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MINUTES OF THE SENATE PUBLIC HEALTH AND WELFARE COMMITTEE

The meeting was called to order by Chairman James Barnett at 1:30 P.M. on January 16, 2008 in Room
136-N of the Capitol.

All members were present except:
Peggy Palmer- excused

Committee staff present:
Emalene Correll, Kansas Legislative Research Department
Terri Weber, Kansas Legislative Research Department
Sara Zafar, Kansas Legislative Research Department
Nobuko Folmsbee, Revisor of Statutes
Jan Lunn, Committee Secretary

Conferees appearing before the committee:
Representative Mike Kiegel
Dawn Lewis
Cynthia K. Smith, JD, Sisters of Charity of Leavenworth Health System
Chad Austin, Kansas Hospital Association

Others attending;:
See attached list:

HB 2341 — Disposition of fetal remains act

Chairman Barnett called the meeting to order, welcomed everyone, and introduced new staff members, Jan
Lunn and Sara Zafar to the Public Health and Welfare committee members. Chairman Barnett provided a
brief schedule overview of topics to be discussed in the upcoming weeks: Bariatric Surgery, Healthcare
Technology, Safety Net Clinics, Emergency Services, and Hospital Licensures..

Chairman Barnett introduced Emalene Correll from Legislative Research Services to brief the committee on
HB 2341 as amended by the House. Ms. Correll expressed concern about a possible conflict between
subsections (1) and (2) in which “final disposition” and “remains of a human fetus” are defined. Specifically,
gestational age is defined as “regardless of gestational age” in subsection (2) and in subsection (1) reference
is made to “a gestation period of less than 20 completed weeks.” In addition, she noted that “outpatient
birthing clinic” in subsection (c) is not defined by Kansas law, and she recommended a revision to
“maternity home” as defined by Kansas statute.

Chairman Bamett opened the hearing on HB 2341, introducing Representative Mike Kiegerl who spoke as
a proponent for the bill. Representative Kiegerl introduced proponent conferee, Dawn Lewis, who spoke
about her pregnancy, miscarriage, and her desire to see this legislation enacted. A copy of her testimony is
attached (Attachment 1) and is incorporated into these minutes as a matter of record.

Chairman Barnett recognized Cynthia K. Smith, JD, Sisters of Charity of Leavenworth Health System, who
spoke as an opponent to HB 2341. Ms. Smith indicated that procedures regarding disposition of fetal remains
at Sisters of Charity of Leavenworth facilities are comprehensive, and the new law is unnecessary. Ms. Smith
provided written testimony (Attachment 2) which is attached, and therefore, are incorporated into these
minutes as a matter of record.

Questions were heard from Senators Barnett, Haley, Brungardt and Wagle regarding language conflict,
compliance with current standards, the mother’s right to determine final disposition, the time interval between
miscarrage and notification, and additional costs to dispose of fetal remains separately.

Chairman Barnett called upon Chad Austin from the Kansas Hospital Association who spoke as a neutral
conferee. He stated that HB 2341 may be unnecessary, but it would provide a reasonable and consistent
practice for hospitals across the state. Mr. Austin submitted written testimony which is attached and
considered to be incorporated into these minutes (Attachment 3).

Unless specifically noted, the individual remarks recorded herein have not been transcribed verbatim. Individual remarks as reported herein have not been submitted to
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CONTINUATION SHEET
MINUTES OF THE Senate Public Health and Welfare Committee at 1:30 P.M. on January 16, 2008 in
Room 136-N of the Capitol.
Chairman Barnett closed the hearing on HB 2341.
Chairman Barnett will work with staff for possible balloons containing suggested revisions.
Adjournment
The meeting was adjourned at 2:05pm

The next meeting is scheduled for Wednesday, January 23, 2008
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SENATE PUBLIC HEALTH AND WELFARE

COMMITTEE GUEST LIST
DATE: January 16, 2008
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August 6th, 2004 was an unusually cool for late summer in Kansas, and I was 16 weeks
pregnant. I was excited for my prenatai visit as at iZ weeks i had heard the heart beat, and
at 13 weeks began to feel the baby kick. The doctor ran the Doppler over my belly at the end
of the appointiment, but sne could only find 1y hearibeat. Sie seemed caim, and told me 1
would get to have a sonogram. I made my way to the lobby where my husband was sitting
with my other chiidren. I quietly toid him wiy 1 was having a sonograim, and waited. Finaliy, I
was called in. The sonogram tech and I talked about the fetal models on the walls as the staff
had dressed them in tiny clothes, they were wearing red white and biue outiits which had
been on them since the 4th of July. The tech kept chattering while running the wand over my
peliy, but i lvoked intentiy at the screen. She first measured the head, then the femur. I
asked, “is there a heartbeat?” She replied, “honey, I'll look.” Then suddenly, the whole body
was in view. She comimented, "what a beautiiui baby, SO periect.” I quickiy reaiized, there was
no flicker of light in the chest, no movement of the limbs, my baby was a perfectly curled up
frame with no life inside. I told her, "there’s no nearibeal.” She said, "wait now, iet me
check.” I repeated myself, and she said, “your doctor’s going to be shocked as she didn't
expect this at aii.”

