MINUTES
MONTANA HOUSE OF REPRESENTATIVES
51st LEGISLATURE - REGULAR SESSION
COMMITTEE ON HUMAN SERVICES AND AGING
Call to Order: By Stella Jean Hansen, on February 3, 1989,
at 3:00 p.m.
ROLL CALL
Members Present: 2ll
Members Excused: None
Members Absent: None
Staff Present: Mary McCue, Legislative Council

Announcements/Discussion: None

HEARING ON HB 389

Presentation and Opening Statement by Sponsor: Rep.
Campbell stated that this bill was an act clarifying
the definition of the practice of practical nursing.

List of Testifying Proponents and What Group They Represent:

Ken Dunham, Montana Licensed Practical Nurses
- Association
Rep. Carolyn Squires

List of Testifying Opponents and What Group They Represent:

Cathy Caniporali, Montana Nurses Association
Barbara Booher, Montana Nurses Association
Donna Small, Montana Nurses Association

Jan Cronguest, Montana Nurses Association

Testimony:

Ken Dunham, supports this legislation and states that LPN's
are an important part of the nursing profession and
this change in the definition will allow them to do
more of what they have been trained to do, to allow
R.N.'s and physicians to make better use of the LPN's,
and help alleviate some of the nursing shortage we hear
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so much about. Montana LPN's would hope that this
small change would be made in nursing law to help that
all happen. Exhibit 1.

Carolyn Squires supports this bill and states that she
would testify on behalf of herself and Carol Jazinski
from Havre and stated that they had worked for a long
period of time to resend this particular portion of the
nurse practice act as they felt it was prohibitive to
the job performance. Predictable outcome has been a
constraint in many ways in some of the activities that
LPN's performed within the hospital. but at yet at other
times, when it is necessary for the LPN to function
within the hospital it is okey for LPN's to perform.

Cathy Caniporali opposes this bill and states that the

Barb

definition in statute of practical nursing allows for
the performance of services requiring basis knowledge
of the biological, physical behavioral, psychological
and sociological sciences and of nursing procedures.
These duties are all done under the supervision of an
R.N. or physician or dentist, et al. There is nothing
in the educational preparation of an LPN which would
prepare them to safely determine the use of
standardized procedures in the situation which has
unpredictable outcome. R.N.'s utilize the parameters
of predictable and unpredictable outcomes to decide
which health care team member can provide the safest
care to the client. An LPN is not asked to perform
procedures for which they are not prepared in their
education. This leads to a wide variety of procedures
which LPN's can safely perform, utilizing the expertise
of the LPN in performance of standardized procedures
with predictable outcomes also allows the R.N. to
provide bedside care to clients who may have problems
which have unpredictable outcomes.

Booher opposes this bill and states that she would read
the testimony into the record from Gretchen Fitzgerald.
Exhibit 2.

Donna Small opposes this bill and states that she would

supply testimony into the record from Laura Fields and
from Elaine Watkins.

Jan Cronguest stated that she was not opposing this bill

rather a deferring of the bill is her hope. The phrase
in question has 'been a key to the differences between
the roles of registered nurses and licensed practical
nurses based on their educational level.

Maura Fields andﬂﬁlaine Watkins also supplied written



HOUSE COMMITTEE ON HUMAN SERVICES AND AGING
g February 3, 1989
Page 3 of 13

opposition to this bill. Exhibit 3.

Questions from the Committee: Rep. Lee stated that there

Rep.

Rep.

were 48 states which did not contain this language in
their statutes and asked Mr. Dunham if he was aware if
there were any other mechanisms, training, or criteria
that addressed the areas of concern that the opponents
have raised and Mr. Dunham stated that he was not aware
of any. Rep. Lee then asked Mr. Dunham if the removal
of the words that were selected, that perhaps there are
others compensatory things in these other states that
are in statute that would preclude them having to
contain these words. Mr. Dunham said there were not.
Rep. Lee asked the same question of Ms. Small and she
stated that the concern is very definitely that
wording. After three years of study by a task force
when the whole nurse practice act was written, that was
the language that came out of that task force to
unilaterally remove that wording without comparing what
it does to the rest of the wording, changes the scope
of practice that they were seeking. Rep. Lee then
asked Ms. Small about the scope and practice that is
envisioned in the change and would it be any different
in the practice of the other states. Ms. Small said
that she had not studied the other states statutes on
this.

Strizich asked Mr. Dunham if he could give the
committee an example that could describe the difference
between a standardized procedure that has a predictable
outcome versus a standardized procedure that has an
unpredictable outcome and Mr. Dunham used the theory of
administration of an enema. Rep. Strizich then asked
Ms. Caniporali stated that when one was looking at a
procedure comes when one looks at the client who is
having the procedure done. Some clients can be
predicted, i.e. no other existing predicting condition
that would generate a predictable outcome.

Good asked Ms. Caniporali if an LPN could take a blood
pressure and Ms. Caniporali and she answered yes. Can
an LPN give medication and Ms. Caliporali stated that
an LPN could give some medications but it depended on
the administration procedure. Can an LPN start an I.V.
and Ms. Caniporali said she could. Can an LPN
suctioning and clean tubes and the answer was yes. Can
an LPN draw blood and Ms. Caniporali stated that she
could. Rep. Good asked Ms. Small specifically what
procedures do you not want LPN's to do and Ms. Small
stated that any procedure that is done in a trauma
situation has an unpredictable outcome.

1.
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Whalen then asked Ms. Booher if the new statute would
apply only to a hospital situation and she stated that
it would be universal. Rep. Whalen asked Ms. Small if
the instructions were given by a doctor or do the
R.N.'s have the authority to initiate actions on their
own and Ms. Small said that LPN's are found across the
health care situations, they work in doctors offices,
hospitals, nursing homes and there is an inclination at
times to put them into situations where they are
functioning beyond what was intended by their basic
license.

Gould asked Ms. Cronquist if she wanted the committee
to hold off their decision until the Board met again
and also of the make-up of the Board. Ms. Cronquist
said that the Board had four R.N.'s, 3 LPN's, and two
public members.

Simon asked Ms. Small if there were any states that
Montana does not recognize with our reciprocal
agreements and Ms. Small said this would only happen if
the requirements were less than our state. There are
no states whose requirements are less than Montana.

Who decides whether or not these procedures are to be
performed and Ms. Small stated that the doctor did
initiate the order but the nursing staff that carries
out the order or the nursing structure that dictates
who actually carries out the procedure.

Strizich asked Ms. Small if there were any liability
cases in Montana regarding predictable outcome and said
that she was not aware of any and they are not the
knowledge of the board.

Closing by Sponsor: Rep. Campbell closed on the bill.

HEARING ON HB 328

Presentation and Opening Statement by Sponsor: Rep. Hanson

stated that this bill was an act to establish faculty
qualifications for nursing schools. X

List of Testifying Proponents and What Group They Represent:
James Ahrens, Montana Hospital Association
Rep. Jessica Stickney
Patricia Dotter, Helena Vocational Technical Center
Larry Akey, Montana Health Network

List

of Testifying Opponents and What Group They Represent:

Barb Booher, Montana Nurses Association
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bonna Schramm, Montana Nurses Association
Donna Small, Montana Nurses Association

Testimony:

James ARhrens supports this bill and states that his

Rep.

organization has contacted some of the colleges and
currently they are using as instructors, persons who
have bachelors degrees in nursing. The Board of
Nursing has acted and they have a regulation now which
went into effect December 12th that instructors must
have either a masters degree in nursing, a masters
degree in public health or Ph.D, in order to be an
instructor in a school of nursing. There are now
teaching who cannot even meet the current rule. If
there are people being turned away because there is not
sufficient faculty, due to these requirements, and
salary requirements, why would the state want to
increase the requirements?

Jessica Stickney stated that awareness of the problem
and supports this bill. There isn't anyone who would
downgrade the standards of health care. Somehow the
professional standards pale when we are dealing with
the extreme shortage of medical care in the more rural
areas and especially in the areas of eastern Montana.

Patricia Dotter supports this bill and states that as a

practical nursing instructor this bill concerns her
because it does not specify "professional" or
"practical" schools of nursing. The instructors of
practical nursing are not required to hold a master's
degree to teach in the practical nursing program. I
believe if this bill was passed as is, the practical
nursing instructors would be required to have a masters
degree. Exhibit 4.

Larry Akey supports this bill and states that there is a

Barb

problem in obtaining nurses in the smaller hospitals in
eastern Montana. Of the ten small hospitals and the
Montana Health Network there is about a 9% vacancy in
the nursing lines. Mr. Akey supplied amendments to the
committee for consideration. Exhibit 5.

Booher opposes this bill and states that there are
three reasons for her objections. First, the national
accreditation standards, second, 1986 legislative audit
recommendations and the third is the authority of the
board of nursing.

Donna Schramm opposes this bill because setting standards

for faculty’‘qualifications is within the jurisdiction
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of the board as a statutory directive and is within the
expertise of the board; the board believes' the proposed
legislation is insufficient to fulfill the obligation
to safeguard life and health; in this fast changing,
technologically advance era of health care, no less of
a standard should be acceptable for professional
nursing than what is required by other disciplines -
masters preparation in the area being taught. Exhibit
6.

Donna Small opposes this bill and states there are two

reasons for her objection. The rules have always
addressed the educational requirements before and if
the change happens now, the opposite could occur. In
section 37-8-301 is a section which addresses nursing
education programs. Exhibit 7.

Questions from the Committee: Rep. Good asked Ms.

Rep.

Rep.

Rep.

Cronquist for a sheet for the requirements.

Simon asked Ms. Schramm if the national accreditation
standards require a master level training to maintain
accreditation of schools of nursing and Ms. Schramm
stated that they did. Rep. Simon then asked if there
were a national accreditation of the various schools or
is it state accreditation using national standards and
Ms. Schramm and she said that some of the schools used
either. Rep. Simon then asked that if a school fell
below accreditation standards, will their students be
allowed to take the R.N. test and Ms. Schramm said that
they would not.

Stickney asked Ms. Schramm if the nursing school at
Montana State University was fully staffed with masters
prepared instructors and Ms. Schramm said that they
were.

Simon asked Rep. Hanson if the intention of the bill
were to require the LPN programs in Montana to meet
these requirements and Rep. Hanson stated that it did
not. Rep. Simon then asked Mr. Ahern what a masters
degree in a related field or what kind of a masters
degree would a person have that would include advanced
nursing courses or graduate level education courses and
not be a graduate with a masters degree in nursing -
what other masters degree would this be? Mr. Ahern
said that a degree in public health, management,
education or some type of business degree with the
addition of some advanced nursing courses.

Closing by Sponsor: Rep. Hanson closes on the bill.

£
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HEARING ON HB 395

Presentation and Opening Statement By Sponsor: Rep. Cody
stated that this bill was an act granting prescriptive
authority to nurse specialists; requiring the Board of
Nursing to establish rules regqulating prescription of
drugs by nurse specialists. An amendment was also
proposed by Rep. Cody and is supplied as Exhibit 8.

List of Proponents and What Group They Represent:

Barb Booher, Montana Nurses Association

Cathy Caniporali, Montana Board of Nursing
Brenda Nordlund, Montana Women's Lobbying

Chad Stoianoff, Montana Association of Counties
Jan Crongquest, Montana Board of Nursing

Jerry Loendorf, Montana Hospital Association

List of Opponents and What Group They Represent:

None

Testimony:

Barb Booher supports this bill and states that the safety of
the health care consumer would best be protected by
granting the Board of Nursing the power to regulate the
prescriptive authority of nurse specialists. The
standards of safety and professional conduct would be
ensured by regulation of this aspect of nursing
practice. Exhibit 9.

Cathy Caniporali supports this bill and states that this
legislation would allow the Board of Nursing to define
any exemptions of medications which clearly exceed the
scope of nurse specialist practice, define continuing
education requirements and further regulate the
prescribing practices of nurse specialists. Exhibit
10.

Brenda Nordlund supports this bill.

Chad Stoenoff supports this bill and states that the Health
Care Services Resolution 87-7. Exhibit 11.

Jan Cronquist stated her support and said that in writing
the rules, the Board would consider the appropriations
of the authority to prescribe specific drugs based on
the nurse's area of specialty and education. Exhibit
12.

