
MINUTES OF THE MEETING OF THE H~~ SERVICES COMMITTEE 
February 4, 1983 

The meeting of the Human Services Committee was called 
to order by Chairman Marjorie Hart, February 4, 1983, 
at 12:30 p.m. in Room 224A of the Capitol Building. All 
members were present except Reps. Seifert and Swift. 

HOUSE BILL 404. REP. BILL HAND, sponsor, stated this bill 
will allow licensed practical nurses to administer drugs, 
medications, treatments, tests, injections, inoculations and 
venipuncture under certain direction and supervision 
(EXHIBIT 1). Suggested amendments were passed out (EXHIBIT 2). 

PROPONENTS: 

WILLIAM E. LEARY, president of the Montana Hospital Associ
ation, stated that during the 47th legislative session in 
1981 a new Montana Nurses' Practice Act (Senate Bill 427) 
was passed, signed by Governor Schwinden on April 2, 1981, 
and became effective immediately. That legislative proposal 
had the full support of the Montana Nurses' Association, the 
Montana Medical Association, the Montana Licensed Practical 
Nurses Association and the Montana Hospital Association. The 
new definition of the practice of practical nursing currently 
encompassed in Montana law and more specifically the language 
which allows LPN's to administer medications and treatments, 
led several of our Montana hospitals, primarily the small 
rural hospitals, to begin the task of educating LPN's in the 
aspects of intravenous therapy. I have outlined in this bill 
and specify that LPN's will be able to administer venipuncture 
for intravenous therapy and thus give further legislative 
clarification to the State Board of Nursing as they develop 
their rules (EXHIBIT 3). 

CAROL E. JASINSKI, president of the Montana Licensed Practical 
Nurses Association, appearing in support of the intent behind 
HOUSE BILL 404 and with full endorsement of the amendments 
presented by the Montana Hospital Association which further 
clarify exactly what licensed practical nurses in Montana want 
added to their responsibilities (EXHIBIT 4). 

She introduced MR. PAUL TENDLER from Washington, D. C. who is 
the National Federation of Licensed Practical Nurses legislative 
consultant. He stated that the trend is clearly in the direc
tion of permitting LPN's to do IV therapy and if Montana does 
not approve some type of legislation, it will not be keeping 
up with other states. He supported HOUSE BILL 404. (EXHIBIT 5) 

BARBARA B. CREBO, Department of Vocational Services, Office of 
Public Instruction, stated that the basic training of Montana's 
licensed practical nurse provides sound foundation for the 
additional training which would be required. She recommended 
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to upgrade present practicing licensed practical nurses and 
then integrated into practical nurse programs offered at 
Post Secondary Vocational Technical Centers (EXHIBIT 6). 

ARDIS SAGE, Director of Nurses, Deaconess Hospital, Bozeman, 
appeared in support of HOUSE BILL 404. 

CONNIE SORRELS, Director of Nurses, St. Peter's Hospital, 
Helena, also appeared in favor of HOUSE BILL 404. 

OPPONENTS: 

JN~IE CROMWELL, president of the Montana State Board of Nursing, 
stated that the education of an LPN does not prepare an indi
vidual for the monitoring responsibility or the making of 
independent judgments in treating the critical patient receiv
ing toxic or dangerous drugs administered directly into the 
blood stream with resultant immediate effects or reactions. 
She believes an LPN has a role in carrying out the physicians 
"therapy" orders but it ends with the assisting role. She 
spoke in opposition to HOUSE BILL 404 (EXHIBIT 7). 

SHARON DIEZIGER, representing the Hontana Nurses' Association, 
spoke in opposition to HOUSE BILL 404 as amended (EXHIBIT 8). 

DORIS HENSON, representing the Montana State University School 
of Nursing, stated the depth and breadth of university courses 
prepares the baccalaureate student for problem-solving and 
critical thinking -- skills essential to the management of 
today's complex patient care. I.V. therapy is a component of 
this complex care. Its outcomes are not predictable and 
therefore need the substantial specialized knowledge of the 
registered nurse if patient safety is to be assured (EXHIBIT 9). 

JERRY LOENDORF, Montana Medical Association, opposed HOUSE 
BILL 404, stating that the licensed practical nurses are 
limited by the scope of their education. This particular 
amendment gives him some concern as it states that LPN's 
can now start I V's. It goes on to provide additional medi
cation for intravenous fluids. ~fJhen you put potent medica
tion into the vein, it can have a very quick affect on the 
patient. The·: person monitoring that should have a particular 
amount of experience in the area and a certain amount of educa
tion. This is something we don't think you should have one 
mandate for. It is something that should be considered on a 
case by case basis. 
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BARBARA PINKAVA, Montana State University School of Nursing, 
opposed HOUSE BILL 404, and submitted her written testimony 
(EXHIBIT 10). 

CHRISTINE L. MAGHRAK, registered nurse, opposed HOUSE BILL 404. 

TERESA SULLIV&~, Director of Nursing Education, Carroll College 
appeared in opposition to HOUSE BILL 404. 

NANCY DECLINE, Student Nurse, opposed HOUSE BILL 404. 

SHELLY MYER, also opposed HOUSE BILL 404. 

J&~ICE A. HAUGO, registered nurse, submitted written testimony 
(EXHIBIT 11) expressing her opposition to HOUSE BILL 404. 

Additional written testimony is submitted (EXHIBIT 12). 

REP. HN~D, in closing, stated the letters you received were 
probably about the bill as it originally was introduced. He 
did not think they addressed the bill as it was amended. 
He said we have to address this fact that some of the rural 
areas do not have a large pool of skilled nursing help to 
draw on. Someone of lesser training has to do this sort of 
thing. 

QUESTIONS: 

REP. JONES: How will allowing the LPN's to administer I V's 
make medical care less expensive. 
MR. TENDER: Since licensed practical nurses get paid less than 
registered nurses, you would be able to hire less registered 
nurses. 

MR. JONES: Can you give us a figure depicting the shortage of 
nurses in Montana. 
MR. LEARY: In Montana therewas a shortage of approximately 350. 
Because of the recession which has driven nurses back to work, 
as of November 1, 1982, we had a shortage of 80 registered 
nurses in the State of Montana. 

REP. FARRIS: I have a note stating there is a waiting list of 
positions in Billings and another note that says Montana does 
not have a shortage. Would someone from Montana please answer. 
SHARON DIEZIGER: We have not felt that we have had a shortage 
in l>iontana for some time. 
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REP. FABREGA: I have read the bill carefully and I noticed 
that the definitions were broad and general. It was mentioned 
that it would not be done without additional education. Where 
are the educational requirements. 
MR. LEARY: The State Board of Nursing controls the education 
of nurses through approval of curriculum. It would take 1 to 
1-1/2 years to reschedule a curriculum to provide this addi
tional training at Vo-tech school levels. The hospitals will, 
in the interim, continue with their continuing education pro
grams to help the LPN's to meet their responsibilities. 
REP. FABREGA: How can you ask me to approve that amendment 
without being specific as to educational requirements. 
MR. LEARY: I think that your question could be proposed to 
the State Board of Nurses. 

REP. t~NAHAN: What are the differences between the job responsi
bilities of the licensed practical nurse and the registered 
nurse. He was given the answer that the registered nurse is 
responsible for the care of the patient and delegates what she 
feels is safe practice. The practical nurse is working with 
her all the time. 

REP. MENAHru~: Are there differences in education. Does the LPN 
have a class in chemistry. 
MARION NELSON, Vo-Tech Center, Great Falls, stated that the 
college courses are science courses in the course of study for 
the LPN that are adapted to the needs of the practical nurse. 
They do not have to have chemistry. 

REP. MENAHAN: Would they be given credit under the university 
system. 
MARION NELSON: No. 

REP. WINSLOW: Regarding the additional training that the LPN 
would need, would you have to put something else aside. 
BARBARA CREBO: I am recommending that we look at a continuing 
education program. When the rules and regulations come out, 
we will start looking at our practical nurses program to see 
if it can be expanded. 

REP. WINSLOW: How would the LPN in the rural area get education. 
BARBARA CREBO: It would be done at the hospitals. 
REP. WINSLOW: Would that take an additional check by someone 
to make sure that the hospitals were giving proper training. 
REP. H~~D: The faculty we would be using would be physicians 
and registered nurses. 

REP. BRAND to CAROL JASINSKI: You said your association sup
ports this legislation. How many of your members are support
ing this legislation. 
CAROL JASINSKI: The majority. 
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REP. BRAND: The people at the Vo-tech schools, are they as 
highly qualified as those in the university system. 
MARION NELSON: You do not have to have a masters to teach 
in the vo-tech system where you do have to have a masters 
in the university system. 

REP. WINSLOW: With added criteria, is the local district 
going to have an added cost to the local taxpayers. 
CAROL JASINSKI: The expanded education would be up to the LPN. 

REP. BRAL'lD: 
MR. LEARY: 
teach. 

Would some new people have to be hired. 
We do not anticipate adding any more staff to 

REP. BRAND: How come between the schools you cannot use the 
credits from one school to another. Why aren't the credits 
transferable. 
TERESA SULLIVAN: Colleges accept credits from other accredited 
colleges. 

REP. FABREGA: I am trying to get back to the issue of transfer 
of liability. I am concerned that if we look at the amendment, 
the registered nurse carries the liability for whatever she 
directs L~e licensed practical nurse to do and the physician 
carries liability for direction given the registered nurse. 
If we adopt these amendments, would the registered nurse 
who is supervising this person say "you may not do it because 
I don't think you are qualified" or else she is not covered 
by liability. If she does not want that procedure delegated 
to that LPN, she cannot do it. 
REP. FABREGA: But then the LPN can say the law says I can do 
it. 
PAUL TENDLER: The question of supervision as it exists now 
would not change if this bill were enacted. If a registered 
nurse chose not to have a certain LPN do a task that is not 
an IV, the registered nurse has the right and responsibility 
not to ask the LPN to do that. 
REP. FABREGA: Except for the venipuncture. 
PAUL TENDLER: If an LPN is permitted under law to pass medica
tion and a registered nurse chooses not to have a particular 
LPN pass medication, which is permissive under the law now, 
she can say, "I don't want you to pass medication. I want 
another LPN to pass medication." It is the registered nurse's 
prerogative because she is the supervisor. . 
REP. DRISCOLL: How much additional training is required before 
an LPN can start I V's. 
MR. LEARY: We are looking at 36 hours for I V preparation 
and more hours for side effects, etc., another 15 hours of 
continuing education. 
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REP. DRISCOLL: Who is going to decide how long it will take. 
MR. LEARY: Each hospital provides their own continuing educa
tion. We could work on some quidelines. 

REP. BROWN: Are LPN's now authorized to give injections and 
shots. The answer: Yes. 

REP. BROvm: What does the starting of intravenous fluids mean. 
Answer: Putting in the needle. 

REP. HANSEN: If this bill does not pass, will it enhance or 
diminish the chances of an LPN being hired by a hospital. 
MR. LEARY: It will have no affect. 

REP. DOZIER: Will the LPN's get a raise in salary if this 
bill passes. 
MR. LEARY: No; we have to work with our budget. 

CHMru1AN HART closed the hearing on HOUSE BILL 404. 

HOUSE BILL 90. REP. HARPER, sponsor. This bill tries to enable 
humane societies in the State of Montana to use the highest 
preferred method which is an injection of sodium pentobarbital. 
This bill is enabling legislation. This is a cost-saving 
measure and a much more humane way to dispose of the animal. 

PROPONENTS: 

DR. ROBERT PAINTER, local veterinarian, supports this bill. 
It will allow well qualified people in the Humane Society to 
obtain sodium pentobarbital. As far as euthanasia, veterinarians 
will gladly teach any of these methods necessary for using it. 
This would include, primarily, the intravenous which is the 
safest and fastest and the least painful. 

BARBARA DAHLGREN, president of Federated Humane Societies 
of Montana, supported HOUSE BILL 90. 

MIKAL KELLNER, representing the Lewis and Clark HumareSociety, 
said the majority of veterinarians do not want the responsibility 
of euthanating for shelters. Therefore, humane societies 
need the legal authority to purchase and use sodium pentobarbital 
for the purpose of euthanating injured, sick, homeless, and 
unwanted animals (EXHIBIT 16). 
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DARLENE LARSON, Billings Animal Shelter, representing the 
National Animal Control Association, supports HOUSE BILL 90 
for the previously mentioned reasons (EXHIBIT 17). 

DR. MATT E. TOMBRE, Rocky Mountain Veterinary Clinic, 
supported HOUSE BILL 90 (EXHIBIT 18). 

JUDITH FENTON, Lewis and Clark Humane Society, supported 
HOUSE BILL 90 (EXHIBIT 19). 

DI&~E LANE, Humane Society of Gallatin Valley, supported 
HOUSE BILL 90 (EXHIBIT 20). 

OPPONENTS: 

FR&~K DAVIS, registered pharmacist and Executive Director 
of the Montana State Pharmaceutical Association, opposed 
HOUSE BILL 90 for the following reasons: (1) the drug has 
high potential for abuse; (2) the drug has currently accepted 
medical use with severe restrictions; and (3) the abuse of 
the drug may lead to severe psychic or physical dependence. 
He stated pentobarbital is the second drug listed on page 163 
of the Montana Pharmacy Law as a schedule II dangerous drug 
(EXHIBIT 21). 

SHIRLEY THENNIS, Montana Nurses Association, appeared in 
opposition of this bill. One of her concerns was the 
security situation and accountability of the drug. 

REP. HARPER closed saying in looking over all the literature 
he has never heard the suggestion of the street market of 
this drug. He had heard it mentioned that it could not be 
used to kill oneself because I V is the only way you could 
administer it. You would become unconscious but you would 
still be alive. He urged support of this bill. 

QUESTIONS: 

REP. WINSLOW: Why couldn't this go to the Board of Veterinarians 
instead of the Board of Pharmacy. 
REP. HARPER: The Committee might inquire through the researcher 
where it should go. 

REP. FABREGA TO MR. DAVIS: You suggested that the Board of 
Vets would be the proper board to handle it. How would it 
work mechanically. Would the Human Society apply to the Board 
of Vets to issue the permit. Then, would that permit go to 
the Board of Pharmacy. 
FRANK DAVIS: My thoughts on this are that it probably wouldn't 
require a law at all if arrangements could be worked out with 
the veterinarian to buy this drug and use it. 
REP. FABREGA: I thought you felt that the Board of Veterinarians 

would be in a position to license this facility. 
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FR&~K DAVIS: I was somewhat in error that the Board of 
Veterinarians could arrange ,for a license. I think that would 
still have to gO before the· Board of Pharmacy. The Board of 
Veterinarians would know how to handle this. 
REP. FABREGA: Would it be possible to include the Board of 
Veterinarians to certify with this program--if it meets with 
their approval and then bounce it back to the Board of 
Pharmacy. 
FRANK DAVIS: I believe we have to keep the veterinarians 
involved in this. 
DR. PAINTER stated if help is needed regarding the legality 
and whether the Board of Veterinarians or Pharmacy should 
be involved, he suggested checking with the lobbyist. 

REP. DOZIER: How do you secure the drug. 
DARLENE LARSON: It is secured in a safe with a double lock. 

REP. KEYSER: Under Schedule 2 of drugs, you place the drugs 
in their order of potential lethalness. How dangerous is 
this drug. You do have it placed second on the schedule. 
FR&~K DAVIS: The criteria for placement of drugs is written 
out of the federal law. There is nothing to keep you from 
drinking the drug or mixing it with alcohol and that is 
usually the way that these drugs are abused. 
REP. FABREGA: How about the fact that it is not just a drug. 
It is already in some preparation. It is meant strictly for 
euthanizing animals. The pure drug would be available but 
how about all these preparations with other ingredients. 
FRANK DAVIS: As far as I know, they don't mix anything else 
with sodium pentobarbital. 

CHAI~~ HART closed the hearing on HOUSE BILL 90. 

HOUSE BILL 313. REP. ADDY, sponsor. This bill moves the 
Coordinator of Indian Affairs to the Governor's Office. 
The reasons for this (1) to give the coordinator more clout; 
(2) the office will be more effective; (3) placement in the 
Governor's Office will assist in crossing department lines; 
(4) increase effectiveness of governmental services to that 
population; (5) many of Montana's natural resources are on 
tribal lands. Direct communication now even more important 
between the Governor and Indians; (6) funds for Indian programs 
will flow through state governments; and (7) water rights and 
jurisdictional issues - becoming more controversial - coopera
tion and information flow vital between the Governor and Indian 
leaders. 
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PROPONENTS: 

DAVE WANZENRIED, Govern~r's Office, proposed transfer. 
The Coordinator of Indian Affairs 'i's becoming increasingly 
involved in matters of concern--not only to the native 
Americans but also to a number of Montanans. We would like 
to propose an amendment to reinstate the language that was 
stricken. The method of selection currently requires the 
Governor to solicit names from tribal councils and from it 
receive a list of five nominees. The over-all goal of the 
move is to integrate more closely the functions performed 
by the coordinator in the development and execution of 
state policy and the review of current state policy. He 
asked for favorable review of this bill. (EXHIBIT 22) 

GEORGE SNAU, representing the FORT BELKNAP Indian Community, 
endorsed HOUSE BILL 313 which may allow improved communica
tions and understanding of the State Indian issues and 
problems (EXHIBIT 23). 

