
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: All 

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 Ot 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. 

Rep. 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 
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 ale 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 n~t 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. 

Barb 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 Cronquest 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 and/Elaine Watkins also supplied written 
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opposition to this b~ll. Exhibit 3. 

Questions from the Committee: Rep. Lee stated that there 
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. 

Rep. 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 procepure 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. 

Rep. 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. Calipora1i 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. 
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Rep. 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. 

Rep. 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. 

Rep. 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 • 

. 
Rep. 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. 

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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Donna Schramm, Montana Nurses Association 
Donna Small, Montana Nurses Association 

Testimony: 

James Ahrens supports this bill and states that his 
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? 

Rep. 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 
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. 

Barb 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 facu1tyfqua1ifications 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. 
Cronquist for a sheet for the requirements. 

Rep. 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. 

Rep. 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. 

Rep. 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 master~ 
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 regulating 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 Cronquest, 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 professienal 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 conside~ 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 
speci~lized 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 fbr 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 B~ue 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. ,

.r ... 
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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. 

SJH/ajs 

F0307.min 

,/ 
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Fehruary 4, 1989 

Page 1 of 1 

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

report that HOUFe Bill 304 (first reading copy -- white) do 

pass as amended • 

Signed: 
~~~~~--~------~~-~----Stella Jean Hensen, Chairrr.an 

And, thst such arnend~ents read: 

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

2. Page 9, line 7. 
Strike: "between 5 and" 
InsErt: nuna~r· 

/\ 
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February 4, 1989 

Pc:.ge 1 of 1 

J..:r. Spe aka T. : 

report the t 

We, the co~~ittee on Ha~an Services and AgiESL_ 

House Eill 308 (first reading copy white), ,,:ith 

statement of intent attached, do pass as amended • 

Signed: 

kid, that such amendments read: 

1. Page 3 2, lines 6 through 9. 
Strike: section 16 in its entirety 
RenWl".ber: subsequent sections 

""'S~t"';e""l""'l'-a-_ -J=e-a-n-..-:H-a-n-s-e-n-,--,c::'Ch:-a-I.,.....rrn-· ';"'~-n 
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STANDING COH!!ITTEE REPOFT 

February 4, 1989 

Page 1 of 1 

gr. Spea.ker: 

report that 
toie, the comrni ttee on Human Services and Agin~_, 

House Bill 395 (first rea~ing copy -- white) d.c 

pass as amended • 

Signed: 

M!O, that such amendments read: 

1. Title, linE 6. 
Follo\>'ingt ffNURSING tf 

"""S-t-e-::-l-:'l'-a--=J=-e;-a-, n----:H""'. a-n-p-€-n-,--:C~h-?""'irrrn-.-a-· n-I 

InEert: "AND BOARD OF MEDICAL EXAHINERS, ACTING JOINTLY,· 

2. Page 6, line 15. 
Following: "boa.rd" 
Insert: Mof nur£ing and the board of medical examiners, acting 
jointly," 

3. Page 6, line lB. 
£trike: wboard tf 

Ir.ssrt: "boards· 

/ 

300908SC.HRT '. \ 



STl'1.NDING COHHITTEE REPORT 

February 4, 1989 

Pa.ge 1 of 1 

Mr. Speaker: We, the committee on Human Services and Aqing 

report that House Bill 389 (first reading copy -- white) do 

E.~. 

Signed: ~ 
Steila Jean Hansen, Chairman 

300901SC.HRT 
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20 W. 13th ST. • P.O. BOX 7348 • HAVRE, MT 59501 • PH. 406·265-783' 

House Human Services ~ Aging Committee 
State Capitol 
Helena. MT 59620 

Dear Sir or Madam: 

I d~ writing to you in reference to House Bill ~89. 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" f~om the definition of 
Licensed Practical Nurse. 

It is difficult for me 
difficult to see what this 
is that such wording could 
in the hospital and clinic 

to see why this wording was chosen, and it is 
actually means in nursing practice. My concern 
lead to restrictions on the utilization of LPN's 
settings. 

The LPN's with whom I work are highly trained, very skilled nurses. There 
is really no difference i~ the tasks performed.by or the cap~bilities of 
RN's and LPN';;. 

Glven Montana's SEvere nursing snortage. 
eliminate any possible legal impediments to 
Llcensed Practical Nurses. 

! think 
the full 

it makes sense to 
utiltzation of our 

I hope you will support House Bill 389, and I hope you will do e~~rything 
in your power to secure its passage. 

JSR/kg 

/ 
f 



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. 

I 

/ 

Sincerely, 

Cindy D. Marshall 

Box 104 

Kremlin, Montana 59532 



Montana LPN Association 
Po. Box 1270 
Helena. MT 59624 

Ken Dunham. Management Consultant 

TESTIMONY OF 
KEN DUNHAM 
Lobbyist for Montana LPN Association 

House Bill 389 

406/443-0640 

2/3/89 

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 to 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 intensive care units, in emergency 

rooms, in nursery units in hospitals, intervenous procedures, 

and administering various types of medication - even though 

all LPN's work under the supervi~ion 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 medical or nursing procedure 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. I 



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 

irt 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 assigned 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 ~ith 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-

! 
( ( 
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Testimony - House Bill *389 

Montana state Legislature 
Human Services and Aging Committee 

February 3, 1989 

By: Gretchen Fitzgerald, RN / 

P.2 

I 
I 
I 
I 

Goed afternoon Madame Chairman, Members of the Committee, Ladies and 

Gentlemen. I speaK as an opponent of House Bill#3B9. My name is GretchlP 

Fitzgerald, I am a Registered Nurse with over 17 years of nursiif 

'·ilal~=''.:j=~lIl;ui.. CAb''='.L.i.t:::m,a:: .i.n an acu"t:e care iaciii1:Y l.n lVlOn1:ana. c:.:urrent:J.Y..l. It 
Vice President for NUrsing at the Montana Deaconess Medical Canter in Greif 

