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MINUTES OF THE HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARE.

The meeting was called to order by Chairperson Joann Flower at 1:30 p.m. on March 21, 1994 in Room

423-S of the Capitol.

All members were present except: Representative Swall, Representative E. Wells, both excused.

Committee staff present: Emalene Correll, Legislative Research Department

Norman Furse, Revisor of Statutes
Sue Hill, Committee Secretary

Conferees appearing before the committee: o
Pam Scott, Executive Director of Kansas Funeral Directors and Embalmers Association, Inc.

Others attending: See attached list

Chairperson Flower called meeting to order welcoming all those present. She drew attention to Committee

minutes for March 15th. If there are corrections, please notify the secretary by 5:00 p.m. tomorrow, March
22, otherwise these minutes will be considered approved as presented.

Chair drew attention to SB 310 and requested a staff briefing. Ms. Correll noted SB 310 was amended by
the Senate Committee of the Whole to require that a person who has died, and has been diagnosed with a
contagious/infectious disease, the physician, family member, or the person who is making arrangement for the
disposition of the body, shall complete a form that the deceased had such an infectious/contagious disease,
then this form shall accompany the body when transported. Under current law, the attending physician shall
complete the form, but if no physician present, then a family member shall complete the form. SB 310
would add the responsibility for the director of nursing or designee at either a medical care facility or an adult
care home, wherein the person died, to complete the form that accompanies the body.

HEARINGS BEGAN ON $B 310.

Pam Scott, Executive Director of Kansas Funeral Director and Embalmers Association, spoke in support of
SB 310. (See Attachment No.1). She introduced Mr. Chris Johnson, a licensed embalmer who along with
Ms. Scott would be available to answer questions. Ms. Scott then noted, funeral directors and embalmers had
requested this legislation because they find that notification is not being given in cases where there is a known
infectious/contagious disease. Often the attending physician is not present at death. In many cases hospital or
nursing home personnel arrange for the deceased to be picked up by a funeral establishment without the
attending physician being present. The staff, in many cases, does not notify the funeral director or embalmer
when they Know the deceased had a contagious or infectious disease. Several hospitals have advised
members of the Kansas Funeral Directors and Embalmers Association, they have no obligation to provide
notice under current law. Some hospital attorneys have advised them not to give notice because of potential
liability for breach of confidentiality. If K_S.A. 65-2438 is made applicable to hospitals and nursing homes,
the confidentiality and immunity provisions addresses the concerns of hospitals. She drew attention to
regulations provided in her hand-out. She urged support for SB 310, noting it is necessary o enable the
funeral directors and embalmers to comply with regulations. She stated, a surgeon would not be expected to
perform surgery without being fully informed concerning a patient’s health history or illness. An embalmer
should not be asked to either. It is necessary to enable the funeral directors and embalmers to comply with
regulations of the Kansas Board of Mortuary Arts, and to protect themselves from such diseases to the greatest
extent possible. She answered questions, i.e., the Hospital Association didn’t object to the bill itself, but did
express concern as to the necessity of the legislation at all. When asked, she noted the liability issue on
“person” “director”, or “designee”, relates to an employee of a facility, because a “facility” cannot be held
liable, according to Kansas statute.

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



CONTINUATION SHEET

MINUTES OF THE HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARE, Room 423-S
Statehouse, at 1:30 p.m. on March 21, 1994.

SB 310 continued:

Staff members indicated that Kansas statutes do not cover institutions, it covers “people”. The language in the
amendment simply follows common language in current statutes. There was discussion regarding who then is
liable if notification is not given and should be, i.e., the employer, or the employee. Staff noted, generally
under criminal code, a Corporation would be responsible for acts committed by their agent acting under the
scope of their authority, K.S.A. 21-3206. This particular bill, it was noted, does provide for a criminal
sanction, Page 2, (e), i.e., civil action could be taken if you could prove negligence in such a case as this.
Staff further indicated, when asked, if the requirement in the statute, but not in rules and regulations is not
met, (such non-compliance related to the issue under discussion), is there any bearing on the license for the
facility for such non-compliance? Mr. Furse indicated there could be, but it would depend on the wording of
their licensure. There are no specific references to this particular reference. It was also noted the immunity
section in the bill is relate to the reporting, not the failure to report.

Chair drew attention to (Attachment No.2), written testimony provided by Mack Smith, Kansas Board of
Mortuary Arts. Mr. Smith is out of town and unable to present testimony in person.