OPPONENTS: 

WILLIAM YELLOWTAIL, Executive Director for the Montana Inter
tribal Policy Board, stated G~at the concerns he thought were 
important have already been addressed: (1) the matter of the 
selection process; (2) it is important for the tribes to 
feel that they have a hand in selecting the individual for 
whom they must work; and (3) with the transfer to the 
Governor's Office--I can't speak directly to that to offer 
an alternative but just to point out for your information 
that the tribes are very much concerned that the coordinator 
have the autonomy to serve as an objective laison between 
the tribes and state government. Where the office is 
placed in state government is not as important as the principle 
involved. 

REP. ADDY closed. 

QUESTIONS: 

REP. DRISCOLL to MR. YELLOWTAIL: On line 20, page 1, "shall 
serve at the pleasure of the Governor"--would it make you 
feel better if we put "term of office". 
MR. YELLOWTAIL: I don't think so. That may be converse to 
the stability of the office. 

REP. BROWN to REP. ADDY: ~"Jere you aware of the amendments 
proposed by the Fort Belknap Indians and if they are accept
able to him. 
REP. ADDY: I have not seen them yet. 
REP. BROWN: Were these from just the Fort Belknap community 
and would they be acceptable to the other Indians. 
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GEORGE SNAU: The amendments are just from the Fort Belknap 
Indians. 

REP. BRAI.~D: In your presentation you said you needed $109,278 
for 1984 and $115,000 for 1985. What did you receive previously. 

REP. BRAND: Why are you asking to take it away from the 
Department of Commerce. 
GEORGE SNAU: It is at the request of the Governo.r. 
REP. FABREGA: The Governor is simply trying to straighten 
out something that wasn't workable. The Governor says to 
put the bookkeeping in his office. 
DAVE WANZENREID: Agreed that that was what was happening. 

CHAIRMAN HART closed the hearing on HOUSE BILL 313. 

The meeting adjourned at 2:50 p.m. 

,i/ 

S retary 
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House Bill #404 - Introduced by 
Bill Hand before the Human Services 
Committee. 
February 4, 1983 

WHY LICENSED PRACTICAL NURSES SHOULD BE ABLE TO GIVE INTERVENOUS THERAPY 

1. Presently the law in Montana is unclear as to whether or not LPN's 
can now give intravenous (I.V.) therapy. 

2. Intravenous therapy is a common procedure which is done by many 
health care providers, some licensed and some not. 

3. There are approximately thirty-one (31) states which now recognize 
the LPN in the expanded role of giving I.V. therapy or permit the 
LPN to do one or more I.V. procedures or draw venous blood. There 
are six (6) states now studying the matter. 

4. Of those states which now recognize the LPN in the expanded role 
of giving I.V. therapy or permit the LPN to do one or more pro
cedures, requires that it be done under the supervision of another 
licensed individual, such as a physician, dentist or registered 
nurse. Montana's law would be the same. 

5. Of those thirty-one (31) states, all require educational prepara
tion, either in the form of vocational education training, con
tinuing education, or certification or course requirement. 
Montana's law would be the same. 

6. If Montana does not enact this legislation it will not be part of 
the majority and growing trend to permit LPN's to administer 
I.V. 'so 
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MHA AMENDMENT TO HOUSE UILL 404 

1. On page 3, lines 7 through 19, strike all new language, beginning with 
"drugs'; on line 7, and ending with "direction" on line 19. 

2. On page 3, lines through 7, reinsert all language which has been 
struck"beginning with "medications" on 1 ine 1 and ending with "treatments" 
on 1 i ne 7. 

3. On page 3, line 2, amend by adding the language: 

"Treatments, including administration of venipuncture for intravenous 
therapy, prescribed by ... " 

4. On page 3, line 7, amend by placing a period after the word "treatments." 
and add the following sentenc'e: The term administration of venipuncture 
for intravenous therapy shall include the starting of intravenous fluids, 
the regulation of intravenous fluids, the changing of intravenous fluids, 
the addition of medications to the intravenous fluids, the discontinuance 
of intravenous fluids and drawing venous blood specimens. 

If the above amendments are adopted, the title needs to be amended to read 

as follows: 

"AN ACT TO ALLOW LICENSED PRACTICAL NURSES TO ADMINISTER BR8SS, HEBt€A~t9NS, 
~REA~MEN~S, ~ESfS, tNdE€~t9NS, tN9€8cA~t9NS ANB VENIPUNCTURE FOR INTRAVENOUS 
THERAPY UNDER CERTAII~ DIRECTION AND SUPERVISION,; DEFINING ADMINISTRATION OF 
VEN I PUNCTURE FOR I NTRAVENOUS THERAPY; AMEND I NG SECTI ON 37-8-102, MCA. II 



Thus the new complete definition of the practice of practical nursing contained 
in Section 37-8-J02, MeA would read as follows: 

(3) "Practice of nursing" embraces two classes of nursing service and activity, as 

fo 11 ows: 

(b) ttpractice of practical nursing ll means the performance for compensation of 

services requiring basic knowledge of the biological, physical, behavioral, 

psychological, and sociological sciences and of nursing procedures. Practical 

nursing practice utilizes standardized procedures leading to predictable outcomes 

in the observation and care of the ill, injured, and infirm; in the maintenance 

of health; in action to safeguard 11fe and health; and in the administration of 

medicatiohs and treatments, including administration of venipuncture for intravenous 

therapy, prescribed by a physician, dentist, osteopath, or podiatrist authorized 

by state law to prescribe medications and treatments. These services are performed 

under the supervision of a registered nurse or a physician, dentist, osteopath, 

or podiatrist authorized by state law to prescribe medications and treatments. 

The term administration of venipuncture for intravenous therapy shall include the 

starting of intravenous fluids, the regulation of intravenous fluids, the changing 

of intravenous fluids, the addition of medications to the intravenous fluids, the 

discontinuance of intravenous fluids and drawing venous blood specimens. 
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HOUSE BILL 404 

TESTIMONY OF MONTANA HOSPITAL ASSOCIATION 

Presented by Wi lliam E. Leary 
President, MHA 

Members of the Committee, for the record, I am William E. Leary, president 

of the Monana Hospital Association, appearing in support of the intent of House 

Bi 11 404 and to offer for your consideration amendments which will re-establish 

the original intent of why the hospitals in Montana have brought this issue before 

you. The amendments are attached. 

During the 47tb legislative session in 198] a new Montana Nurses' Practice 

Act (Senate Bill 427) was passed, signed by Governor Schwinden on April 2,1981, 

and became effective immediately. That legislative proposal had the ful I support 

of the Montana Nurses' Association, the Montana Medical Association, the Montana 

Licensed Practical Nurses' Association and the Montana Hospital Association. The 

new definition of the practice of practical nursing currently encompassed in Montana 

law and more specifically the language which allows LPNs to administer medications 

and treatments, led several of our Montana hospitals, primarily the small rural 

hospitals~ to begin the task of educating LPNs in the aspects of intravenous therapy. 

The programs were offered as an option to LPNs.on their staff who wished to 

continue improving their techniques and thus become more valuable to the patients. 

These training programs were conducted in the hospital setting, uti lizing registered 

nurses and physicians. I emphasize that the hospitals were operating under the 

terminology of the new law which became effective April 2, 198J, without benefit 

of any guiding rules or guidelines developed by tbe State Board of Nursing. 

Concern was expressed by administrators of the hospitals as to whether they 

could legally allow LPNs, although trained within their hospitals, to perform IV 

therapy without corresponding rules from the State Board of Nursing. This concern 

was legitimate as we previously had two Attorney Generals who had ruled on the old 

Nurse Practice Act that LPNs could not perform IV therapy. 
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The hospitals as well as some of our registered nurses and licensed practical 

nurses requested from the Board of Nursing a ruling or legal opinion, preferably 

from the Attorney General, as to whether the new Nurse Practice Act is clear enough 

in regard to ~_he administration of intravenous therapy by licensed practical nurses. 

The Board of Nursing did request their staff attorney, Jeff Brazier, to pursue 

this and on October 4th requested an opinion from the Attorney General as to who 

mayor may not perform venipuncture and perform the administration of intravenous 

therapy. (Attached Exhibit 1) 

Mr. Brazier in his response to the State Board of Nursing was positive in 

indicating that the words IIme dication and treatment" do encompass intravenous therapy, 

thus providing a direction for the State Board of Nursing in drafting the regulations. 

(Exhibit 2). We do not know at this time whether the State Board of Nursing wanted 

to continue pursuing to the Attorney General the request for his opinion, however, 

we do know that the Board at a meeting in November issued a statement which indicates 

that the new law does permit licensed practical nurses to have a role in intravenous 

therapy. Further, the indication is that the position of the Goard is that'~s no 

practical nursing program in the state has provided educational preparation in this 

function and as intravenous therapy may not always be classified as a standardized 

procedure with a predictable outcome, it is inappropriate for the licensed 

practical nurse to undertake this function today:' Thus, early in December of 1982, 

we have arrived at a position whereby the hospitals which had trained LPNs for this 

function and the LPNs themselves while having received the training, were in a 

Catch 22 situation in that they would not be al lowed to undertake the function of 

IV therapy unti I the Doard of Nursing releases guidelines. While it is true that 

the intent of the Board is to further consider intravenous therapy functions for 

licensed practical nurses, we have a number of LPNs who are already trained 

and a significant number who would like to avail themselves of an educational 

program to upgrade their skills and be able to perform more worthwhile services to 

the patients. 

A decision was made by the Montana Hospital Association that as the Board 

has ruled that intravenous therapy is not an appropriate procedure for licensed 

practical nurses today because there is no program in the state to educate the LPNs 

for that function and because the opinion from the Attorney General wil I probably 

be quite slow in coming, we drafted a bill for consideration of this legislature. 
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The bill was drafted by the Montana Hospital Association upon the request 

of our member hospitals and should not be considered asa fight between the 

I icensed practical nurses and the registered nurses in Montana. As originally 

conceived, our bill was to clarify the fact that by law and eve8tually by regulation, 

LPNs would have the legal right to administer venipuncture for intravenous therapy. 

Unfortunately some laws and regulations from other states regarding the practice 

of practical nursing were included in our first bill and went far beyond our 

original intent. The amendments presented to you today wil I bring this bill back 

into the proper perspective and will do two things. It will clarify the grey area 

I have outlined and specify that LPNs will be able to administer venipuncture for 

intravenous therapy and thus give further legislative clarification to the State 

Board of Nursing as they develop their rules. The question of what is intravenous 

therapy as it relates to the licensed practical nurse needed to be defined which 

necessitates the adoption of amendment number 4 which gives a legislative definit,Lon 

for the term "administration of venipuncture for intravenous therapyll. While this 

definition might appear to be a laundry list, it is not. It is simply clarifying 

what we in the hospital field and the licensed practical nurses feel is reasonable. 

In fact, it is limiting the LPNs to be trained only in this regard and I am sure 

physicians or registered nurses in the room could testify that many more treatments 

can be provided to patients through an all-encompassing intravenous therapy pol icy. 

therefore urge your strong consideration of the amendments and further 

encourage you to pass House Bill 404 as amended. The bi lIas written, without 

the amendments, does not get to the heart of the matter and the amendments are 

therefore e'ssential to accomplish our goals. 

Montana hospitals have pledged the use of thei r facilities and their 

professional personnel to conduct the necessary educational programs to upgrade 

the techniques for the LPNs. We stand ready to serve and only need the green light 

which passage of House Bill 404 as amended would provide. 
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The Board of Nursing continues to receive num~rous inquiries and expressions of 
concerns in regard to the Ad~inistration of Intravenous Therapy by licensed 
practical nurses. In addition the Board has received information that some 
hospitals and other health care agancies permit the licensed practical nurse 
to perform intravenous therapy' functions excluding inserting the LV. needles 
and initiating intravenous infusions." 

Through the years the Board has taken the position ad~inistering intravenous 
• thet"apy is the practice of medicine or registered nursing based on the attached 

legal interpretations. 

The Board has directed me to request your opinion and assistance as to the following: 

1) Are the opinions of Attorney General Arnold H. Olsen (Opinion #89) 
an~ Robert L. Woodahl (July 1982) currently applicable under the de
finitions of nUl"sing as revised by the 1981 Legislature. 

Section 4. Section 37-8-102, MeA Definitions: 

37-8-102(3)(a) ..• "Practice of professional nursing ll means the 
P217C;";;;ar.cQ for" compf'nsation of services requiring substantJal 
specialized knowledge of the biological, physical, hehavorial, 
psychological, and sociological sciences and of nursing theory as 
a basis for the nursing process. The nursing process is the assess
ment, nursing analysis, planning, nursing intervention, and evaluation 
and ma:1agement of illness, injury, or infirmity; and the restoration 
of optimum function. The term also includes administration, teaching, 
and the administration of ~edications and treatments prescribed by 
physicians, dentists, osteopaths, or podiatrists authorized by state 
law to prescribe medications and treatments. Each registered nurse is 
directly accountable and responsible to the consumer for the quality of 
nursing care rendered. As used in this subsection (3)(a)~ 

(i) "nursing analysis~ is the identification of those client 
problems for which nursing care is indicated and "may include referral 
to medical or community resources. . 

(ii) "nursing intervention ll is the implementation of a plan of 
nursing care necessary to accomplish defined goals. 
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37-8-102(3)(b) ••• "Practice of practical nursing" means the 
performance for compensation of services requiring basic knowledge 
of the biological, physical, behavioral, psychological, and sociologi
cal sciences and of nursing procedures. Practical.nursing practice 
utilizes standardized procedures,leading to predictahle outcomes in the 
observation and care of the ill, injured, and infirm; in the maintenance 
of health; in action to safeguard life and health; and in the administra
tion of mecUcations and treatments prescribed by a physician, dentist, 
osteopath, or podiatrist authorized by state law to prescirbe medications 
and treatments. Tnese services are performed under the supervision of a 
registered nurse or a physician, dentist, osteopath, or podiatrist author
ized by state law to prescribe medications and treatments. 

2) If you find the above referenced opinions are not applicable the Board 
has directed an opinion be requested from the Attorney General concerning 
who mayor may not perform venapuncture and perform the administration of 
intravenous therapy. 

Pl ease contact me if you need further i nforr.lati on'. Thank you for your cons i deration 
in this matter. 

f 



, 
i 

I 

I 
t 

(406) 449-3737 

BOARD OF NURSING 
DEPARTMENT OF COMMERCE 

TO: Phyllis McDonald, R.N. 
Executive Secretary 
Board of Nursing 

FROt~: Geoffrey l. Braziern! (3., 
Staff Attorney ~'_ 

1424 9TH AVFNUE 

HELENA, MONTANA S~b20"0407 

RE: Legal log #82-73 Opinion Request Administration of Intravenous 
Therapy 

DATE: October 20, 1982 

QUESTION PRESENTED 

"Are the OplnlOnS of Attorney General Arnold H. Olsen (Opinion #89) 
and Robert l. Woodahl (~lay 1972) currently applicable under the definition 
of nursing as revised by the 1981 Legislature?" 

OPINION 

In my opinion the Attorney Generals' oplnlon cited are not currently 
applicable under the definitions of professional and practical nursing as 
revised by the 1981 Legislature insofar as those opinions restrict the 
professions which are permitted to administer intravenous therapy solely 
to registered, professional nurses. 

DISCUSSION 

It is understood that the underlying concern which gives rise to 
Request for Opinion is whether 1 icensed practical nu"rses have authority to 
cdmininster intravenous therapy. 

Like the Attorney General's opinions, this Opinion does not speak to 
civil or tort liability. Nor does it attempt to identify all professions 
1 icensed by the State of fvlontana that might be authorized to administer: 
intravenous therapy. 

In reaching my opinion I h"ave relied upon several basic rules for 
statutory construction. 

IIIn the construction of statute, the office of the judge is 
simply to ascertain and declare what is in terms or in sub
stance contained therein, not to insert what has been omitted 
or to omit what has" been inserted. Section 1-2-101 t1CA. Taylor 
v Rann,106 1·1 588, 80 P 2d 376; State ex rel. ~ing v Smith, 98 
M 171, 38 _P 2d 274; Clark v Olsen, 96 M 417, 31 P 2d 283. 
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"In the construction of a statute, the intention of the 
legislature is to be pur$ued if possible .••• Section 1~2-
102 MeA. Baker Nat" Ins. Agency v Dept. of Revenue, 175 M . 
9, 571 P 2d 1156. 

When the terms of a statute are plain, unambigous, direct and 
certain, it speaks for itself and there is no room for construction. 
Chmielewskev Butte & Supetior Min~ Co., 81 M 36, 261 P 616; State ex. 
rel. Swart v Casne, 172 M.302, 564 P 2d 983. 

In construing an amendatory 'act, the Legislature will be presumed 
to have intended to make some change in the exising law, and therefore 
the court should endeavor to give some effect to the amendment. Pilgeram 
v Haas, 118 M 431, 167 P 2d 339. 

In 1956 when 26 Opinions of the Attorney General 89 was handed down 
the statutes defining the practices of professional nursing and practical 
nursing read as follows: 

"A person practices professional nursing who for compensation 
or personal gain, performs any professional nursing services 
requiring the application of principles of the biological, 
physical or social sciences and nursing skills in the care of 
the sick, in the prevention of disease or in the conservation 
of health." 

