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Joint Policy Statement of the Boards of Healing Arts,
Nursing and Pharmacy on the Use of Controlled Substances
for the Treatment of Pain

Section I: Preamble

The Kansas Legislature created the Board of Healing Arts, the Board of Nursing, and the
Board of Pharmacy to protect the public health, safety and welfare. Protection of the public
necessitates reasonable regulation of health care providers who order, administer, or dispense drugs.
The boards adopt this statement to help assure health care providers and patients and their families
that it is the policy of this state to encourage competent comprehensive care for the treatment of pain.
Guidelines by individual boards are appropriate to address issues related to particular professions.

The appropriate application of current knowledge and treatment modalities improves the
quality of life for those patients who suffer from pain, and reduces the morbidity and costs associated
with pain that is inappropriately treated. All health care providers who treat patients in pain, whether
acute or chronic, and whether as a result of terminal illness or non-life-threatening injury or disease,
should become knowledgeable about effective methods of pain treatment. The management of pain
should include the use of both pharmacologic and non-pharmacologic modalities.

Inappropriate treatment of pain is a serious problem in the United States. Inappropriate
treatment of pain includes nontreatment, undertreatment, overtreatment, and ineffective treatment.
All persons who are experiencing pain should expect the appropriate assessment and management
of pain while retaining the right to refuse treatment. A person’s report of pain is the optimal standard
upon which all pain management interventions are based. The goal of pain management is to reduce
the individual’s pain to the lowest level possible, while simultaneously increasing the individual’s
level of functioning to the greatest extent possible. The exact nature of these goals is determined
jointly by the patient and the health care provider.

Prescribing, administering or dispensing controlled substances, including opioid analgesics,
to treat pain is considered a legitimate medical purpose if based upon sound clinical grounds. Health
care providers authorized by law to prescribe, administer or dispense drugs, including controlled
substances, should recognize that tolerance and physical dependence are normal consequences of
sustained use of opioid analgesics and are not synonymous with addiction.

A board is under a duty to make an inquiry when it receives information contending that a
health care provider treated pain inappropriately. Proper investigation is necessary in order to obtain
relevant information. A health care provider should not construe any request for information as a
presumption of misconduct. Prior to the filing of any allegations, the results of the investigation will
be evaluated by the health care provider’s peers who are familiar with this policy statement. Health
care providers who competently treat pain should not fear disciplinary action from their licensing
board.



The following guidelines are not intended to define complete or best practice, but rather to
communicate what the boards consider to be within the boundaries of professional practice. This
policy statement is not intended to interfere with any healthcare provider’s professional duty to
exercise that degree of learning and skill ordinarily possessed by competent members of the
healthcare provider’s profession.

Section II; Principles

The boards approve the following principles when evaluating the use of controlled substances for
pain control:

1. Assessment of the Patient

Pain should be assessed and reassessed as clinically indicated. Interdisciplinary
communications regarding a patient’s report of pain should include adoption of a standardized scale
for assessing pain.

2. Treatment Plan

The written treatment plan should state objectives that will be used to determine treatment
success, such as pain relief and improved physical and psychosocial function, and should indicate
if any further diagnostic evaluations or other treatments are planned. After treatment begins, the drug
therapy plan should be adjusted to the individual medical needs of each patient. The nurse’s skill
is best utilized when an order for drug administration uses dosage and frequency parameters that
allow the nurse to adjust (titrate) medication dosage. Other treatment modalities or a rehabilitation
program may be necessary depending on the etiology of the pain and the extent to which the pain is
associated with physical and psychosocial impairment. If, in a healthcare provider’s sound
professional judgement, pain should not be treated as requested by the patient, the healthcare
provider should inform the patient of the basis for the treatment decisions and document the
substance of this communication.

3. Informed Consent

The physician retains the ultimate responsibility for obtaining informed consent to treatment
from the patient. All health care providers share the role of effectively communicating with the
patient so that the patient is apprised of the risks and benefits of using controlled substances to treat
pain.



4. Agreement for Treatment of High-Risk Patients

If the patient is determined to be at high risk for medication abuse or to have a history of
substance abuse, the health care provider should consider requiring a written agreement by the
patient outlining patient responsibilities, including:

Submitting to screening of urine/serum medication levels when requested;
Limiting prescription refills only to a specified number and frequency;
Requesting or receiving prescription orders from only one health care provider;
Using only one pharmacy for filling prescriptions; and

Acknowledging reasons for which the drug therapy may be discontinued (i.c.,
violation of agreement).

O O OO0 O

5. Periodic Review

At reasonable intervals based on the individual circumstances of the patient, the course of
treatment and any new information about the etiology of the pain should be evaluated.
Communication among health care providers is essential to review of the medical plan of care. The
health care providers involved with the management of pain should evaluate progress toward
meeting treatment objectives in light of improvement in patient’s pain intensity and improved
physical or psychosocial function, i.e., ability to work, need of health care resources, activities of
daily living and quality of social life. If treatment goals are not being achieved despite medication
adjustments, the health care provider’s should reevaluate the appropriateness of continued treatment.

6. Consultation

The health care provider should be willing to refer the patient as necessary for additional
evaluation and treatment in order to achieve treatment objectives. Special attention should be given
to those pain patients who are at risk for misusing their medications and those whose living
arrangement poses a risk for medication misuse or diversion. The management of pain in patients
with a history of substance abuse or with a co-morbid psychiatric disorder may require extra care,
monitoring, documentation and consultation with or referral to an expert in the management of such
patients.

7. Medical Records

The medical record should document the nature and intensity of the pain and contain
pertinent information concerning the patient’ s health history, including treatment for pain or other
underlying or coexisting conditions. The medical record also should document the presence of one
or more recognized medical indications for the use of a controlled substance.

8. Compliance With Controlled Substances Laws and Regulations
To prescribe, dispense or administer controlled substances within this state, the health care

provider must be licensed according to the laws of this state and comply with applicable federal and
state laws.



Section IlI: Definitions
For the purposes of these guidelines, the following terms are defined as follows:

Acute pain is the normal, predicted physiological response to an adverse chemical, thermal
or mechanical stimulus and is associated with surgery, trauma and acute illness. It is generally
time-limited and is responsive to opioid therapy, among other therapies.

Addiction is a neuro-behavioral syndrome with genetic and environmental influences that
results in psychological dependence on the use of substances for their psychic effects and 1s
characterized by compulsive use despite harm. Addiction may also be referred to as "psychological
dependence." Physical dependence and tolerance are normal physiological consequences of extended
opioid therapy for pain and should not be considered addiction. Addiction must be distinguished
from pseudoaddiciton, which is a pattern of drug-seeking behavior of pain patients who are receiving
inadequate pain management that can be mistaken for addiction.

Analgesic tolerance is the need to increase the dose of opioid to achieve the same level of
analgesia. Analgesic tolerance may or may not be evident during opioid treatment and does not
equate with addiction.

Chronic pain is a pain state which is persistent beyond the usual course of an acute disease
or a reasonable time for an injury to heal, or that is associated with a chronic pathologic process that
causes continuous pain or pain that recurs at intervals for months or years.

Pain is an unpleasant sensory and emotional experience associated with actual or potential
tissue damage or described in terms of such damage.

Physical dependence on a controlled substance is a physiologic state of neuro-adaptation
which is characterized by the emergence of a withdrawal syndrome if drug use is stopped or
decreased abruptly, or if an antagonist is administered. Physical dependence is an expected result of
opioid use. Physical dependence, by itself, does not equate with addiction.

Substance abuse is the use of any substance(s) for non-therapeutic purposes or use of
medication for purposes other than those for which it is prescribed.

Tolerance is a physiologic state resulting from regular use of a drug in which an increased
dosage is needed to produce the same effect, or a reduced effect is observed with a constant dose.
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Joint Policy Statement of the Kansas Boards of Healing Arts, Nursing and Pharmacy on the Use
of Controlled Substances for the Treatment of Pain

Section |: Preamble

The Kansas Legislature created the Board of Healing Arts, the Board of Nursing, and the Board
of Pharmacy to protect the public health, safety and welfare. Protection of the public
necessitates reasonable regulation of health care providers who order, administer, or
dispense prescription medications. The Boards adopt this Statement to help assure the
citizens of Kansas that it is the policy of this state to encourage competent comprehensive
pain care. For chronic pain, such care is best provided by person-centered treatment teams, where
they are available, in which disparate health care providers regulated by these boards work
together in partnership with people with pain and their families to achieve optimal, patient-
centered outcomes. This statement addresses issues that may be encountered by all team
members, while guidelines issued by individual Boards and professional societies are
appropriate to address issues related to particular professions.

Inappropriate treatment of pain is a serious problem in the United States. Inappropriate
treatment of pain includes nontreatment, undertreatment, overtreatment, and ineffective
treatment. All persons who are experiencing pain should expect the prompt and appropriate
assessment of pain and function and the initiation of pain management while retaining the
right to refuse treatment. The experience of pain is always subjective, requiring that health
care providers rely heavily on self-reported data in completing a pain assessment. The
primary goal of pain management is to increase the individual’s level of functioning to the
greatest extent possible; functional improvement often correlates with reduced pain, but
these two outcomes may be unrelated in some individuals. The exact goals of care and the
treatment plan used to achieve those goals should be determined jointly by the patient, family,
and the health care team.

The appropriate application of available treatment modalities in a manner supported by the
best available evidence improves the quality of life for people with pain, and reduces the
morbidity and costs associated with inadequate or inappropriate pain care. All health care
providers who treat people with pain, whether acute or chronic, and regardless of cause,
should be knowledgeable about effective methods of pain treatment and indications for
appropriate referral to other health care providers. The management of pain should include
the use of both pharmacologic and non-pharmacologic modalities in an integrated
biopsychosocial plan of care.

Prescribing, dispensing, or administering controlled substances, including opioid analgesics,
to treat pain and improve function is considered a legitimate medical purpose for the use of
these medications if based upon a sound clinical evaluation and treatment plan. Asin all
other areas of health care, it is incumbent upon providers to recognize the risks and benefits
inherent in providing pain care, and to seek to optimize the risk-benefit ratio in formulating a plan
of care. High-dose and/or long-term opioid therapy is associated with an increased risk of various



adverse outcomes, which may include physical complications and substance misuse, abuse,
diversion, overdose, and death. Health care providers authorized by law to prescribe,
administer or dispense medications, including controlled substances, should recognize the
risks associated with this type of therapy and take appropriate action to minimize such risks. These
providers should be knowledgeable about the safe use of opioid analgesics; their role in an
integrated, biopsychosocial treatment plan; risk factors for adverse opioid-related outcomes and
ways to screen for them; and the signs and symptoms of substance use disorders. They also should
understand that tolerance and physical dependence are normal consequences of sustained
use of opioid analgesics and are not synonymous with addiction.

All boards have a duty to make an inquiry when they receive information contending that a
licensed health care provider treated pain inappropriately. Proper investigation is necessary
in order to obtain relevant information. A health care provider should not construe any
request for information as a presumption of misconduct. Prior to the filing of any allegations,
the results of the investigation will be evaluated by the health care provider’s peers who are
familiar with this and other relevant policy statements. Health care providers who
competently treat pain should not fear disciplinary action from their licensing boards.

The following guidelines are not intended to define a standard of care or best practice, but
rather to communicate what the boards consider to be within the boundaries of professional
practice. This policy statement is not intended to interfere with any healthcare provider’s
professional duty to exercise that degree of learning and skill ordinarily possessed by
competent members of that healthcare provider’s profession.

Section II: Principles for treating chronic pain

The boards approve the following principles when evaluating the use of controlled
substances for the treatment of chronic pain:

1. Assessment of the Patient

Pain and function should be assessed and reassessed as clinically indicated. Interdisciplinary
communications regarding a patient’s report of pain should include adoption of a
standardized protocol for assessing pain. A complete pain assessment should evaluate not
only the intensity of a patient’s pain, but also the impact of that pain on the patient’s
physical, emotional, and social functioning, as well as expectations for treatment outcomes.
A number of standardized instruments are available to assist in this assessment, and
clinicians should consider their use [REFS]. Assessment also should include evaluation of the
individual’s risk of substance misuse and abuse, ideally involving use of an evidence-based
standardized instrument [REFS]. If controlled substances are, or may be, part of the
individual’s plan of care, obtaining a prescription monitoring program report and baseline
urine/serum/saliva drug screen are strongly encouraged.



2. Treatment Plan

A written treatment plan should be strongly considered for all episodes of pain care. Such a plan
should state objectives that will be used to determine treatment success, such as pain relief
and improved physical and psychosocial function, and should indicate if any further
diagnostic evaluations or treatments involving other health care professionals are planned.
After treatment begins, the treatment plan, especially the medication regimen, should be
adjusted to the individual medical needs of each patient. The plan may include specific
directions for adjusting medication doses or schedules between evaluations by the
prescriber. Other treatment modalities may be necessary, depending on the etiology of the
pain and the extent to which the pain is associated with physical and psychosocial
impairment. If, in a healthcare provider’s sound professional judgment, pain should not be
treated as requested by the patient, the healthcare provider should discuss the basis for the
treatment decisions with the patient and document the substance of this communication.

3. Informed Consent and Agreement for Controlled Substance Treatment

Each patient should have one health care provider who coordinates the pain care plan. That
provider retains the ultimate responsibility for obtaining informed consent to treatment from
the patient. All health care providers share the role of effectively communicating with the
patient so that he or she is apprised of the risks and benefits of using controlled substances to
treat pain.

If controlled substances are part of the individual’s pain treatment plan, use of a written
controlled substance treatment agreement should be strongly considered. The purposes of
such an agreement are to ensure clarity on the part of both the patient and the health care
provider regarding the role of controlled substances in the overall treatment plan and to
establish parameters governing their provision as part of a comprehensive treatment plan.
Such an agreement should outline patient responsibilities, including:
¢ Submitting to testing of medication levels when requested;
e Limiting prescription refills only to a specified number and frequency;
e Requesting and receiving prescription orders from only specified health care providers;
¢ Using only one pharmacy or pharmacy chain for filling prescriptions;
e Storing medications securely, not sharing them with anyone else, using them only as directed,
and disposing of excess supplies in a safe and effective manner; and
¢ Acknowledging reasons for which the drug therapy may be modified or discontinued (e.g.,
violation of agreement).

It also should list the health care provider’s responsibilities, including:
e [LIST TO BE DETERMINED]

4. Periodic Review

At reasonable intervals based on the individual circumstances of the patient, the course of



treatment and any new information about the etiology of the pain should be evaluated.
Communication among health care providers is an essential part of reviewing the plan of
care. The health care providers involved in providing pain care should evaluate progress
toward meeting treatment objectives in terms of physical and psychosocial outcomes (e.g.,
ability to work or attend school; emotional, cognitive, and behavioral functioning; need for
health care resources; activities of daily living; and quality of social life). Such periodic reviews
should include an evaluation of the patient’s current prescription monitoring program report,
testing for medication levels, pill counts, and other monitoring techniques, at a frequency
determined by the health care provider based on the patient’s evaluated risk for substance
misuse, abuse, and/or diversion. If treatment goals are not being achieved despite medication
adjustments and the use of other treatment modalities, the health care providers should
reevaluate the diagnosis and the appropriateness of continued controlled substance
treatment. If it is determined that controlled substances are not providing expected benefits
and/or are causing adverse outcomes, their doses should be tapered and/or discontinued, in
a manner that minimizes the risk of producing withdrawal and appropriately treats any
emerging symptoms of withdrawal. Other changes to the treatment plan, as indicated by the
results of the evaluation, should be made as needed.

5. Consultation

The health care provider should be willing to refer the patient as necessary for additional
evaluation and treatment in order to achieve treatment objectives. Special attention should
be given to those patients with co-morbid psychiatric disorders, those who are at risk for
misusing their medications and those whose living arrangement poses a risk for medication
misuse or diversion. The management of pain in patients with a history of substance abuse or
with a co-morbid psychiatric disorder can be challenging, and extra care, monitoring,
documentation, and consultation with or referral to an expert(s) in the management of such
patients may be appropriate.

6. Medical Records

The medical record should document the results of the pain assessment and contain
pertinent information concerning the patient’s health history, including previous treatment
for pain or other underlying or coexisting conditions. The medical record also should
document the presence of one or more recognized medical indications for the use of a
controlled substance. The results of periodic reviews, including findings from the patient
examination, the prescription monitoring program report, drug testing, and consultations
with, or treatments provided by, other health care providers should be documented to assist
in evaluating the patient’s progress toward the goals set out in the plan of care.

7. Compliance With Controlled Substances Laws and Regulations

To prescribe, dispense or administer controlled substances within this state, the health care
provider must be licensed according to the laws of this state and comply with applicable



federal and state laws.

Section llI: Principles for treating acute pain

[To be added]

Section IV: Definitions

For the purposes of these guidelines, these terms are defined as follows:

Pain is an unpleasant sensory and emotional experience associated with actual or potential
tissue damage or described in terms of such damage.

Acute pain is the normal, predictable physiological response to a noxious chemical, thermal or
mechanical stimulus and is associated with invasive procedures, trauma and acute illness. It
is generally time-limited, and resolves as the identified cause resolves.

Chronic pain is a state in which pain persists beyond the usual course of an acute disease or
healing of an injury. It may or may not be associated with an acute or chronic pathologic
process that causes continuous or intermittent pain over a period of months or years.

Misuse (also called nonmedical use) encompasses all uses of a prescription medication other
than those that are directed by a health care provider and used by a patient within the law and
the requirements of good medical practice.

Substance abuse is the use of any substance(s) for non-therapeutic purposes or use of
medication for purposes other than those for which it is prescribed.

Addiction is a neuro-behavioral syndrome with genetic and environmental influences that
results in psychological dependence on the use of substances for their psychic effects and is
characterized by compulsive use despite harm. Addiction may also be referred to as
"psychological dependence." Physical dependence and tolerance are normal physiological
consequences of extended opioid therapy for pain and should not be considered addiction.
Addiction must be distinguished from pseudoaddiciton, which is a pattern of drug-seeking
behavior of pain patients who are receiving inadequate pain management that can be
mistaken for addiction.

Diversion is defined as the intentional transfer of a controlled substance from authorized to
unauthorized possession or channels of distribution.

Physical dependence on a controlled substance is a state of biologic adaptation that is
evidenced by a class-specific withdrawal syndrome when the drug is abruptly discontinued or
the dose rapidly reduced, and/or by the administration of an antagonist. Physical dependence



is an expected result of extended opioid use. Physical dependence, by itself, does not equate
with addiction.

Tolerance is a state of physiologic adaptation in which exposure to a drug induces changes that
result in diminution of one or more of the drug’s effects over time. Tolerance is common in
opioid treatment, has been demonstrated following a single dose of opioids, and is not the
same as addiction.

Analgesic tolerance is the need to increase the dose of opioid to achieve the same level of
analgesia. Analgesic tolerance may or may not be evident during opioid treatment and does
not equate with addiction.

Opioid is any compound that binds to an opioid receptor in the central nervous system. The
class includes both naturally-occurring and synthetic or semi-synthetic opioid drugs or
medications, as well as endogenous opioid peptides.

Prescription Monitoring Program is a state-operated program that facilitates the collection,
analysis, and reporting of information on the prescribing and dispensing of controlled
substances. The Kansas Tracking and Reporting of Controlled Substances (K-TRACS) program
employs electronic data transfer systems, under which prescription information is transmitted
from the dispensing pharmacy to the Kansas Board of Pharmacy, which collates and analyzes
the information, and makes it available to authorized parties.
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iane Glynn

rony ~ Cannon, Chils {cannon@cowley.edu]
Sent: Friday, August 21, 2015 12:21 PM
To: Diane Glynn .
Subject: RE: Course Syllabus and Requirements
Hey Diane,

The cotirse instructor is going to email me the syllabus today (he is at his full-time job right now); | will forward
it on when | receive it. The syllabus will have a list of skills that will be taught in the course, and the didactic

content is based on the course procedurs objectives at the link | sent previously,

The texthbook for the course is Mobile Integrated Healthcare: Approach fo Implementation from Jones and
Baitlett. You can find it on thelr website at this link: hitp.//www.iblearning.com/catalog/97681449690168/ .

I'd be glad to help out with anything else you need, just send me an email or call me on my cell (316-323-4580)
with any questions. Thank youl

Regards,

Chris Canhon
Chair, Health and Human Services
FEMS Program Director
wiey Coﬂege Allied Health Center

406 E. 8" Street

/infleld, KS 67156
620-229-5985
620-228-5989 Fax
www.cowley.edu/paramedic

www.facebook.com/cowleyems
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Page 1 of 1

Cowley College Press Releases

July 27, 2015

Cowley first In the state to offer Community Paramedic foble Integrated Healthcare program

Expanding tha roles of EMS workers lo provide health services where accass fo physiclans, clinles of
hospilals Is difficult or may not exist, Gowitey Collage Is 1he first school In the state of Kansas to offer tha

Communlty Paramedic/Mobile Integrated Heallhcare program.

The Gommunily Paramedic Moblle Integrated Healthcare program closes the gap by expanding the rofe of
EMS parsonnef beyond just responding o emergencies, The program isa't a replacament for home health or
othor services that already exist; Instead it supplements existing services and expands the knowladge of
EMS personnal on how to best halp patlents. And that best help may not atways be an ambulance trip to the
emergency room, The CPMMIH program is about maximizing resourcs tsage while minimizing costs.

The 14-credit hour colrse wil run from Atgust 2015 to May 20186, The course will consist of weekly online
meatings and & Skills Lab the first Saturday of each month. There will also be clinlcal rolations.

“This Is the next step in the evalulion of EMS,” Chirls Gannon, Cowlay Collage Allied Heallh Department
ChalriDirector of BEMS Education said. “This class wilt equlp sludents with tha abillly to connect patients in

need with tocal resources.” Cannon sald.

Malachi Winters, former load paramedic instructor at Cowley College, modeled the curdculum off of the North
Central EMS Instilute. The emphasis of the course will ba on ltems nol covered In depth in the Paramedic

Program.

Those interested In the program must have hwo years of experience as a paramedic and have a reference
letter from an EMS Service Direclor and Physician Madical Bireclor.

The piogfam will prepare students to lake the BCCTRC {Board for Crilical Care Transport Paramsdic
Cerilfication) exam,

For more information contact Chris Cannon at cannon@cowiey.edu.
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Community Paramedic Program Application Page 1 of 2

firobin parr] [T aniy] Onfie Quiektinks Y “eomon_|

Community Paramedic Gourse AppHcatlon

Parsonal Information

First Neme: {required)

Last Name: . {requirad)

E-mail Address: ' (required)

Home Phone Number. ’ . S (required)

H

Cell Phone Number:

Address: ' - {required}

ey . R e (equired)

State: ] {required)

Zip: - " (required)

Course Prorequisites

Are you licensed as a paramedic with atleast 2 ears ALS -
ex;)érﬂence? P Y @) Yes (O No  (required)

Hava you mel the reading assessment? () Yes

o Compass score —63 fACT reading score - 18 © hilo' dbuiwili test prlor to starl of class
o Hold an Associale’s Degroe ot higher (requlred)

a
Do you have personal health Insurancs {you are required .~ '
to carry insurance durlng clinfcal rotation) ) Yos (3 No  (required)

Retuired Documeniation:

One leler reference from your EMS sewvica giroclor
One letter of reference from your medical director
Completed Immuplzation form

Completed physleal oxam form
Completed personal health insurance form

=T~ B ~ I = I ]

Work Experience:
Describe your work experience, particularly any experlence you right have In pre-hospilal care, pubtic

safely or healthcare! ‘
—205= Education 205
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Community Paramedic Program Application Page 2 of 2

(7 | verify that all of the information provided is, to the hast of my knowledgs, accurate, [ alse
acknowledge that a cririnal record check will ba required in the fulure bafore clintcal rotatlons,

*mcomplets applications will not be considered.

{-Submit”

Plaase click the submit bulton only once, I reay take a few minutes for a confirmation message to appear.

SUBMISSION: After submitling this application please mail or ermait tha following documents e the EMS
Program Direclor:

BE SURE TO INCLUDE YOUR NAME AND CLASS APPLIED FOR WHEN SUBMITTING
DOCUMENTATION.

If you have never faken a Cowley class — your will need complate a short admissions applicalion prior o
enroliment: kllp:iiwnw.cowlay.edu/admisslonsfapps.htm

Submit the above to:

Chris Cannon, EMS Program Direclor
cannon@coviley.adu

Cowley College

1406 E, 8th Street

Winflald, K§ 67156

620.229.5985
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COWLEY COLLEGE
& Area Vocational Technical Schoo!

COURSE PROCEDURE FOR

COMMURNITY PARAMEDIC / MOBILE INTEGRATED HEALTHCARE
EiVIS 5688 14 Credit Hours

Student Level:
This course is open to students on the college level in the freshman or sophorore year.

Prereguisites:
Student must have a completed background check on file, meet or exceed minimum reading

score of 63 according to the COMPASS Reading test or ACT Reading score of 18 or higher;
Assoclate degree or higher to waive the COMPASS test. Student must currently be certified
and/or ficensed as a Paramedic {or equivalent) by a recognized state governing hody or the
National Registry of Emergency Medical Technicians (NREMT). Student must have two years of
experience as a street level provider In a service that provides advanced life support (ALS) care

of patlents,

Controlling Purpose:
This course is designed to help the student increase his or her knowledge concerning the level

of responsibillty that cliniclans will be expected to know in order to perform as a Community
Paramedic.

Learner Qukcomes:
Upon comnpletion, the training program aims to produce cliniclans who have the competencies,

knowledge, and professional skills to function as @ Community Paramedicin a mobile Integrated
healthcare system, Course completers will receive a certificate of completion from Cowley
College In Community Paramedic/Moblle Integrated Healthcare. The qualifications will be
nationally and Internationally recognized as an established system of care serving urban, rural,

and frontler communities.

Units Outcomes and Criterlon Based Evaluation Key for Core Content:

The following defines the minimum core content not including the final examination period.
instructors may add other content as time allows.

-207~ . Education 207




Evatuatlon Key:
A = All major and minor goals have been achieved and the achievement level

is considerably above the minimum required for doing more advanced
work in the same field.

B = All major goals have been achieved, but the student has faited to achieve
some of the less important goals, However, the student has progressed
to the point where the goals of work at the next level can be easily
achleved.

C a All major goals have been achieved, but many of the minor goals have
not heen achieved. In this grade range, the minimum leve} of proficiency
represents a person who has achieved the major goals to the minimurm
amount of preparation necessary for taking more advanced work In the
same field, but without any major handicap of inadequacy in his
hackground.

D = A few of the major goals have been achieved, but the student’s

achievement is so limited that he is not well prepared to work at a more

advanced level in the same field. or training in this area,

Failing, will be computed in GPA and hours attempted.

N = No Instruction

-
1]
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'UNIT 1 Role of the (:ommunitv Paramedm m the Health Care Svstem N ¥
Outcomes The Commumty Par "medlc w;ti undezstand and analyze thelr roie m the )

.health care system

AIB|IC|D|F[N

Speciflc Competencies
Demanstrate the ability to:

The Community Paramedic will be able to define Community Paramedic.

The Cotnmunity Paramedic will be able to define his or her role within a distinct
community.

The Community Paramedic will demonstrate the abllity to navigate and
establish systems to better serve communities and clients.

The Community Paramedic will be able to define his or her role as a direct
service provider.

The Community Paramedic will be able to define his or her role as a mentor
and stakeholder empowerment advocate.

The Community Paramedic will be able to discuss the history and future of thelr
role.

