use of controlled substances

. Failure to provide informed consent

Failure to maintain"malpractice insurance

Assigning inappropriate duties to others

Impairment (includes mental and physical inability as well as chemical
dependency)

Conviction of a felony or Class A misdemeanor

Misrepresentation to patient and/or professional credentials and/or education
Other act which may be grounds for disciplinary action

HEQ mmoow



QONFIDENTTAL QUARTERLY REPORT
Pursuant to K.S.A. 65-4923(d)

Mail to: Kansas State Board of Healing Arts >
- Landon State Office Building
900 S.W. Jackson, Suite 553
Topeka, Kansas 66612-1256

SEE INSTRUCTIONS ON BACK FOR COMPLETION AND EITHER TYPE OR USE BLACK PEN WHEN
QOMPLETING FORM.

1. Name of Reporting Entity:

Address: ‘

2. Type of Entity: Hospital(Acute Care) ; Ambulatory Surgical Ctr. ; Other

3. Reporting Quarter: Jan-Mar 3 Apr-June ; July-Sept ; Oct-Dec ; Yr.

4. For all reportable incidents please provide the following:

A. Reports of B. Reports of C. Reportable D. Reports of
reportable reportable incidents reportable
incidents incidents concluded incidents
pending from received this this quarter pending at
previous ’ ~quarter . the end of
quarter ) ’ . , this quarter

+ - =

5. For reportable incidents concluded during reporting quarter (column 4C) provide
statistical information for each of the following: :

A. Reportable B. Reportable C. Reportable D. Reportable
incidents incidents incidents incidents
concluded concluded with adverse with adverse
following with adverse findings, findings,
investigation findings, no action is with final
with no adverse action deemed deemed action taken
findings necessary necessary

Hok *xk * K

** For items reported in columns 5B, 5C and 3D, attach report of adverse findings
(KSBHA Form 2661-2 7-1-87) required by KSA 1986 Supp 65-4923(a)(2) if not previously
provided. -

DATE - NAME OF PERSON REPORTING
: | TITLE
PHONE NUMBER

KSBHA Form 2661-1 (Revised 8/1/87)



INSTRUCTIONS FOR OOMPLETION

NOTICE: Thnis form has been prepared by the Kansas State Board of Healing Arts
for use by medical care facilities and other entities in submitting reports required
once every three months in campliance with K.S.A. 1986 Supp. 65-4923(d). This report
and the information contained herein shall be confidential, except as such may be
utilized in a disciplinary proceeding.

This form should be used only to report incidents involving the following health
care providers: Medical and Osteopathic Doctors, Doctors of Chiropractic, Doctors of

Podiatry and Physical Therapists.
Definitions of Terms:

"Xepcrtable incident” - means an act by a health care provider which: (1) is or

PRSP R 0L =28 §

may bs below the appiicable standard of care and has a reasonable probability of caus-

-~

ing injury to a patient; or (2) may be grounds for disciplinary action by the Kansas

LU b

State Board of Healing Arts.

Iy
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"Report of reportable incident: - any complaint or other information received by
the chief of the medical staff, chief administrative officer or risk manager of the
facility alleging an act as defined above. This includes all information of any
knowledge of a reportable incident provided by individuals in compliance with X.S.A.
1986 Supp. 63-4923 and could also include information provided by medical malpractice
petitions and screening panel requests and decisions. ‘

“"Knowledge' - means familiarity because of direct involvement or observation of
the incident.

“Investigation” - starts when a problem has been identified or when any inquiry is
camenced into a report of reportable incident.

“"Concluded” - for purposes of campleting this form, concluded shall mean that a
final decision, settlement or agreement has been reached on the reportable incident.

"Adverse finding" - any factual determmination, opinion or recomendation made by
an executive committee or professional practices peer review camittee that a licensee
Or registrant of the Xansas State Board of Healing Arts acted below the applicable
standard of care which action had a reasonable probability of causing injury to a
patieqt, Or in a manner which may be grounds for disciplinary action by the board.

"Action deemed necessary" -~ whenever a recommendation or opinion is made setting
forth the steps felt to be appropriate to correct or brevent recurrence of the re-
portable incident. , '

"Final action taken'' - any determination made against the individual who commit—
ted the reportable incident, including revocation, suspension, restriction, modifica-
tion or limitation of practice privileges or membership or imposes requirements for the
individual to perform acts not generally required of persons with similar privileges.
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DEPARTMENT OF HEALTH AND ENVIRONMENT
Forbes Ficld
Tupcka, Kansas 66620-0001
Phone (913) 296-1500
Mike Havden, Governor Stanley C. Grant, Ph.D., Sceretary
: 296-1280 Gary K. Hulett, Ph.D., Under Sceretary

27 Augus t 1987

BRUCE NARAMORE ADMINISTRATIVE DIRECTOR
THE BEHAVIORAL MEDICINE CENTER

400 KATY STREET

PARSONS KS 67357

RISK MANAGEMENT

Mr. Naramore, I am responding to your letter of August 24, 1987, regarding
risk management plans and .reporting requirements. During the 1987 Kansas
legislative session, KSA 40-3401 was amended by House Bill 2418 to include
psychiatric hospitals licensed under KSA 75-3303(b) and amendments thereto.
KSA 40-3401(b) relates to the licensing of private psychiatric hospitals
by the Kansas Department of Social and Rehabilitation Services (SRS).