"A person practices practical nursing who for compensation 
or personal gain cares for selected convalescent, subacutely 
and chronically ill patients, and who assists the professional 
nurse in a term relationship, especially in the care of those 
more acutely ill •. She provides nursing service in institutions, 
and in private homes where she is prepared to give household 
assistance when necessary. She may be employed by a' private 
individual, a hospital or a health agency. The practical nurse 
works under the direct supervision of a registered nurse where 
such supervision is possible and obtainable, and similarly, 
under the direct supervision of a physician." 

In 1972, \':hen Attorney General Hoodahl .espcnded to the request of 
the Board of Nursing, the statutes defining the practice of professional 
nursing and practical nursing read as follows: 

liThe practice of professional nursing means the performance ': 
for compensation of any act in the observation, care and counsel 
of the ill, injured or infirm, or in the maintenance of health 
or prevention of illness of others, or in the supervision and 
teaching of other personnel, or the administration of medications 
and treatments as prescribed by a person licensed in this state 
to prescribe such medications and treatments; requiring substantial 
specialized judgment and skill and based on knowledge and application 
of the principles of biological, physical and social science. The 
forgoing shall not be deemed to include acts of diagnosis or pre
scription of therapeutic or corrective measures." 
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liThe practice of practical nursing means the performance for 
compensati'On-il1-ttre-care~cf "'the ill f fft;tur~d-or ,infl-rm,or 
acts selected by and performed under the direction of an R~N., 
or a person licensed in this state to prescribe such medications 
and treatments; and not requiring the substantial specialized 
skill, judgment and knowledge required in professional nursing."-

Now, after enactment of the Chapter 274 of the laws of 1981, the 
practices of professional nursing and practical nursing have been defined' 
as follows: 

"Practice of professional nursing means the performance for 
compensation of services requiring substantial specialized 
knowledge of the biological, physical, behavioral, psycho
logical, and sociological sciences and of nursing theory as 
a basis for the nursing process. The nursing process in the 
:ssessment, nursing analysis: planning, nursing intervention, 
and evaluation in the promotion and maintenance of health; 
the preventi.on, _£.asefjnding, and management of illness, injury, 
or infirmity; and the restoration of optimum function. The 
term also includes administration, teaching, counseling, super
vision, delegation, and evaluation of nursing practice and the 
administration of medications and treatments prescribed by 
physicians, dentists, osteopaths or podiatrists authorized 
by state law to prescribe medications and treatments. Each 
registered nurse is directly accountabl~ and responsible to the 
consumer for the quality of nursing care rendered. As used in 
this SUbsection: 

(i) "nursing analysis" is the identification of those 
client problems for which nursing care is indicated and 
may include referral to medical or community resources; 
(ii) "nursing intervention" is the implementation of a 
plan of nursing care necessary to accomplish def~ned 
goals. 1I 

. 

"Practice of practical nursing ll means the performance for 
compensation of services requiring basic knowledge of the bio
logical, physical, behavioral, psychological, and sociological 
sciences and of nursing procedures. Practical nursing practice 
utilizes standardized procedures leading to predictable outcomes 
in the observation and care of the ill, injured, and infirm; in 
the maintenance of health; in action to safeguard life and health; 
and in the administration of medications and treatments pre
scribed by a physician, dentist, osteopath, or podiatrist 
authorized by state law to prescribe medications and treatments. 
These services are performed under the supervision of a registered 
nurse or a h sician dentist osteo ath, or odiatrist authorized 
b state law to rescribe medications and treatments.1I Emphasis 
supplied. 

Unless the words IImedication ll and IItreatment" are technical words 
that have acquired a peculiar and appropriate meaning among health care 
practitioners and in the law in t1ontana, and those words do not encompass 
intravenous therapy, the meaning of what is now codified as Section 37-8-
102 (3) (b) MCA is plain, clear and unambiguous and should be pu~sued if 
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possible. Section 1-2-106 MeA. 

To except intravenous therapy from the meaning of "adr:linistration 
of medications and treatments" would be to omit from the statute something 
that has been inserted. 

It is my further and supplemental oplnlon that the statute as revised 
imposes the requirement that the administration of medications and treatments 
by L.P.No's be under the supervision of a registered nurse or a health care 
provider authorized by state law to prescribe medications and treatments. 

f 
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Chadwick Smith 
Attorney at Law 
P.O. Box 604 
Helena, Montana 59624 

Re: Opinion - Administration of Intravenous Therapy 

Dear Mr. Smith: 

HELENA, MONTANA 59620-0407 

Geoffrey L. Brazier, staff attorney for the Board of Nursing, 
has requested I forward _to you a copy of his opinion concern
ing the applicability of the opinions of Attorney General 
Arnold H. Olsen and Robert L. Woodahl under the definitions 
of professional and practical nursing as revised by the 1981 
Legislature. The underlying concern of the Board of Nursing 
in making this opinion request to Mr. Brazier is whether 
'1 icensed practical nurses have authority to administer intra
venous therapy. A copy of the rendered opinion is enclosed 
for your information. 

During its meeting in late November, the Board gave consider
ation to Mr. Brazier's response of October 20, 1982. After 
careful study and deliberation the Baord approved the following 
statement concerning the issue of intravenous therapy admini
stration by the licensed practical nurse: 

..... "Upon study and legal investigation the Board 
of Nursing has determined the amended definition of 
practical nursing permits the licensed practical nurse 
to have a role in intravenous therapy. The position 
of the Board is that as no practical nursing program 
in this state has provided educational preparation in 
this function and as intravenous therapy may not ah/ays 
be classified as a standardized procedure with a pre
dictable outcome it is inappropriate for the licensed 
practical nurse to undertake this function today. 
Therefore, a Board of Nursing committee has been 
established to develop guidelines regarding the role 
of the licensed practical nurse and intravenous therapy." 
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The intent of the Board is to further consider intravenous therapy 
functions for licensed practical nurses at the next regular meeting 
in February. 

Sincerely, 

{2J~~ ?i[, I}? ~ ,(J~~t.L, ;2 n 
JI 

Phyllis McDonald, R.N. 
Executive Secretary 

PM/bjm 
Enclosure 

cc: Geoffrey L. Brazier 
Staff Attorney 
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Members of the Committee, for the record, I am Carol Jasinski, president 

of the_ Montana Licensed Practical Nurses Association, appearing here today on 

behalf of the membership of MLPiM, in support of the intent behind House Bi 11 

404 and with full endorsement of the amendments presented by the Montana 

Hospital Association which further clarify exactly what licensed practical 

nurses in Montana want added to their responsibilities. 

Before continuing on with my testimony, I would appreciate the opportunity 

of introducing to you Mr. Paul Tendler from Washington, D.C., who has been our 

conference leader over the past day and one-half as we attempted to acquaint 

the Montana licensed practical nurses in governmental issues, both at state 

and national levels. Mr. Tendler is the National Federation of licensed 

Practical Nurses legislative consultant and since he has a plane to catch 

shortly after 2:00 p.m., I would I ike him to present his testimony at this time. 

Members of the Committee, I appreciate your coutesty extended to Mr. 

Tendler and hopefully he can remain for a short time to answer questions. 

In the ;tate*ot--Mon·tan'iii-·-there-are currently 2,872 liCensedpnictic:al·---····· .... 

nurses recorded on file at the State Board of Nursing. Of that number, some 

2,192 are considered working licensed practical nurses and we also know there 

are approximately 180 unemployed lPNs. All of these with some additional 

training could be more valuable to the patients and certainly could relieve 

the registered nurses from some of the technical aspects of administering 

nursing services to the patients in our hospitals and nursing homes. The 

practice of nursing in Montana hospitals has changed radically over the past 

several years through the evolution of team nursing and while the registered 

nurse does take the leadership towards developing the patient's nursing care 

and does supervise licensed practical nurses in the delegation of those 

services which the R.N. feels can be delegated, we feel there is still a 

significant role for an LPN to perform. That is to be of direct assistance 

in the administration of intravenous fluids (IVs) to the patients. 
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assure you there is not an LPN in the state who will want to take on 

the administration of intravenous therapy without having adequate training 

preparation. We are encouraged that through the adoption()f this l-aw, the 

State Board of Nursing will recognize through the ~~~~~t~~¥_pr~~ess'this 

most important extension of an LPN. 

I urge your full consideration and support of House Bill 404 as amended. 

Thank you. 



'"'-

TESTIMONY BEFORE HOUSE HUMAN SERVICES COMMITTEE 
on 

HOUSE BILL 404 

t K,5 

1(.;5, '/0,) 

Madam Chai rman, I am Paul Tendler, legislative consultant to the professional 

association for licensed practical nurses, the National Federation of Licensed 

Practical Nurses. For the past 9 years, I have been involved in legislative 

matters both on the state and national level regarding nursing issues. During 

this time, I have testified before various Congressional committees in Washington, 

D.C. and in numerous states regarding nursing matters affecting both LPNs and 

registered nurses. Formerly, I was an Assistant Professor at Georgetown University 

and now serve as an adjunct professor in both the graduate and:undergraduate 

schoo I. 

The nursing profession is changing rapidly. The need for more health 

providers is growing so dramatically that there is a severe nationwide shortage 

of nursing personnel. Many hospitals and nursing homes are functioning without 

a sufficient number of nursing personnel. The urgent need for nurses has, in 

the 1960's and 1970's resulted in many state and federal programs to encourage 

individuals into the nursing profession and to provide many educational programs 

for nurses. 

The practical nursing profession has come a long way since the early part 

of the 20th century when practical nurses were first being included into state 

nurse practice acts. The last state to include practical nurses into their 

Nurse Practice Act was in 1957. It was at this time that the profession gained 

greater status and recognition because there was now a standard of educational 

preparation necessary to sit for licensure. 

Prior to this, practical nurses needed no formal education and were often 

individuals who did unski lIed health care tasks as well as a variety of domestic 

work. Today this is no longer the case. An LPN who holds a license in any of 

the 50 states must graduate from a state approved school and must pass a rigorous 

national examination. All states require at least 1 year of vocational education 

preparation. 

Because of the educational preparation and the licensure requirements, the 

practical nurse of 60 years ago has developed from an untrained person who 

performed relatively unskilled tasks for the sick in the home to a fully responsible, 

specially skilled and integral part of the health care team. 
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No longer do LPNs do the household chores such as cooking and cleaning 

along with administering unski lIed health care. Now she has studied for more 

than a year and has both an extensive theoretical and practical training period. 

After World War II, the U.S. Department of Vocational Education, in a 

special study, defined the duties of the practical nurse. The study also outlined 

the scope of knowledge the practical nurse needed and made numerous references 

to such terms as "j udge", "recogn i ze", "app ra i se", and "determi ne". Now a II 

states in some form or another recognize the skills of the practical nurse to 
I 

function as an integral part of the health care team and in fact, states are 

using the term "integral part of the health care team" as part of the definition 

of LPN. 

The courses that the practical nursing student must successfully complete 

in order to graduate and sit for the licensing exam varies from state to state 

as it does for any profession, including medicine and law. The standards are 

however, that graduation must be from a state approved school. 

Generally speaking, LPN students must take courses in biology, psychology 

and behavior sciences. More specifically, a typical practical nursing education 

program includes courses in anatomy, physiology, pharmacology, medical-surgical 

nursing, microbiology, nutrition, community health, human behavior, obstetrical 

nursing, pediatric nursing and psychiatric nursing. 

Total hours_ of in-class preparation vary. Montana requires more hours 

than other states. Here in-class preparation is approximately 1,000 hours and 
~---------approximately 700 hours for clinical training. This totals to more than 1,700 

hours of educational preparation. 

Just as states vary as to the courses included in the mandatory curriculum, 

states vary as to the scope and practice of what LPNs can do. 

In regard to intravenous therapy, approximately 31 states have either 

recognized the expanded role of the LPN in the delivery of IV therapy or 

permitted the LPN to do some function of therapy ranging from starting or 

discontinuing IV therapy to the drawing of venous blood. There are six states 

which are now currently studying the matter. 

The trend is clearly in the direction of permitting LPNs to do IV therapy 

and if Montana does not approve some type of legislation, it wi 11 not be keeping 
------.,---------.--------------

up with other states. 

~------
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Those states which permit LPNs to do IV therapy require some kind of 

educational preparation either in the vo-tech program or through continuing 

education. Unti I IV therapy educational preparation is included in vocational 

education pr~.9rams, LPNs received their education through continuing education 

programs in hospitals and vo-tech centers. All of the states which permit LPNs 

to do some form of IV therapy require that it be done under the supervision of 

a physician, dentist or registered nurse. 

The theory and practice of the administration of venipuncture for intravenous 

therapy is now considered a common practice which many lesser skilled and 

unlicensed personnel are permitted to do. 

In conclusion may I suggest that in considering this legislation you keep 

in mind that you are not breaking new groun~ by permitting LPNs to give IV 

therapy, but merely catching up to a growing majority of the states which 
~lready permi~i~s~c~o~m~m~o~n~tr.u~n~c~t~l~o~n~.-----------------------------------
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Testimony in support of House Bill 404 
Presented to the House Human Service 
Committee by: Barbara B. Crebo, 
Health Occupation Speicalist 
Department of Vocational Education Services 
Office of Public Instruction 
Phone number: 449-3036 

Representative Hart, Chairperson, and members of the Human Services Committee, I am 
Barbara B. Crebo, Health Occupation Education Specialist for the Vocational Education 
Service Department, Office of Public Instruction. Within the realm of my responsi
bilities is providing technical assistance to the five practical nurse programs 
located at our five postsecondary vocational technical centers. I am appearing 
before you today as a proponent for House Bill 404 as amended. 

As the needs of our technological society change, the roles of our professionals 
must adapt to these changes and so must our educational programs. Up until the 
1960's intravenous therapy was performed by the physicians, but as this treatment 
became used more extensively, registered nurses were trained to take over these 
responsibilities. Now intravenous therapy is a widely used method of treatment in 
our health care facilities. In many states the Licensed Practical Nurse has been 
trained to assume this responsibility under the supervision of a Registered Nurse 
or physician. A recent survey conducted by the National Association of Practical 
Nurse Education and Service identified 31 states which recognize the expanded role 
of the practical nurse or allows specific tasks performed in intravenous therapy. 
As a leader in health care education in our State, I support the expanded role of 
the Licensed Practical Nurse in }lontana to include intravenous therapy. 

By supporting this bill I do not wish to imply to the Committee that at the present 
time our Practical Nurse Program is preparing our students with the knowledge and 
skills necessary to perform intravenous therapy. But, it is equally important 
to recognize that our present curriculum does provide a sound foundation for the 
addition of the skills and knowledge needed to perform intravenous infusion. 

In pharmocology, our students learn the classification of drugs---their generic 
and trade names, the average or normal dosage of a drug, the predictable reactions 
and counter reactions, when and how to use drug reference books, observation and 
reporting skills and to calculate dosages. 

Also, a Licensed Practical Nurse often administers drugs or medications by 
injection. This means our students do learn the nursing technique of performing 
intradermal, intramuscular, and subcutaneous injections. 

Since another responsibility of the L.icensed Practical Nurse is "the observation 
and care of the ill, injured, and infirmed" our students are taught to care for the 
patient who is receiving intravenous therapy. They are taught to check the flow of 
the solution, to check the site of the needle, to observe for unfavorable reactions 
and to give safe total care to a patient receiving intravenous treatment. Basic 
physiology and anatomy as it relates to total health of the patient is also a part 
of our curriculum. 
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I have described these areas of our practical nurse training to illustrate that 
in our present program our students are gaining knowledge and skills upon which 
we can build to make them safe practitioners in intravenous therapy. 

The Department of Vocational Education Services wishes to assure you that we are 
committed to cooperatively developing a curriculum which will prepare our graduates 
to be safe practitioners in this type of therapy and who can function efficiently 
and effectively in our health care facilities. 

I now have in my office curricula which have been developed in other states to 
upgrade the skills of Licensed Practical Nurses in this treatment area. }ly 
recommendation is to initially develop a continuing education program which will 
accommodate License.d Practical Nurses currently in the field to become profiCient 
in intravenous therapy. In time this curricular component could be integrated 
into our present practical nurse program. In support of this recommendation the 
National Association of Practical Nurse Education and Service survey indicated that 
those states recognizing this expanded role provided the needed training through 
adult education, hospital inservice, and continuing education programs. 

Thank you for the time and the opportunity to appear before your Committee in 
support of House Bill 404. I would be happy to visit with any of you regarding 
our practical nurse course of study. 
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TO: Representative Marjorie Hart, Chairman and Members of the 
Human Services Committee 

DATE: February 4, 1983 

RE: H.B. 404 

I am Janie Crol11'llell, residing at 417 Travonia, Butte, Hontana. 

I am President of the Montana State Board of Nursing and speaking 

for the majority of the Board members who are opposed to H.B. 404. 

As the current definition of practical nursing clearly describes 

the responsibilit~es and scope of practice for which the practical 

nurse is licensed, the Board of Nursing believes the proposed a~end-

ment is unnecessary. 

Attached to this testimony, as Exhibit A, is the legal inter

pretation of this section of the law by the Board's staff attorney 

stating that the LPN has a role in the intravenous administration 

of medications. As a result, the Board has issued a statement attached 

as Exhibit B. 

In addition, the Board believes the IIshopping list ll approach to 

a definition of practice is inflexible and undesirable. The rapid 

changes in knowledge and technology make it impossible to keep such 

a listing current. 