Jerry Loendorf supports this bill and states that this bill,
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like many areas makes a broad grant of authority to a
specialized group, there is a broad grant of authority
and that is to grant prescriptive authority to nurse
specialists. There is two good reasons for enacting
legislation in this fashion rather than using the
narrow grant of authority.

James Aherns supports this with the amendment the Montana
Hospital Association would support the bill.

Questions From the Committee: Rep. Stickney asked Rep. Cody
what makes this bill and the request of the nurses to
be allowed to prescribe any different from the
physicians assistant request and Rep. Cody said that
she did not know.

Closing By Sponsor: Rep. Cody closed on the bill.

HEARING ON HB 402

Presentation and Opening Statement By Sponsor: Rep. Jan
Brown stated that this bill was an act to continue
funding for the statewide genetics program; to increase
the fee on health insurers; to appropriate money for
the program; and providing an effective date and a
termination date. Rep. Brown also supplied written
testimony from Alicia Pichette of the Early
Intervention Advisory Council of Montana. Exhibit 13.

List of Proponents and What Group They Represent:

Chad Smith, Shodair Hospital

John M. Opitz, M.D., Montana Department of Medical
Genetics

Joan Fitzgerald, Shodair Hospital

Denise Gleason

Jerry Loendorf, Montana Medical Association

Barbara Booher, Montana Nurses Association

James Ahern, Montana Hospital Association

Jim Borchardt, Montana Insurance Department

Chuck Butler, Blue Cross and Blue Shield

Brenda Nordlund, Montana Women's Lobby

Chris Volinkady, Developmentally Disabled

List of Opponents and What Group They Represent:

Peter Pauly, Health Insurance Association of America.
Larry Akey, Association of Life Underwriters of Montana

Testimony:

Chad Smith supports this legislation and introduced the
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proponents to this bill.

John M. Opitz, M.D. supports this bill and states that the
Montana Medical Genetics Program is a service not a
research program. Exhibit 14.

Joan Fitzgerald supports this bill and states that the
genetic program is able to provide exemplary genetic
services for the people of Montana because the services
are available and accessible to all of the Montana
population. The program provides information not
available through the local physician community, and,
because of our residence within the state, we can
routinely provide the quality follow-up required. The
service prevents unnecessary travel for services, long
delays in obtaining results, wasted time and finances
on unproven treatments, and allows money spent for
genetic health care to remain in Montana. Exhibit 15.

Denise Gleason supports this bill and supplied information
on the birth of her anencephalic child. Exhibit 16.

Jerry Loendorf supports this bill and speaks of all of the
good things that have been done for prospective
parents.

Barb Booher supports this bill and states that Shodair
program and Dr. Opitz provide state-wide service and
the registered nurses of Montana applaud their efforts.

James Ahern supports this bill.

James W. Borchardt and stated that the Montana Insurance
Department did not take a particular stand on this bill
but do feel that the amendment which he supplied should
be strongly considered and passed by committee.

Exhibit 17.

Chuck Butler supports this bill has the greatest effect in
terms of the number of people that are covered.

Brenda Nordlund supports this bill.

Chris Volinkady supports this bill and states that for the
past 6 years, and has worked with some families that
have used the services provided by Shodair.

Peter Pauly opposes this bill and states that he wishes the
committee to listen to the proponents when they so
strenuously argue this program is beneficial to the
entire state. That being the case, the general fund
should pay for this program. It is grossly unfair for
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a particular group (the health insurance industry) to
subsidize this program which does not benefit it.
Exhibit 18.

Larry Akey opposes this bill and states his question on the
funding mechanism without belaboring the point. His
suggestion to strike subsection 1 and 2.

Questions From The Committee: Rep. Simon asked Mr.
Borchardt about the 90% residents of Montana covered by
health insurance. Mr. Borchardt stated that the
committee would take into consideration that in many
cases you have insurance coverage by insurers where
both the husband and wife are covered in policies where
they work. Rep. Simon stated that it was not residents
but FTE's that were covered, this is not really a
resident which is covered by more than one policy and
you, Mr. Borchardt are calling this two residents and
it is really one. Mr. Simon then stated to Mr. Smith
that in the last session, that if two years extension
was given, a request for more funding would not be
requested. Mr. Smith stated that he did not recall
that there was ever any assurance given as to how this
would be handled in the future. The proponents did
explain that the genetics program would be included in
the budget but because of the budget crunch has made it
virtually impossible to get in what they consider a new
program into the budget.

Closing By Sponsor: Rep. Brown closes on the bill.

DISPOSITION OF HB 402

Motion: Rep. Brown made a Motion DO PASS. A Motion was
also made by Rep. Brown to Move the Amendments.

Discussion: Mary McCue stated that the section in the bill
that is changing the termination date from 1989 to
1991, or, the original act and whatever was in it, is
not going to terminate until 1993. The exemption
statute that is presently in the law, which was a part
of the original act, is not going to terminate.

Motion: Rep. Brown made a Motion to withdraw her amendment.

Discussion: Rep. Good asked if the Montana Association of
Life Underwriters or the National Institute of Health
Insurance was included or was Blue Cross and Blue
Shield only included. Rep. Brown stated that the
question should be asked of the proponents from Shodair
and Rep. Simon objected. Rep. Nelson stated that Blue
Cross and Blue Shield are not insurance and they are
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not contributing several millions of in premium taxes.
Rep. Simon questioned the termination of the act in two
places in the bill, to eliminate one of the references
to the termination. Rep. Simon stated that this was a
valuable program and that it had a good cost benefit
and that he was voting no as a protest to the fact that
the bill belonged in the general fund.

Motion: Rep. Whalen made a Motion to have the researcher
take care of the technical data on the bill.

Amendments, Discussion, and Votes: A vote was taken to DO
PASS AS AMENDED and all voted in favor with the
exception of Reps. Simon, Lee, Gould, Boharski, Nelson.
Rep. Knapp indicated that he wanted to abstain his
voting.

DISPOSITION OF HB 304
Hearing on HB 304 was February 1, 1989.

Motion: Rep. Simon made a Motion to DO PASS; Rep. Brown
made a Motion to move the amendments.

Discussion: Rep. Good stated that she objected to the
amendment. Rep. Russell asked Rep. Brown about the
addition of Shodair Hospital in the amendment. Rep.
Brown stated yes and stated the amendment was on page
9, line 4, delete "of not less than 30 beds", page 9,
line 7, delete "between 5 and", substitute "under."

Amendments, Discussion, and Votes: A vote was taken on the
amendment, all voted in favor with the exception of
Reps. Good, Nelson, Squires, Simon.

Motion: Rep. Brown then made a Motion to DO PASS AS
AMENDED. Rep. Lee made a Motion to offer the amendment
to strike "non profit."

Discussion: Rep. Lee stated that the amendment would open
up to consideration by any otherwise qualified
provider. Rep. Squires asked if any facility in the
state that would have open beds and would meet the
criteria of the bill. Rep. Lee suggested Glacier View
as an instance. Rep. Squires stated that if the
program is expanded, we are going to lose it. Rep.
Simon stated that the amendment should be killed.

-

Amendments, Discussion, and Votes: A vote was taken on Rep.
Lee's amendment. A vote was taken and all voted in
favor with the exception of Rep. Lee.

Ki
o
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Recommendation and Vote: A vote was taken to DO PASS AS
AMENDED. All voted in favor except Reps. Squires,
Nelson, Good, Simon, Knapp.

DISPOSITION OF HB 308
Hearing on HB 395 was February 3, 1989.
Motion: Rep. Squires made a Motion to DO PASS.
Discussion: Mary McCue stated that the codification

instruction is in error. Codification on page 32, line
6-9, delete section 16 in its entirety.

Amendments, Discussion, and Votes: Rep. Gould made a Motion
to Move the Amendment. A vote was taken and all voted
in favor.

Recommendation and Vote: Rep. Gould made a Motion to DO
PASS AS AMENDED. A vote was taken and all voted in
favor.

DISPOSITION OF HB 395

Hearing on HB 395 was February 3, 1989.

Motion: Rep. Whalen made a Motion to DO PASS. Rep. Gould
made a Motion to Move the Amendments.

Discussion: Mary McCue questioned page 6, subsection B,
that this language is going to replace both of the
sentences. The change in the reference to the Board
acting jointly and title adjustment.

Amendments, Discussion, and Votes: A vote was taken on the
amendments and all voted in favor.

Motion: Rep. Gould then made a Motion to DO PASS AS
AMENDED,

Discussion: Rep. Lee questioned the amendment on page 6,
line 19, does this indicate that if a nurse specialist
applied for prescriptive authority, the Board cannot
turn her down? Should not the Board have the authority
over the program. Rep. Whalen stated that the intent
of the legislation is not to give any discretion to the
Board, if a person is licensed as a nurse specialist,
they shall have- the authority to do this. The language
is appropriate. Rep. Simon stated his agreement, the
language to grant that nurse specialists the authority
within the area that they are the specialist and not
appropriate .that they be granted authority in a
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specialty that they are not qualified.

Recommendation and Vote: A vote was taken, all voted in
favor of the bill as DO PASS AS AMENDED.

DISPOSITION OF HB 389
Hearing on HB 389 was February 3, 1989.
Motion: A motion was made by Rep. Stickney to DO PASS.

Discussion: None.

Recommendation and Vote: A vote was taken and all voted in
favor.

ADJOURNMENT

Adjournment At: 7:30 p.m.

Chairman

SJH/ajs

F0307.min



DAILY ROLL CALL
HUMAN SERVICES AND AGING COMMITTEE

51st LEGISLATIVE SESSION -- 1989

Date ) - 3-¥9

-—————— - — —— -— -
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NAME PRESENT ABSENT EXCUSED

Stella Jean Hansen

Bill Strizich

Robert Blotkamp

Jan Brown

Lloyd McCormick

Angela Russell

Carolyn Squires

Jessica Stickney

Timothy Whalen

William Boharski

Susan Good

Budd Gould

Roger Knapp

Thomas Lee

Thomas Nelson

SRR NN RN

Bruce Simon
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STANDING COMMITTEE REPORT

February 4, 198¢

Page 1 of 1

Mr. Speaker: We, the committee on Human SfServices and Aging

report that House Eill 304 (first reading copy ~~- white}) d&o

pase &s amended ,

Sicned: ) : v
Stelle Jean Eaneen, Chairman

End, thst such amendments read:

1. Pace 9, line 4.
Strike: "of not lees than 30 beds that is"

2. Pege 9, line 7.
Strike: ®between 5 andg®
Insert: "under®
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STAZRDING COMMITTEE REFPORT

February 4, 18§&3
Peage 1 of 1

¥r. Speeker: We, the committee on HKuman Services ané Aging
report that House Eill 308 (firet reading copy -- white), with
statement of intent attached, do pass as amended .

Signed: . S
Stelle Jesn Hansen, Cheirman

And, that such amendmente read:

1. Page 322, lines 6 through 9,
Strike: section 16 in its entirety
Renumber: subseguent sections

3009068C,HRT
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STRNDING COMMITTEE REPORT

February 4, 198¢
Pace 1 of 1

Mr. Speaker: Ve, the committee on Humen Services and Rging
report that House BRill 395 (first reading copy -~ white} do
pase &g amended .

Signed:

Steilla Jean Eaneen, Chairman

Ar:d, thet such amendments read:

1. Title, line 6.
Following: "HURSING"
Insert: "AND BOARD OF MEDICAL EXARMINERS, ACTING JOINTLY,"

2. Page 6, line 15,
Following: T"board"

Insert: "of nureing and the board of medical examiners, acting
jointly,*

3. Page 6, line 18,
Strike: "boarg"
Irsert: "boards®

300208SC.HRT
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STANDING COMMITTEE REPORT

-

February 4, 1989
Pege 1 of 1

[ oo

Mr, Speaker: We, the committee on Fuman Services and Aging
report that House Bill 389 (first reeding copy -- white} do
pass .

| e

Signed: L LT,
Stella Jezn Hansen, Chairman

300901SC.HRT
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January 31,

House Human Services & Aging Committee
State Capitol
Helena, MT 53620

Dear Sir or Madam:

i am writing to you in referernce to House Bill 339. This is legislation
which concerns modification of the definition of Licensed Practical
Nursing. I am in favor of this modification. The modification would simply
drop the words "leading to predictable outcomes” from the definition of
Licensed Practical Nurse.