CHAIR CLOSED HEARINGS ON $B 310.

Chair drew attention to SB 683, and requested Rep. Freeborn, Chair of Sub-Committee, give the Sub-
Committee report .

SB_683.

Rep. Freeborn elected to have Mr. Furse detail the language proposed by the Sub-

Committee, Mr. Furse indicated the language proposed is on the recommendation of the Sub-Committee,

Rep. Freeborn, Rep.Scott, Rep. VanFleet. The Sub-Committee’s thrust was to authorize and grant the Board
of Healing Arts power to adopt rules and regulations rather than to spell out all the details in statute. He
detailed the bill section by section, i.e., that rules and regulations may be adopted by the Board, a standardized
summary in layman’s language of the risks association with breast implantation, known to the board at the
time of the adoption of the rules and regulations and such summary to be reviewed at least annually. That the
patient sign a statement provided, acknowledging receipt of the standardized written summary; the provider
should inform the patient fully of the procedure, the patient given informed consent; the licensed provider not
to impede the patient’s right to select a method of treatment. (See Attachment No. 3).

Rep. Freeborn noted all members of the Sub-Committee were unanimous in their recommendation to adopt
this proposal. Rep. Freeborn moved to adopt the recommended changes in Attachment No. 3) as outlined by
Mr. Furse, seconded by Rep. Scott.

Discussion began, i.e., concerns expressed regarding the language should be perhaps broader so that it would
cover all implants, not just breast implants. It was noted by the Sub-Committee Chair, there was discussion
related to all implants, but it was the decision of the Committee to deal with just the breast implant issue
specifically in SB 683. Further questions, i.e., there is flexibility to allow a choice for breast implant
surgery; no time restriction set for rules and regulations to be written; there was concern perhaps the language,
“conclusively presumed” is too restrictive, and whether or not it appear in other current law.

Mr. Furse, when asked, indicated this would be a policy decision for the Committee as to whether it is
appropriate or not. The language “conclusively presumed” was in SB 683 as it came over from the Senate.
Discussion continued on the issue of liability.

Question called, by Rep. Neufeld. Chair asked if there was any opposition to the call for question. There was
none.

Vote taken. Motion carried.
Rep. Goodwin is recorded as a NO vote.

At this point Rep. Wagle moved to amend SB 683 conceptually by adding language regarding informed

consent be included for abortions. She offered rationale. Motion seconded by Rep. Mavans.

Discussion began. It was the thought of some members to lump two such important issues together in SB
683 is 1rrespon31ble Some members agreed that SB 683 regarding informed consent” was the very place to
add such an amendment. It was the concern of some, that if one procedure requires, “informed consent”, then
every other procedure will require the same. There will numberous people interested in implants who may
wish to appear before the legislature also wanting the same kind of protection regarding “informed consent”.
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CONTINUATION SHEET

MINUTES OF THE HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARE, Room 423-S
Statehouse, at 1:30 p.m. on March 21, 1994.

SB 683 continued:

There were questions regarding whether or not the abortion issue is germane to the breast implant issue in SB
683. A lengthy discussion ensued. Differences between the Kansas Constitution and the germaneness of a
bill were noted by staff. Mr. Furse, when asked, explained germaneness of legislation, noting it is handled on
a case by case basis; it is the determination of the Chair and Committee.

SB_683.

Staff was requested to explain what the current state of the law is, relative to information being given related to
a patient prior to an abortion; what kind of form does a patient have to sign off on before such a procedure can
be performed. Ms. Correll then read from the statutes, K.S.A. 65-6706, (Volume 5, page 582).

Rep. Wagle stated, the current form that a doctor is using prior to an abortion has been faxed to her and none
of that information is being complied with. The paper work isn’t completed, and she offered to bring that
information to Committee. There are abortions being done, she said, without the patient being duly and
adequately informed of the risks. Some of the risks, similar to what goes on with breast implants.

Discussion continued, i.e., concerns expressed regarding members not comfortable being asked to vote on
subject matter that had had no public hearing held; it was the view of some, this is an issue that merits public
hearings. Alternative language was proposed, i.e., “surgical procedures related to conception”; suggestion
made for specific legislation that would cover informed consent definitions and procedures for all medical
procedures, including abortions. It appeared to some members, currents statutes are in place regarding
informed consent related to abortions, with that current law being even more strict than that proposed in the
amendment on the table. It was noted the statute read by Ms. Correll, were not set out by the Board of
Healing Arts.

