Approved: March 31, 2006
Date
MINUTES OF THE SENATE PUBLIC HEALTH AND WELFARE COMMITTEE

The meeting was called to order by Chairman James Barnett at 1:37 P.M. on March 15, 2006 in Room
231-N of the Capitol.

All members were present.

Late Arrival:
Haley 1:40
Gilstrap 1:40
Journey 1:40

Committee staff present:
Terri Weber, Kansas Legislative Research Department
Norm Furse, Office of Revisor of Statutes
Diana Lee, Office of Revisosr of Statutes
Morgan Dreyer, Committee Secretary

Conferees appearing before the committee:
Ron Hein - Lobbyist
John Peterson - Lobbyist
Carolyn Middendorf - Kansas State Nurses Association
Deanne Bacco - Kansas Advocates for Better Care
Margaret Farley - Kansas Trial Lawyers
Richard Morrissey - Kansas Department of Health and Environment
Dr. Paul Concannon - Kansas Medical Society
Darlene Whitlock - Kansas Hospital Association
Joseph Conroy - Kansas Association of Nurse Anesthetists

Others attending:
See attached list.

Discussion and Action on HB 2285—An act concerning health care; relating to the board of examiners
for hearing instruments, membership, powers and duties, relating to licensure, disciplinary actions; fee

and penalties

Upon calling the meeting to order, Chairman Barnett asked Norm Furse to review the bill and read a new
balloon attachment that was handed out to the Committee. A copy of the balloon is (Attachment 1) attached
hereto and incorporated into the Minutes as referenced.

The Chair called upon Ron Hein, Lobbyist who stated that he submitted an amendment change and passed
out the amendment to the Committee. A copy of the amendment is (Attachment 2) attached hereto and
incorporated into the Minutes as referenced.

Chairman Barnett then called upon John Peterson, Lobbyist who stated that he supported the amendment
change to Section 8. No written testimony was provided.

The motion was made by Senator Haley to move the amendments by Norm Furse, Ron Hein. and John
Peterson. It was seconded by Senator V. Schmidt and the motion carried.

Hearing on HB 2342—An act concerning nurses and physician assistants; relating to the pronouncement
of death

The Chair asked Norm Furse to review the bill and read the new language in the balloons passed out to the
Committee. A copy of the amendment is (Attachment 3) attached hereto and incorporated into the Minutes
as referenced.

Chairman Barnett called upon proponent conferee, Carolyn Middendorf, Kansas State Nurses Association
who stated that there are 18 states that permit either RN’s or ARNP’s, or both, to pronounce death in a variety
of settings and circumstances, and submits amendments to the Committee. A copy of her testimony is

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 editing or corrections. Page 1



CONTINUATION SHEET

MINUTES OF THE Senate Public Health and Welfare Committee at 1:37 P.M. on March 15, 2006 in
Room 231-N of the Capitol.

(Attachment 4) attached hereto and incorporated into the Minutes as referenced.

The Chair called upon opponent conferee, Deanne Bacco, Executive Director for Kansas Advocates for Better
Care who stated that the current law is not “broken” and this bill seeds to establish a case exception for
persons who die in nursing homes. She submits Dr. Mary Dudley, Chief Medical Examiner of Sedgwick
County suggestions on suspicious deaths in nursing homes that some coroners are concerned about the
existing process, and would be even more concerned about this proposed change that sets the
communications. A copy of her testimony is (Attachment 5) attached hereto and incorporated into the
Minutes as referenced.

Chairman Barnett called upon the second opponent conferee, Margaret Farley, Kansas Trial Lawyers who
stated her opposition to the bill with several points of reason and that they need more oversight of the deaths
of adult care home residents, not less urging the Committee to vote no on HB 2342. A copy of her testimony
is (Attachment 6) attached hereto and incorporated into the Minutes as referenced.

Chairman Barnett asked for questions or comments from the Committee. Questions came from Senators V.
Schmidt, and Haley regarding that the words in Farley’s testimony “(This of course begs the question of how
the living are able to get the prompt physician response they need, but that is another story)”were not
appropriate or needed to be included in her testimony.

The Chair announced that written proponent testimony was offered from Cindy Luxem, Kansas Health Care
Association, Debra Zehr, Kansas Association of Homes and Services for the Aging, Douglas Smith, Kansas
Academy of Physician Assistants, Sandra Kuhlman, Kansas Hospice and Palliative Care Organization, Jerry
Slaughter, Kansas Medical Society. A copy of her testimony is (Attachment 7) attached hereto and
incorporated into the Minutes as referenced.

With no more conferees’ to give testimony and no questions or comments from the Committee, Chairman
Barnett then closed the hearing on HB 2342.

Hearing on HB 2752—An act concerning health care: relating to trauma facilities

Chairman Barnett opened the hearing on HB 2752, and asked Terri Weber to review the language and explain
changes on HB 2752 for the Committee.

Chairman Barnett called upon his first proponent conferee, Richard Morrissey, Kansas Department of Health
and Environment who is speaking on behalf of and reading the testimony of Dr. Howard Rodenberg , MD,
MPH, Director of Health for the Kansas Department of Health and Environment who stated the trauma system
should provide optimal care given available resources, for all trauma patients no matter where they are injured
or treated, and that he urges the Committee to support HB 2752. A copy of his testimony is (Attachment 8)
attached hereto and incorporated into the Minutes as referenced.

The Chair called upon the next proponent conferee, Dr. Paul Harrison, Chair of the Advisory Committee on
Trauma, who shared a power point slide handout asking for the Committee’s support of HB 2752. A copy
of his testimony is (Attachment 9) attached hereto and incorporated into the Minutes as referenced.

Next, the Chair called upon proponent conferee, Dr. Craig Concannon, M.D., F.A.C.P, Kansas Medical
Society, who stated that the bill would provide three tools necessary to enable the trauma system to work most
efficiently both systematically and economically, it would allow designation of trauma hospitals based on their
capabilities as well as identifying and appropriately affordable fee structure to allow maximal participation
by all facilities, and provides provisions to link trauma registry data to peer review processes so that
continuous evaluation of the system will enable optimal patent outcome. A copy of his testimony is
(Attachment 10) attached hereto and incorporated into the Minutes as referenced.

The Chair then called upon proponent conferee, Darlene Whitlock, R.N., M.S.N., C.E.N., with Kansas State
Nurses Association and ENA, who stated it is hoped that this proposed legislation would result in a decrease
in both incidence and severity of injury through strengthened quality-improvement activities. A copy of her
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testimony is (Attachment 11) attached hereto and incorporated into the Minutes as referenced.

Chairman Barnett called upon the next proponent conferee, Melissa Hungerford, Executive Vice President
of Kansas Hospital Association, who stated that HB 2752 makes two important changes to the statutes
governing our trauma planning process. A copy of her testimony is (Attachment 12) attached hereto and
incorporated into the Minutes as referenced. :

The Chair called upon the last proponent conferee, Joseph Conroy, CRNA, Kansas Association of Nurse
Anesthetists stated concerns regarding section (f) of proposed changes in HB 2752 and asks that the
Committee amend new (f) to clarify that the ACT shall not base the trauma level designations on criteria that
place practice limitations on CRNAs’ that are not required by state law. A copy of his testimony is
(Attachment 13) attached hereto and incorporated into the Minutes as referenced.

The Chair announced that written proponent testimony was offered from Mary Mulryan, Kansas Board
Emergency Medical Services. A copy of her testimony is (Attachment 14) attached hereto and incorporated
into the Minutes as referenced.

Chairman Barnett asked for questions or comments from the Committee. Questions came from Senator
Barnett regarding Dr. Harrison’s and Dr. Concannon’s view on the amendment.

With no more conferees’ to give testimony and no questions or comments from the Committee, Chairman
Barnett then closed the hearing on HB 2752.

The Chair announced that with no time remaining, the final item the agenda was for the Minutes to be
approved for Public Health and Welfare Committee on March 8, 2006, and March 9, 2006.

The Committee approved the Minutes for March 8, 2006, and March 9, 2006 after corrections were made.

Adjournment
As there was no further business or time, the meeting was adjourned at 2:35 p.m.

The next meeting is scheduled for Thursday, March 16, 2006.
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JAs Amended by House Commillee of the Whole|

Kesadon of 2005

HOUSE BILL No. 22835

By Committee on Health and Hunen Services

AN ACT concerning health care; relating to the board of exiaminers for
hearing instrurnents; nwu:]wu}ul) prowers and duties; relating to li-
censure, disciplinry actions. fees and penalties: amending K. S.A. T4-
F501. T4-5502, 740804, T4-5505, T4-5506. 755807 T4-3508, T4-3504,
7455100, T4-5511. T4-3512, T4-5513, T4-3514. 745515, T4-3516. T4-
351 T4-55819. T4-5520. T4-3521 and T4-5523 and repealing the exist-

iny sections.

Bi it enacted by the Legislature of the State of Kensas:

Sectiom 1. K.5.A 74-3501 is herehy amended to read as follows; T4-
3501 There is hereby established the Kansas board of exaniners in fitting
uned dispensing of hearing sids instrments constituted as provided in this
act wind hereinadter called the “hoard.” ;

See. 2 K.S.A. 74-5““ 1 is hm'e"h}' alma'-ndud to read as ﬂ:rflr__nvs: T4

38012, i 3 :
COVETIOT xlmll 4111:011& a fnu.}(l ol examiners of hearing ‘ﬂnL instrronent
L[hln nsers. consisting of five £54 persons. No person shall b eligible Tor

appointinent as ame nber offswdd[board unless fesueh person s aresident

ol Kaisas, —"Fl—ﬁve—k—;-* ]’Ir‘ governor shall rf,upnmr ﬂr:u e mlu s of ~.udn

state gy he aring msnrmum‘ fum\ (,m? u'z\;h nsers rmd sr’mﬂ ihm- quu
engaged in this ackual practice of fitting and dispensing hearing sieds in-
striaments in this state comtinnously for the last five 5+ vears, Faet2 The
Kansas hearing aid association shall submit the nanes of three persons
licensed in this state as hearing instrument fitters and dispeasers and the
Kansas spiech language and hc’rmn;-,{ association shall seldmiit the nawes
uf' theee pevsons licensed in this state as hearing instrament fitters and
urx;-um rs to the covernor whoe shall seleet at least one member frony cach
list to b an the Dhoard with the third member being selocted fl'w the gor-
erier, The final composition of the board shall include one andicologist
wheis alse licensed as a hearing instrament fitter and dispenser amd one

\
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hearing instrument fitter and dispenser who is not licensed as an audi-
ologrist. The governor shall appoint two members of such hoard sheeb-be

who are lm!mdn s not mnwu.'?r engage L! in tlw wactice of fitting and
¢

d]s}_:vtmla” luunmw

- . ses (nstrane n!s nor Tace any curre m‘ OF precions
rszrh:.e‘wu with a ﬁ!!u and dispenser of hearing instruments. Eaeli mem-
bier shall be Jppumtml by the governor for terms of three vears, Vacancies
shall be filled by appointment by the governor for the mw\lnrml terin,
The governor shall have the power to remove from office any member
of the ]md]’tl I'(l]" lli'lfln'd’ of dllt“. anulp:*tmw\ l]ilp]‘u}_kl ar lmploft"w
siomal conduct. or when the certiticate of a member has heen revoked.