The Community Paramedic will be able to discuss rural and remote medical
care dilemma in the United States,

The Community Paramedic will be famlliar with the 2004 Rural and Frontier
EMS Agenda of the Future.

The Community Paramedic will be familiar with the Community Healthcare and
Fmergency Cooperative {CHEC).

The Community Paramedic will be familiar with the International Roundtable
on Community Paramedics (IRCP).

The Community Paramedic will be able to explain the “scope of practice” to
stakeholders,

The Community Paramedic will be able to define the current paramedic scope
of practice and how it drives the Community Paramedic scope of practice,

The Community Paramedic will assess and identify gaps between comimunity
needs. and services

The Community Paramedic will develop solutions to improve quality of life and
health, '

The Communlty Paramedic will defend the importance of providing services
only where and when there are no others to provide them.

The Community Paramedic will predict how to establish and navigate systems
to better serve citizens.
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The Community Paramedic will defend the roles of advocate, facilitator, lialson,
and resource coordinator.

The Community Paramedic will explain the need for expanded services.

The Community Paramedic will be able to discuss the different relationship.
they will have with members of the healthcare team, including EMS, nursing,
and social workers.

The Comraunity Pararedic will be able to compare and contrast the strategies
of advocacy and liaison work,

The Community Paramedic will be able to identify common local, reglonal,
state, and national organlzations that can prowde support for cilents

: Sacual Determmants ‘of Heait

_"-:umlT.z

AIB|C|D[F [N | | Specific Compétencieé

Demonstrate the abllity to:

The Community Paramedic will be able to define the social ecology model and
the determinants of health,

The Community Paramedic will be able to describe the correlation between
health status indicators and individual characteristics.

The Community Paramedic will describe age as an Individual health factor
determinant,

The Community Paramedic will describe gender as an Individual health factor
determinant.

The Communlty Paramedic will describe educational level as an individual
health factor determinant.

The Community Paramedic will describe economic status as an individual
health factor determinant. ’

The Community Paramedic will describe race as an Individual health factor
determinant,

The Community Paramedic will be able to identify soclal characteristics thatare
correlated with heaith status indicators.

The Community Paramedic will describe race as a social health status indicator,

The Community Paramedic will describe ethnicity as a social health status
indicator,

The Community Paramedic will describe relationship status as a social health
indicator.
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The Community Paramedic will be able to identify environmental determinants
of health,

The Community Paramedic will describe environmental triggers as an
environmental determinate of health.

The Community Paramedic will describe urban blight as a an environmental
determinate of health. :

The Community Paramedic will be able to identify the impact of organizational
policies, societal regulations and laws on health behaviors,

The Community Paramedic will discuss the impact of drunk driving laws on
health behaviors,

The Community Paramedic will discuss the impact of seat belt use on health
status.

The Community Paramedic will discuss the influence of culture and spirituality
on health status indicators.

The Community Paramedic will be able to define soclal margin.

The Community Paramedic will Identify high risk and high need populations.

The Community Paramedic wlll identify factors that lead to inequalities of
healthcare.

The Community Paramedic will be able to describe the role documentation
plays in assessing the gaps in patient’s healthcare needs and In providing

Specific Competencies
Demonstrate the ahiiity to:

The Community Paramedic wil be able to describe health promotion activities
in public health,

The Community Paramedic will be able to defend ta role of Health Risk
Appraisals (HRAs) In public health.

The Community Paramedic will be able to defend the role of biometric
screening in public health,

The Community Paramedic will be able to defend the role of Immunizations in
public health.

The Community Paramedic will be able to defend the role of community
educatlion in public health.
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The Community Paramedic will be able to describe primary and secondary
injury prevention activities in public health.

The Community Paramedic will be able to list examples of Injury prevention
effarts by life-stage.

The Community Paramedic will be able to describe chronic disease
management in public health.

The Community Paramedic will be able to describe and apply appropriate risk
mitigation strategies based on the soclal determinants of health.

The Community Paramedic will identify and apply individual level behavior
modification strategies.

The Community Paramedic will describe and apply methods to improve Health
Literacy.

The Community Paramedic will describe and apply methods to reduce social,
environmental, and economic risks fo health.

The Community Paramedic will be able to discuss financial impact of the
Community Paramedic upon healthcare payers.

The Community Paramedic will describe pubtic and private insurance programs.

The Community Paramedic will identify common barriers to enroliment in
public programs,

The Communlty Paramedic will demonstrate how to assist in completing
applications for public and private programs.

The Community Paramedic will identify other potential financial stakeholders,

The Community Paramedic will be able to describe and apply the appropriate
evaluatlon techniques, including formative, process, outcome, and impact

‘Ouitcomes; The Community Parained]

ilibecome culturally competent: . *

A

B

C

D

F

N

Specific Compétencles
Demonstrate the ability to:

| The Community Paramedic will be able to provide a broad definition of culture,

The Community Paramedic wilt be able to specifically define culture, ethnic
group, and acculturation, '

The Community Paramedic will be able to recognlize the divide between culture
and Individual identity,

The Community Paramedic will assess factors that affect an individual’s
experience with culture of origin.
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The Community Paramedic will gauge the degree of acculturation of an
individual.

The Community Paramedic will be able to describe how cultural barriers and
stereotypes limpact health.

The Community Paramedic will be abie to recognize the risks of stereotyping,
including the patient as an individual, inappropriate conclusions, and eroding
trust,

The Community Paramedic will develop a process for becoming culturally
competent, Including factors for considering race, ethnicity, religion,
spirituality, sexual identity, and age.

The Community Paramedic will be able to Incorporate cultural competence into
community paramedic work.

The Community Paramedic will describe the role of cultural consideration when
utilizing a Needs Assessment, Web of Resources, and Referrals,

The Community Paramedic wili be able to discuss how culture can impact the
Web of Resources, cutreach, the individual, and the community in the EMS
system,

UNIT'-S“The Commumt'{ "Paramedic $ | Role Within the Commumty.

de,sta jd the r.role thhm the' communtty _1_;'

Specif‘ ic Competencies
Demonstrate the ability to:

The Community Paramedic will be able to deflne and use a community needs -
assessment,

The Community Paramedic will be able to develop potential patient profiles
based upon EMS call volume. :

The Community Paramedic will extrapolate client profiles based on use of EMS,
populations, morbidity, mortality, perception, and call acuity.

The Community Paramedic will develop profiles for other needs of the
community based on high risk and high need populations, as well as societal
and institutionaf gaps.

The Community Paramedic will be able to discuss how mapping plays a role, as
part of a community needs assessment.

The Community Paramedic will demonstrate use of GIS mapping to track
frequent use, creating a map of unmet community needs, and add to the map
hased on challenges of individual setvice areas.

The Community Paramedic will be able to describe different types of safety
nets, including specifically; organizations, non-profit safety nets, private safety
nets, and public safety nets.
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The Community Paramedic will be able to discuss the role financing plays on
the types of clients an agency will serve and how fo refer clients for assistance

in applying for benefits.

The Community Paramedic will describe the process for taking referrals,
receiving referrals, and evaluating recelpt of assistance.

The Community Paramedic will be able to discuss the different types and levels
of care avallable to address a cllent’s health, mental health, substance abuse,
and social service (both outpatient and hospital based} needs.

The Community Paramedic will be able to create a resource map with types of
services and types of clients specified on the map.

The Community Paramedic will define and explain the web of resources.

The Community Paramedic will be able to translate client/community need into
aweb of resources based on client profiles and types and trajectories of care.

The Community Paramedic will be able to use pathways to care for clients,
including levels of care, client populations, assisting programs, and follow-up
on referrals.

The Community Paramedic will be able to discuss the concept of negative
consequences in working with clients,

The Community Paramedic will integrate the concepts of parallel web of
resources, behavioral paradigms, hehavior change, utilization, Individual client
situation, and goals when discussing negative consequences.

The Community Paramedic will be able to apply negative consequences to
modify behavior while malntaining credibility with the client.

The Community Paramedic will differentiate between threat of negative
consequences and use of negative consequences,

The Community Paramedic will be able to discuss the types of resources
needed to apply negative consequences as a means of modifying unhealthy

behavior.

Th-e Community Paramedic will be able to define outreach.

The Community Paramedic will be able to conduct outreach to a variety of
programs for the purpose of engaging thelr services into the web of resources,

The Community Paramedic will be able to establish an ongoing relationship and
structure a relationship with an agency that becomes part of the web of
resources,

The Community Paramedic will be able to evaluate the effectiveness of the
relationship with an agency based on number of clients, difficulties, and

amount of assistance,
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The Community Paramedic will be able to identify, use, and discuss the purpose
of community outreach with stakeholders.

‘The Comimunity Paramedic will be able to use evaluation, deployment, follow-
up, and Interventions to translate a needs assessment into a community

outreach strategy,

The Community Paramedic will be able to use case findings, safely approaching
a cllent, Introductions, biopsychosocial assessment, and resource kdentification
in Individua! outreach.

The Community Paramedic will be able to discuss case finding from multipte
sources of information for both housed and homeless clients.

The Community Paramedic will be able to discuss basic safety principles
associated with individual outreach, including concerns with working alone, de-

escalation, and staffing issues.

Fhe Community Paramedic will be able to approach a client and introduce
them in a manner that sets the tone for effective outreach.

The Community Paramedic will be able to conduct a biopsychosoclal
assessment, a psycho-psychosocial assessment, and a bin-medical assessment.

The Community Paramedic will be able to Identify resources that could address
unmet or under met needs of a client, factoring In resistance and the web of

resources.

The Community Paramedic will be able to discuss the HOME (Homeless
Outreach and Medical Emergency) Team Interventional Technique.

The Community Paramedic will be able to apply Johnson intervention,
motivational Interviewing, and a positive approach as steps involved in the
HOME Team Interventional technique,

The Community Paramedic will integrate system navigation and utilization of
other sources of care into the web of resources to motivate clients to change.

The Community Paramedic will be able to explain the different forms of client
referrals (phone ahd written).

The Community Paramedic will discuss factors involved with the physical
transportation of a client to a resource provider, including client condition,
safety, structuring of transports, and receiving agencies,

The Community Paramedic will be able to identify and provide medical
interventions aimed at bridging the gap between field and other sources of
care including factors such as: basis for medical care, nsychosocial concerns,
length of care, and specific types of care.

The Community Paramedic will be able to provide adequate tracking and
follow-up for a client, including: tracking clients, documenting client visits,
follow-ups, waivers, information sharing, a Memorandum of Understanding,
and moving of clients. : :
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The Community Paramedic will be able to explain how to reconnect a client to
the web of resources,

The Community Paramedic wiil be able to discuss appropriate documentation,
documentation mechanisms, research and tracking trends,

The Community Paramedic will be able to discuss the types of documentation
to use when a client is contacted through the 911 system, including planning
with local and state EMS authorities and local protocols.

“The Community Paramedic will be able to structure documentation duying an
initial cutreach contact,

The Community Paramedic will be able to conduct ongoing documentation for
a clent,

The Community Paramedic will be able to compare and contrast between
different types of documentation, including electronic documentation, paper
documentation, and forms used for data collection

Spemf:c Competencnes
Demonstrate the ability to:

The Community Paramedic wiil be able to define Key terms assoclated with
wellness and safety.

The Community Paramedic will be able to discuss physlcal, mental, emotional,
and spiritual components of well-being.

The Community Paramedic will be able to discuss the causes of stress, general
adaptation syndrome, physiologic responses, to stress, psychological
manifestations of stress, and reactions to stress.

The Community Paramedic will be able to discuss the development of burnout,
the role of distress and beliefs in burnout, as well as symptoms of burnout and
guidelines for managing burnout.

The Communlity Paramedic wil be able to identify the warning signs of stress
and burnout,

‘The Community Paramedic will be able to identify strategles to manage stress.

The Communlty Pararedic will be able to discuss the role of nutrition, exercise
and relaxation, sleep, disease prevention, and balance in the context of

personal wellness.
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The Community Paramedic will be able to discuss the stages of grief, working
with family members, dealing with a grieving child, working with the patient,
patient reactions, anxiety, mental health problems, and receiving unrelated bad

news in the context of death and dying.

The Communlty Paramedic will be able to discuss caring for critically ilf and
injured adult patients, including informing the patient, communication,
orlentatlon, refusal of care, allowing for hope, and dealing with family

members,

‘The Community Paramedic will be able to discuss caring for critically ill and
injured pediatric patients as well as dealing with the death of a child.

The Community Paramedic wHl be able to ldentify professlonal demeanor,
compasslon, expression of fears and concerns, religious customs, death and
DNRs as actions that can reduce stressful situations during patient/family

interactions.

The Community Paramedic will be able to discuss characterlstics of professional
houndarles such as setting limits, negotiating boundaries, drawing the
houndary line, and preventing the crossing of boundaries.

The Community Paramedic will be able to define key terms assoclated with
personal safety.

The Community Paramedic will be able to defend self-care, recognition of
hazards, and self-control as aspects of personal safety.

The Community Paramedic will lustrate-the knowledge of the spread of
infectious disease, transmission,

The Community Paramedic will be able to discuss and implement OSHA Blood-
Borne Pathogens standard, including COC, universal precautions, engineering
controls, environmental controls, textiles and laundry, solled patient care
equipment, and post-exposure management.

The Community Paramedic will identify how to minimize risks of infection
utilizing preventative measures, respiratory hyglene/cough etiquette,
communication, and infection control routine.

The Community Paramedic will be able to Identify and mitigate work
environment hazards, physical hazards, sanitation hazards, violence and
personal safety while working in a home visit environment.

The Community Paramedic will be able to define, describe, and evaluate
behavioral emergencies.

‘The Community Paramedic will be able to explain potential injuries, training
and practice, special techniques, body mechanics, and special equipment for
safe movement and positioning of a patient.
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UNIT 7 The Climcai Experle_nce__

Outcomes The Communlty p Aamedic WI“ understand and pro\nde the chmca! care O‘f

'the 1dent:f;ed population

A

B

c

D

F

N

Spec:ﬁc Competencnes
Demonstrate the ability to:

The Community Paramedic will be able to interviewing techniques, approach to
an Interview, and discussion of sensitive topics, socletal aspects, and
medication reconciliation to compile a history on a non-acute patient.

The Community Paramedic will be able to perform a focused physical
examination and comprehenstve physical examination through a review of
systems and document an appropriate patient history, using a standardized
form, of a sub-acute, sermi-chronic patient.

The Community Paramedic will be able to recognize the clinical differences
between the newbom, pediatric, adult, and geriatric populatlons while
monitoring high risk populations, observing for end of life issues, and assessing
for use of CAM and communication with a primary medical doctor.

The Community Paramedic will be able to interpret results and reports
obtained through laboratory procedures, radiotogical testing, health promotion
studies and diagnostic imaging and be able to |dentify red flags.

The Community Paramedic will be able to discuss regulation of point of care
testing/CLIA.

The Community Paramedic will be able to obtain specimens and samples for
laboratory testing using proper specimen collection techniques and utilization

of bedside lab diagnostics.

The Community Paramedic will utilize speciafty equipment in the gathering of a
history and physical of a sub-acute, semi-chronic patient, including: digltal
equipment, cameras, computers, telemedicine, otoscope, and Bluetooth

stethoscope.

The Community Paramedic will be able to demonstrate use of common home
health equipment and devices, including: medical equipment, ambulatory
assist devices, commodes, in home hospital beds, patient transfer devices and

ergonoimics,

The Community Paramedic will be able to access and malntain proper care of
ports, central lines, catheters, ileostomy, colostomy, and peg tubes.

The Community Paramedic will be able to ldentify the need for Psychological
First Aid {PFA) as it pertains to the individual experiencing a crisis sltuation,
including: signs of stress, defense mechanisms, pre-existing conditions, and the
development and Implementation of PFA.

‘The Community Paramedic will be able to assist patients and families with end-
of-life issues Including hospice and palliative care,
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The Community Paramedic will be able to collaborate with other healthcare

professionals to provide care within the public health system including
immunizations, transportation and access to resources, health promotion and
injury prevention clinical opportunittes, and disease prevention activitles.

The Community Paramedic will be able to manage patients with heart failure,

The Community Paramedic will be able to manage patients with asthma,

The Communtty Paramedic will be able to manage patients with COPD.

The Community Paramedic will be able to manage patients with diabetes.

The Community Paramedic will be able to manage patients with neurological
conditions. .

The Community Paramedic will be able to manage patients with hypertension.

The Community Paramedic will be able to manage patients with wounds,

The Community Paramedic will be able to manage patients with Infections.

The Community Paramedic will be able to manage patients’ oral health,

The Community Paramedic will be able to manage patients’ mental health.

Projacis Required:

As assighed. A project may be required and will be explained by the instructor,

Texthook:
Contact Bookstore for current textbook.

Materials/Eauipment Required:

¢

LiabHity Insurance: Required by the field internship sites. This provides you with
malpractice insurance caverage while performing required clinlcals. $25.00
Background check: Required for all students who have direct contact with the public.
$45.00 '
Uniforms for Fleld Rotations: Cost will vary

Immunizations: Cost will vary
Travel and Transportation: Field clinicals are completed at a variety of sites, Because of

this, students must have adequate transportation and should be aware of the costs
involved in this travel. Cost will vary

Stethoscope (optional): $15-5180

Meals Away from Home during Field Training: Cost will vary
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_ Attendance Policy:
students should adhere to the attendance policy outlined by the instructor In the course

syllabus.,

Grading Policy:
The grading policy wili be outlined by the Instructor in the course syHahus,

Maximum class size:
Based on classroom occupancy

Course Timefrarme:
The U.S, Department of Education, Higher Learning Commlission and the Kansas Board of

Regents define credit hour and have specific regulations that the college must follow when
developing, teaching and assessing the educational aspects of the college. A credit hour is an
amount of work represented in intended learning outcomes and verified by evidence of student
achievement that is an institutionally-established equivalency that reasonably approximates
not less than one hour of classroom or direct faculty instruction and a mintmum of two hours of
out-of-class student work for approximately fifteen weeks for one semester hour of creditor an
equivalent amount of work over a different amount of time. The number of semester hours of
credit allowed for each distance education or biended hybrid courses shall be assigned by the
college based on the amount of time needed to achieve the same course outcomes in a purely

face-to-face format.

Although this is a competency-based program, the followlng guidelines for hours shall be

utilized:

Classroam: 100 hours
Skilis Laboratory: 80 hours
Clinicals: 120 hours

Catalog Description:

EMS 5685 - Community Paramedic/Viobile Integrated Healthcare (14 hrs)

This course is designed to help the student increase his or her knowledge concerning the level
of responsibility that cliniclans will be expected to know in order to perform as a Community
Paramedic. Upon completion, the training program aims to produce cliniclans who have the
competencies, knowledge, and professional skills to' function as a Community Paramedicin a
mobile integrated healthcare system. Course completers will receive a certificate of completion
from Cowley College in Community Paramedic/Mobile Integrated Healthcare, The gualifications
will be nationally and internationally recognized as an established system of care serving urban,
rural, and frontier communities,

Prerequisites: Student must have a completed background check on file, meet or exceed
minimum reading score of 63 according to the COMPASS Reading test or ACT Reading score of
18 or higher; Associate degree or higher to waive the COMPASS test. Student must currently be
certified and/or licensed as a Paramedic (or equivalent) by a recognized state governing body or
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the National Registry of Emergency Medical Techniclans (NREMT). Student must have two
years of experience as a street level provider In a service that provides advanced life support

{ALS) care of patients. -

Refer to ihe following policles:

402.00 Academic Code of Canduct
263.00 Student Appeal of Course Grades
403,00 Student Code of Conduct

Dlsabllity Services Program:

Cowtey College, in recognition of state and federal laws, will accommodate a student with a
documented disability. If a student has a disability which may impact work in this class and
which requires accommodations, contact the Disability Services Coordinator,
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Digne Glynn e

rom: - Cannon, Chiis [cannon@cowley.edu)
Sent; Monday, August 24, 2015 11:19 AM
To! Diane Glynn
Subject: RE: Gourse Syilabus and Reguirements
Attachmenis: EMS6685 1618 CP_MIH Syllabus. pdf
Hi Diane,

4

I've attached the syllabus for the Community Paramedic/MIH course to this message.
Thank you, and please don't hesitate to contact me with any questions!

Regards,

‘Chris Cannon

Chair, Health and Human Services
EMS Program Director

Cowley College Allied Health Center
1408 E. 8" Street

Winfield, KS 67156

620-229-5985

620-229-5088 Fax
www.cowley.edu/paramedic

- www.facebook.com/cowleyems
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Course Syllabus
Community Paramedic/Mobile Integrated Healthcare
EMS5658 HWO01151S

Angust 18™ 2015 - May 13™ 2016

Credit Howrs: 14

Instructor: Malachi Winters
Phone: 316-64(-8681
T-Mail: Please use Blackboard Messages

Office Hours/Hours of Availability: You may call me at (316) 640-8681 or email me to set up an
appointment,

Texthook: Mobile Integrated Healthcare: Approach to Implementation, MedStar Mobile Healtheare. Jones &
Bartleti. 2016 ISBN: 978-1-4496-9016-8

Link to Cowley College Bookstore: httpf//wwwcowlev.edufbookstore/index.html

Last Day to Withdraw with a “W” - November 15, 2013

If you need to drop or withdraw from any course, please talk to your instrugtor and/or advisor first. Ifan
athlete, notify your coach to avoid impacting eligibility, Dropping or withdrawing from & class may impact

your financial aid, scholarship, or eligibility status.

Communication: Communication regarding this course will take place via Blackboard Messages.
Communication from Cowley administration or advisors will be delivered to student C-mail,

http://www.cowley.edu/omail html

Blackboard Messages is a private and secure texi-based communication system which occuts within a course
among its Coutse members. Users must log on to Blackboard to send, receive, or read messages. The
Blackboard Messuges fool is located on the Course Menu, on the lefl side of the course webpage. Itis -
recommended that students check their messages routinely to ensure up-to-date communication, This is the best
way (o communicate with your instructor privately. I will respond to your messages within 48 HHOURS. Please

do not resend your emait if 48 HOURS have not passed.

Notice: Changes within the course syllabus such as, procedure, assignments and schedule may be made at the
discretion of the instruetor, .
t Education 223
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Instructors teaching online, hybrid, or using Blackboard to web enhance their face-to-face classes may also
require students to correspond using the Blackboard Messages within their Blackboard couise.

All student academie reports and current grades can be accessed through Campus Comnect, Even though the
Blackboard grade book may be used to help students tack their academic progress, the official grade is posted

in Campus Connect.

Coraputer Requirements: It is the student’s responsibility to have (or have access to) a working computer with
roliable broadband Internet access. Computer assignments may be required by the instruetor to access course
matextals or to submit assignments using appropriate software, The college offers computers for student use at
the Cowley Wichita Center, Cowley Mulvane Center, and the Cowley Arkansas City Campus,

Purpose or Goat of the Class: This course is designed to help the student increase his or her knowledge
concerning the level of responsibility that clinicians will be expected to know in order fo pesform as a

Community Paramedic.

Objectives of this Course: Upon completion, the training program aims to produce clinicians who have the
competencies, knowledge, and professional skills to function as a Community Paramedic in a mobile integrated
healthcare system, Course completers will receive a cestificate of completion from Cowley College in
Community Paramedic/Mobile Integrated Healthcare. The qualifications will be nationally and internationally
recognized as an established system of care serving urban, rural, and frontier communities.

Expectations of this Course: This is an hybrid online course, which means most of the course work will be
conducted online. Expectations for performance in an online course are the same for a traditional course. In fact,
online courses require a degree of self-motivation, self-discipine, and technology skills which can make these

courses more demanding for some students.

Students are expected fo:

o Review the How to Get Started information in the cowrse content.
o Introduce yourscif to your instructors and classmates during the first week by posting a self-introduction

in the appropriate discussion forum.
o Interact online with the instructor and peers and keep up with all assignments and activitics.

o Log in to the course a minimum of twice per week,
o Respond to discussion boards within the designated timeftame.

o Respond to messages from your instructor.
o Submit assignments and activities by corresponding deadline(see course schedule for deadlines).

Course Grade/Points Possible:

Wotice: Changes within the course syllabus such as, procedure, assignments and schedule may be made at the
discretion of the instructor. Education 224
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Course Grade Letter Grade Scale
Homework 20% 86-93% =
Fall Project 20% 80-85% =
Clinical Participation 20% 70-7%% =
Capstone Project 20% Below 70% =F
Exams (2) 20%

Tutoring and Remediation:
If student needs tutoring or assistance with course material, Cowley College offers tutoring for specific courses

online via Tutor.com and on campus in Mulvane and Arkansas City.
Refer to the following preferred link

On campus hitp://www.cowley.edu/academics/tutoring/tutorschedule.html

Online hitp://www.cowley.edu/academics/tutoring/tutorschedule. htin}

Homework: Homework assignments include writing assignments and online quizzes assigned throughout the
course. Homework will count as 20% of the final course grade.

Exams/Final Exam: Two cumulative exams, one at the end of the Fall Semester and one at the end of the
Spring Semestor will be administered. These exams together will count for 20% of the final course grade.

Projects Required: During the 2015 Fall Semester, the student will complete a community needs assessment of
his or her community to identify gaps in healthoare within the system he or she operates in. This needs
assessment will count as the Fall Project and will count for 20% of the entire grade of the course. The
community needs assessment will be used to drive clinical placement and as the backbone for the Capstone

Project.
During the 2016 Spring Semester, the student will complete a Capstone Project which will address one of the

needs identified during the Community Needs Assessment, The Capstone Project must have instructor,
physician medical director, and service director approval before implementation. The Capstone Project will

count for 20% of the entire grade of the course.

Skills Verification: To complete the course, the student must successfully* perform all designated skills found
in the Community Paramedic specific course requirements while evaluated by faculty, peers, or clinical

preceptors (as indicated)
*successfully is defined as:
A. Skill is performed accurately.

Notice: Changes within the course syllabus such as, procedure, assignients and schedule may be made at the

discretion gf th;z 213t1'uctor. Education 225
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No main steps of skill are omitted.

o o v

Skill performance would not cause patient harm (if applicable).

No critical eriferia were committed/omitted (as applicable).