Falls --- a position, I have held for the past 7 years. In this position, 

I a'll ultimately responsible for the patient care delivery system and al 

aspec~s of professional and practical nursing practice in a 288 hed 

I hospit.al. 

I Approximately 15 • 18% of the staff employed within the Division of Nursing 

are Licensed Practical Nurses. Areas of em~loy.ment for these LPN's ran91 

frcm V!edical - Surgical units to the Operating Reom. Our LPN's are 

cc!.;t:.-.ij:,~i:.ij,·~g, ~4':'~.1U:: ml:mWf;L"~ of our nursing team wno ccmp:i.i:nen't. 't.ne cve:-all 

per=crmance of delivering safe, effective patient care. I 
You are aware of the changing climate in our health care delivery systeml 

awa:e of ths 

the P! sicker 

increa~ed acuity of patients admitted to hospitals; aware of 

and quicker" theory in a.cute care setting~; i. ~., SiCkel 

patients are admitted and dismissal occurs more quickly; you are aware o;a 

sophisticated diagnostic and therapeutic techniques, and the raPiJl 

escalation of high technology utilized in health care across our nation. I 
/ 

/ • ·EX!-lIB!T_ ... ~ ____ _ 

Df.TE d ·3" K!l 
H3 ..3Kf 
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Given all these dynamic changes, I feel it is prudent, practical and 

perceptive to retain the present language of the Statutes and Rules , 

Relating to Nursing which identifies "predictable outccmes" in defining 

the practice of practical nursing. Given the scope of education, training, 

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

as well as the patient. 

Although one might argue that "predicted outccmes" cannot be assu!'ee, thsl'-

can be anticipated. Assignments given, scope of practice and competency 

levels should all take into account the educational preparation and content 

of curriculum when defining the role of the licensed practical nurse or any 

To remove language from the current Nurse Practice Ac~ 
... --.-._. 

could result in an expansion of the LPN scope of practice without first 

addressing the basic preparation, skills expectation, and general intent of 

the role of practical nursing. 

L?N's with whom I have visited, recognize that 12 months of did~ctic anc 

Clinical preparation prepare them for supervised, structured and 

predictable settings in our cc~plsx health care system. If this bill is 

passed, healthcare institutions could Unfairly expect expansion of the rcle 

of the LPN which exceeds their intsnced scope of practice. 

I urge you to vote "no" on this bill. 
I , 

Thank 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 oppo5i~lun tu B.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 8S the Director of 
Professional Services. Because my position entails the 
supervisory responsibilities for acute care nursing, I have taken 
a keen interest in B.B. 389. 

I am opposed to the passage of this bill for the followins 
reasons: 

1. LPN practice, according to the Montana Nurse Practice 
Act, is founded on the "basic knowledge of the 
biological, physical, behavioral, psychological and 
sociological sciences and of nursing proceduX'es.·· 
Their current training reflects this purpose. Because 
this knowledge and ~raining is not as broad based and 
comprehensive as that of the profe~sional registered 
nurse, LPN practice lends itsel~--to procedures with 
p~~dictable Qutcomes. Expanded knowledge base is 
essential for developing skill and judgement required 
in procedures with unpredictable outcomes. The result 
of H.B. 389 would expand the scope of LPN practice 
without expanding education and training. The existins 
system of nursing education allows for expanded 
practiced based on e~panded education. This option is 
available to LPNs in both A.D.N and B.S.N. programs. 
If scope of nursing practice is expanded without 
corresponding preparation. the net result ~11l be 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 roles of LPNs is a standard of care issue. By 
not having a corresponding educational component to 
expanded practice 15 to suggest that lowering standards 
of nursing care 1s a sensible solution to the nursing 
shortage. As a nursi,ng administrator I find this 
unacceptable as it proposes a safety issue for patients 
under their care and a professional concern' for all 
professiona15 who supervise them. 

i 
i 

-1-



3. A final concern centers around a directive given to 
those of us in organized nursing in the state durins 
the 1987 legislature. During the debate on, "Entry 
into Practice" the legislature directed nurses to reach 
agreement on changes in state la~ 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' 
Association and other nursing organizations in the 
state. At minimal. this ~rofes5ional courtesy 1s 
warranted. 

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

2;;:q~/~m 
Maura Fields, EN 
Director of Profe55ional Services 
NORTH VALLEY HOSFITAL 
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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 occurred 
in our health care delivery system. We hsve watched the acuity 
of our patients rise as advances in medical knowledge, treat
ments, modalities~ technological advances, and even more acutely 
reimhursement pressu.reE: ha"J'c driven these (;hanges. 

Now our industry is 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 basic 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. 

EXHiBIT __ $.=. __ _ 
DI,TE~~. K!l~c 
H3 aft;!. ...... H_. 



February 3, 1989 

TO: 

FROM: 

RE: 

Human Services and Aging Committee 

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

House Bill No. 328 "An l\ct 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" (attatch~d), 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 all their nursing classes because 
of th~ laclc of facul ty members. Wi th the shortage of RNs, 
perhaps this need could be met by allowing these schools 
to hire nurses wh~ are well qualified to teach nursing, 
but just do not. have the correct letters behind their 
names. This, in no \-lrlY, wi 11 lower the st<lnd<lrds for 
our schools heCr1use different types of education can add 
new dimpnsions to nursing education. 

Thanlc you, If you have any qU(~stions please call 
or write to me. 

Patricia Dotter RN,BSN 
Practical Nursing Program 
Helena Vocational Technical Center 
1115 North Roberts 
Helenil, Wf 59601 
4 4 2 - 0060 ( \010 r k ) 
449-7332(home) 
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(6) The 90ve~dns body sholl es'teblish forr,lel relationshi;>s "'itl1 a!Jencies 
usee for clinitallea,.ninQex!>C!riences. Suer. lI!)ree:'1ents shall be in ,~ritin9, shfll 
clearly oe~ine tile ,.espective responsibilities and shall provide ~o,. periodic 
re\'ie,,' ane "ene.~e 1 • 

(7) Tnere shell be adeQuate financial resources for effective operations of 
the prograrr.. 

(a) ~ seper.tE annual bud~e~ for the nursing progran shall be providen. 
(b) Tne nurse fcculty nember responsible for the coordination/dire~tion of 

the progralT. shell fictively participate in the preparation ane control of the 
annucl budget. 'His~o'-y: Sec. ~7-8-202, ~~h; ~, Sp.c. 37-5-2n2, 301, 302, ~:A; 
EH. 12/3iii'2/ AMD, ~ff. 5/6176; A'lO 19BO ~1An p. 297G, Eff. 11/29/30; TRN!S, frcr. 
Dept. of Prof. L OccuP. Lie., C. ~, L. 1981, Eff. 7/l/B1.) --------

E.32.10~5 FACU~TY (1) There shall be an adeouate well Qualified faculty to 
meet the eoucation., needs of the progran. 

(2) I.u,.sing ffcu1ty Ne:'1bers snall be praduates of approved schools of pro