KSA 65-4921. through 4930 is the statute related to risk management. Under
this statute, medical care facilities are required to Yestablish and main-
tain an internal risk management program." Further, each medical care
facility is required to submit to the Kansas Department of Health and
Environment its plan for establishing and implementing an internal risk
management program. Medical care facilities are defined with the same
definition provided in KSA .65-425. This statute defines medical care
facility as 'a hospital, ambulatory surgical center, or recuperation
center." :

Since The Behavioral Medicine Center is a psychiatric hospital licensed
by SRS and not a medical care facility, you are not required to submit
a risk management plan as mandated by KSA 65-4922. You also would not
be mandated to submit quarterly incident reports per KSA 65-4923(d)
since the reportable incident would not have occurred in a medical care
facility. However, if The Behavioral Medicine Center, as a health care
provider, "has knowledge that a health care provider has committed an
act which is or may be below the applicable standard of care or which
is or may be grounds for disciplinary action pursuant to KSA 65-2836,"

OMice Lovation: Landon State Oflice Buldinz—9Kr SV, Jackson



BRUCE NARAMORE ADMINISTRATIVE DIRECTOR
27 August 1987
Page 2

then you must report such knowledge. Because the facility is not a
medical care facility, the report would be made as described in KSA

65-4923(a) (1) .

1n conclusion, a private psychiatric hospital is not required to submit
a Tisk management plan or quarterly fncident reports to this department
unier the provisions of KSA 65-4921 through 4930. However, as {ncluded
':a the definition of health care provider (KSA 40-3401), you would be
required to report any knowlege that another health care provider

acted below the applicable standard of care. Since your hospital may
need to review such potential incidents, it is recommended that a risk
management program be developed at your facility.

I have enclosed a copy of KSA 65-4921 for your jnformation. I hope I
have answered.your questions. I1f you have further questions, please
feel free to contact me.

Greg L. Reser . _
Medical Facilities Certification Administrator
Bureau of Adult and Child Care Facilities

er

Enc.

ce: William Reln, SRS . .
Latty:Bueding; Board SGEYREALITEATES |
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HB 2643
4

person or entity will not be admissible. in evidenee in any
. dicial oF administrat e )
filed; the reports and reecords dealing with the leensee and
féﬁ%eétetheaeéeﬂsh&ubeéeemeépu—bhefeeefésand shall
not be admissible in evidence in any judicial or administrative
proceeding other than a disciplinary proceeding by the state
board of healing arts or other health care provider licensing or
disciplinary boards of this state.

(e) A peerreview committee or officer may report its findings
to another peer review committee or officer or to a board of
directors or an administrative officer of a health care provider
withdéut waiver of the privilege provided by subsection (b) and
the records of all such committees or officers relating to such
report shall be privileged as provided by subsection (b).

Sec. 2. K.S.A.1987 Supp. 65-4921 is hereby amended to read
as follows: 65-4921. As used in K.S.A. 1686 1987 Supp- 65-4921
through 65-4930, and amendments thereto:

(a) ‘‘Appropriate licensing agency  means the agency that
issued the license to the individual or health care provider who
is the subject of a report under this act.

(b) “Department” means the department of health and envi-
ronment.

(c) “Health care provider” has the meaning provided by
means: (1) Those persons and entities defined as a health care
provider under K.S.A. 40-3401 and amendments thereto; and (2)
a dentist licensed by the Kansas dental board, a dental hygienist
licensed by the Kansas dental board, a professional nurse li-
censed by the board of nursing, a practical nurse licensed by the
board of nursing, @ mental health technician licensed by the
board of nursing, a physical therapist assistant certified by the
state board of healing arts, an occupational therapist registered
by the state board of healing arts, an occupational therapy
assistant registered by the state board of healing arts and a
respiratory therapist registered by the state board of healing
arts.

(d) “License,”’ “licensee’” and “licensing’”’ include compara-
ble terms which relate to regulation similar to licensure, such as

o
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be confidential and
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KANSAS MEDICAL SOCIETY

1300 Topeka Avenue - Topeka. Kansas 66612 - (913} 235-2383

January 27, 1988

T0: House Public Health and Welfare Committee
FROM: Kansas Medical Society

SUBJECT: House Bill 2643, As Introduced

The Kansas Medical Society has a consistent record of supporting measures
which will assist our members in their risk management efforts. For that reason
we support the provisions of HB 2643.

For tnat same reason, we respectfully request that you amend the bill
before taking action on it. On page four at line 128 you will find Section 1{2)
which allows a peer review committee or officer to report its "findings" to
anotner peer review group. Qur Tegal advisors inform us that findings are nor-
mally considered to be Tindings of fact upon conclusion of an investigation.
This means that peer review committees may not exchange information during the
course of an inquiry or investigation.