Page |4

Score the necessary points for a passing petformance on the check sheet as designated (if applicable) for

E.
each skill.
Clinical Competency Lab | Clinical
Adult History Gathering 2 20
Pediatric History Gathering from Parent 2 20
Medication Reconciliation 1 7
Electronic Medical Review 0 7
Comprehensive History and Physical Exam — Pediatric 2 20
Comprehensive History and Physical Exam - Adult 2 120
Patient Documentation 2 20
Prenatal Physical Examination 0 5
Direct vetbal report to provider 0 10
Newborn Assessment 0 5
Pediatric Assessment 0 20
Children with Special Needs Assessment 0 10
Adult Assessments 0 20
1 Geriatric Assessment 0 20
Well Baby Checks 2-12 mos. 0 20
Well Baby Checks 1-5 yr. 0 15
Well Baby Checks 6-13 yr. 0o [10
Well Baby Checks 13-18 yr. 0 10

Notice: Changes within the course syllabus such as, procedure, assigniments and schedule may be made at the

discretion ol the instructor.
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Handheld point of care analyzers — PT/INR

Weights 5
Lengths 5
Vitals 2
Developmental assesstnent 5
Head Circomference 5
Hospice/End of life visits 5
Communication with Primary Referring Provider 3
Radiological diagnoétio preparation instructions - CT 2
Radiological diagnostic preparation instructions — MRI 2
Radiological diagnostic preparation instructions — US 2
Radiological diagnosti.c preparation instructions — Nuclear 2
"Results from diagnostic lab testing 15

Identification of “red flags” and high risk results 5
Identifying required further diagnostic testing needs 5
Specimen collection techniques — serum 5
Specimen collection techniques — urine 3
Specimen collection techniques — wound, throat, nasal or related culture 5
Health promotion studies education (Cholesterol, HA1C, Colonoscopy, ete) 5
Bedside diagnostics performance — Fecal ocoult 3
Bedside diagnostics performance — FSBG 3
Bedside chemistry strips 3
Handheld poiut of care analyzers — BGL 3

3

Notice: Changes within the course syllabus such as, procedure, assignments and schedule may be made at the

discretion of the instroctor,
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Handheld point of catc analyzers - other blood tests 3
Digital Equipment (Sonogram) 5
Cameras 5
Computers/medical records 5
Telemedicine/Skype/Facetime 3
Otoscope 30
Bluetooth Stethoscope ) 5
Oxygen Delivery 5
CPAP 5
Bi-PAP 5
Walkers 5
Canes 5
Crutches 5
Commodes 5
Hospital beds 5
Hoyer lifts 5
Slide boards 5
Air lit cushions 5
Wheel chairs 5
Ports 5
Central lines 5
Ileostomy 5
Foley Catheters 5

Notiee: Changes within the course syllabus such as, procedute, assigmnents and schedule may be made at the
discretion of the instructor.
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Straight urinary catheters 2 5
Colostomy care 2 5
Peg tubes 2 5
Wound management 2 5
Assessment of Mental Health 5 0
Identify the signs of stress 5 0
Recognize defense mechanisms 5 0
Determine Pre-existing conditions (psychological) 5 0
Establish goals of the intervention (psychological) 5 0
Provide psychological first aia 0 10
Pain and pain management 0 5

" Hospice referial criteria 0 5
Understands palliative care 0 5
Immunization techniques 2 20
Tmmunization schedule 0 20
TB medication administration 0 5
Home safety inspections 0 5
Overview to reporting communicable diseases 0 5
Participation in community health activity 0 4
Assessment and management plan of a sub-acute patient with heart fajlure 0 10
Assessment and management plan of a sub-acute patient with asthma ¢ 10
Peak flow assessinent for asthma 1 5

| Assessment and management plan of a sub-acute patient with COPD 0 10

Notice: Changes within the cowrse syllabus such as, proceduze, assignments and schedule may be made at the

discretion of the instructor,
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Chest Physiotherapy

Assessment and management plan of a sub-acute patient with diabetes

10

Assessment and management plan of a sub-acute patient with TBI

10

Assessrent and management plan of a sub-acute patient with spinal cord injury

10

Asscssment and management plan of a sub-acute patient with MS/MD

10

Assessment and management plan of a sub-acute patient with hypertension

Assessment and management plan of a sub-acute patient with a wound

10

Demonstration of surgical asepsis

Assessment and management plan of a sub-acute patient with an infection

10

Assessment and management plan of a sub-acute patient with regard to oral
health

Assessment and management plan of-a sub-acute / semi-chronic psychiatric
patient

10

Clinical Experience:

In oxder to compiafe the course, the student will complete the minimum of 120 hours in the clinical setting
under the direct supexvision and with voice contact of a physician, or, with physician approval, an advanced
practice registered nurse or a physician assistant. Per KSA 65-6119 and KS AG Opinion 2014-20, a Kansas

certified paramedic may:

(1) Perform all the authorized activities identified in K.S.A. 65-6120, 65-6121, 65-6144, and amendments

therefo;

(2) when voice contact or a telemelered electrocardiogram is monitored by a physician, physician assistant
where authorized by a physician or an advanced practice registered nurse where authorized by a physician or
licensed professional nurse where authorized by a physician and direct communication is maintained, and upon
order-of such person, may administer stich medications or procedures as may be deemed necessary by a person

identified in subsection (d)(2);

(3) perform, during an emergericy, those activilies specified in subsection (d)(2) before contacting a person
identified in subsection (d)(2) when specifically authorized to perform such activities by medical protocols; and

Notice: Changes within the course syllabus such-as, procedure, assignments and schedule may be made at the

discretion of the instenctor,
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(4) performn, during nonemergency fransportation, those activities specified in this section when speclfically
authorized to perform such activities by medical protocols,
Students will have a 40 hour core set of clinical rotations that they must complete, including rotations through a
primary care physician’s practice, a wound care clinic, hospice, a cardiology clinic, and behavioral health.

Community Paramedic programs vary widely across the country. In order to be suceessful, a Community
Paramedic program st be built fo fit the needs of community. As such, it is not reasonable to expect that
any standardized clinical rotation will fit the needs of every community. The remaining 80 hours of clinical
time, (henceforth referred to as “Elective Clinicals”) not covered in the core rotation will be arranged by the

student with faculty assistance.

The placement of students in Elective Clinical environments will be dependent on the Needs Asscssment
project that the student will complete duting the 2015 Fall Semester. Based on the local needs identified in the
Needs Assessment, the student will coordinate with local physician{s) to arrange for focused Elective Clinical
time to address the specific needs of the community that the student will be operating in.

Attendance Policy:
Hybrid Courses — You will be required to log into the class a minimum of 2-3 times weekly and completo work
hoth online and in the classroom.

Pay close atiention to deadlines, and allow yourself plenty of tinie to complete assignments, discussion

questions, quizzes, and exams.

Weekly attendance for the online class runs from 00:00 Tuesday, until Monday at 23:59,

You MUST complete at least one online assignment (i.e. discussion board post, uiz, exam, or an
assignment submission) at least once during (hat week, or you will be counted absent.

http:/fwww.cowley.edu/policy/policy257.him] (ustitutional Policies: Academic Affairs Council: Series 200,00: 257.00

Attendance and Classwork)

Nofification of Tardiness or Absences: At times, the adult student will have legitimate reasons for being late
or absent from class. We ask that these students contact the instructor via telephone or e-mail during the
didactic session of the program. Other requirements during clinical and field training will be discussed duting

those class orientations,

Instrictor Class Policies: Due to the intense pace of the program, attendance is essential for a student to be
successful, Students must also obsetve the following requirements:

1. Due to the intensity and rapid pace of Community Paramedic training, attendance at all
scheduled activities is mandatory. Students may miss up to a total of 10% of the didactic
classes, and up to a total of 5% of the clinical without makeup time. Faculty may counsel (in

Notice: Changes within the course syllabus such as, procedure, assignments and schedule may be made ai the
discretion of the instructor. 7 Education 231
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which make-up activities may be required), or may recommend dismissal in the case of
absences in excess of the specified percentages.

2. Students are obligated to achieve a specified number of houts for completion of clinicals.
Therefore, the student must work all scheduled hours, Students must complete at least 120
hours of clinicals. Students may only miss 5% of the clinical training without makeup time.

3. Assigned asynchronous online lectures (recorded Jectures) count towards the general
attendance requirernents noted above for classes. Failure to view assigned content will result
in an absence being recorded for those houts.

4, Military reserves will be allowed to attend required training sessions and make up time, as
required by law, Reserves that are called to active duty status will be allowed to complete the
program if possible at a later date, as required by law. '

Late Worlk: Homework is due at the start of class when due, A maximum of 10% will be deducted from the
homework that is handed in afier the start of class, '

Make-up work/tests: Any make-up work must be arranged with the instructor, It is the student’s responsibility
to contact the instructor and initiate conversation about make-up assignments. Note that the instructor reserves

the right not to accept late or make-up work.

Emergency Preparedness: In the case of an event that causes disruptions to normal campus functions, go to
the college website at www.cowley.edu for emergency notifications.

Use of Student Phofographs: Student photographs or video taken during the paramedic class may be used by
the college for fliers, brochures, bulletin boards, presentations, WWW pages or other appropriate methods
decided by the Director of EMS Education.

Social Media: Social Media (Twitter, facebook, LinkedIn, ete.) is a convenient and valuable communication
tool for paramedic studenis. However, care must be taken to maintain professionalism when posting about the
Community Paramedic/MIH program. At NO TIME will any patient identifying information, unprofessional
photographs of students in uniform, and/or comments about elinical/preceptors be posted on a social media

website, Violation of this policy is taken seriously, and may result in:
A, counseling,
B. remediation.
C. immediate temporary suspension

D. recommended permanent suspension.

Notice: Changes within the course syllabus such as, procedure, assignments and schedule may be imade at the
discretion of the2 instructor. Education 232
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Dress Code: Students are perceived as potential practitioners; therefore, striot attention to professionatism
must be maintained. All students are expected to exercise good personal hygiene prior to class, and during
clinicals, Tasteful casual dress is acceptable for classraom activities. Specific diess code requirements for the

clinical setting will be addressed by clinical site preference.

Disability Services Program: Cowley College, in yecognition of state and federal laws, will accominodate 4
student with a documented disability. If you have a disability which may impact your work in this class and for
which yon require accommodations, please contact James Brown, the Disability Services Coordinator. Phone

number: Arkansas City Campus: 620.441.5557, E-mail: jim,brown@cowley.edu

Grade ChangefAppeal: hitp://www.cowley.edwpolicw/policy263 html (nstitutional Policies: Academic Affairs
Council: Serjes 200,00: 263.00 Student Appeal of Course Grade)

Student Code of Conduct: bitp:/fwww.cowley.cdw/policy/policy403.tml (Institutional Policles; Student Affairs
Council: Series 400.00: 403.00 Student Code Of Conduct)

Academic Code of Conduct: Cowley College is committed to instilling in its students a high level of academic
integrity. Integrity in the classroam is a definite expectation, Students who compromise the integrity of the

acadlenic process are subject to disciplinary action by the college.

Review the academic code of conduct policy at: http://www.cowley.edwpolicy/policy402 htuml
{Institutional Policies: Student Affairs 400:402 Academic Code of Conduot)

Credit Hour Definition: hito:/fwww.cowley.edu/policy/policy280.hinl (Institutional Poficles: Academic Affairs
200:280 Credit Hour Definition)

Semester schedule:

Weck Dates Topic

Week | August 18"-24" Module 1,1 —
Introduction to the

Community
Paramedic

Module 1.2 -
Understanding the
Health Care System

Week 2 August 257317 Module 2.1 — Social
Determinants of

Health

Notice: Changes within the course syllabus such as, procedure, assigniments and schedule may be made at the
discretion o 51136 instructor, Education 233
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Week 3

th

September 1% — 7

Module 3.1 —
Promotion and
Prevention

Week 4

September 8" — 14"

Module 3.2 — Patient
Support Techniques
and the Impact of the
Community
Paramedic on the
Healtheare System

Week 5

September 15™—21%

Module 4.1 -
Developing Cultural
Competence

Week 6

September 22™ - 28"

Module 5.1 -
Community Needs
Assessment

Module 5.2 — Systems
of Care

Module 5.3~
Pathways of Care

Week 7

September 29™ —
October 5"

Module 5.4 —
Negative Resources

Module 5.5 -
Introduction to
Outreach

Module 5.6 -
Comtnunity Qutreach

Module 5.7 -
Principles of
Individual Oufreach

Week 8

October 67 — 12"

Mociule 5.8 -The
HOME Team
Interventional

Notice: Changes within the course syllabus such as, procedure, assigninents and schedule may be made at the
discretion of the instructor,
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Technique

Week 9 October 13" — 19" Module 5.9 — System
Navigation
Module 5.10 -
Documentation

Week 10 October 20" —~ 26" Module 6.1 — Personal | In person fab o be
Safety and Wellness | scheduled,

Week 11 October 27" — Module 7.1 - Aspects

November 2™ of Behavioral Health

Week 12 November 2" - 9" Module 8.1 -~ In person lab to be
Assessment Skills schg:ciuled.

Week 13 November 10" - 16" | Module 8,2 - Care
Plan Writing

Week 14 November 17— 23 | Module 8.3 -
Medication
Reconciliation

Week 15 November 24™ — 30" | Thanksgiving Break

Week 16 December 15— 7™ Clinical Schedule and
Capstone Workshop

Week 17 December 10" Final Exam LIVE ONLINE

Page |13

Notice: Changes within the course syllabus such as, procedure, assignments and schedule may be made at the
discretion of the instructor.

—~235-

Education 235

oL/




.Diane Glyan

“rom: Jason While [jason.white3264@gmail.comj
sont; Manday, July 13, 2015 4:07 PM
To: Glynn, Diane M [BON[; Blubaugh, Mary { [BON]

Subject: Fwd: [kansas-ems] Community paramedic/Mobile Integrated Healthcare Course

just wanted fo make sure you knew what was going on

Jason

—————————— Forwarded message ------==-~

From: Cannon, Chris <cannon@cowley.edu>

Date; Mon, Jul 13,2015 at 3:59 PM

Subject: [kansas-ems] Community Paramedic/Mobile Integrated Healthcare Course

To: Kansas EMS discussion <kansas-ems(@list.da.ks.gov>

Cowley College is offering a Community Paramedic/Mobile Integrated Healthcare course starting on
August 18, 2015. The course curriculum is based on the North Central EMS institute national
Community Paramedic curriculum, and will help prepare participants to develop and manage CP/MIH -
nrograms in their communities. Flexibility is stressed during the course, with an emphasis placed on (
ocal heeds and resources, The course will also help prepare participants to challenge the upcoming
BCCTPC Gertified Community Paramedic (CP-G) exam. The CP/MIH course Includes asynchronous
online assighments, live online weekly meetings, monthly skills labs, and clinical rotations.

Dates: 8/18/15 - 5/12/16

Live Online Meetings: Thursday evenings, 6-10 PM
Lab Sessions: One Saturday per month
Credit: 14 credit hours

Lead Instructor: Malachi Winters

Regquirements for Admission:

o  Current paramedic licensure/certification _
{

s Minimum 2 years of experience as a paramedic

o Letter of reference from your current EMS setrvice director Fducation 236
_2316_




!

o Letier of reference from your current EMS medical director
Current immunizations (form at fink below)
o Current physical exam (form at link below)

o Current health insurance (form at link below)
Please submit your course application at the following link:

http:/;ww.cowley.edu/community _paramedic/

Cost: Tuition Information + $100 lab fee

Thank you for your interest, and pleasel don't direct all questions OFF LISTSERV to
cannon@cowley.edu.

Regards,

Chris Cannon

Chair, Health and Human Services
EMS Program Director

Cowley College Allied Health Center

1406 E. 8™ Street
Winfield, KS 67156

620-229-5985
620-229-5089 Fax

www.cowley.edu/paramedic

vww.facebook.com/cowleyems

2§7m
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You are currently subscribed to kansas-ems as! jason.white3254@gmail.com.
To unsubscribe send a blank email to leave-203154-
193819.d7a2eTchbf373£14d8a64c24742530736614ist.da. ks, gov

~238-
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communitypatamedic.org > Home

Heme Gomuntunies

Aboul CHEG

COMMUNITY®
PARAMEDIC

YOU ARE HERE: Komg

Welcome lo the Communily
Paramedic Program Web sifo,
W hopo you lake ima te lzam
more aboul an hnovative
program vilh the polential lo
fmpreve lhe health of midions
living la rural and refrole reglons
of the Unlted Slates and arsund
the world.

['s a simple concepl: Gonnect
untentfized tesources fo
uriersenved pepulations. In this
case, we'e expanding the rolas
of EMS workers to provide heailh
gervices whete aeoess lo
physicians, ciinles and/or
hospitals s difficult or may not
exist

The Communlty Paramadic
Program 1s ozganic. 14 exists for
the sole purposa of serving the
reads of 8 particular community.
Its succass relles haaviiy on
ceffaboraton among local
slakeholders:

n the peoplevdio iva or travel
In medically underserved
nural and remats focales;
olected officlals whose
chago ft1s lo maintain the
phystcal and fiscal health of
a communty;

fhealth department officials,
dinic and hospital
administralors, who assess
needs and manage
resources kn order lo provide
the range of serviceslo mast
those neads.

Last bul nol leas), collegos and
universitles that lraln our nation’s
first rasponders are core lo the
Community Paramedic

Progran,

Simitar Inftlativas i the Untled
Slales and around the woild have
generated ramarkedle resulls,
We visited many of them,
‘Today's Gommunily Paramedic
Program combines il of the besl
praciices and lessons leamed
fram these pregrams.,

Once you've had a chance to
learn more aboul the Cormmunity
Paramedic Program, we'd like to
hear your thoughts, [ you aze
Interested in finding oul how you
can Infliale a Community
Paramedic programihere you
are, or have questions sboul the
program, please e-maltme,

Page 1 0f2

Colledes Paramedics Programifandbook 2014.JEMS NCLCCP =z

Coming Soon...

B COMMUNITY?

17 PARAMEDIC
Noilh Contral EMS Institule
F.0, Box 2206
8t Cloud, Minnesola 58302
BO8.603.4428
320,251.8154 ((2%)

Coniact Us

l‘"‘ L) l‘nltll s_m [
ispHit] e i fil
Critifiraiiay

The Community Paramedio Program—Aa NewrWay of Thinking

For nearty 76 mifon peopte living In rural areas ol the Uniled Slales, health care
needs far oulnumber heaith cere oplions. These comirunties already Include
dispreporfionalo numbers of ederly clizeas, Imigrants, impovershed famifles

and those Ia poor health,

Resldenls oflen must travel great distances—Incuning greal expenses—to recelve
evan the most basle care. Or worse, they recelve no care al

The Cormunity Paramedic Pregrant doses the gap by expanding the role of WS
personnal , Throtigh & standardized curdeatm, accredited cofleges and
vriversiies vill train first respondars et the appropriate lovel to serve communities
more broadiy [a the areas of;

Pritnary care
Public health
Disease manzgement
Proverion and waliness
Menlat health
u Ol health
The Communlly Paramedic Pregram adapls {o the specific needs end resources of
pach community. [ wit succeed theough the comblned eflors ofthose thathave a
slake in malntainiag the healih snd well-pelng of Hs residents.

e RS
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Gary Winntove, Proledt Ditettor
Commu salthe
Emsraency Cooparative
[CHEG)
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360 Eby Creck Rd.

PO Box 1809

Fagle, CO 81631

Phone: 970-328-1130
www,wecadems.com/cp.himl
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Ownership of copyright

on the fext, computer code, artwork, photographs,
urent) Is owned by Wesiern Bagle County Heellh

The copyright In this document and the material herein (including without Hmitati
images, music, audio material, video material and aedio-visual material in this doc

Services Distriot [and its Jicensors].

Copyright license
Western Ragle County Health Services District grants to you a worldwide non-sxclusive royalty-free revocable liconse to:

® view this document and fhe materfal on this website on a computer or mobile device via web browser or other such manzer;

& copy and store this document and the material in your compuler hard drive; and
@ print pages from this document for your ovwn {personal and non-commereiaf] use.

Western Eagle County Health Sexvices District does not grant you any other rights In refation to this document or the material herein.
You may not disiribute this document via email, fax, or other electronic means. 1f 2 second copy is needed, please request to download it

from the wwvw.communityparamedio.org website, In other words, all other rights are reserved,

For the avoidance of doubt, you must not adapt, edit, change, transforra, publish, republish, distribute, redisiribute, broadoast, rebroadeast
or show or play in public this document or the material herein (in any form or media) without Western Ragle County Health Services

Distri¢t pelor written pemmission,

Dats mining

The autonaled andfor systematic collection of data from this document is prohibited.

Permissions

You may request permission to use the copyright materials in this document by writlng lo emontera@wecadems.com or PO Box 1809,

Eagle, CO 81631

Enforcement of copyright
Western Eagle County Health Services District takes the protection of its copyright very scriously.

If Western Eagle County Health Services Distriot discovers that you have used its copyright materials in confravention of the ficense
above, Western Bagle County Health Services Dislriot may bring legal proceedings against you seeking monetary damages and an
injunction to stop you using those materials. You could afse be ordered to pay Jegal costs.

¢ County Health Services Distriet’s copyright materials that contravenes or may

If you become aware of any use of Western Eagl
all fo weeadems@wecrdems.com o7 by post to PO Box 1809, Bagle, CO 81631

coniravene the license above, please report this by em
Infringing material

If you become aware of any imaterial in this document that you betieve infringes your or any other person's copyright, please report this
by email to weeadems@uweoadems.com or by post to PO Box 1809, Bagle, CO 81631, :
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This handbook was developed by:

Silver S$ireet Consuliing, LLC
Jill Hunsaker Ryan, MPH, Principal
silverstreetconsulting@gmail.com
wwwi silversireetconsulting.net

Under the direction of:

Christopher A. Montera, Chief
Lisa Ward, Community Paramedic Coordinafor
Kevin Creek, Community Paramedic
Christopher Berdoulay, Community Paramedic
Western Eagle County Health Service District (WECAD]
cmoniera@wecadems.com
www.wecadems.com

In cooperation with:

Anne Robinson, RN, BSN, President of Caring Anne Consulling, LLC
Community Paramedic Curriculum Developer, North Central EMS Instiiute
: ' ar@caringanne.com '
‘www.caringanne.com

This handbook has been reviewed and approved by
Gary Wingrove, Strategic Affairs, North Central EMS Institute

Funding provided by Colorado Deparfment of Public Heallh and Environment, Emergency Medical
Services Division and Western Eagle County Health Services District,
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BACKGROUND

Eagle Counly, Colorado is o rurdl resort communily of approximately 54,000 residents located in the
Rocky Mountains, over two hours west of Denver, Thirly percent of residents are uninsured, as are 54
percent of ambulance patients. Socidl supports are limited, especially_for the elderly or those with
mental health issues.  And, the county Is subject fo exhreme weather conditions, which can
geographically isolate residents on any given day. These dynamics create service gaps,‘ many of

which are filed by a call to Dispatch fo request an ambulance, which has become the service

provider of last resort.

The Western Eagle Counh{ Healih Services Diskict [WECAD), similar to olher rural EMS systems,
experiences cdlls that aren't fue emergencies, but rather of a soclal service or home hedlth nature.
The Dislrict dlso receives emergency calls of hedlth Issues gone awry because medication wasn't
taken or an individual walted too long o seek medical atlention. Some emergency cdlls are in
response to patients just released from the hospltal that were either prone 1o complications or clicin'l

understand their discharge Inslructions. These patients are likely re~admilted.

WECAD's duaily experiences with these fypes of cases prompted It to explore ways that paramedics
could be more proactive in helping vulnerable residents maintain their health In order to prevent an
ambulance transport,  In 2009, WECAD Joined with the Eagle County Public Health Agency, local
physicians, and the infernational Roundlable on Community Paramedicine fo plan and implement

Colorade's fist Communily Paramedic [CP) program,  This handbook is designed to help ofher

organizations siart such an endeavor,

Educationi345




The WECAD Model
The goals of WECAD's Communily Paramedic Program are twofold: to Imprdve health outcomes

among medically vulnerable popufdiions: and to save healthcare dollars by preventing unnecessary
ambulance iransporis, emergency department visits, and hosphal readmisslons. WECAD's Community

Paramedic mode! has two componenis: 1) primary care services, ordered by a physiclan and

conducted In a paltent's home, and 2) communily-based prevention sarvices planned and provided

in concer! with the local public healih department.

Primary Care Services

As a way to increase avdailability and continuity of health i
In-home  care  that s

care for vulnerable  populations,  specidlly-irained || Halivered by a Community

paramedics provide specific primary care services in the Paramedic is not of an
patient's home, working through a physicion's order. The 0”90*“9, naiur.e, but ‘rcdher
each visit requires a discreet

services are within the paramedic's legal scope of practice, | order from the patient's
and the paramedics have been fralned and evaluated on physician,

thelr ability to provide such care, This type of care is not of
an ongolng naiure, such as that of a home hedlth agency, but rather each vislt hecessitales a

discreet arder with instructions for that one visit, If the provider believes the patient requires addifional

follow Up by the Communlly Paramedic, they must issue another order.

While In the home, the Communily Paramedic iakes a palient history, assesses the chief complaint,
and then confers with the freating pm\'lider on next steps, The paramedic may also conduct a home
safely check and assess the need for referral fo a socidl service agency or other communily resource,
A patient care report is developed and faxed to ihe ordering provider 1o be placed in the patient’s

chart. This In-home type of care Is perfect for many vuinerable populations including:
v The chronically il who have a hard time getting to thelr medical provider's office and
frequently cancel appointments.

v Pafients recently hosplialized That would benetit from a few in-home monitoring sessions
jo prevent complications.

v Patients in need of soclal supports who frequently call 2-1-1.
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Community-Based Prevention Services
Communlty Paramedics also assist the tocal public health depariment with communily-based services

such as immunizations. disease investigations, blood draws at health fairs, mass vaccination clinics,
and fuoride varnish applications to children, This assistance helps fo increase the capacily of the
depariment. . In this iwo-way partnership, public hedlth personnel also play a role In finking uninsured

patients fo a primary care provider, thus assisting with the physician order process described above.

The Global View
Community paramedicine is a relatively new field with local programs emerging as a response o the

health care ciisls. The CP modef Increases access fo basic health care services through the use of
specially fralned Emergency Medical Service {EMS) pérsonnel in an expanded role, These so-called
Community Paramedics provide care in a non-urgeni setfing, consistent with the Medical Home
Madel [(defined as pafient-centered medical care led by a physiclan coordinafing all aspects of

prevenlive, acute and chronic care, using the best available evidence dand technology}, and under

the supervision of an ordering physician or advance practice provider.

Community Paramedics expand the reach of primary care services by using a paramedic o perform
procedures already in thelr skill sef, such as: assessment {vital signs, blood pressure, labs: glucose levels,
medication | compliance), treaiment (wound care, medication reconcliiation}, prevention
{immunizations, fall assessment), and referral {medical and soclal services). Specific rafes and services
are determined by each communily's unique hedith needs, within the paramedic's legal scope of
practice, and consistent with medical direction. international programs have had success in reducing

emergency fransports and hospltal readmissions by using the paramedic In this expanded rote.