fessional nu,.sins ene shall be curren~ly licensed te pra:tice nu'-sing ir. ~on'tane. 
Eech faculty me"1i>e" shall heve acaoenic rrepartion ane exoel'ienct a~ follows: 

(e) illf coorcinftor/cirector of the pr09ra~ shell have 6 r.ini~ of c 
bccci:leureHe deoree ir. nursine supn1e"lentee b'! courses in curriculur; deveioP'"lfnt; 
prin:irle~ ant rnentno:s of tecchin£ and neasurenent; and evalua~ion. Tne coor
cinator/cire:tor she1, heve had at least two years experience in registered 
nursing p,.acticf within the last five years ane at least two years teachin~ 
experience ir. nursine education. 

(b) The nurse faculty ~rs Shell have a nini~ of a ~cce1ureate degreE 
ir, nurs inF supplf1'lE'n'ted by cou,-ses in principles ane I'lfthods of teachin~ and 
mecsurement ane eveiuHion. faculty nenbers slli:ll have had at lus~ two years 
experience in registe~ee nursing practice tlithin the last fiVE yea'-s. 

(3) ~11 non-n::,.sc faculty Shell have acadenic anI! professional eduCltior. 
an~ experiences in the field of their sDecializa~ion. 

(4) Faculty wort. loads a,-e eqll;ta~le an~ sha11 allow tine for classes and 
and lab prepara.ior., teachins, proQrar. revision, inprov~nts of teecnin~ nethocs, 
guioancE o~ stuoents. par~icipetion in faculty or9anizatior. ane coanittees. 
attendance at professional I'lfetings and participation in continuin~ education 
activities. 

(5) There shal; be i: ratio of no nore than 10 students for each faculty 
person in the clinica1 area at any given tiMe. 

(6) W,.itten jo~ speCifications including responsibilities and Qualifications 
shall be available fo~ each position. 

(7) Personnel po'icies shall be in w,.i!in~ and Shell include selection. 
~ppointment. ant' prC'!'l~tior.. Salary incree~r.ts. teachin, load, faeui:y cieveiop!'1ent 
cnc' we 1 ~arE. 

(0) J;.e9~larly scned" ',ee' l'1ee~ings She 11 be heic' hy the nU!'5in5 'faculty anG 
minutes H,ell De on "'·,e. 

(9) At tne time 0" e::J;')lo.vr.1en~. each fcculty l'lec1ber sha1i file c heul'ty 
ouclificetior: re:orc' or tnE reouirec fom with tne boord. Arty ct.anoes ir, fccu:ty 
oua1ifications sr'i:ll be incJulled Ilitr. the sc!1oo1 's annual re1)ort. (History: Sec. 
:;7-0-202, "',:1.; !'·1P , Sec. 3;-£,-202, 31)1, 302. '1::1,; Eff. 12131/72, f,'O, Eff. . 
5/6176; A'le 19S'5'lA~ p. 2570, Eff. l1/29/BO; Tnt.!!S, frD::J Dept. ofTrof. & OccuP.Li: .. 
C. 271" l.19Si, Eff. 7/i/S1.) --------
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Amendlllent to HB328, Introduced Copy 
Proposed by Montana Health Networl, 

'1. PaGe I, line 20. 
Follo'Ning: " or" 
Insert: " a bachelor's deyree in nursing and" 

2. Page 2, line 2'1 and 22. 
Following:" field" 
Slril\~: " which includes advanced nursing or graduate level nursillg 

education courses" 
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BOARD OF NURSING 
DEPARTMENT OF COMMERCE 

1424 9TH AVENUE 

- STATE OF MONTANA----
(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 the'expertise of the Board. 

2) We believe the proposed legislation is insufficient to 
,-

fullfill the obligation to safeguard life and health as in 

""AN EOUAL OPPORTUNITY EMPLOYER"" 

EYI-ll B1T_~~~----,,...-__ 

D/,TE~d· fif 
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MeA 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. 

(2) 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. 

(3) 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 characteristics of masters in nursing 

preparation, the Board takes the position the existing faculty 

standards must be mai~tained to insure quality care is provided 

- 2 -



in the complex, rapidly changing health care environment. The 

quality 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. 

i 
I 

- 3 -



Madam Chairman 'l'T Members of the Ccnmittee 

My name is Donna Small, R.N., a member of the Montana Nurses' Association and 

former member and president of the Beard of Nursing. 

I speak in opposition to HB 328 for two reasons: 

1. Educational qualification has previously been addressed in rules. To now 

address this in statute means that if change is needed, it can only be 

made by returning to the legislature in a future session. 

2. Section 37-8~301 is a section which addresses Nursing Education Programs. 

It is a general statement which addresses both LPN and RN programs. This 

bill raises the qualifications for LPN schools and lowers the 

qualifications for RN schools. If this is not what was intended, it gives 

you a good example of what can happen when a law is changed for a specific 

purpose without regard to its effect on the rest of the content. 

Heal th Care is changing everyday,~ We are experiencing a nursing shortage 

today. To feel this Shortage can be addressed by lowering the standards for 

nursing faculty oversimplifies the problem. 

Shortage of clinical settings, low salaries, higher wages in formerly non-

female occupations, are all recognized as being responsible for the Shortage 

in rural as well as urban areas. 

Madam Chairman, Me~ers of the Committee: I believe tnis is a flawed bill. 

I ask you to vote No on HB 328. 

Thank you. 

/ 
/ • 
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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. 

EXHIBIT f 
D!,TE~"'S. iY 
HB .395 



PRESCRIPTIVE AUTHORITY FOR 

NURSE SPECIALISTS 

(Nurse Pr ac tit 
r-"'1 i dr ...... J i ....... e s , ......... urse 

Driers, t-...J1...I r -=.~ 

Anesthetists) 

I 
I 
I 

NURSE SPECIALISTS- I 
There are approximately -140 nurse special ists practicing in Montana 

(55 nurse anesthetists, 9 nurse midwives, and 76 nurse practitioners.) 
All of these nurses have completed their registered nurse education I 
(most with either a diploma[ 3 years] or a bachelor's degree), completed 
either 1 year or a Master's degree in addition to their registered nurse 
education and successfully completed a national certification I 
ex~_m ina t i on. Ther-e are manda tc.ry con t i nu i ng educa t i on requ i r-emen t 5 for 
recertification for all 3 types of nurse special ist. All nurse 
practitioners who were certified by the American Nurses Association I 
after 1985 must have a bachelor's degree in nursing and in 1992, a 
Master's degree will be required. Nurse special ists are located in 30 
communities across Montana. 

PRESCRIPTIVE AUTHORITY- I 
Nurse specialists are prescribing medications in all 50 states. 

The preactice is regulated by the Board of Nursing in 28 states with 4 I 
states seeKing prescriptive authority in 1989. In Montana, the 
legislative changes would allow the Board of Nursing to develop rules 
and regulations for this aspect of nurse special ist practice, Just as 
they do now for other aspects of nurse special ist practice. These rUlesl 
and regulations would define the scope of medications which would be 
prescribed by nurse special ists, define continuing education 
requirements, develop a process for notifying the Board of Pharmacy and I 
clarifY the accountabil ity of the nurse spec'ial ist for his/her practice. 
Prescriptive authority would be optional and would be in addition to 
current recognition requirements. Agencies who util ize the services of I 
a nurse special ist could set addi tJonal requirements or limit the use of 
prescriptive authority Just as they currently do. 

QUALIFICATIONS OF NURSE SPECIALISTS TO PRESCRIBE-
1. Organic and inorganic chemistry, anatomy and physiology, 

pharmacology courses in R.N. education which are further developed in 
nurse special ist education. 