At this point, Rep. Nichols respectfully requested the Chair rule specifically on whether or not the language
related to abortion proposed as an amendment is germane. The Chair ruled it is germane.

Rep. Nichols then challenged the ruling by the Chair. It was pointed out this challenge to the ruling by the
Chair is proper procedure.

Discussion ensued, i.e., concerns expressed regarding such an important issue being rushed, an important
issue that cannot be taken lightly; concern that the breast implant issue will be delayed; alternative language
was offered to answer concerns regarding the issue of germaneness; some stated they would not/could not
vote on an abortion issue without seeing language in writing, and holding a public hearing. It was noted,
germaneness is not determined by merely changing the title.

At this time, Chairperson_Flower asked for a vote on the challenge of the Chair’s ruling. Vote taken, Chair in
doubt, show of hands indicated 7 in favor, 9 opposed, Chair is over-ruled. The conceptual motion made by
Rep. Wagle is not germane.

Discussion continued. Alternative language again was offered.

Rep. Mayans moved to amend SB 683 by adding “surgical procedures related to conception”. At this point,
Chairperson Flower ruled that a motion of this kind, after the lengthy discussion just held was out of order.

Rep. Rutledge moved that SB 683 be passed favorably as amended, seconded by Rep. Freeborn. No
further discussion. Vote taken. Motion carried.

Rep. Morrison recorded as NO vote.

Rep. VanFleet agreed to carry SB 683 for debate in the House.
Chair drew attention to SB 575, and requested a staff briefing. Mr. Furse gave a detailed explanation.
Discussion began. It was noted there was a technical amendment indicated on page 2, line 11, 'parents or

ouardlans Concerns were expressed regarding parental freedom to refuse inoculations due to ‘personal
reasons”



CONTINUATION SHEET

MINUTES OF THE HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARE, Room 423-S
Statehouse, at 1:30 p.m. on March 21, 1994.

SB 575 continued:

At this point, Rep. O’Connor moved to amend SB 575 on page 2, line 29, to reinstate “personal exemption.
Motion seconded by Rep. Rutledoe.

Discussion began, i.e., concerns expressed regarding some parents would cite personal reasons because they
did not have a car; isn’t convenient; doesn’t fit into the family schedule. Alternative language was discussed to
more strictly define “personal reasons”. It was stated by some members, some parents do view vaccinations
as a real threat to their children. There are instances wherein it is difficult to obtain a physician’s statement
regarding exemptions. It was noted the Department of Health/Environment has been asked, as well as others,
and there seems not to be a large problem regarding exemptions.

A view was expressed by a member, this Committee should not try to fix something that “ain’t broke”.

Lengthy discussion continued regarding “personal exemption”. Some members regarding current language as
too broad, some too strict. Staff stated, when asked, school officials could challenge a frivolous decision of a
parent, however, it was indicated, there was a question on the legality of this challenge, and how it might
stand up if questioned. A view was expressed that it is the parents who hold the responsibility for their
children, not the government.

Chair called for a vote on the motion made by Rep. O’Connor. Vote taken, Chair in doubt. A show of hands
indicated 8 in favor, 8 against, motion failed.

Staff was asked regarding “personal reason” statement, i.e., is there a manner in which this data is
compiled/tracked. Staff noted, this would be a policy issue for the Committee to determine since current law
does not require that “personal grounds” be stated in writing, nor does it require an annual written statement
from the physician as stated in the proposed language. Ms. Correll stated, she was unclear as to this meaning.

At this point, Rep., Morrison moved to pass SB 575 out of Committee favorably. Motion seconded by Rep.
Samuelson. Discussion began regarding the deletion in Section 4 by the Senate, regarding a school having the
authority to exclude a student who is not properly immunized.

Rep. Sader made a_substitute motion to reinstate the language removed by the Senate in Section 4, page 3, of
SB 575. Motion seconded by Rep. Henry. Discussion began. Staff answered questions of those raised
regarding concerns, i.e., if “shall “ is used rather than “may”, would the school board’s discretion would be
removed, and the compulsory requirement be reinstated. Discussion began again.

Vote taken, motion failed.

Rep. Scott moved to amend SB 575 on page 2, line 11, after “notify:, to add, “parents or guardians”.
Motion seconded by Rep. Samuelson. Vote taken, motion carried.