Histary
The term “community paramedicine” was fist descrbed in the U3, in 2001, as ¢ means of improving

rural EMS and community healthcare; however, It is not anew concept In praclice.! Increasingly EMS
personnel are caring for pallents with non-emergent medical problems in their day-to-day role as

emergency responder, For example, studies place the numbar of low-acuily lransports {e.g., sprains or

1 Joinl Commitiee on Rural Emergency Core [#JCREC): Notlonal Association of state Emergency Medical Services Officiols &
National Organization of Stale Offices of Rurat Heolth, “Slate Parspeclives Discusston Paper on Devalopment of Cormrunity

Paramedic Programs,” {2010}
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fiu-like sysfems) at 10-40%.2 Thus, it Is not surprising that the field Is moving toward o more communily-
based approach, National organizations have written about this progression for years. In 1996, a
Nationat Highway Traffic Safely Administration report described an EMS of the fulure with the ablity

not only to provide acute care, but dlso identity hedlh risks, provide follow-up care, freat chronlc

conditions and monitor communily healih (Delbridge)

The 2004 arlicle, “Rural and Frontier EMS Agenda of the Future,” provided o vision of EMS personnel
providing not only a rapld response, but also filing roles in prevention, evaluation, iage. and referccl
{McGlnnis, National Health Assoclation Press).4 In 2010, the Joint Committee on Rural Emergency Care
{JCREC), which Is comprised of members from the National Assoctation of State Fmergency Medical
Services Officials {NASEMSO} and the National Organization of State Offices of Rural Health [NOSQORH),
issued o discussion paper which called the community paramedicine model "One of the most
progressive and historically-based evoluflons available 1o communily-based healthcare,” furlher

pralsing its pofential 1o decrease emergency department ulilization, save hedlthcare dollars and

improve patient outcomes. ®

Value
According fo the American Academy of Family Physicians (AAFP) a hedlth system that focuses on

primary care Is more eftective, more effictent, and more equitable among palient populations. These
benefils are demonsirated by reduced morlality rates, less frequent use of £Rs and hosplials, better
preventive care, higher patient salisfaction, and a reducthion In health disparifies.s In communities all
across America, provider shortages are reducing access 1o this basic level of care {Figure 1). in fact,
the AAFP repoits that the number of medical school studenis entering piimary care has dropped §1.8
percent since 1997. According fo a 2010 Universily of Michigan Health System study, the couniry may
not be ready to shiff to a Medical Home mode! because there aren't enough primary-care doctors to

handle the workload.? Demand for primary care physicians is only golng to increase with the 2010

2 Krumperman, K. "History of Community Paramedicine,” Joumnal of Emergency Medicol Serdces: June 22, 2010,
3 joinl Commities on Rural Emergency Care {JCREC): Nalionol Assaciation of State Emergency Medical Sences Officiols,
Notlanal Organization of State Offices of Rural Health siate Perspeciives, "Discussion Paper on Development of Communily

Poramedic Pragroms.” (2010}
4ibld,
§ibld.
¢ American Academy of Fomily Physiclans, "Rasponies To Medical Sludenls’ Frequently Asked Quesilons About Family

Medicine.” Amerdcan Formlly Physicion; July 1, 2007,
7 Arerican Public Heallh Associolion, "Specially Care ond Ihe Palient-Centered Medical Home,

of lhe Medical Section; Januoary 2011, Vol 49, Issua 1,

* Medical Care: Officlol Journol
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passage of health care reform that will vastly extend insurance coverage,

Figure 1.

Health Professional Shortage Areas (HPSA) - Primary Health
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Additionally, one quarter of the U.S. popuilation fives in rural and remote regions, and only 10 percent
of the couniiy's physicians practice In these areas. Compounding the problem are widespread
hospital and clinlc closures, an aging populafion, increasing cultural diversity, and the fact that rural
residenls are often economically disadvantaged and less healthy than their metropolitan counter
paris. Many In the medical field are calling for the use of mid-level providers as a strategy to exfend
the reach of the physician, It makes sense to fap into EMS personhel thﬁi dready live and work in

these communities, in order lo augment services and extend hecith care access.8

s Wingrove, G., Loine, 5. “Communily Paramedic: A New Exponded EMS Model," Domaln 3, National Assoctkation of EMS
Educators, offictol publication. Foll 2008, 32-37.
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Programs
Today, various forms of community paramedicine programs are operating boih natlonally and

Internalionally. According to the Joint Commitiee on Rural Emergency Care, the expanded role of
EMS petsonnel has aready occured oh a wide scale in countries such as England, Australio and
Canada. In the United States, paramedics with commuhily-based functions are being used locdlly in
slates like Colorado, Minnesofa, Texas, Nebraska, California, Pennsylvania and North Carolina.
However, program services and operations vary. Communlly Paramedic programs dre born out of
necessity and as such, are based on speclfic community needs. The Joint Commitiee aplly states, "If

you have seen one community paramedic program, you've seen one community poramedic

program.”

For example, the state of Nebraska has used a "top-down" approach fo develop a community
paramedicine system, The etfort was led by the state's EMS Office and Ofiice of Rural Heaith, which
jolntly advocated for state legislation as a means to provide standards for the development of local
programs. Minnesota used a “middle-out" approach by developing ¢ fralning program fhorough a
collaboration of partners, which was then offered to any interested paramedic within the stale,
Colorado used a "bottom-up" approach fhat began at the grass-roots level through a partnership
between o local ambulance service and public health depariment, and In cooperation with the state
EMS Office. The intent was o pliot this local program with the goal of replicaflon. These programs,
along with additional background on the corﬁmunity paramedicine field, are described in the Joint
Commiliee on Rural Emergency Care article, "State Perspeciives: Discussion Paper on Development
of Communily Paramedic Programs" {2010), which Is avallable online af:

hifD://www.nasemso.orqurolects/RuralEMS/documenis/CPDiscusslonPc:per.pdf
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Work is being conducled on a nalional fevel foo. The Community Health Care Emergency
Cooperadive, which s representaiive of local programs cnd nalional organizations, has developed a
standard curdculum for college credit that includes a 12-week classroom and Internel course, hands
on lab sessions, and clinical rotations with oversight by medicat providers. The aim of curiculum is to
be porlable so tocal programs can use thelr own academic Instifutions and communily medical

Information can be found onine al: www.communityparamedic.org/Colleges.aspx.

providers.
Another good resource Is the infernatlonal Roundiable on Communilly Paramedicine, which provides

an up-to-date, Informational website and holkds annual conferences on advances in the field;

WWW.Ircp.ord,
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Program Development
This handbook is based on the Colorado model, which is a grassroots approach, led by an
ombulanc;e service, In partnership with the local public health depariment, and with guidance from
fho state EMS regulatory agency. The followlng is an oveview of recommended sieps for this “bottom-
up” approach. Steps can be meodified to fit locul needs and aren't necessarlly linear in thelr fime

frame, In tact some may need fo occur simulianeousty.

@ Plan o Plan
The first step in developing a Community Paramedic program s o learn all you can about this up-

and-coming field, he various programs in operation today, and the scope of trdining required for this
new lype of paramedic. Doing your homework upfront will alfow you to begin formulating the vision
and scope of your program, so that you may effectively propose the idea fo stakeholders, This
handbook will provide you wilh most of the background you will need to begin. Appendix A provides
a list of resources for additional guidance during your information gathering process. Developing o
Communily Paramedic program requlres the ongoing management of multiple logistics requiing
significant legwork. To help plan and frack all of the fasks, develop a work plan and fill it in fo the best

of your abifity now, and update it as you go. A sample work plan has been atfached as Appendix B.

@ Assess Program Feasibility and Engage Key Partners
You should determine early in the process whether such o program Is even feasible in your areq, given
state EMS laws and the fevel of commitment needed intemally, from local medical providers, and from

a communily college or universlly. The following section provides a fist-of Iniflal contacts and

commifments you will need.

=y B e R P e e e B e e e P

Program Feasibilily Checklist:

v Are there any state regulatory barers that need to be dealf with first?
" v ‘Doesintemal buy-in exist among EMS Personnel, Medical Director and Board?

. v Are local physician practices willing fo parlicipate? Train paramedics?

- v Isalocal college or university available fo feach the Community Paramedic course?
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State Regulatory Agency

Once you have formed your inifial program vision, begin by lalking with your state EMS regulatory
agency Yo see if there are any lssues thal either precludes a CP program from operating in your slate

or that need 1o be deall with firsf, such as licensing. Because formal Communily Paramedic programs

are new, the agency may nof be sure where the program fits regulations-wise. Your educalion and

input may be needed fo help resolve the lssue.

Ambulance Service

Mexl, propose the ided internally, You will need commitments from evéryone within the organizafion
including the agency director, EMS personnel, board members and medical director. The paramedics
will be requlred fo parficipate in o falrly rigorous training program, both up front and In an ongoing
manner. Make sure personnel are wiling fo take on this addlfional role. Oblaln assurances from the

board of directors thal: 1) they will support the organization In focusing on program development,

which could fake 1-2 years to operationalize; and 2) they understand that Intemat resources, including

funding, may need to be shiffed toward program support. Finally, gain a commitment from the
medical direcfor that they wil provide the medical oversight, including the development of qualify

assurance mechanlsms, advising the clinfcal fraining process, and evaluating the competency of the

Community Paramedic's skills,

Medical Providers
Next, approach medical providers to make sure there Is enough physiclan buy-in fo make the

program worth developing. The parlicipation of primary care physicians Is key to the success of the
grass rools model since they have a major role in training the Community Paramedics during clinical
rotations, and providing the orders to use them. Physiclon commitment will be one of the greatest
delerminants of program feasibllity. If your program wishes to also make clinical assisfance available ib
the local public hedlth department or assist them with prevention activilies, they should also be
engaged af this siep. Nole that not i public hedlth departments offer client-level madical services,
but 'ihey are a good pariner nonétheless, and may be able fo help you recruit physicians for the
program. Eventually, you wil want to formalize relafionships with these entilles through a legal

agreement such as a memorandum of undersianding {MOU). {See Appendix C foran example.}
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College or University
In order fo uliize the Communily Hedlth Care Emergency Cooperaflve's Communily Paramedic

Curlculum, fraining must oceur thorough o communily college or university wiing to teach the
curiiculum, coordinale the clinical rolations, and provide academic credit favailable in 2012}, You
should gain comimitment from an acadeniic Instifution early in the process, fo make sure that training

is available for the program. The director of the EMS$ division ai fhe Institution will be the best contact

and should dlso be the person 1o request the curdculum from the Cooperaliva.

The college or university will need to employ and pay for the facully member that wil be teaching the
course. deally, the course Instructor will have an understanding of the EMS system, the roles of the
various levels of providers (EMT, paramedic, public health nurse, social worker, elc,) plus, experience
working within the health care system, and familiarity with community resources, Because the course s
sef up to have online sesslons, the institution should also have a system that can accommodate this,

like an online "Blackboard.” Nole that a legal agreement [e.g., MOU) with the institution Is critical o

have in place before fralning begins.

@ Determine How to Provide Medical Direcfion

The program’s Medical Direcior will have specific duties related 1o the Community Paramedic
program. For exampile, they wil evaluate the Communily Paramedics after completion of iralning,
annually, and as needed. A sample evaludtion tool is provided within the Caommunity Pargimedic
Curiculum. They will also perform chari reviews and provide feedback fo the paramedics. This process
should be rigorous at first, by potentially fooking at all clients during the program's pliot phase (for
example, the first 50 patients), and then delerimining the crife‘ricr for regular reviews after that.  During
charl reviews, the medical director can evaluale whether the CPs are assessing the potients
appropriately, documenting appropriately, communicating adequately with the ordering physiclan,
making referrdls, following policies and procedures, and meeting general patient and provider needs.
Client safisfaclion surveys are one tool thal can help the Medical Director assess pallent care on
many levels, A sample tool Is provided as Appendix D. pallent case studies performed wilh the
paramedics for a high-risk type of visit will help to build judgment and conlinue the leqrning process.

The medical director may alse be part of calt down list if the ordering physician is not availabte when

the home visif is concducted.
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In WECAD's program, a local primary care physician has agreed to share the medical oversight with
the organization's medical director,  Addilionally, ordering physicians that are parlicipating in the
program are teaching and evaluate skl competencies during clinical rotations {All of thase joles are

clapfied through a Memorandum of Understanding with each physician practice).

@ Assess Communily Health Needs
The Community Paramedic program will be betler able to make the case for lis existence, obtain
resources, and have more of an impact on community heatth overall, if services are based on needs
assessment. A communily needs assessment can determine:

R The leading causes of preventable morbidilty and morfality

a Gaps in health care services

B Demographics of the populations most impacled by the gaps

ol Charactetistic of those who most frequently use the ambulance service

a Most frequent conditions requiring hospital readmission

n The greatest hedith care needs as seen by local medical providers

Your local public health agency has experience conducling health assessmenis and could be a good
resource for this activity. The department regularly fracks community healih outcomes such as death,
injury, and disease rates, which could be used for program planning and evaluation, For exampie,
areas with a high rate of senlor falls may wish to add a safety check fo Community Paramedic home
visifs. Patlent databases af the hospltal and ambulance services are two sources of queryable data,
The ambulance service database can provide the medical description and demographics of patients
that place frequent 9-1-1 ealls. The hospital database may be able to provide a list of fhe condifions
most frequently requlring hospilal readmission that could be largeted for a CP vislf,  Findlly, one-on-
one medical provider interviews can provide cudiitative information aboul how a CP program can

best help them fill health care gaps and serve thelr most vulnerable patients

@ Determine the Scope of the Program
During this phase, you will wanl 1o defermine the fypes of services to be offered, personnel needs and

program budget, based on the resulis of the communily needs assessment, services provided in the

Community Paramedic Curriculum, and the level of funding your agency either has or will be able to

raise toward this program,
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Services
The first step is to determine whether your Communily Paramedics will provide in-home palients visits

and/or community-based services, as both require a different type of clinical training. Be sure that the
services you are envisioning are within the legal scope of practice for your paramedics, based on
stale regulations. Evenludlly, the program's medical director will need 1o approve these, Common
services Include: assessment {vital signs, blood pressure, labs such as glucose levels, medicatlon
compliance), freatment (wound care, medication administration), prevention (Immunizations, in-

home fall preveniion) and referral {medical and socidl services).

Personnel Needs
Each program will need o determine the number of Community Paramedics and thelr schedule,

based on the needs assessmeni, frequency of ambulance calls, and population size. Community
Paramedics can be scheduled based on a couple of different scenarios: 1} if the agency has enough
EMS personnel, ihe Communily Paramedic could be assigned discreet and prescheduled fimes to see
clients when they are not designated as an emergency responder; 2) If the Communily Paramedic
has a dudl role of emergency response, consider scheduling them on the second response feam at

pre-determined times {o aliow more prescheduled opportunities fo see clients.

“COMMUNITY
PARAMEDIC

In terms of other types of personnel, the program wil require programmalic and medical oversight,
program coordinafion, scheduling, fundraising, and evaluating. Agency personnel or contractors may
be used to fil these funchions, and a single position may il more than one funiction; tor example, .the

program coordinator may also schedule palients. The following ore examples of posittons used within

the WECAD program:
0 .
u Medicdl Director " ;r:%%rg(r}lwe?oordlnoior
u Program Director a Evalualor
u Community Paramedic a Granl Writer
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# Quadtity Assurance Coordinalor

Budgét and Fundraising Needs
Based on the services you plan to offer and ihe statfing patterns necessary fo support them, develop

a program budget and fundraising plan. Delermining whether new personnel need fo be hired will
depeand on the scope of the program and population of the service area. In some cases, it may be
possible to shift In-house personnel, For intermittent functions fike grant wiiling, o contractor may make
the most sense dollar-wise. For the operailonal budged, the need for new items such as a daily means
of iransportation (non-ambulance vehicle) and primary care equipment will need fo be determined.
Tulllon costs and training supplies will also need fo be quantified for the Community Paramedic course
provided by the local community college or universily, if the agency will be the entity o pay for such

training. Examples of potentiatline ltem budget expenses are provided as Figure 2.

After developing a budget, It may be necessary fo create a fundraising plan with fargels set by doliar
amount and deadiines. A multl-year budget can Inform fundraising targets for conseculive years.
Sources of funding may Include local, stale and federal governments, foundation grants, and

donations from communily partners. In the fulure, f may be possible to bill Medicaid and Medicare.

CP Prograim Tip

In WECAD's expetience, patients of
the Communily Paramedic program
are uncomfortable with an
ambulance puling up to their house
for a home visil, because It causes
unnecessary concern fo  neighbors.
WECAD obtained an SUV through ¢
arant and then outfitted If with lighting,
sirens, lettering and radio, for use by
the CP Program,
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@ Engage the Communily
A community engagement process Is a good way o assess the level of community support, bulld

advocates for the program, Identify communily resources, and delermine potential barders.
Stralegically anlicipale how you will use different enfities and who needs to know about the program

early, In order to support it, Begin the process by developing key messages for specific audiences and

determining how to target them,

e o i = Sn s
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CP Program Tip
Before approaching stakeholders, prepare the following materials:
n  Locdl community health assessment

2 Program vision
s Fact sheet {National Sample: Appendix E; WECAD Sample: Appendix F).

Prepare o make the argumeni that the Communily Paramedic program is not
meant 1o replace a primary care provider, public health nurse or home hedaith
agency, but rather is Intended 1o be complimentary o the hedlth care system In

breaking down sltos and filing gaps.
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It 1s parficulatly important to bulld relationships with the public health department and social service
agencies eary In the process, as these fypes ol organizations can assist with community heeds
assessment, clien! referrals, and are likely to become champions for the program, Whether your
program provides community-based services or not, the local public health department can also play
a supporling role by helping fo conduct a community healih assessment lo determine the
population's health status and gaps within the hedlth care system. Since a Community Paramedic
program can be a good sirategy to fill gaps and promote public hedith values such as the Medical
Home Model and reducing barrers to care, _pcnrtnering can benefit boith entities. The health
department dlso probably has strong parlnerships with key medical providers and help fo gef them on
board. Additfonally, the depariment Iikely has experts In the realm of program evaluation and can

suggest different methodologies and assist with the CP Prograrm's process.
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Social service agencles offer programs that may benefit the Communily Paramedic client. Because
the Communily Paramedics get o firsi-hand ook af the client's home environment, they are in the
perfect position to assess the lypes of referrals that moy benefit the cllent such as Medicald
enrollment, mental healih freaiment, case management, and assistance with food and home utliities,
Socidl service agencies witl be integral in educating Community Paramedics duting the training

phase, about the types of communily resources available and how 1o make referdals.

Buy-In Is also beneficlal from other medical providers lke home health agencles and physician
practices that are not participating In the CP program, so that they understand the niche of o
Community Paramedic and so-called turf Issues can be avoided, Other fypes of crganizations that
should be engaged Include local govemments, foundations, clivic groups, the state's Office of Rural

Health and olher organizatlons that may provide funding, advacacy or other types of support. *

Another way fo engage stakeholders Is fo develop o communily advisory commiites that meets
regularly. This group can be the eyes and ears of the community, providing insight, feedback and
direclion. The commitiee may have representation from medical providers, hedlth and human

service agencies, gatekeepers to underserved communities, consumers, elecled officlals and other

communily feaders.

®@ Develop Policies and Procedures
Because Community Paramedics are working in an expanded role and with new communily pariners,

it wil be important to develop policies and procedures that provide expliclt boundaries around the
program, clarifying what # is and what if is not.  Communily Paramedics should always follow the
policles and procedures of their larger organization; however, P&Ps specific to the Communily

Paramedicine program will also need to be developed. In generdl, policies and procedures can:

B Oulline the new role of the paramedic, stating that a paramedic Is hot fo provide a service
out of their scope of practice, and for which they have not been frained and evaluated.,

B Detline program services and operational policies such as response fime.

1 Qulline the process for recelving requests to ulilize Community Paramedics {Appendix G}
(Providers should also be trained on the process.)

Educat@a2n0
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R Require the use of a Release of Informatlon Form fo protect patient confidentiality before a
Communlty Paramedic begins care {Appendix H}.

B Define the condilions under which fhe Communily Paramedic may praclice {within a
specific service areq, serving only providers with an MOU agreemenl in place, and in which

setlings—home or public heaith clinic).

5 Provide the steps for when physiclan contact is needed duing a Vvisit and the arctering
physician Is not available (Appendix 1).

8 Define service-specific procedures such as:
o Home safety assessment (Appendix J)

o Evaluation for social support (Appendix K}
o Clinical services (wound care, medication compliance and reconcliiation, elc.)

{Appendix 1}

The Communily Paramedic Cuiriculum provides general guidelines fo the paramedics about these

types of policies during iraining. Individual organizations should develop thelr own policies, which can

stand alone or be woven into procedures, job descriptions, legal agreements, etc.

@ Plan and Implement Training
There are three levels of iraining to prepare o paramedic fo provide primary care through a
physician's order: 1) a 12-week didactic college course, 2) hands-on lab sessions, and 3) clinical

rotations. The curiculum used for the didaclic course is available through the Cornmunity Health Care

Emergency Cooperalive fhitn://communilyparamedic.org/Colleges.aspx) and must be taught

through a college or universily, The course consists of approximately six classroom presentations and

2-3 hours of weekly online sessions.
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In order io pass the course, the Indvidual paramedic must perform 32 hours of lab sessions and 100-
150 hours of clinical time, depending on the specialiles chosen. The clinical time is organized into fwo
levels of iraining: The first focuses on the general clinlc setting; the second concentrates In speciatty
areas, depending on the communily's needs and program’s scope. The college of university will
coordinate the matching of the studenis with clinical sites; however, the Communily Paramedic
program should have already done the lsgwork in identifying and engaging local providers, 1o assure
the clinical rolations cre successful. Whenever possible, it wili help to make the program successiul if
medicadl practices thal plan 1o use Communily Paramedic services provide jraining during the clintcal

rotation phase, so a level of trust can be established between the paramedic and ordering physician,

Before the clinical rotations can be amanged, the scope of Communily Paramedic services will need
to be determined, Including the skills and procedures to be taught by the providers. Services nead to
be within the legal scope of practice and should be approved by the ambulance service's medical
director. Tralning and lab fime should focus exclusively on the procedures thal are going to be oifered
by the program. The Cumiculum highlights primary care services diready being performed by

Community Paramedics. Local programs will need fo make sure these fall within their state regulatory

guidelines before including them in the scope of services.

@ Develop An Evalualion Plan
Developlng an evaluation plan during the planning process will provide many benelits 1o the program.

First, it will assure that client databases are In place and colleciing fhe right data, beginning with the

first patient, Also, program evaluation at its basic level, will be reauired In any grant applicalion for

future funding, and an evaiualion plan will make grani wiiling easier.

The first part of the evaluation plan should include a meihod for fracking patlients In a queryable
manner. If the organization already has a client database, such as an electronic medical record, this
could be used; otherwise a spreadsheet program such as Excel or Access would also work if client
informalion were entered afler each visil. The databose should lrack variables such as client
demographics {age. gender, elhnicily, language, insurance status), services requesled on an order,
patient diagnosts, refering physician, ime and date of call, chief compladint, referrals to other services

by a Communlly Paramedic, and outcomes {e.g. ambulance fransport, physician follow-up, re-

EducatiBi0252
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admission, no follow-up necessary). Collecting and analyzing this type of information will meet most
types of grant requirements. This information can dlso Inform programming in terms of staffing patterns,

budget, fraining needs, gaps n service, and lypes of patients served. Descriptive stalistics can then be

used to Hustrate the program such as:

8 Percentage of uninsured, Medicaid and Medicare patients

" Perceniage of Spanish-speaking palients

A Age range of pailents

n Number of visits (total and average per patient)

a8 Leading types of chief complaints {iracked by number of events)
a Leading outcomes of visils {tracked by number of events)

Patient databases at the hospital or within the ambulance service can dlso flusirale program
outcomes such as a change in the level of non-emergency transporls and hospital readmission rates.
The reduction In non-emergency fransports can be targeted as a program goal by using the
ambulance patient dalabase to detfermine frequent cdllers fo 9-1-1 for non-emergency transports,
then coordinating with thelr physllcian to provide an infervention, which may include finking to sociat

service agencles. Non-emergency lransports can dlso be a baseline measure for the program, o

determine CP program impact over fime.

The hospltal may have dala that shows the most prevalent condifions tikely to cause a readmission.
The CP program, in cooperation with the discharging physician, can fhen farget potients with these
condifions. This can also be a baseline measure for the program o delermine Impact over fime, [f the
program serves enough patients to impaci counly-level heatth outcomes, such as @ reduction In injury

or death rates, these indicators could be tracked and measured with the help of public health data

sites,

Also, qualitative information can supplement the quaniitative data by documenting case studles to
iluskrate outcomes and the value of the Community Paramedic program. In its most basic form, this is
a narralive, which tells the story of parlicular CP cases. Case studies should meei cerialn criterta such
as those where o negative outcome for the patient was either clearly or possibly avolded, due to the
intervention of the Communily Paramedic. Information be can eficited through an Interview with the
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Communlty Paramedic and/or ordering physiclan, to documenl the case, Case studies can include
patient demographics, presenting problem, the CP intervention and resulting ovicomes, Names

should not be used to protect patient confidentiafity.

@ Begin Operations

Once legal agreements are in place with providers, and paramedics have been clinleally trained and
evaluated, The scheduler can begin aceepting orders from the physiclan or requests from the public
health department. An example of a Physician's Order Form Is provided as Appendlx M. Pallents are

served in one of fwo ways: 1) during a home visit fhrough the medical provider's order; 2} In a

community or clinic setting through a parinership with the local public health department.

Physician's Olffice
Physicians order home visits through the agency scheduler, who then aranges the appointment with

the paffent. The Visit is set up as a medical provider consultation, The ordering provider will fax the
scheduler a packet to include medication fist, medlcal history, supporting documents, and other
pertinent medical information. The Community Paramedic will respond to the order belween 8:00 am
and 5:00 pm within 24 — 48 hours of receipt, based on urgency. During the home visii, the Communify
Paramedic akes o pafient history, assesses the chief complaint, and then confers with the ireating
provider on next steps. If the treating provider Is unavailable for consultation, a call-down list triggered

to assist the CP In getling the medical recommendations from either another physician within the

practice or alternative physician according to policy {Appendix L)

Once the visl has occurred, the Communify Paramedic communicates to the physician through the
patient care reporl, which fhen becomes a permanen! part of the permanen! medical record,
Physicians may only order services, which are in within the program's scope of services [setvices within
the paramedic's scope of praciice, for which they have been trained and evalvated as able 1o

perform salistaciorily). Visils are scheduled during regular business hours and Initial visits are scheduled

for one hour.,
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Local Public Hedith Depariment
Community Paramedics . may assist a local public health department with such services oS

immunizations, fluoride vamish appiication, blood draws for screenings, blood pressure checks and
communicable disease nvestigalions. the paramedic works wilh o registered nurse and the health
depariment has oversight from {he depariment's medical director, who should be a licensed
physician. Community Paramedics may be of particular use for surge capacily during a disease
oulbreak when mass vaccinationfprophylaxis and investigation Is needed or when a clinic is short
staffed. The Communily Paramedic's agency and public hedlth depariment should agies on Q

process for requesting the services of a Community Paramedic, fo be coordinated through the

scheduler,

@ Evaluate the Pilot Phase
The program should plan to have a 1-2 monih pliot phase fo lest how all of The systems are working. At

the end of the pliot phase, the systems should be evaluated and mid-course corrections made. An
evaluation of the pilol period can assess the following:

o How the referral process is working for medical providers (interviews)

o Response time of the Community Paramedics {tracking forms or EMR)

» Client satisfaction {surveys or inferviews) {Appendix D)

o Qudlity assurance (case/chart reviews)
o Program evalualion; Does pallent database capture dll the variables? {Database quetry)

Difierent aspects of this evaluation can be woven Into an ongoing quality assurance plan and

conducted on da regular basls.
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Appendix A
Community Paramedicine Resources

Additional information and connections to national organizations, literature and other
resources are provided below,

s International Roundiable on Cormmunity Paramedicine:; www.IRCP.org

« Jolit Comrnlttee on Ruial Ermergency Care:
National Assoclation of State EMS Officlals & National Organization of State Offices of

Rural Haalth
o Policy Brief on Infegration of EMS into the Healthcare Delivery System,
November 2009: www.nosorh.ora/policy/filesficrec policy brief.pdf

o Sfate Perspectives; Discussion Paper on Developmeni of Community

Paramedic Programs, 2010;
www.nasemso.ord/Projects/RurdlEMS/documenis/CPDiscussionPaper, pf

o Communlly Health Care Emergency Coopetrative's Communiiy Paramedic

Cunleulum: www.communityparamedic.ora/Colleges.aspx

o  WECAD Communily Paramedic Program Development:
o Chrls Montera, Chief, Western Eagle County Health Services Disirict

E-mail: cmontera@wecadems.com

Website: www.wecadems.com/cp.html

o Caring Anne Consulfing, Anne Robinson, RN, President
Public Health Nurse Consultant
E-mall: ar@caringonne.com

Website: www.caringanne.com

o Silver Street Consulling, Jill Hunsaker Ryan, MPH, Principal
Public Healih Consultani
E-mail: wwwi sitverstreetconsulling.net
Website: silverstrestconsulting@amail.com

987 Educish 267




24

eRERiEr:

RS,

iPSTEON(s).