We believe that the peer review function would be more effective if the
hcspital committzes and lccal medical sccieties could exchange inf ion more
i

crmat
freely. To accomplish this we have drafted suggested language which is attached
to this statement.
Thank you for vour consideration.
CW:nb
Attachment A
0’: -
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person or entity witl not be admissible in. evidenes in iy
judicinl or adiministealive proveeding: Alter such an uetion is
Blicd; the pepasts wnd seeords denling with the licessce and
rehuted to the wetion shall be deemied pablie recovds and shall
nol be adoissible in eoidence in any judicial or adininistratios
procesding ather than o disciplivary proceeding by the state
board of healing arts or ather health care proolder licensing or
disciplinary buards of this state,

{

(¢} A peerreview committes or oflicer may reportitstindings

L

to wrather peer review committee’or officeTor 1o a Loard of

directars or an administeative officer of o health cave provider
without waiver of the privilege provided by subsection (1) and
the records of all such commitices ar oflicers reliting 1o such
report shall be priviteged ws provided by sobsection (1),

Scesds RAALTUET Sapp, 651021 i hereby amended to read
an Tallows: G5-48210 As used in K.SA 0BG 1987 Sapp. 6519214
thvough 6548930, and winendiments thercto:

G A pproprinte licensing agency” means the ageney that
issucd the Heeuse W the individaal or health eave provider whao
is the subject of woreport under this aet, ‘

) " Hepurtment” means the department of health and envi-
roitnent, ;

(e Health care provider” hus the menning provided by
medns: (1) " Those persons and entities defined as o healtlh care
protider under K5 A -300 1 jond amendients Qiereto; and (2)
a duntist icensed by the Kansas dental board, a dental hygiciist
licersed by the Kansas dental board, a professional nurse i
censed by thie bowrd of warsing, a practical nurse licensed by the
bowrd of wursing, a mental heolth technician licensed by the
board of wiersing, a physical thevapist assistant certificd by the
state board of healing avts, un oscupational therapist registered
by thie state boavd of healing arts, an oceupational therapy
assistant vegistered by the statg boavd of healing arts aud a
vespivatory therapist registeced by the state board of healing
airls. .

() Tlicense,” UHeensee wad Ulicensing” inelude campara-

Pl terms which rebate o cegabation simibar to Heensure, such ay
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President
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Donaid R. Brada, M.D.
President-ciect
308 West 20th
Hutchinson, KS 67501

Ronald L. Martin, M.D.
Secretary
UKVIC-Psychiatry
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January 27, 1988

T0: House Public Health and Welfare Committee
FROM: Kansas Psychiatric Society

SUBJECT: House Bill 2643, As Introduced

The Kansas Psychiatric Society endorses those aspects of
HB 2643 that pertain to the provision of psychiatric nealth
care. Specifically, we support Section 2(e) which subjects
psychiatric hospitals to the same mandatory reporting
requirements as other medical care facilities.

We would, however, point out that there appears to be an
inconsistency. Subsection (2)(E) of Section 1(a) defines
"Health care provider group" to include an organized medical
staff of a licensed medical care facility as defined by
K.S.A. 65-425.

We therefore respectfully request an appropriate amend-
ment to also define organized medical staffs of psychiatric
hospitals licensed under K.S.A. 75-3307b as health care pro-
vider groups. This would bring us into compliance with the
definition of "Peer review officer or committee" contained in
subsection (4) of Section 1(a}, thus allowing us to exercise
peer review functions defined in subsection (3) of Section
1(a). This Tegal technicality would also assure the very
important protections contained in Section 1{b).

Thank you for considering our concerns.

\
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Donald A. Wilson
President

TESTIMONY
ON
HOUSE BILL 2643
TO THE HOUSE PUBLIC HEALTH AND WELFARE COMMITTEE

JANUARY 27, 1988

The Kansas Hospital Association appreciates the opportunity to
comment on House Bill 2643, which makes amendments to the health care provider
risk management and reporting laws concerning health care providers. These
laws were originally enacted in 1986 as part of a package of medical malprac-—
tice bills. The courts have now thrown part of that package into question,
but these particular laws remain on the books. These statutes, K.S.A. 65-4921
through 65-4930, form perhaps the strictest statutory reporting scheme in the
country. As staff has previously mentioned, this scheme is very elaborate and.
oftentimes confusing. The Kansas Hospital Association and other health care
providers have spent mnuch time, effort and resources in analyzing these
statutes and educating members about specific requirements and implications.

One of the many challenges we have met with these statutes is that
of creating a risk management and reporting system that is compatible with
current quality assurance efforts already in the hospital and other require-—
ments such as federal Medicare conditions of participation and standards of
the Joint Commission on Accreditation of Health Care Organizations. Another
is the difficulty of making those who staff hospitals feel comfortable with
the idea of reporting on fellow health care providers. Despite these prob-—
lems, Kansas hospitals are committed to making this program work as well as
possible.

Much of House Bill 2643 is technical in nature. However, since
different sections deal with different issues, we would like to comment on
certain sections individually.