The broad definition enables the Board to adopt implementing rules 

and regulations to meet changing practice. Through the use of rules 

and regulations the Board can implement changes, if study and research 

"AN EOUAL CPPC'~T(;NfT'y E,,;!PLO~'E,P 
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indicate the appropriateness and need for change. Through the use of 

public hearings under the Administrative Procedures Act, there is aMple 

opportunity for public input into such roles. 

The purpose of the law Title 37, Chapter 8 ~ursing, is for the 

protection and welfare of the public. H.B. 404 does not offer that protection. 
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I would like to remove the cap of President of the Board of Nursing 

and speak briefly as the Director of Nursing in one of the largest 

hospitals in Montana o 

As an employer of licensed practical nurses, I recognize their 

value in the care of the patient. I believe an LPN must work under 

the direction and supervision of the registered nurse and physician. 

The education of an LPN does not prepare an individual for the 

monitoring responsibility or the making of independent judgments in 

treating the critical patient receiving toxic or dangerous drugs 

administered directly into the blood stream with resultant immediate 

effects or reactions. My dictionary stated that therapy is that 

"part of medicine which relates to the composition, application and 

operation of remedies. 1I I do believe an LPN has a role in carrying 

out the physicians "therapyll orders but it ends with the assisting 

rol e. 

I speak in opposition to H.B. 404. 
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Legal Log #82-73 Opinion Request Administration of Intravenous 
Therapy· 

October 20, 1982 

QUESTION PRESENTED 

"Are the opinions of Attorney General Arnold H. Olsen (Opinion fl89) " 
and Robert L. Woodahl (~iay 1972) currently applicable under the definition 
of nursing as revised by the 1981 Legislature.?11 . 

OPIrlION 

In my opinion the Attorney Generals' oplnlon cited are not currently 
applicable under the definitions of professional and practical nursing as 
revised by the 1981 Legislature insofar as those opinions restrict the 
professions which are permitted to administer .intravenous therapy solely 
to registered, professiorial nurses . 

. DISCUSSlm~ 

It is understood that the underlying concern \'Ihich gives rise to 
Request for Opinion is "'lhether licensed practical nurses have authority to 
admininster intravenous therapy. . 

Like the Attonley Gene\~al's crinions, this Opinion does not speak to 
civil or tort liability. Nor dues it attempt to identify all pt'ofessions 
1 icensed by the State of f,iontdr.a th':tt might be J.uthorized to adl!1inister 
intravenous therapy. 

In reaching my cpin"jcn I have relied upon several basic rules for 
statutory construction. . 

IIIn the construction of st2tUt9~ the office of the judge is 
simply to ascertain and declare what is in terms o~ in sub
stance contaiiled therein, not to insert \·;hat has been omitted 
or to omit what has be9n insert~d. Section 1-2-101 MeA. Taylor 
v Rann, 106 r·1 588, 80 P 2d 376; State ex t'el. ~:ing v Sr.litb~g8--
N rif; 38 P 2d 274; Clar-k v ~~ser..) -96 n-41T; 31 P-2d 283-~-

':'".:---::~ -~:- .:P", ".~ •.• a:..:..")"~: 
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"In the construction of a statute, the intention of the 
legislature is to be pursued if possible .••• Section 1-2-
102 MeA. Baker Nat'l Ins. Agency v Dept. of Revenue, 175 H 
9, 571 P 2d 1156. 

~lhen the terms of a statute are plain, unambigous, direct and 
certain, it speaks for itselF and there is n8 room for construction. 
Chmiele\1ske'v Butte & Superior f1Jn. Co., 81 1'136,261 P 616; State ex 
re1. Swart v Casne, 172 M.302) 564 P 2d 983. 

In construing an amendatory act, the Legislature \,1111 be presumed 
to have intended to make sOllie change in the exising law, and therefore 
the court should endeavor to give some effect to the amendment. Pilgeram 

.v Haas, 118 H 431,.167 P 2d 339. 

In 1956 when 26 Opinions of the Attorney General 89 \'/as handed down 
, the statutes defining the practices of professional. nursing and practical 

nursing read as follows: 

"A person practices professional nursing who for compensation 
or personal gain, performs any professional nursing servtces 
requiring the application of principles of the biological~ 
physical or social sciences and nursing skills in the care of 
the sick, in the. prevention of disease or in the conservation 
of health." 

"A person practices practical nursing who for compensation 
or personal gain cares for selected convalescent~ subacutely 
and chronically ill patients, and who assists the professional 
nurse in a term relationship, especially in the care of those 
more acutely ill. She provides nursing service in institutions, 
and in private homes where she is prepared to give household 
assistance when necessary. She may be employed by a private 
individual, a hospital or a health agency. The practical nurse 
works under the direct supervision of a registered nurse where 
such supervision is possible and obtainable, and similarly, 
under the direct supervision of a physician." 

In 1972, when Attorney General Hoodahl responded to the re'luest of 
the Board of Nursing, the statutes defining the practice of professional 
nu~sing and pr~cti~al ~ursing read as follows: . 

liThe practice of profession3.l nursing means the performance I: 

for compensation of any act in the observation, care and counsel 
of th~ ill, injur~d or infirm, or in the maintenance of health 
or prevention of illness of others, or in the supervision and 
teaching of other personnel, or the administration of medications 
and treatments as prescribed by a person licensed in this state 
to prescribe such n;edications and treatf'lents; requiring substantial 
specialized judgment and skill and based on knowledge and application 
of the principles of biological, phySical and social science. The 
forgoing shall not be deemed to include acts of diagnosis or pre
scription of. therapeutic or corrective measures." 
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"The practice of practical nursing· means the performance for 
compensation in the care of the ill, injured or infirm, or 
acts selected by and performed under the direction of an R.N., 
or a person licensed in this state to prescribe such medications 
and' 'treatments; and not requiring the substantial specialized 
skill, judgment and knowledge required in professional nursing. 1I 

Now, after enactment of the Chapter 274 of the Laws of 1931) the 
practices of professional nursing and practical nursing have been defined 
as follows: 

"Practice of professional nursing means the performance for 
compensation of services requiring substantial specialized 
knowledge of the biological,physical, behavioral, psycho
logical, and sociological sciences and of nursing theory as 
a basis for the nursing process. The nursing process in the 
assessment, nursing analysis, planning, nursing intervention, 
and evaluation in the promotion and maintenance of health; 
the prevention, casefinding, and management of illness, injury, 
or infirmity; and the restoration of optimum function. The 
term also includes administration, teaching, counseling, super-
vision, delegation~ and evaluation of nursing practice a~d the 
adminlstration' of medications and treatments prescribed t{y 

"" physi cians, dentists, osteopaths or podiatdsts authod zed -
by state law to prescribe medications and treatments. Each 
registered nurse is directly. accountable and responsible to the 
consumer for the quality of nursing care rendered. As used in 
this SUbsection: 

(i) "nursing analysisll is the identification of those 
client problems for which nursing care is indicated and 
may include referral to medical or community resources; 
(i1) "nursing intervention" is the implementation of a 
plan of nursing care necessary to accomplish "defined 
goals." 

"Practice of practical nursing" means the performance for 
compensation of services requiring basic knowledge of the bio
logical, physical, behavioral, psychological, and sociological 
sciences and of nursing procedures. "Practical nursing practice 
utilizes standardized procedures leading to predictable outcomes 
in the observation and care of the ill, injured, and infirm; in 
the maintenance of health; in action to safeguard life and health; 
and in the administration of medications and treatments pre
scribed by a phYSician, dentist, os.teopath, or podiatrist 
authorized by state la\'I to prescribe medications and treatments. 
These services are performed under the supervision of a registered 
nurse or a physician, dentist, osteo ath~ or odiatrist authorized 
by state 1 aw to prescribe med ica tions and treatments.1I Emphasi s 
supplied.) " " "" " " 

Unless the words "medication ll and IItreatment" are technical \'iOrds 
that have acquired a peculiar and appropriate meaning among health care 
practitioners anq in the la\'I in t1ontana, and those \·.'Ords do not encorllpass 
intravenous therapy, the meaning of v;hat is nO\'/ codified as Section 37-8-
102 (3) (b) r·1CA is plain) clear and unar.lbiguous and should be pursued if 
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possible. Section 1-2-106 MeA. 

To except intravenous therapy from the meaning of lIadPlinistration 
of medications and treatments" would be to omit from the statute something 
that has been inserted. 

It is my further and supplemental oplnlon that the statute as revised 
imposes the requirement that the administration of medications and treatments 
by L.P.No's b~ under the supervision of a registered nurse or a health care 
provider authorized by state la\'/ to prescribe medications and treatments • 

• f 
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Exhibit B 

BOARD OF NURSING 
DEPAHTMENT OF COMlv1ERCE 

1424 9TH AVENUE 

(406) 449·3737 HELE:-JA, MONTANA ':>9ii2<.l·04(n 

TO: Interested Persons -

. FROM: The Montana Board of Nursing 

. DATE: December 3, 1982 

. During their November 20,1982 meeting the Board of Nursing members gave 
consideration to the issue of intravenous therapy administration by the 
1 i censed p.ract i ca 1 nurse. 

As a basis for decision-Inaking the Board members revie\'led and discussed 
the definition of practical nursing found in the Nurse Practice Act; the 
legal definition of supervision as defined in the Board of Nursingls Rules 
and Regulations and the opinion of the Boardl.s staff attorney concerning 
the licensed practical nurse and administration of intravenous therapy. 

After careful deliberation the Board members approved the following statement: 

II ••• Upon study and legal investigation the Board 
of Nursing has determined the amended definition-of 
practical nursing permits the licensed practical nurse 
to have a role in intravenous therapy. The position 
of the Board is that as no practical nursing program 
in this state has provided educational preparation in 
this function and as intravenous therapy may not always 
be classified as a standardized procedure with a pre
dictable outcome it is inappropriate for the licensed 
practical nurse to undertake this function today. 
Therefore,. a Board of Nursing committee has been 
established to develop guidelines regarding the role 
of the licensed pt'actical nurse and intravenous therapy." 

The major purpose of the Nurse Practice J.kt is to safeguard the public health, 
safety and \'/elfare; the Board of Nursing has the responsibility to nlc.ke 
determinations with t~is purpose in mind. 
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Montana Nurses' Association 
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t/.·3 <./0 1-

2001 ELEVENTH AVENUE (406) 442-6710 

-----------------------------------------------------
P.O. BOX 5718. HELENA, MONTANA 59604 

_., ' , ,'7 

Vf- TESTIMONY ON H.B. #404 

I am Sharon Dieziger, and I represent the Montana Nurses I Association. I wish to 

speak in opposition to H.B. #404 as amended, amended for the 3rd time this week 

that we know of. 

During the last legislative session the Nurse Practice Act underwent a major re

vision. Prior to this enactment a 2 year study preceded during which time every-

one had ample opportunity to participate - including the L.P.N. Association and 

the Montana Hospital Association. It is disconcerting now that anyone would come 

in with a change in definition before the Board of Nursing has even had an oppor

tunity to complete development of those rules and regulations needed to implement 

the revised Act and test it. You as a legislative body, understand above all, the 

labors of 4 years of concerted efforts to enact such legislation and we abhor the 

idea of dismantling it all the next time around. 

The Nurse Practice Act must contain a definition of the practice that it seeks 

to regulate. The definitions should be stated in terms broad enough to permit 

flexibility in the utilization of nursing personnel, with accountability vested 

in the Registered Nurse. The '4shopping list" approach to a definition of prac-

tice is inflexible and undesirable. The definition should recognize the singu

lar element that distinguishes the nurse from other nursing personnel - the 

breadth and depth of educational preparation that justify entrusting overall re-

, sponsibil ity for nursing services to the judgement of the Registered Nurse. 
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When the law regulates a second type of nursing practice, the definitions must 

differentiate between the types of practice. The definition of the second type 

of nursing practice should recognize the difference in the educational prepara

tion of the practitioner. It describes the responsibilities and scope of practice 

for which the L.P.N.ls will be held accountable and clearly distinguishes their 

responsibilities and practice from that of the Registered Nurse. 

The Board of Nursing includes R.N. IS, L.P.N.ls and consumers. After careful delib

eration they approved the following statement on December 3, 1982. (Submitted to 

you as exhibit "B" by the Board of Nursing. 

The statement reads: 

liAs a basis for decision-making the Board members reviewed and discussed 

the definition of practical nursing found in the Nurse Practice Act; the 

legal definition of supervision as defined in the Board of Nursingls 

Rules and Regulations and the opinion of the Boardls staff attorney con-

cerning the licensed practical nurse and administration of intravenous 

therapy. II 

After careful deliberation the Board members approve the following statement: 

I •••••• Upon study and legal investigation the Board of Nursing has 

determined the amended definition of practical nursing permits the 

licensed practical nurse to have a role in intravenous therapy. The 

position of the Board is that as no practical nursing program in this 

state has provided educational preparation in this function and as in

travenous therapy may not always be classified as a standardized pro

cedure with a predictable outcome it is inappropriate for the licensed 
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practical nurse to undertake this funtion today. Therefore, a Board 

of Nursing committee has been established to develop guidelines re

garding the role of the licensed practical nurse and intravenous therapy.' 

The major purpose of the Nurse Practice Act is to safegaurd the public health, 

safety and welfare; the Board of Nursing has the responsibility to make deter-

minations with this purpose in mind. On December 1st the Board's statement and 

the Board Staff's attorney's opinion was forwarded to the M.H.A. 

The Board of Nursing must maintain this authority. I don't believe any of you 

would want or intend to take on this kind of authority to delegate defined rules 

in the practice of nursing. 

One week ago a Hospital Association representative met with representatives of 

the Montana Nurses' Association to discuss the btll you have before you. We in-

itiated the discussion between both associations and we remain concerned at the 

inappropriateness of the Hospital Association believing they are the body that 

should define nursing practice in this state. 

At that time we maintained this was unneccessary legislation and following that 

meeting we were notified that the entire original amendment was extremely mod-

ified and they would stand firm with those 2 new amendments. We believed this 

was a good faith effort on their part. However, we find since that time it has 

been amended twice again. Trusting their word, I was at the Great Falls Airport 

yesterday leaving for a regional meeting in Colorado when notified they had de

veloped yet another set of amendements. I altered my travel plans rather suddenly. 

It would be appropriate for the Montana Hospital Association to familiarize them-

selves with the National Intravenous Therapy Association which controls standards 
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for I.V. practice. 

It is certainly apparent that we cannot address here today-standards, appropriate 

education, and length of education for L.P.N.ls which would concievably mean an 

extra year of schooling in physiology and pharmachology. It is clear with the 

definition of I.V. therapy that the intent is to include all forms of I.V. therapy 

which includes the very young and newborn, fluid administration under pressure 

pumps, critical drugs, blood and blood derivitive administration, administration 

of I.V. medication by injection or admixture, chemotherapy, swan-ganz lines directly 

into the aorta and arterial lines. Many of these I.V. therapy procedures are not 

even performed by all R.N.ls, but only those R.N. IS who have demonstrated proven 

skills and knowledge in those particular areas. Drawing of venous blood specimens 

is not even common practice amongst most R.N.ls practicing in this state and 

drawing of venous blood from swan-ganz catheter lines in critical care settings 

is a critical procedure where turning a stopcock the wrong way could mean instant 

death. 

I cannot concieve that any licensed practical nurse would want to place her own 

license in jeopardy with the leagal ramifications of this proposed legislation. 

Surely they would seek some parameters to this definition. I would also be con

cerned for their malpractice insurance rates. 

If you choose in this legislative session to re-define the practice of L.P.Nls 
Ott r 

and attach this beginning, unlimited intravenous therapy language with'accounta-

bility for education and keeping in mind that many of our practicing L.P.Nls 

have been grand-fathered in without any formal education, then we surely cannot 

ask registered nurses to assume supervision and responsibility nor can the Board 

of Nursing begin to regulate practice of that nature. 
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Without consideration to preparations, education, and public safety of consumers, 

this becomes not a professional issue, but a patient care issue. Sometime in our 

own lives we will all be a patient. Exploiting the L.P.N.·s in this manner is 

really an injustice to them. 

We thank you for this opportunity and urge you to oppose H.B. #404. 
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The following information is provided to assist you in comparing 

a 4 year professional nursing program with the one year practical nursing 

program as you deliberate the critical H.B. 404. 

The four year collegiate education program includes two years of 

lower division study and two years of upper division study. would 

speak to you about the upper courses. Specifically the number of class-

room and cl inical hours required by the collegiate nursing program at 

the Montana State University. 

During the junior year the students are enrolled in 6 clinical courses, 

18 hours of medical-surgical nursing per week, 9 hours of maternal-infant 

nursing, 12 hours family child nursing, 6 hours of community health nursing 

and 12 hours of psychiatric nursing. 

During the senior year the clinical laboratory includes: 24 hours 

per week med-surgical nursing, 12 hours per week maternal-infant, 9 hours 

family child nursing, 12 hours community health and 9 of advanced psychiatric 

nursing. Each subject area is taught over a 10 week period of time. These 

labs are closely supervised with a ratio of no greater than 10. 

In addition to this inJ.erT~linical time the students average 

between 4-6 hours of lecture each week. The students also take courses from 

the university to suppliment their nursing classes. These include communi-

cation skills, social sciences (i.e. medical anthropology, cultural dynamics), 

quantitative thinking (i.e., mathematics and logic); microbiology, the 

humanities and 18 hours of electives for a total of 192 university credits. 