Reipontiblos | s

Plan to Plan

Determine Program
Feasibiily/8egin to Engage
Key Parlners

Assess Communily Haollh
Needs

Flon for Trolning

Background matedok

Yok plon

State EMS Oliice

Internof Leadenhlp, Staff

Medicat Communily

Collags/Univardly

Dovalop a plon

| Engage heolth deportment

i T

Develop an ostessment plan

Senices

Personnel Needs

Budget

Need lor Fundraising

Commitmants for cirfcal rofolions
from providen

flon trolning with colege/universiy

@201

D68 Education 268




25

Develop an Evaluation |
Plan

Evoluale the Pilot
Phase

Implement clossreom trolning

Clinteal rotalions

Evo%ucﬂe paramedics

Health Dept, frolnngs

Clont dalaobose fraicking

Qulcomes and how o measure

Cose study proceduras )

Py,

MOUsin p%oe wilh providers 7

Schedulag proceduwes In placo,
provider irolned

Beg'n accepling palien!s

Conduct chod reviews

Relertal process

Response fime

Poflent salisfocion

Quolly assurance procedures

Patieni dolabase fracking

Moke corecliont to syslems

-269-

2011

Education 269




26

APPENDIX C: Sample Provider Agreement

MEMORANDUM OF UNDERSTANDING
COMMUNITY PARAMEDIC PROGRAM

This Community Paramedic Program Agreemeni ("Agreement') is enlered this __ day of
20__, belween {COMMUNITY PARAMEDIC PROGRAM) and {MEDICAL PROVIDER), hereln

belng referred to collectively as, the "Pariicipants.”

WHEREAS, the Parlicipants share a mission to improve the health of residents In (NAME OF
SERVICE AREA); and

WHEREAS, communily paramedics are specially trained to conduct in-home patient
assessmenis and provide specific primary hedlth care and preventive services, by acling fhrough a
physician’s order and within a defined scope of practice; and

WHEREAS, the communily paramedic model helps physicians monitor the hedlih of
vulnerable patlents, thereby producing better health outcomes and reducing the number of
ambulance transports, visits to the emergency department, and hospltal readmissions; and

WHEREAS, medical providers are key fo the communily paramedic program in farms of
providing clinical fralning and Issuing orders; and

WHEREAS, (MEDICAL PROVIDER] desires fo parficipate In [PROGRAM'S) community
pararnedic program. .

NOW, THEREFORE, In consideration of the terms and conditions of this MOU, the recelpt and
sufficiency of which Is joinily acknowledged, the Parficipants agree as follows:

I, Scope of Woik

a. {MEDICAL PROVIDER) agrees to provide a clinical rofation for a muludilly agreed upoh
number of community paramedics, in the areas of family practice and pediatics, based on
the altached clinlcadl rotation guidelines {Atiachment A). Activities will include training then
evalualing the community paramedic's ability lo correctly perform each procedure.
(MEDICAL PROVIDER} may provide additional tralning hours if both parties agree tha it
would be mutuadlly beneficial to the program,

g. Parlicipants agree 1o share patient records as Is necessary to provide care, and will follow
comesponding confidentiality policies. The patient record created by the community
paramedic will be senl to the ordering physician af (MEDICAL PROVIDER).

h. Parlicloants agree to un data requests on certain measurable outcomes for use by both
parfies, Data will be presented in aggreégate without pallent identifiers. {CP PROGRAM) will

share program evaluation results with (MEDICAL PROVIDER).

l. (MEDICAL PROVIDER) providers shall formally request a home visit by the community
paramedic through o physiclan order, based on services that are within fhe scope and
expeilise of the paramedic. A community paramedic will act on the order between 800 am
and 5:00 pm within 24 — 48 hours of receipt, and based on urgency and avallabifity, uniess
otherwise agreed upon by the Issuing provider. (MEDICAL PROVIDER'S) physicians and
medical providers shall provide medical oversight and have ullimale rasponsibility regarding

thelr palients In the program.
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Appendix C: Sample Provider Agreement, Confinuad

f. (MEDICAL PROVIDER] shall provide G representative to the Community Paramedic Advisory
Committee, which meets quarierly,

{MEDICAL PROVIDER} shall parlicipate in case reviews when appropriaie, in order fo
improve the quality of the program and document specific outcomes for evalualion

pUIDOses.

h. (CP PROGRAM]) shall provide the medical oversight for the program fhrough its Medicat
Direclors, Colorado-licensed physiciuns. ‘

i {MEDICAL PROVIDER'S) parficipating physicians shatll sign Attachment B agreelng that they
understand the program and the procedures available to be performed. Aftachment B can
be amended with additions or deletions of physician's signafures on an as needed basls
without the need o change this agreement,

. [MEDICAL PROVIDER) shall provide proof of a cerlificate of liability Insurance for Medical
Malpraciice listing all physicians participaling in fhe program,

. Insurance

Each parly, shall, at no cost or expense fo the other party, cary a policy or policles of professional
fiabllity insurance, comprehensive general Insurance, and workers compensafion Insurance Issued by
an Insurance carier or self Insurance mechanism authorized by the State of Colorado in such
amounis as are reasonably acceplable to euch other, provided that such amounts are not less than
the Tiabllity limitations under the Colorado Govemnmental immunity Acl, Section 24-10-101, et seq.,
C.RS. ["CGIA"). Sald insurance policies shall cover officers, employees, agents and volunieers of the
Participants. If the liability insurance required by this seclion is on a "clalms made" basis and at any
time prior o the expirafion of any statute of limitation perlod which might apply fo acls, errors or
omissions of a party durng the ferm of this Agreement, or a parly shall cease to maintain liabilily
insurance required by this section or should switch Insurance cariers, that parly shall purchase from
an Insurance carier accepiable 1o the other, a “all policy covering acts, errors o omisslons during
the term of ihis Agreement as fo which claims may then slill be asserled. If a party fails to purchase
such fall coverage wilhin 30 days after the termination of this Agreement, the other parly shall have
the right fo purchase such coverage and bill the other for the premium,

Upon request, each parly shall provide the other with cerlificate(s) of such insurance coverage and
statement(s} from the insurance carder that the certificate holder will be nofified at least 30 days prior
to any canceliafion, non-renewal or change In such coverage. Fallure by either parly o malntain
proper Insurance coverage shall, at the opfion of elther parly, be grounds to immediately terminate

this Agreement.

il Compensalion

The Participants understand that no compensation will occur for communily paramedic services or
the Iralning they recelve, unless a modification is made fo this conlrach

v, Term of Agreement

The ferm of this Agreernen! shalt be through the end of the year in which il is entered, and this
Agreement shali be avtomalically renewed for additional one {1} year terms In peipeluity.
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Appendix C: Sample Provider Agreement, Confinved 28

V. Termination of Agreement

Either parly may terminade this Agreement at any fime and for any redason in wiiling with thirty {30}
days notice.

VI, Amendment

This Agreement shall be binding on the Parlicipanis and represents the final and complete
understanding of the Participanis as regards the subject matter, This Agreement shall not be

modified or amended unless in witing, executed by Parlicipants.

vil, Wailver of Breach

No walver by either parly of any term, covenant, condition or agreement contained herein, shall be
deemed as o waiver ol any other term, covenant, condilion or agreement, nor a walver of breach
thereof deemed to constitute a waiver of any subsequent breach, whether of the same or a

different provision of this Agreement.

Vill,  Counterparls

This Agreement may be execuled in counterperls, each of which will be an original, but all of which
together shall constitute one and the same inskument,

X, Enforcement, Jurisdiction and Venue

This Agreement shall be governed and construed in accordance with the taws of the (STATE OF
PROGRAM, and in addition to any other remedy, may be specitically enforced. Jurisdiction and
venue for any suil, right or cause of aclion arising under, or In connection with this Agreement shall

be exclusive In [LOCATION OF PROGRAM, STATE).
X Respdnslbility for Acts of Employees and Promise o Indemnify

Each party will be solely responsible for its acts and omissions and the acts and orissions of its
employees, agents, officers and volunteers in the performance of its obligations under this
Agresment, and shall Indemnify and hold the ofher parly harmless from and against any and all
demands, losses, liabliifies, claims, or judgments, cosls and expenses, Including but not Emited fo
reasonable attomey's fees, orising out of any act or omission of the parly, its employees, agents,
officers and volunteers In the performance of ifs obligations under this Agreement.

XL Third Party Beneficiary

Nothing herein expressed or implied is Infended 6r should be construed to confer or give 1o any
person or enlity other than {CP PROGRAM] or {MEDICAL PROVIDER) and their respeclive successors
and assigns, any right, remedy or claim under or by reason hereof of by reason of any covenant or

condifion herein contained,

Xk, Notices

Any formal nofice, demand or requesl pursuant fo this Agreement shall be in wiiling and shall be
deemed propetly served, given or made, it delivered in person or sent by cerlitied mait postage
prepaid to the Parficipants at the following addresses or as otherwise modified pursuant to this

seciion:
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Appendi C: Sample Provider Agreement Conlinued 29

If to {CP PROGRAM): If o (MEDICAL PROVIDER):
(ADDRESS} {ADDRESS)

with a copy to: with a copy to:

[LEGAL COUNSEL) (LEGAL COUNSEL]

XL Severabilily

in the event that any of the terms, covenants or conditions of this Agreement or thelr application
shall be held invalid as 1o any person, enlily or circumstance by any court having competant
jurisdiction, the remainder of this Agreement and the application in elfect of lls terms, covenants or
condiiions 1o such persons, entities or circumstances shall not be elfecled thereby.

XIV.  Section Headlngs

The section headings In this Agreement are inserled for convenience and are not intended to
indicale completely or accurately the contents of the sections they infroduce and shall have no
bearing on the construction of the sections they infroduce.

XV.  Duly Authorized Signatories

fy execution of this Agreement, the undersigned each individually represent that he ar she Is duly
authorized to execule and deliver this Agreement and that the subject party shall be bound by the

signajory's execution of this Agreement.

IN WITNESS WHEREOF the Participants have caused this Agreement to be executed as of the
day and year written above,

(PROGRAM)

By:

Tie:

ATIEST:

{MEDICAL PROVIDER}

By:
Title:

ATTEST:
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Sample MOU: Alachment A Continved
Community Paramedlic Clinical Procedures

. Famlly Practice Clinical Rotatlon

40 Hours Clinlcal Time {L1]

PROCEDURESLEVELY - . -1 -#Perofined ~ Clinical Sile

Blood Pressure checks 2 FP
Medical Equipment Fp
Oloscope 30 P
Blue Tooth Slethoscope 5 FP
Home Medication FP
Complionce 7 FP
Medication Reconciidgiion 7 Fp

Pt Documentation FP
SOAP Nofes 5 FP
Chart Review 15 FP
History & Physicadl 20 FP
Assessment 20 FP
Resulls from Tesis/Dlagnostic 1oofs . 15 FP
Idenilfying Red Flags 5 Fp
Idenlifying furiher {esting needs 5 FP
Prencical P
Daoppler 5 FP
Measurerments 5 FP
Urine for Protein 5 FpP
Acute llness Management FP
0-1 years 5 FP

1-5 years 5 P
6-13 years 5 FP
14-18 years 5 FP

18 + years 5 Fp

65 + years 5 FP
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Appendix D 31
785 Red Table Dr,

ngrfﬁﬁ EA@LE @@UMW Gypsum, CO 81637
HEALTH SERVICES DISTRICT P 970-524-1689

F: 970-524-1771

Client Satisfaction Survey

Western Fagle Cotnty Health Services District (WECAD) Is cormmisted to proviling you with excellent seivice and
care, We are a community organization that Is tax supported by our residents and home owners, Itls our goal to
malntaln the highest level of customer service, tralnlng, skills, and compassion to all of our patients and familles.
Please take a few moments and complete this short survey, Your responses wiil be assured confidentiality.

Reason for Service: 911 Call F1 Community Paramedic Vislt 1 ‘fransferred from Cilnlc to Hospital [}

Pleass rate the following areas on a scale of 1 — 5 {1 Strongly Dissatisfied to 5 Very Satisfied)

Circle only one answer per lineg,
Strangly Dissatisfied  Neutral  Satisfled  Very

Dissatisfied Satisfied
Courtesy of the 911 call 1 2 3 4 5 N/A
operator i
; Usefilniess of Mstructlor ¢~

) Professionalism f appearance 1 2 3
of _Paramedlcs

fquipment
‘Oyérall satisfact]

. WECAD™ i
Satisfactton with care you
recelved at Emergency Room
after we ended our care

Ifyout do have a concern about our services provided, please contact our office and speak with Chief Chrlstopher
Montera or Deputy Chief Chrlstapher Dick or we il call you back at the number you provide.

Name: Phone:
Please provide name and phone number, (Optional and Confidential}

Additional Comments:

Thank you for your time and comments about our service,

Communily Focused Emergency Medical Services
www.wecadems.com

Version 09/2014
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Appendix E: National Fact Sheet 32

g COMMUNITY ™
Y PARAMEDIC

=

Opportunity Stateinent
o Severe Primary Care Shortage currently exists and is on the rise
Vulnerable popiulations with new health insurance plans will not have access to a provider because

of the increase in demand
Cost of healthcare continues to vise with Bmergency Rooms being the most available alternative

Access to care problems ave exacerbated in 1uxal aveas due to higher healthcare provider shortages, a
Jarger eldetly population than urban, and transportation barriers

c

Conpnunity Paramedic Solution
The Community Paramedic model is an innovative, proven solution to provide high quality primary care and

preventative services by employing a currently available and often underutilized healthcare resource.

How Does it Work?
A primary care pariner refers a patient to Emergency Medical Services (EMS) personnel to provide services in

the home that are within their current scope of practice including: hospital discharge follow-up, fall
prevention in the home, blood draws, medication reconciliation or wound care. The Community Paramedic
provides care and communicates health records back to the referring physician to ensure quality of care and
appropriate oversight. In addition works with Public Health to provide preventative services throughout the

community.

Advantages
o Decreases workload and increases quality and efficiency of managing patients in a primary care and

public health settings by utilizing BMS Personnel through non-traditional methods

¢ EMS personnel are integrated throughout the healtheare system, improving access and decreasing
healthcare cost

o Community Paramedic certification provides a job opportunity where EMS volunteer work js often
the only sustainable model in rural areas

o  RMS personnel currently have the training, expertise and scope of practice to provide essential

primary care services
o The program has a proven track record locally and internationally

Frequently Asked Questions
Q: Does a Community Paramedic replace current healthcare systems like home health care or primary care

physicians?

A: No. Community Paramedic is an extension of the primary care provider to provide care to patients without
access, and does not replace the specialized services available in a home health care model ox physician office.
: Does a Community Paramedic have the right training to provide primary care?

A: Additional training is provided to Community Paramedics specific to providing preventive care in the
home within their current scope. However, services provided do not fall out of the currently defined scope of
practice for EMS personnel.

Q: Is the quality of care compromised by using a Community Paramedic vs. a primary care providex?

A: No. A Community Paramedic provides care under the supervision of a physician, so the quality of care is

consistent with care provided in a clinic setting.
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Appendix F
pp 33
785 Red Table Dr.

WESTERN EAGLE COUNTY  cypsm, cosissr
HEALTH SERVICES DISTRICT P1970-524-1689

F: 970-524-1771

Community Paramedic Fact Sheet

Problem Statement:

]

Access o headllhcare and parliculardy primary care services Is a growing concern, Primary
care providers are In shorl supply, and the uninsured population is on the fise.

Uninsured patients are foss likely 1o seek oul preventive care services, and are more likely to go
to the emergency room for non-urgent care, increasing the cost of healthcare,

in rural areas, the problem is exacerbaled because of a higher rate of uninsured, compared

to Lrban settings, and shorfage of healihcare providers.

Opportunity:

]

To address the decrease in access fo primary care services, it is necessary to evaluate current
resources within communities and explore Innovative solutions. The Communify Paramedic

‘model s a proven solution that provides essential primary care services for vulnerable

populations.
Paramedics have the fraining, expertise and scope of practice to provide primary care

services such as assessments, blood draws, wound care, diagnostic cardiac monitoring, fel
prevention, medication reconciliation, and post-operalive follow up. They also have fhe
experience of taking health care Info the home.

Infernationally, Community Paramedic programs have demonsirated Increased health
oulcomes and cost savings. Many couniries are providing Emergency Medlcal Service {EMS)
personnel with additional fraining to expand info community-based services.

EMS personnel are already integrated throughout the healthcare system, allowing them to
easily provide primary care seivices within their scope of praclice. '

What the Community Paramedic model offers:

[}

o

a

enhanced ulllization of a healthcare resource under the current scope of practice,

Increased efficiency in terms of managing patients in a priimary care sefting.

Coordinaled dnd Integrated care with physician's offices, hospitals, home health agencles,
fong term care facllities, and public hedlth departments.

The Community Paramedic model will NOT:

L]

4]
b
[*]

Replace current healthcare sysiems or positions.

Changs the current defined scope of practice of the EMS Persannel,
Remove patlent populations from hedlthcare providers,

Decrease the level of care provided,

-Over-
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WECAD Community Poramedic Fact Sheet 34

Continved

Health Care Stallstics

Primcry care shortage
o In July 2011, 52 of Colorado's 64 counties (81%) were elther fully or parlicliy designaled as ¢

Health Professional Shortage Areq, !

Uninsured/Underinsured rates
o In2010, 14.7% {342,122) of Colorado residenis reporiedly did not see a doctor in the previous

12 months, due 1o cosls.2
o During 2009/2010, 22% of Eagle County residents were reportedly uninsured, compared o

Colorado al 15.4%3
o  In 2005, 68% of Eagle County's Lailno households were reportedly uninsured.4

Access to care stalistics
o Colorado's overall population Is projected fo grow by 20% between 2010 and 2020, while the

population ages 65+ is projected to grow al neary twice that rale (37%) during the same

fime period.s
o In 2005, 38% of Eagle Counly households reportedly had trouble accessing heaith care. 4

o In 2005, 43% of Eagle County residents reportedly were unable fo access dentat care 4

'Reodmission rates
o 50.2% of palients who were readmitfed fo the hospital had no follow-up care with primary

care physician from fime of discharge to time of readmisston.
o In 2009, fhe cost fo Medicare of unplanned re-hospitalizations was $22.9 billion nationally 7

Cost ol hedlthcare in ER

ER cosis per-visit are generally 3 times higher than comparable care in an outpalient clinlc.t
According to Johns Hopkins University, belween 1997 and 2007, 13 percent of frauma
palients returned fo the emeargency room within ¢ month of discharge for routine follow-up

care such as dressing changes,d
o In Colorada in 2008, 80% of ER visits were not frue emergencies.é

o]
O

Preventive services
o In 2005, 56% of Eagle County households were reportedly affected by chronic health issuesA

o In 2009/2010 32% of Eagle County residents were reportedly overweight & 10.5% were obessd-
o According fo the Centers for Disease Control, vaccinalion is the number one method of

preventing disease, disabilily, and premaiure death,

1. Colorado Department of Public Health and Environment, Pimary Care Hedalth Professional Shortage Area
Map. Webslte: www.cdphe.siale.co. us/ppforimarycare/shotage/pchpsa.pdf
2, Henwy J. Kaiser Family Foundation; atehealihfacts.cra/profileind.fspeind=747 &cal=88&rgn=

3. Colorado Health. information Datoset (CoHID,), Behavioral Risk Foctor Survelionce System, Colorado
Department of Public Hedlth and Enviionment. Website: hitp:/fwww.cdbhe.stale.co,usfcohld/briss him!

4. Hedlihy Fogle Counly 2010, A Blue Print for Improving our Communily's Health (2005}, Webslte;
hito: fwww.eaglecounty. usiHHS[Reports and Resources/

5. Colorado Depariment of Local Affals, 2010 Census Data for Colorado by Age. Webslle:
hitn://dola.colorado.govidiafdemoa/2010censusdata.himf; U.§ Census Bureau, Population Projections (by age
through 2020). Website: www.census.gov/populalionfeews forofections/profectionsagesex.him

6. Can Fouls, Program Director, Colorado Rural Heofih Center, Presentation af the Westemn Fogle Counly
Ambulance Distict Community Paromedic Town Hall Meeling, July 29, 2069.

7. Jake Swanion, Office of Senafor Mark Udalfl, Preseniation at the infernational Roundtable of Communily

Paramedics Conference, Vall, CO, August 9, 2010,
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Appendix G 35

WESTERN EAGLE COUNTY e Cosisss
HEALTH SERVICES DISTRICT 1. 5705001680

£ 970-524-1771

Community Paramedic Patient Referral Guide

1. Provider laks with palient about follow—u'p with a comrmunlly paramedic from WECAD,
2. Provider requests patient sign the conhsent/aulhorization fo release health Informedion form,

1, Provider completes the community paramedic patlent referral form and lab form If indicated.
{Use existing laboratory request form, as this s the form fthe lab will recelve with the

specimen.)

4 Provider faxes the following to the CP Patlient Scheduler: Reledse of information form, current
history and physical, medication history, hospltal discharge orders, Immunization records or
any other medical record applicable to the community paramedic visit, {Please Include the

patient's medical record number.)
5. Scheduler will verify with physiclan that all information has been recelved,

6. The community paramedics will make every effort to see the referred patient within 48 hours
of the referral unless fhe patient Is in urgent need of medical foliow-up.

7. Scheduler will call the patlent to arrange appoiniment lime/date.

8. Scheduler will coordinate with the community paramedics to arrange patlent visit,

9. Scheduler will call or fax the appointment dates to the provider offices once a week.
10. Community Paramedic will complete patient visit at appointment lime arranged.

11, Community Paramedic will complete patient care report,

12. Scheduler will fax patient care report back to provider office within 24 hours of visit.
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Appendix H 26

785 Red Table Dr.

.
2\ WESTERN FAGLE COUNTY (i esis;
% MEALTH SERVICES DISTRICT 1. g050ma

F: 970-524-1771
Release of Information Form
PATIENTINEQ RMATION l PLEASE RETURNBY FAX TQ 970-524-1771
Patfent’s Last Name First Middle nos
INFGRMATION T
{1Consult [ Labs 1 Immunization Record
O Discharge Summary 3 Physician Prograss Notes 0 Other as speciftad below:
[ Ernargency Department Report 0 MRI Report
1 EKG Tracings (J Operativs Report
) Graphle Record 0 X-Ray Report
3 History end Physlca! 0 ¥-Ray MR!
Date of Order: furpose of Release:

This consentfautharlzation is to release health information from and tot
Phone Number

Name

Address City Stata Zip Coda

This consent/authorization will remain In effect
© From the date itis signed out until
o Until the following event occars:

Hoter 1P neltbar of the avove opilonsis selected, this consent/authorization will remaln in effect for 180 fays from tha date thisIt fs signed.

Y autherite my health Information dosciibed above to be roloased to Western Eagie County Communily Paramedle Program to send all

coptes of my health record hack to the above named entity for the purpose of continuity of care and understand that:

1. infarmation disclosed pursuant to this Consent/Authorization may tnclude information refating to sexually transmitted disease,
AIDS/HIV, and physiclogical or psychlateic conditians, unless restricted as follows:

2. OnceInformation Is disclosed pursuant to this signed Consent/Autherization, | understand that the federa) privacy law {45 C.F.R parts
160 and 164) protecting heafth information may not apply to the reciplent of the informatton and, therefare, may not prohibit the
reciplent from disclosing it.

3. 1mayravoke this ConsentfAuthorization at any time, except to the extent that action has hean taken in reliance on it Toreveke It
must provida the Privacy Officer-at the addross listed at the top left of this form-witha written revocatlon which vidll not be effective
untl recelved and approved by the Privacy Dfficer,

4, Lmay refuse to sign this Consent/Autharkzation and this refusel will not affect the Treatment Western Eaglo County Community ’
Paramedic Program provides to the patient, unfess the patient s seeking health cara services solely for tha purpose of creating health

information for disclosure toa third party.
Signature of Patlent/Parent of Legal Representative

Date

I¢ signed by Legal Represantative, Legal Representativa’s authority to acton behalf of patient:
Relationship to patient:

For Office Use ONLY
DATE InroRbATION RELEASED Meoicat Recorn NUMBER

~280— Educatia20280




Appendix i 37
WESTERN EAGLE COUNTY oS
HEALTH SERVICES DISTRICT 005241689

F1 970-524-1771

Physician Contact While at Visit

{.ast Revised: {Datel

Purpose: This policy is in place in the eveni a Community Paramedic is af « visit with a
patient and a physician needs o be contacted immediately, but the ordering physician is

not avallable.,

Procedure; Always begin by calling the ordering physician first. If they are unavailable,
proceed through the call down list in the order provided below.

1. Call the ordering physician's on-call service
2 Call the ambulance service’s medical conirol at the hosplic
3. Call the ambulance service’s medical director on thelr mobile phone

-281~ Educatignp@®8l
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785 Red Table Dr.

WESTERN EAGLE COUNTY  cypsum, cosier
HEALTH SERVICES DISTRICT b 070.524-1669

F: 970-524-1771

Home Safety Assessment

Last Revised: {Date)

Purpose: The home safety assessmend is designed io provide a detdiled walkthrough of the
client's home, identify safety hazards and make recommendatlons when needed.

procadure: The paramedic will look af many factors thad have been shown to cause injuries
to members of the home, especidlly the very young and elderly. With a specially designed
checkist, {Attachment A} the assessment begins at the driveway or walkway and ends at
the back yard. Note, this assessment is not o mechanical Inspection of the home and is not
designed to look at the safety of electrical wiring, hot water heaters, plumbing or any other
mechanical feaiures of the house. Rather, it is designed to focus on things such as tip
hazards, kKilchen safety, adecuate lighfing In the home and in walk areas, grab bars and lift
handles if applicable, and other notable safety features.

A Community Paramedic does not perform the role of a physlcal therapist and will
therefore hot be anclyzing the persons gait or movement, nor advising about exerclses or
physicat therapy. If a Community Paramedic notices the client is having difficulty moving
around, they should make the necessary referrals to organizations that can provide walkers,
canes and other mobility devices, and also Iink them with thelr primary care physician, so
that they can be referred 1o a physical therapist. If hazards are found, the paramedic wil
recommend changes that need lo be made and, it needed, refer the client to the
appropriate community resources that can then provide further assisiance.,

Ed i
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ATTACHMENT A

Date of vislh:

Qccupant name! Paramedic Name:

39

Western Eagle County Health Services Dishict

~ Home Safely Assessment Checkiist

OUTSIDE OF HOUSE

1.

2,

3.

4.

Sidewalk and/or pathway to house is level and free from any hazards.
Driveway is frée from debris/snow/ice.
Outside stalrs are slable and have sturdy handrall,

porch lights are working and provide adequate lighting.

LVING ROOM

1.

Fumiture Is of adeguate heighi and offers arm resis that assist in
getling up and down.

Floor Is free from any clulter that would create tipping hazards.

All cords are either behind fumilure or secured in a manner that
does not cause trip hazards.

All rugs are secured to floor with double-sided ape.
Lighting Is adequaie 1o light room.

Alt lighting has an easlly accessible on/oft swilch.
Phone is readily accessible near favorite seafing areas,

Emergency humbers are printed near al phones in house.

KITCHEN

1.