Section 1. The amendments made in line 114 to line 127 were
recommended by the Interim Committee. They simply bring that portion of the
statute in line with other sections. The amendments also provide the Board of =

Healing Arts with more guidance. -
o freel
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Section 2. This section would redefine "health care provider” and
bring a number of other professions into the mandatory reporting system. As
we mentioned before, this statutory scheme was only officially established in
July 1986. Both health care providers and state agencies are still in the
process of becoming accustomed to the rules and regulations adopted under that
scheme and are still in the process of creating a framework that will allow
all those involved in the application of these laws to work together.
Hopefully, the addition of another substantial group of providers into this
system will not disrupt this process. In any event, we have often recommended
to hospitals that such providers be included in the hospital risk management
system in order to make it as integrated as possible.

We have no problem with Section 2(e), which brings private psychi-
atric hospitals under the risk management requirements. Even though this is a
technical problem, we have advised our members to follow the system and put a
risk management plan into place.

Section 3. If this committee decides on the inclusion of additional
health care providers in the law, it could strike the words "or a medical care
facility agent or employee who 1is directly involved in delivery of health care
services” on line 175 to 177 and the words "agent or employee” on line 179.
Those individuals that would be brought into this law under Section 1 and 2
will now be specifically spelled out and there shouldn't be the need to keep
these references to agents or employees.

Sections 4 and 5. These are technical sections.

Sections 6 and 7. These sections would create additional reporting
requirements for licensed mental health technicians. We question the need for
these sections, since licensed mental health technicians would be included as
health care providers and, therefore, within the mandatory reporting system.

The Kansas Hospital Association appreciates the opportunity to

comment on these proposed changes. We would be happy to try and answer any
questions.

TLB:pac



the voice of Nursing in Kansas

FOR FURTHER INFORMATION CONTACT:
""‘"“"'_‘——.\

I _ROBERTS, J.D., itgj‘j::>
"~ EXECUTIVE DIRECTOR ==

KANSAS STATE NURSES~ ASSOCIATION
820 QUINCY, SUITE 520

TOPEKA, KANSAS 66612

(913) 233-8638

H.B. 2643: TESTIMONY

Representative Littlejohn and mambers of the House Public Health and Welfare Committee,
my name is Terri Roberts, J.D., R.N., I am a Registered Nurse representing the Kansas
tate Nurses” Association.

H.B. 2643 cpecifically names profeséional nurses licensed by the Board of Nursing in the
new definition of Health Care Provider for mandatory reporting purposes.

KSNA has no objection to H.B. 2643. There are, however, several issues 1°d like to bring._
_to your attention related to mandatory reporting. In 1986 the Legislature passed H.B.

2661 _whi ] in it for mandato;z”ggpgrting_ofnlhgggNiggiyidgg}guchgred‘by .
the Health Care Stabilization Fund. hat time only Registered Nurse Anethetists

(RNA“s) were included in mandatory reporting requirements because they participate in the
Health Care Stabilization Fund. Approximately one year later the implementation of the
H.B. 2661 occurred, requiring Health Care Providers, as defined in that bill, to make
quarterly reports to the appropriate agency of "Reportable Incidents". Although
Registered Nurses were not specifically included in the 1986 Legislation, some hospitals
have included reporting professional nurses/RN”s to the Department of Health and Environ-
ment as part of their quarterly reports.

It is unclear from the interim study report that there has been an established problem in

~the area of Teparting Registered Nurses who should be disciplined by the Board of Nursing.
What H.B. 2643 does to Registered Nurse Licensees is that it adds an additional criteria
for which they may be disciplined should they fail to report another Registered Nurse or
health care provider who commits a reportable incident.

To the best of my knowledge, there hasﬁﬁgjbeen one licensee disciplined by the Board of

JHealing Arts or Board of Piarmacy for failute to report a reportable incident. TheTe has,—
however, been problems in medical care facilities failing to file quarterly reports. A )
report by the KSBN Practice Specialist at the OctobeT KSBN Meeting indicated that ouly 65
parcent of the hospitals filed their quarterly reports in the 3rd Quarter related to RNA 77\
Reportable Incidents. TS i -(jy

The mandatory reporting statutes and process have been in place for a little over a year./ »
As the Interim Study indicated, it is difficult to determine their effectiveness in {}% g
disciplining licensees in such a short time frame. ﬁé’f{”\ \
. 174 il V
ot

One final item is that the House Govermmental Organization Committee introduced H.B. 2588,
a Mandatory Reporting bill (very similar to 2463) which is also what precipitated Proposal
29 for Interim Study. That bill was not mentioned in the Interim Study Report and we are
uncertain if it will be discussed by Governmental Organizations in light of H.B. 2463.