The depth and breadth of university courses prepares the baccalaureate 

student for problem-solving and critical thinking skills essential to the 

management of todays complex patient care. 
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, I.V. therapy is a component of this complex care. Its outcomes are 

not predictable and therefore need the substantial specialized knowledge 

of the registered nurse if patient safety is to be assured. 

We support the position of the Montana Board of Nursing and the 

Montana Nurse's Association that licensed practical nurses are an 

important part of the health care team and that their role should be 

defined by their licensing board. 
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Darla Gray 
1069 Lincoln Dr. 
Great Falls, MT 59405 

406-727-7753 

Dear Representatives, 

January a4, 1983 

I urge you to please vote No on House Bill 404, which is a 
bill to change the definition of the Licensed Practical Nurse. 

I am. currently an L.P.N. working in a coronary care unit of 
a moderately sized hospital. I very much would like to expand 
my knowledge and abilities, but my trajning included very little 
on the knowledge of I.V. thearpy, much less the art of veni
puncture. This skill requires more specialized training in 
phYSiology and phannacology beyond that which I received. 

I do not feel secure in the fact of the billt~ possible 
passing do to there are no further definition as to the fact of 
already exsisting L.P.N. t S being required to take extra training 
to acquire these new skills. 

I believe that the Board of NurSing is the proper body to 
address this issue and this \till assure us that it will be done 
in a safe and prudent manner. 

Sincerely, 

CJ~"'-~ 
Darla Gray, L.P.N. 



MONTANA ASSOCIATION OF HOMES FOR THE AGING 

February 4, 1983 

Memorandum to Members of the Human Services Committee 

Re: H .B. 404 

I am writing to you on behalf of the Montana Association of 
Homes for the Aging. Our organization opposes H.B. 404 as currently 
drafted. We do not believe that practical nurses have the profes
sional training to perform admini~tration of venipuncture for 
intravenous therapy and for the collection of specimens for 
laboratory testing. At present, three of the four vocational 
schools in Montana provide no instruction to their practical 
nursing students in intravenous therapy. Moreover, none of 
the schools provide practical experience in this field. 

It is our understanding that the Montana State Board of Nursing 
is working on this issue. We further understand the Board is 
presently developing criteria and requirements for the education 
and practical training for intravenous therapy for practical 
nurses. 

It is our firm conviction that this entire issue should be under 
the control of the State Board of Nursing. The State Board 
of Nursing has enforcement authority in this area and is the 
proper institution to handle it. 

We further suggest that if each individual hospital plans to 
teach intravenous th~rapy to its employees who are practical 
nurses, the hospital must bear the expense in time and materials 
to teach completely the technique of intravenous therapy, including 
a complete understanding of the actions and reactions of that 
therapy. 
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STATEMENT OF INTENT 
House Bill No. 90 

House Bill 90 requires a statement of intent 
because it requires the Board of Pharmacists to adopt 
rules for the sale to, and possession and use of sodium 
pentobarbital by, humane societies. 

The Legislature contemplates that the rules should 
consider procedures for application by humane 
so~ieties, among other things, and 

1. that the limited permit should be granted 
only to those h.!Hnan~. __ §"Q"9_ig~.~se personnel 
have the direction of a veterinarian or other 
person licensed to buy, possess, and use the drug; 

2. that procedures be implemented to insure 
adequate direction be given by such licensed 
person in the use of the drug, including 
proficiency requirements for persons administering 
and having access to the drug; 

3. that standards for safe storage of the drug 
be considered; 

4. that procedures for keeping accurate records 
of the purchase, storage, and use be kept by 
humane societies granted the limited permit; 

5. establish standards for determing whether an 
entity falls within the definition of "humane 
society"; and 

6. establish standards for 
terms and conditions should 
permit. 

determining what 
be imposed on a 



Amendments to House Bill 90 

1. Page 7, line 16. 
Following: "to" 
Strike: "buy," 
Following: "possess" 
Strike: "," 

(Introduced copy) 

" 



TELEPHONE 549-3934 • 

Le2islative Committee ~ber8 
Re H. B II 90 

1105 CLARK FORK DR . • 

6)(' Ie;

;/,ff c'iD 

MISSOULA, MONTANA 59802 

January 30,1983 

With the passa28 of HBH90 we are aware that governing boards will place stringent 
requirements on whether or not a Humane Society would quailt,y for the possession 
of sodium pentobarbitalJto be used for euthanasia of unwanted animals. These requirerrents 
will include maximum stora2e,strict accountability of it's use,and records~ •••••• This is 
as it should be, and we support it l~. 

It is our feeling that each agency should apply and be rejected and or accepted on thier 
own merits. 

For years the public has placed a huge responsibility and burden on our agencies,in 
that according to Montana law,we must humanely destroy supplus and unwanted animals 
that the public has allowed to be born, because they have not cared enough to prevent 
them from being born in the beginning. 

Whether or not we are a,Humane organization or a municipal animal control agency,we must 
concern ourselves,with not only THA~ they die,but.HOW1we are are dedicated to the fact 
that th~ are entitled to a humane death. 

Some Montana agencies rely, on what we refer to as mechanical rr~thods of euthanasia,such 
as the high altitude chamber,carbon monoxide, and carbon dioxide,and chloroform boxs etc. 
Using any of those methods we have no back up rnethod,which we feel that we are entitled to 
Some agencies in this state employ a Veterinarian to euthanise the an~als,this is often 
most inconvenient for the Veterinarian, our staff,and most of all the animal,and we do not 
feel that we should prevail upon the Veterinarians to do this work,plus the fact that it 
is more expensive than most of us can afford. 

We are not a group of irresponsible people,the majority of us are long time residents 
of our respective communities,serving as Board members of our local organisation, of ten 
handeling thousands of dollars,and performing dozens of duties to serve our comminuty 
and the animals in itl all with out pay.We have set standards for our organizations to be 
members of the ~'ederated rlwnane Societies of l'i.ontana,we all have met the requirrnents 
set forth by the Internal Revnue Service, and our corporate papers are on file with the 
Secretary of States office in Helena.Since we meet responsibilities every bit as grave 
as handeling a legitimate drug for the use of aethanising animals,we feel that we could 
and would meet the standards set forth by the governing board related to the subject 
covered in HB90. 

Taking the lives of innocent creatures whose only crime was being born is an awsome, 
horrable duty to have to ~rform,but since there is no other way to control the number 
of unwanted ani~Als we must take care of it,and in taking care of it we feel,that these 
hapless creatu:es do have rights,and that among those rights,is a humane death,when it 
is with in our power to grant them that. 
HB 90 Will give us an alternative method to euthanize,wten that is deemed necessary. 

Please support 
Sincerely, 

"No civilization is comol 

and present it to the ~egislature. 
ent Feder ted Humane Societies of Montana 

home address 834 Aarshall St 
, . . Missoul a Montana 5q80l. 

n eless f God s creatures WIthin the sohere orch~rttv & mercv' ((Jueen Victoria) 
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HU"'lan Services Co~ittee 
TAsti~onv in Favor of H.B. 90 

I am speaking in favor of HB 90 because it is necessary that 
agencies responsible for the very unpleasant job of euthanasia 
of unwanted animals be able to do it in the most hUmane way 
possible. Sodium pentobarbital is the best and least painful 
method of euthanasia available. 

Veterinarians use sodiul'l1 pentobarbital all'11ost exclusively 
because thev recognize that it is the superior method of 
euthanasia. Presently, in Montana, only veterinarians are 
legally able to obtain sodiu~ pentobarbital. Some veterinarians 
do put ani"'1Rls to sleep for hU'1'lane societies, but it Is costly 
to the society and takes time away fro'Tl the veterinarian's 
pract; ce. But the l"'\ajori ty of veterinari ans, understandably, 
do not want the responsibility of euthanating for shelters. 
Therefore, hUl'l1ane societies need the legal authority to purchase 
and use sodiul"'\ pentobarbital for the purpose of euthanatin~ 
injured, sick, ho~eless, 8nd unwanted animals. 

Several other states have already passed similar bills. 
Virginia was the first in 1971 and was followed by 13 other 
states: Colorado, Utah, Kansas, Michigan, New York, Connecticut, 
Florida, Ohio, Californ~a, O~lahol"'\a, IllinOis, Indiana, and 
Pennsylvania. To date there has not been one reported case 
of mi.suse of sod:ium pentobarbital bv humane agencies. 

In Montana, individual hU"'1pne societies in t.he major cities 
are oraanized into the Federated Humane Societies of Montana. 
'J'he member societies are all professional, -r>esponsible p:roups 
havinp: the support of city and county governf11ents and the p:eneral 
public. For instance, our local society, the Lewis & _,clark Humane 
Society, runs a ~lOO,OOO shelter on a budget of $7.5,000 per year. 
We employ 9 people, have a membership of over 400, and worK 
wi th both our ci ty and county govern'11ents. de are expe cted 
to use the best and most hU'11ane methods of handling, housing and 
euthanating ani'11als. The saY'1e is true for all humane societies 
in Mont ana. 

In 1981, ~~ontana's hU"'1ane societ:v ~helters took in 32,700 
animals. Of t~ose, over 17,000 had to be put to sleep. The 
totals are not in for 1982, but we expect that number increased 
last vear and will ag;ain in 19t33. For the sake of the animals 
that l'11ust be put to sleep and for the sake of the shelter employees 
who l'11ust put those animals to sleep, we need to have access to 
the l'11ost hU"'1ane method of euthanasia possible. That ITlethod is 
sodiul"'\ pentobarbital. 

'de ur p.:e you to pas s HB 90. Thank you. 

Mikal Kellner, President 
Lewis ,~ ClarK Humane Soci ety 
He lena, Mont ana 



Darlene Larson 
Vice President 

NATIONAL ANIMAL CONTROL ASSOCIATION 
P.O. BOX 1178 

Billings, MT 59103 
(406) 245-8989 Ext. 227 

Testimony for Passage of HB 90 

In animal welfare and control work, the act by which animals are put to death 
peacefully and without pain is known as euthanasia. This is an act abhorred by the 
general public as well as those responsible for the task. Nevertheless, it must 
be done. The very least that can be done is .to allow the animals to be put to 
sleep gently, painlessly and with the least stress possible. 

The American Humane Association and the Humane Society of the United States 
recommend injection of sodium pentobarbital, a schedule II drug. Although there 
is no ideal form of euthanasia, this method has the least disadvantages. 

Criteria for judging methods of euthanasia are: 

1. Ability to cause death without pain 
2. Time required for unconciousness and death 
3. Reliability 
4. Safety of personnel 
5. Potential for minimizing undesireable psychological stress to animal. 
6. Compatability with objectives 
7. Emotional effect on operators 
8 . Economics 
9. Availability and potential for abuse. 

There are many methods to kill an animal. When mass euthanasia is called for, 
the method must fit the above criteria. In 1982 the Billings Animal Shelter 
euthanized 4,397 animals. Many methods would be costly, dangerous and time consuming 
with such a large number of animals. 

Methods Available 

A. Inhalants - ether, halothane, methoxyflurane, chloroform 
1. Advantages 

a. Good for rodents and birds. 
b. Chloroform, Halogen, and methozy flurane are non flammable and 

non explosive under ordinary circumstances. 
2. Disadvantages 

a. Occupational exposure is a health hazard. 
b. Ether is explosive and flammable. 
c. Chloroform in flame produces phosgene gas. 
d. Cost is prohibitive. 

B. Nitrogen Tank 
1. Advantages 

a. Availability 
b. Minimal hazard to personnel. 
c. Effective 

2. Disadvantages 
a. Esthetically unpleasant to personnel who must watch. 

A non-profit corporation representing thp, interests of animal control 
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Darlene larson 
Vice President 

NATIONAL ANIMAL CONTROL ASSOCIATION 
P.O. BOX 1178 

Billings, MT 59103 
(406) 245·8989 Ext. 227 

b. Takes longer on young animals. 
c. Malfunctions can occur. 
d. Overcrowding in tank. 
e. Frightening to animal. 
f. Outlawed in some states. 

C. Hydrogen Cyanide 
Too dangerous to be used on routine basis. 

D. Carbon Monoxide 
1. Advantages 

a. Painless 
b. Animal is unaware. 

2. Disadvantages 
a. Leakage dang8rous to personnel. 
b. Time consuming. 
c. Filtering and cooling of gas necessary. 
d. Overcrowding 

E. Carbon Dioxide 
1. Advantages 

a. Cheap-once facilities are constructed. 
2. Disadvantages 

a. Heavier than air - climbing animals will survive. 
b. Difficult to administer in mass euthanasia 
c. Overcrowding 

F. Rapid decompression - high altitude chamber 
1. Advantages 

a. Safe for personnel. 
b. Humane when used properly. 

2. Disadvantages 
a. Malfunctioning common. 
b. No longer manufactured - replacement parts hard to obtain. 
c. No one in Montana to certify proper functioning on a yearly basis. 
d. Esthetically unpleasant as operator must \-latch to ensure proper 

functioning. 
e. Lack of understanding mechanisms. 
f. Accidental recompression and recovery followed by another decompression. 
g. Tolerance of immature animals. 
h. Overcrowding. 
i. Bloating, bleeding, vomiting, defecation and urinating. 
j. Pain occurs if respiratory or ear infections exist. 
K. Outlawed in many states. 

A non·profit corporation representing thA interests of animal control 



Darlene Larson 
Vice President 

NATIONAL ANIMAL CONTROL ASSOCIATION 
P.O. BOX 1178 

Billings, MT 59103 
(406) 245-8989 Ext. 227 

G. Pharmacologic agents - injectable T-61. 
1. Advantages 

a. Availability 
b. Not regulated. 
c. Quick 
d. Esthetically more pleasant. 

2. Disadvantages 
a. Must be properly injectedie. two thirds of total dosage at the 

rate of 0.2 ml/sec. with last third given at 1.2 ml/sec. 
Failure to do so results in overexcitation and convulsions. 

b. Difficulty in restraining animal for time needed to properly 
introduce drug in vein. 

c. Trained personnel required. 
d. Intravenous route recommended. 
e. Individual restraint required of each animal. 
f. Cannot be given to cats intraperitoneally. 

H. Sodium Pentobarbital 
1. Advantages 

a. Speed of action - works in seconds of time. 
b. Depresses entire central nervous system. 
c. Smooth induction of euthanasia. 
d. Minimal discomfort to animal. 
e. Favorable impression to observer. 
f. Can be given intraperitoneal and intracardia routes as well as 

intravenously. 
2. Disadvantages 

a. Schedule II drug requ1r1ng USDEA permit. 
b. Trained personnel required. 
c. Individual restraint of each animal. 

I. Electrocution 
1. Advantages 

None 
2. Disadvantages 

a. Extremely dangerous 
b. Unpleasant 
c. Too time consuming for mass euthanasia. 
d. Death doesn't always ocurr in small animals. 

J. Gunshot 
1. Advantages 

a. Instant death 
2. Disadvantages 

a. Dangerous to personnel 
b. Esthetically unpleasant 
c. Must hit brain 
d. Brain destroyed for rabi testing if needed. 

A non-profit corporation representing the interests of animal control 



Darlene Larson 
Vice President 

NATIONAL ANIMAL CONTROL ASSOCIATION 
P.O. BOX 1178 

Billings, MT 59103 
(406) 245-8989 Ext. 227 

Given the above methods to use, one can understand the desire of those involved 
in euthanizing animals wanting to use the best available. 

The advantages of sodium pentobarbital far outweigh the disadvantages. In 
1973 it was moved from a Schedule III to a Schedule II drug to strengthen control 
over an abuseable substance. Restrictions and regulations can be established to 
prevent abuse. Any abuse found could result in the loss of privileges to purchase 
this drug. 

Prior to 1973 the Billings Animal Shelter used sodium pentobarbital purchased 
locally for over ten years. No incidents of abuse or loss ocurred. 

Although each animal must be individually restrained, our personnel prefer 
this method. The animal can be reassured during the process and less stress and 
fright ocurrs with the animal. 

Similar legislation to HB 90 has been passed in fourteen states in the 
U.S.A.. They are as follows: 

Colorado, Utah, Kansas, Michigan, New Yor, Connecticut, Florida, Ohio, California, 
Oklahoma, Illinois, Indiana, Pennsylvania and Virginia. No abuse has been identified 
in any of these states. 

Billings and Bozeman currently use sodium pentobarbital under the license of 
local veterinarians. Other communities would like to use it if they could. They 
are unable to find veterinarians who will purchase it for them as any abuse could 
lead to the license being revoked for that vet. 

Other methods used in Montana: high altitude chamber, nitrogen tank (recently 
shut do~m and kept for back-up), T-6l and shooting. 

Those of us involved in this task ask for the tools to allow us the most humane, 
pleasant, clean and quick method of destroying the animals in our charge. 

Respectfully submitted, 

/~~ ~ ?~~ 
Darlene Larson, Superintendent of Animal Control 
Billings Animal Shelter 

A non-profit corporation representing the interests of animal control 



Ill~\lJ\;\JE S()CIET'{ of Gallatin YaHey 

I? 0. Bo\: nl~ 

~I:!:> ~ortl1 House 

Bozenlal1 . .\Iontana 

February 3, 1983 

TO: House Human Services Committee 

RE: House Bill 90 

On behalf of the Humane Society of Gallatin Valley and other animal shelters in 
Montana, I strongly encourage your support of HB90, which would enable shelters to 
apply for permit to purchase sodium pentobarbital for euthanasia of animals. 