2.

3.

lHemns used most often are within easy reach on low shelves.
Step stool is present, Is sturdy and has handrait,
Floor mats are non-slip tread and secured to floor.

Oven controls are within easy reach.

Klichen lighting is adequate and easy to reach swilches,

ABC fire exiinguisher is located In kitchen,

PAGE 1 of 3
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Yes _ Mo__ N/A___
Yas _ No__ N/A
Yes  No_ N/A_ .

Yes _ No__ N/A__

Yes __ No___N/A__

Yes ___ No__ N/A__ |

Yes_ No__ N/A___
Yes __No_ N/A__
Yes__ No_ _N/A__
Yes __No__N/A__
Yes __No___MN/A__.

es_ No_ NA__

es__No_  MNA___
Yes __ MNo__N/A_.
Yes ~ No_ _N/A__
Yes__No _N/A__
Yes __No_ NA__

Yes__ MNo, N/A___
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WECAD Home Safely Checklist, conf,

STAIRS
1. Carpet is properly secured fo stairs and/or alt wood Is properly secured.

2
3.

4,

Handrail Is present and sturdy.
Stairs are free from any clutler,

Stairway ks adequately lil,

BATHROOM

h

2,

3.

Tub and shower have a non-slip surface.

Tub and/or shower have a grab bar for stabliity.

Toilet has a raised seat.

4, Grab bar Is aliached near tollet for assistance.

5. Palhway from bedroom to bufhroom‘is free from clutter and

well lit for ease of movement in the middie of the night,

BEDROOM

1,
2,
3.

4,

Floor is free from clutter,
Light is near bed and s easy fo turm on,
Phone Is next to bed and within-easy reach.

Fiashlight Is near bed in case of emergency.

GENERAL

B
2.

3.

Smoke detectors in all areas of the house (each floor) and tested.
CO delectors on each fioor of house and tesled,

Fashlights are handy throughout the home.

Resident has all medical Information readily available and In an area
arec emergency providers will ecsily find.

Al healers are away from any type of flammable material.

PAGE2 of 3
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Yes

Yes

Yes |

Yes __|

Yes .
Yes ___ |
Yes ___

Yes |

Yes

Yes

Yes

Yas

Yes___

Yes

Yes ___|

Yes

Yes

Yes

40

No_ N/A___
_No__ NA___
No __ N/A___
No_ NfA
Mo NiA__.
No _NA
No_ NA__
No__ N/A .
_ No_ N/A___
__No __N/A__.
_ No_ N/A__
No___N/A
No_ N/A___
_ No_ N/A__
No_ N/A
__No_ N/A__
__No - N/A__
_ No__N/A_
Educatipn384
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'NECAD Home Safely Checklist, cont.

OVERALL TIPS

1. Homeowner has good non-skid shoes 1o move around house. Yes,

2. Al assisted walking devices are readily accessible and In good condition. Yes |

3. There s a phone near the ficor for ease of reach In case of a fdll. Yes

4. All 02 tubing is less than 50 ft, and is not a ip hazard, Yes
5. Resident has had an annudl hearing and vislon check by a physician, Yes_
6. Resldent has the proper hearing and visudl aldes presciibed and are Yes_ |

In good working order,

on dosage, time to take, and avoldance of missed doses.

No |
No'

MO

No

Mo

No

7. All medicalions are properly stored and labeled to avold confusion Yes __No___

41

N/A
_N/A
—NIA__.
—NIA

o NIA

_N/A_

N/A

FOR ALL SECTIONS MARKED 'NO' THE FOLLOWING RECOMMENDATIONS ARE NOTED BELOW

After evaluation | recommend the resident he considered for the following referrals.

slanature of resldent:

Signature of Communily Paramedic:

References: Cenlers for Disease Control ond Prevention [ hitp:/fwww.cde.goy
A. 'Check for Safety’ A Home Fall Prevention Checklis! for Older Adults

8. U.S. Fall Prevention Programs tor Seniors - Selected Programs Using Home Assessmend and Modification,

Compiled and created by Kevin Creek NREMI-P / Community Paramedic

Western Eagle County Heallh Services Disidct, 360 Eby Creek Roud, P.O. Box 1809, Eagle CO 81631

Moy 2011

PAGE30of 3
—-2856-
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é\gg\\\“““-’ 00% Appendix K

(( <) WESTERN EAGLE COUNTY o Ry
U B HEALTH SERVICES DISTRICT sty
Social '

Support Evaluation

Last Revised: (Date)

Purpose: The sccial evaluation procedure is designed for use during the home visit for the
Communily Paramedic to determine whether the client has the social supports necessary

to help mainiain thelr heaith.

Procedure: The Cormmunily Paramedic will use history taking and other interview technicues
io assess the client's general well being In the home, and make sure that this is a person
who has all of their basic needs met., The Community Paramedic will assess such necessities
as adequale food, cleantiness, clothing, shetter, companionship, supportive social network,
abilty to obtain prescription medications (financlally and physically in terms of being able
to refrieve/open them), and other important day-fo-day needs, Referrals will be made to
the appropriate agencles when appropriate, and a deialled report will be given to the

physician after the Community Paramedic visit,
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7
785 Red Table Dr.

A%
<)  WESTERN EAGLE COUNTY o oncones
Y HEALTH SERVICES DISTRICT .0 conicor

F: 970-524-1771

“Ugyoe v

Wound Check/Dressing Change

Last Revised: (Dale)

Purpose. To perform an evaluation of a wound and to assist the patient and family
caregivers in the changing of basic dressings in the home setting.

Procedure; In caring for a patient who has a wound thatl needs to be evaluated and have
a dressing changed, the Communlly Paramedic will perform a history, physicai, and basic
evaluation of the wound to make sure that there is no infection or other obvious signs of
immediate need for physician evaluation. Basic dressing changes will be performed,
however, there will be no advanced care of the wound such as draining or debriding. If
during the visit It appears that the wound needs any type of advanced care, the
Community Paramedic will contact the physician's office and recommend that the patient

be seen as soon ds possible.

Medication Compliance and Reconciliation

Last Revision: (Date)

Purpose: The purpose of this service is to evaluate the patlent's medications fo determine
whether they are taking and storing them comrectly. Elderly patients in particular may be on
multiple medications, which can create confusion, The CP will evaluate whether the
patient is taking each one of thelr prescribed medications, at the appropriate lime and
correct dosage, and whether they are safely and properly storing them. The goal for the
Communily Paramedic is fo help the client organize and correcily understand how and

when to take thelr medications.

Procedure: Before visiting with the patient, the physician’s office wilt fax a copy of the rmost
current medication list, history and orders fo the Community Paramedic office so that the
visiting paramedic knows exactly what plan the patient is supposed to be on. Through
inspection of the medications, organizational confainers and Interview techniques, the -
paramedic will determine if the patient is following their presciibed medicallons and
routine. If, during the visit, the paramedic finds that there is a discrepancy in how the
patient is handling thelr medications, the physician will be contacted and discussions will be
made on how to correct the problem. The paramedic will NOT change any medications,
dose, or advise the patient on how to resume a normal schedule once the patient has
gone off their prescribed meds or routine, The physician will make any and all decisions
regarding the patient's medications, and the paramedic is in an assistance role only.

Ed %@20!2}87
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G, : ' Appendix M _
785 Red TablsiDr,

& )) WESTERN EAGLE COUNTY Gypsum, CO 81637
W HEALTH SERVICES DISTRICT B 970.504.1489

n\‘b@
) ) F: 970-524-1771
Communily Paramedic Palient Order Form

h 20

% |
Uniipe

PATIENT INFORMATION PLEASE RETURN BY FAX TO 970-524-1771
{May submit patient face sheet for dermographics) .
Date of Order: Requested Date of Service: Pdmary Language:
Client Name: Last First Middle o8B! Gender;
M

Physlcal Street Address Cliy/Town State Zip Code
Malling Address {if different) City/Tawn State Zlp Code
Insurance {For research purposes onty): [ JNo [ Ives Ifyes, company:
DIAGNOSIS _ PREVENTION ASSESSMENTS

L] Nutrition Assessment -
Diagnosfs ; £-] Saclal Evaluation / Soclal Suppo

[1 Home $afety Inspection
Reason for Visit:
LABORATORY SPECIMEN COLLECTION  PLEASE INCLUDE AGENCY CLINICAL LAB TESTING ORDER SHEET
[ 1 Blood braw {1 1Stat Test {Coming Soonl] [ stool Collection 1 Urine Collection
Requested Labs/Blood Tubes:
CLINICAL CARE )
Cardlovascular Respiratory General .
{7} Blood Pressure Check ) Asthma Meds/Education/Compltance [} Assessment / H&P
[ ExG 12 Lead [ ceap [_] Ear exems
] Peripheral Intravenous Lines E MDi Use [} iedication Evalration or Medlcation Compliance
Follow-up/Post DIscharge Nebulizer Usage/Compliance ] post Injury/iliness Evaluation
{1 blabetie Follow-up/Education ") Peak Flow Meter Education/Usage {] Post Stroke Assessment/Follow-up
[ Neurotoglcal Assessment 7] Oxygen Saturation Check [[] welght Check
) bressing Change/Wound Check/Type:
[ plscharge Follow-up/Dlagnosis:

Other Ordersfinformation;
PUBLIC HEALTH/SOCIAL SERVICES .~
| 1 Bright Beginnlngs ] £HS Post Partura Vist [ ] Fluoride Varnish Clinic || Welfara Check
[ ] bisease Investigation )iz clinic Coverage 118 Meds DOT
ORDERING PHYSICIAN SIGNATURE (MUST BE S1GHED} Disclalmer: All visits wiit be sccompiished as seon as posslbla but generally
Contact Numaber: within 24 - 72, Al services provided must be within the scope of practice of
. a paramaedic as descrioed in § CCR 1015-3 Chapter 2, EMS Practice and
Referding Physiclan: Hedical Director Qversight Rules. Paramedics will verify that orders fall
(Please Peint) within this scope of practice and will contact you if orders need darification
ot further Instruction.
Signature Date
L] Fax report back to referring physiclan
[ ] Fax report to: (
Page t of 2 Verston 06/1 :
©@2011
Educa%lon 288
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AMERICAN MURSES
ASSOGEATION

Background

Gaps in health care services lead to excessive and sometimes unnecessary, expensive hospital admissions
/ readinissions, The Community Pavamedic (CP) role has been suggested as a solution to vulnerable
populations with chronic conditions and limited access to primary care services, With origins in rural
Canada, Australia and New Zealand, the CP has been promoted in a nunber of communities in the US for
more than a decade through an array of funding, The delivery care model garnered even more attention as
Emergency Medical Services (EMS) providers nofed a high incidence of non-emergent calls to which

transport to an emergency room (ER) was deemed unnecessary and for which reimbursement for the

home visit was not available.

Building on the preparation and skills of the Emergency Medical Technician (EMT) and Paramedic,

it is suggested CPs be used for home assessment, consultation, direct care, public liealth and wellness
services, health teaching, chronic discase management, mental health, medication reconciliation, and oral
health. Traditionally these are functions that had been delivered by home and public health nurses, but
cuts in funding decimated many programs. While suppbﬂ was inadeguate to sustain the services of

public and home health nurses, CP programs have been successful in secuting grants.

While there are a number of states using EMTs in an expanded role in demonstration projects without a
fitle change, some states are secking to legitimize these roles through legislation. Minnesota became the
first state to recognize the CP in statute in 2011 (effective 2012), with CPs subsequently added to the list
of Medicaid-approved services, In 2013, a similar bill was signed into Jaw in Missouri and Pennsylvania
formed & task force to make recommendations as to the best model for this role in the state. A resolution
passed in the (2014) Notth Dakota legislature, authorizing a study of the feasibility and desirability of the
practice with the request for a report and recommendations to be submitted to the next Legislative
Assembly. As with North Dakota, California and Maine were also authorized by the legislature to
conduet demonstration projects. Though not a frue CP program, Tennessee passed a law (2014),
permitting EMTS to provide non emergent services in the community under medical direstion.

With 232 unique EMS and mobile integrated healtheare systems in existence nationally, (per The

National Association of Emergency Medical Technicians (NAEMT)), numerous challenges occur when

attempting to introduce this new role (CP).
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The ANA believes the focus should be on patient’s thnely access to safe, competent care,

Recommended considerations when advancing state legislation / regulation;

Clarity of role and functions

Practice is defined with clear parameters in statute or reguiations.

The title used is consistent and clear.

There is a central reposiory of information (i.c. registry) providing information as 1o education,
certification(s), and other credentials,

Competence - Appropriafe education and training

There is a uniforin standard for education and {raining, which is consistent with the defined practice.
The “highet” education program is accredited.

Competencies are measurable and reflect the minimum, not the ceiling.

Acconntability

Accountability to a regulatory body and public is evident. Most importantly, the authority, power and

composition of the regulating board ave logical and consistent with that which governs similar health care
professionals.

There is a “license” specific to the new role and title. Re-registration is required, Frequency should be
reasonable and logical with consideration of actions to be performed. (Continuing Education, etc)
Criminal background checks should be condueted,

There are clearly defined grounds for disciplinary action, other violations and possible remedies.

Be sure to build in a method for evaluating the new role and impact on patient outcomes.

Interdisciplinary teamwork, reflected by cooperation, collaboration and communication

Community Paramedicine is divergent from the primaty mission of Emergency Medical Services,
therefore should provide for a different or additional type of medical supervision by primary care

physicians, or advanced practice nurses,

Invite Registered Nurses to the table when framing this new role. Nurses have core competencies in
interdisciplinary care coordination and have played integral roles in the formation and success of an intet-

professional team. The Nutse Practice Act associated rules / regulations may need fo be amended to

perimit nurses to delegate, supervise or provide oversight.

Education 290
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AVIERIGANM MURSES
ASSOCIATIGRN

Regulatory Guide

Considerations with Newly Created / Expanded Healthcare Workforee Roles
Supplement to the Princlples for Utllization of Community Paramedics (CPs)
{Reproduction / distribution without ANA permission is prohibited}

Introduction

The health care system Is now and will continue to undergo a major transformation, which will require
looking at the health care workforce differently,

The system will:

e Place greater emphasls on primary and preventive care,

o  Seek to better integrate care across; - specialties, home health agencies and nursing
homes, community and home-based services,

e Use technology to monitor health,

¢ Provide payment incentives, promote accountability, move toward “risk based”
and "value-based” models of care, and

» Be designed to lower cost, Increase quality, and Improve the patient experience.

To support the new landscape, we wlll need a more flexible use of workers that include:

o Existing workers taking on new roles in new models of care; shifting employment
settings; and workers moving between needed specialties and changing services they
offer,

o New types of health care workers performing new functions, and

o Broader Implementation of true team-based models of care and education.

It is expected that registered nurses will be doing much more care coordination for different types of
patlents; managing transitions of care across acute, ambulatory, and community settings {including the
patient’s home); and continue creating care plans; engaging and educating patients and family;
performing outreach and population health management; connecting patients with community-based
services, as well as provide supervision and oversight for care delivered by other health care warkers,

whose roles are changing.

Education 291
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Why a regulatory gulde?

The purpose of regulation Is to:
1. “Ensure that the public is protected from unscrupulous, incompetent and unethical practitioners”;

2. “Offer some assurance to the public that the regulated individual is competent to provide certain

services In a safe and effective manner”; and
3. “Provide a means by which Individuals who fall to comply with the profession’s standards can be
disciplined, including the revocation of thelr licenses.” (NCSBN 2006)

Public protection shouid be the top priority.

With health care transformation and greater need for access, it is critical the public recognize new and
changing health care roles, how they fit within the interdisciplinary team, (ROLE CLARITY) and be
confident the workforce recelves the appropriate education and training to perform competently. (ROLE

COMPETENCE)

Given the differences between state laws, and which agencies, commissions, boards regulate
professions and other health care entities, this document is intended as a broad brush guide to
navigating the regulation of changing roles of the health care workforce, (such as the Community
Paramedic); all in an effort to achieve the best interests and protections for the public, patients and the

nursing professton.

Role Clarity (for the Public and the Interdisciplinary Team)
Role Competence
Accountability

Definltions

Scope of Practice

Defines the parameters, rules, and regulations within which an individual may practice ina specifically
defined area of practice; regulated by rule, statute or court decision. In addition to representing the
limits of service, it may include provisions for continuing education and professional accountability
{NCSNB, 2007: NHTS, 2004).

Though subtle, a distinctlon has been made between “legal” scope of practice and “professional”.

Legal Is based on state-speciffc practice acts, defining what service a health care worker can and cannot
provide and under what conditions; while “professional” describes the services or activities a health care
provider is trained and competent to perform, based on acquired knowledge, skills and abilities.

{chwis.albany.edu; ANA, 2010)
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Definitlons Continued

Licensure
Licensure is a process by which a governmental authority grants permission to an individual health care

provider to operate or engage in an occupation or profession. Licensure regulations are generaily
established to ensure that an individual meets minimum standards to protect public health and safety.

Licensure to individuals is usually granted after some form of examination or proof of education and
may be renewed periodically through payment of a fee and/or proof of continuing educatlon. {Shroder,
2013) Tradfitionally, this has heen a state-based function. For select health care workers, some states
refer to licensure — as “certification”, conveying that the standards for that state have been met.

Certification
A “Certification” can be either a prerequisite for licensure or, in some cases, is viewed as documented

entry-level competence. Certification Is a process by which a nongovernmental agency validates, based
upon predetermined standards, an individual's qualifications for practice in a defined functional or

clinical area. (Schmitt & Shimberg, 1996; AACN, 2014)

Registration - Re-registration
This reflects the process for submitting evidence of qualifications and making avallable a listing of

individuals who have fulfilled the qualifications and are deemed minimally competent to practice.

Regulatory agency
For the purposed of this document, this definition applies to the human capacity — health professions.

A regulatory agency is a public authority or government agency with oversight for “health professions”,
ensuring that the public’s best interest Is served, The agency is dedicated to consumer protection and

quality,

Regulations
Regulations reflect elther a rule or statute that presctibes the management, governance, of operating

parameters for a given group, 1o ensure that the public is protected from unscrupulous, incompetent
and unethical practitioners. Regulatory standards should be based upon clear definitions of professional
scope, controlled acts and accountabllity, (Schmitt & Shimberg, 1996; Benton et. al, 2013: NHTS, 1996)

Competence
Refers to the ability of an Individual to demonstrate integration of knowledge, skills, and Judgment In

daily practice for the benefit of the individual or community being served, {ANA, 2010; Epstein & Hundert,
2002)

Accountabllity
Reflects taking personal responsibility for judgiments made and actions taken in the course of providing

health care, irrespective of the healthcare organizations policies or directives from others. (ANA, 2011).
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Definitlons Continued

Collaberation
Is a process involving two or more health care professionals working together, though not necessarily in

each other’s presence; each contributing one’s respective area of expertise to provide more
comprehensive care than one alone can offer. {ANA, 2010 pg. 64)

Supervision
There is no universally recognized “legal” definition of supervision, however ANA defines supervision to

be the active process of directing, guiding, and influencing the outcome of an individual’s performance
of a task. Similarly, the National Council of State Boards of Nursing (NCSBN) defines supervision as the
provision of guidance or direction, oversight, evaluation, and follow-up by the licensed nurse for the
accomplishment of a delegated nursing task by “assistive” personnel,

individuals engaging in supervision of patient care should not be construed to be managerial supervisors
on behalf of the employer under federal labor law. {ANA & NCSBN, 2006)

Whether state law calls for direct, indirect, general, offsite, prescriptive, personal, close supervision or
authorized supervision, it is critical to understand how the state law Interprets the requirements.

{Schroder, 2013)

Delegation
Generally Involves assignment of the performance of activities or tasks related to patient care, Since it

involves “the transfer of responsibility” for the performance of a task from one individual to another
while retaining accountability for the outcome, some state Nurse Practice Acts rules / regulations
prohibit nurses from delegating to non- nurses. The registered nurse cannot delegate responsihifities

related to making nursing judgments. (ANA, 2010)

Criminat background checks (CBCs)
Health care consumers are dependent upon professional licensing boards to conduct appropriate

screening of applicants. in the past many {boards of nursing} included a good moral character
requirement for licensure, but this term may be viewed as vague, subjective and difficult to

define. The recent trend is for boards of nursing to require CBCs {i.e., state checks, federal checks or a
combination.)} CBCs provide validation of the Information reported on applications. While a lack of
criminal history is no guarantee against future criminal acts, the CBC is seen as a more objective and
refiable source of information regarding an applicant’s hehavior and conduct and better predictor for

future.
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Considerations

Tension with stakeholders should not reduce the desire for standards nor derail the focus on public
protection through role clarity, appropriate education & training, demonstrated competence,
collaboration and cooperation with the interdisciplinary heaith care team, and accountability,

Role Clarliy and Competence
Role Clarity:
v Practice is defined with clear parameters In statute or regulations,

v The title used is consistent and clear.
v There is a central repository of information {i.e, registry} providing information as to education,

certification(s), and other credentials.

{italicized text is specific to the Community Paramedic)

A survey In 2005, revealed 39 different licensure levels between EMTs and Paramedics within 30 states plus territories. (NHTSA,
2005). Beyond that, there Is great variation as to recognition of the practice paramelers of the CP. Most often the CP Is folfowing
the current EMS model: protocols for engagement and care with oversight by an emergency medlca! director.

if expanding the EMT role to include functioning In the home care and communtty settings, the title should reflect that of

Community Paramedic.

Appropriate education and training:
v There is 2 uniform standard for education and training, which is consistent with the defined
practice.

v The “higher” education program Is accredited.
v Competencies are measurable and reflect the minimum, not the ceiling.

Education of o CP should promote the development of skills In clinfcal problem solving and decision making. It has been
recommended that detolfed explanation of training, education levels, entry-to-practice standords and skifl maintenance of CPs
should be done to ensure competence In performing specific services ond expanded practice roles including but not limited to
knowledge of wellness, prevention, principles of health teaching, chronic disense monagement and roles and scope of other
healtheare team members. It Is recommended that successful completion of @ natlonally accredited Paramedic program be

required. (NHTSA, 2005)

Accountability:

v There Is a “license” specific to the new role and title.

¥ Accountabllity to a regulatory body and public is evident. Most importantly, the authority,
power and composition of the regulating board are fogical and consistent with that which
governs similar health care professlonals,

v Practice should not be solely tied to “medical® supervision. Evaluate “medical” protocols, if
used, to be sure they are appropriate to the setting, reflecting nen-emergent care and recognize
there are relationships with nursing and other members of the interdisciplinary team.
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v' It Is recommended that criminal background checks be done. The licensing or regulatory agency
or board should have the discretion to grant ar deny licensure based on the findings of the

hackground check.
v" There are clearly defined grounds for disciplinary action and possible remedies.
v' Re-registration is required. Frequency should be reasonable and fogical with consideration of

actions to be performed. (Continulng Education, etc.)

There has been considerable debate within the EMS Community as to whether there should be an explicit definition of CPs in
statute. This Is based lorgely on the desire for the CP to function differently between communities based on the specific needs
and demographlics. Regardless, regulations must be cleoar to assure there ore defined porameters for practice ond description of

needed education, licensure and certification for the protection of the public.

Sole reguintory oversight by the EMS state Board or effice may not be logical when CPs’ primary rofe Is thot of primary care
extender, It Is advisable to create a collaborative oversight by primary care providers along with the 811/Emergency bosed

medical directors™

tnterdisciplinary teamwork, reflected by cooperation, collaboration and communication

v Nurses have care competencies in interdisciplinary care coordination and have played an
integral part In the formation and success of an inter-professional team. The Nurse Practice Act
and associated rules and regulations permit hurses to delegate, supervise or provide oversight,
as circumstances dictate, Some states explicitly or implicitly limit to whom the nurse may
transfer responsibility (delegate) functions, As such, consideration should be given to changing
ruies to permit nurses to exercise judgment as to whom and when delegation is appropriate and

be in position to provide the necessary oversight.

Because Community Poramedicine Is divergent from the primary missfon of Emergency Medical Service, It may require a
different or additional type of medical supervision / direction by primary care physiclans, or advenced practice nurses. {Kizer et
of, 2013) .

Presently CP's work under the supervision of an Emergency Medical Director who Is a physiclan, However, In some situations the
CP may be o part of an RN interdisciplinary team. tn generol CPs should be permitted to provide non emergent medical services
delegated by a primary care provider (i.e, Primary Care Physiclans, Advance Practice Nurses, RN) with the proviso that the
service Is within the CP's skiil set, A CP's skill should not be utifized to extend the scope of the health care provider beyond what

Is reasonoble and safe.

v" There is a method for evaluating the new / evolving role and the Impact on patient outcomes,
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Utilization

Background

Over the past decade, emergency medical services (EMS) has pHoted a new role, most often
referred to as the community paramedic (CP). This expanded role builds on the skills and
preparation of the emeirgency medical technician (EMT) and paramedic, with the intention of
fulfilling the healthcare needs of those populations with limited access to primary care services,
Cuts in public health and community services funding have decimated programs, leaving unmet
health needs. In many cases, CPs are filling a gap in services that had been performed by public

health nurses and visiting nurses.

Communities have used CPs for home assessment, consultatton, and direct care, purportedly
reducing unnecessary hospltal admissions and readmissions, The EMS community describes other
possible services that could be performed by the CP as public health, disease management,
prevention and wellness, mental health, and oral health. Consistent with the traditional EMS model,
CPs use protocols and work under the direction of a physician (medical director}.

ANA believes that every patient deserves access to safe, quality care from all healthcare providers.
Health care Is ever-changing and is currently undergoing a significant transformation, ANA
supports initiatives which allow all members of the healthcare team to fully function consistent

with their education and training in a cooperative manner.

Purpose

ANA’s Essential Principles for Utilization of Community Paramedics provides overarching standards
and strategies for the registered nurse and the community paramedic to apply when cooperating in
various settings and across the continuum of care. This document seeks to promote common
understanding of the conimunity paramedic role and clarification of registered nurses’ expectations

of cooperation with this new role,

The significance of establishing the groundwork for cooperation is reoted in two major
assumptions:

o There exists overlapping patient care responsibilities between healthcare team members.
o Patient-centered cave coordination is a core professional standard and competency for all

reglstered nursing practice,
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ANA's Essential Principles for Ulilization of Cormmunily Paramedics

These assumptions assert that registered nurses and community paramedics will need to
cooperate. Successful cooperation leads to the delivery of safe, quality care and transparency with
regards to roles and functions, Therefore, it is important to:

o Establish minimum standards for education and tralning for the community paramedic, —
beyond the emergency services education and training required of EMTs and paramedics—
that prepares the community paraimedic to competently perform the expanded functions.

o Redugce "role confusion” by identifying the community paramedic’s vole within the
healthcare team while distinguishing the reglstered nurses’ responsibilities.

o Foster interdisciplinary cooperation through appropriate regulatory models.

Baslcs

Terminology and

Notes on Terminology

The word nurse refers specifically to a professional registered nurse, Nursing’s Secial Policy
Statement; The Essence of the Profession (ANA, 2010; pg. 7) recognizes the value of clearly
identifying the recipients of professional nursing care, be they individuals, groups, families,
communities, or populations, The terms patient, client, person, population and communily most
often refer to individuals, whereas healthcare consumer can represent an individual or group.

The terms community paramedic, advanced practice paramedic and community heaith aide/worker*
refer to an individual who lawfully engages fn an expanded scope of paramedic or EMT practice to
meet the needs of the local community and has successfully completed standardized education and

training ta competently perform those functions.