,

It is difficult for me to scsee why this wording was chosen, and it is
difficult to see what this actually means in nursing practice. My concern
is that such wording could lead to restrictions on the utilization of LPN's

in the hospital ang clinic settings.

The LPN's with whem [ work are highly trained, very skilled nurses. There
is really no difference in the tasks perfermed by or the capebilities of
AN‘s and LPN's,

Biven Montasna‘'s severe nursing shortage, I think it makes sense to
eliminate any possible legal impediments to the full wutilization of ocur
Licensed Practical Nurses.

I hope you will support House Bill 38%, ang I hope you will do everything
in your power to secure its passage.

Slncerply,

/\- ’/{/'/‘/’z(/'/zz

James S. Rogers, M.D.

s
-
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Chairman Stella Jean Hansen,

I am writing to you to urge your support of House Bill 389,
which would change the definition of a Licensed Practical
Nurse in the state law.

As vice president of the Montana Licensed Practical Nurses
Association and a practicing L.P.N. for 12% years, I am con-
vinced that HB 389 would be a plus for many of us. By elim-
inating the words "leading to predictable outcomes" from
the definition of an L.P.N., Montana L.P.N.s would be allow-
ed to be better utilized in their places of work, thus ben-
efiting not only the L.P.N.s, but their employers also.

The L.P.N.s in the state of Montana receive adequate train-
ing in their schooling, as well as continued training on the
job. By allowing L.P.N.s to perform to their fullest capa-
bilities, the consumer is also benefited, since L.P.N.s are
able to meet many of the consumers needs in a health care
setting, in a more cost effective manner, in comparison to
Registered Nurses.

It is interesting to note that only two states, Montana and
Wyoming, have.the phrase "leading to predictable outcomes” in
their definition of an L.P.N. This is certainly a vague term,
and I believe that it is used against L.P.N.s in Montana.

Thank you for your time and for any support that you might

show towards L.P.N.s.

Sincerely,
y, Cindy D. Marshall
‘ Box 104

‘Kremlin, Montana 59532



Montana LPN Association

PO. Box 1270
Helena, MT 59624

Ken Dunham, Management Consultant 406/443-0640

TESTIMONY OF 2/3/89
KEN DUNHAM
Lobbyist for Montana LPN Association

House Bill 389

This issue of changing Montana's nursing laws to remove four
words from the definition of a Licensed Practical Nurse may
not seem to some to be a major issue, but td the more than
3,200 LPN's licensed in Montana, it is a critical concern

for their best utilization in nursing situations.

The words ''leading to predictable outcomes'" has been used by
supervisors, directors of nursing, and the Montana Board of
Nursing over the years to restrict LPN's from performing
nursing tasks they have been trained to perform. Some of

the examples provided me from LPN's across Montana include
prevention from working in intensiQé care units, in emergency
rooms, in nursery units in hospitals, intervenous procedures,
and administering various types of medibation - even though
all LPN's work under the supervision of a registered nurse,

physician, dentist, osteopath or podiatrist.

LPN's in Montana, and other states, work in a variety of
nursing positions in hpspitals, clinics and other nursing
situations, and with this change in Montana law our LPN's
will be allowed to do what they are trained to do more

effectively, and continue to be a part of that nursing care

process.

The major problem with a definition of an Licensed Practical
Nurse containing such wording is that it is a meaningless
phrase. Perhaps no quical or nursing prbcedure has a
"predictable outcome'". Each procedure has an outcome that
should be achieved by what is done, but that outcome may not

i

always happen. 4



-

In the past few weeks we have researched the nursing laws
of the other 49 states concerning the definition of an LPN.
48 other states do not have this working in their state law;

only Wyoming and Montana have it.

Additionally, the National Council of State Boards of
Nursing, in their 1988 proposed Model Nursing Practice Act

does not include this wording either.

The role of a Licensed Practical Nurse is carefully defined
in Montana law, with the exception of this one phrase,
stating that LPN's utilize standardized procedures requiring
basic knowledge in a variety ofinursing procedures. And

as I mentioned before, LPN's would continue to function under

the direction of an RN or physician.

In many nursing situations, physicians and others make
virtually no distinction between the treatment and nursing
duties ygsigned LPN's and RN's. The major difference is in
the type of nursing education in a formal setting, in the
record keeping process associated with nursing care; and in

the supervision of nursing care.

LPN's are an important part of the nursing profession and
this change in the definition will allow LPN's to do more
of what they have been trained to do, to allow RN's and
physicians to make better use of LPN's, and help alleviate
some of the nursing shortage we hear so much about.
Montana's LPN's would hope that this small change would be

made in nursing law to help that all happen.

-0-

N
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Testimony - House Bill $389

Human Services and Aging Committee

Montana State Legislature ?
February 3, 1989 %

By: Gretchen Fitzgerald, RN

Gocd afternoon Madame Chairman, Members of the Committee, Ladles and .
Gentlemen. I speak as an opponent of House Bill E#389. My name is Gretchi
Fitzgerald, I am & Registered Nurse with over 17 years of nursin |
aliayemenul sapellenoe i &l SCUTE CEIe Iacility in Montana. currently 4 i
Vices President for Nursing at the Montana Deaconess Medical Center in Grs
Falls — & position, I have held for the past 7 years. In this posgiticn,

I am ultimately respconsible for the patlant care delivery system and aﬁ

aspects of professional &and practical nursing practice in a 288 b

Approximately 15 -~ 18% cf the staff employed within the Divisicn of Nursing
ere Licensed Practical Nurses. Areas of employment for these LPN's rangi
frem Medical - Surglcal units to the Operating Reom. Cur LEN's are
C:T.t_...ut..k.._..xy, C.-.%::_iug members of our NUrsing team wno compliiment the cveral

rericrmance of delivering safe, effective patient care.

You are aware of the changlng climate in our health care delivery systam?

aware ¢f thes increased aculty of patients admitted to hospitals; aware cf

the "sicker and culcker" thecry 1In acute care settings; i.e., sicke

patients are acdmitted and dismissal cccurs more quickly; you are awarse o%
sophisticated dlagnostic and therapeutic techniques, and the rapi

escalation of high techncloéy utilized in health care across our nation.

i3
4o
i
£
2.

EXMIBIT_ e
D/ TL,& 3-89
Ha_ 359




FEE B2 ’E€9 11:28 OPS P.3

i _2_
Given all these dynamlc changes, I feel 1t is prudent, practical angd
perceprtive to retaln the present 1language of the Statutes and Rules
Relating to Nursing which identifies "predictable outccmes" in defining
the practice of practical nursing. Given the scope of education, trzining,

and purpose of the LPN practice , that language protects the practitioner

as well as the patient.

Althcuch cne micght argue that "predicted cutccmes”" cannct be assureé, they
can be anticipated. Assignments given, scope of practice and cempetency
levels sheculd =211 take into acccunt the educaticnal rreparaticn and centant
of curriculum when defining the role of the licensed practical nurse or any
heselth discipline, To remove languace from the currsnt Nurse Practice Act
could result in an g;;éﬁSion cf the LEN sccpe of practice witheut first

eécdressing the basic preparztlon, skills exprectation, and general intent cf

the role of practical nursing.

LFN's with whom I have visitad, recegnize that 12 months cf didactic an
clinical @preparaticen ©prepare them for supervised, structured and

redictable settings 1n our complex health care system., If this bill is

'g

réssed, healthcare institutions could unfzirly exrect expansicon of the rcle

cf the LEN which exceeds thelr intended scope of practice.

I urge yecu to vote '"no" on this bill.

J/v

Thenk you.
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February 2, 1989

To the members of the House Human Service and Aging Committee:

My name is Maura Fields. 1 am writing in oppositiom to H.B.
389. I have practiced as a registered nurse in the State of
Montana for ten years. I am serving as President-Elect for the
Montana Organization of Nurse Executives and am presently
employed at North Valley Hospital in Whitefish as the Director of
Professional Services. Because my position entails the
supervisory responsibilities for acute care nursing, I have taken
a keen interest in H.B. 389.

1 am opposed to the passage of this bill for the followlng
reasons:

1. LPN practice, according to the Montana Nurse Practice
Act, 1s founded on the "basic knowledge of the
biological, rphysical, behavioral, psychological and
socliologlical sciences and of nursing procedures.”
Thelr current tralning reflects this purpose. Because
this knowledge and training is not as broad based and
comprehensive as that of the professional registered
nurse, LFN practice lends itself—to procedures with

a . Expanded knowledge base 1is
essential for dcveloping skill and Judgement required
in procedures with unpredictable outcomes. The result
of BH.B. 389 would expand the scope of LPRN practice
without expanding education and training. The existing
system of nursing education &allows for expanded
practiced based on expanded education. This option is
available to LPNs in both A.D.N and B.S.N. programs.
IZ score of nursing opractice is expanded withcut
corresponding preparation, the net zresult will bdbe a
lower standard of nursing care to the consumer. There
is not one health care profession +that has suggested
expanding scopes of practice without expanding training
and educational preparation.

2. It has been argued by some +that expanding LPN roles
will alleviate the nursing shortage. Again, expanding
practice role=s of LPNs is a standard of care issue. By
not having a corresponding educztional comporent to
expanded practice is to suggest that lowering standards
of nursing care is a senslible solution to the nursing
shortage. As a2 nursing administrator 1 £find this
unacceptable as it proposes a safety issue for patients
under their care and a professional c¢oncern’ for all
professionals who supervise themn.

K
1

-1
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A final concern centers around a directive given to
those of us in organized nursing 4in the state during
the 1987 legislature. During the debate on, "Entry
into Practice” the leglslature directed nurses to reach
agreement on changes in state law relative to practice.
The fact that the LPN association has not done so goes
contrary to that request. It amounts to a unilateral
move without input and dialogue <from Montana
Organization of Nurse Executive, Montana Nurses’
Assoclation and other nursing organizations in the
state. At minimal, +this professional courtesy is
warranted. .

In summary, I urge you to vote NO to B.B. 389. Thankyou!

Sincerely,

Hreorn 55 Y

Maura Fields, RN
Director of Professional Services
NORTH VALLEY HOSPITAL



FEB @3 ’89 @8:31 DEACONESS p.2

TESTIMONY: HOUSE BILL 389

My name is Elaine Watkins. I am Vice President for Patient
Services at Deaconess Medical Center of Billings, Incorporated.
I am responsible for the delivery of nursing care services at
Deaconess, We utilize primarily Registered Nurses and Licensed
Practical Nurses in our delivery model. Both disciplines
equally contribute to our ability to provide a quality care
product.

I am gravely concerned with the proposal of House Bill 389 to
eliminate predictable outcomes from the definition of the

practice of practical nursing.

Over the past five to seven years, major changes have oceurred
in our health cere delivery sysrem. We have watched the acuity
of our patients rise as advances in medical knowledge, treat-
ments, modalities, technological advances, and even more acutely
reimbursement pressures haove driven these changes.

Now our industry 1is concerned over the predicted shortage in
healthcare providers - specifically nurses.

The development of the role of the Practical Nurse and its
definition as established in the Nurse Practice Act was estab-
lished as a safeguard to public welfare and protection taking
into consideration the educational preparation of the practical
nurse., From todays practice settings, we have already raised
the question of the need for increasing the educational time of
the practical nurse to meet the changes in the health care
environment. The answer to a nursing shortage is not to expand
the scope of practice of a particular discipline without taking
into consideration the additional education necessary to provide

safe, quality patient care.

Todays practical nursing education only allows a basiec knowledge
of nursing procedures, and therefore the scope of practice must
remain in an arena of standardized procedures with predictable

outcomes,

Thank you for your consideration of this issue that is so
important in the safe practice of nursing care delivery.

/Q/gﬁéﬁéz T,
Elaine J. W&tkins - EXHIEIT_

Vice President for Patient Services
Deaconess Medical Center : D/*Egé:i_gi_.:
H3__ 3 £9




February 3, 1989

TO: Human Services and Aging Committee

FROM: Patricia Dotter, Coordinator/Instructor
Practical Nursing Program
Helena Vocational Technical Center

RE: House Bill No. 328 "An Act to Establish
Faculty Qualifications for Nursing Schools;
and Amending Section 37-8-301, MCA."