Kansas State Nurses’ Association « 820Quincy » Topeka, Kansas 66612 ¢ (913) 233-8633
Thank You. . Peggy Erickson, M.N., R.N.—President  Terri Roberts, J.D., R.N.—Executive Director
I ARHGRS,
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MANDATORY'REPORTING BlLL FOR RN’s and LPN’s
Proposed for 1988 Legislature Consideration

HE 2588 is a Mandatory Reporting Bill for RN’s, LPN’s, LMHT's, licensees. This bill will be carried over to the 1988 session. In the
next eight months the KSNA Legislative Committee will be discussing the implications of this bill for nursing. Whether to support, sup-
port with amendments, or not to support the bill.

IN SUMMARY, this bill changes the reporting requirements for LMHT’s and nurses. The reporting requirements would include man-
dating that RN’s. LPN’s, LMHT’s, MD’s, DO’s, optometrists, pharmacists, podiatrists, PT’s, HMO's, and medical care facilities licensed
by the Department of Health and Environment would report an act by a health care provider which is or may be below the applicable
standard of care. HB 2661 Medical Malpractice Tort Reform passed during the 1986 session mandates reporting of “Health Care Providers”

and *“Health Care Providers” was the definition used by the Health Care Stabilization Fund for its participants. RN’s, LPN’s, and LMHT'’s .

do not contribute to the Health Care Stabilization Fund (except for Registered Nurse Anesthetists). Therefore, in 1986 when the manda-
tory reporting requirements were passed nurses were not specifically named for reporting.

HB 2588 would change the definition of “Health Care Providers” for the purpose of reporting to include RN’s and LPN’s.

There are sections of this bill which would tighten the current reporting requirements for the LMHT.

QUESTIONS AND ANSWERS ABOUT THE PROPOSED MANDATORY REPORTING BILL?

WILL RN’S AND LPN’S HAVE TO CONTRIBUTE TO THE HEALTH CARE STABILIZATION FUND? No, the change-in definition is
for reporting of possible ““reportable incidents. (line 0174) » )

WHAT WILL RN’S AND LPN’S BE REPORTED FOR?  Any information which appears to show that a nurse has committed an act which
the Kansas State Board of Nursing may discipline for under K.S.A. 65-1120 (line 0029-0030), (lines 0037-0038), (lines 0043-0044) K.S.A.
65-1120 (currently is): - .

65-1120. Denial, revocation or suspension of licenses or certificates of qualification; costs. (a) The board shall have the power to deny,
revoke, limit or suspend any license or certificate of qualification to practice nursing as a registered professional nurse, as a licensed practi-
cal nurse or as an advanced registered nurse practitioner that is issued by the board or applied for in accordance wi ' the provisions of
this act in the event that the applicant or licensee is found atier hearin 3 to have been: (1) Guilty of fraud or deceit in procuring or attempting
to procure a license to practice nursing; (2) guilty of a felony if the boar | determines, after investigation, that such person has not been
sufficiently rehabilitated to warrant the public trust, or of any offense involving moral turpitude; (3) unfit or incompetent "y reason of negli-
gent * ab'ts or other causes; (4) habitually interperate in the use of alcohol or addicted to the use of habit-forming drugs; (5) mentally
inconipetent; {(6) guilty of unprofessional corduct; or (7) has willfully or reneatedly violated any of the provisions of the Kansas nurse prac-
tice act or any rule and regulation adopted pursuant to that act.

NOTE: S.B. 340 that will also be cons'deied by the 1988 Legislature repeals the current language of K.5.A. 65-1120 (above) and replaces
it with several new criteria for disciplinary actions. It'is important in ev-luating H.B. 2588 that the proposed S$.B. 310 disciplinary actions
be considered. If S.B. 340 passes, the new disciplinary actions will be -hose that are referenced for reporting purposes in H.B. 2588.

Proposed S.B. 340 with the disciplinary language changes was printed in the March 1987 Kansas Nurse on page 5.

WHO HAS TO REPORT?  Emplovers of Nurses (line 0028), Other Health Care Providers {line 0036), line 0135-defined), Medical Care
Facility (line 0046-0047).

WHO MAY REPORT?  Any Perscn tline 0041-0042).

WHO 1S THE REPORT MADE TO?  This bill provides that reports may be made to either the Kansas State Board of Nursing, the Profes-
sional Association or the Chief Administrator; or risk manager of the “Medical Care Facility” where the reportable incident occurred. See
Lines 0193-0236 for the specific qualitications for reporting to the various entities. )

Sesnion of 1947
0032 amendments thereto, or that the employer has taken disciplinary
0033 action against a nurse for committing any such act or has ac-
o34 cepted the resignation of & nurse in lieu of taking disciplinary

HOUSE BILL No. 2588

By Committee on Governmental Organization
0035 action therefor.

41 0036 (2) Every health care provider shall report under oath to the
0037 board of nursing any information such health care provider has
0038 which appears to show that a nurse has committed an act which

0017 AN ACT concerning health care providers regulated by the
0018 board of nursing; relating to reports of acts which may be
0019  grounds for disciplinary action: authorizing agreements with

0038 may be a ground for disciplinary action pursuant to K.S.A. 65-
0040 1120, and amendments thereto.