2. Extensive education in the theraputic action, risKs, side 
effects, administration and evaluation of medication effectiveness in 
both R.N. and nurse special ist education programs. 

3 • :3u per I.) i s· e d e :-< per i e nee i Ii n u r -::; e s pee i ali -:; ted u cat i (J n pro 9 r· -~m -:
both physicians and nurse special ists in the theraputic use of 

I 
I 

by I 
medications. , 

4 . Ext ens i vee x per- i e n c e i nth e a dm i n i s t r- a t ion and c 1 i e n ted u cat ion I·'· 
of the use of medications through R.N. and nu~se special ist education 
and cl inic~_l expt?rience. 

5. Complaints of R.N. -:-ubstance abuse/mi-:-use can be inves-tigated 
by the Board of Nursing. 

/ 

/ 



DISADVANTAGES OF CURRENT SYSTEM-
1. Prescriptions are written, for cl ients seen by nurse 

'E.pecia1 ists, under a physician's name. In most instances, the Physician(, 
never sees the c1 ient. 

? It is unclear to the pharmacist, who dispenses the medication, 
who actually wrote the prescription and who is responsible. 

3. The c1 ient chooses to util ize the services of the nurse 
special ist and is often confused when the prescription is written under 
a physician's name. The cl ient may also find it inconvenient to have 
the prescription filled if the nurse special ist must call it in to a 
pharmacy and that pharmacy is closed or busy. 

4. If other health care staff (e.g. office nurses) are involved in 
call ing in the prescription to the pharmacy, the risk of medication 
errors increases. 

5. The responsibil ity and accountabil ity for the prescription is 
unclear. Is the physician responsible because his/her name appears on 
the prescriptic.n, even when the>' dc.n"t see the cl ient? Is the nur'se 
'Epee i ali 'E·t respons i bl e becau'::,e he/,::,he saw the c 1 i en t and pre'::·cr ibed the 
me d i cat i on? 

6. There is no clear authority to protect c1 ient safety with the 
current system. 

ADVANTAGES OF GRANTING PRESCRIPTIVE AUTHORITY-
1. Clearly defined 1 ines of authority and accountabil ity 
2. Pharmacists know who is prescribing and who is responsible 
3. Reduced cl ient confusion and inconvenience 
4. Fewer risks of medication errors 
5. Bring prescriptive practices by nurse special ists under 

supervision of the Board of Nursing to ensure cl ient safety. 
6. The Board of Nursing can investigate compla.ints about nurse 

special ist prescribing practices. 

/ 
l 
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State 
Alaska 

Arizona 

California 

Connecticut 

T ~ aware 

District of 
Columbia 

Florida 

Georgia 

Idaho 

I 
,-

STATES WHICH HAVE PRESCRIPTIVE AUTHORITY FOR NURSE SPECIALISTS 

28 states grant this authority I 
Year granted 

1979 

1982 

1988 

1977 

/ 
/ , 

Form for Prescriptive Authority 
N. P.'s have independent prescriptive 
authority including controlled drugs 
Schedule II-V) I 
N.P.'s have full prescriptive & dispen ng 
authority upon application ~ fulfillment 
of criteria established by the Board 01 
Nursing. The enabling statute is in t 
pharmacy statute with rules & regs. in 
the Nurse Practice Act. N.P.'s have 
D.E.A. #'s for Controlled Substances bl 
there are time restrictions on the 
legnth of time on the prescription. 

N.P.'s who have completed at least 6 mlb 
of M.D. supervised experience in furnishin 
drugs/devices & who have completed a I 
course in pharmacology & who have a Bo 
of Nursing furnishing # may furnish 
certain drugs used in Family Planning II 
Will be introduced in 1989 Legislature 

All R.N.'s can apply( with their delegaln. 
physician) to a joint-practice committe 
of the Board of Nursing & Board of Medi
cine to have their protocols( inCIUdingl 
a list of prescriptive drugs to be 
prescribed by the R.N.) approved. 
Accepted protocols must be re-evaluated

1c yearly. 

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

Prescriptive privileges were obtained I. 
for N.1.'s as a result of a decision by 
the Board of Nursing/Board of Medicine 

;~!n:x~~~!~~ee; controlled-substances II 
Will be introduced in 1989 Legislative 
session I 
Prescribing is allowable for certified. 
N.P.'s with written practice protocols; II 
N.P. 's may not prescribe Controlled r. 
Substances. 



----l tate 
~ansas 

;".::!ntucky 

lryland ... 

Page 2 

;, lssachusetts 
iIIfII 

~, chigan 
• .. 
II. 

Minnesota 

~ 5sissippi 
II. 

Mltana 

Year granted 

1977 

1981 

1980 

1988 

1980 

i 

( 

Form for Prescriptive Authority 
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. 

Hill be introduced in 1989 Legislature 

Prescriptive authority is approved by 
Board of t>fedicine (N. P. 's have their own 
D.E.A. #'s). Limits in prescribing 
formulary by exclusion (i.e. narcotics) 

N.P.'s prescribe medications as agreed 
upon in writing with M.D.'s. The N.P • 
uses his/her o"~ signature on the 
prescriptive pad; a list of N.P.'s 
"certified to practice" is sent to 
pharmacists. 

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 
in ~heir homes, if this would avoid their 
being institutionalized. 

A January, 1980 attorney general decision 
interpreted the statutes to allow M.D.'s 
to delegate the prescribing of drugs to 
R.N.'s. 

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. 

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 ~n his/her practice. No 
controlled substances. 

Will be introduced in 1989 Legislatu~ 

N.P.'s may prescribe as specified on 
the "pract,ice agreement" form. Drugs 
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ate Year granted 

Nevada 1983 

New Hampshire 1983 

. w Jersey 

New Mexico 1978 

New York 1988 

North Carolina 1975 

Oregon 1979 

/ 
I 

i 

to 

/ 
/ 

I 
it 

Form for Prescriptive Authority 
prescribed must be listed on N.P.'s 
protocols & may not be Schedule II d g 
The N.P. must use an R pad containing 
the M.D.'s name prepri~ted at the tol 
the signature contains N.P. name/M.D 
name. 

N.P.'s may prescribe if they submit II 
the Board of Nursing. documentation oil 
1,000 hours as a N.P. under a supervl" ir 
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 N.D. at the site & updatE! 
yearly.) 

N.P.'s who function in connection Wi1l 
protocols established jointly with a 
collaborative physician, may prescribe 
medications from the official formulal 
agreed upon by the Board of Nursing & 
Board of Medicine. N.P.'s are assigned 
D.E.A. !f's. 

I Legislation was pending in 10/88 • 

N.P.'s have prescriptive privileges Wlh 
their own signature in accordance to 
written protocols with ~f.D. supervision. 
N.P~·'s are listed at the Board of Nurrf 
Board of Pharmacy & Board of Medicine. 

N.P.'s have prescriptive authority in I 
a collaborative relationship with a M. 
with written practice agreement and 
protocols. No restrictions on type of 
drugs except protocols Ii 
N.P.'s may write prescriptions with 
limited refills from an approved list I 
of drugs. Authority to presribe is gi n 
at the time of approval to practice as 
N.P. I 
N.P.'s have prescribing authority WhiC~ 
is regulated by Board of Nursing. A 
council consisting of N.P. 's, M.D. 's & I~" 
pharmacists determines the formulary 
from which N.P.'s can prescribe. N.P.'s 
must have a postgraduate pharmacology lu 

course to be certified to prescribe. 
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State Year granted Form for prescriptive authority 
"~P~e~n~n~s~y~lv--a-n~i-a------------~1~9~7~7~~~~~--------------------~N-.~P-.~'-s~h-a~v~e~p-e~t~i~t~i~o-n-e~d~~t~h-e~B-o~a~r~d~o~f~--

.. 

.. 