The nurses talked with the children in another room while the doctor told my husband and me
surgery was scheduied in five days. 1 didn't say much, but recait asking, “whail nappens to te
baby?” She told me “you don't want to know.” I asked again, and she said I only needed to
worry about my heaith now. 1 saw my paby's inage stili on tite sonograim as 1 ieft ana
thoughit, “they must not give you a copy wien the baby dies.”

I had a D&E on August 11th, 2004. Surgery went well, and the staff was very professional. I
was atlowed o take a ietier to my iittie one into the operauny room. 1 asked tnat it be piaced
with the remains, and when I woke up it was gone. The doctor spoke with my husband while I
was in recovery and reiated that nis wife went throughn the rmscarriage, and it was very
difficult. I went home with only a pair of hospital booties, no counseling or numbers to call. A
week later, I had a foliow up with my docior, and asked ner again what happens o the
remains as I wasn't sure she understood what I was trying to ask the first time. She told me
she didn’t know for sure. Gn Seplermper 3rd, the day I got the DNA tesis back snowing my
baby was a boy, I called the hospital to find out what happened to my baby’s remains after
pathoiogy. The nurse first said, 'what diu your doctor say?” When I shared my doctor said
“vou don’t want to know,” she replied, “she’s right.” When I pressed her, she the snapped, "it
goes out with the medical waste. ' 1 was stunneaq, and 1 certainly didn't want to ve insulted oy
asking for the remains for burial. I did write an email of complaint to the hospital, and a social
worker called. She explained that the paby wasn t out in a dumpster, but was put in the
incinerator. She also was unaware that no literature or counseling numbers were given for
'L_uo:;e beiny treated for nuscarniage before viatiiity. Sne promised Lo put literature on the first
Noour cr and ady suirgery.

I have wondered during the past two years where my child, CJ, ended up for his final resting
place, and what 1L would De ke 1o have Dured nun. in researciung, 1 found that at ieast 9 -
states have laws informing the mother experiencing miscarriage of her right to decide how her
Laby wouid pe deait witil arter ai necessary Lesis were compieted. i 1 nad peen informed or
such a choice, it would have given me at least some sense of control in an awful situation. 1
would fiave Chnoseri Lo oury rily somn.
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Sisters of Char.,
of Leavenworth - Public Health and Welfare Committee
Health System Kansas Senate

Wednesday, January 16, 2008

Testimony on House Bill 2341
Disposition of Fetal Remains Act

The Sisters of Charity of Leavenworth religious community was
founded in 1858 by Mother Xavier Ross and the early Sisters responding to a
call for health and social services in the ranching and mining communities
throughout the Western states. From such humble origins, these committed
women built the SCL Health System, which is made up of nine hospitals and
four stand-alone clinics located in the states of California, Colorado, Kansas,
and Montana. SCL Health System operates three hospitals in Kansas — St.
Francis Health Center in Topeka, Providence Medical Center in Kansas City,
Kansas, and Saint John Hospital in Leavenworth — as well as three safety net
clinics.

Attached are the Fetal Demise Report and Checklist for assisting
parents used at St. Francis Health Center in Topeka. It is a comprehensive
process, and balances expectations regarding disposal of fetal remains with

what is properly the hospital’s responsibility in these situations.

SCL Health System opposes HB 2341, on the basis that new law is
unnecessary. Practitioners in Maternal Child Services express concern that a
statute could become so prescriptive to actually cause more harm than good.