(b) The provisions of this act shall not affect the office of
any member of the board appointed prior to the effective date of
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Sec. 3. K.S.A. 743804 is hereby amended to read as Tolliws: 74-
5804, The: board shall keep a record in which shall be registered the name.
residence, place of business. date of issuance of certftente license. renew-
als, revocations wnd. suspensions or other cfuupfm::.rrf action of every
person anthorized under this act to practice the titting, of or (hspumlut'

this act. As positions become vacant on the board, appointments
shall be made in a manner so as to comply with the provisions of
this section.

of hearing aids. A najority of frd [board shall coustitute 4 quorim and
the proceedings theveof shall he open tor to the public # ;

Sec. 4. K.S.A. 74-3%05 is hereby amended to rmd as l'ullu\\s 71
5505, At the first meeting of the bourd in every vear it shall elect from
its awn menmibership a chainnan and vico-chairman. The board shall ap-
point one of its own menbers or some other person to senve as executive
olficer of the board. The excentive oflicer shall be in the unclassitiod
service of the Kansus civil senvce act and shall receive compensation fixed

hy the board with the approv: al nl t]u ht 1tn im e Lnuuu]

Members of the board wfes = SR :
dicks attending meetings of -m.]1 hn.mi or ;ltl’(ll(lillf-' A 'm]rmmmittu
meeting thereof authurm.‘tl b such board. shall be p.ud cotpetisation,
subsistence allowances, unlmu’t and other expenses as provided in KS AL
75-3223 . and wmendments theretn, The board shall remit all wone VS re-
ceived by or for it from fees. charges or iwn.lltim to the state treasurer
in accordance with the provisions of KSA. 754215, and amendinents
thereto, Upin receipt of each such remittunce, the state treasurer shall
deposit the entire arnount in the state treasury. Twenty pereent of vach
such deposit shall be credited to the state uenwml fund and the balance
shall b eredited to the hearing s instronent board fee fund. All ex-
penditures from such Tund shall be made in accordunce with appropria-
tion acts upon warrants of the divector of accounts and reports issne e
pursuant tovonchers approved by the = et exeendice officer
or by a persim or persons design ted by -mlnr-ﬁd-ﬁ’c'-t-rc—-mﬂh—h veoutice

-j_fm i

T
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—



DS B VL I

>

15
16
17
18
19
20
21
22
23
24
25
26

24

aiy

B

HB 2255—Am. i'):,' HOW

Sec. 5. KS.A T4-3806 s hereby amended to read as follovws: 74-
3806, The bourd is hereby anthorized. emposvered and directed to ad-
minister and enforce the provisions of this act and it is hereby grunted
such specitic pawers as are necessary for the purpose of administe Ting
and enforeing the same. I addition thereto the board shall have the
pwer: '

! Toemploy or contract with agents attorneys and inspectors under
such rules and regulations as it may prescribe in aecordance with the
provisions of this act. but no state officer shall be e ligible for employvment
];_\ the board.

ibl To muke all necessary (Elshmac_-nwuts- und,um?msm to carry out

th( prmvuma ol Hiis act

el To appoint representatives to conduct or supervise the exaninae-
tion of applicants for license,

i To designate the time and place for examining applicants for
licenses,

et The hourd shall preserve an accuate record ol all meetings and
proceedings of the bourd including e complete sites record uball pros-
ecutions ad diseiplinary actions for violations of this act and rdes and
regulations adopted thereunder sl of examinations held under the pro-
visions hereof. Such records shall be kept in the oftice of the board and
made accessible to the public i accordance with the Kansas open records
et

it Ta J(hllllil‘\ti T uatlm. d]u‘ cxtmaun\ upon gramtis revoking o,

: or takin g other disciplinary action

Hl]\:[“ 'ﬂ(h“(r <
avainst licenses.
igi To g}';ll'lt all

-t h{ ensees m eligible applicants ‘mtl tn revoke,
\u\}u’mi or take u!?ur atuthorized zhsupﬁnmu action against any such
eertifente liconse grunted for any of the caunses :,lmuhul in heSo—rte
846 this act or mides and rcﬂufahmu m!’uph o« thereunder.

|]1l Fach witness whao appesars betorefssd|hoard at its u-‘r!u(w‘t other
than a state officer or emplover shall receive for his attendance the tees
ane inileage provided for witnesses in civil cases in courts of record which
shall be andited and paid npon the presentation ul Pl'i[)g*r\nll(_llf'r\ SWOTTE
5 : chair

to by such witnesses dl](] approved by the

H

or exeenfive officer of .. lunanl
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(i Toowtke rules and twn:l.mnm {or thc ptnu (Illl('*ﬁ-hrl-. conchuct and
unwnunvntut .qvlrlu.anta i e : ahrchepdpe

(II!(F il( wensees, for -

rut*uf tions a u)dc* of vthics lul
hwmn-r instrument fitters and dispensers within this state. u]mh s
viiles and regulations shall not be inconsistent with the provisions of tlnf.

act.
ijy Torequire, in its discretion, the periodic inspection and calibration
of andiometric te sting « -rlmluuvnl anel to carnv aut the lmtmdu lll\[h’(_llull

ol lacilities of all persons who practice the hltunr ot sething dispensing of

hearing aids instriements,

Sec, B, K.S.AL 74-3807 is hereby amended to read as follows: 74-
5507, As used in this act. unless the context otherwise re quires:

ial The “hoard” means the Kansas board of examiners in fitting and
dispensing of he ann(fﬁfl—v instrunints.

ih? Llce ase’ means an authorization to practice the fitting and dis-
pensing of hearing mx!mmm!: e smm! to this act and inclucles @ tem-

stier andd any cortificate of endorse-

porary licenses oz
ment rwu-u'frrrm te July J 2003,
ict “Hearing sid instronent”™ meuns any instnnnent, a¢id or deviee

desianed for or represented as aiding: or fproving T eperFectitt b b

tiee impaired hnman hearing and any parts of suclt an instroment. wid or

<

device.

i “Practice of fitting and dispensing sdHhittins hearing sids inst -
ments” weans the evalnation or measureinent of the powers or range of
Inran hearing by means of an audivaneter or bvany other means chosised
as established hq rides and regulations of the hoard and the conse et

selection or adaptation or sale of hearing ks instinents intended to

compensate for hewing loss including the witking of an fmpression ol

the var

Sec 7.0 K.SAT43508 is hereby amendied to read as follines: 74-
5508, i No person shall engage in the sale of or practice of dispensing
ane httnw Euulrmg sidds instruments or tilﬁl)ld\ A sign or inany other wav
ackertise or hold rsel oneselfl ont as a person who practices the lis-
pensing and littiug of hearing wids instruments unless he such person
holds w current. uuxu:pvndc»d unrevoked license issued by the board as
provided in this act, or unless be such persen liolds a Current. NMnsus-

pended, unrenvoked cortificate of endorsement -
514 The license or certificate twlunsvd by this se Lhun -h.1“ IIL' kl Pt
conspicuoush: posted in s suc T person’s otfice or place of bosiness at all

tives.

il

s ';;e.'aiwu
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shedl use the tide “hearving instoument dispenser.” “heaving aid dispenser.”
“hearing instrument spectalist,” “hearing aid specialist.” “hearing aid
dealer.” “learing instrument dealer”™ or ang other comparable or similar
ternor fay (.'m;ua‘hu words letters. abbreviations or insignia that indicate
such person practices the fitting of hearing instruments unless such person
is licensed by the board.

See. 5. K.SA 7453509 s hereby amended to read as {ollows: 74
3504, Any person who practices the fitting or clisp:‘*nsitlg ol hearing aids

S]'l;l“ t'f'ﬁ}i’ér-t'-fl."n!..'-f(fu‘ toy wach pﬁ*«vﬁﬂﬂpﬁﬂ*&-&iﬂt’m J‘r‘]n‘fvm',:f i 11(-,;1;-“]«

e instrament. a pzurhrm

aurecnent \\lmh ahtt!l comtain his Hu livensee’s printed name stris.
sirmuture andshow—the address of bis regular place of practice and the

: - s sy : r_-\ ;
The purchase agreement shall include the brand . modd. style. type of
technology, warranty end the amount charged for the hearing instrument
furnished to the consumer, The 1—3-“—*'4—5:1-1-&})!”117?(!5( agreement shall ulso
revewd inclnde the condition of the lls,-anng&H—rt-rm.sa‘nu.rwm and whether
it is assembled. new, used or rebuilt.