.. 

.. 

.. 

.. 
II 

.. 
• 

• 

• 

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 prescribiJ 
is considered a delegated function. 
N.P.'s must submit their "practice 
agreement" (including the list 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. 

Tennessee 

Utah 

l~ashington 

1980 

1983 

1980 

Haster's prepared N.P.'s who are 
nationally certified & T"rho have 
specified pharmacology courses may 
apply to Board of Nursing for a 
"certificate of fitness" to write & sil 
prescriptions &/or issue non-controlle( 
legend drugs. 

N.P.'s in practice with an M.D. can'dm 
for prescribing privileges. The M.D. 
only need be in contact by phone. 
!rotocols are developed by the M.D. & 
& are submitted for approval to the 
prescriptive board consisting of 3 NP': 
3 H.D~'s & a pharmacist •. 

Legislation for prescriptive authority 
is authorized under the Board of NursiI 
& entails additional certification bey< 
the N.P. 

States experiences with prescriptive authority 
Strengt.hs: 1. Increased access to health care for the consumer(high quality, cost ( 

2. No increase in safety problems with N.P. prescription.s 
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. 
"Laundry" list of drugs which can be prescribed are difficult to 

Sources: 

2. 

3. 

The 

keep current as drugs are changing all the time. 
Protocols/which define interventions may inc::-ease the liability 
because clients don't always fit the standard. Protocols defined 
by H.D. only may not reflect current standards of nursing practicr 

\~. 
Nurse/Practitioner, January, 1989 pp-27-34 

LaBar, Clare. Prescribing Privileges for Nurses: A Review of Current Law. 
American Nurses Association, February, 1984. 



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 
to provide health care, if nurse specialists are granted prescriptive authority. 

Anaconda Chester Hardin 

Baker Columbia Falls Harlowton 

Belgrade 'Columbus Havre 

Big Sandy ':Cruwf. ~gen:cy Helena 

Billings SCut Bank Malta 

I 
I 
I 
I 
I 

Boulder Ennis National Health servicecor.psl 
Regional Office 

Box Elder Forsyth. Plentywood 

Bozeman Glascow Poplar 

BrOlming Glendive Red Lodge 

Butte Great Falls Scobey 

Shelby Three Forks Hhite Sulpher Springs 

Whitefish Wolf Point 

COMMUNITIES CURRENTLY UTILIZING THE SERVICES OF A NURSE SPECIALIST 

Billings Bozeman Butte 

Chinook Deer Lodge East Glacier Park 

Fort Harrison Glascow Great Falls 

Hamilton Helena Hot Springs 

Kalispell Libby Livingston 

Miles City Missoula Polson 

Poplar .. Shelby Scobey 

Wolf Point Dillon Lewistown 

Anaconda Big Timber Superior 

Big Arm Sidney Ronan 

.. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
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'lbus, I need to stress that the M::>ntana Medical Genetics Program is a 

service, not a research program. We are serious about the teaching 

provisions of the law so lang as they don't interfere with our service 

obligations. 

In 1987, the 50th legislature re-appropriated funds for the program 

under lIB 716 with the satre premium-tax funding mechanism by a 3: 1 vote. 

We are IIDst 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 Deparbnent of 

Institutions; when Dr. Pallister retired fran 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 Shcdair. This is the 

only 1>krlical 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, 

c Sane 15-20% of the people are in need of a genetic service, whether 

that is diagnosis, co.unseling, prenatal diagnosis, cbrorrosome 

studies or fetal pathology; this means 120,000 to 160,000 persons 

in Montana, including 40,000 alone who are carriers of cystic 

fibrosis. 



EB 402: AN N:r 'ID CONrINUE FUNDING FOR THE STA'IEWIDE GENETICS PRCX;RAM 

Testinony by Dr. John M. Opitz, M.D., M.D. (hc), D. Sci. (hc) 
Chainnan, Deparbnent of Medical Genetics 
Clinical Professor of Pediatrics arx1 ¥.IEldicine 
(Medical Genetics), Uni versi ty of Washington; 

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

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

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

funded 50-19-211 M:A - 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 waren at risk for maternal 

phenylketonuria; 

2. ) canprehensi ve 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 expansion of educational programs for physicians, 

allied health professionals, and the PJblic with respect to: 

c.} the nature of genetic processes; 

b.} the inheritance patterns of genetic conditions; and 

c. ) the means, methcrls, and facilities available to diagnose, 
" 

counsel, and treat genetic conditions and metabolic disorders. II 

, 14 EXHIBIT. 
DATE ,/l-d-t9 
HB ~~o. -

.. 
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CHAIRPERSON ! 

EARLY INTERVENTION ADVISORY COUNCIL ! 
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BOARD OF NURSING 
DEPARTMENT OF COMMERCE 

1424 9TH AVENUE 

- STATE OF MONTANA----
(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 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. 

/ 

"AN EQUAl Of'PORTUfIITY fMPl.OyrW 

EXH;[J!T &:L 
DATE--ld • (9 
HB ;l9S 



RESOLUTION 87- 7 

HEALTH CARE SERVICES 

WHEREAS, there is a critical n'eed 
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 licensed 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: ANNUAL CONVENTION 

DATE: JUNE 9, 1987 

REAFFIRMED: ANNUAL CONVENTION 

DATE: JUNE 15, 1988 

/ 
r 

EXHIBIT / / 
DATE c2.,3 -i9 
HB 315 



The second limitc.tion on the type of medic-"tions \-7hich a nurse speci;;list 

~ould prescribe is ~lso cont~ined in the rules which define the scope of pr~ctice 

for the nurse specivlist. nurse pr:octitioners ern only pr~ctice ;;s D'..!rse 

prcctitioners in prim<ry hedth cure settings. A primc:ry heolth c;;re setting 

is E c2-i:1ic, physici:;n's office, senior citizen's center, he<ilth cepcrtment, 

or Dutpctient dep;;rtment T,:here people begin contGct pith the health c2re system. 

The prim~r7 health c~re setting focuses on the identific2tion of he~lth c2re 

unc~mp~ic" ted problems, co il';ber~ tien ,-ith ether' hEDl t11 CDTe pro'lici€.rs :me. 

re£errc::l to che most ;:p~ro~rio te heal th CEre ?:::ovicier. The ro2.e of the nurSe 

speci;:,list in these s2ttings is on prevention cnd heAlth rr:.:int2incDce. Acm:21y 

ill people ~re .:;1';-2),5 r:;;ferred to physicic:ns for evc:luation and proper treatmJ2nc. 

::un:e mic~'Jives provi6e prenat::;l c 2 re, lEbcr and deli"Jery .:na pCEt;:>artun 

c;::re to "omen -'ith essenti;:ll:;, norrr,al pregn::ncies. The nurse mid,:ives o:re ;:: 

p:crt of the prirr:c;ry he::lth ct:re sysce:n ,;here consult<ltion, coll;borc:tion [cnc 

"L4 ~nesthesiolo8ist is not directly ~v:ilable. 

This legisl,ction "ould ;-;llon the Dc;:r{ of nursing to ce:ti:1e ;on;' e::enptions 

nurse specialist prescribing practices. Thi s legisl~tion -.-ould m.;ke the nurSe 

specialist clearly ~ccountr.:ble for this aspect of their prEctice eS they ere 

for other aspects of their pr<'ctice. The phYSician ~'ould remain accountable 

for prcctice guideline revie', collabor~tion and for the care they Bive upon 

referrul. 



State Interest Group. ~e ~re here to spe~k in f2vor of H.B. 395. 

One of the most commonly 2s1~ed 0.uestions .::bout this legis12tion is ~·,h.st 

type of me~ic2tions would nurse specialists be pr2scribing end what limitations 

"re there cn these medicr:tions. Currently, in :'Iontana, nurse specii.:lists core 