Rep. Rutledge made a motion to report SB 875 adversely. He offered rationale. Motion seconded by Rep.
Neufeld.

Rep. Nichols made a substitute motion to report SB 575 out of Committee favorably as amended, seconded

by Rep. Samuelson. Vote taken, Chair in doubt. A show of hands clearly indicated the motion carried.

Rep. Rutledge recorded as a NO vote.

Chair adjourned the meeting at 3:30 p.m.

The next meeting is scheduled for March 22, 1994.
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KANSAS FUNERAL DIRECTORS AND EMBALMERS ASSOCIATION

Madam Chairman and members of the committee, my name is Pam
Scott, executive director of the Kansas Funeral Directors and
Embalmers Association (KFDA). I am here to speak in support
of Senate Bill No. 310.

Senate Bill No. 310 amends K.S.A. 65-2438 to require the
hospital or adult care home at which a person dies to provide
notice to a funeral director or embalmer when a deceased
person has been diagnosed as having an infectious or
contagious disease. Currently the law requires the attending
physician, or in his absence, the family member or person
making arrangements for the disposition of the body to
provide the notice.

Funeral directors and embalmers have requested this bill
because they are finding that notification is not being given
in cases where there is a known infectious or contagious
disease. Often an attending physician is not present at
death. In such cases, hospital or nursing home personnel
arrange for the deceased to be picked up by a funeral
establishment without the attending physician being present.
The staff, in many cases, does not notify the funeral
director or embalmer when they know the deceased had a
contagious or infectious disease. It is arguable that the
law as written already places the notification requirement on
staff of hospitals because they are the persons making
arrangements for the disposition of the dead body. If this
is the case, this amendment will clarify the law. The Senate
amended the original bill to designate the director of

nursing or the director's designee as the person responsible
for providing the notice.

Several hospitals have advised our members that they believe
they have no obligation to provide notice under current

THE KANSAS FUNERAL DIRECTORS AND EMBALMERS ASSQCIATION, INC.
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Kansas law. Their attorneys have advised them not to give
notice because of potential 1liability for breach of
confidentiality. We believe that if the notice requirements
of K.S.A. 65-2438 are made applicable to hospitals and
nursing homes, the confidentiality and immunity provisions in

the statute address the hospitals concerns. The amendments
in the bill would extend those protections to hospitals and
to nursing homes providing the notice. © Furthermore, a

funeral director is responsible for completing and filing the
death certificate, which requires the cause of death to be
stated. Therefore, he or she will eventually have the
information anyway.

Funeral directors have a npneed and a right to know when a
person has an infectious or contagious disease. They need to
know because regulations adopted by the State Board of
Mortuary Arts, specifically K.A.R. 63-3-10 and 63-3-11, place
requirements on how a body is to be handled and prepared by
the funeral director and embalmer when death occurs from an
infectious or contagious disease. K.A.R. 63-3-10 states that
if an infectious or contagious disease was present or was
reasonably suspected to be present, the body may not be
transported or buried until it is embalmed and placed in a
casket or suitable combustible container. K.A.R. 63-3-11
places similar requirements on the preparation and
transporting of infected bodies. Attached is a copy of these
regulations.

Funeral directors have a right to know when there is a known
infectious or contagious disease present, to know there is a
very real danger of communicable diseases being present so
that he or she can better protect themselves beyond using
universal precautions required by law. This does not mean
the funeral director is going to be lulled into a feeling of
false security where there 1s no known infectious or
contagious disease present. They know they need to be
cautious in all cases.

One might question whether this legislation is necessary
because universal precautions should be taken in all cases,
and if taken funeral home personnel would be protected. Such
a philosophy does not address the varying degrees of risk and
the different types of protective measures that can be taken
based upon whether the disease is transmitted through blood
or 1is airborne, nor does it consider the virulence, strength
and persistency of different diseases. An embalmer will use
different embalming techniques and various strengths of
embalming fluids based upon the type of disease diagnosed.
You would not expect or ask a surgeon, in non-emergency
situations, to perform surgery without being fully informed
concerning a patient's health history or illness. Why should
you ask an embalmer to do anything less.



Funeral directors do use universal precautions. They are
required to by law. The KFDA holds many seminars each year
educating its members on how to comply with OSHA rules.
Funeral home employees must go through annual training in
this area. Funeral service professionals have the right to
know if known infectious and contagious diseases are present
so that they can go beyond the universal precautions required
by law if they deem necessary. It's a matter of health,
safety, human life and common sense.