Sec. 9. KSA T4535104 iy herehy ame udud £<: read as inllm\ T
581t iul The deansas board ef e : 1413
4-rv—=tﬁ+1ﬂ—'th-l‘v is hereby authorized to dl.]UPt rules and u-u’uthlrma t1\m=rthu

amount of fees for the following items and to charge und colleet the

arnounts so fixed subjuct to the lnllmnn‘ r linitations:

License application—unot more than .o s150
Temporary Heenss—mnot more than ..o 150
'quuporm H(.tll&rh’lk"-\'d]—lmt MO EhIn. .. s ans e 150

Livense—uot mote than S150

License or ce mﬁmte of repistratiorrer endorsement renewal—not nwore
than... ........ s 5150
License or LL"IT‘I.[ILJ{"' of repistrationor ¢ ndurst‘ml nt late renewal—uot

more than ............ . . S20H)
License or certificate of registration—or t’udcvrsc mient t—:th‘ﬂfif‘i-i—lzrb‘—te-

rresvat reinstatemen—not more than 300
Examination iwrtten!—not more than ... s £50
Examnination (practical, each section'—nct more than.. ... £33
State leensure verification per stee—not more than .. 835
Replacement of certificate or license—anot more than ... £33
Change at'-i's-rrm supereisor—not more than. ..o £33
Tnsulficient funds—not more than . . $35
Inetctive license or renewal of inactive liconse—aed more then ... £25
Conversion of nactive lieense o aetive livense—not more than . S50

i Whenever the board shall determnine that th-. tut.il amenmt of
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revenue derived from the fees collected pursuant to this section is insul-
ticient to carry ont the purposes for which such feos are collected, the
hoard may wnend such rules and regulations to increase the wnonat of
the: fee, except that the amout of the fee fur any itens shull not exceod
the mavium amount authorized by this section. Whenever the anount
of fees collected pursmant to this section provides revenne in excess of
the amonnt necessany to carry out the pumposes for which sucl fees are
collected. it shall be t]w duh (\1 the houard to decrease the amount of the
fee tor one or more of the items listed in this subsection by amending

the males and regnlations which fix such fees.

b hf’e\t's puid nnder this section are not refundable,

See. 10, K.S.A 743811 s herehy amended to read as ollows: 74-
3511 An applicant tor a lcense shall submit an application on a form
procided by the board and stall pay the license application tee provided
for in K.5 A, 74-3810a ared wendments thereto and shall show to the
satisfaction of the board that such applicant:

vt s 21 years ul age or nlt[d and

b huas e -'H,tfum'uf
from an aceredited high school or has a degree equic m'e nt to graduation

from an aceredited high school.

Sec. 11, K.8A 74-3812 s herelw amended to read as follows: 74-
5812, tal An applicant for a license w lo is notified by the board that such
applicant has fulfilled the reqnivements of KS.A 7455171 shall appear at
atime. place and belore such persons as the board inay designate. to be

exumined by written and practical tests in order to demonstrate that such
applicant is f;‘ldlil]r"l to practice the fitting and dispensing of hearing =iy
nstrtnents:

b An applicant who fulfills the requirements of K.§. A 745811 Fl. he
has completed the required training honrs as :s.'r.”nhu] by miles and
unfuf«.r'mm of t}u Doard and \\hu has not vt

thi pre celing rJuu tears way apphy to the hn.m] tur a h'mlmhm llLt T8,

et Upon receiving an dllilllt ion provided wnder subsection thi of
this section. accompanied by the temporary license fee provided for in
K.S.A. T4-35 10 the board may issue o temporary license which shall
entitle the applicaut to practice the fitting and dispensing of hearing s

instrments or a perind ending e300 30 & avs alter Heec cussehton
I £ 5
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of the next exanination g

it No temporary license \llktll b issued h\ ths* board under this
section unless the applicant shows to the satisfaction of the board that
such dl)[?]ikdllt is or will he coploved by . wittedd and in
the course of such employment will ;nm tice fm‘m-r - u'rspmum-f af
hearing instruments umh': fhw siper vision of a person who holds a valid
llu'uw e aE 4 weppettt issued vnder this act and meets antf
other requirements ¢ stablished by rules and regulations of the board.

it 1w person who holds a temporary license issned mnder this sec-
tion does not take the next examination given after the date ol issue. the
temporany license shall not be renewed. except for good canse shown to

the satistaction of the: board.

(ft If a person who holds a temporary license passes the examineation.
upon payment of the license fee. the board shall issue stich person alicense
to practice fu‘fmﬂ and rfh;lc nsing cwf hwearing instruoments.

i I a person whe holds « teraporary license issued under this
section tikes and fuils to pass the next examination grven after the date

of issue. the board may renew the temporary license hﬁ—a—prﬁrn-l—ﬁr&mg

H:Ju« Cer, an mdmdtml Ay hcl[f # tmnpul.m license shatnot-exeesd
sigtert b o more than 16 months, frpereventshedt N0 more than nne
renewal shall be permitted. A temporary license renewal fee as provided
for in K.S.A. 74-55 1k shall be Lh.mT(‘L! bv the board.

thi Ademperary icense may be rev oked, stuspended or othenise dis-
ciplined for the same grounds as procided in this act for licensees.

Sec. 12, K.SA. 743413 is herehy amended to read as follows: 74
3513, The examination provided in K-S A T4-3512 shall consist of;

i) Tests of knowledge in the b llln“-']'ll}_',‘ ATes s t']lt"_\" pertain to the
litting of hearing sids instrements.

i1 Basic physics of sound.

20 The lhmman hearing mechanism, including the science of hearing
and the canse and re ]mhlllmtlms ol abnormal hmrm_-_: and hearing disor-
ders.

i3 Structure and Tanction of hearing sdds instraoments,

41 Other weas relating, to the fitting of hearing sdels instruments as
may be detenuined by the board.

b1 Tests of 11r=‘,t'ic-1‘e-m_w it the following techniques as they pertuin to
the fitting of hewring weds instraments.

i1t Pure tone andiometry, including air condnction testing and hone
conduction testing,

21 Live voice or seeord recorded voice speech andiometry:

i3t Effective masking,
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41 Recording and evaluation of pare tone andiograms and speech
audzntmtr\ to determine hearing aded insfrument (.«ll]tll(ld(.\
31 Selection and Jduptdllnn of hearing sids instruments and testing
of ]1: ancf% instruments.

161 Tuking varmold impressions.

(71 Troubleshooting and modification of hearing instruments.

i1 Food and drug administration medica veferval criterie,

{91 The hearing instrument act and rules and regulations adopted

thercunder,

211010 Other skills as may be determined by the board for the fitting
and dispensing of hearing stiede instrniments.

el The tests under this section shall not include uestions requriring
a medical or surgical edneation.

Sec. 13, K.S.A T4- )‘)H is herehy Lmumlwl to read as follows: 74-
55-}]4 T lu hoard shall issue a certiierte
i o license (o er}(h applicant \\hn [0 satistactorilyv
pusses the “uil“l]ldi’ll'!l Jor 21 is currently licensed as an au(]mluwrsl
under K.S5.A. 63-6301 vl sotlu and amendments thereto, | who pavs
the certifionte et rout: serrretrt license Tee provided forin
K.S. A T4-38 10 and .mwndmvut\ t!:t teto andd who submits docamenta-
tion that the calibration of the applicant’s undiometric testing equipment
has been tested 4nu| verilie LI as accurate within the prvu-nimtr two-year
perind. The e sh-gessisbe license shall be effective for one
-\'&'ll]'.
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Hu .";ut.r.'n’ nmq issue a Immc to a person who is (ruru’n![r; ?rumuf to
practice fitting and dispensing of hearing instrunents in another Jjuris-
diction rfrfw board determines that the rr;lphc ant demonstrates. on forms
provided by the Doard. compliance with the following standards as
adopted Dy the board.

11 Continuous lcensure to prﬂr'h’mﬁmng and Jr'ﬁ].u:*n.s‘:fn;_: of hearing
instrvnments during the fice years immediately preceding the application
with at least the minimum professional experience ax estalblished by rules
and regulations of the board: and

(20 the absence of disciplinary actions of a serions nature brought by
a livensing board or agency of another jurisdiction

Sec, 14, K.S.A. T4-3515 is here h\ 411:01)(& d to read as follows: 74-
3513, (el A person who liolds a eettitients license shall
notify the board in writing of the business nane : and ddth'*“ﬁb of the place

or p[au s where be such person engages or intends to engage in the prc-
tice of fitting or dispensing of lILdtllll" sieds inctruments and shall notify
the board within 10 :.?m,'a vr’uuq r?mnﬂc of steh mﬁmmz!um

b A person who holds a temporary license shall further notify the
Doard in writing within 10 days nfuru;z Turnge of such person’s supervisor
and submit e change of supeveisor fee,

it The board shall ke {1; @ re qtml of tiw plllwa uf pmch(v of persons

who |m](l a license:

? No requirement of program equivalency. See p. 8, lines 25
through 33.

Certificate of endorsement deleted. See lines 16, 37-38, 39-40,
42-43

—or temporary license

ANy notice re :imrud to lnv given by tln F ntrc]

to w prerson \\hn holds a ]luma teriporary license or certiticate of en-
dormsement mav be given by mailing it to hiweat the address of the kst
place of practice of which 4 sucli person las notified the board.