ra n uire0 to use ?retocols to prescribe. ?rotoccls are prsct~ce guidelines 

ciDEnosfs, other ciagnosis ~·,hic'h migi1t give si!il~lar sympcO!ils cnc the tream:cnt 

;:no some ~spects of ",h;,t h2s come to be seen c;s mediCol practice, they ore 

2re the zGcnc:' li::lits 0:1 the r.urse speci.slist's pr.;ctice. They cescribe the 

type of pr::;ctice ,jhic1~ the nurse speci~lis t fur.ctions in, for e:ulilple guit:e1i:1es 

:::or tre:: Cilent c:: e~r infections in' [. p€(~i '-"tric setting. The guicelines c',e£inc 

then issues a prescription. 

The on1:' c!-Fngss '.:hich 'cule occ:!r bec;juse of t:h:'3 leGis 1.:; tien is thd:: the 

nurse s[.>eci:--list ~·:;oulci ~ctu.slly sign the prE:sc:-:"?tion c:nd the Eo[:rd of Fursir.g 

trcc.t t::.; .~,:.~')1em anci one '.;here the nurse spec:'.::l.ist D;",Y,17.Ces c:or2 end the 

medicution) if needed, ~·'ould come from referre1 or collClbor;.;tion Fi th a physicic1n. 

EXH;blT /0 -
D/.T[~ ·,3-(9-
.HB~3~fJ£ ___ -



high quality, safe, cost effective health care for many of the 

common reasons that people seek h0alth 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. it 
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 
ji ... : 

• safety and professional conduct would be ensured by regulation 

of this aspect of nursing practice. 

The second issue Khich is important here is access to health 

care services especially in rural areas of Montana. Montana is 

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

were 34 Montana communities listed with the Montana Area Health 

--Education Center, who Here 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 specialis~ and be available for 

referral and consultation. Some physicians are understanda~ly 

hesitent to utilize a nurse specialist when the 
i~ 

issue of accountabilit, 

for prescription Hriting is unclear. Some pharmacists are hesitent 

to fill nurse specialists prescriptions because they knOH that the 

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

the prescription. Montana, Wyoming, Colorado and North Da~ota 

are the only western states who do not grant some form of 

prescriptive authority to nurse specialists. Since recruitment 

to Montana generally cpmes from other Western states, it is 

difficult to recruit nurse specialists to move to a state where 

prescriptive authority is more restrictive. 
c' 

Utilizing a nurse 

specialist in many rural communities would give the community 



Hontana Nurse Association Testimony--H.B. 395 
;/ I:} / 

_. ~~ 1". - /.r, "., . /jAI!/?J;..f!/J- ~" /:'-_"£/ I~ and I am representing Ny name is 

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 important issues for nursing and health 

care in Montana. Currently, nurse specialists are writing prescriptiol 

in alISO 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 sumfuary of the advantages 

a~d disadvantages of the various ~a7s of managing prescriptive 

al.!thority. 

Currently, nurse specialists are licensed as registered 

nurses and recognized as nurse practitioner~. Their practice 

is defined by the definition of professiona~ nursing and is 

further defined in the rules 8.32.301, 8.32. 302, and 8.32;303. 

Nurse specialists are writing prescriptions under protocol~ 

which define what medications and in what circumstances these 

medications can be prescribed. I naIl ins tan c e s, in l'f 0 n tart a, a 

physician is available for consultation and referral as needed. 

f 

The methods used to write prescriptions do not clearly define 

accountability, may lead to medication errors and may ~~-$:~:T_..L9_
Df.r:--2 ,,<g ... K'I 
.HB~.C!!'i5~. -
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o Genetically-caused or -predisp2>sed conditions are responsible for 

over 50% of all deaths ~ 

o 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/year. Conpared to 

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

Cost of the Program: No clinical genetics program anY\'>nere pays for itself 

through fees and third party payments. That is because clinical genetics is 

an extremely labor-intensive activity with heavy errphasis on library and 

infonnation services which generate virtually no incane, and the need to 

see many patients and families unable to pay a part or any portion of their 

bill. We receive no support fran the uni versi ti~s with whar. we are 

affiliated, and no federal funds have been available to 1-1ontana directly 

since the early 1980's. 

Progress Rep:>rt: Since the fonnal inauguration of the Montana Medical 

Genetics Program on 7/1/85 we have: 

o Seen 1161 patients at Shodair and on field clinics in Hissoula, 

Kalispell, Great Falls, Billings, Sidney and 1-1iles City. This 

number does not include hundreds of phone and mail consultations 

provided during that. time; 

o Perfonred 366 fetal genetic pathology studies; 

o Performed (since 7/1/87) 3215 maternal serum al~~afetoprotein 
i 

detenrinations; 
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o canpleted cytogenetic tests on 2290 specimens including blood 

lynphocytes, fibroblasts, amniocytes, bone marrc:MS, etc; 

o filled almost 14,000 library requests including canputer 

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 fran 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 problans. 

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-trimester 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 betVleEn the 

program and the health care providers in Ivlontana, 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 
.I 

prevent and to alleviate the pain and suffering associated with birth 

defects and genetic disorders of humans. 
I 

" , 
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Program Support: The Montana Medical Genetics Program has or is 

anticipating support of: 

o The Deparbnent of Health and Environrrental Sciences; 

o The Montana Chapters of: 

- The American College of Obstetrics and Gynecology; 

- The American Academy of Pediatrics; 

- The American Hospital Associatiom 

- The American Public Health Association; 

- The American Nurses Association. 

o The .t-10ntana Perinatal Association 

o Child and. Family Services of Montana 

o The March of Dimes - Birth Defects Foundation 

o The Montana Center for Handicapped Children 

o The Developnental Disabilities Council of Montana 

o The Montana Children's Alliance 

o The Maternal-Child Health Council 

o The Montana Medical Association 

and many other organizations and individuals \<IDO are writing arrl 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 tenns of the co~ceptians, pregnancies and births of normal 

individuals that \\'e have encouraged over the years through our activities. 

Nevertheless, benefi t-t6-cost ratio studies of genetic services have been 
i 
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published, and show that clinical genetics is by far the most cost-

effective fom of preventive medicine. Sare published ratios are: PKU 

detection and management 9: 1; prenatal diagnosis in a rr.uscular dystrophy 

prevention program 14:1 to 21:1; amniocentesis for \'.ureI1 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. HCMever, more concretely I should 

like to tell you about a 17-year-old boy fran Kalispell with Wilson disease 

who '"-'as referred to us recently for genetic counseling. Wilson disease is 

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 bee!'} considered nonnal. 

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 parenfs 