In conclusion, we ask for your support of Senate Bill No.
310. It is necessary to enable the funeral director and
embalmer to comply with regulations of the Kansas Board of
Mortuary Arts and to protect themselves from such diseases to
the greatest extent possible.

Thank you for giving me this opportunity to speak to vyou
today.

s
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netal=!ined hermeticaily sealed contalner
Emmediafely after death, the body may be consldered
an embalmed Sody, for the purpose af
Transportation.

(t) If a casket has not been used In the
reparation and transportation of a body +that is te
Je cremated, the body shail be placed in a suitable
combustible contalner which shal! be permanentiy
slosed Dbefore belng released to a receiving
rematory.

{g) This regulation shall act apply to 5odies
donated Yo the wuniversity of Kansas school of
aedlicine. (Authorized by and implementing K.3.A.
35=1712, X.5.A. 74-1702, K.S.A. 83-1723; effective

Jan. 1, 1960; amended, £-~72~6, Dec. 17, 1971;
mended Jan. 1, 1973; amended May |, 1976; amended
day 1, 1978; modlitled, L. 1979, ch. 353, May 1,

1979; amended Jan. 5, 1992; amended June 7, 1993.)

63-3-12. BODIES MANGLED, BURNED, ETC. Bodies
sadly mangie burned, decomposed or partfally
Jecomposed tha cannot be prepared pursuant to
.A.R. 63-3-11, shall not be removed from ‘the clty
inera the death o\cz;urred, or from the Immediate
sicinity if the deafh\occurr'ed in a rural area, by
orivate conveyance or 6.\/ any common carrier unless
‘Irst being thoroughly &i;lnfecfed by an approved
cisinfecting compound or pﬁa;ervaﬂve and placed in
a suitable container whfch\shall be permanently
zlosad.  (Authorized by K.S.AY 74-1704; sffective
Jan. 1, 1669; modlfled, L. 1976, ch. 331, & 1, May
', 1976; amended May 1, 1978.)

63=3=13., SINTERRED. The transportation of
disinterred rema

by comm&carrler or by prlvate
conveyance s sub jec he same rules as for any

dead human body. (AuthNQd by K.S.A. 74-1704;
stfective Jarfl 1, 1969; amended May 1!, 1978;
smended, ~T-88-43, Oct. 27, 1987; amended May 1,
1988.)

§3-3-14 RETRANSPORTING OF BODIES. Bodles not
in good condytlon shail not be reshipped or further
transported il said bo has been prepared
according to fhe\rules/g’évernlng the preparation
and transportation >af dead human bedies In the
state of Kansas./

Shipplng’/ ox or ou?er\‘t:ase may be dlspensed
/ith, it~ body Is conveyed l”n hearse or private

Page 26

conveyancs used for moving the dead. ~ized
by KeSeA. 74-1704; effecﬂve Jan. 1, 1965.,

83-3-15.  DEAD BODIES IN TRANSIT. ‘All dead
human dodies coming {nto the state of Xansas via
any commén\carrier or prilvate conveyance, shall se
accompanied\b\( a duly completed removal permit, in
accordance with“.the embalming and tfransportation
rules of the s*rta;hsa from where said body was
shipped.

Any person, agent or owner 2f any commcn carrier
or private conveyance, having in charge and transi+
any dead human body +that has nct been properiy
prepared or embalmed and has bSecome offensive or
dangerous to public health, shat!| rafuse +to
contlnue transportation until said bSody has been
properly prepared, so that pubiic heaith is not
endangered. (Authorized b5y K.35.A. 74-1704;
effactive Jan. 1, 1969.)

53‘3-\I§- BURTAL IN MAUSOLEUM. All dead human
bodies shalt. be embalmed in accordance with the
foragoing rules.\“bsiqg'e same may be placed in a
mausacleum. (Aufhor:i‘z'ed\\t_gy KeS.A.  74-1704; -
effective Jon. I, 1969; amended May 1, 1978.)

63~3~17. SERVICES AND MERCHAMDISE PRICING.