As a practical nursing instructor this bill concerns
me because it does not specify "professional" or "practical"
schools of nursing. The instructors of practical nursing
are not required to hold a master's degree to teach in
the practical nursing programs. I beleive if this bill
was passed as is, the practical nursing instructors would
be required to have a masters degree. If you note in the
Administrative Rules on page 32 of the "Statutes and Rules
Related to Nursing" (attatched), the requirements for
practical nursing faculty differ from the rules for
professional nursing faculty as listed on page 29.

If this bill was amended to read "professional schools
of nursing", I would support this bill. The ADN programs
are having a difficult time recruiting faculty with just
a master"s degree in nursing. I understand Miles Community
College was unable to fill a1l their nursing classes because
of the lack of faculty members. With the shortage of RNs,
perhaps this need could be met by allowing these schools
to hire nurses who. are well qualified to teach nursing,
but just do not have the correct letters behind their
names. This, in no way, will lower the standards for
our schools beccause different types of education can add
new dimensions to nursing education.

Thank you, 1f you have any questions please call
or write to me.

Patricia Dotter RN,BSN

Practical Nursing Program

Helena Vocational Technical Center
1115 North Roberts

Helena, MT 59601

442-0060(work)

449-7332 (home)
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HURSING

(6) The goverring body shall esteblish formel relationships with acencies
usec for clinicel learning exnerientes. Such anreements shall de in writing, shell
clearly cefine the respective responsibilities and shall provide for periodic
review &nC renewal.

{7) Tnere shell be edequate financial resources for effective operations of
the pronram. :

{a) K seperezte annual budnet for the nursing program shall be provided.

{b) Tne nurse feculty member responsible for the coordination/direction of
the program shell actively participate in the preparation anc control of the
annusl bucget. (History: Sec. 37-8-202, MCA; I'1P, Sec. 37-5-202, 301, 302, MIA;
EFS. 127271772/, AMD, Eff. 5/6/76; AMD 1980 MAR p. 297G, Eff. 11/29/3%; TRAUS, from

vy et

Dept. of Prof. & Oceup. Lic., £. 274, L. 1981, Eff. 7/1/81.)

£.32.1005 FACULTY {3) There shall be an adeguate well auelifiec faculty te
meel the egucatione. needs of the progranm,

{2) hursing feculty members shall be oraduates of approvec schools of pro-
fessione] nursing anc shall be currently licensed tc practice nursing in Montane.
tech faculty member shzll heve ecagemic prepartion anc experience as follows:

{2) The coorcinztor/director of the program shéll have & minimum of &
bacczizurezte degree ir nursing supnlemented by courses in curriculum deveiopnent;
principles &nc menthods of teaching and neasurement; and eveluation. The coor-
cinztor/cireztor shel? heve hacd at least two vears experience in registerec
nursing practice within the last five vears anc &t leest two yeérs teaching
experience ir nursing education.

{b) The nurse feculty memders shzll have 2 minimum of 2 baccalureate degree
in nursinc supplementec by courses in principles anc methods of teaching and
meesurement and eveiuetion. Faculty menbers shell have had at least two vears
experience in registe-ec nursing practice within the last five vears.

(3} A1 non-nurse faculty shell have academic and professional education
and experiences in the field of their specializetion.

{4) Fazulty work loads ere equitable and shall &)low time for classes anc
ang lab preparatior, teaching, program revision, improvements of tescning methrocs,
guigdance of stugents, perticipation in feculty oroanization and comittees,

-e2ttendance 2t professionz] meetings and participation in continving education

activities.

(5) Tnere shal: pe & ratio of no more than 10 students for each faculty
person in the clinicel arez at any given time,

(6) Nritten job specifications including responsibiiities and qualifications
shell be eveilable fo- eech position.

(7) Personnel poiicies shell be ir writine and shell include selection,
eppointment, anc premotion, sslary increenments, teaching load, faculty deveiopment
enc welfare.

(8) kegulerly scneduied meetings shell be heic by the nursing faculty anc
minutes shell be on “ilie.

(9) A tne time o° emplovment, each faculty member shell file & facully
cuelificatior record or the requirec form with tne boerd. Any channes ir faculiy
cuzlificetions snel) be inciunes with the scnool's ennuel renort. ({Mistorv: Sec.
57-8-202, MIh; IMP, Ser. 37-8-202, 301, 302, MCA; Eff, 12/3V1/72, RO, Eff. .
5/6/76; AD 1967 "IAR p. 2670, E€f. 11,/26/80; TRANS, from Dept. of Frof. & Occup.lic.,

C. 274, T. 1981, Eff. 7/1/81.)

-3¢-
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} FReguirements for admissior shall be consistent with
¢ bocy end sheii inciude & hich school dipiome o~

L32,1028 STUDERTSE (1
the policies of the coverrin
its eguiveient.

{Z2) Ciesses snell be earittec only &t reguler intervels end each class
shouic corsist of not less than 1( students.

(3) Foiicies consistent with those of the governing body shell be in
writing rega~ding re-zamissior of students ang aanission by transfer.

(4) Stusent p-ogress shell be revieweC periodicelly to subsiantizte retention
ir the nursing orogren.

(5) Policies providine for student welfere &s releted to counseling ant
guidence, hezltr anc finenciel eid snell be eveilable.

{6) FReccirements fo- creduation shell be ir writing. Upor successful
corzletior of the prograr, the stuocent snell receive 2 certificete or Cirlome fro~
tne goverring body, (History: Secr. 37-6-232, MCA; IMP, Sec. 37-8-292, 377, 332,
MLy IEF. 127317725 AMD, IfF. 3/6/7€; AMD 198D MAR pl 2870, DFF. 11/25/8BC, TRANS,

fror Dept. ¢ Prof. & Occws. lic., O. 276, L. 1681, EfFF. 7/1/81.)

£.32.5007 fuamiZimuw 113 Pegzrar iengtt shell be based uoon connietvior cf
the epproves zu~"iluiyr nir the strusture ang the franework o the governing
bogy enc be consistent witr tne prhilosopny enc chiectives of the prosram.

12} Tnz study, sevelzoment, imniementezion enc eveluetion of the nursine
curmiciiur snell be the resconsiziiity of tne practicel nursing faculty.

{3} 7ne prilosoony enc obiectives ©f tne nu-sing prograrm shall serve as
the besis for gevelopment, imcienenietion anc eveiuetior of the curriculum.

{£} Tne cur-icuivm sneii be divided inic igentifizdle zrezs of content
wricr provige & procressive oeveioorent ©f knovlecoe, skilis anc ettitudes.

{5} Tne cnoice anc piecenent of courses, seiectior of ieerning activities and
tne orcanizetior of these snell provide continuity, seouence anc integretior in
the totel curicuium,

(€} leerning expe-ierces sn2l) refiect writter beheviore] objectives.

{7) Tne prograr snell incluoe prectice? nursing theo-r anc auided cliinice’
prectice beses or tne broef é=eac ©F the nursing niooel anc essertidl to current
prestice ir practice’ nursing,  [History: Sec. 37-8-202, MIA; JMT, Sec. I7-B-2CC,
30%, 302, MIA; EFf. 273177z, RMD, BESL 5/E°7€; A2 19BC MAR p.2TVC, Ti/287805

S .. 198, £5F. 773/81.)

JRANS, frorm Dest. of Prof. & Occur. Lic., C. 274, L. 1981, (/8.

£.32.103% PBISOURIEC AND FATILITIES [1) (Ciassrooms, iaporato-ies, conference
YOO &RC INSTTUCTIONE. CTTises Sne.. DE& 20€QuUET€ in Si2e, numder anc tvpe &nd
sheil provide ar. environment conducive to lesrning.

{2} Libre=y resources anc instruction:’ resources shell be adeguzte and
approdrizte iC meet tne neegs o stugents ans feculty.

(3} Cliricel facitities snel’ be seiectec te provide leerning experiences
suffizient tc ezrieve tne oriectives of tne prporam.  Consize-etior sneit be
civer iz the onitoscony ent oo o ceve ir the fecitity, environment Cor-
cusive Tt Jeeving, leerrin; experience aveiietie ent ouelity and guentity ©f tne
orcfessione’ enc suppo=tive sTafs,

8} Secvete-iz) #nZ ctnev sudooviing servicer will be suffucient tC tne needs
of tne prograr. (History: Ses, 37-5-20Z, MC4; IMF, Sec. 37-£-20Z, 301, 3%,

MIR; B, 12/31/72, AMI, ES£. 3/8/7€; AMD 18ED M p. 2870, IFF. 11/26/BC; TRAN

LN ¥E.

frov bert. of Frof, & Ocoup. lic., C. 274, L. 1981, E€f. 7/1/83.)
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Amendment to HB328, Introduced Copy
Proposcd by Montana Health Network

1. Page 1, line 20.
Following: " or”
Insert: " a bachelor’s degree in nursing and "

2. Page 2, line 21 and 22.
Following: " field”
Strilkz: " which includes advanced nursing or graduate level nursing
education courses ” '

EXHIBIT_v9_

oricod 3-89
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BOARD OF NURSING
DEPARTMENT OF COMMERCE

1424 9TH AVENUE

—— SIATE OF NONIANA

(406) 444-4279 HELENA, MONTANA 59620-0407

To: Representative Stella Jean Hansen, Chairman and Members of

the Human Services and Aging Committee
Date: February 3, 1989
Subject: Testimony on House Bill 328

I am Donna Schramm, president of the Montana State Board of Nursing

and speaking for the Board in opposition to HB328.

(1) The State Board of Nursing has had a rule with the intent

to require a Masters in Nursing as a faculty requirement for
Professional Schools of Nursing since 1974. Over the years the Board
has communicated with the various Schools of Nursing as they have
worked towards compliance.

MCA 37-8-301 directs the Board to adopt rules for Nursing
education programs to ensure their graduates will meet the
qualifications necessary to practice as a professional nurse. We
feel the present rules fulfill that statutory directive.

We oppose the legislation because:

1) setting standards for faculty qualifications is within

the jurisdiction of the Board as a statutory directive
and is within thefgxpertise of the Board.

2) We believe the proposed legislatioh‘is insufficient to

fullfill the Obligation to safeguard life and health as in

G
“AN EQUAL OPPORTUNITY EMPLOYER" Dx-"‘.TE 2 "! 5 - 8 3
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(2)

(3)

Mca 37-8-101(1).
3) In this fast changing, technologically advanced era of

health care, no less of a standard should be acceptable

for professional nursing than what is required by other

disciplines - masters preparation in the area being taught.
The Board believes to safeguard public life and health in this
rapidly changing and increasingly complex health care system,
faculty of professional nursing programs should have preparation
at the master in nursing level in order to adequately prepare
qualified practitioners of nursing for today and the future.
Among the characteristics of graduate education, the master
program in nursing prepares the individual to gain advanced
theoretical knowledge and to develop the ability to translate
that knowledge to students in the didactic and clinical practice
settings. .Pertinent also to the functional role of teaching,
the master program in nursing provides preparation in a
specialty area of nursing appropriate to the area of instruction
and responsibility and promotes the development of research
and leadership skills. In comparison, graduates of the
baccalaureate program in nursing are prepared as 'generalists'
to give high quality nursing care to patients and their families
in a variety of settings and to direct the nursing care given -
by other nursing team members working with them under their
supervision.
Based on these characteri§£ics of masters in‘nursing
preparation, the Board takes the position the eXisting faculty

standards must be maiqtéined to insure quality care is provided



in the complex, rapidly changing health care environment. The
guality of a nursing education program is dependent on the
quality of its faculty

Thank you for the opportunity to present these comments on

behalf of the Board of Nursing.



Madam Chairman -; Members cf the Ccmmittee

My name is Dcnna Small, R.N., a member cf the Mcntana Nurses' Asscciation and

former member and president cf the Bcard cf Nursing.

I speak in copposition tc HB 328 for two reascns:

1. Educaticnal qualification has previcusly been addressed in rules. Tc now
address this in statute means that if change is needed, it can cnly be
made by returning to the legislature in a future sessicn.