¢ Variations in titles may exist between states. This document addresses those roles that build on the EMT and paramedic. )

Basics: Assuring Patient Safety

o Role competence ~ Clarity of functions with appropriate education and training
o Interdisciplinary teamwork - Reflected by cooperation, collaboration and communication
o Accountability - Accountable for self, to the community, and to a regulatory agency
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ANA's Essenlial Principles for Ulilizallon of Commumnily Paramedics

Essential Principles

ANA recognizes that, glven extsting differences in regulatory structure, regulatory models will vary
from state to state, but helieves that at the very least, a model must incorporate some Basics for

assuring patient safety.

(**For guidance in developing a suitable regulatory framework, members should contact Janet Haebler, ANA
Government Affalrs janet. hachien@ann.org.)

Role Competence

As with all healthcare providers, the public has a right to expect commiunity paramedics to
demonstrate competence throughout their careers and in all healthcare settings. ANA's position is
that competence Is definable and can be cvaluated.

Competence can be evaluated by implementing tools that retrieve objective and subjective
information about an individual's knowledge and performance (ANA, 2010; pg. 25, 32). There
should be a mechanisin for maintaining and measuring continued competence,

Uniform education and clinfeal training from an accredited program in the higher education setting,
consistent with the functions of the community paramedic role, should be required by state statute,
rules, regulations. Accredited educational programs should include core components from social
and behavioral sciences and social determinants of health such as:

e Cultural competency
o  Community roles and resources
Heaith assessment

-]

o Personal safety
e Professional boundaries
o (linical components that include sub-acute and semi-chronic patient needs

Interdisciplinary Teamwork

The community paramedic must be considered part of the interdisciplinary team, Given the role of
registered nurses as coordinators of patient care {ANA, 2012), it is important that community
paramedics communicate and cooperate with registered nurses, Regulatory models should not
impose barriers to interdisciplinary communication or collaboration,

Aocountability

Community paramedics should be accountable for self, to the community, and to a regulatory
agency, Every effort should be made to ensure that the agency with oversight for CPs collaborates
well with the agency o1 agencies that have oversight for other professionals with whom they will be

cooperating and communicating as pavt of the healtheare team,
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Evaluation

‘This emerging role of the community paramedic requires ongoing evaluation to determine
effectiveness and inform healthcare providers and policy makers as to needed changes. Thus far,
the focus in community paramedic demonstration projects has been on reduced costs through
decreased emergency room visits, hospital admissions and readmissions, Evaluation should extend

to include monitoring for improved patient outcomes and patient satisfaction and a decrease in
adverse outcomes.
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Session of 2015
HOUSE BILL No. 2280

By Committee on Health and Human Services

2-10

AN ACT concerning the board of nursing; relating to the certified nurse-
midwives; amending K.S.A. 2014 Supp. 65-1130 and repealing the
existing section.

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

Section 1. K.S.A. 2014 Supp. 65-1130 is hereby amended to read as
follows: 65-1130. (a) No professional nurse shall announce or represent to
the public that such person is an advanced practice registered nurse unless
such professional nurse has complied with requirements established by the
board and holds a valid license as an advanced practice registered nurse in
accordance with the provisions of this section.

(b) The board shall establish standards and requirements for any
professional nurse who desires to obtain licensure as an advanced practice
registered nurse. Such standards and requirements shall include, but not be
limited to, standards and requirements relating to the education of
advanced practice registered nurses. The board may give such
examinations and secure such assistance as it deems necessary to
determine the qualifications of applicants.

(c) The board shall adopt rules and regulations applicable to advanced
practice registered nurses which:

(1) Establish roles and identify titles and abbreviations of advanced
practice registered nurses which are consistent with nursing practice
specialties recognized by the nursing profession.

(2) Establish education and qualifications necessary for licensure for
each role of advanced practice registered nurse established by the board at
a level adequate to assure the competent performance by advanced
practice registered nurses of functions and procedures which advanced
practice registered nurses are authorized to perform. Advanced practice
registered nursing is based on knowledge and skills acquired in basic
nursing education, licensure as a registered nurse and graduation from or
completion of a master's or higher degree in one of the advanced practice
registered nurse roles approved by the board of nursing.

(3) Define the role of advanced practice registered nurses and
establish limitations and restrictions on such role. The board shall adopt a
definition of the role under this subsection (c)(3) which is consistent with
the education and qualifications required to obtain a license as an
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advanced practice registered nurse, which protects the public from persons
performing functions and procedures as advanced practice registered
nurses for which they lack adequate education and qualifications and
which authorizes advanced practice registered nurses to perform acts
generally recognized by the profession of nursing as capable of being
performed, in a manner consistent with the public health and safety, by
persons with postbasic education in nursing. In defining such role the
board shall consider: (A) The education required for a licensure as an
advanced practice registered nurse; (B) the type of nursing practice and
preparation in specialized advanced practice skills involved in each role of
advanced practice registered nurse established by the board; (C) the scope
and limitations of advanced practice nursing prescribed by national
advanced practice organizations; and (D) acts recognized by the nursing
profession as appropriate to be performed by persons with postbasic
education in nursing.

(d) An advanced practice registered nurse may prescribe drugs
pursuant to a written protocol as authorized by a responsible physician.
Each written protocol shall contain a precise and detailed medical plan of
care for each classification of disease or injury for which the advanced
practice registered nurse is authorized to prescribe and shall specify all
drugs which may be prescribed by the advanced practice registered nurse.
Any written prescription order shall include the name, address and
telephone number of the responsible physician. The advanced practice
registered nurse may not dispense drugs, but may request, receive and sign
for professional samples and may distribute professional samples to
patients pursuant to a written protocol as authorized by a responsible
physician. In order to prescribe controlled substances, the advanced
practice registered nurse shall: (1) Register with the federal drug
enforcement administration; and (2) notify the board of the name and
address of the responsible physician or physicians. In no case shall the
scope of authority of the advanced practice registered nurse exceed the
normal and customary practice of the responsible physician.

(e) An advanced practice registered nurse certified in the role of
registered nurse anesthetist while functioning as a registered nurse
anesthetist under K.S.A. 65-1151—te through 65-1164,—netasive; and
amendments thereto, shall be subject to the provisions of K.S.A. 65-1151
to through 65-1164,—nelusive; and amendments thereto, with respect to
drugs and anesthetic agents and shall not be subject to the provisions of
this subsection (d).

(f) An advanced practice registered nurse certified in the role of
certified nurse-midwife while functioning as a certified nurse-midwife
under sections 2 through 10, and amendments thereto, shall be subject to
the provisions of sections 2 through 10, and amendments thereto, with
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respect to prescribing drugs and shall not be subject to the provisions of
this section.

(g) As used in this section, "drug" means those articles and
substances defined as drugs in KS.A. 65-1626 and 65-4101, and
amendments thereto.

(h) —For—the—purposes—of—this—stbseetion As used in the section,
"responsible physician" means a person licensed to practice medicine and
surgery in Kansas who has accepted responsibility for the protocol and the
actions of the advanced practice registered nurse when prescribing drugs.

"o S S A6 6L b—-a1m-d-6 n dirantethara
vare . .

6H(i) A person registered to practice as an advanced registered nurse
practitioner in the state of Kansas immediately prior to the effective date of
this act shall be deemed to be licensed to practice as an advanced practice
registered nurse under this act and such person shall not be required to file
an original application for licensure under this act. Any application for
registration filed which has not been granted prior to the effective date of
this act shall be processed as an application for licensure under this act.

New Sec. 2. (a) As used in sections 2 through 10, and amendments
thereto:

(1) "Active midwifery practice" means clinical practice and
midwifery related administrative, educational and research activities.

(2) "Board" means the board of nursing.

(3) "Certified nurse-midwife" means an individual who meets the
following requirements:

(A) Is educated in the two disciplines of nursing and midwifery;

(B) is currently certified by a certifying board approved by the state
board of nursing; and

(C) is currently licensed under the Kansas nurse practice act.

(b) The board may adopt rules and regulations as necessary to
administer the provisions of sections 2 through 10, and amendments
thereto.

New Sec. 3. (a) In order to obtain authorization from the board to
practice as a certified nurse-midwife an individual shall meet the following
requirements:

(1) Be licensed to practice professional nursing under the Kansas
nurse practice act;

(2) has successfully completed a course of study in nurse-midwifery
in a school of nurse-midwifery approved by the board;

(3) has successfully completed a national certification approved by
the board; and

(4) has successfully completed a refresher course as defined in rules
and regulations of the board if the individual has not been in active
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midwifery practice for five years preceding the application.

(b) Approval of schools of nurse-midwifery shall be based on
approval standards specified in K.S.A. 65-1133, and amendments thereto.

(¢) For the purposes of determining whether an individual meets the
requirements of subsection (a)(2), the board, by rules and regulations, shall
establish criteria for determining whether a particular school of nurse-
midwifery maintains standards which are at least equal to schools of nurse-
midwifery which are approved by the board.

New Sec. 4. Upon application to the board by any licensed
professional nurse in this state and upon satisfaction of the standards and
requirements established under this act and K.S.A. 65-1130, and
amendments thereto, the board shall grant an authorization to the applicant
to perform the duties of a certified nurse-midwife and be licensed as an
advanced practice registered nurse. An application to the board for an
authorization, for an authorization with temporary authorization, for
biennial renewal of authorization, for reinstatement of authorization and
for reinstatement of authorization with temporary authorization shall be
upon such form and contain such information as the board may require and
shall be accompanied by a fee to assist in defraying the expenses in
connection with the administration of the provisions of this act. The fee
shall be fixed by rules and regulations adopted by the board in an amount
fixed by the board under K.S.A 65-1118, and amendments thereto. There
shall be no fee assessed for the initial, renewal or reinstatement of the
advanced practice registered nurse license as long as the certified nurse-
midwife maintains authorization. The executive administrator of the board
shall remit all moneys received to the state treasurer as provided by K.S.A.
74-1108, and amendments thereto.

New Sec. 5. (a) All authorizations to practice under this act, whether
initial or renewal, shall expire every two years. The biennial authorizations
to practice as a certified nurse-midwife shall expire at the same time as the
license to practice as a registered nurse. The board shall send a notice for
renewal of the authorization to practice to every certified nurse-midwife at
least 60 days prior to the expiration date of such person's authorization to
practice. To renew such authorization to practice the certified nurse-
midwife shall file with the board, before the date of expiration of such
authorization to practice, a renewal application together with the
prescribed biennial renewal fee. Upon satisfaction of the requirements of
section 7(a), and amendments thereto, the board shall grant the renewal of
an authorization to practice as a certified nurse-midwife to the applicant.

(b) Any person who fails to secure the renewal of an authorization to
practice prior to the expiration of the authorization may secure a
reinstatement of such lapsed authorization by making application on a
form provided by the board. Such reinstatement shall be granted upon
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receipt of proof that the applicant is competent and qualified to act as a
certified nurse-midwife, has satisfied all of the requirements and has paid
the board a reinstatement fee as established by the board by rules and
regulations in accordance with K.S.A. 65-1118, and amendments thereto.

New Sec. 6. (a) Each certified nurse-midwife shall be authorized to:

(1) Provide a full range of primary health care services for women
from adolescence to menopause and beyond. These services include
primary care, gynecologic and family planning services, pre-conception
care, care during pregnancy, childbirth and the postpartum period, care of
the normal newborn and treatment of male partners for sexually
transmitted infections;

(2) provide initial and ongoing comprehensive assessment, diagnosis
and treatment;

(3) conduct physical examinations;

(4) prescribe, distribute and administer medications, devices and
contraceptive methods, and controlled substances in schedules II-V of the
uniform controlled substances act;

(5) admit, manage and discharge patients;

(6) utilize and order diagnostic services, including a clinical
laboratory, sonography, radiology and electronic monitoring;

(7) interpret laboratory and diagnostic tests;

(8) order the use of medical devices; and

(9) provide health promotion, disease prevention and individualized
wellness education and counseling.

(b) The surgical procedures performed by a certified nurse-midwife
shall be limited to the following: (1) Episiotomy; (2) repair of episiotomy
or laceration; and (3) circumcision. Any certified nurse-midwife who may
perform other surgical procedures if such certified nurse-midwife meets
the requirements of competencies of the American college of nurse-
midwife as approved by the board.

(¢) Any certified nurse-midwife shall practice within a coordinated
system of health care system and have clinical relationships that provide
for consultation, collaborative management, co-management or referral, as
indicated by the health status of the patient.

(d) Any certified nurse-midwife shall have a written plan for
emergency referrals, with names and contact information of physicians,
hospitals and other medical personnel or facilities to be used in case of
emergency.

New Sec. 7. (a) The applicant for renewal of an authorization to
practice as a certified nurse-midwife shall:

(1) Have met the continuing education requirements for a certified
nurse-midwife as developed by the board or by a national organization
whose certifying standards are approved by the board as equal to or greater
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than the corresponding standards established under this act;

(2) be currently licensed as a professional nurse; and

(3) have paid all applicable fees provided for in this act as fixed by
rules and regulations of the board.

(b) Continuing education credits approved by the board for purposes
of this section may be applied to satisfy the continuing education
requirements established by the board for licensed professional nurses
under K.S.A. 65-1117, and amendments thereto, if the board finds such
continuing education credits are equivalent to those required by the board
under K.S.A. 65-1117, and amendments thereto.

New Sec. 8. (a) Except as otherwise provided in sections 2 through
10, and amendments thereto, any licensed professional nurse or licensed
practical nurse who engages in nurse-midwifery without being authorized
by the board to practice as a certified nurse-midwife is guilty of a class A
misdemeanor.

(b) Any person, corporation, association or other entity, except as
otherwise provided in sections 2 through 10, and amendments thereto, who
engages in any of the following activities is guilty of a class B
misdemeanor except that upon conviction of a second or subsequent
violation of this subsection, the person is guilty of a class A misdemeanor:

(1) Employing or offering to employ any person as a certified nurse-
midwife with knowledge that such person is not authorized by the board to
practice as a certified nurse-midwife;

(2) fraudulently seeking, obtaining or furnishing documents
indicating that a person is authorized by the board to practice as a certified
nurse-midwife when such person is not so authorized, or aiding and
abetting such activities; or

(3) using in connection with one's name the title certified nurse-
midwife, the abbreviation NM or CNM, or any other designation tending
to imply that such person is authorized by the board to practice as a
certified nurse-midwife when such person is not authorized by the board to
practice as a certified nurse-midwife.

New Sec. 9. (a) The board, by rules and regulations, shall establish a
program of transition to full practice for all persons who, on and after the
effective date of this act, are granted initial licensure as an advanced
practice registered nurse in the classification of nurse- midwife, who have
less than 1,500 hours of licensed active practice as an advanced practice
registered nurse in their initial roles.

(b) As part of the program of transition to full practice, a certified
nurse-midwife shall complete, within two years from the commencement
of the program by the certified nurse- midwife, a transition to full practice
period of 1,500 hours of licensed active practice either with a certified
nurse-midwife or with a physician. The certified nurse-midwife shall
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administer medications as needed for safety and therapeutic purposes.

(¢c) As part of the program of transition to full practice, the board shall
specify the manner and form in which the advanced practice registered
nurse in the classification of nurse-midwife participating in the program
may identify oneself professionally and to the public.

(d) The certified nurse-midwife shall be responsible for completing
the required documentation for the program of transition to full practice as
specified by the board. Upon the successful completion of the program of
transition to full practice, the board of nursing shall authorize the certified
nurse-midwife to engage in the practice of advanced practice registered
nursing without the limitations of this subsection and as otherwise
authorized by law.

() A person licensed to practice as a certified nurse-midwife in the
state immediately prior to the effective date of this act shall be deemed to
be licensed to practice as a certified nurse-midwife under this act and such
person shall not be required to file an original application for licensure
under this act. Any application for licensure filed which has not been
granted prior to the effective date of this act shall be processed as an
application for licensure under this act.

(f) All rules and regulations of the board in effect prior to the
effective date of this act which were adopted by the board and are
applicable to certified nurse-midwives shall continue to be effective until
revised, amended, revoked or nullified pursuant to law.

New Sec. 10. Sections 2 through 10, and amendments thereto, shall
be part of and supplemental to the Kansas nurse practice act.

Sec. 11. K.S.A. 2014 Supp. 65-1130 is hereby repealed.

Sec. 12.  This act shall take effect and be in force from and after its
publication in the statute book.
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AN ACT concerning advanced practice registered nurses; amending
K.S.A. 2014 Supp. 65-1113 and 65-1130 and repealing the existing
sections.

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

New Section 1. (a) For the purposes of this act, the board of nursing
and the board of healing arts shall jointly adopt rules and regulations
relating to the role of advanced practice registered nurses including such
conditions, limitations and restrictions that the boards determine to be
necessary to protect the public health and safety, and to protect the public
from advanced practice registered nurses performing functions and
procedures for which they lack adequate education, training and
qualifications. Such rules and regulations shall include the authority to
prescribe medications, sign for and order tests and treatments, and perform
other delegated medical acts and functions, and shall specify those services
or clinical settings which shall require a collaborative practice agreement
or protocol with a physician. In such cases, the scope of authority of the
advanced practice registered nurse shall be within and consistent with the
normal and customary specialty, practice and competence of any
collaborating, delegating or supervising physician.

(b) In developing the rules and regulations defining the role of the
advanced practice registered nurse, the boards shall consider:

(1) The different practice and clinical settings in which advanced
practice registered nurses function, and the differing degrees of
collaboration, direction or supervision appropriate for such settings;

(2) the education required for licensure as an advanced practice
registered nurse;

(3) the type of nursing practice and preparation in specialized
advanced practice skills involved in each role of the advanced practice
registered nurse established by the board;

(4) the scope and limitations of advanced practice nursing prescribed
by national advanced practice organizations; and

(5) acts recognized by the nursing profession as appropriate to be
performed by persons with post basic education in nursing.

(¢) Subject to the provisions of subsection (a), the rules and
regulations adopted pursuant to this section shall:
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(1) Establish roles and identify titles and abbreviations of advanced
practice registered nurses which are consistent with nursing practice
specialties recognized by the nursing profession; and

(2) establish education and qualifications necessary for licensure for
each role of advanced practice registered nurse established by the board at
a level adequate to assure the competent performance by advanced
practice registered nurses of functions and procedures which advanced
practice registered nurses are authorized to perform. Advanced practice
registered nursing is based on knowledge and skills acquired in basic
nursing education, licensure as a registered nurse and graduation from or
completion of a master's or higher degree in one of the advanced practice
registered nurse roles approved by the board of nursing.

(d) The board of nursing and the state board of healing arts shall
constitute a joint adopting authority for the purpose of adopting rules and
regulations as provided in this section. On and before July 1, 2016, rules
and regulations adopted under this section shall be to implement the
provisions of K.S.A. 2014 Supp. 65-1130, as that section will be amended
on July 1, 2016, by section 4 of this act even though such section will not
be effective until July 1, 2016, and such rules and regulations shall become
effective on July 1, 2016. On and after July 1, 2016, rules and regulations
adopted by the joint adopting authority under this section shall apply as
provided in this section.

(e) The joint adopting authority shall provide, on or before January
15, 2016, a report to the senate committee on public health and welfare
and to the house committee on health and human services concerning the
progress made toward adopting rules and regulations under this section
which report shall include a copy of the rules and regulations which have
been developed.

New Sec. 2. (a) For the purposes of assisting the board of nursing and
board of healing arts to develop the rules and regulations required to be
adopted jointly under section 1, and amendments thereto, there is hereby
established a joint APRN advisory committee, which shall be attached to
the board of nursing. The committee shall be advisory to the boards of
nursing and healing arts on matters relating to APRN licensure, regulation
and practice and shall assist with the development of regulations which
define the role of advanced practice registered nurses and establish
limitations and restrictions on such role.

(b) The joint committee shall be composed of six members. Three
members shall be appointed by the board of nursing, and three members
shall be appointed by the board of healing arts. All appointees of the board
of nursing must hold a license as an advanced practice registered nurse and
be actively engaged in advanced practice nursing. All appointees of the
board of healing arts must hold a license to practice medicine and surgery
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and be actively engaged in the practice of medicine and surgery. One
member appointed by the board of nursing must be a member of that
board, and one member appointed by the board of healing arts must be a
member of that board. In appointing their remaining representatives on the
joint committee, the boards shall consider any names submitted by the
respective professional associations.

(c) All members shall serve at the pleasure of the appointing board,
and any vacancies shall be filled by the respective appointing boards.
During odd-numbered years, the member of the joint committee who is a
member of the board of nursing shall serve as chairperson, and during
even-numbered years, the member of the joint committee who is a member
of the board of healing arts shall serve as chairperson. A quorum of the
joint committee shall be four, and all actions of the committee shall be
taken by a majority of those present when there is a quorum.

(d) The joint committee shall meet within the state on the call of the
chairperson or as requested by the two appointing boards.

(¢) Members of the joint committee shall receive from their
appointing board amounts as provided in K.S.A. 75-3223(e), and
amendments thereto, when attending meetings of the committee. The
expenses of the committee shall be shared equally by the board of nursing
and the board of healing arts.

Sec. 3. On and after July 1, 2016, K.S.A. 2014 Supp. 65-1113 is
hereby amended to read as follows: 65-1113. When used in this act and the
act of which this section is amendatory:

(a) "Board" means the board of nursing.

(b) "Diagnosis" in the context of nursing practice means that
identification of and discrimination between physical and psychosocial
signs and symptoms essential to effective execution and management of
the nursing regimen and shall be construed as distinct from a medical
diagnosis.

(c) "Treatment" means the selection and performance of those
therapeutic measures essential to effective execution and management of
the nursing regimen, and any prescribed medical regimen.

(d) Practice of nursing. (1) The practice of professional nursing as
performed by a registered professional nurse for compensation or
gratuitously, except as permitted by K.S.A. 65-1124, and amendments
thereto, means the process in which substantial specialized knowledge
derived from the biological, physical, and behavioral sciences is applied
to: the care, diagnosis, treatment, counsel and health teaching of persons
who are experiencing changes in the normal health processes or who
require assistance in the maintenance of health or the prevention or
management of illness, injury or infirmity; administration, supervision or
teaching of the process as defined in this section; and the execution of the
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medical regimen as prescribed by a person licensed to practice medicine
and surgery or a person licensed to practice dentistry. (2) The practice of
nursing as a licensed practical nurse means the performance for
compensation or gratuitously, except as permitted by K.S.A. 65-1124, and
any amendments thereto, of tasks and responsibilities defined in-part-(H-of
this subsection (d)(/) which tasks and responsibilities are based on
acceptable educational preparation within the framework of supportive and
restorative care under the direction of a registered professional nurse, a
person licensed to practice medicine and surgery or a person licensed to
practice dentistry.

(e) A "professional nurse" means a person who is licensed to practice
professional nursing as defined in—part—-—ef subsection (d)(7) of this
section.

(f) A "practical nurse" means a person who is licensed to practice
practical nursing as defined in-part2)-ef subsection (d)(2) of this section.

(g) "Advanced practice registered nurse" or "APRN" means a
professional nurse who holds a license from the board to function as a
professional nurse in an advanced role by virtue of additional knowledge
and skills gained through a formal advanced practice education program
of nursing in a specialty area, and this advanced role shall be defined by
rules and regulations which are jointly adopted by the board of nursing
and the board of healing arts in accordance with section I, and
amendments thereto, and K.S.A. 65-1130, and amendments thereto.

(h) "Joint adopting authority" means the state board of nursing and
the state board of healing arts as specified in section 1, and amendments
thereto.

Sec. 4. On and after July 1, 2016, K.S.A. 2014 Supp. 65-1130 is
hereby amended to read as follows: 65-1130. (a) No professional nurse
shall announce or represent to the public that such person is an advanced
practice registered nurse unless such professional nurse has complied with
requirements established-by—the-beard pursuant to law and holds a valid
license as an advanced practice registered nurse in accordance with the
provisions of this section.

(b) The-board joint adopting authority shall establish standards and
requirements for any professional nurse who desires to obtain licensure as
an advanced practice registered nurse. Such standards and requirements
shall include, but not be limited to, standards and requirements relating to
the education of advanced practice registered nurses. The board of nursing
may give such examinations and secure such assistance as it deems
necessary to determine the qualifications of applicants.

©
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telephene number-of-therespoensible physietan pursuant to the rules and
regulations adopted by the joint adopting authority. The advanced practice
registered nurse may not dispense drugs, but may request, receive and sign
for profess10nal samples and may d1str1bute profess1onal samples to

patients—purs o v
phystetan. In order to prescribe controlled substances the advanced
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practice registered nurse shall—) register with the federal drug

enforcement adm1nlstrat10n—&nd—ea—neﬁ-fy—&1e—be&rd—ef—the—n&me—&nd—

% p ; pon phystetatr. An advanced
practice reglstered nurse certlﬁed in the role of reglstered nurse anesthetist
while functioning as a registered nurse anesthetist under K.S.A. 65-1151 to
65-1164, inclusive, and amendments thereto, shall be subject to the
provisions of K.S.A. 65-1151 to 65-1164, inclusive, and amendments
thereto, with respect to drugs and anesthetic agents and shall not be subject

to the prov1s1ons of th1s subsection. —Fer—t-he—ptnepeses—ef—t-l‘ns—aﬂbseeﬁen—

fe)(d) As used in thls sect1on "drug" means those articles and
substances defined as drugs in K.S.A. 65-1626 and 65-4101, and
amendments thereto.

tH(e) A person—registered licensed to practice as an advanced
registered nurse practitioner in the state of Kansas immediately prior to-the
effeetive-date-ofthis—aet July I, 2016, shall be deemed to be licensed to
practice as an advanced practice registered nurse under this act and such
person shall not be required to file an original application for licensure
under this act. Any application for registration filed which has not been
granted prior to—the—effeetive—date—of—this—aet July I, 2016, shall be
processed as an application for licensure under this act.

() All rules and regulations of the board in effect prior to July 1,
2016, which were adopted under this section and are applicable to
advanced practice registered nurses shall continue to be effective until
revised, amended, revoked or nullified pursuant to law.

Sec. 5. On July 1, 2016, K.S.A. 2014 Supp. 65-1113 and 65-1130 are
hereby repealed.

Sec. 6. This act shall take effect and be in force from and after and its
publication in the statute book.
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AN ACT concerning advanced practice registered nurses; amending
K.S.A. 2014 Supp. 65-1113 and 65-1130 and repealing the existing
sections.

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

New Section 1. (a) For the purposes of this act, the board of nursing
and the board of healing arts shall jointly adopt rules and regulations
relating to the role of advanced practice registered nurses including such
conditions, limitations and restrictions that the boards determine to be
necessary to protect the public health and safety, and to protect the public
from advanced practice registered nurses performing functions and
procedures for which they lack adequate education, training and
qualifications. Such rules and regulations shall include the authority to
prescribe medications, sign for and order tests and treatments, and perform
other delegated medical acts and functions, and shall specify those services
or clinical settings which shall require a collaborative practice agreement
or protocol with a physician. In such cases, the scope of authority of the
advanced practice registered nurse shall be within and consistent with the
normal and customary specialty, practice and competence of any
collaborating, delegating or supervising physician.

(b) In developing the rules and regulations defining the role of the
advanced practice registered nurse, the boards shall consider:

(1) The different practice and clinical settings in which advanced
practice registered nurses function, and the differing degrees of
collaboration, direction or supervision appropriate for such settings;

(2) the education required for licensure as an advanced practice
registered nurse;

(3) the type of nursing practice and preparation in specialized
advanced practice skills involved in each role of the advanced practice
registered nurse established by the board,

(4) the scope and limitations of advanced practice nursing prescribed
by national advanced practice organizations; and

(5) acts recognized by the nursing profession as appropriate to be
performed by persons with post basic education in nursing,.