Sec. 15 K.S.A 74-53516 is hereby amended to read as follows: 74-
S8R, iu! The exeeutive officer of the Loard shall send a written notice of
renewal to every person holding a calid license to practice the fitting and
dispensing of hewring instruments within the state at least 30 days prior

to the first day of July in cach year. directed to the last known address of
such Tieenser,

b A person who practices the fitting and thpvmmw of hudnntfﬂtiﬂ
instrvwments shall wmmadly pay to the bourd the ' ~rH
er-chdorsenent liconse renewal lee provided for in K. H AL T4 :hll}\: and
amendments thereto for renewal of sncli person’s license ereertifienteet
etrdererrent and shadl submit documentation that the calibration of the
person’s andiometric testing equipraent has been te wsted and verifiod as
acenrate within the preceding bwo-vear pe rioel. A thirt=day grace period

shall b allowead after the expiration o a license or-cortificate-olendoe
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TrenE le"m'r W [mh the smne may lw renewed on pavinent to the hoard
ol the e : sury : seprent late renewal fee lurmdn «l
for in K.S.A. 14--3‘11”.! ‘md d:uumlnwnt‘- thereto wed submissiom of the

documentation of testing wid verification of calibration. Fretenarerrer

WU T 1l K A s Y AR I 3 T A T PR I SO
STt e e e o Tt Rte oy Prrsott SO T Ty e e

fed Within fwo years after the expiration of the grace l)F‘!'i[JLI the
hoard mav senewe Jf’”i\fd!r' Q hu nse ﬁ?-c*’ﬁd’hf’l’fv’ ulum demont to the
hoard of the
trewnd liconse reinstatement is w provided irar in K.SA. '?-1—5-‘91(!;; und
amendinents thereto and subiission of the docmmentation Uftt‘fstin‘{_: and
verification of calibration. Such person may also be required to complete
stich additiona testing, training or education as the board mey deem
necessary to establish the person’s present ability to practice with reason-

able skill and safety.
rdt Ne A pvrwn who aplslua for vesessd reinstatenment and whose
e deed cxpired for the sole reason of tailure

license :
to renew w!mli b u'-llurml to wﬂmut to any exanination :
of vetewend reinstatement il such person lq\plu's for et
reinstatewnent more thaw tieo Lenrs from the t],.ltL*Hl#ﬂ"%I‘h"‘ﬁ*h'ﬂ']‘t qllru!mu
of the license oreertiteate,

New Sec. 16, iai There is Lereby createdd o designation of inactive
license, The board is authorized to issue an inuctive license toany licensee
who makes written ap phmtmn for such license on a form prov iclex by thee
hoard aid remits the Lee for an inactive license established lnn\u.mt to
K.S.A 745810k andd amendments thereto, The bound may issoe an in-
active license only to a person who is not eng maged in the practice of fitting
and dispensing he armng instrioments in Kuansas and who does not hold
emeself out to the pub lic as being professionully engaged in such practice.
An inactive license shall not entitle the holder to practice fitting and
dispensing hearing instrimments o this state. The halder of an inactive
license shall ot be :ueiuuud to subinit evidence of satisfuctory completion
ol a program ol continumg education wu]um'd h\ K.S.A. 745521, and

a conclition

o

amendiments thereto,

bt Each inuctive license may be renewed subject to the provisions
of this section. Each inuctive licensee may apply for a license to regularly
engage in the practice of fitting arxd (hxl\mmnwlu aring instriments upon
filing a written application with the board, The re euest shall he onatorm
pumdm] v the hoard and shall be accompanie <1 by the conversion fee
established pursuant to K.SA 745510, and amendments thereto, and
docmuentation that the calibration ol the person’s andiomitric testing
eopuipnient has been tested wid verilied ws aceurate. For those liccnsees
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whese license has been inactive Tor less than two years. the board shall
adopt rules and regmlations establishing appropriate continuing education
requirenents for inactive licensees to become licensed to regularly prac-
tive: fitting and dispensing hearing instruments within Kansas. Ay li-
censee whose license has been inactive for nore than two vears, in ad-
dition to (_“llll'lll. ting appmlsmltt continuing vducation 1vulum-|‘n-_vnt\
pursuant to mles ‘md reglutions adopted by tlw board, tiav be required
to L,‘Hlllllll tes such Lu]Ll]hmm] h‘\tlll'-" h.ilnmsf or edocation ax the board
mav deemn necessany to estahlish the licensee’s present abilite to practice
with reasonable skill and safoty.

-
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Sec 17, K.8.A. 745918 is hereby amended to read as follows: 74-
3818, A An applicant or any person licensed under this act may have
the license dented, revoked o suspended or conditioned for a fixe] pu
riad to he determined by the board for any of the following canses

il Conviction of a felony or @ misdemeanor related to the pm: tice of
fitting and dispensing Tearing instrements. The record of conviction, or
acertified copy thercot certitied by the clerk of the court ur by the judge
in whose court the convietion is hiad. shall be conclusive evidence of such
conviction.

ibi - When the license has been secured or attenyited to be secured hy
fraud or deceit practiced upon the board,
iet For unethical {U!l(hl(.t or un;umff mnrm? conduct,
1|!l h]uvl'tmuu s - - " in a manner that is f('h;'
frundulent. deceptice or ams!mefm-'

vl Practicing the litting or Jrs;u'mr’m' ol hearing sds insirmnwnis

nnder o false or .1I| W Naine ==fh<: than a legal bmme 2 r-u’n’rf N
|g 1 H H A 1

—i Ir:r violation u[ any of the provisions of this act or eny rule and

reaulation adopted here under.
ial For neglicent or incompetent practice or sipertision.

(c). This section shall be part of and supplemental to the hearing

{instrument act.

New Sec. 18, , The board, in addition to any other penalt: authorize d
under this act may assess an adwinistrative fine. alter notice wd an op-
portunity to he heard in sccordance with the Kansas administrative |ro-
cedures act, ugainst a licensee or an unlicensed person for a violation of
any provision of this act or any rule and regalation herennder inan

amont not to exceed $1.000 pet violation,

NS Pt thie board determines that an individual bas prac-
ticed fitting ar dispensing of hearing instruments without a valid license,
i addition to an other e malties lmpc wwiedd '1\ the lasv. the board in ac-
cordanee with t]w Fansas administrative Jrove are act. 1y ISST1€ o Cease

/"\I
0
s

(b)

| - (|



L = S

-] =

HB 2285—Am. li},' HCW

aud desist order agaiust such individual,

Nese—see—20 | Whenever m the judgment of the board any person
has engaged, or is about to engage, in any acts or practices which consti-
tute or will constitute a\snlatuau of the hu.nmncr instriment act. the hoard
may miake apphudtum to any court of wmpetunt |u risdiction lor an order
H)]ﬂ]ll]th such acts or lﬂd(‘.tl(.{"-. and HPOIL 4 shiowi mng by the hoard that
such person has engaged or is about to eugage in any suely acts or prac-
tives. an injunction. restraining order or such other order as may he ap-
propuiate shall be granted by such court withont bond.

|¥m«——‘-w-e-—_.,-l. l ln all matters pending before the board. the hoard shall
have the option to censure the licensee in leu of other disciplinary action.

INt—w-&-e—-ZQ- [ Toall matters pending hetore the board. the board shall
have the power to revoke the license of any licensee who voluntarily
swrenders such lwlsnn s license pending investigation of misconduet or
while charges of misconduet against the licensee are pending or antici-
patexd,

Sec @23 |) K.5.A. 74-3819 is hereby amended to read as follows: T4-

5

(e)

(f) This section shall be part of and supplemental to the hearing
instrument act.

3814, \o peTson may:
iai Sell. harter or offer to sell or barter a liconse se-certitrette,
ibr Purclase or procure by harter u license sivettifteate with intent
to use it as evidence of the holder’s qualification to practice the fitting
and dispensing ot hearing aids,
et Alter materialle a huum
idt Use or atte lupt to nse ws a valid hm nse ﬁH—c‘ﬂ-ﬁHﬁh‘ a hu nse
which has heen purchased, andulently ohtained. conntereited or ma-

tetial I\ altered

el Willlullv muke a false, material statement in an application tor
peststeation: o Kansas license or for enewal or reinstatement of a Kansas
licernse s-eertfrette.

it Sl through the wad, courier or delivery service, nternet, tele-
phonically or dleetronically hearing instraments without prior fitting and
testing by a licensee [except for a replacement of a hearing instru-
menl lll‘ll was previeusly fitted and tested by a licensee].

Su , K S.A 743520 is herehy amended to read as lollosws: 74-
IR lntmu any 'L‘F‘?'H‘Ht“ﬁ:t—(‘ﬂ liu nse mav be suspended o revoked
: or other disciplinary

action taken, tlw [u ard shall give the licensee sreertifiestehelder notice

mld Al uplu,rtumh [GREERITE .m[ in .;wuul e \\1Eh {1 pln\m' ms nl the

]

| - 12
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[

L‘VL ’ﬁ l\ S. -\ .'4 }“-71 is luwln mlunlf(wi try luul s iu!l(ma 4-
3421, Boghrrtr wtth —H69- In addition tu the pavinent
of the license renewal fee, each b leddey licensee
applving for the renewal sthiseertifieatesr or reinstatement of @ license
shall furnish to the seeretary cvecutive nfﬁfr? of the board x.ltr«[.utnw
evidenc t]ut!-h*\urirp: rson has + ' bt here —tiTh

v.-}r-riw-hohfr.m: r" !h; Ju;uuru’ mmzhu of hours .Jfr-mfmmnn' education
as estaldished by rules and regulations of Hu f:mmf in t]n ver |u~\t Em"
ceding \llch :pph(.ttmn {or the rencw ll - - -

- or reinstatement nfrhc hu e,

In []si* event tlmt any livensee shall fail to e Lt suc be annmal edocatiomal
requirernent. b ; =L snonended orsithhold the lcense shall
b dlenicd. The bu md ni examiners may reinstate such licensee to practice

the titting i h\l“ nsing of hiearing, aicls upon the presentation of satis-
f wtory e ‘.“kh Tiee ol e ehl((mnll al studvofa \t.dlcldlr] .11)[110\ el h\ thier board.

22

4[1{] up:m t]u [1 avnilent ui a]l h WS <1ue.

Si-c. Ef-[ K.H..—\. 74-3523 is hvmln' amended ta read as follovwes: 74-
5523, This actgshall he laown and may he cited as the “hearing sid in-

,/,;iﬂthe act of which this section is amendatory

strument act.”

Sec. [2 K.S.A. T4-3501. T43502. 7435014, T4-3805, T4-5506. T4- \{z

SSOT. THB808, TH5508, T4-55 00 745811, 743512, T4-5513, T4-5514.
T4-3815, T4-5816. T4-5518, T4-3519, 743520, 745821 and 74-5523 are

lherehy repealid.
Sec. @ This act shall take offect and he in foree from and alter its \@

lmlslimtit s in the statute book,

L
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HB 2285—Am. by HCW 8

(4) Recording and evaluation of pure tone audiograms and speech
audiometry to determine hearing aid instrument candidacy.

(5) Selection and adaptation of hearing aids instruments and testing
of hearing aids instruments.

(6) Taking earmold impressions.