0020  certain professional societies or organizations for the per- 0041 (3) Any person, other than those persons specified in provi-
0021 formance of functions and responsibilities with respect to the o042 sions (1) and (2), may report under oath to the board of nursing
0022 regulation of impaired health care providers; amending K.S.A. 0043 any information such person has which appears to show that a
0023 65-4216 and K.5.A. 1986 Supp.' 6‘?'4921' 6.5.4923' 65-4926 and 0044 nurse has committed an act which may be a ground for discipli-
0024 65-4930, and repealing the existing sections. 0045 nary action pursuant to K.S.A.65-1 120, ar.d amendments thereto.
0025 Be it enucted by the Legislature of the State of Kansas: oos6 (b)) Any medical care facility which fails to report within 30
0026  New Section 1. (a) Subject to the provisions of subsection () 0047 days after the receipt of information required to be reported by
0027 of K.S.A. 19586 Supp. 65-4923, and amendments thereto: o0ss this section shall be reported by the board of nursing to the
028 (1) Every employer of a nurse shall report under oath to the o4y secretary of health and environment and shall be subject, after
o029 board of nursing any information such employer has which wso proper notice and an opportunity to be heard, to a civil fine
0030 appears to show that & nurse has committed an act which may be 0051 assessed by the board of nursing in an amount not exceeding
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$1,000 per day for each day thereafter that the incident is not
reported. All fines assessed and collected under this section shall
be remitted promptly to the state treasurer. Upon receipt thereof,
the state treasurer shall deposit the entire amount in the state
treasury and credit it to the state general fund.

(¢) As used in this section:

(1) “Nurse™ means any professional nurse and any practical
nurse, as such terms are defined in K.S.A. 65-1113, and amend-
ments thereto.

(2) *Medical care facility” has the meaning provided by
K.S.A. 65-125, and amendments thereto.

{(3) “Health care provider” has the meaning provided by
K.S.A. 1986 Supp. 654921, and amendments thereto.

Sec. 2. K.S.4 83-4216 is hereby amended to read as follows:
65-1216. {a} Suiiect to the provisions of subsection (c) of K.S.A.
1956 Supp. 65-:923, and amendments thereto:

(1) Every pessoa emplowing employer of a mental health
technician end the ehief edmimistartive officer of any firmy; cor
poration: invtiution or essechition emplosing e mental howlth
technician eayv of whom Bas redsonuble evuse 1o believe that
smental heulth tevhnician is guilty of anv of the ections specified
in K5 634000 wnd smuendments theretos 85 @ ground for
therefor or hus sceented the resignetion of a mental heulth
immedintily report the seme: under cuth: 1o the boerd of nursing
shall report under oath to.the bocrd of nursing any information
such employer has which appears to show that a mental health
technician has comnmitted an act whick mey be a ground for
disciplinary action pursuant to K.5.A. 654209, end amendments
thereto, or that the employer-ha: token disciplinary action
against a mental health technician for cormitting any such act
or has uccepted the resignation of ¢ menzcl heclth technician in
lieu of taking disciplinary cction therefor.

&) (2) Every pesson licensed to proctive any branch of the
fessional or mrectical nurse end every licensed mental health
stechnician: any of whom has reasonabre cause to bekieve that @
ental health technicion is goilts of ans of the setions speeified
in Jo5h 653300, and emendments thereto; 85 e ground for
diseinlinary action; shall report the seme; under outh; to the
board of nussing health care provider shall report under oath to
the board of nursing any information such health care provider
has which appears to show that g mental health technician has
committed an act which may be o ground for disciplinary action
pursuant to K.S.A. 654209, and amendments thereto.

{e) (3) Any person, other than those persons specified in
subseations () and (b) provisions (1) and (2), whe has reesonable
mwb&m%&e%%mwgﬂ?yoﬁmd
a5 & ground for disciplinary action: may repert the seme; under
oath: to the board ef nursing may report under oath to the board
of nursing any information such person has which appears to
show that a mental health technician has committed an act
which may be a ground for disciplinary action pursuant to
K.S.A. 654209, and amendments thereto.

) Any report made pursuant to this seetion shull contain the
rame and address of the person meking the report end of the
of the ewser

(b) Any medical care facility which fails to report within 30
days after the receipt of information required to be reported by
this section shall be reported by the board of nursing to the
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secretary of health and environment and shall be subject, after
proper notice and an opportunity to be heard, to a civil fin-
assessed by the board of nursing in an amount not exceed
$1,000 per day for each day thereafter that the incident is r.
reported. All fines assessed and collected under this section shall
be remitted promptly to the state treasurcr Upon receipt
thereof, the state treasurer shall deposit the entire emount in
the state treasury and credit it to the state general fund.

(¢c) As used in this section:

(1) “Medical care facility” has the meaning provided by
K.S.A. 65-425, and amendments thereto.

(2) “Health care provider™ has the meening provided by
K.S.A. 1986 Supp. 654921, and amendments thereto.

Sec. 3. K.S.A. 1986 Supp. 654921 is hereby amended to read
as follows: 63-1921. As used in K.S.A. 1986 Supp. 654921
through 654930, and amendments to such sections:

{(a) *Department” means the department of health and envi-
ronment.