2. Secticn 37-8-=301 is a section which addresses Nursing Educaticn Prcgrams.
It is a general statement which addresses bcth LPN and RN programs. This

bill raises the qualificaticns for LPN schccls and lcwers the

qualifications for RN schocls. If this is not what was intended, it gives
ycu a gcod example cf what can happen when a law is changed for a specific

purpcse without regard to its effect cn the rest cf the content.

»

Health Care is changing everyday. We are experiencing a nursing shortage
tcday., Tc feel this shcrtage can be addressed by locwering the standards for
nursing faculty oversimplifies the prcblem,

Shcrtage cf clinical settings, low salaries, higher wages in fcrmerly ncn-
female occupaticns, are all reccgnized as being respcnsible for the shertage
in rural as well as urban areas.

Madam Chairman, Members cf the Committee: I believe tnis is a flawed bill.
I ask you tc vote No cn HB 328.

Thank you.

EXHvIBlT 7
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Amendment to H.B. 395

The authority granted by this act to nurse specialists to prescribe and dispense
drugs may be defined and limited by the Board of Nursing and the Board of Medical
Examiners by joint rule.

“YHIB! ) 4

DITE @ ~uS - BF
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FRESCRIPTIVE AUTHORITY FOR

MNUORSE SPECIALISTS

Nurse Practitiomners, thJt*-E
Midaives, MNMurse Anmnesthe i =t==>

11
K B

NURSE SPECIALISTS-

There are approximately -140 nurce specialists practicing in Montana
(5% nurse anesthetists, ? nurse midwives, and 74 nurse practitioners.)
All of these nursec have completed their registered nurse education -
(moet with either a dipiomal 3 yearel or a bachelor’s degree), completed
either 1 year or a Macster’s degree in addition to their reqnctered nurs<e
education and successfully completed a national certification ;
examination. There are mandatory continuing education requirements ¥or
recertification for all 3 types of nurse specialist. All nurse '
practiticners who were certified by the American MNurses Association
aftter 1985 must have & bachelor’s degree in nursing and in 1992, =
Master’es degree will be required. Nurse cspecialicsts are located in 20
communities across Montana.

PRESCRIPTIUE AUTHORITY— : :
Nurce specialists are prescribing medtcatlons in all 50 states,

The preactice is regulated by the Board of Nursing in 28 statees with 4
statecs seekKing prescriptive authority in 1989, 1In Montana, the
legislative changes would allow the Board of Nursing to develop rules
and requlations for thie aspect of nurse specialist practice, Jjust as
they do now for other acpects of nurse specialist practice. These rules;
and regulations would define the scope of medications which would be
prescribed by nurse specialists, define continuing education
requirements, develop & process for notifying the Board of Pharmacy and &
clarify the accountability of the nurse specialist for hissher practice. §

rescriptive avthority would be opticnal and would be in addition to
current recognition requirements. Agencies who utilize the services of g
a nurse specializt could cet additional requirements or limit the uce of
preccriptive authority just as they currently do.

%

QUALIFICATIONS OF NURSE SPECIALISTS TO FPRESCRIEBE- i

1. Organic and inorganic chemistry, anatomy and phyrsiology,
pharmacoclogy courses in R.MN. education which are further developed in
nurse specialist education.

2., Extensive education in the theraputic action, ICVE side
effects, zcdministration and evaluation of medication ﬁ++ect| enesz in
both R.M. znd nurse zpecialist education programs. . ;
3. Supervised experience in nurse specialist education programs by g

both physicians and nurse specialiste in the theraputic use of
medications. ' .

4. Extensive experience in the administration and client education?
of the use of medications through R.N. and nurse specialist education
and cliniczal experience.,

S. Complaints of R.M. substance dbUCﬁ/mx<u=e can be investigated
by the Board of Mursing.
/




DISADVANTAGES OF CURRENT SYSTEM-

1. Prescriptions are written, for clients seen by nurse
specialiets, under a physician’s name. In most instances, the phycsician,
never sees the client. €f

2. It i= unclear to the pharmacist, who dispenses the medication,
who actually wrote the preszcription and who is responsible.

2. The client chooses to utilize the cervices of the nurcse
cspecialist and is often confused when the prescription is written under
a physician‘e name. The client may also find it inconvenient to have
the prescription filled if the nurse specialist must call it in to a
pharmacy and that pharmacy i€ closed or busy.

4. I+ other health care staff (e.q. office nurcses) are involved in
calling in the preccription te the pharmacy, the risk of medication
errors increases.

5. The recsponsibility and accountability for the prescription is
unclear. Is the physician responsible because his/her name appears on
the prescripticon, even when they don’t cee the client? Is the nurse
epecialist res poncnble becauze he/she caw the client and prescribed the
medication?

é. There is no clearrauthority to protect client safety with the

current system.

ADVANTAGES OF GRANTING PRESCRIPTIVE AUTHORITY-

1. Clearly defined lines of authority and accountability

2. Fharmacists Know who is prescribing and who is responsible

3. Reduced client confusion and inconvenience

4. Fewer ricks of medication errors '

3. Bring preccrlptlve practices by nurse spec:allsts under
supervision of the Board of Nursing to ensure client csafety.

" 4. The Board of Mursing can investigate complaints about nurse

cspecialicst precscribing practices..



»

STATES WHICH HAVE PRESCRIPTIVE AUTHORITY FOR NURSE SPECIALISTS

28 states grant this authority

State

Year granted

Form for Prescriptive Authofity

Alaska

Arizona

California

Connecticut

r

"aware

District of
Columbia

Florida

Georgia

Idaho

1979

1982

1988

1977

N. P.'s have independent prescriptive %
authority including controlled drugs
Schedule II-V) ﬁ
N.P.'s have full prescriptive & dispen
authority upon application & fulfillment
of criteria established by the Board o
Nursing. The enabling statute is in t
pharmacy statute with rules & regs. in

the Nurse Practice Act. N.P.'s have Lg

ne

D.E.A. ##'s for Controlled Substances b
there are time restrictions on the
legnth of time on the prescription.

N.P.'s who have completed at least 6 mdfth
of M.D. supervised experience in furnishin
drugs/devices & who have completed a j
course in pharmacology & who have a Bo

of Nursing furnishing # may furnish
certain drugs used in Family Planning %

Will be introduced in 1989 Legislature

All R,N.'s can apply( with their delegain.
physician) to a joint-practice committe

of the Board of Nursing & Board of Medi-
cine to have their protocols( including
a list of prescriptive drugs to be .
prescribed by the R.N.) approved.

Accepted protocols must be re-evaluatedg

yearly.

The D.C, statute provides for prescriptive
authority for N.P.'s. Rules & regs. ar
pending.

Prescriptive privileges were obtained =
for N.P.'s as a result of a decision byg
the Board of Nursing/Board of Medicine
joint committee; controlled -substances
are excluded.

Will be introduced in 1989 Legislative

session %

Prescribing is allowable for certified.
N.P.'s with written practice protocols;
N.P.'s may not prescribe Controlled e
Substances.,




M ssissippi

gﬁtana

yraska
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i tate Year granted Form for Prescriptive Authority
gﬁansas : N.P.'s may prescribe under jointly
adopted protocols between the N.P. & the
. M.D. The Board of Nursing will adopt
. rules & regs. for permanent regulations
- allowing N,P.'s to prescribe following
jointly agreed upon protocols with the
: "responsible physician", excluding
- controlled substances.
¢"2ntucky Will be introduced in 1989 Legislature
ﬁ%ine 1977 Prescriptive authority is approved by
; Board of Medicine (N.P.'s have their own
¥ D.E.A. #'s). Limits in prescribing
-~ formulary by exclusion (i.e. narcotics)
.aryland 1981 N.P.'s prescribe medications as agreed
o upon in writing with M.D.'s. The N.P.
uses his/her own signature on the
: prescriptive pad; a list of N.P.'s
v "certified to practice" is sent to
- pharmacists.
étssachusetts N.P.'s, after registering with the
- Department of Health, may prescribe for
patients in long-term care facilities
¢ as well as for chronic-disease patients
%ﬁ in their homes, if this would avoid their
being institutionalized.
%ﬁchigan 1980 A January, 1980 attorney general decision
- interpreted the statutes to allow M.D.'s
to delegate the prescribing of drugs to
: R.N.'s.
™
Minnesota 1988 C.N.M.'s just received authority to
prescribe. N.P.'s hope to try in the
: next few years for their own prescriptive
- authority.
1980 N.P.'s have statutory prescriptive

authority granted by the Board of Nursing:
the prescriptive authority is based on
accepted "protocol' which lists the
treatments & medications the N.P. expects
to prescribe in his/her practice. No
controlled substances.

Will be introduced in 1989 Legislatu{\

N.P.'s may prescribe as specified on
the 'practice agreement'" form. Drugs
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ate

Year granted

Nevada

New Hampshire

w Jersey

New Mexico

New York

North Carolina

Jregon

Ky

1983

1983

1978

.1988

1975

1979

prescribed must be listed on N.P.'s
protocols & may not be Schedule II

The N.P. must use an R_ pad containing
the M.D.'s name preprinted at the to
the signature contains N.P. name/M.D
name.

Form for Prescriptive Authority
di[;

the Board of Nursing.documentation o
1,000 hours as a N.P. under a supervi
M.D. & a signed statement from the M
The N.P. can then prescribe any meds
(excluding controlled substances) listed
in his/her protocols( developed by t
supervising M.D. at the site & updat
yearly.)

N.P.'s may prescribe if they submit i

N.P.'s who function in connection w1t§
protocols established jointly with a
collaborative physician, may prescribe
medications from the official formulair
agreed upon by the Board of Nursing &
Board of Medicine. N.P.'s are assigned
D.E.A. #'s.

Legislation was pending in 10/88.

N.P.'s have prescriptive privileges wih
théir own signature in accordance to

written protocols with M.D, supervision.
N.P.'s are listed at the Board of Nur £
Board of Pharmacy & Board of MedicineT

N.P.'s have prescriptive authority in
a collaborative relationship with a M.i
with written practice agreement and
protocols. No restrictions on type of
drugs except protocols

N.P.'s may write prescriptions with
limited refills from an approved 1list
of drugs. Authority to presribe is glln
at the time of approval to practice as

N.P.

N.P.'s have prescrlblng authority Wth
is regulated by Board of Nurs1ng.

council consisting of N.P.'s, M.D.' g
pharmacists determines the formulary
from which N,P.'s can prescribe. 's
must have a postgraduate pharmacology
course to be certified to prescribe. g
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State

Year granted Form for prescriptive authority

Pennsylvania 1977 N.P.'s have petitioned the Board of

Nursing to set up rules and regs. with
the Board of Medicine.

Rhode Island ' 1988 No rules and regulations as yet.

South Dakota 1979 N.P.'s may prescribe because prescribiy

Tennessee

Utah

Washington

is considered a delegated function.
N.P.'s must submit their "practice
agreement” (including the 1list of
medications the N,P. will prescribe, &
the N.P.'s scope of practice) to the
joint board; the agreement is on file
with the Board of Nursing.

1980 Master's prepared N.P.'s who are
nationally certified & who have
specified pharmacology courses may
apply to Board of Nursing for a
"certificate of fitness" to write & si
prescriptions &/or issue non-controllec
legend drugs.

. {

1983 . N.P.'s in practice with an M.D. can apj
for prescribing privileges. The M.D.
only need be in contact by phone.
Protocols are developed by the M.D. &1
& are submitted for approval to the
prescriptive board consisting of 3 NP':
3 M.D.'s & a pharmacist..

1980 Legislation for prescriptive authority
is authorized under the Board of Nursi:
& entails additional certification beyc
the N.P.

States experiences with prescriptive authority

Strengths: 1. Increased access to health care for the consumer(high quality, cost ¢
2. No increase in safety problems with N.P, prescriptions
3. Clearly defined accountability and responsibility.

Weaknesses: 1. Regulatory boards with multi-disipline representation have problems
with funding, meeting times, "turf" issues and travel distances.
2., "Laundry" list of drugs which can be prescribed are difficult to
keep current as drugs are changing all the time.
3. Protocols which define interventions may increase the liability
because clients don't always fit the standard. Protocols defined
by M.D. only may not reflect current standards of nursing practicg

..

Sources: The Nurse’Practitioner, January, 1989 pp-27-34

LaBar, Clare. Prescribing Privileges for Nurses: A Review of Current Law.
American Nurses Association, February, 1Y84.