(7)  Troubleshooting and modification of hearing instruments.

(8) Food and drug administration medical referral criteria.

(9)  The hearing instrument act and rules and regulations adopted
thereunder.

1 (10)  Other skills as may be determined by the board for the fitting
and dispensing of hearing aids instruments.

{c) The tests under this section shall not include questions requiring
a medical or surgical education.

Sec. 13. K.5.A. 74-5814 is hereby amended to read as follows: 74-

and holds a doctoral
degree or its equivalent in
audiology from a nationally
or regionally accredited
college or university in a
program with educational
standards consistent with

5814. (a) The board shall registereach-appleant—and issue a certifiente
of-registration—therets; license to each applicant who [(1)] satisfactop
passes the examination, [or (2) is currently licensed as an audi
under K.5.A. 65-6501 et seq., and amendments thereto,]ho pays
the certifieate-ofregistration-or-endorsement license fee provided for in
K.S.A. 74-5810a and amendments thereto and who submits documenta-

tion that the calibration of the applicant’s audiometric testing equipment those of the state
has been tested and verified as accurate within the preceding two-year  |universities of Kansas
period. The eertifieate-of-registration license shall be effective for one
year.

b) W —the board-determ T -

L
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As Amended by House Committee

Session of 2003
HOUSE BILL No. 2342
By Committee on Health and Human Services

2-8

10 AN ACT concerning nurses and HrsHig physician assistants; relating

11 to the pronouncement of death.

12

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

14 Section 1. When a patient dies in a licensed adult care home, an

15  advanced registered nurse practitioner and, a physician assistant or a
16 registered professional nurse who are licensed in this state and employed
17 by such adult care home at the time of apparent death of such patient,
18 in the absence of a physician, may make the determination and pro- Eexcept

19 nouncement of the death of such patientf P;evid-ed,—heweve;jtlnt when
20  such patient is a registered organ donor only a physmmn may make the | -( N
21  determination or pronouncement of deathi—pres atlwhen .

22 it appears that a patient died from other than n’ltuml causes, only a phy-
23  sician may make the determination or pronouncement of death. Such
24 determination shall be made in writing on a lorm approved by the sec-
25 retary of health and environment.

96 Sec. 2. When a patient who is terminally ill or whose death is antic-
27  ipated and who is receiving hospice care from a licensed hospice dies, an
28  advanced registered nurse practitioner, a physician assistant or a reg-
29  istered professional nurse who are licensed in this state and employed by
30  such hospice at the time of apparent death of such patient, in the absence

31  of an attending physician, may make the determination and pronounce- !exgeptl
32 ment of the death of such patients ided: jt/hat when a hospice

33 patient is a registered organ donor, only a physwlan may make the de-
34  termination or pronouncement of death. Such determination or pro-
35 nouncement shall be in writing on a form approved by the secretary of
36 health and environment.

37 Sec. 3. This act shall take effect and be in force from and after its
38  publication in the statute book.

o Sealv ¢
S—&V\C)ﬁ'ﬂ/ Puld QC,C-QQ:Q&CDMW\\*\'CQ

Deodre ' Moardn |57, 2006
Ol et # 3
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H.B. 2342--Pronouncement of Death

by RNs and ARNPs
March 15, 2006

Chairman Barnett and members of the Senate Public Health and Welfare Committee, I am Carolyn
Middendorf, M.N., R.N., lobbyist for the KANSAS STATE NURSES ASSOCIATION. We appreciate
the opportunity to address the committee on this legislation. In most instances in long-term-care
facilities and hospice-care situations, RN’s and ARNP’s are physically present and available when

a patient dies. In reality, physicians are rarely present, and usually available by telephone or pager
only.

There are over 28,000 Registered Nurses licensed in Kansas, 649 long-term-care facilities,

and 27 licensed hospices in Kansas. Registered Nurses are educated, highly-trained professionals,
who have the skills to pronounce death in the long-term-care and hospice settings. There are 18
states (plus the District of Columbia and Guam) that permit either RN’s or ARNP’s, or both,

to pronounce death in a variety of settings and circumstances. (See list below.)

Currently, when a patient dies in g hospice or long-term-care setting, the RN or ARNP must
make an assessment of the patient’s status, including vital signs, and call or page a physician,
who then, over the telephone, pronounces the patient deceased. In situations where there is

processing of the body. In certain relj gions, there are strict requirements for prompt and timely
preparation of the body for the funeral ritual.

We are recommending that this bill be amended slightly by removing the following phrases:

“and employed by such adult care home at the time of apparent death of such patient”
Jrom lines 16-17;

“and employed by such hospice at the time of apparent death of such patient”

Jrom lines 29-30, SQA/‘CL\“'C {:) U\b\t 960\\\\'\/\“‘4 LLBQS\M

C@M\f\d’%ee
Dodre: Mapdn I1€,2006
Attechment # 4/



oo om e e DL A ARKNE and/or KIN 1s 1rrelevant to making a clinical assessment.
If ©  intent of the bill is to permit the pronouncement by either an RN or an ARNP in thes )
. gs, it would be more straightforward to limit just the settings (hospice and long-term ce. .
facilities), and not impose an employment status. In some hospice settings, volunteer RN’s
may be used to attend deaths.

In situations involving organ donation, or death from other than natural causes, which we
anticipate will probably not come into play in the hospice setting, but which may occur

in the long-term-care setting, we support the physician pronouncing death, as stated in the bill.
This sometimes involves maintaining life support to meet organ harvesting requirements,

and can be complex.

To summarize, RN’s and ARNP’s have both the knowledge and skills to pronounce death in
hospice and long-term-care settings, and we support the physical presence of an RN or ARNP
pronouncing, rather than the telephoned verbal-order method of pronouncement of death currently
in place. Thank you.

States With Statutes Giving Nurses the Authority to Pronounce Death

Alaska
Arkansas
Connecticut - Nurse midwife
Connecticut - Registered nurse
Connecticut — Advanced practice nurse
Delaware - Registered nurse
Delaware
District of Columbia
Georgia - registered nurse, nursing home
Georgia - registered nurse, hospice
Guam
Hawaii - APRN
Iowa - Licensed practical nurse and registered nurse
Kentucky - Registered nurse, ambulance
Kentucky - Registered nurse, hospice
Maine - APRN to sign death certificate
Massachusetts
Nevada
Nevada
New Hampshire
New Hampshire
New Jersey - Registered nurse
New Jersey
Oregon - APRN to sign death certificate
Pennsylvania - Professional nurse
Tennessee
Tennessee
Washington
Wisconsin

H-2



Morg- -eyer - hb 2342 in Senate (06).doc

Page 1

Kansas Advocates
for

Better Care HB 2342, allows nurses to “pronounce death” in nursing homes

March 15, 2006
913 Tennessee, Suite 2
Lawrence, KS 66044-6904
phone: (785) 842-3088
toll-free: (800) 525-1782
fax: (785) 749-0029
e-mail: info@kabc.org
website: www.kabe.org

Honorable Chairman Barnett
and Committee Members:

Kansas Advocates for Better Care strongly opposes HB 2342.

BOARD OF DIRECTORS Current law is not “broken” and this bill seeks to establish a case exception for persons who

‘ die in nursing homes.
| Barbara Braa

| ZLE;(;?:”{ Attorney General (AG) Opinion # 90-81 came about when the attempt to allow nurses (o
“pronounce death” for residents of nursing homes was a question to the AG from the KS State
| Molly Wood Board of Nursing. The AG responded to the Board of Nursing by writing, “...You state that in
3 Vice-President some nursing homes and hospitals where a physician is not present, nurses assess the patient for
* Lavraiice vital signs. If none are present, the information is referred to a physician who releases the body to
Margaret Farley a mortuary.... For purposes of this opinion, we consider the act of pronouncing a person dead as
Treasurer synonymous with the act of determining death...The determination of death impacts on many
Lawrence subjects, including estate distribution, medical malpractice claims, criminal liability, and receipt
Evie Curtls of Medicare, Medicaid and Social Security.... If the death was not attended by a licensed
Secretary physician, the district coroner must be notified pursuant to K.S.A. 22a-231.... Having stated that
Overland Park a determination of death is a medical diagnosis, we do not opine that a physician will actually
Jean Krahn examine the dead body in every instance prior to making the determination of death.... However,
Manhattan the recognition that the patient is dead in-fact must come from the physician, as the practice of
nursing is limited to nursing diagnoses, as distinguished from medical diagnoses....”
Eloise Lynch
Salnd A very pertinent testimony was given by Jo Scott to a House Committee. She has given
Alversa & Jesse Milan permission to use excerpts. She said, “Our mother... died a suspicious and untimely death at a
Kansas City nursing home ...she had bruises and abrasions on her face and neck, and body fluids were on the

floor. The scene was cleaned up ... we were never told by the nurses in charge that there was
anything unusual about our mother’s death. The nurse called the doctor that morning to tell him
of our mother’s death. They didn’t tell him of the true circumstances in which they found her.”

Earl Nehring
Lawrence

Jeanne Reeder

Qvardapd Fark There are enough suspicious deaths in nursing homes that some coroners are concerned about the

Steve Reiner existing process, and would be even more concerned about this proposed change that sets the
Newton stage for possible cover-up of suspicious death. For example, I have recently had
communications with Dr. Mary Dudley, the Chief Medical Examiner of Sedgwick County, about

?stresr?caew this topic. Her suggestions are: (1) refer all nursing home deaths to the medical
examiner/coroner, (£) educate nursing home personnel that any suspicious deaths involving law
Julia T. Wood enforcement (abuse cases) and any unnatural deaths (suicides/accidents) must be reported to the

Wichita ME/Coroner, (3) establish a statewide elder death review board, and (4) update the out-dated
Kansas coroner laws to require national death investigator certification for all death investigations

Honorary Board Member and follow national standards for reportable deaths and referrals for forensic autopsies.

William A. Dann

‘We ask that you amend this bill to exclude allowing licensed nurses employed at nursing homes to

EXECUTIVE DIRECTOR :
pronounce and determine death.