Anl~l shelters throughout the state must provide euthanasia of sick, injured, and 
unwanted animals as a routine public service, because members of society cannot or 
will not take care of them. In Bozeman alone, 1,305 animals had to be humanely 
destroyed by the Humane Society in 1982. 

Euthanasia of animals ~hould be done by the best method available. The method u~ed 
should be quick and painless to the anima1~ safe for the handler, of reasonable, 
affordable cost, and acceptable to the public. Proper use of sodium pentcbarbital 
is all of these. 

The American Veterinary Medical Association, the American Humane Association (AHA), 
and the Humane Society of United States (HSUS) have all conducted extensive studies 
of euthanasia methods, and all concluded that injection of sodium pentobarbital is 
the preferred method. Use of this drug for euthanasia of animals has also been 
approved by the Federal Drug Enforcement ~dministration. 

Training of animal shelter personnel in the use of the drug for euthanasia of animals 
i8 available from reliable sources. Local veterinarians in several Montana cities 
have already provided such training, and others have offered to do so. 

The staff at the Humane Society Animal Shelter in Bozeman have been trained by a 
local veterinarian, who now dispenses the drug to the shelter for euthanasia purposes. 
Our experience with use of the drug for euthanasia has convinced us that, all aspects 
of euthanasia considered, it is far superior to alternative methods. Considering the 
cost, in 1982 our euthanasia drug expenee was less than $480 -- very reasonsble. 

Training of shelter personnel is also available from seminars conducted by HSUS and 
AHA, usually with cooperation of a School of Veterinary Medicine. Such a seminar was 
recently held at Colorado State University, and others are scheduled regularly. 

Not all shelters in Montana are as fortunate as ours in Bozeman. Some are in areas 
without veterinarians. Others are u6able to obtain the cooperation of a veterinarian 
willing to dispp.nse sodium pentobarbital. Therefore many shelters in Montana are 
using other, less desirable methods of euthanasia. 



FROM: Humane Society of ~a11atin Valley 
TO: House Human Service Committee 
DATE: February 3, 1983 
RE: House Bill 90 

(2) 

Please consider the alternative methods available, some of which are being used by 
shelters in Montana: 

1..) Veterinarian administered sodium pentobarbital. Most veterinarians do not want 
to be responsible for mass destruction of animals at their clinics. It can be 
bad for their practice. Most also find it difficult to take time from th~ir 
practice to do the unpleasant task at the animal shelter. Most shelters are 
unable to afford to pay veterinarians for daily euthanasia service, and animal 
shelters can receive an animal in need of euthanasia at any time of day or night. 

2.) Shelter staff administered T6l. This dru~ can be pUT.chased by animal shelters. 
It is twice as expensive as sodium pentobarbital. Many veterinarians and animal 
welfare organizations are opposed to the use of this drug, because it is not 
certain thet the drug causes narcotic unconsciousness before respiratory paralysis. 
T6l is also known to cause cerebral excitation and/or pain if not administered 
intravenously according to instructions calling for precisely timed injection. 

3.) High Altitude Euthanasia Ch~ber. Except for purchase, installation, and periodic 
mainten~~ce costs, use of the chamber is inexpensive. If operating properly, it 
is believed to cause a quick painless death to animals. However, qualified 
personnel with equipment necessary to test the chamber to insure proper function 
are few and far be~.een. Because of strong public opposition to use of the 
chamber, it has been outlawed in many stat~s. including neighboring Wyoming. 

4.) Carbon monoxide frOB car exhaust. Unless the exhaust is properly filtered and 
cooled by special equipment before entering the compartment holding the animal, 
thiA method causes burning, suffering, and a slow death. It can also be risk, 
for the handler. It is not favored by the public. 

5.) Specially manufactured gas euthanasia chambers. For many yeare the Humane Society 
in Bozeman used a Nitrogen Euthanasia Unit. Although considered humane when 
working properly, the gas was expensive, the animals being euthanized were prone 
to involuntary convulsion after unconsciousness, and obtaining parts and service 
for the unit was difficult. Similar units have been manufactured to be used with 
bottled carbon monoxide, but they can cause risk of poisonins the handler if gas 
should escape. These units have also been outlawed in sevp.ral states. 

6.) Shooting. If the animal is shot at close rAnge and killed instantly, this method 
can be considered humane. However, discharging a firearft repeatedly for the 
euthanasia of numerous animals creates risk of injury to the animal, handler, and 
others. It is a1&0 unacceptable in the public eye. 

Clearly, the use of sodium pentobarbital for euthanasia of animals 1s the most desirable 
method. Passage of HB90 will enable more shelters to use this method, benefiting the 
shelters, the animals, and improving public opinion that strongly affects the financing 
of animal shelters throughout the state. 



FROM: 
TO: 
DATE: 
RE: 

Humane Society of Gallatin Valley 
House Human 5~rvice Committee 
February 3, 1983 
P..ouse Bill 90 

(3) 

Animal shelters can comply with necessary safety and security requirements. The 
Federation of Montana Humane Societies has minimum shelter standards to which all 
member agencies operating shelters must comply. 

The Humane Society Animal Shelter in Bozeman maintains precise records regarding 
all animals handled and all activities. Euthanasia records include the date and time 
of euthanasia, identification and weight of animal, amount of drug used per animal, 
and name of employee administering the drug. These records are closely reviewed by 
staff supervisors, as are the employees using the drugs. 

At least 14 states have pasqed legislation similar to HB90, and others will certainly 
do so in the future as they recognize the importance and benefit of the legislation. 
I sincerely hope Montana will be one of them. 

Thank you for your time and consideration in the review of this proposed legislation. 

Diane Lane 
Executive Director 



ROCKY MOUNTAIN VETERINARY CLINIC 

1340 EAST MAIN 

BOZEMAN. MONTANA 59715 

TELEPHONE (406) 587-5518 

February 3, 1983 

TO: House Human Services Com~ittee 

1 am writing to urge your support of HB90, which would 
allow Humane Societies and Animal Shelters to apply for 
permit to purchase sodium pentobarbital for the purpose 
of euthanizing unwanted and stray animals. 

From the economic point of vie\i, this is the most 
economic means of accompltshing this task. The use of 
this drug is also recognized to be the most humane and 
accepted ~gent for the euthanasia of animals. 

Animal shelters in the state which are currently using 
this method are having the drug dispensed to them by a 
licensed veterinarian. 

Unfortunately, there are some areas where veterinarians .. 
will not dispense this drug. As a result, lesR acceptable 
ffiethods of euthanasia are used, or the shelter's cost per 
animal e'Jthanized is greatly increased when the procedure 
is done by veterinacians. The cost is then passed on to 
the public ~nd to local governments which the shelterR 
serve. 

Thank you for your time and consideration. 

Matt E. Tombre, D.V.M. 

" 1:\ i I:] ~.. .. tJ .. ynf 
I~ 

------_ .. ---
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Lewis&Clark 
Humane 
Society 

Animal Shelter: 1712 East Custer Ave. 
P.O. Box 274 
Helena, Montana 59624 
(406) 442-1660 

TESTIMONY HB90 

February 4, 198) 

I would like to read a short letter from Phyllis Wright, Vice President. 
Companion Animal. DiTision, of the Humane Society of the United States. 
(See copy of letter attached) 

The Federal DEA (Drug Enforcement Agency) bas determined that euthanasia 
of unwanted animals il a proper use of sodium pentobarbital. Their 
present policy is expressed in the following letter t. Phyllis Wright. 
I'd like to read as exceJPt from this letter. (See copy of letter 
attached) 

Virginia passed the 1st state law allowing the use of sodium pentobarbital 
by Humane Societies and Animal Control Shelters in 1971. Since then this 
type of legislation hal passed in at least 14 states. (Colorado, Utah, 
Kansas. Michigan, New York. Connecticut, Florida, OhiO, California, 
Oklahoma, IllinOiS, Indiana, Pennsylvania, and Virginia) 

We would like to change the wording in the title of the Bill to read 
instead of Humane Societies, Incorporated Humane Societies and 
qualified Animal Control Shelters. 

Iwould also like you to note the wording in the Colorado Bill passed 
in 1979 on requirement. for a license which may be incorporated in 
our Bill or left as part of the requirements of the Board that issues 
the limited use permits. (See copy attached) 

Cost is an important factor to all Animal Shelter operations. As non
profit organizations or municipal agencies adequate funding is always 
a problem. Not only is sodium pentobarbital one of the least painful 
and least stressful methods to euthanate animals but it is reasonable 
in cost. At present some of our Animal Shelters are baving to pay a 
vet to come to the shelter to do the job at a cost of $2.00 per animal. 
Anywhere from 1)00 to 4000 animals are euthanated in each of our 
larger Montana shelters in a year. ThuB the coat could be $8000 or 
more as compared to not more than $800 if shelter personnel were 
trained to use sodium pentobarbital. The money saved could go a 
long way toward financial assistance to people wiBhing to have animals 
spayed or neutered or toward educational programs. These are the 
only things that really help toward BolTing this problem of unwanted 
animals. 

Judith Fenton, Sec.-Treae. 
Federated ~umane Societies of Mont. 



Ms . Phyllis Wright, Director 
.AniIml Sheltering and Control 
The Hum:m.e Society of 

the United States 
2100 L Street, N:>rthwest 
Washington, D.C. 20037 

Dear Ms. ~1right: 

U.S. Department of Justice 

Drug Enforcement Administration 

Washing/on. D.C. ]0537 

AUG 13 1980 

This is in reply to your correspondence dated July 22. 1980, requesting an 
update of our letter of March 20, 1978, which outlined the ~thods whereby 
animal shelters could obtain and use soditnn pentobarbital. 

.. .... -
·r.," .' 

DFA's policy concerning the rrethods m.ereby animal shelters can obtain and 
use pentobarbital sodiun has not changed since our letter of March 20, 1978 . 
.Animal shelters in states without laws allowing them to purchase drugs 
directly can still obtain the drug through a cooperating veterinarian regis
tered with DFA at the shelter's location. 

Additionally, DFA continues to register those clinics, an:i.ma.l shelters or 
societies in those states in which the state has recognized themes being 
authorized to obtain and use controlled substances. Currently this type of 
authority has been granted by the States of Virginia , Maryland, Indiana, 
Washington, Utah, New Mexico, Colorado and New York. 

If I can be of any further assistance to you in this matter please do not 
hesitate to contact me. 

Sincerely ~".,....,.~ 

~-~::;; 
"'~--~~-'~r""'"T'T"" . 

Ronald ~!. Buzzeo I Chief 
Compliance Division 
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January 27, 1983 

Ms. Judy Fenton, President 
Federated Humane Societies of Montana 
P.O. Box 274 
Helena, MT 59624 

Dear Ms. Fenton: 

Since 1969, The Humane Society of the United States has been 
active in promoting legislation on the state level authorizing 
the purchase and use of sodium pentobarbital by incorporated 
humane societies and city and county animal control departments. 
At this time, at least twelve states have passed such legisla
tion. 

My department is in frequent contact with the U.S. Drug Enforce
ment Agency, and I can assure you that there have been no 
major problems with local organizations or departments using 
the drug for euthanasia. 

We feel that when properly trained and certified lay people 
use sodium pentobarbital, a great deal of fear, stress and 
apprehension is eliminated for the animals. 

There are over 200 animal shelters using this method, and it 
certainly has proven to be workable and efficient.~ 

PW: jdf 
Enclosures 

Animals 

October 12-15 
1983 Annual Conference 

Fort Worth, Texas 
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Repl. Vol.. is amended BY· THE ADDITION OF A NEW SUBSECTION to 
read: 

12-22-408. license re9uired - fee.. (1. 5) On and after 
July 1, 1979, a humane soclety which is duly registered with the 
secretary of state and has been in existence and in business for 
at least five years in the state of Coloraao as a nonprofit 
corporation or an animal control agency which is operated by a 
unit of government may apply to the board for a license for the 
sole purpose of being authorized to purchase. possess. and 
administer sodium pentobarbital to euthanize injured, siCK. 
homeless. or unwanted domestic pets and animals. Any society or 
agency so licensed shall not permit a person to administer sodium 
pentobarbital unless such person has demonstrated adequate 
Knowledge of the potential hazards and proper techniques to be 
used in administering the drug. The board may issue a limited 
license to carry out the provisions' of this - subs'ection . (1.5). 
The board shall issue such rules as it deems necessary to'insure 
strict compliance with the provisions of this sUbsection (1.5) 
and shall develop in conjunction with the ~tate board of 
veterinary medicine criteria for training individuals in the 
administration of the drug. The board may suspend or revoke.the 
license upon determination that the person administering sodium 
pentobarbital has not demonstrated adequate knowledge required by" 
this sUbsection (1.5). Nothing in this subsection (1.5) shall be" 
construed to apply to a licensed veterinarian. 

SECTION 3. 12-22-408 (4), Colorado Revised Statutes 1973. 
1978 Repl. Vol., is amended BY THE ADDITION OF A NEW PARAGRAPH to 
read: 

12-22-408. b i~t.:I_~I~ __ r!·(Jl~it~l'.d_-=-_..!.!·£, (") (h.5) The 11\1 t1 a 1 
license fee for llcenses lssued pursuant to subsection (1.5~ of 
this section shall be fifteen dollars. Thereafter, an annual fee 
of ten dollars shall be imposed, the payment of which shall 
accompany each app 1 i cat i on for renewal. . . . \- .:' 

SECTION 4 .. 12-22-412. Colorado Revised Statutes 1973, 1978 
Repl. Vol .• is amended BY THE ADDITION OF A NEW' SUBSECTION to 
read: - , -

12-22-412. Violations penalties. (6.5) Any person who 
violates the provisions of section 12-22-408 (l.5) is guilty of a 
misdemeanor and, upon conviction thereof, shall be punished by a 
fine of not more than five hundred dollars, or by imprisonment in 
the county jail for not more than one year, or by both such fine 
and impri sonment. . '-, " .. 

. I"', .~ 
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Itemize the main argument or points of your testimony. This will 
assist the co~mittee secretary with her minutes. 
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HU"lan Servlces Cor1mittee 
Testi"lonv in Favor of H.B. 90 

I am sneaking in favor of HB 90 becau~e it. is necessary that 
ag:encies resnonsible for the verv unnleasant 50b of euthanasia 

\ of unwanted animals he able to d~ it in ihe ~ost hU~8ne way 
possible. Sodium pentoharbital is the best 8n~ least painful 
method of euthanasia available. 

Veterinarians use sodiu"l pentobarb~tal al-ost exclusively 
because they recognize that it is the sUDer~or ~ethod of 
euthanasia. Presently, in Montana, only v~~erinariens are 
legally able to obtain sodiu~ pentobarbital. So~e veterinarians 
do DUt ani"'al~ to sleep fo::-, hU"1ane societies. 'out it Is costly 
to the soc:iety and takes ti"'1e away fro""! the veterinarian's 
Dract5ce. But the l"'1sjority of veterinarians. unlierstanriably, 
do not want the resnonsib1lity of eut~8natin~ for shelters. 
Therefore, hU"'1ane societies need the lerral Authority to Durchase 
and use sodiu~ Dentobarbital for the Durpose of euthanatin~ 
injured, sick, ho~eless, and un~anted ani~Als. 

Several other states have already nasse~ si~ilar bills. 
Virginia was the first in 1971 and was followed by 13 other 
states: Colorado, Utah, Kansas, Michtftan, i~ew York, Connecti.cut, 
Florida, Ohio, Californ~a, O~laho"'1a, lllino~s, Ind~an8, and 
Pennsylvania. To date t'1ere '-les not been one !'enorted case 
of mis~se of SodiUM nentobarbital bv hU"'1ene a~cncies. 

In Montana, :individual hU"'1pnp societies ~n 1he ""ajoY' c~ties 

are oraanized into the Federated Humane Soc~et~es of ~ontAna. 
'Ilhe '"1ember societies are ell nrofesslonal, l'psnoT1s:ble o:r01JDS 
havino: the sUDPort of city and county govern~ents and the ~eneral 
public. For instance, our local soc'iety, the Lewis & Clark HU'T'&ne 
Society, runs a ¢,lOO,O()() shelter on 8 bwiqet of ~ns.OOO per veeT. 
We emDloy 9 people, have a "'1ernbershin of ove1' 1.\.00, and wor'..;: 
wi th hoth our cj. tv and county p:oveT'n"'1ents. ,18 are exnected 
to use the best and "1ost hU"'1ane rpethods of h8nrilinrr, housing and 
euthanating 8n5'"r1.als. The sa"'p is true foY' 811 hu-nane societies 
in Montana. 

In 19t31. Honta.na's hu~ane society shplters took in 32,7!JO 
animals. Of t~ose, over 17,000 had to be put to sleep. The 
totals are not in for 1982, but we eXDPct that number increased 
last vear' and w'cll aR:8in in 1ge3. Fo!' the sake of the ani'T1s1s 
that ,."ust be Dut to sleeD 8nd for the S8.Ke of t'rJe shplter e"'1nlovp-es 
who l"1ust nut those an~'"1als tG sleeD. we need to have access to 
the ,."ost hU"lane method of euthan8sia nossible. That r']ethod is 
sodtu"1 nentobarbital. 

'de uY'P:e you to nass H390. Th8nk you. 

Mikel !\'ellne""', P!'esiri.e'lt 
Lewis ~ Clark Humane Soc~etv 
He lens, rv~ont &Da 
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NATIONAL ANIMAL CONTROL ASSOCIATION 

P.O. BOX 1178 
Billings, MT 59103 

(406) 245-8989 Ext. 227 

• Darlene Larson 
- Vice President 
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.. 
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.. 