(a) \_Each funeral service casket In the casket
selectlon room shail have a card or brochure which
sets for the price of the service using that
casket and \Jistling the services and any other
merchandise Included in the price. Where there are
separate prices “for the casket, services, or the
use of faclllﬂes\\and equipment, the card shall
Indicate the price o«f\ the casket and of each |tem
separately priced. N

(b) 1f a funeral service estapliishment uses the
facilitfes of a manufacturer, joober, or other
place where caskets are disb\layed for selection,
the funeral service |lcensee coﬁd\ucﬂng the service
shal! place the cards or broch\;\r"es required by

" subsectlon (a) in the caskets before any selection

Is made by those arranging a funeral.>

(c) Each tuneral service |licensee s}}all glve to
the person or persons making funeral arradgements a
written price statement duly signed by the \lcensee
or a representative of the funeral establishment or



ARTI@E 03 — PREPARATION AND TRANSPORTATION
OF BODIES; BURIAL IN MAUSOLEUMS;
AND FUNERAL ESTABLISHMENTS

63~3~-1 to 63~3-8. (Authorlzed by K.S.A.
74-1704; effective Jan. 1, 1966; revoked, lJan. 1,
1969.)

63-3-9. EMBALMING FLUIDS AND COMPOUNDS. The
use ot any tluid or compound whlch’ contalns
arsenic, lead, mercury,.-zinc, sllver, antimony,
chloral or any polsonous alkalold In the embaiming
of a dead huxgpn’t;bdy is prohibited. (Authorized by
K.S.A. 74-1704; etfective Jan. 1, 1969; amended May
1, 1978.)

63-3-10. DEATH FROM INFECTIOUS OR CONTAGIOUS
DISEASES. (a) Each embalmer and funeral director
shai! at all times, undertake and be responslbie
for appropriate precautionary measures fo prevent
the spread of infectlous or contaglous diseases
from deceased human bodies to employees of mortuary
establishments, persons contracted +to provide
services involved in the preparation and hand!ing
of dead human bodies, and to the general public.

(b) When death has occurred from any Infectlous
or contaglous dlsease, the body shall be handied
and prepared by a |icensed Kansas embalmer. I|f any
Infectious or contagious disease occurred, or was
reasonably suspected to be present, the body shail
be embalmed and placed In a casket or sultable
combustible contalner prior to fransporting and
burial. Any body desd from Infectious or
contagious dlsease may be cremated or burled
without embalming I1f fina! disposition takes place
within 24 hours of death as long as no heaith
hazard wiil result. Each unembalmed body to be
buried within 24 hours following death shal! be
placed in & metal~iined, hermetically sealed
contalner prior to burial. Each unembalmed body to
be cremated within 24 hours following death shall
be placed In a sultable combustible container.
(Authorized by and Impiementing K.S.A. 65-1712,
K.S.A. 74-1704; effective Jan. 1, 1969; smended May
1, 1978; modified, L. 1979, ch. 353, May 1, 1979;
amended May 1, 1988; amended June 7, 1993.)
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63-3-11. PREPARATION AND TRANSPORTATION ‘0
HUMAN BODIES. A dead human body shall e
transported by private conveyance or common carrled .
until the foilowing condltions are met. (a) Any
unembaimed body released by the famlly or proper
authority, other than a dead with an Infectious or
contaglous dlsease, may be transported by private
conveyance wlthin the state of Kansas i1f: (1) A
certificate of death has been flled according to
laws and regulations set forth by the Kansas state
department of health and environment; and (2)
After the body has been reieased to a funeral
director, any transportation s supervised
personal |y by the funeral dlirector.

(b) in addition to meeting the requirements of
subsection (a), each body dead with an Iinfectious
or conragious dlsease shall be handied pursuant to
K.A.R. 63-3-10 oprior to being transported by
private conveyance or common carrier.

(c) A body dead from any cause may be
transported by a common carrier 1f: (1) The body
has been prepared and properiy disinfected by
arterial and cavity injection with an approved
disinfecting fluid having a minimum phenol
coefflicient equal 4o that of a f{five percent
formaldehyde solution. The amount of the fluid
injected shall not be less than 1/10 of the body
weight; (2) all body orliflces have been
disintected and plugged wlth dry cotton; (3) the-
body has been washed with five percent
formaldeyhde or other disinfectant of equlivalent
coefficient; and (4) the body Is encased In a
shipping case which is acceptable under the rules
of the common carrier.