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 \ole 

reca:nended additional tests '"-'hich shCMed that roth are affected with 

Wilson disease. Even though clinically a~'IIptanatic, roth are now being 

treated with penicillamine '"-hlch may prevent deterioration and need for a 

liver transplant and will allow them to live a nonnal and productive life. 

/ 
Quality Assurance: A critical peer-review of the Monta.11a Medical Genetics 

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

i 
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the Division of Genetics, Departrrent of Perliatrics, 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 waren after 

amniocentesis that they are carrying a nonnal. child, avoiding tennination 

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 competitively after submission of a grant application. 

We should like to request your favorable consideration of HB 402. 

Respectfully sul::mi. tted, 

~~ 
• • 

John M. Opitz, 1-1.0. 

Director, Montana Medical Genetics Program 

/ 
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Opiiz honored for genetic ,,;or(( .. " 
Dr. John M. Opitz, chairman of the Depart

ment of Medical Genetics at Shodair Hospital, 
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 
contributions in the field of mental rel<irdatillll. Opitz 
Bethesda serves 650 retarded children and 
adults and provides Christian care and training to help each resi
dent move forward to a !~s r~trictive setting. 

i 
l 

/ 



My name is Joan FitzGerald. I am the genetic counselor and clinical 

coordinator for the Shodair Departinent of Medical Genetics. I \-lould like 

to address the specifics of our genetics services to, hopefully, 

dem:mstrate 1.) the need in the state filled by our presence, 2.) the 

iIrpact 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 

forerrost in reducing cost. For individuals needing a genetic service, 

travel out of state to large uni versi ties involves enonnous expense in 

actual travel costs like gasoline, airline tickets, IOC>tel roan, etc, as 

well as requiring work absences, arrangE!fnP-Ilts for daycare for other family 

menbers, and other 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 depew on public assistance 

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

required rredical genetic care. Traditionally, cases seen in a large 

university setting are subjected to many "routine" tests and see n'J:'ferous 

doctors due to the teaching requirement of university-based programs. 11any 

families will not seek services fran these large institutions because of 

this "guinea pig" reputation. We currently hold 27 clinics per year in 6 

locations around the state: Hissoula, Kalispell, Great Falls, Billings, 

Hiles City and Sidney. 
j 

j 

The map shows the geographic distribution of 
! 
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clients we have seen for an initial visit. Each blue pill represents 10 new 

cases an1 each red - 1 initial contact. This does not account for 

additional family manbers seen, or follow-up visits. 'llie geograpric 

distribution for our clinic sites and Helena IS centralizerl location allows 

driving access fran anywhere in the state. We have seen families, your 

voting constituents, fran elJery county represented on this ccmnittee within 

the last 12 nonths. 

If access and availability are considered, the fetal pathology service 

would not exist if genetic services were moverl out of the state. This 

would rrean that in 1988 nunbers, 86 families would suffer the tragic loss 

of a desirerl child with no one available to answer their questions of 

"why". These sane 86 families in addition to the other 300 currently 

served per year would be farced to seek answers from experts outside of the 

state who are already struggling fran overhlrdened caseloads. 

We are continuing to offer screening in early pregnancy to rule out a 

ccmron birth defect, narre1y spina bifida and anencephaly. The coilition 

results in multiple handicaps and an average of 10-12 surgeries b:;' the age 

of 6 years. Through a blood test, affected fetuses can be identified so 

that delivery in a center capable of inmediate neurosurgery can be 

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 en 

anticipated 2,000 in 1989. These specimens cane fran all· areas 0= the 
/ 

state with fellow-up provided by myself. 

/ 



-3-

FOI.JLM-UP 

The availability of follaw-up is vital fer effective genetic services. 

If ¥JOI1tana 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 our pennanent 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 out of state and 

subsequently returned to their local ccmnunity, 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 adjUSbnent and acceptance of a genetic 

condition in an iIrlividual or family. We have extensive written infor

mation for lay and professional people and can involve our clients \l.ri th 

local and national support 2nd infonnation organizations. Much genetic 

infonration is not heard by individuals in crisis, and follow-up is vi tal 

to their understarrling. Additionally, other family members, unaware of 

their risk, must be contacted and counseled. We also continue to follaw 

undiagnosed cases as knowledge is gained in the field and to learn m::>re 

about the effects of a particular condition. 

In surrrnary, we are able to provide exerrplary genetic services for the 

people of Montana because the services are available and accessible to all 

of the Montana population, our program provides infonnation not available 

through the local physician ccmrn.mity, and, because of our residence within 
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the state, we can routinely provide the quality foll~"-up required. The 

service prevents unnecessary travel for services, long delays in obtaining 

results, wasted time and finances on unproven trea1::Irents, and a1lCMS IOCIney 

spent for genetic health care to remain in Montana. I am hopeful the 

benefits of this program for the people of Montana will convince you to 

retain the established genetic services in this state. 

Respectfully sulmi. tted, 

J::Fib M.S. 

Genetic Counselor 





The Problem: 

The Toll: 

The Solution: 

The Cost: 

Cost Savings: 

MONTANA MEDICAL GENETICS PROGRAM 

-20% of Montanans (160,000) are affected by or 
ar~ at risk of transmitting a genetic 
condition. 

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

-Inherit~d malformations are the second leading 
cause of infant deaths. After immaturity, 
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 
legi~lative appropriation is 'eliminated. 

-In 1983, an estimated 180 billion dollars were 
spent nation~ide on the care of individuals 
with inherited diseases. Currently it costs 
$62,000 per year to maintain one resident at 
the Montana Developmental Center in Boulder. 

-The Montana ~edical Gen~tics Program at 
Shodair Chilcren's Hospital has been providing 
service to e¥ery county in Montana for over 12 
years. It p:ovides clinical, laboratory, 
counseling a~j educational services to address 
the morbidit~ and mortality associated with 
serious birt~ defects and genetic handicapping 
conditions. ?he MMGP does not counsel for or 
perform abortions and is a strong pro-life 
program. 

-In the future~ the Montana Medical Genetics 
program may also provide the state,with 
forensic DNA services needed for paternity, 