Deanne Bacco

Deanne Bacco, Executive Director
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KANSAS TRIAL LAWYERS ASSOCIATION

Laawvers Representing Consumers

To: Senator Jim Barnett, Chairman
Members of the Senate Public Health and Welfare Committee

From: Margaret Farley

Kansas Trial Lawyers Assoctation
Date: March 15, 2006
RE: HB 2342

I am submitting testimony on behalf of the Kansas Trial Lawyers Association, a statewide nonprofit
organization of attorneys who represent consumers and advocate for the safety of families and the
preservation of Kansas’ civil justice system. [ appreciate the opportunity to provide you with comments in
opposition to HB 2342,

KTLA opposes this bill for several reasons:

1. It abrogates the Kansas Nurse Practice Act, and permits nurses to make medical
dagnoses without protocol or specific authority, as is currently required for EMTs and ARNPs.
Today, for good reasons, at least a telephone contact with a physician is necessary.

2. HB 2342 abrogates the Kansas Determination of Death Act, without examination or
good reason. The testimony in the House indicated that health care professionals and the nursing
home industry want the bill to save the “inconvenience” of reaching a doctor even by telephone to
pronounce death. (This of course begs the question of how the living are able to get the prompt
physician response they need, but that is another story.)

3. HB 2342 treats every death in a nursing home as merely routine, regardless of whether
the decedent dies unexpectedly or even due to trauma. Too many deaths i nursing homes are far
from routine, and often no one takes time to determine the actual cause of death. The bill
incongruously allows the registered nurse to pronounce death unless the death 1s due to unnatural
causes; but this again requires a nurse to make a medical diagnosis about the cause.

4. Perhaps most importantly: the bill does nothing to protect the safety and welfare of
people who live in nursing homes, but rather makes it even easier for bad actors to cover up
misdeeds that actually kill adult care home residents;

5. HB 2342 changes the law of determining death according to one factor only: where the
death occurred. How does the place of death affect professional abilities? How is it that if someone
dies at home or in a hospital, a physician must pronounce, but if the same person dies in a nursing
W Werhe

semade Puble Weed
Committe €
Terry Humphrey, Executive Dir@m \
Fire Station No. 2« 719 SW Van Buren Street, Suite 100 ¢ Topeka, Ks 66603-3715 ¢ 785.232.7756 « ' Fax ‘785. 3 .7@0
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home a doctor is not required to pronounce?

6. For all of the above reasons, HB 2342 devalues the lives of adult care home residents,
who are already devalued by society, that 1s, the frail elderly and the chronically disabled.

The fact 1s, too many people die in nursing homes due to either unexpected causes or under
suspicious circumstances. It 1s a disgrace. A few years back, Wichita was identified as one of the
worst citles in the nation in terms of substandard nursing home care. Causes of death which are
often treated as “natural” in Kansas are deaths due to head injuries from falls, septicemia from
infected skin ulcers, malnutrition, dehydration, sexual or physical abuse, b or other high nsk
fractures, or untreated hypoglycemia. I have personally reviewed the records of all of these types of
cases in my advocacy work.

We need more oversight of the deaths of adult care home residents, not less. This bill goes
the wrong direction for the wrong reason. We urge you to vote no on HB 2342.



117 SW 6th Avenue, Suite 200
Topeka, Kansas 66603
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March 15, 2006
Testimony

Before the
Senate Public Health and Welfare Services Committee
By
Cindy Luxem, President/CEO
KANSAS HEALTH CARE ASSOCIATION

Chairman Barnett and Members of the Committee:

The Kansas Health Care Association, representing approximately 185 long-term-
care facilities including nursing homes, assisted living facilities, homes plus,
nursing facilities for mental health, residential health care and long-term-care
units of hospitals, appreciates the opportunity to testify in support of House Bill
2342,

HB 2342 allows the pronouncement of death by an advanced registered nurse
practitioner, registered professional nurse, or a licensed physician assistant in
the adult care home or hospice facility where they are employed. This is
especially important in rural settings where a delay in reaching a doctor might
take time. If the pronouncement could be completed more efficiently with the
appropriate staff we believe this would be a kinder, gentler way of handling this
difficult event.

Again to remind the committee, this pronouncement would not take place if the
patient was a registered organ donor or when it appears that a patient died from
other than natural causes.

We ask you support HB 2342.

Thank you.

<o nade P\ Weolng Welfore
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Creating the Future of Agine Services

KAHSA

- Kansas Association of
Houzes & Services for the Aging

Testimony in Support of House Bill 2342
to the
Senate Public Health and Welfare Committee

Debra Zehr, Executive Vice President
March 15, 2006

Thank you Chairman Barnett, and Members of the Committee, for this
opportunity to testify in support of House Bill 2342.

The Kansas Association of Homes and Services for the Aging (KAHSA)
represents 160 not-for-profit nursing homes, retirement communities, hospital
long-term care units, assisted living facilities, senior housing and community
service providers serving over 20,000 older Kansans every day.

House Bill 2342 would permit an advanced registered nurse practitioner or a
registered professional nurse to pronounce the death of an adult care home
resident or hospice patient in certain instances.

In most cases, the pronouncement of death by the physician is secured via
phone by a licensed nurse at the adult care home or hospice. Sometimes the
provider must wait for hours to release a body to the funeral home, while they
track down the physician to secure the pronouncement of death. This bill is
narrowly designed to address this problem.

The bill does not permit a nurse or nurse practitioner to pronounce death if it
appears that the person died of other than natural causes.

Thank you for your consideration of this bill.

7=




Kansas Academy of Physician Assistants

Post Office Box 597 * Topeka * Kansas ¢ 66601-0597 « 785-235-5065

TESTIMONY TO THE
SENATE PUBLIC HEALTH AND WELFARE COMMITTEE ON
HOUSE BILL NO. 2342

March 15, 2006

Chairman Barnett and Members of the Public Health and Welfare Committee:

Thank you for the opportunity to present testimony House Bill No. 2342. T am Doug Smith and |
serve as the Executive Director for the Kansas Academy of Physician Assistants (KAPA).

KAPA serves as the official representative voice for the Physician Assistants (PA) in Kansas. Our
purpose is to enhance the quality of medical care of the citizens of Kansas by providing medical
education to physician assistants, other health professionals, the legislature, governing bodies and to
the public. In Kansas, there are more than 660 Physician Assistants licensed by the State Board of
Healing Arts. The Kansas Academy of Physician Assistants membership includes 325+ licensed
and practicing PAs and student members.

A Physician Assistant serves as an integral part in the practice of medicine by providing needed
health care services across this state. Without the use of Physician Assistant the accessibility to
medical care can be limited, particularly in rural areas.

In many of our communities, Physician Assistants are providing many medical services and are
qualified to evaluate, diagnose and treat many illnesses and conditions, as well as performing urgent
lifesaving procedures. Physician Assistants also offer patient education and counseling.

The Kansas Academy of Physician Assistants appears today in support of.

We support, and ask that you adopt, the amendments offered by the Kansas State Nurses
Association related to the employment status of a Nurse or Physician Assistant. In most instances,
the supervising physician or a medical clinic, not an adult care home or a hospice, employs the
Physician Assistant providing healthcare services. Removing the language requiring employment is
appropriate and consistent with current supervision and employment practices for Physician
Assistants.

We ask for your favorable action on this request as you consider House Bill No. 2342.
Thank you for your time today and consideration.
Douglas E. Smith

Executive Director
Kansas Academy of Physician Assistants
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Testimony in support of Senate Bill 2342
Chairman Barnett and members of the Senate Public Health and Welfare Committee,

Thank you for this opportunity for the Kansas Hospice and Palliative Care Organization
(KHPCO) to support Senate Bill 2342. The purpose of KHPCO is to enable all Kansans to access
quality care at the end of life.

Senate Bill 2342 allows the pronouncement of death of a hospice patient to be made by a
Registered Nurse, Advanced Registered Nurse Practitioner or a Physician Assistant licensed in
the state of Kansas and employed by the hospice program providing care to the patient. KHPCO
supports this bill and finds it to be an opportunity to enhance the service hospice programs
provide to patients and their families. This bill helps to streamline the processes already in place
when a patient dies. Not requiring the step of calling a physician (unless the patient is a
registered organ donor) eliminates a potentially significant time lapse between the time of death
and pronouncement. This time lapse decrease will have significant positive effects for the
bereaved without compromising the care provided to the patient or bereaved. We understand
that this bill allows a nurse to pronounce the death of a patient. The physician must still certify
the death and determine the cause of death.

When this bill was heard in the House of Representatives Health and Human Services
committee, testimony included the idea of not requiring the Registered Nurse, Advanced
Registered Nurse Practitioner or Physician Assistant be an employee of the hospice in order to be
able to pronounce. KHPCO believes that the nurse should be a hospice employee and is pleased
to see that this stipulation has remained in Senate Bill 2342.

Thank you.

Sandra J. Kuhlman
Executive Director

Hospice Services, Incorporated
Based in Phillipsburg, KS

Kansas Hospice and Palliative Care Organization
1901 University, Wichita, KS 67213
(316) 263-6380  (316) 263-6542 — fax

website: www.lifeproject.org e L/
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To: Senate Public Health and Welfare Committee
From: Jerry Slaughter % MVWL/ .
Executive Directof '
Subject: HB 2342; concerning the determination of death in certain circumstances
Date: March 15, 2006

The Kansas Medical Society appreciates the opportunity to appear in support of HB
2342, which allows physician assistants, nurse practitioners and registered nurses, in the
absence of a physician, to make a determination of death of patients in nursing homes and
hospices, only when such patients died apparently as a result of natural causes. This
legislation will allow for such determinations to be expedited in appropriate cases. It also
insures that in other cases that are not straightforward, such as when organ donations are
involved, or when the death is not apparently of natural causes, that a physician must
make the determination. Thank you for the opportunity to offer these comments.