.. 

Testimony for Passage of HB 90 

In animal welfare and control work, the act by which animals are put to death 
peacefully and without pain is known as euthanasia. This is an act abhorred by the 
general public as well as those responsible for the task. Nevertheless, it must 
be done. The very least that can be done is to allow the animals to be put to 
sleep gently, painlessly and with the least stress possible . 

The American Humane Association and the Humane Society of the United States 
recommend injection of sodium pentobarbital, a schedule II drug. Although there 
is no ideal form of euthanasia, this method has the least disadvantages. 

Criteria for judging methods of euthanasia are: 

1. Ability to cause death without pain 
2. Time required for unconciousness and death 
3. Reliability 
4. Safety of personnel 
5. Potential for minimizing undesireable psychological stress to animal. 
6. Compatability with objectives 
7. Emotional effect on operators 
8. Economics 
9. Availability and potential for abuse • 

There are many methods to kill an animal. When mass euthanasia is called for, 
the method must fit the above criteria. In 1982 the Billings Animal Shelter 
euthanized 4,397 animals. Many methods would be costly, dangerous and time consuming 
with such a large number of animals. 

Methods Available 

A. Inhalants - ether, halothane, methoxyflurane, chloroform 
1. Advantages 

a. Good for rodents and birds . 
b. Chloroform, Halogen, and methozy flurane are non flammable and 

non explosive under ordinary circumstances. 
2. Disadvantages 

a. Occupational exposure is a health hazard. 
b. Ether is explosive and flammable. 
c. Chloroform in flame produces phosgene gas. 
d. Cost is prohibitive . 

B. Nitrogen Tank 
1. Advantages 

a. Availability 
b. Minimal hazard to personnel. 
c. Effective 

2. Disadvantages 
a. Esthetically unpleasant to personnel who must watch . 

A non-profit corporation representing the interests of animal control 



Darlene Larson 
Vice President 

NATIONAL ANIMAL CONTROL ASSOCIATION 
P.O. BOX 1178 

Billings, MT 59103 
(406) 245-8989 Ext. 227 

b. Takes longer on young animals. 
c. Malfunctions can occur. 
d. Overcrowding in tank. 
e. Frightening to animal. 
f. Outlawed in some states. 

C. Hydrogen Cyanide 
Too dangerous to be used on routine basis. 

D. Carbon Monoxide 
1. Advantages 

a. Painless 
b. Animal is unaware. 

2. Disadvantages 
a. Leakage dangerous to personnel. 
b. Time consuming. 
c. Filtering and cooling of gas necessary. 
d. Overcrowding 

E. Carbon Dioxide 
1. Advantages 

a. Cheap-once facilities are constructed. 
2. Disadvantages 

a. Heavier than air - climbing animals will survive. 
b. Difficult to administer in mass euthanasia 
c. Overcrowding 

F. Rapid decompression - high altitude chamber 
1. Advantages 

a. Safe for personnel. 
b. Humane when used properly. 

2. Disadvantages 
a. Malfunctioning common. 
b. No longer manufactured - replacencnt parts hard to obtain. 
c. No one in Montana to certify proper functioning on a yearly basis. 
d. Esthetically unpleasant uS operator must watch to ensure proper 

functioning. 
e. Lack of understanding mechanisms. 
f. Accidental recompression and recovery followed by another decompression. 
g. Tolerance of immature animals. 
h. Overcrowding. 
i. Bloating, bleeding, vomiting, defecation and urinating. 
j. Pain occurs if respiratory or ear infections exist. 
K. Outlawed in many states. 

A non-profit corporation representing the interests of animal control 



Darlene Larson 
Vice President 

NATIONAL ANIMAL CONTROL ASSOCIATION 
P.O. BOX 1178 

Billings, MT 59103 
(406) 245·8989 Ext. 227 

G. Pharmacologic agents - injectable T-61. 
1. Advantages 

a. Availability 
b. Not regulated. 
c. Quick 
d. Esthetically more pleasant. 

2. Disadvantages 
a. Must be properly injected ie. two thirds of total dosage at the 

rate of 0.2 ml/sec. with last third given at 1.2 ml/sec. 
Failure to do so results in overexcitation and convulsions. 

b. Difficulty in restraining animal for time needed to properly 
introduce drug in vein. 

c. Trained personnel required. 
d. Intravenous route recommended. 
e. Individual restraint required of each animal. 
f. Cannot be given to cats intraperitoneally. 

H. Sodium Pentobarbital 
1. Advantages 

a. Speed of action - works in seconds of time. 
b. Depresses entire central nervous system. 
c. Smooth induction"of euthanasia. 
d. Minimal discomfort to animal. 
e. Favorable impression to observer. 
f. Can be given intraperitoneal and intracardia routes as well as 

intravenously. 
2. Disadvantages 

a. Schedule II drug requ~r~ng USDEApermit. 
b. Trained personnel required. 
c. Individual restraint of each animal. 

I. Electrocution 
1. Advantages 

None 
2. Disadvantages 

a. Extremely dangerous 
b. Unpleasant 
c. Too time consuming for mass euthanasia. 
d. Death doesn't always ocurr in small animals. 

J. Gunshot 
1. Advantages 

a. Instant death 
2. Disadvantages 

a. Dangerous to personnel 
b. Esthetically unpleasant 
c. Must hit brain 
d. Brain destroyed for rabi testing if needed. 

A non-profit corporation representing the interests of animal control 



Darlene Larson 
Vice President 

NATIONAL ANIMAL CONTROL ASSOCIATION 
P.O. BOX 1178 

Billings, MT 59103 
(406) 245-8989 Ext. 227 

Given the above methods to use, one can understand the desire of those involved 
in euthanizing animals wanting to use the best available. 

The advantages of sodium pentobarbital far outweigh the disadvantages_ In 
1973 it was moved from a Schedule III to a Schedule II drug to strengthen control 
over an abuseable substance. Restrictions and regulations can be established to 
prevent abuse. Any abuse found could result in the loss of privileges to purchase 
this drug. 

Prior to 1973 the Billings Animal Shelter used sodium pentobarbital purchased 
locally for over ten years. No incidents of abuse or loss ocurred. 

Although each animal must be individually restrained, our personnel prefer 
this method. The animal can be reassured during the process and less stress and 
fright ocurrs with the animal. 

Similar legislation to HB 90 has been passed in fourteen states in the 
U.S.A .. They are as follows: 

Colorado, Utah, Kansas, Michigan, New Yor, Connecticut, Florida, Ohio, California, 
Oklahoma, Illinois, Indiana, Pennsylvania and Virginia. No abuse has been identified 
in any of these states. 

Billings and Bozeman currently use sodium pentobarbital under the license of 
local veterinarians. Other communities would like to use it if they could. They 
are unable to find veterinarians who will purchase it for them as any abuse could 
lead to the license being revoked for that vet. 

Other methods used in Montana: high altitude chamber, nitrogen tank (recently 
shut do ... m and kept for back-up), T-61 and shooting. 

Those of us involved in this task ask for the tools to allow us the most humane, 
pleasant, clean and quick method of destroying the animals in our charge. 

Respectfully submitted, 

(~~~#~ 
Darlene Larson, Superintendent of Animal Control 
Billings Animal Shelter 

A non-profit corporation representing thA interests of animal control 
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ROCKY MOUNTAIN VETERINARY CLINIC 

1340 EAST MAIN 

BOZEMAN. MONTANA 59715 

TELEPHONE (406) 587-5518 

February 3, 1983 

TO: House Human Services Com~ittee 

I am writing to urge your support of HB90, which would 
allow Humane Societies and Animal Shelters to apply for 
permit to purchase sodium pentobarbital for the purpose 
of euthanizing unwanted and stray animals. 

From the economic point of vie~Y', this is the most 
economic means of accomplishing this task. The use of 
this drug is also recognized to be the most humane and 
accepted ~gent for the euthanasia of animals. 

Animal shelters in th.e state which are currently using 
this method are having the drug dispensed to them by a 
licensed veterinarian. 

Unfortunately, there are some areas where veterinarians 
will not dispense this drug. As a result, less acceptable 
ffiethods of euthanasia are used, or the shelte~'s cost per 
animal e'lthanized is ~reatly increased when the procedure 
is done by veterinacians. The cost is then passed on to 
the public ~nd to local 8over~ents which the shelters 
serve. 

Th2nk you for your time and consideration. 

Matt E. Tomhre, D.V.M. 

/ '4r++-iJ &~ L_-==---
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Lewis&Clark 
Humane 
Society 

Animal Shelter: 1712 East Custer Ave. 
• P.O. Box 274 

• 

IIf 

IIf 

• 

• 

• 

• 

• 

• 

• 

• 

.. 

• 

Helena, Montana 59624 
(406) 442-1660 

TESTIMONY HB90 

February 4, 1983-· 

I would like to read a short letter from Phyllis Wright, Vice President, 
Companion Animal. DiTision, of the Humane Society of the United States. 
(See copy of letter attached) 

The Federal DEA (Drug Enforcement Agency) bas determined that euthanasia 
of unwanted animals 1. a proper use of sodium pentobarbital. Their 
present policy is expressed in the following letter to Phyllis Wright. 
lid like to read as exce~t from this letter. (See copy of letter 
attached) 

Virginia passed the 1st state law allowing the use of sodium pentobarbital 
by Humane Societies and Animal Control Shelters in 1971. Since then this 
type of legislation has passed in at least 14 etates. (Colorado, Utah, 
Kansas, Michigan, New York, Connecticut, Florida, OhiO, California, 
Oklahoma, IllinOiS, Indiana, Pennsylvania, and Virginia) 

We would like to change the wording in the title of the Bill to read 
instead of Humane Societies, Incorporated Humane Societies and 
qualified Animal Control Shelters. 

Iwould also like you to note the wording in the Colorado Bill passed 
in 1979 on requirements for a license which may be incorporated in 
our Bill or left as part of the requirements of the Board that issues 
the limited use permits. (See copy attached) 

Cost is an important factor to all Animal Shelter operations. As non
profit organizations or municipal agencies adequate funding is always 
a problem. Not only is sodium pentobarbital one of the least painful 
and least stressful methods to euthanate animals but it is reasonable 
in cost. At present some of our Animal Shelters are having to pay a 
vet to come to the shelter to do the job at a cost of $2.00 per animal. 
Anywhere from 1)00 to 4000 animals are euthanated in each of our 
larger Montana shelters in a year. Thus the cost could be $8000 or 
more as compared to not more than $800 if shelter personnel were 
trained to use sodium pentobarbital. The money saved could go a 
long way toward financial assistance to people wiahing to have animals 
spayed or neutered or toward educational programs. These are the 
only things that really help toward solving this problem of unwanted 
animals. 

Judith Fenton, Sec.-Treas. 
Federated Humane Societies of Mont. 



Ms. Phyllis Wright, Director 
Animal Sheltering and Control 
The Humane Society of 

the United States 
2100 L Street, furthwest 
Washington, D.C. 20037 

Dear Ms. v.!right: 

lJ .s. Uepartment ot J uSlice 

_ Drug Enforcement Administration 

Washing/on, D.C. 20537 

AUG 13 1980 

This is in reply to your correspondence dated July 22, 1980, requesting an 
update of our letter of March 20, 1978 I which outlined the nethods whereby 
animal shelters could obtain and use sodium pentobarbital. 

.;c.,,,, . 

DEA. t s policy concerning the methods whereby animal shelters can obtain and 
use pentobarbital sodium has not changed since our letter of March 20 I 1978. 
Animal shelters :in states without lffi>lS allowing them to purchase drugs 
directly can still obtain the drug through a cooperating veterinarian regis
tered with DEA at the shelter's location. 

Additionally, DEA continues to register those clinics, animal shelters or 
societies in those states :in which the state has recognized them as being 
authorized to obtain and use controlled substances. Currently this type of 
authority has been granted by the States of Virginia, Maryland, Indiana, 
Washington, Utah, New Mexico, Colorado and New York. 

If I can be of any further assistance to you in this matter please do not 
hesitate to contact Ire. 

Sincerely ~, ....... .,. 

~-~-:::> ··-'-.. _·~""T"'-· . 

Ronald v.i. Buzzeo, Chief 
Compliance Division 



.. 

.. 

.. 

If 

.. 

OFFICERS 

Coleman Burke 
Chairman of the Board 

K. William Wiseman 
Vice Chairman 

Dr. Amy Freeman Lee 
Secretary 

John A. Hoyt 
President 

Paul G. Irwin 
Vice President/Treasurer 

Murdaugh Stuart Madden 
Vice President! 

General Counsel 

Patrick B. Parkes 
Vice President!Field Services 

Patricia Forkan 
Vice President/Program 

and Communications 

Dr. John W. Grandy 
Vice President/ 

Wildlife and Environment 

iii '-hyllis Wright 
Vice President/ 

.. 

.. 

Companion Animals 

Dr. Michael W. Fox 
Scientific Director 

DIRECTORS 

Joyce I. Anderson 
Rosemary Benning 
Amanda Blake 
Samuel A. Bowman 
Dr. Carol Browning 
Coleman Burke 

III Jack Conlon 

.. 

.. 

II 

Donald S. Dawson 
Irene Evans 
Anna Fesmire 
Harold H. Gardiner 
Robert W. Gilmore 
Gisela H. Karlan 
Dr. Amy Freeman Lee 
Jack W. Lydman 
Virginia Lynch 
John W. Mettler, III 
Inga Prime 
O.J. Ramsey 
Marilyn G. Seyler 
Everett Smith, Jr. 
Robert F. Welborn 
K. William Wiseman 

'O:-;ORARY DIRECTORS 

~ida Flemming 
Virginia Milliken 
Andrew Wyeth 

., 

2100 L Street. N.W. 
Washington. D.C. 20037 

(202) 452-1100 

January 27, 1983 

Ms. Judy Fenton, President 
Federated Humane Societies of Montana 
P.O. Box 274 
Helena, Mf 59624 

Dear Ms. Fenton: 

Since 1969, The Humane Society of the United States has been 
active in promoting legislation on the state level authorizing 
the purchase and use of sodium pentobarbital by incorporated 
humane societies and city and county animal control departments . 
At this time, at least twelve states have passed such legisla
tion. 

My department is in frequent contact with the U.S. Drug Enforce
ment Agency, and I can assure you that there have been no 
major problems with local organizations or departments using 
the drug for euthanasia. 

We feel that when properly trained and certified lay people 
use sodium pentobarbital, a great deal of fear, stress and 
apprehension is eliminated for the animals. 

There are over 200 animal shelters using this method, and it 
certainly has proven to be workable and efficient.' 

PW: jdf 
Enclosures 

Animals 

October 12-15 
1983 Annual Conference 

Fort Worth. Texas 
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Repl. Vol., is amended BY· THE ADDITION OF A NEW SUBSECTION to 
read: 

12-22-408. license re9uired - fee.. (1.5) On and after 
July I, 1979, a humane soclety which is duly registered with the 
secretary of state and has been in existence and in business for 
at least five years in the state of Coloraao as a nonprofit 
corporation or an animal control agency which is operated by a 
unit of government may apply to the board for a license for the 
sole purpose of being authorized to purchase, possess, and 
administer sodium pentobarbital to euthanize injured, sick, 
homeless, or unwanted domestic pets and animals.Any._~ociety or. 
agencyscj- licensed shall not permit a person to administer sodium 
pentobarbital unless··such person has~ demonstrated adequate 
knowledge of the potential hazards and proper techniques to be 
used in administering the drug. The board may issue a limited 
license to carry out the provisions' of this' subs'ection . (1.5). 
The board shall issue such rules as it deems necessary to'insure 
strict compliance with the provisions of this subsection (l.S) 
and shall develop in conjunction with the ~tate board of 
veterinary medicine criteria for training individuals in the 
administration of the drug. The board may suspend or revoke.the 
license upon determination that the person administering sodium 
pentobarbital has not demonstrated adequate knowledge required by;. 
this subsection (1.5). Nothing in this subsection (1.5) shall be" 
construed to apply to a licensed veterinarian. 

SECTION 3. 12-22-408 (4), Colorado Revised Statutes 1973, 
1978 Repl. Vol., is amended BY THE ADDITION OF A NEW PARAGRAPH to 
rC?ad: 

12-22-408. b1(:t.:I!·~l',.r!·(Jl~il'C'.d_-=-_J:~·£. (4) (h.5) The in1l1al 
license fee for llcenses lssued pursuant to subsection (1.5~ of 
this section shall be fifteen dollars. Thereafter, an annual fee 
of ten dollars shall be imposed, the payment of which shall 
accompany each application for renewal. \ .. :. 

SECTION 4. 12-22-412, Colorado Revised Statutes 1973, 1978 
Repl. Vol., is amended BY THE ADDITION OF A NEW' SUBSECTION to 
read: 

- , ' 

12-22-412. Violations penalties. (6.5) Any person who 
violates the provisions of section 12-22-408 (1.5) is guilty of a 
misdemeanor and, upon conviction thereof, shall be punished by a 
fine of not more than five hundred dollars, or by imprisonment in 
the county jail for not more than one year , or by both such fine 
and impri sonment. . '," ~ 

1 ". -

: . .... \ ... 