rape, and cr~ninal identification. 

-Montana Med:cal Genetics Program funding 
should be co~tinued by increasing the fee on 
health ~nsurEnce policies to 45¢. 

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

-Cutrent and future cost vs benefit analyses 
demonstrate a 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 persons to families counselled by 
the MMGP. 



• 
Denise Gleason 
2/3/89 Pro HB 402 

Our tragic story began darning my third pregnancy when an ultrasound 
showed the baby I carried was anencephalic, a condition where the brain 

I and skull are not completely formed. I carriedhlm six more weeks 
knowing that when his body left mine he would die. 

1)urning that time Joan Fitzgerald .helped us understand anencecpaly; 
that our baby was not t'headless" as a physician .had told us; and she 
shared pictures with' us. ,-That ,helped us ,pla~, our."b,irth experience 
so~:as . to t'ullyparticipate'inriur' ~on" B:brier·.lir,e~· ~'Nine hours after 
Da.a1el ' -s' birth he diea ,lnmy arms ••• , Spending-tbat' tlmewith him . 
was so important to our grief process. If we liad not met' Joan and' 
seen those picture.s I'm not , . .Bureif 'we 'dhave had the, courage to 
even look 'at our Son." We"might have left 'Daniel .. aloneto die and 
carried that guilt always. . . 

'- .. " ..... , -. .~~ ;'-

I'm gladShodair 1'8 ... in Eeiena as I called. theUenetic Department 
frequent"1y~with questlonsbefOre and ~after -ael~very.· They had so 
much)nore'kriowledge :_,?f-anencepnaly then my physician. ,They also 
made·"~cal1.~ to searcnout thepo"ssibility' of· live organ donation. 

Joan came to the hospital after I delivered •. I needed someone 
who' could say , ~tYe s,' 'he looks"like otllers I've" seeofl

• 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 ~or research. This needed to be done rather 
quickly so it was important that Shodair was close. 

~he support we recieved from them continued as we entered our 
next pregnancy and faced the odds of reoccure'nce., My physician 
requested Joan's guidance in selection of pre-natal tests. 
Termination of my pregnancy was not an acceptable choice for us 
so we wanted to be prepared to cope with a possible defect or be 
reassured if none were present. We were then blessed with a 
healthy sonll 

Shodair Genetics has really pulled us through. I Houl(l 
encouraged this co~~ittee to vete in favor of Rouse Bill 402. 

/ 

" 
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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: "S~CTION" 
Insert: "SECTIONS" 
Following: "33-2-712" 
Insert: "AND 33-2-713" 

2. Page 1. 
Following: line 24 
Insert: "Section 2. Section 33-2-713, MCA, is amended to read: 

33-2-713. (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. 4fR: mi 
iIi.tes tJUItC BSj 11:8. Sit. fl. 8h. 664;'::e. 15M .j-

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 

/'I~.I~ Ao\ 4(t"'''~.4h\. 
~. £Aa~a, 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. In 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 a tax on health insurance 
~$-

companies. They were required to pay ~ for every person in 

Montana with a health insurance policy. The money was earmarked 

for the genetics research program. 

The funding mechanism was sold to the legislature, to Blue 

Cross and Blue Shield ~nd to the commercial insurance companies 
i 

on the basis it would sunset after two years. We 



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 carne 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 be a temporary one, my 

'. 
client feels it is unfair to once 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 program adds approximately $235,000 to the amounts the 

insurance companies already pay to the State of Montana every 

year. 
/ 

What I would ask the'cornrnittee to do is to lis~en to the 

proponents when they so strenuously argue this program is benefi-
I 

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

-2-



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. 

/ 

.' 

Peter c. Pauly, Attorn~=~~~~ 
Representing the Health 
Association of America 
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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, 

Q~~.~ 
Rita Cheek, R.N., M.N. 

/ 
I 

i 
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TESTIMONY HOUSE BILL 389 

I am against H.B. 38'9 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 vot~ against H.B. 389. Thank you 
for your consideration! 

/ 

/ 
! 
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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 is 
knowledgeable about nursing and has the expertise to give such 
criteria the necessary consideration it deserves. 

Faculty in nursing schools are required to organizea.large amount 
of information_ It requires a person who is intimately involved 
with nursing processes and able to focus specifically on nursirig. 
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 student;sbut 
should not be responsible for identifying nursing content or 
planning learning activities for nursing students •. Social workers 
are better prepared to do so for students of social work,_ 

, 

In section 37-8-202 (2) of the Montana Code, the Board of Nursing 
is authorized to prescribe standards for nursing schools. One of 
those standards is faculty qualifications .• _ 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 decisions regarding 
legal requirements for nursing in Montana. 

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

/ 

/ 



State of Montana 

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

BEFORE THE COMMITTEE ON HUMAN SERVICES AND AGING 
Representat1ve Stella Jean Hansen, Cha1rman, Presid1ng 

February 3, 1989 

The Montana State Developmental D1sabl1 ftfes Plannfng and Advisory 
Councl1 (DDPAC) was formed tn 1971 and 1s author1zed by both federal and 
state law to prov1de a forum for consumers and profess10nals to ass1st tn 
reduc1ng the effects of developmental d1sab111t1es and to share In the 
effort of br1ng1ng about the soc1al, personal, physfcal, and economfc 
hab1J1tatfon or rehab1J1tatlon of persons with developmental disabfl1tfes. 
The Councll 1s composed of 22 members and represents eight consumers of 
service or consumer representat1ves, four professionals In the fields of 
law, educat10n, med1c1ne and social work, four legislators and 
representatives of Montana's ftve reg10nal counctls on developmental 
dlsabl 11tfes 

The Councl1 supports House B111 402, which would fund the Shodalr genetics 
pro Ject for another biennium. . 

One of the Councl1's major Interests 1s In the area of prevention of 
developmental d1sabl11t1es. The Councl1 recogn1zes that prevent10n 1s one 
of the most effective approaches to reduc1ng or el1m1nat1ng the occurrence 
of developmental dfsab111tfes. Through research we can Identify the causes 
of birth defects and through counsel1ng we can help to reduce the 
frequency. Projects such as Shodalr's allow Montanans to receive the 
counsel1ng and test1ng services that make prevention of dlsabtl1t1es 
possfble. . 

Shoda1r's project Is a nationally and Internat10nally recognized leader In 
the area of medical genetics. The funds spent today by the legfslature for 
this program can result 1n sybstantlal sav1ngs to the state as a result of 
the lnformatfon ga1ned concern1ng the prevention and treatment of 
developmental dlsab111tles. We urge your support. 

./ 
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