(d) A body dead from any cause may be !nterred
or cremated without embalming I[f Interment or
cremation Is within 24 hours of death. A
reasonable period of time beyond 24 hours may be
permitted If: (1) rellgious bellefs, laws or
customs do not permit transportation or Interments
on Sabbath or holy days; and (2) no health hazard
or nuisance will result from such a delay. Each
body dead with an Infectious or contagious dlsease
shal!l be handled pursuant to K.A.R. 63-3-10.

(e) A body dead from any cause other than
infectlious or contaglous disease may be Interred or
cremated wlthout embaiming [f embaiming wouid
violate personal or rellgious bellefs and a health
hazard or nulsance will not resuit. An unembalmed
body may be retalned in storage at a constant
temperature of less than 40 degrees Fahrenhelt.
When that body Is removed from storage and
transported, the body shall reach Its final
destination within 24 hours following the removal
from storage. |f the body is placed in a metal or
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Representative JoAnn Flower, Chairperson
House Committee on Public Health and Welfare
State Capital, Room 426-South

Topeka, Kansas 66612

S.B. 310

The Kansas State Board of Mortuary Arts supports S.B. 310. The bill appears to better define

the parties responsible for notification when an infectious or contagious disease is involved with
a death.

While universal precautions should be used by funeral homes in all cases, there is no reason that
notification in cases where an infectious or contagious disease is known to be present should not
occur.

Death certificates that list the cause of death also list the name of the embalmer and funeral
home--as well as the signature of the funeral service licensee (funeral director). Because funeral
homes are generally the responsible parties for the filing of theses forms, the area of privacy
doesn’t appear to be an issue.

There are regulations addressing infectious and contagious disease deaths in situations when
burial or cremation does not take place within 24 hours--another reason for notification in
known cases of infectious and contagious diseases.

I ask for the committee’s support of S.B. 310.

Mack Smith, Executive Secretary
Kansas State Board of Mortuary Arts
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Senate Bill No. 683 (As Amended by Senate Committee)
House Public Health and Welfare Subcommittee Report

Subcommittee Recommends that New Section 1 of the Current Version of
the Bill be Deleted and that the Following be Inserted in lieu Thereof:

New Section 1. (a) Before a person licensed to practice medicine and
surgery operates on a patient to insert a breast implant, the person
licensed to practice medicine and surgery shall inform the patient of the
risks associated with breast implantation, as specified in the
standardized summary supplied by the board of healing arts under this
section.

(b) The board shall adopt rules and regulations to carry out the
provisions of this section. The board shall develop and shall adopt by
rules and regulations a standardized summary in layman’s language of the
risks associated with breast implantation known to the board at the time
of adoption of the rules and regulations. The board shall review, at least
annually, the standardized summary developed and adopted by the board
under this section and shall update the rules and regulations relating
thereto as appropriate.

(c) The board shall adopt rules and regulations to establish the
procedure to be followed by persons licensed to practice medicine the
surgery in order to comply with the provisions of this section. The
procedures to be established under this subsection shall include: (1)
Providing to the breast implantation patient, or other appropriate person
as specified by rules and regulations of the board, the standardized
written summary at least five days prior to operating to insert a breast
implant; (2) requiring that the patient, or other appropriate person as
specified by rules and regulations or the board, signs a statement provided
by the board acknowledging the patient’s receipt of the standardized
written summary; (3) any other requirements or limitations the board
deems appropriate.

(d) For the purposes of this section, in the event of any claim by a
breast implantation patient, or any person on such patient’s behalf,
against a person licensed to practice medicine and surgery resulting from
such breast implantation, it shall be conclusively presumed that any
patient who received the standardized written summary provided for
under this section in accordance with the provisions of this section and

the procedure established by rules and regulations of the board shall haye ,

T
ph LA

)

j A '»f]//??’z”

[ # 5



been fully informed regarding the breast implantation procedure and given
an informed consent to the same.

(e) Nothing in this section shall be construed to empower or
authorize the board to restrict in any manner the right of a person
licensed to practice medicine and surgery to recommend a method of
treatment or to restrict in any manner the right of a person licensed to
practice medicine and surgery to recommend a method of treatment or to
restrict in any manner a patient’s right to select a method of treatment.

(f) The provisions of this section shall not be effective until: (1)
The standardized written summary provided for in this section is adopted
by rules and regulations of the board which have become effective and is
distributed by the board to persons licensed to practice medicine and
surgery; and (2) the procedure required to be established by the board
under this section is adopted by rules and regulations of the board which
have become effective.

(g) This section shall be part of and supplemental to the Kansas
healing arts act.
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