KANSAS

RODERICK L. BREMBY, SECRETARY KATHLEEN SEBELIUS, GOVERNOR
DEPARTMENT OF HEALTH AND ENVIRONMENT

Testimony on House Bill 2752
Senate Public Health and Welfare Committee
Presented by Dr. Howard Rodenberg, MD, MPH Director of Health
Kansas Department of Health and Environment

March 15, 2006

Chairman Barnett and Members of the Committee, I am Dr. Howard Rodenberg. [ serve as
Director of the Division of Health within the Kansas Department of Health and Environment, and as
Kansas State Health Officer. I am pleased to appear before you today to support HB 2752.

Last year, over 1,100 Kansans died from unintentional injuries suffered on the road, the farm, or in
the home. Many of these victims are young people. Unintentional injury is the leading cause of
death in Kansans less than 34 years of age. Kansas ranks in the top twenty states in death rates from
injuries.in general, and 16" in death rates from motor vehicle crashes (Health Care State Rankings,
Morgan Quitno, 2005). The rural nature of our state, and the absence of comprehensive health care
facilities in those rural areas, means that Kansans living in rural areas have a higher death rate from
trauma than urban residents. Approximately two-thirds of all fatal motor vehicle crashes occur in
rural areas.

In 1999, the Kansas legislature recognized that injuries were a significant public health issue in
Kansas and established the Kansas Trauma Program. The Secretary of Health and Environment was
directed to develop and implement a statewide trauma system, including a Kansas Trauma System
plan, to include system components such as hospital designation, regional trauma councils, quality
improvement programs, and a statewide trauma data collection system. The legislation established
an Advisory Committee on Trauma (ACT) to provide input to KDHE on the development of the
statewide trauma system.

As one of the key steps in developing a comprehensive trauma system, the ACT recommended that
hospitals in the state be categorized according to the level of trauma care resources they are able to
provide. However, while the original legislative intent may have been to include statutory authority for
hospital designation, interpretation by KDHE program and legal staff is that the language in the statute
did not give clear authority to the agency to perform such designations.

Kansas has three level one trauma centers located in Wichita and Kansas City respectively. While mos
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Americans believe that specialized trauma centers encompass the entirety of a trauma system, it s truy,
but one component of a well-coordinated system. In rural states such as Kansas, the trauma system
extends well beyond the walls of the large, urban center. Three hospitals in the State (two in Wichita
and one in Kansas City) have sought and received national recognition as trauma centers under the
auspices of the American College of Surgeons (ACS) Trauma Center Verification Program. This bill
will allow the Kansas Trauma Program to recognize ACS verification for Level I and Level I facilities
(Level I being the highest level of care), and to undertake a state-directed hospital designation process
for Level Il facilities. A checklist of required facility resources and a verification process has already
been identified for Level III trauma facilities. Due to the rural nature of our state, where just over half
the population can currently reach a trauma center within the “golden hour” of mortality, the
establishment of additional Trauma Centers throughout the state will increase the number of Kansans
with access to trauma expertise in their time of need.

There is strong evidence that outcomes for injured patients are better if they are treated at a trauma
center (MacKenzie ez al., 2006). Numerous states have already adopted trauma systems that have legal
authority to designate hospitals (Nathens et al., 2000). These systems have been shown repeatedly to
improve patient outcomes such as survival and disability (for example, see Mullins et al., 1996, for
analysis of the Oregon Trauma system).

Trauma centers do more than look good on paper. In my career as an emergency physician, I've worked
at hospitals with equivalent levels of resources, one that assumed the role of a Trauma Center and one
that did not. The differences in attitudes towards both trauma patients, and emergency care in general,
were astounding. A heightened awareness of the time-critical nature of trauma meant that patients were
assessed sooner, treated faster, and had more clinician expertise available to them as they reached the
door of the ED. There was a drive to provide continuing education to staff at all levels, and focused
reviews of what went right and what went wrong with individual cases, lessons we could then apply to
later cases. And while the focus of the effort was on trauma care, we found that our abilities to care for
all kinds of emergent patients expanded as we become more confident in our critical care skills and
more used to working as a multidisciplinary team.

While individual facility designation is an important step, evaluation of statewide trauma system
effectiveness, accessibility, cost, and quality of care is essential. It is the role of the state trauma
program to assure consistency in the strategies used for process improvement statewide, and to monitor,
analyze and report improvements in the system along with deficiencies needing to be addressed.
However, a statutory barrier exists to the use of system data for quality management and performance
improvement. While the regional trauma plans already contain recommendations for quality
improvement processes, use of the trauma registry data for quality improvement process is not occurring
at this time because existing statute does not include peer review protections in the use of this data for
quality purposes. Patient records are essential to analyzing performance and identification of
opportunities for improvement. These medical records must be accessible for these purposes, while
being protected from inappropriate disclosure. The contents of this bill will accomplish this purpose.

The trauma system should provide optimal care given available resources, for all trauma patients no
matter where they are injured or treated. Trauma is truly a matter of life or death.

We ask that you support HB 2752. T’ll be happy to answer any additional question you might have.
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Testimony HB 2752

Paul B. Harrison, MD, FACS
Chair, Advisory Committee on Trauma

Background

m 1999 Legislation was passed

m Authorized KDHE as the lead agency

m Appointed Advisory Committee on Trauma
m Required a State Trauma Plan

m Established a fee fund

Co W\V\/\?Jt\(‘}]i€
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Requested statute changes

m Authority to designate hospitals

m Provision of fees for designation of
hospitals

m Authority to link quality improvement with
existing peer review

.

What is a trauma system?

m An organized & coordinated response to
care for the injured

m Regionalized, making efficient use of
resources

m Based on the needs of the population
m Emphasizes prevention

m Ability to expand to meet the medical
needs of the community during disaster




Goals of the KS Trauma System

m Prevent death & disability due to trauma
m [mprove delivery of trauma services

m Encourage provider preparation &
response to trauma

m [ncrease public awareness & prevention

m Design an inclusive & comprehensive
system

Kansas Milestones in Trauma

m 1997: Kansas EMS/Trauma Plan written
m 1999: Legislation passed

m 2000: Members appointed to Advisory
Committee

m 2001: Kansas Trauma Plan presented to
legislature

m 2002: Statewide data collection efforts
begin




Milestones cont....

m 2003: 6 Regional trauma councils established
m 2004: Trauma training provided
m 2005: Regional Plans written

m 2005: Recommendations made for hospital
designation

m 2005: 9,135 serious trauma cases reported
m 2006: Data Benchmark reports developed

Trauma Plan Components

m State wide data collection system
m Regional Trauma councils

m Hospital Verification

m Training and Education

m Prehospital/lEMS

m Injury Prevention

m Rehabilitation




Regional Trauma Councils

Population: 101,005
Staffed Beds : 582
Hospitals : 18 Counties: 1

[ !Population: 133.843
Staffed Beds : 581

8

Hospitals : 13 Counties: 12

Population: 1,299,832
Staffed Beds : 3,200
Hospitals : 34 Counties: 26
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Population: 152,623
Staffed Beds : 556
Hospitals : 18 Counties: 18

Population: 800,507
Staffed Beds : 2,503
Hospitals : 30 Counties: 19

Population: 196,108
Staffed Beds : 735
Hospitals : 15 Counties: 12

Accomplishments
m Regional Trauma Plans written

m Support for EMD training & education

m Supported injury prevention activities
based on data

m Supported regional trauma education
m Annual meeting of Executive Committee

members

Regional Trauma Councils




Hospital Designation Criteria

m Hospitals are classified based on level of
resources

m Kansas has 3 level 1 trauma centers
voluntary verified

m No level 3 or 4 facilities: backbone of the
system

m Rural hospitals are the port of entry

Levels of Designation

m Level 1: Provide full range of services &
research responsibility

m Level 2: Similar level of clinical service &
community based

m | evel 3: Emergency & surgical capability.
Commonly stabilize the most severe and
transfer to a higher level trauma center




All Levels of Trauma Centers
January 2005
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low Does Your State Compare?

This ranking is bascd on the percentage of the state's population within 50 miles,
regardless of state borders, of a Level T or IT Trauma Center.
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|s the Trauma System Worth it?
m Documented studies show the benefit of a
organized trauma system can:

1Reduce the risk of death by greater than 50%
among severely injured

[1Survivors have shorter hospital stays
1More efficient use of resources
1Reduced costs

We appreciate your support
of HB 2752
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Testimony of the Kansas Medical Society on HB 2752 by
Craig Concannon, M.D., F.A.C.P.
March 15, 2006

I would like to thank Chairman Barnett and the Public Health and Welfare committee for
the opportunity to testify on behalf of KIMS for the trauma bill.

As an introduction, I grew up in Hugoton in SW Kansas and attended Bethany College in
Lindsborg as an undergraduate student. After attending the University of Kansas School of
Medicine and finishing my residency in internal medicine, I moved to Beloit where I have been a
practicing physician for the past 19 years. Having spent all but 7 years of my life in rural Kansas
I feel I know rural Kansas well. Similarly, my entire professional career has been dedicated to
providing and promoting excellence in rural healthcare in Kansas.

Mitchell County Hospital in Beloit provides primary care to the surrounding communities
as well as a general surgical referral base to those surrounding communities and their hospitals.
As aresult, we care for trauma victims from an initial presentation in addition to receiving
patients on referral to our facility. Subsequently, we see the trauma system from across the
spectrum.

As has been discussed by Dr. Rodenberg, an effective trauma system is one that provides
high quality triage, stabilization, and transportation of trauma victims to the most appropriate
trauma center for care in the most time efficient manner. This assures the most optimal outcome
with improved survival as well as achieving the greatest functional capacity post-injury.

As stated in Dr. Harrison’s testimony, trauma care requires statewide coordination to
ensure that the most appropriate triage, transfer, and treatment is given for optimal patient
outcomes. As with any system, a mechanism necessary to assess its effectiveness on an ongoing
basis is necessary to maintain the highest levels of care.

Geographically, the majority of Kansas is rural which is served by the smallest hospitals
with the most limited resources. Most trauma victims will present first to these hospitals.
Subsequently, it is imperative that there is a consistent coordinated response to trauma care
across all areas of the state.