Respectfully submitted,
Cynthia Smith
Advocacy Counsel
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St. Francis Health Center

Topeka, Kansas

Fetal Demise Report
Date of Birth Time:
Date of Death: Time:
Weight: Ibs . 0z . kg. Apgars:
RN Present at Delivery Telephone Extension:
Disposition of Body
*Parents’ initials express the wishes of parent(s)

Fetal weight > 350 grams Autopsy: Yes No Consent Signed: Yes No

Genetics Testing: Yes No

Previously done with past pregnancies? Yes No
Fetal weight <350 grams Pathology exam (check one): External only Internal & External

Genetic Testing: Yes No

Previously done with past pregnancies? Yes No

Cremation by Hospital (if under 350 gms)? Yes No

(If the hospital disposes of the fetus, the ashes cannot be returned to the parents.)
Family wishes to take remains with them after pathology exam? Yes No

Date Time

Parent’s Signature

Employee’s Signature Date Time
TO BE COMPLETED BY LAB:

Cremation Date: By Whom:

Body Released to: Date Time

FETAL DEMISE REPORT
Page 1 of 1

White Copy: Chart
Yellow Copy: Lab

U:NLC Docs\Fetal Demise Report  3/03
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St. Franci :alth Center, Topeka, Kansas
NEWLIFE CENTER
CHECKLIST FOR ASSISTING PARENT(S) EXPERIENCING
STILLBIRTH OR NEWBORN DEATH

Mother's Name Age Gr Para L.C. Due Date
Address Previous Loss
City: State Zip Code Date/Time Delivered Wi:
Phone Number ( ) Date/Time Death
Father's Name Baby's Name
Address Children's Name(s) Age Sex
City: State Zip Code Age Sex
Phone Number ( ) Age Sex
Date | Time — Comments | Initials
Pastoral Care notified: YES NO
Social Work notified: YES NO
Saw Baby when born and/or after delivery MOTHER FATHER
Touched and/or held baby: MOTHER FATHER
Offered private time with their baby: YES NO
Baptism/Remembrance of Blessing Offered: Given to Parents On File
Organ/Tissue donation offered: (if 20 wks or greater) YES NO
If Rh negative, RhoGAM assessment made: YES NO
Given option to transfer off Maternity Unit: YES NO
Patient's room flagged: YES NO
Autopsy: Permit Signed: YES NO
{Lab notified of parents desire to take remains)
Genetic Studies: YES NO
Remains Placed in:
EternaCrib/Red Specimen Bag (label outside with pt sticker) YES NO
Transported to: Lab/Morgue by YES NO
Regular OB/Midwife notified of death: YES NO
Mother's discharge date:
Regular Pediatrician notified of death: YES NO
Childbirth Educator notified: YES NO
ID Bands/Crib Cards: Given to Parents On File
Footprints/Handprints/Mold of footprint if possible Given to Parents On File
Lock of hair: Given to Parents On File
Mementos (clothing, hat, blanket): Given to Parents On File
Complimentary birth certificate: (without poem) Given to Parents On File
Photos taken:
1) Polaroid Given to Parents On File
2) Photos by first foto or New Baby News Given to Parents O Ordered
Services/funeral arrangements, options discussed:
___Graveside Service ___ Self-transport ____ Burial with a relative
___ Specific area for babies in cemetery
Funeral Arrangements made by: _ Mother __ Father
Discussed: ___ Seeing baby at funeral home
__ Taking Pictures there
___Providing outfit/toy for baby
Discussed grief process with: (see protocol) MOTHER FATHER
Grief information packet given and contents of packet discussed: YES NO
Booklets/articles on grief and loss
Infant Loss Support Group
NLC Parent Educator Notified: YES NO
Would like another parent to call: YES NO  Ask later
Follow-up Contact: 01 week:
(if desired by 03 weeks:
patient) UDue date:
(06-10 Months:
CAnniversary Date:

NLC - STILLBIRTH/NEWBORN DEATH CHECKLIST White: Medical Records UANLC Docs\Still & Nb Death Cklist  3/03
Page 1 of 1 Yellow: Parent Educator
L3




Thomas L. Bell

President

TO: Senate Public Health and Welfare Committee
FROM: Chad Austin
Vice President, Government Relations
RE: House Bill 2341
DATE: January 16, 2008

The Kansas Hospital Association (KHA) appreciates the opportunity to testify regarding its
position on House Bill 2341 which deals with the disposition of fetal remains.

Pregnancy loss for any parent is a traumatic and difficult experience. Kansas hospitals are
committed to providing compassionate, quality health care services to all patients. HB 2341
would require that hospitals and other health care facilities have policies in place regarding the
disposition of fetal remains. It is our understanding from surveying our member hospitals that
they already have policies in place which specifically address the disposition of tissue and fetal
remains. While HB 2341 may arguably be unnecessary, KHA believes the amended House
version would provide a reasonable and consistent practice for hospitals across Kansas.

Thank you for your consideration of our comments.
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Kansas Hospital Association
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