(b) “Health care provider” hus the meening provided by
KSde 403401 ond amendments thesetor means @ person li-
censed to practice any branch of the healing arts by the stote
board of healing arts, a person who holds a temporary permit to
practice any branch of the healing arts issued by the state board
of healing arts, a person engaged in a postgredugte training
program epproved by the state board of healing arts, 8 medical
care facility licensed by the department of health and environ-
ment, a health maintenance organization issued a certificate of
authority by the commissioner of insurance, an optometrist
licensed by the board of examiners in optometry, @ podiatrist
registered by the state board of healing arts, a pharmacist
licensed by the state board of pharmacy, a professional nurse
licensed by the board of nursing, a practical nurse licensed by
the boerd of nursing, a mental health technician licensed by the
board of nursing, a professional corporation organized pursuant
to the professional corporation law of Kansas by persons who
are authorized by such law to form such a corporation and who
are health care providers as definéd by this subsection, a part-
nership of persons who are health care providers under this
subsection, a Kansas not;for—proﬁt corporation organized for
the purpose of rendering professional services by persons who
are health care providers as defined by this subsection, a dentist
certified by the state board of healing arts to administer anes-
thetics under K.S.A. 65-2599 and amendments thereto, a physi-
cal therapist registered by the state board of healing arts, or a
mental health center or mental health clinic licensed by the
secretary of social and rehabilitation services, except that
health care provider does not include (1) any state institution
for the mentally retarded or (2} any state psychiatric hospiteal.

{¢) “License,” “licensee” and “licensing” include compara-
ble terms which relate to regulation similar to licensure, such as
certification or registration.

(d) “Medical care facility™ has the meaning provided by
K.S.A. 65-425 and amendments thereto.

(e) “State institution for the mentally retarded” has the
meaning provided by K.5.A. 40-3401 and emendments thereto.

{f) *“State psychiatric hospital” has the meaning provided by
K.S.A. 40-3401 and amendments thereto.

&) (g) “Reportable incident” means an act by a health care
provider which is or may be below the applicable standard of
care. ’

& (h) “Risk manager” means the individual designated by a
medical care facility to administer its internal risk management
program and to receive reports of reportable incidents within the
facility.

&) (i) “Secretary™ means the secretary of health and envi-
ronment.

Sec. 4. K.S.A. 1986 Supp. 65-3923 is hereby amended to read
as follows: 65-4923. (a) If a health care provider, or amedical care
facility agent or employee who is directly involved in the deliv-
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( ed
ol .y of health care services, has knowledge that a health care
0157 provider has committed an act which is or may be below the
o188 applicable standard of care or which is or may be grounds for
o183 disciplinary action pursuant to K.S.A. 65-1120, 65-2836, or 65-
0190 4209, and amendments thetets Lo such sections, such health care
o131 provider, agent or employee shall report such knowledge as
o192 follows: )
0183 (1) If the reportable incident did not occur in a medical care
0194 facility, the report shall be made to the appropriate state or
0195 county professional society or organization, which shall refer the
0195 matter to a professional practices review committee duly consti-
0197 tuted pursuant to the society’s or organization’s bylaws. The
0198 committee shall investigate all such reports and take appropriate
0199 action. The committee shall have the duty to report to the
0200 appropriate state licensing agency any finding by the committee
0201 that 3 healsh cxr= provider acted below the applicable standard
0202 of care so that the agency may take approprate disciplinary
0203 measures.
0204 (2) Ifthe reportable incident occurred within a medical care
0205 facility, the report shall be made to the chief of the medical staff,
0206 chief administrative officer or risk manager of the facility. The
0207 chief of the medical staff, chief administrative officer or risk
0208 manager shall refer the report to the appropriate executive com-
0209 mittee or professional practices peer review committee which is
0210 duly constituted pursuant to the bylaws of the facility. The
0211 committee shall investigate all such reports and take appropriate
0212 action, including recommendation of a restriction of privileges at
0213 the appropriate medical care facility. In making its investigation,
0214 the committee may also consider treatment rendered by the
0215 health care provider outside the facility. The committee shall
0216 have the duty to report to the appropriz= state licensing agency
.0217 any finding by the committee that a helth care provid=r acted
0218 below the applicable standard of care so that the agency may take
0219 appropriate disciplinary measures.
0220 (3) If the health care provider involved in the reportable
0221 incidentis a medical care facility, the report shall he mads to the
0292 chief of the medical staff. chief administrative officer or 1isk
0223 manager of the facility. The chief of the medical sufi, chief
0224 administrative officer or risk manager shall refer tiie repartto the
0225 appropriate executive committee which is duly constituted pur-
0226 suant to the bylaws of the facility. The executive committee shall
0227 investigate all such reporis and take appropriate action. The
0228 ommittee shall have the duty to report to the department of
0229 health and environment any finding that the facility acted below
0230 the ap’plicable standard of care so that appropriate disciplinary
0231 measures may be taken.
0232 (b} Ifareportable incidentis reported to a state agency which
0233 licenses health care providers, the agency may investigate the
0234 report or may refer the report to a review or executive committee
235 to which the report could have been made under subsection (a)
236 for investigation by such committee.
0237 (c) When a report is made under this section, the person
0238 making the report shall not be tequired to report the reportable
0239 incident pursuant to K.S.A. 65-28,122. 654218, or section 1, and
0240 amendments therets to such sections. When a report made under
0241 this section is investigated pursuant to the procedure set forth
0242 under this section, the person or entity to which the report is
0243 made shall not be required to report the reportable incident
0244 pursuant to K.S.A. 65-28,121 wr, 65-28.122, 65-4216, or section I,
0245 and amendments threrets to such sectiuns.
0246 (d) Each review and executive committee referred to in sub-
0247 section {a) shall submit to the appropriste state licensing agency,
024s at least once every three maonths, 3 report summurizing the
0240 reports received by the committer pursuant to this section. The
0250 report shall include the number of reportable incidents reported,
0251 whether an investigation was conducted and any action tuken.
0252 (e} If 4 state agency that licenses health care providers de-