As the trauma system has developed to this point, the trauma regions were born from
existing referral relationships between rural hospitals and their larger referral centers. Within
these relationships there are varying degrees of capabilities and support between these hospitals

SQ/V\O&-QDL\\DQL MW( w@\%{t
Compmittee
Dedver Mopehna 18720604
oo N\ et # 10



unique to each of these institutions. These relationships differ from trauma region to trauma
region.

National organizations, such as the American College of Surgeons, which survey trauma
systems focus primarily on Level 1 and Level 2 trauma centers. Their evaluation of smaller
hospitals is limited by their lack of awareness of the unique regional patterns of support existing
between hospitals. This limits their ability to recognize how each region may accomplish the
same tasks utilizing varying mechanisms. A state organization would be cognizant of the
political playing field across all regions allowing them to better assess the landscape to maintain
the highest level of care. Furthermore, the fees associated with the trauma system designation
through these organizations are more than most rural hospitals can afford thus limiting
participation. The system will be best served by full participation of all healthcare providers at
all levels.

Subsequently, the trauma bill before you would provide 3 tools necessary to enable the
trauma system to work most efficiently both systematically and economically. This bill will
allow designation of trauma hospitals based on their capabilities as well as identifying an
appropriately affordable fee structure to allow maximal participation by all facilities. Finally, the
bill provides provisions to link trauma registry data to peer review processes so that continuous
evaluation of the system will enable optimal patient outcome.

Thank you for the opportunity to testify. I will be happy to answer any questions.

\O-2_
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H.B. 2752 KANSAS TRAUMA SYSTEM

March 15, 2006

Chairman Barnett and members of the Senate Public Health and Welfare Committee, my name is Darlene
Whitlock, R.N., M.S.N., C.E.N., and I am here to support H.B. 2752 on behalf of the KANSAS STATE NURSES
ASSOCIATION and the KANSAS EMERGENCY NURSES ASSOCIATION. A majority of the members of the Advisory
Committee on Trauma are registered nurses, and they strongly support the development of a state trauma plan.
The additional provisions and revisions in this bill strengthen the already standing legislation.

It is hoped that this proposed legislation would result in a decrease in both incidence and severity of injury through
strengthened quality-improvement activities. These activities could include things such as identifying common
causes of injury in Kansas, so prevention efforts can be more specific. It will also allow honest evaluation of care
through protected peer review. This activity is vital to improve existing care through multidiscipline evaluation
and discussion, without fear of litigation. Currently, trauma-care providers are not able to easily compare their
outcomes to those of their peers around the state.

A foundational component of the Kansas Trauma Plan has always been to classify hospitals according to their
resources to care for the most critically injured. The vast majority of trauma patients can be cared for in their local
communities, but a few will require resources available only in more urban areas. Verification by the American
College of Surgeons is planned for Level I and Level II Trauma Centers, but the majority of Kansas hospitals are
more community-based and rural in nature. This bill will permit all hospitals to be a part of the Trauma System,
yet be fairly evaluated by an outside agency to assure capabilities.

Finally, registered nurses all across this state care for injured patients on a daily basis. They see the human toll of

pain and suffering. The most critically ill and injured will benefit from strengthening the current Kansas Trauma
Plan. We strongly support HB 2752.

Thank You.

Conamng
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TO: Public Health and Welfare Committee
FROM: Melissa L. Hungerford, Exec. Vice President
DATE: March 15, 2006

RE: HB 2752 Testimony

Mr. Chairman and members of the Committee, | am Melissa Hungerford, and | am here representing the
Kansas Hospital Association. KHA has been actively involved in the Kansas Advisory Committee on
Trauma as it develops a plan to improve trauma care for Kansans. Thank you for giving me the
opportunity to provide testimony in favor of HB 2752. As you are all aware, HB 2752 makes two
important changes to the statutes governing our trauma planning process.

First, HB 2752 clarifies the authority of KDHE to implement the Kansas Trauma System plan by
designating trauma centers in Kansas. While we have come a long way toward developing a trauma
system that meets the diverse nature of Kansas, we have been in planning stages encouraging hospitals to
work with the American College of Surgeons (ACS) criteriaand its “verification” process. Until we
bring the process into the state auspices, it will be very difficult for hospitals in the rural areas of our state
to participate.

S tdoes this by allowing KDHE and the ACT to set standards, using national ACS standards as the
base, that raise the bar for Kansas hospitals and then recognize, through designation, those
hospitals that choose to implement the standards at a cost more reasonably borne by our rural
hospitals.

# Inaddition, it allows KDHE to work with and recognize our small, critical access hospitals
(Kansas now has 84) to encourage improvement and participation in the trauma system.

The second amendment allows us all to move the trauma registry to the next level. The collection of data
is only the firststep to improving a process. Hospitals use data collection as part of an overall
Performance Improvement Process and Peer Review Process. Tohave the best system possible and to
provide the best individual provider perfermance possible, data has to be available for analysis. The tort
reform laws of the 1980°s have proven in Kansas that having a peer review framework within which to
review specific data can improve cutcomes and reducs risk.

Thank you, Mr. Chairman, for the opportunity to testify. 1°dbe happy to try and answer questions.
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KANSAS ASSOC!ATION OF NURSE ANESTHETISTS

March 13, 2006

Senator James Barnett
Chairman, Senate Public Health & Welfare Committee
State Capitol, Topeka, Kansas 66612

Chairman Barnett and Members of the Committee,

My name is Joseph P. Conroy and I am a Certified Registered Nurse Anesthetist (CRNA)
from Emporia representing the Kansas Association of Nurse Anesthetists (KANA).
Thank you for allowing me to address our concerns regarding one section of the proposed
changes in HB. 2752.
designate trauma facilities by level of trauma care capabilities after
considering the American college of surgeons committee on trauma standards
and other states’ standards;

We recognize that new (f) has been added to give the Kansas Department of Health and
Environment (KDHE) and the Advisory Committee on Trauma (ACT) the specific
authority to designate trauma facilities.

Our concern is the language requiring consideration of the American College of
Surgeons’ {ACS) criteria for Levels of Trauma care. ACS standards for anesthesia
services require anesthesiologist supervision (Level I and II) or physician supervision
(Level III and IV) of CRNAs. Kansas law does not require supervision of CRNAs.

CRNAs provide anesthesia services “upon the order of a physician or dentist” (K.S.A
65-1158).

In 1999, - when legislation establishing the ACT was adopted- KANA testified before
this Committee expressing the same concern. In response to our concerns, the
Committee included the language in Section 1., (b) (line 22 & 23 of H.B. 2752) “... .using
the Kansas EMS-Trauma Systems Plan study as a guide and not more restrictive than
state law.” This language has been part of the statute since 1999,

Once again, we face the issue of whether the ACT is going to mandate verification and
designation of trauma facilities based upon the criteria of the College of Surgeons. The
minutes of the November 16, 2005 meeting of the ACT indicate a question of whether

there should be any latitude in modifying the ACS model. In addition, the issue was
raised several times in early meetings of the ACT.

Seamdve BN Vet WelRure
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KANSAS ASSOCIATION OF NURSE ANESTHET!STS

Our efforts to ensure that the Legislature is the determiner of how anesthesia is delivered
certainly proved frustrating to some in 1999. KANA has always been supportive of the
Trauma Plan and a CRNA was on the ACT for many years. However, if new (f) is
adopted as written and the verification criteria of the ACS is implemented as to
anesthesia services, many hospitals would be unable to meet the criteria because the
primary anesthesia services are provided by CRNAs who are not supervised. Therefore,
new section (f), without clarifying language, appears to conflict with the language
adopted in 1999 prohibiting implementation of a plan that is more restrictive than state
law.

Nurse anesthetists are the sole provider of anesthesia care in 83% of Kansas hospitals
providing surgical, obstetrical and trauma care. Based upon our history as the primary
provider of anesthesia services in combat areas since WWIL, we believe our ability to
function in a trauma system is well documented. The ACS criteria for anesthesia services
is neither practical nor necessary and mandates standards not contained in Kansas statutes
or regulations.

KANA realizes that anesthesia services are only a small component of trauma services;
however, CRNAs play an essential role in the trauma system from airway management
and stabilization to surgical procedures. Therefore, KANA requests that new section (f)
be amended to reflect state law by clarifying that new practice restrictions on CRNAs
providing anesthesia care in the trauma setting, cannot come in the backdoor through
trauma level designations. We realize that new (f) states that designation of trauma
facilities would be done after considering the ACS standards, and does not require the
ACT to adopt the standards. However, we ask that the Committee amend new () to
clarify that the ACT shall not base the trauma level designations on criteria that place
practice limitations on CRNAs that are not required by state law.

Thank you for your time.

Pipto

Joseph P. Conroy, CRNA
2614 Apple Drive
Emporia, KS 66801
620-342-0856
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DENNIS ALLIN, M.D., cHAIR
ROBERT WALLER, ADMINISTRATOR KATHLEEN SEBELIUS, GOVERNOR
BOARD OF EMERGENCY MEDICAL SERVICES

March 9, 2006

The Honorable Jim Barnett, Chair

2006 Legislature

Senate Committee on Public Health and Welfare
Room 231-N, Statehouse

Topeka Kansas

Re: HB 2752, as introduced by the House Committee on Health and Human Services
Dear Senator Barnett:

The Kansas Board of Emergency Medical Services would like to support the passage of HB 2752.

The Kansas Board of Emergency Medical Services is introducing Legislation this session (SB 546) that would
create a data collection system to collect pre-hospital data similar to what is collected by the Kansas Department
of Health and Environment (KDHE) within the Trauma Registry. The legislation, supported by the Board, is
very similar to this Legislation and will also allow us the opportunity for improvement of quality pre-hospital
care to Kansas citizens in addition to the Traffic Records System operated by the Kansas Department of
Transportation’s (KDOT). The value of B 2752 cannot be underestimated and the Board of Emergency
Medical Services would ask the Committee to pass the bill favorably. If you have any further questions, please
call the Board Office at (785) 296-7296.

Sincerely,

oy £ Mubien.

Mary E. Mulryan
Administrative/Fiscal Officer

LANDON STATE OFFICE BUILDING, 900 SW JACKSON STREET, ROOM 1031, TOPEKA, KANSAS 66612-1228
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