(23




MONTANA COMMUNITIES SEEKING, PHYSICIANS--Those listed with the Montana Area

Health Education Center

Some of these communities could utilize the services of a nurse specialist %ﬁ
to provide health care, if nurse specialists are granted prescriptive authority.

Anaconda
Baker
Belgrade
Big Sandy
Billings
Boulder
Box Elder
ﬁozeman
Browning
Butte
Shelby

Whitefish

COMMUNITIES CURRENTLY UTILIZING THE SERVICES OF A NURSE SPECIALIST

Billings

Chinook

Fort Harrison

Hamilton

Kalispell

Miles City

Poplar.
Wolf Point
Anaconda

Big Arm

(2]

Chester
Columbia Falls
*"Columbus
~.Crow/Agency
~Cut Bank
Ennis
Forsyth -
Glascow
Glendive
Great Falls
Three Forks

Wolf Point

Bozeman
Deer Lodge
Glascow
Helena
Libby
Missoula
Shelby
Dillon

Big Timber

Sidney

- Regional Office

Hardin

Harlowton
Havre %
Helena
Malta

National Health Service Corps

Plentywood
Poplar

Red Lodge

Scobey

White Sulpher Springs

Butte

East Glacier Park
Great Falls

Hot Springs

Livingston

" Polson g

Scobey

Lewistown

Superior

Ronan %
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Th;ls, I need to stress that the Montana Medical Genetics Program is a
service, not a research program. We are serious about the teaching
provisions of the law so long as they don't interfere with our service
obligations.

In 1987, the 50th legislature re—-appropriated funds for the program
under HB 716 with the same premium-tax funding mechanism by a 3:1 vote.

We are most grateful to Blue Cross/Blue Shield for its support of HB-402 on
the basis of the need for and the merit of the Program.

Genetic Services have been provided in Montana since Dr. Pallister
established a Genetics unit at Boulder in 1961 under the Department of
Institutions; when Dr. Pallister retired fram Boulder in 1976 the unit
closed and the Board of Trustees of Shodair Children's Hospital asked him
to establish a Genetics and Birth Defects unit at Shodair. This is the

only Medical Genetics unit in Montana.

Need for the Program: Genetic services to ranchers through agricultural

extension services of our land-grant college and genetic research in crops
and livestock have received extensive legislative funding in Montana for
several decades before it was realized that the people of Montana also have
needs for genetic services.

In Montana, no less than in the rest of the nation,

° Some 15-20% of the people are in need of a genetic service, whether
that is diagnosis, cqpnseling, prenatal diagnosis,b chromosome
studies or fetal pathology; this means 120,000 to 160,000 persons
in Montana, inclp.djng 40,000 alone who are carriers of cystic

fibrosis.



EB 402: AN ACT TO CONTINUE FUNDING FOR THE STATEWIDE GENETICS PROGRAM

Test.umny by Dr. John M. Opitz, M.D., M.D. (hc), D. Sci. (hc)
Chairman, Department of Medical Genetics
Clinical Professor of Pediatrics and Medicine
(Medical Genetics), University of Washington;

- Adjunct Professor of Medical Genetics and

Pediatrics, University of Wisconsin-Madison; and
Adjunct Professor of Biology (Genetics), History,
Medicine (WAMI) and Veterinary Science, MSU.

Date: 3 February, 1989, House Camittee on Human Services and Aging.

History: In 1985 the 49th legislature passed HB430 which established and

funded 50-19-211 MCA - the voluntary genetics program (Montana Medical

Genetics Program). This "program includes, but is not limited to, the

following services:

1.) Follow-up programs for newborn testing, with emphasis on the
counseling and education of wamen at risk for maternal
phenylketonuria;

2.) camprehensive genetic services to all areas of the state and all
segments of the population;

3.) development of counseling and testing programs for the diagnosis
and management of genetic conditions and metabolic disorders; and

4.) development and expanéion of educational programs for physicians,
allied health professionals, and the public with respect to:

&.) the nature of genetic processes;
b.) the inheritance patterns of genetic .conditions; and

c.) the means, methods, and facilities available to diagnose ’

counsel, and treat genetic conditions and metabolic disorders."

- exuieT__/4%
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BOARD OF NURSING
DEPARTMENT OF COMMERCE

1424 9TH AVENUE

- ’, I“ - , /'

vy

—— SIATE. OF MONTANA

(406) 444-4279 HELENA, MONTANA 58620-0407

To: Representative Stella Jean Hansen, Chairman, and Members of
the Human Services and Aging Committee
Date: February 3, 1989

Subject: Testimony on HB395
Madam Chairman, Committee Members:

I am Jan Cronquist, a public member of the Board of Nursing, speaking

on behalf of the Board of Nursing.

The Board of Nursing supports HB395 under which the Board would adopt
rules regarding authorization for prescriptive authority of nurse

specialists.

In writing the rules, the Board would consider the appropriateness of
the authority to prescribe specific drugs based on the nurse's area

of specialty and education.

EXHBIT__ /%
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RESOLUTION 87- 7

HEALTH CARE SERVICES

WHEREAS, there is a critical need
to maintain basic. health care
services in sparsely populated
areas of the state of Montana; and

WHEREAS, many of these sparsely
populated areas are unable to
recruit a 1licensed physician to
provide local emergency care and
medical services, due to financial,
social and other consideration.

NOW THEREFORE BE IT RESOLVED that
the Montana Association of Counties
urges the Legislature and the State
Licensing Department to develop laws
and regulations to allow physician :
assistants and nurse practitioners
to provide basic medical services
to sparsely populated areas similar
to other states such as South
Dakota, Washington and Alaska.

SPONSORED BY: DISTRICTS 1-2-3

APPROVED: ANNUATL, CONVENTION

o o

DATE: JUNE 9, 1987
REAFFIRMED: ANNUAL CONVENTION

DATE: JUNE 15, 1988

ExHiBT__ 2/

DATE T T
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The second limitetion on the type of medicztions which a nurse specislist
nwould prescribe is #1lso contsined in the rules which define the scope of przctice
for the;nurse speciclist, Hurse prectitioners csn only prectice s nurse
prectitioners in primcry hezlth care settings. A primery heslth cere setting
is & clinic, physicisn's office, senior citizen's center, health cepsrtment,
or putpztient depsrtment where people begin contict with the health czre system.
The primarv hezith crre setting focuses on the identificztion of hesith care
probiems, prevention, hezith mefintrinsnce, heslith educstion, trestment of
uncompliceted problems, collisbersaticn with cther heslth csére providers and
raferrzl to the most cporopriate heslth csre provicer, The role cf the nurse

specizlist in these settings is on prevention snd health msintainance., Acutely

zvs referred to physicians for eveluation and proper trestmenc.

1
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Murce micduives provide prenatsl core, lzber znd delivery and pestpartum

[ [ OO

c”re to women “'ith essentislly normal pregnincies, The nurse miduives cre z

prrt of the primsry heslth csre system “there consultation, collzboration =nc

referrs1 zre avzil~sble.
.
I3 1 2 - i - hl 7 e =t = Kl 4
Turce Snescthetists erk very closely —ith curgeons snd fnesthesiolegists

in =he sdminiscrocicn of snesthesis, Generclly, the surgeon is the supervising
pavsicisn 1f ~n ~nestheziclogist 1s pot directly zvzilzble.

Under this ilegiclaticn, these processes would remein esentislls the same,
This legisiction ould zlilow the beird of nursing to cefine #ny exempticns
of medicrtions which clesrly exceed the tcope cof nurse specisliist przactice,
Fefine continuing eduention retuiremencs snd further regulste the praseribing
proctices of nurce speciclists, The Rocrd could 2lso handle complaints zbeout
nurse speciszlist prescribing practices. This legislstion :ould make the nurse
specizlist clearly accountzble for this aspect of their przctice zs they sre
for other sspects of their practice. The physician vould remain zccountzble

for przctice guideline revier, collsborztion znd for the care they give upon

referrcl.,



" Scthy Crniprreli snd I fm representing the Montsns Nurse Prictiticner
State Interest Group. Ye cre here to spesk in fsvor of H.B. 295.

Cne of the most ccmmonly asked cuestions zbout this legislation is whst
type of medicztions would nurse specizlists be pre ribi ng end what limitstions

zre there cn these medicntions. Currently, in Montena, nurse specialists =zre

reruired tc use protocols tc prescribe. Protoccis are prictice guidelines

~hich describe #ssessment factors, discnostic tests which would confimm the
¢isgnosis, other <izgnosis which might give similar symproms &nd the treament
neeced . Beccuse these proctice guldelines must reflect toth nursing prectice

cnd scme cspects of what hes come to be seen &s medicsl practice, they sre
cevelcped Jointly by phyeicians and nurse specislists., The practice guiceli

zre the egency 1limite on the nurse specizlist's practice. They cdescribe the

type of practice vhich the nurse specislist furctions in, for exsmple guideiines

for treztment of err infections In & pedistric setting. The guidelines cefine
~hat medicstions can be used by the nurse specis! iist. sny cther medicotions
hizh miziht b nesded must be zotiten either Chrough referrsl ©o 2 shvsicisn or
or colliborocion -ith & pnysicisan, The physiciin then issues & prescrigtion.
The oniy chfnges which rould occur because of thisz legisistion is that the

-one whnich incluces medizations thich are used £

trezt tha: suoeblem end one vhere the nurse specizlist nrovides care snd the

medicstion, if needed, would come from referrzl or collaboration with a physician,

[V ‘.r-wT
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high quality, safe, cost effective health care for many of the
common reasons that people seek health care.

In the interest of consumer safety and the promotion of
access to health care services, the Montana Nurses Association

urges a '"do pass'" recomendation on H.B. 395.



serious inconvenience to the patient. In these times of increased

demand for accountability, the need for clear lines ,of responsibility

and the use of safe practices becomes increasingly critical.

The safety of the health care consumer would best be

protected by granting the Board of Nursing the power to regulate the

prescriptive authority of nurse specialists. The standards of

safety and professional conduct would be ensured by regulation

of this aspect of nursing practice.

The second issue which is important here is access to health

care services especially in rural areas of Montana. Montana 1is

experiencing a crisis in health care. As of January, 1989, there

were 34 Montana communities listed with the Montana Area Health

Fducation Center, who were looking for a physician. Many of

these communities could utilize the services of a nurse specialist,

who had prescriptive authority. There would still be a physician

who would work with the nurse specialist and be available for

referral and consultation. Some physicians are understandably

hesitent to utilize a nurse specialist when the issue of accountabili

for prescription writing is unclear. Some pharmacists are hesitent

to fill nurse specialists prescriptions because they know that the

.physician did not see the patient but the physician's name is on

the prescription. Montana, Wyoming, Colorado and North Dakota
4
w
are the only western states who do not grant some form of ﬁ

prescriptive authority to nurse specialists. Since recruitment

to Montana generally comes from other Western states, it is

difficult to recruit nurse specialists to move to a state where

prescriptive authority is more restrictive. Utilizing a nurse

specialist in many rural communities would give the community




Montana Nurse Association Testimony--H.B. 395

<%

s YA .
My name 1is AQA%&Qéﬁ%& q,ﬁifyﬂﬂer and I am representing

the Montana Nurses Association. We are here to speak in support
of H.B. 395 authorizing the Board of Nursing to grant prescriptive
authority to nurse specialists.

Granting prescriptive authority to nurse specialists would
help address some very impertant issues for nursing and health
care in Montana. Currently, nurse specialists are writing prescriptior
in all 50 states. The practice of prescribing, as a component of
nursing practice, is regulated in 28 states, with 4 more states,

including Montara, approaching their Legislatures in 1989. You

have in your packet of materials, a list of these states, how they

manage prescriptive authority and a summary of the advantages
and disadvantages of the various wavys of managing prascriptive
atvthority.

[&]

Currently, nurse specialists are licensed as rTeglistered
nurses and recognized as nurse practitioners. Their practice

is defined by the definition of professional nursing and 1is

(0
w

0 3.32. 302, and 8.32.30

fet
-

further defined in the rules 8.32.

Nurse specialists are writing prescriptions under protocols

which define what medications and in what circumstances these

medications can be prescribed. In all instances, in Montana, a

physician is available for consultation and referral as needed.
/ . .