.". (. ;: 
• j I ( : ., , .. • .. '. • : 
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HUMANE SOCIE1~Y of Gallatin Valley 

P. 0. Box Dl4 

2125 North House 

Bozeman. Montana 

SD71:,) 

February 3, 1983 

TO: House Human Services Committee 

RE: House Bill 90 

On behalf of the Humane Society of Gallatin Valley and other animal shelters in 
Montana, I strongly encourage your support of HB90, which would enable shelters to 
apply for permit to purchase sodium pentobarbital for euthanasia of animals. 

Anim&l shelters throughout the state must provide euthanasia of sick, injured, and 
unwanted animals as a routine public service, because members of society cannot or 
will not take care of them. In Bozeman alone, 1,305 animals had to be humanely 
destroyed by the Humane Society in 1982. 

Euthanasia of animals ~hould be done by the best method available. The method u~ed 
should be quick and painless to the animal, safe for the handler, of reasonable, 

, affordable cost, and acceptable to the pUblic. Proper use of sodium pentobarbital 
is all of these. 

The American Veterinary Medical Association, the American Humane Association (.~), 
and the Humane Society of United States (HSUS) have all conducted extensive studies 
of euthanasia methods, and all concluded that injection of sodium pentobarbital is 
the preferred method. Use of this drug for euthanasia of animals has also been 
approved by the Federal Drug Enforcement Administration. 

Training of animal shelter personnel in the use of the drug for euthanasia of animals 
is available from reliable sources. Local veterinarians in several Montana cities 
have already provided such training, and others have offered to do so. 

The staff at the Humane Society Animal Shelter in Bozeman have been trained by a 
local veterinarian, who now dispenses the drug to the shelter for euthanasia purposes. 
Our experience with use of the drug for euthanasia has convinced us that, all aspects 
of euthanasia considered, it is far superior to alternative methods. Considering the 
cost, in 1982 our euthanasia drug expenee was less than $480 -- very reason&ble. 

Training of shelter personnel is also available from seminars conducted by HSUS and 
AHA, usually with cooperation of a School of Veterinary Medicine. Such a seminar was 
recently held at Colorado State University, and others are scheduled regularly. 

Not all shelters in Montana are as fortunate as ours in Bozeman. Some are in areas 
without veterinarians. Others are \lli.able to obtain the cooperation of a veterinarian 

, willing to dispp.nse sodium pentobarbital. Therefore many shelters in Montana are 
using other, less desirable methods of euthanasia. 
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FROM: Humane Society of Gallatin Valley 
TO: House Human Service Committee 
DArE: February 3, 1983 
RE: House Bill 90 

(2) 

Please consider the alternative methods available, some of whicn are being used by 
shelters in Montana: 

1..) Veterinarian administered sodium pentobarbital. Most veterinarians do not want 
to be responsible for mass destruction of animals at their clinics. It can be 
bad for their practice. Most also find it difficult to take time from their 
practice to do the unpleasant task at the animal shelter. Most shelters are 
unable to afford to pay veterinarians for daily euthanasia service, and animal 
shelters can receive an animal in need of euthanasia at any time of day or night. 

2.) Shelter staff administered T6l. This drug can be pUT.chased by animal shelters. 
It is twice as expensive as sodium pentobarbitalo Many veterinarians and animal 
welfare organizations are opposed to the use of this drug, because it is not 
certain thet the drug causes narcotic unconsciousness before respiratory paralysis. 
T6l is also known to cause cerebral excitation and/or pain ii not administered 
intravenously according to instructions calling for precisely timed injection. 

3.) High Altitude Euthanasia Ch~~ero Except for purchase, installation, and periodic 
maintenance costs, use of the chamber is inexpensive. If operating properly, it 
is believed to cause a quick painless death to animals. However, qualified 
personnel with equipment necessary to test the chamber to insure proper function 
are few and far between. Because of strong public opposition to use of the 
chamber, it has been outlawed in many stat2s, including neighboring Wyoming. 

4.) Carbon monoxide from car exhaust. Unless the exhaust is properly filtered and 
cooled by special equipment before entering the compartment holding the animal, 
thiR method causes burning, suffering, and a slow death. It can also be risk, 
for the handler. It is not favored by the public. 

5.) SpeCially manufactured gas euthanasia chambers. For many yeare the Humane Society 
in Bozeman used a Nitrogen Euthanasia Unit. Although considered humane when 
working properly, the gas was expensive, the animals being euthanized were prone 
to involuntary convulsion after unconsciousness, and obtaining parts and service 
for the unit was difficult. Similar units have been manufactured to be used with 
bottled carbon monoxide, but they can cause risk of poisoning the handler if gas 
should escape. These units have also been outlawed in several states. 

6.) Shooting. If the animal is shot at close rRnge and killed instantly, this method 
can be considered humane. However, discharging a firearm repeatedly for the 
euthanasia of numerous animals creates risk of injury to the animal, handler, and 
others. It is a1&0 unacceptable in the public eye. 

Clearly, the use of sodium pentobarbital for euthanasia of animals is the most desirable 
method. Passage of HB90 ~d1l enable mote shelters to use this method, benefiting the 
shelters, the animals, and improving public opinion that strongly affects the financing 
of animal shelters throughout the state. 
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TO: 
DATE: 

" RE: 

Humane Society of Gallatin Valley 
House Human Service Committee 
February 3, 1983 
House Bill 90 

(3) 

Animal shelters can comply with necessary safety and security requirements. The 
Federatio~ of Montana Humane Societies has minimum shelter standards to which all 
member agencies operating shelters must comply. 

The Humane Society Animal Shelter in Bozeman maintains precise records regarding 
all animals handled and all activities. Euthanasia records include the date and time 
of euthanasia, identification and weight of animal, amount of drug used per animal, 
and name of employee administering the drug. These records are closely reviewed by 
staff supervisors, as are the employees using the drugs. 

At least 14 states have passed legislation similar to RB90, and others will cer.tainly 
do so in the future as they recognize the importance and benefit of the legislation. 
I sincerely hope Montana will be one of them. 

Thank you for your time and consideration in the review of this proposed legislation. 

Diane Lane 
f Executive Director 
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GREAT FALLS, MONTANA 59406 
TELEPHONE 406-452-3201 

Testimony in opposition to HB 90 - by Frank J. Davis, R. Ph., 
Executi'Ie Director, Montana State Pharmaceutical Association. 

My testimony on this bill is not to indicate I am in opposition 

to a humane method of destroying unwanted, sick, homeless or 

injured animals. This concept I do support. My objection is 

based on what I would consider to be an unacceptable definition 

of a humane society and that this act would require the board of 

pharmacists to open a new category of facilities that can order, 

store and use Schedule II dangerous drugs. 

MCA 50-32-223, Criteria for placement of drugs in Schedule II. 

The board shall place a drug in Schedule II if it finds that: 

(1) the drug has high potential for abuse; 

(2) the drug has currently accepted medical use with 

severe restrictions; and 

(3) the abuse of the drug may lead to 'severe phychic or 

physical dependence. 

Pentobarbital is the second drug listed on page 163 of the 

Montana Pharmacy Law as a schedule II dangerous drug. 

Un~er present law the only persons licensed to order, store 

or arlminister Schedule II dangerous drugs are practitioners or 

~ispensers as defined in the dangerous drug act. Practitioners 

inclurle physicians, dentists, veterinarians and podiatrists. 

Dispensers include pharmacies. To obtain a license to prescribe, 

dispense or administer a dangerous drug the person must be licensed 

by the state, registered by the Federal Controlled Substances Act 

of 1970 and has paid the applicable fees. This licensee must 

keep records and inventories as required, and maintain effective 

controls and procedures to guard against theft and diversion of 

dangerous drugs into other than legitimate medical, scientific 

or industrial channels. 



page 2 

Testimony in opposition to HB 90 - by Frank J. Davis, R. Ph. 

There isat present a serious problem in the diversion of 

rlru~s of abuse from legitimate stocks, by robbery or fraud, to 

the street market. To open a new facility class with a definition 

allowing almost anyone to comply and where there are in many cases 

only volunteers in charge, would seem to create an easy mark for 

persons bent of criminally obtaining dangerous drugs. This I 

believe would not be in the best interest of the public. 
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Suppliment to testimony by Frank J. Davis 

for: The Montana State Pharmaceutical Association. 

(1). In new section 2 of HB 90 on page 7, line 14, the board of 

phrmacists is asked to issue a "limited permit to buy, possess 

and use sodium pentobarital for the sole purpose of euthanizing 

injured, sick, homeless or unwanted domestic pets or animals." 

Comment: The board does not have the power to issue a permit to 

buy, possess or use a dangerous drug in Montana. They can issue a 

license to dispense drugs. With this in hand the facility can 

thmapply to the Drug Enforcement Administration for a license to 

buy dangerous drugs. An official order book of forms is supplied 

to be used by the facility. I understand this will only be issued 

when applied for by a licensed practitioner who will assume the 

responsibility for the purchase, storage, security and proper 

use of the dangerous drug. There may be states where this is 

handled in a somewhat different manner. 

Second comment: It would seem to me that the proper agency to 

accomodate this issue would be the board of veterinarians and 

not the board of pharmacists. 

Contact: George Frangulie 
Agent in Charge 

Thank you, 

Drug Enforcement Administration 
220 W. Mercer, Suite 300 
Seattle, Washington 98119 
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ArnendInents to House Bill 313 

(1) Page 1 
Line 18 

Following Line 17 
Insert: "from a list of five qualified 

Indian applicants agreed upon 
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(2) Page 1 
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Fort Belknap Community Council 
(406) 353·2205 
P.O. Box 249 

Fort Belknap Agency 
Harlem, Montana 59526 FIIft ""nap IncIlen Community 

(Tribal Govt.) 
FIIft ".NlP IncIlen Community 

(Elected to administer the affairs of the community 
and to repreaent the Aaalnlboine and the Groe 
Ventre Tribes of the Fort Beknap Indian 
Reeervation) 

DATE 

The tribal government of the Fort Belknap Indian Communi ty supports 
the intent of House Bill 313 with the following Changes. 

RECOMMENDED CHANGES;· 

Section 2 Section 90-11-101, MCA, is amended to read: 

"90-ll-l0l.~gi.slative poliey. Il} Whereas, .~' c;onsiderab1e portion 
of the citizens of the State of Moritana are members of ao Indian Tribe or 

, . 
Indian race; and 

(2) Whereas, in the course o£the past 200 years these Indian citizens 
of the State bf Montana have ced~ large tracts of land to the United States 
of America of which the state of Montana is a part thereof and are presently 
living and. residingtzpon reservations which was not ceded to the United 
States Government per agreement of treaty. B~virtue of the fluctuating 
policy of the Uni ted States of America, Indian tribes have been hampered in 
developing sound economic policies. This fluctuating policy has ignored the 
distinct differences between Indian tribes within the State of Montana; and 

(3) W,hereas,it is hereby declared that it is the legislative policy of 
this stat~ .t;0~taJ?1J,~.ze~"~e Stat.e.'.~.policy ~egaz;4i,ng .relf![t:iomLwith Indians 
and Indian tribes by fostering a coordinated relationship between State 
government and all tribal governments and their members, and it is therefore 
necessary that a State Coordinator of Indian Affairs be "established so that 
this policy can be approached and stabilized with the cooperation of Indian 
Tribal 6overnments; and 

(4) Whereas, agencies of the federal government work jointly with 
tribal governments in the State of Montana in order to administer the 
economic, social, health, education and welfare programs for Indian tribes; 
and 

(5) Whereas, Indians who reside off reservations generally qualify for 
participation in federal programs; and 

(6) Whereas, there are off-reservation Indians residing in the State of 
Montana who are within the jurisdiction of the State of Montana and are 
entitled to the same benefits and responsibilities as all citizens of the 
State of Montana, and these off-reservation Indians, in conjunction with 
tribal governments representing reservation Indians, require a Coordinator 
of Indian Affairs in order to stabilize State policy toward Indian people; 
and 

(7) Whereas, there are programs for on-reservation Indians whose 
responsibility lies within the federal and tribal jurisdictions and programs 
for off-reservation Indians whose responsibility lies within the jurisdiction 
of the State of Montana and a coordinated effort between this State govern
ment and all tribal governments is necessary in order to provide the 
necessary services to all Indian people; 



(8) Then therefore, let it be resolved, that the Coordi~ator~of~Indian 
Affairs shall receive input and information from Indian Tribal Governments 
and off-reservation Indians in order to maintain a consistent and stable 
policy by the State of Montana involving relations with Indian Tribal 
Governments and Indian people within the State of Montana." 



Fort Belknap Community Council 
(4CJ{:i) 353-2205 
P.O. Box 2·19 

Fori Bfi~;nap Agency 
HaripnL .\l()::t?na 59526 Fort B.lkNp Indlen Community 

(Tribal Govt.) 
Fort Be",nap Indian Community 

Ex. 23 

;/6'..1'13 

IE_cted to administer the affairs of the community 
and to represent the Asslnlootne and the 3r05 
Ventre Tribes Of the Fort Be.map IndlCtn 
Aeservallonl 

DATE 

HOUSE BILL 313 

THE FORT BELKNAP INDIAN COMMUNITY ENDORSES HOUSE BILL 313 WHICH MAY 

ALLOW IMPROVED COMMUNICATIONS AND UNDERSTANDING OF THE STATE INDIAN ISSUES 

AND PROBLEMS. RECENT SUPPORT OF THE OFFICE OF THE STATE COORDINATOR OF 

INDIAN AFFAIRS HAS GREATLY ENHANCED THE INDIAN STATUS AND IS NOW FOSTERING 

THE COMMUNICATION NETWORK TO WORK TOWARD MORE MEANINGFUL AND LONG LASTING 

RELATIONS. 

THE MOVING OF THE OFFICE OF THE STATE COORDINATOR OF INDIAN AFFAIRS TO 

AN AUTONOMOUS AGENCY, SEPARAT~ AND DISTINCT IN THE GOVERNOR'S OFFICE WILL 

ALLOW FOR: 

* COMMUNICATIONS DIRECTLY WITH INDIANS FOR THE STATE 
AND GOVERNOR, 

* COORDINATE ALL CONCERNS IN A CONSORTED AND EFFECTIVE 
MANNER, 

* PROVIDE A DIRECT LINK TO THE GOVERNOR AND LEGISLATURE 
ON INDIAN ISSUES AND PROBLEMS, AND, 

* ALLOW FOR THE POSSIBLE ENRICHMENT OF THE LIVES OF 
37,000 INDIANS IN THE STATE OF MONTANA. 

THE COORDINATOR, ALTHOUGH PHYSICALLY LOCATED IN THE OFFICE OF THE 

GOVERNOR, MUST BE ALLOWED A CERTAIN AMOUNT OF AUTONOMY. THE OFFICE MUST BE 

ABLE TO SPEAK AND ACT AS THE AUTHORITY ON INDIAN ISSUES WITH OTHER DEPART-

MENTS AND THE GOVERNOR. ON THE OTHERHAND, THE COORDINATOR MUST WORK AT THE 

DIRECTION OF THE GOVERNOR. BY PROPER C0!1MUNICATION, THIS SITUATION CAN BE 

AVOIDED WITHOUT CONFRONTATION. AN IMPORTANT PART OF COMMUNICATION, rvOULD BE 

MONTHLY OR QUARTERLY MEETINGS WITH THE TRIBES. 



HOUSE BILL NO. 313 MAY PROVIDE A SYSTEM THAT WILL ASSIST THE INDIANS 

OF MONTANA TO PROMOTE, AND WHERE POSSIBLE, ASSUME CERTAIN RIGHTS, DUTIES, 

AND PRIVILEGES OF OTHER CITIZENS. OUR CONCERN IS TO CONTINUE TO BUILD ON 

THE COMMUNICATIONS AND UNDERSTANDINGS WITH THE STATE. AN OPTIMISTIC GOAL 

WOULD BE TO ACHIEVE A COOPERATIVE EFFORT TO ADDRESS INDIAN AND STATE ISSUES 

AND PROBLEMS. 

IN ORDER TO PROVIDE FOR PROPER INVOLVEMENT BY THE STATE OF MONTANA, WE 

WOULD LIKE TO RECOMMEND A BUDGET OF $109,287 IN FISCAL YEAR 1984, $115,287 

IN FISCAL YEAR 1985 FOR A TOTAL OF $224, 969. THIS WILL PROVIDE THEIR 

STAFF MEMBERS AND ESSENTIAL OPERATING EXPENSES FOR THE OFFICE. THIS 

RECOMMENDED BUDGET APPEARS TO BE VERY COST EFFECTIVE, CONSIDERING THERE ARE 

37,000 INDIANS RESIDING IN THE STATE. QUITE FRANKLY, THIS AVERAGES LESS 

THAN THREE DOLLARS PER INDIAN PER YEAR. 

THE PRIMARY CONCERN IS THAT HISTORICALLY INITIATIVES AND ACTIONS HAVE 

BEEN TAKEN BY THE FEDERAL AND STATE GOVERNMENTS ON BEHALF OF INDIANS, WITH

OUT PROPER CONSULTATION AND INDIAN INVOLVEMENT. CONSEQUENTLY, MANY PROGRAMS 

AND INITIATIVES WERE UNFEASIBLE AND THEREFORE DOOMED FOR FAILURE. BY HAVING 

PROPER EXCHANGE PERHAPS LOCALLY BASED INITIATIVES AND AGREEMENTS CAN BE 

CONSTRUCTED TO ALLOW FOR ENRICHMENT OF SOME 37,000 LIVES. 
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