0251 termines that 4 review or executive committee referred to in

The Kansas Nurse, June 1987

0254 subsection (a} is not fulfilling its duties under this section, the

0255 agency, upon notice and an opportunity to be heard, may rec
0256 all reports pursuant to this section to be made directly t

0257 agency.

0258 (f) The provisions of this section shall not apply to a health
0259 care provider acting solely as a consultantor providing review at
0260 the request of any person or party.

0261

Sec. 5. K.S.A. 1986 Supp. 654926 is hereby amended to read

0262 as follows: 65-1926. Anv No person or entity which, in good faith,
0263 reports or provides information or investigates any health care
0264 provider as authorized by K.S.A. 1986 Supp. 65-1923 or 654324,
0265 and amendments to such sections, shall set be liable in a civil
0266 action for damages or other relief arising from the reporting,
0267 providing of information or investigation except upon clear and
0268 convincing evidence that the report or infarmation was com-
0269 pletely false, or that the investigation was based on false infor-
0270 mation, and that the falsity was actually known to the person or

0271

entity making the report, providing the information or conduct-

0272 ing the investigation at the time thereof.

0273 Sec. 6.. K.S.A. 1986 Supp. 65-1930 is hereby amended to read
0274 as follows: 65-4930. The provisions of K.SA. 1986 Supp. 65-1921
0275 through 651929, and amendments to such sections, shall be
0276 supplemental to K.S.A. 65-28,121, 65-28,122, 654216 and 65-

0277

4909 and section I, and amendments theseto to such sections,

0278 and shall not be construed to repeal or modify those sections.
0279 Sec. 7. K.S.A. 65-4216 and K.S.A. 1986 Supp: 654921, 65-
0230 4923, 65-1926 and 654930 are hereby repealed.’

0281

0282 after its publication in the statute book.

Sec. 8. This act shall take effect and be in force from and
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Kansas State Board of Nursing

Landon State Office Building

900 S.W. Jackson, Rm. 551

Topeka, Kansas 66612-1256
913-296-4929

Bonnie Howard, R.N., M.A.
Practice Specialist

Janette Pucci, R.N., M.S.N.
Educational Specialist

Lois Rich Scibetta, Ph.D., R.N.

Executive Administrator
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' Z=—resentative Marvin Littlejohn, Chairman, and Members of the
Souse Public Bealth and Welfare Committee .

FROM: = Dr. Iois R. Sclbe\:t\a,éj) tive Administrator, State Board
of Nursing R h .

RE: EB 2643

DATE: January 27, 1988

Thank you Mr. Chairman for the opportunity to comment on HB2643. The
Board of Nursing support this bill in principle.

v s TSme . s o

The Bill broadens the definition of Health Care Provider to include
all of the Board of Nursing licenses.

The bill also allows the Board to enter into an agreement with the
professional association for the monitoring of impaired licenses, and
finally, the bill amends the Mental Health Technician Act. (IMHTs
currently are under manditory reporting).

The Board of Nursing in February 1987 established an advisory committee
to deal with the issue of Impaired Licensee Programs, and the funding
of these programs. The Board's position was presented to the Govern-—
mental Organization Committee (House) last week.

The one area which was "grey" was the issue of the manditory reporting

of all impaired licenses. The KSNA believed that all cases should be
handled confidentially, however, the Board of Nursing did not go that

far. It was agreed by both parties (KSNA & KSBN) that those who volun-
tarily entered the Peer Assistance program, where there there was no public
threat or evidence of impairment in the workplace could be handled by a
joint review committee from the Board of Nursing and ‘the Peer Assistance
Program. These individuals would agree to sign a Stipulation of Facts
docurent, and would be referred for diversion. (Peer Assistance).
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Representative Marvin Littlejohn, Chairman,
and Members of the House Publlc Health and

Welfare Camittee

January 27, 1988

Page two

The Board in testimony before the Governmental Organization Committee
presented a budget, etc. (independent of the Interim Report).

Tharm< vou . Zor this ovportunity o comment on HB 2643.

I would be happy to respond to questions.