The methods used to write prescriptions do not clearly define

accountability, may lead to medication errors and may q§ﬂ$EﬁT___fl_,_——
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° Genetically-caused or -predisposed conditions are responsib]je for
over 50% of all deaths;

° In 1985 the total Montana health care bill was 1.4 billion dollars.
Very conservatively estimated, some 54% of that bill, or $756
million in Montana, is spent on genetically-caused or ~predisposed
disorders. This amounts to $945 - 1,000/person/vear. Compared to

that, 45 cents per health-insured person is a trivial sum.

Cost of the Program: No clinical genetics program anywhere pays for itself

through fees and third party payments. That is because clinical genetics is
an extremely labor-intensive activity with heavy emphasis on library and
information services which generate virtually no incame, and the need to
see many patients and families unable to pay a part or any portion of their
bill. We receive no support from the universities with wham we are
affiliated, and no federal funds have been available to Montana directly

since the early 1980's.

Progress Report: Since the formal inauguration of the Montana Medical

Genetics Program on 7/1/85 we have:

° Seen 1161 patients at Shodair and on field clinics in Missoula,
Kalispell, Great Falls, Billings, Sidney and Miles City. This
number does not include hundreds of phone and meil consultations
provided during that. time;

° Performed 366 fetal; genetic pathology studies;

° Performed (since 7/1/87) 3215 maternal serum alphafetoprotein

determinations;



-4-

° canpleted cytogenetic tests an 2290 specimens including blood

lymphocytes, fibroblasts, amniocytes, bone marrows, etc;

° filled almost 14,000 library requests including camputer

searches, answers to questions, copies of articles, use of
library site and materials, instructions in library resources,
and interlibrary loans. About half of the requests were made
by Shodair staff,

During this time we have received almost $200,000 worth of free
consultative services fram the University of Wisconsin in fetal pathology,
and are able to draw on a national and international network of hundreds of
consultants who give free service and information on difficult diagnostic
and management problems.

Also during that time, Shodair, in collaboration with Dr. Bill Peters
of Bozeman, pioneered a chorionic villus sampling program as a most
attractive and equally safe alternative to mid-t:r:imester amniocentesis.

As the appended map shows, this is not just a Helena program, but
truly a state-wide program with services provided in every county of

Montana.

Alliances: Out of our work has come a very strong alliance between the
program and the health care providers in Montana, and state, county, .
municipal, university and numerous voluntary agencies to provide the best
possible medical genetic care program for the people of Montana in order to
prevent and to alleviate ﬂué pain and suffering associated with birth

defects and genetic disorders of humans.
/

£
f
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Program Support: The Montana Medical Genetics Program has or is

anticipating support of:
° The Department of Health and Envirommental Sciences;
° The Montana Chapters of:
- The American College of Obstetrics ard Gynecology;

The American Academy of Pediatrics;

- The American Hospital Association;
- The American Public Health Association;
-~ The American Nurses Association.
° The Montana Perinatal Association
° Child and Family Services of Montana
° The March of Dimes - Birth Defects Foundation
° The Montana Center for Handicapped Children
° The Developmental Disabilities Council of‘ Montana
° The Montana Children's Alliance
° The Maternal-Child Health Council
° The Montana Medical Association
and many other organizations and individuals who are writing and appearing

in support of this legislation and Program.

Cost~Benefit Considerations: No price can be set on a human life. Our

strong preference is to think of the benefits bestowed by the Program on
Montana in terms of the conceptions, pregnancies and births of normal
individuals that we have éncouraged over the years through our activities.

Nevertheless, benefit-to-cost ratio studies of genetic services have been

(4
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published, and show that clinical genetics is by far the most cost-
effective form of preventive medicine. Same published ratios are: PKU
detection and management 9:1; prenatal diagnosis in a muscular dystrophy
prevention program 14:1 to 21:1; amniocentesis for wamen over 35 years
4.3:1. A prenatal diagnosis and counseling program concerning 8
potentially affected men (Fig.2) with mental retardation residing each for
20 years at Boulder was calculated at 333:1 (i.e., $10,080,000 "benefit"
versus $30,233 cost-for-services).

These are abstract considerations. However, more concretely I should
like to tell you about a 17-year-old boy fram Kalispell with Wilson disease
who was referred to us recently for genetic counseling. Wilson disease ié
a recessive disorder which is lethal without treatment. The boy was being
treated with penicillamine pending a liver transplant at the Mayo Clinic.
Before our evaluation his brother and 2 sisters had been considered normal.
Indeed, his 21-year-old brother and 13-year-old ‘sister had been evaluated
clinically and by a lab test, and on the basis of the results their parents
were told that these sibs were unaffected. After our evaluation it was
found that the lab test was inadequate to rule out the diagnosis and ve
recamended additional tests which showed that both are affected with
Wilson disease. Even though clinically asymptomatic, both are now being
treated with penicillamine which may prevent deterioration and need for a
liver transplant and will allow them to live a normal and productive life.

Quality Assurance: A critical peer-review of the Montana Medical Genetics

Program was done shortly before Christmas, 1988, by Prcf. John C. Carey of

K4
{
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the Division of Genetics, Department of Pediatrics, University of Utah,

Salt Lake City. This was a highly favorable review.

Pro-Life Assurance: Genetic services encourage conception and birth of

normal individuals and, in 96% of the time, reassure pregnant wamen after
amniocentesis that they are carrying a normal child, avoiding termination

if genetic services had not been available.

Finally, I must stress that this is primarily the Montana, not the
Shodair Medical Genetics Program, since the grant to provide services is

awarded campetitively after submission of a grant application.
We should like to request your favorable consideration of HB 402.

Respectfully submitted,
/
. _

Jochn M. Opitz, M.D.

Director, Montana Medical Genetics Program



wotvaval

. o

“Yowravva

RIS LR A LA RS

" yrvad
vy

b

o

. wasene

SN Y7 L B

A AR -Gilo . '

R B .
— YT

vels

</

49

B .oi,‘
e LA A T S
IN00IN
R B 8
. om | 4 mossrwe
e S
L 3 %N VoA

SRR r .

(1
CIR IR I

sMaII0e
NAYYIYS,

T

NosuIIIEP

le] Wi

n

s$419910 4
vme

L

r el fl WILYMOVOVS)
a * | owvvvanm o o doe
. IONNOY AIIIVA » SININGS OVISHMO4
- MU Nwavoof wwmowm | wweins uma
"1 Mausrassan T H2Hevan £
. ! ]
Hisve
- Sat| oo
- NHOLSINTT ® Wwitane
whAIvOuANd
v noudl YXIRY ovounvis P A "y n
) Ay savosvo any
SO W 2130 $ 1 m3n

U
ANYdWOD ONIHSIIENd TLYIS
dsi{ saling Lunod — 7501 *ON

rmosswe |8
Vinossim qlyyyn

b

2T14 fo

1St

o 43
NOINZE 1¥0J e ¥ 4
nY 2 inoowmo
81 b
L4
TRV e 4 LITTY
V38300
o 200w Th * 403130 ¢
NOONIND o T Y w ALuisin 3700 3 ye 4pd ¢

Yryiava,

b

#5204,

32 gV va
ma.\
i

TSN 0
QYaniva,

bal

L

Svrapnyy

7

4oorye

IJO“'-J

B

3“—‘“:‘ -Jﬁ.-84,°
. .

acomsind - AJOOIS

. P

VNVINOW



....

x_,Z_N Family_at_ BRS &H. ~ ?@3 v

a wwo_uou:m.

. f, <_.
AR S
N St e e
. .‘.. R o NX\O
. ITRn . -
: P
i R :
. ‘ ' [

.ww%k

&:ﬁ 3.3 \2 %2 a?w T

5 an.boo |\ii



ssember A, 1957

. e

.
Y

" ment of Medical Genetics at Shodair Hospital,

Optiz honored for genetic work W ~
Dr. John M. Opitz, chairman of the Depart- '

was recently selected to receive the ‘“Pool of
Bethesda Award” presented by Bethesda Lu-
theran Home of Watertown, Wisconsin.:

Opitz received the award in recognition of his }!
worldwide contributions of service and leader- §
ship in the field of mental retardation and
medical genetics.

The award was established in 1979 on the 75th
anniversary of Bethesda Lutheran Home and
honors persons who have made outstanding S
contributions in the field of mental retaidativn. Opitz
Bethesda serves 650 retarded children and
adults and provides Christian care and training to help each resi-
dent move forward to a less restrictive setting.




TESTIMONY

My name is Joan FitzGerald. I am the genetic counselor and clinical
coordinator for the Shodair Department of Medical Genetics. I would like
to address the specifics of our genetics services to, hopefully,
demonstrate 1.) the need in the state filled by our presence, 2.) the
impact of the service on the financial, temporal and psychologic cost of
genetic conditions and, 3.) the value of a local, by that I mean, available
in the state, genetics service.

There is no question that easy access to a genetics service is
foremost in reducing cost. For individuals needing a genetic service,
travel out of state to large universities involves enormous expense in
actual travel costs like gasoline, airline tickets, motel roam, etc, as
well as requiring work absences, arrangements for daycare for other family
members, and cther loss of valuable time. Many individuals needing
services will not travel great distances because 'of financial
considerations and will not, therefore, receive the genetic information
they need. Also, a number of families we serve deperd on public assistance

and will ask for State travel money to finance their trips out of state for

required medical genetic care. Traditionally, cases seen in & larce
university setting are subjected to many "routine" tests and see murmercus
doctors due to the teaching requirement of university-based programs. Iviany
families will not seek services fram these large institutions because of
this "guinea pig" reputation. We currently hold 27 clinics per year in 6
locations around the state: ; Missoula, Kalispell, Great Falls, Billings,

Miles City and Sidney. The map shows the geogréphic distribution of
s
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clients we have seen for an initial visit. Each blue pin represents 10 new
cases and each red - 1 initial contact. This does not account for
additional family members seen, or follow-up visits. The geographic
distribution for our clinic sites and Helena's centralized location allows
driving access from anywhere in the state. We have seen families, your
voting constituents, fram every county represented on this committee within '
the last 12 months.

If access and availability are considered, the fetal pathology service
would not exist if genetic services were moved out of the state. This
would mean that in 1988 numbers, 86 families would suffer the tragic loss
of a desired child with no one available to answer their questions of
"why". These same 86 families in addition to the other 300 currently
served per year would be forced to seek answers from experts outside of the
state who are already struggling fram overburdened caseloads.

We are continuing to offer screening in ear}Ly pregnancy to rule out a
camon birth defect, narely spina bifida and anencephaly. The coadition
results in mul_tiple handicaps and an average of 10-12 surgeries by the age
of 6 years. Through a blood test, affected fetuses can be identified so
that delivery in a center capable of immediate neurosurgery can bs
arranged, thus, helping to minimize the subsequent physical handicaps
aggravated by traditional delivery. Since the last legislative session; _
3,215 pregnancies have been screened and current volume dictates an
anticipated 2,000 in 1989. These specimens come f;‘cm all areas of the

state with fcllow-up prbvidéd by myself.



FOLLOW-UP

The availability of follow-up is vital fcr effective genetic services.
If Montana families did not have this service available in the state, they
would receive diagnosis, counseling, etc, in another state and would then
be lost to follow-up. After an initial evaluation, many families have
additional questions and concerns and contact us routinely for more
information. Because of bur permanent residence in the state, we can offer
ongoing support for families in crisis after the death of a child, provide
follow-up for critically ill newborns transported ocut of state and
subsequently returned to their local cammmnity, provide consultation and
counseling in cases of prenatal diagnosis where an abnormality is
identified, continue to reassure expectant parents of the normality of
their babies, and facilitate adjustment and acceptance of a genetic
condition in an individual or family. We have extensive written infor-
mation for lay and professional people and can involve our clients with
loczl and national support end information organizations. Much genetic
infcrmation is not heard by individuals in crisis, and follow-up is vital
to their understanding. Additionally, other family members, unaware of
their risk, must be contacted and counseled. We also continue to follow
undiagnosed cases as knowledge is gained in the field and to learn more
about the effects of a particular condition.

In sumary, we are able to provide exemplary genetic services for the
people of Montana becéuse the services are available and accessible to all
of the Montana population, our program provides iﬁformation not available

through the local physician commnity, and, because of our residence within



.
the stéte, we can routinely provide the quality follow-up required. The
service prevents unnecessary travel for services, long delays in obtaining
results, wasted time and finances on unproven treatments, and allows money
spent for genetic health care to remain in Montana. I am hopeful the
benefits of this program for the pedple of Montana will convince you to

retain the established genetic services in this state.

Respectfully submitted,

oan M. Fitz€erald, M.S.

Genetic Counselor
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MONTANA MEDICAL GENETICS PROGRAM

The Problem: -20% of Montanans (160,000) are affected by or
are at risk of transm1tt1ng a genetic
condition,

-Inherited conditions are responsible for over
50% of all human suffering and death in
industrialized countries.

-Inherited malformations are the second leading
cause of infant deaths, After: 1mmatur1ty,

they are the commonest cause of death in
infants,

-HB 430 (1985) and HB 716 (1987) provided
funding for the Montana Medical Genetics
Program (MMGP) through the assessment of a
small fee on health insurance policies,
Continuation of funding depends on similar
legislation for the next biennium.

-The program has not been included'in the DHES
budget and will close if the current
legislative zppropriation is eliminated.

The Toll: -In 1983, an estimated 180 billion dollars were
spent nationwide on the care of individuals
with inherited diseases. Currently it costs
$62,000 per year to maintain one resident at
the Montana 2esvelopmental Center in Boulder.

The Solution: -The Montana Medical Gen€tics Program at
- Shodair Chilcren's Hospital has been providing

service to every county in Montana for over 12
years. It provides clinical, laboratory,
counseling and educational services to address
the morbidit: and mortality associated with
serious birtr defects and genetic handicapping
conditions, 7The MMGP does not counsel for or
perform abortions and is a strong pro-life
program.

-In the future, the Montana Medical Genetlcs
Program may elso prOV1de the state.with
forensic DNA services needed for paternity,
rape, and criminal identification.

-Montana Medical Genetics Program funding
should be cortinued by increasing the fee on
health insurznce policies to 45¢,

The Cost: -$688, 300/biennium from health insurance fees.

/

Cost Savings: -Current and future cost vs benefit analyses
demonstrate & tax savings of at least $4.00 for
every dollar invested in genetic services,

This ratio is increased further by the birth of
many normal pesrsons to families counselled by
the MMGP.



Denise Gleason
2/3/89 Pro HB }02

Our tragic story began durning my third pregnancy when an ultrasound
showed the baby I carried was anencephalic, & condition where the brain
and skull are not completely formed. I carried him six more weeks
knowing that when his body left mine he would. die.

‘Durning that time Joan Fitzgeralddhelped us understand anencecpaly;
that our baby was not "headless™ as & physician had told us; and she
shared pictures with us. .That helped us plan. our birth experience
so a8 to fully participate 4n our son's-brief’ 11Te., ‘Nine hours after
Daaiel's birth he died in my arms... . ‘Spending that time with him
was so important to our grief process,  If we had not met Joan and
seen those plictures I'm not sure if we'd have had the courage to
even look at our Son.” We’ might have left Daniel alone to die and
carried that guilt always. ‘ o SRR
: I'm glad Shodair 1s.in Helena as I called the Genetic Department
freguently with questions before and after delivery. They had so
much more knowledge of’ anencephaly then my physician. .They also
made” calls to search out the possibility of: live organ ‘donation.’

. Joan came to the hospital after I delivered I needed someone
who could say, "Yes, he looks like others I've seeu™. She helped -
us look beyond Daniel's defect and cherish his other features.

Dr., Opitz picked up Daniel's body right after his death as we
donated his pancreas for research. This needed to be done rather
quickly so it was important that Shodair was close.

The support we recieved from them continued as we entered our
next pregnancy and faced the odds of reoccurence. My physician
requested Joan's guidance in selection of pre-natal tests.
Terminatlon of my pregnancy was not an accepteble choice for us
so we wanted to be prepared to cope with a possible defect or be
reassured if none were present. Ve were then blessed with a

healthy soni!

Shodailr Genetics has reslly pulled us through. I would
encouraged this committee to veie in favor of Eouse Bill L02.

ank youl!ll
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James W. Borchardt

Chief Examiner, Montana Insurance Department
State Auditor's Office
444-2997

AMENDMENT TO HOUSE BILL 402

1. Title, line 7.
Strike: “SECTION"
Insert: “SECTIONS"
Following: "33-2-712"
Insert: “AND 33-2-713"

2. Page 1.
Following: 1line 24

Insert: "Section 2. Section 33-2-713, MCA, is amended to read:

! " 83-2-713. (Temporary) Group disability policy exemption. The fee
| required in 33-2-712 does not apply to blanket group disability insurance as
; defined in Title 33, chapter 22, part 6, where the total premium charged per.
! person is less than $10 a year. For these policies, the fee is to be assessed on

. the basis of the number of blanket group policyholders in Montana. f&eremie
; Hotes T rTr St G0 fumper PGt TIE T .

1
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Renumber: subsequent sections
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HOUSE BILL 402

FUNDING FOR GENETICS RESEARCH
HOUSE HUMAN SERVICES COMMITTEE

3:00 p.m. February 3, 1989

V. [P /N ¢Q‘urf!hnh\
Me—LChairman, Members of the Committee,

My name is Peter Pauly. My partner, Tom Hopgood, and I
represent the Health Insurance Association of America.

You have heard a lot this afternoon about what the genetics
research program is. The Association expresses no opinion about
whether the program is worthwhile. Our only concern is with its
funding.

If this program is so great and if it benefits all the
people of this state, as its sponsors say it does, then this body
can accept what its sponsors say =-- our point is that it should
be funded out of the general fund and not supported by the health
insurance industry which gets no benefit from it.

The history of this funding source should be examined by
this committee. 1In 1985, an appropriation for this program was
sought from the general fund, but, it was 1985, and there was a
budget crunch and there was no room in the general fund for it.
So, the program was funded by imposing %_fax on health insurance /Q,
companies. They were required to pay.ié¢ for every person in
Montana with a health insurance policy. The money was earmarked
for the genetics research program.

The funding mechanish was sold to the‘legislatﬁfe, to Blue
Cross and Blue Shield ;hd to the commercial insurance companies

i

on the basis it would sunset after two years. We were told is
EXHBIT
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source would terminate on June 30, 1987 and we wouldn't have to
worry about it any more. We were told the genetics research
people would find a new funding source.

Then came 1987. There was still a budget crunch and still
no room in the general fund for the genetics research program.
This head tax was continued another two years upon the express
representation that the genetics research people would find a new |
funding source and that hopefully the head tax would disappear in
1989,

Well, it is now 1989, and there is still a budget crunch and
there is still no room in the general fund for the genetics
research project. And here we are again.

This bill continues to fund the program from the same source
~-- a head tax on insureds paid by the insurance companies.

Notwithstanding the repeated representations that this
source of funding for the program was to bé a temporary one, my
client feels it is unfair to ohce‘again have the burden of this

program laid on its shoulders.

Historically, the health insurance companies have paid
approximately $3.6 million per year to Montana by way of the
2 3/4% premium tax. The head tax for the support of the genetics
research progfam adds approximately $235,000 to the amounts thé
insurance companies already pay to the State of Montana every
year,

What I would ask theJ;ommittee to do is to listen to the
proponents when they so strenuously argque fhis program is benefi-

S

cial to the entire state. That being the case, the general fund



should pay for this program. It is grossly unfair for a particu-
lar group (the health insurance industry) to subsidize this

program which does not benefit it.

o
T

Peter C. Pauly, Attorn L. lAaw,
Representing the Health Insprance
Association of America



February 3, 1989

Representative Budd Gould
Capitol Station
Helena, Montana

Dear Representative Gould:

Because the weather does not permit me to travel to Helena to
present testimony at the hearing regarding House Bills 328 and 389,
I am sending my testimony to you as a member of the Human Services

and Aging Committee. I hope that my testimony will be considered -
as you make decisions regarding these two bills. Thank you.

Sincerely,

a7 Clieele

Rita Cheek, R.N., M.N.

Lol O e -



TESTIMONY HOUSE BILL 389

I am against H.B. 389 which would remove the phrase "leading to
predictable outcomes" from the definition of the practice of
practical nursing. : '

It is necessary to keep this phrase in order to more clearly
delineate differences between the practical nurse and the
professional nurse. Removal of this phrase without providing
further clarification of the differences between the two levels
will create additional chaos in the provision of nursing care.

Allowing the Licensed Practical Nurse (L.P.N.) to perform any
standardized procedure would jeopardize patient care in acute care
settings. I have worked in hospital settings for twenty years.
Many procedures are standardized. For example there . are
standardized procedures for care of the person admitted with a
heart attack, care of the person after heart surgery, and for
numerous intravenous medications. Professional nurses are
responsible for implementing these standard procedures. The
outcome is not predictable. Management of the nursing care of
these folks requires someone able to deal with unpredictable
outcomes. )

Basic knowledge of science and nursing procedures is not enough to
provide safe nursing care when implementing standardized procedures
leading to unpredictable outcomes. L.P.N.s are very skilled,
capable people, but they are not prepared to manage the possible
consequences of all standardized procedures.

I urge you to maintain the clarification between the professional
and the practical nurse. Please vote against H.B. 389. Thank you
for your consideration!



TESTIMONY HOUSE BILL 328

I am speaking against House Bill 328 which would establish
educational criteria for the faculty of nursing schools.

I do not believe it is appropriate for the legislative body to
focus on these details. I believe it is the Board of Nursing's
responsibility to make such determinations. The Board  1is
knowledgeable about nursing and has the expertise to give such
criteria the necessary consideration it deserves. :

Faculty in nursing schools are requlred to organlze a large amount
of information. It requires a person who is. 1nt1mate1y involved.

with nursing processes and able to focus specifically on nursing.

Faculty should be nurses! Allowing people from "related fields"
to teach nursing will not«provide the needed expertise regarding

nursing care. For example, social work is a related field. It

requires a Master's degree. These are highly skilled people but
their focus is different than nursing. The social worker can be
a valuable source of information for nursing and its students but
should not be responsible for- 1dent1fy1ng nursing content or
planning learning activities for nur51ng students. Social workers

are better prepared to do so for students of 5001a1 workal

In section 37 -8~ 202 (2) of the Montana Code, the Board of Nur51ng>
is authorized to prescrlbe standards for nursing schools. One of
those standards is faculty quallflcatlons., We have a Board of
Nursing with the skill and experience to make decisions regarding
standards in nursing schools. We need to utilize that Board for
maximum efficiency and for the best possible dec151ons regarding
legal requirements for nursing in Montana.

Stand behind the Board of Nursing in Montana. Please vote against
H.B. 328. Thank you. '



DEVELOPMENTAL DISABILITIES PLANNING AND ADVISORY COUNCIL
25 South Ewing - Room 506, Helena, MT 59620 (406) 449-8325

BEFORE THE COMMITIEE ON HUMAN SERVICES AND AGING
Representative Stella Jean Hansen, Chairman, Presiding
February 3, 1989

The Montana State Developmental Disabilities Planning and Advisory
Council (DDPAC) was formed in 1971 and is authorized by both federal and
state law to provide a forum for consumers and professionals to assist in
reducing the effects of developmental disabilities and to share in the
effort of bringing about the socfal, personal, physical, and economic
habilitation or rehabilitation of persons with developmental disabilities.
The Council 1s composed of 22 members and represents eight consumers of
service or consumer representatives, four professionals in the fields of
law, education, medicine and soclal work, four legisiators and
representatives of Montana's five regional councils on developmental
disabilities

The Council supports House Bill 402, which would fund the Shodair genetics
project for another biennium, )

One of the Council's major interests is in the area of prevention of
developmental disabilities. The Council recognizes that prevention is one
of the most effective approaches to reducing or eliminating the occurrence
of developmental disabilities. Through research we can identify the causes
of birth defects and through counseling we can help to reduce the
frequency. Projects such as Shodair's allow Montanans to receive the
counseling and testing services that make prevention of disabilities
possible. '

Shodair's project is a nationally and internationally recognized leader in
the area of medical genetics. The funds spent today by the legisiature for
this program can result in substantial savings to the state as a result of
the information gained concerning the prevention and treatment of
developmental disabilities. We urge your support.
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