(c) Subject to the provisions of subsection (a), the rules and
regulations adopted pursuant to this section shall:
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(1) Establish roles and identify titles and abbreviations of advanced
practice registered nurses which are consistent with nursing practice
specialties recognized by the nursing profession; and

(2) establish education and qualifications necessary for licensure for
each role of advanced practice registered nurse established by the board at
a level adequate to assure the competent performance by advanced
practice registered nurses of functions and procedures which advanced
practice registered nurses are authorized to perform. Advanced practice
registered nursing is based on knowledge and skills acquired in basic
nursing education, licensure as a registered nurse and graduation from or
completion of a master's or higher degree in one of the advanced practice
registered nurse roles approved by the board of nursing.

(d) The board of nursing and the state board of healing arts shall
constitute a joint adopting authority for the purpose of adopting rules and
regulations as provided in this section. On and before July 1, 2016, rules
and regulations adopted under this section shall be to implement the
provisions of K.S.A. 2014 Supp. 65-1130, as that section will be amended
on July 1, 2016, by section 4 of this act even though such section will not
be effective until July 1, 2016, and such rules and regulations shall become
effective on July 1, 2016. On and after July 1, 2016, rules and regulations
adopted by the joint adopting authority under this section shall apply as
provided in this section.

(e) The joint adopting authority shall provide, on or before January
15, 2016, a report to the senate committee on public health and welfare
and to the house committee on health and human services concerning the
progress made toward adopting rules and regulations under this section,
which report shall include a copy of the rules and regulations which have
been developed.

New Sec. 2. (a) For the purposes of assisting the board of nursing and
board of healing arts to develop the rules and regulations required to be
adopted jointly under section 1, and amendments thereto, there is hereby
established a joint APRN advisory committee, which shall be attached to
the board of nursing. The committee shall be advisory to the boards of
nursing and healing arts on matters relating to APRN licensure, regulation
and practice and shall assist with the development of regulations which
define the role of advanced practice registered nurses and establish
limitations and restrictions on such role.

(b) The joint committee shall be composed of six members. Three
members shall be appointed by the board of nursing, and three members
shall be appointed by the board of healing arts. All appointees of the board
of nursing must hold a license as an advanced practice registered nurse and
be actively engaged in advanced practice nursing. All appointees of the
board of healing arts must hold a license to practice medicine and surgery
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and be actively engaged in the practice of medicine and surgery. One
member appointed by the board of nursing must be a member of that
board, and one member appointed by the board of healing arts must be a
member of that board. In appointing their remaining representatives on the
joint committee, the boards shall consider any names submitted by the
respective professional associations.

(c) All members shall serve at the pleasure of the appointing board,
and any vacancies shall be filled by the respective appointing boards.
During odd-numbered years, the member of the joint committee who is a
member of the board of nursing shall serve as chairperson, and during
even-numbered years, the member of the joint committee who is a member
of the board of healing arts shall serve as chairperson. A quorum of the
joint committee shall be four, and all actions of the committee shall be
taken by a majority of those present when there is a quorum.

(d) The joint committee shall meet within the state on the call of the
chairperson or as requested by the two appointing boards.

(¢) Members of the joint committee shall receive from their
appointing board amounts as provided in K.S.A. 75-3223(e), and
amendments thereto, when attending meetings of the committee. The
expenses of the committee shall be shared equally by the board of nursing
and the board of healing arts.

Sec. 3. On and after July 1, 2016, K.S.A. 2014 Supp. 65-1113 is
hereby amended to read as follows: 65-1113. When used in this act and the
act of which this section is amendatory:

(a) "Board" means the board of nursing.

(b) "Diagnosis" in the context of nursing practice means that
identification of and discrimination between physical and psychosocial
signs and symptoms essential to effective execution and management of
the nursing regimen and shall be construed as distinct from a medical
diagnosis.

(c) "Treatment" means the selection and performance of those
therapeutic measures essential to effective execution and management of
the nursing regimen, and any prescribed medical regimen.

(d) Practice of nursing. (1) The practice of professional nursing as
performed by a registered professional nurse for compensation or
gratuitously, except as permitted by K.S.A. 65-1124, and amendments
thereto, means the process in which substantial specialized knowledge
derived from the biological, physical, and behavioral sciences is applied
to: the care, diagnosis, treatment, counsel and health teaching of persons
who are experiencing changes in the normal health processes or who
require assistance in the maintenance of health or the prevention or
management of illness, injury or infirmity; administration, supervision or
teaching of the process as defined in this section; and the execution of the



—_—
OO0 JN Nk W —

B L LW LW LWL LW W WNNDNNDNDNNNDNDRNRFE e
SO0V NANNPEAEWNN—RL OOV WOV JION W P WDN—

41
42
43

SB 218 4

medical regimen as prescribed by a person licensed to practice medicine
and surgery or a person licensed to practice dentistry. (2) The practice of
nursing as a licensed practical nurse means the performance for
compensation or gratuitously, except as permitted by K.S.A. 65-1124, and
any amendments thereto, of tasks and responsibilities defined in-part--of
this subsection (d)(/) which tasks and responsibilities are based on
acceptable educational preparation within the framework of supportive and
restorative care under the direction of a registered professional nurse, a
person licensed to practice medicine and surgery or a person licensed to
practice dentistry.

(e) A "professional nurse" means a person who is licensed to practice
professional nursing as defined in—part—-3—ef subsection (d)(7) of this
section.

(f) A "practical nurse" means a person who is licensed to practice
practical nursing as defined in-part2)-ef subsection (d)(2) of this section.

(g) "Advanced practice registered nurse" or "APRN" means a
professional nurse who holds a license from the board to function as a
professional nurse in an advanced role by virtue of additional knowledge
and skills gained through a formal advanced practice education program
of nursing in a specialty area, and this advanced role shall be defined by
rules and regulations which are jointly adopted by the board of nursing
and the board of healing arts in accordance with section 1, and
amendments thereto, and K.S.A. 65-1130, and amendments thereto.

(h) "Joint adopting authority” means the state board of nursing and
the state board of healing arts as specified in section 1, and amendments
thereto.

Sec. 4. On and after July 1, 2016, K.S.A. 2014 Supp. 65-1130 is
hereby amended to read as follows: 65-1130. (a) No professional nurse
shall announce or represent to the public that such person is an advanced
practice registered nurse unless such professional nurse has complied with
requirements established-by—the-beard pursuant to law and holds a valid
license as an advanced practice registered nurse in accordance with the
provisions of this section.

(b) The-board joint adopting authority shall establish standards and
requirements for any professional nurse who desires to obtain licensure as
an advanced practice registered nurse. Such standards and requirements
shall include, but not be limited to, standards and requirements relating to
the education of advanced practice registered nurses. The board of nursing
may give such examinations and secure such assistance as it deems
necessary to determine the qualifications of applicants.
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telephene number-of-therespensible physietan pursuant to the rules and
regulations adopted by the joint adopting authority. The advanced practice
registered nurse may not dispense drugs, but may request, receive and sign
for profess10na1 samples and may d1str1bute profess1onal samples to
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phystetan. In order to prescrlbe controlled substances the advanced
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practice registered nurse shall—{H register with the federal drug

enforcement adm1nlstrat1on—&nd—62-)—neﬁ-fy—&xe—be&fd—ef—the—nafﬁe—&ne}-

a4 % p ; per phystetan. An advanced
practice reglstered nurse certlﬁed in the role of reglstered nurse anesthetist
while functioning as a registered nurse anesthetist under K.S.A. 65-1151 to
65-1164, inclusive, and amendments thereto, shall be subject to the
provisions of K.S.A. 65-1151 to 65-1164, inclusive, and amendments
thereto, with respect to drugs and anesthetic agents and shall not be subject

to the pr0V151ons of thls subsection. —Fer—t-he—ptrfpeses—ef—t-lﬁns—mbseeﬁeﬂ—

e)(d) As used in this section, "drug" means those articles and
substances defined as drugs in K.S.A. 65-1626 and 65-4101, and
amendments thereto.

H(e) A person—registered licensed to practice as an advanced
registered nurse practitioner in the state of Kansas immediately prior to-the
effeetive-date—of thisaet July 1/, 2016, shall be deemed to be licensed to
practice as an advanced practice registered nurse under this act and such
person shall not be required to file an original application for licensure
under this act. Any application for registration filed which has not been
granted prior to—the—effeetive—date—of—this—aet July 1, 2016, shall be
processed as an application for licensure under this act.

() All rules and regulations of the board in effect prior to July 1,
2016, which were adopted under this section and are applicable to
advanced practice registered nurses shall continue to be effective until
revised, amended, revoked or nullified pursuant to law.

Sec. 5. On July 1, 2016, K.S.A. 2014 Supp. 65-1113 and 65-1130 are
hereby repealed.

Sec. 6. This act shall take effect and be in force from and after its
publication in the statute book.
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AN ACT concerning advanced practice registered nurses; amending
K.S.A. 40-4602, 59-2976, 65-1660, 65-2892, 65-4134 and 65-5502 and
K.S.A. 2013 Supp. 65-1626, as amended by section 4 of chapter 131 of
the 2014 Session Laws of Kansas, 65-4101, as amended by section 50
of chapter 131 of the 2014 Session Laws of Kansas, 65-6112, as
amended by section 51 of chapter 131 of the 2014 Session Laws of
Kansas and 65-6124, as amended by section 52 of chapter 131 of the
2014 Session Laws of Kansas and K.S.A. 2014 Supp. 39-923, 39-1401,
39-1430, 39-1504, 65-468, 65-507, 65-1113, 65-1130, 65-1682, 65-
2837a, 65-2921, 65-4116, 65-4202, 65-5402, 65-5418, 65-6119, 65-
6120, 65-6121, 65-6123, 65-6144, 65-7003, 65-7302, 72-5213 and 75-
7429 and repealing the existing sections.

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

Section 1. K.S.A. 2014 Supp. 65-1113 is hereby amended to read as
follows: 65-1113. When used in this act and the act of which this section is
amendatory:

(a) "Board" means the board of nursing.

(b) "Diagnosis" in the context of nursing practice means that
identification of and discrimination between physical and psychosocial
signs and symptoms essential to effective execution and management of
the nursing regimen and shall be construed as distinct from a medical
diagnosis.

(¢) "Treatment" means the selection and performance of those
therapeutic measures essential to effective execution and management of
the nursing regimen, and any prescribed medical regimen.

(d) Practice of nursing. (1) The practice of professional nursing as
performed by a registered professional nurse for compensation or
gratuitously, except as permitted by K.S.A. 65-1124, and amendments
thereto, means the process in which substantial specialized knowledge
derived from the biological, physical, and behavioral sciences is applied
to: the care, diagnosis, treatment, counsel and health teaching of persons
who are experiencing changes in the normal health processes or who
require assistance in the maintenance of health or the prevention or
management of illness, injury or infirmity; administration, supervision or
teaching of the process as defined in this section; and the execution of the
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medical regimen as prescribed by a person licensed to practice medicine
and surgery—er, a person licensed to practice dentistry or by a person
licensed to practice as an advanced practice registered nurse. (2) The
practice of nursing as a licensed practical nurse means the performance for
compensation or gratuitously, except as permitted by K.S.A. 65-1124, and
any amendments thereto, of tasks and responsibilities defined in-part-(H-of
this subsection (d)(/) which tasks and responsibilities are based on
acceptable educational preparation within the framework of supportive and
restorative care under the direction of a registered professional nurse, a
person licensed to practice medicine and surgery-et, a person licensed to
practice dentistry or by a person licensed to practice as an advanced
practice registered nurse.

(e) A "professional nurse" means a person who is licensed to practice
professional nursing as defined in—part—-—ef subsection (d)—ef—this-
seetiont(1).

(f) A "practical nurse" means a person who is licensed to practice
practical nursing as defined in-part{2)-of subsection (d)-efthisseetton(2).

(g) "Advanced practice registered nurse" or "APRN" means a
professional nurse who holds a license from the board to function as a
professional nurse in an advanced role, and this advanced role shall be
defined by rules and regulations adopted by the board in accordance with
K.S.A. 65-1130, and amendments thereto.

Sec. 2. K.S.A. 2014 Supp. 65-1130 is hereby amended to read as
follows: 65-1130. (a) No professional nurse shall announce or represent to
the public that such person is an advanced practice registered nurse unless
such professional nurse has complied with requirements established by the
board and holds a valid license as an advanced practice registered nurse in
accordance with the provisions of this section.

(b) On and after the effective date of this act, to be eligible for an
initial advanced practice registered nurse license, an applicant shall hold
and maintain a current advanced practice registered nurse certification
granted by a national certifying organization recognized by the board
whose certification standards are approved by the board as equal to or
greater than the corresponding standards established by the board.

(c) The board shall establish standards and requirements for any
professional nurse who desires to obtain licensure as an advanced practice
registered nurse. Such standards and requirements shall include, but not be
limited to, standards and requirements relating to the education of
advanced practice registered nurses. The board may give such
examinations and secure such assistance as it deems necessary to
determine the qualifications of applicants.

te) (d) The board shall adopt rules and regulations applicable to
advanced practice registered nurses which:
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(1) Establish roles and identify titles and abbreviations of advanced
practice registered nurses which are consistent with advanced nursing
practice specialties recognized by the nursing profession.

(2) Establish education and qualifications necessary for licensure for
each—rete—of advanced practice registered nurse role established by the
board at a level adequate to assure the competent performance by
advanced practice registered nurses of functions and procedures which
advanced practice registered nurses are authorized to perform. Advanced
practice registered nursing is based on knowledge and skills acquired in
basic nursing education, licensure as a registered nurse and graduation
from or completion of a master's or higher degree in one of the advanced
practice registered nurse roles approved by the board of nursing.

(3) Define the role of advanced practice registered nurses and
establish limitations and restrictions on such role. The board shall adopt a
definition of the role under this subsection (c)(3) which is consistent with
the education and qualifications required to obtain a license as an
advanced practice registered nurse, which protects the public from persons
performing functions and procedures as advanced practice registered
nurses for which they lack adequate education and qualifications and
which authorizes advanced practice registered nurses to perform acts
generally recognized by the profession of nursing as capable of being
performed, in a manner consistent with the public health and safety, by
persons with postbasic education in nursing. In defining such role the
board shall consider: (A) The education required for a licensure as an
advanced practice registered nurse; (B) the type of nursing practice and
preparation in specialized advanced practice skills involved in each role of
advanced practice registered nurse established by the board; (C) the scope
and limitations of advanced practice nursing prescribed by national
advanced practice organizations;—and (D) acts recognized by the nursing
profession as appropriate to be performed by persons with postbasic
education in nursing, and (E) the certification standards established by an
accredited national organization whose certification standards are
approved by the board as equal to or greater than the corresponding
standards established under this act for obtaining authorization to
practice as an advanced practice registered nurse in the specific role.

(e) "Treatment" means, when used in conjunction with the practice of
an advanced practice registered nurse, planning, diagnosing, ordering
and executing of a healthcare plan including, but not limited to,
pharmacologic and non-pharmacologic interventions. This term also
includes prescribing medical devices and equipment, nutrition, and
diagnostic and supportive services including, but not limited to, home
health care, hospice, physical and occupational therapy.

(f) The practice of nursing as an advanced practice registered nurse
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means the performance for compensation or gratuitously, except as
permitted by K.S.A. 65-1124, and amendments thereto, of the process in
which advanced knowledge derived from the biological, physical and
behavioral sciences is applied to direct and indirect care, including, but
not limited to, creating and executing a health care plan; nursing and
medical diagnosis, management, treatment and prescribing; administering
pharmacologic and non-pharmocologic interventions; counseling and
health teaching of persons who are experiencing changes in the normal
health processes or who require assistance in the maintenance of health;
or the prevention or management of illness, injury or infirmity;
administration, supervising or teaching within the advanced practice
registered nurse's role. Within the role of the advanced practice registered
nurse, an advanced practice registered nurse may serve as a primary care
provider and lead health care teams.

ﬁu—fseAdvanced practice registered nurses are authorlzed to prescrlbe
procure and administer prescription drugs and controlled substances
pursuant to applicable state and federal laws. Any—wtitterr prescription
order shall include the name, address and telephone number of the
responsible phystetan advanced practice registered nurse. The advanced
practice registered nurse may not dispense drugs, but may request, receive
and sign for profess1onal samples and may d1str1bute profess10na1 sarnples

to patients—purs

phystetan. In order to prescrlbe controlled substances the advanced
practice registered nurse shall: (1) Register with the federal drug
enforcement admlnlstratlon and (2) notlfy the board of-the—name—and-

tatt nursing ofthe
federal drug enforcement administration registration as prescribed by
rules and regulations of the board. An advanced practice registered nurse
shall comply with the federal drug enforcement administration
requirements related to controlled substances. An advanced practice
registered nurse certified in the role of registered nurse anesthetist while
functioning as a registered nurse anesthetist under K.S.A. 65-1151 to 65-
1164, inclusive, and amendments thereto, shall be subject to the provisions
of K.S.A. 65-1151 to 65-1164, inclusive, and amendments thereto, with
respect to drugs and anesthetic agents and shall not be subject to the
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provisions of this subsection.—Fer—the—purposes—ef—this—subseetion;,—
Mencrmancibla cricotan!! s acmc o marcaan lioancad A mracticoa maadictna and

t© (h) An advanced practice registered nurse is accountable to
patients, the nursing profession and the board for complying with the
requirements of the nurse practice act, and any rules and regulations
adopted pursuant thereto, and is responsible for recognizing limits of
knowledge and experience, planning for the management of situations
beyond the advanced practice registered nurse's expertise and referring
patients to other health care professionals as appropriate.

(i) (1) The board, by rules and regulations, shall establish a program
of transition to full practice for all persons who on and after the effective
date of this act are granted initial licensure as an advanced practice
registered nurse or who have less than 2,000 hours of licensed active
practice as an advanced practice registered nurse in their initial roles.

(2) Advanced practice registered nurses who are subject to the
program of transition to full practice shall not prescribe medications
except as provided in this subsection.

(3) As part of the program of transition to full practice, an advanced
practice registered nurse shall complete, within two years from the
commencement of the program by the advanced practice registered nurse,
a transition to full practice period of 2,000 hours while maintaining a
collaborative relationship for practice and for prescribing medications
with either a licensed advanced practice registered nurse with full
prescriptive authority under subsection (g) or with a physician. The
advanced practice registered nurse shall engage in the practice of nursing
as an advanced practice registered nurse and may prescribe medications
as part of the collaborative relationship.

(4) As part of the program of transition to full practice, the board
shall specify the manner and form in which the advanced practice
registered nurse participating in the program may identify oneself
professionally and to the public.

(5) The advanced practice registered nurse shall be responsible for
completing the required documentation for the program of transition to
full practice as specified by the board.

(6) Upon the successful completion of the program of transition to
full practice, the board of nursing shall authorize the advanced practice
registered nurse to engage in the practice of advanced practice registered
nursing without the limitations of this subsection and as otherwise
authorized by law.

(7) The board may adopt rules and regulations necessary to carry out
the provisions of this subsection.
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(8) An advanced practice registered nurse functioning in the role of
registered nurse anesthetist shall be subject to the provisions of K.S.A. 65-
1151 to 65-1164, inclusive, and amendments thereto, and shall not be
subject to the provisions of this subsection.

(9) As used in this subsection, "physician” means a person licensed to
practice medicine and surgery.

(G) When a provision of law or rule and regulation requires a
signature, certification, verification, affidavit or endorsement by a
physician, that requirement may be fulfilled by a licensed advanced
practice registered nurse working within the scope of practice of such
nurse's respective role.

(k) The confidential relations and communications between an
advance practice registered nurse and the advance practice registered
nurse's patient are placed on the same basis as provided by law as those
between a physician and a physician's patient in K.S.A. 60-427, and
amendments thereto.

() An advanced practice registered nurse shall maintain malpractice
insurance coverage in effect as a condition to rendering professional
service as an advanced practice registered nurse in this state and shall
provide proof of insurance at time of licensure and renewal of license. The
requirements of this subsection shall not apply to an advanced practice
registered nurse who practices solely in an employment which results in
the advanced practice registered nurse being covered under the federal
tort claim act or state tort claims act, or who practices solely as a
charitable health care provider under K.S.A. 75-6102, and amendments
thereto, or who is serving on active duty in the military service of the
United States.

(m) As used in this section, "drug" means those articles and
substances defined as drugs in K.S.A. 65-1626 and 65-4101, and
amendments thereto.

Sec. 3. K.S.A. 2014 Supp. 39-923 is hereby amended to read as
follows: 39-923. (a) As used in this act:

(1) "Adult care home" means any nursing facility, nursing facility for
mental health, intermediate care facility for people with intellectual
disability, assisted living facility, residential health care facility, home plus,
boarding care home and adult day care facility; all of which are
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classifications of adult care homes and are required to be licensed by the
secretary for aging and disability services.

(2) "Nursing facility”" means any place or facility operating 24 hours a
day, seven days a week, caring for six or more individuals not related
within the third degree of relationship to the administrator or owner by
blood or marriage and who, due to functional impairments, need skilled
nursing care to compensate for activities of daily living limitations.

(3) "Nursing facility for mental health" means any place or facility
operating 24 hours a day, seven days a week, caring for six or more
individuals not related within the third degree of relationship to the
administrator or owner by blood or marriage and who, due to functional
impairments, need skilled nursing care and special mental health services
to compensate for activities of daily living limitations.

(4) "Intermediate care facility for people with intellectual disability"
means any place or facility operating 24 hours a day, seven days a week,
caring for four or more individuals not related within the third degree of
relationship to the administrator or owner by blood or marriage and who,
due to functional impairments caused by intellectual disability or related
conditions, need services to compensate for activities of daily living
limitations.

(5) "Assisted living facility”" means any place or facility caring for six
or more individuals not related within the third degree of relationship to
the administrator, operator or owner by blood or marriage and who, by
choice or due to functional impairments, may need personal care and may
need supervised nursing care to compensate for activities of daily living
limitations and in which the place or facility includes apartments for
residents and provides or coordinates a range of services including
personal care or supervised nursing care available 24 hours a day, seven
days a week, for the support of resident independence. The provision of
skilled nursing procedures to a resident in an assisted living facility is not
prohibited by this act. Generally, the skilled services provided in an
assisted living facility shall be provided on an intermittent or limited term
basis, or if limited in scope, a regular basis.

(6) "Residential health care facility" means any place or facility, or a
contiguous portion of a place or facility, caring for six or more individuals
not related within the third degree of relationship to the administrator,
operator or owner by blood or marriage and who, by choice or due to
functional impairments, may need personal care and may need supervised
nursing care to compensate for activities of daily living limitations and in
which the place or facility includes individual living units and provides or
coordinates personal care or supervised nursing care available on a 24-
hour, seven-days-a-week basis for the support of resident independence.
The provision of skilled nursing procedures to a resident in a residential
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health care facility is not prohibited by this act. Generally, the skilled
services provided in a residential health care facility shall be provided on
an intermittent or limited term basis, or if limited in scope, a regular basis.

(7) "Home plus" means any residence or facility caring for not more
than 12 individuals not related within the third degree of relationship to the
operator or owner by blood or marriage unless the resident in need of care
is approved for placement by the secretary for children and families, and
who, due to functional impairment, needs personal care and may need
supervised nursing care to compensate for activities of daily living
limitations. The level of care provided to residents shall be determined by
preparation of the staff and rules and regulations developed by the Kansas
department for aging and disability services. An adult care home may
convert a portion of one wing of the facility to a not less than five-bed and
not more than 12-bed home plus facility provided that the home plus
facility remains separate from the adult care home, and each facility must
remain contiguous. Any home plus that provides care for more than eight
individuals after the effective date of this act shall adjust staffing personnel
and resources as necessary to meet residents' needs in order to maintain the
current level of nursing care standards. Personnel of any home plus who
provide services for residents with dementia shall be required to take
annual dementia care training.

(8) "Boarding care home" means any place or facility operating 24
hours a day, seven days a week, caring for not more than 10 individuals
not related within the third degree of relationship to the operator or owner
by blood or marriage and who, due to functional impairment, need
supervision of activities of daily living but who are ambulatory and
essentially capable of managing their own care and affairs.

(9) "Adult day care" means any place or facility operating less than
24 hours a day caring for individuals not related within the third degree of
relationship to the operator or owner by blood or marriage and who, due to
functional impairment, need supervision of or assistance with activities of
daily living.

(10) "Place or facility" means a building or any one or more complete
floors of a building, or any one or more complete wings of a building, or
any one or more complete wings and one or more complete floors of a
building, and the term "place or facility" may include multiple buildings.

(11) "Skilled nursing care" means services performed by or under the
immediate supervision of a registered professional nurse and additional
licensed nursing personnel. Skilled nursing includes administration of
medications and treatments as prescribed by a licensed physician,
advanced practice registered nurse or dentist; and other nursing functions
which require substantial nursing judgment and skill based on the
knowledge and application of scientific principles.
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(12) "Supervised nursing care" means services provided by or under
the guidance of a licensed nurse with initial direction for nursing
procedures and periodic inspection of the actual act of accomplishing the
procedures; administration of medications and treatments as prescribed by
a licensed physician, advanced practice registered nurse or dentist and
assistance of residents with the performance of activities of daily living.

(13) "Resident" means all individuals kept, cared for, treated, boarded
or otherwise accommodated in any adult care home.

(14) "Person" means any individual, firm, partnership, corporation,
company, association or joint-stock association, and the legal successor
thereof.

(15) "Operate an adult care home" means to own, lease, establish,
maintain, conduct the affairs of or manage an adult care home, except that
for the purposes of this definition the word "own" and the word "lease"
shall not include hospital districts, cities and counties which hold title to
an adult care home purchased or constructed through the sale of bonds.

(16) "Licensing agency" means the secretary for aging and disability
services.

(17) "Skilled nursing home" means a nursing facility.

(18) "Intermediate nursing care home" means a nursing facility.

(19) "Apartment" means a private unit which includes, but is not
limited to, a toilet room with bathing facilities, a kitchen, sleeping, living
and storage area and a lockable door.

(20) "Individual living unit" means a private unit which includes, but
is not limited to, a toilet room with bathing facilities, sleeping, living and
storage area and a lockable door.

(21) "Operator" means an individual registered pursuant to the
operator registration act, K.S.A. 2014 Supp. 39-973 et seq., and
amendments thereto, who may be appointed by a licensee to have the
authority and responsibility to oversee an assisted living facility or
residential health care facility with fewer than 61 residents, a home plus or
adult day care facility.

(22) "Activities of daily living" means those personal, functional
activities required by an individual for continued well-being, including,
but not limited to, eating, nutrition, dressing, personal hygiene, mobility
and toileting.

(23) "Personal care" means care provided by staff to assist an
individual with, or to perform activities of daily living.

(24) "Functional impairment”" means an individual has experienced a
decline in physical, mental and psychosocial well-being and as a result, is
unable to compensate for the effects of the decline.

(25) "Kitchen" means a food preparation area that includes a sink,
refrigerator and a microwave oven or stove.
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(26) The term "intermediate personal care home" for purposes of
those individuals applying for or receiving veterans' benefits means
residential health care facility.

(27) "Paid nutrition assistant”" means an individual who is paid to feed
residents of an adult care home, or who is used under an arrangement with
another agency or organization, who is trained by a person meeting nurse
aide instructor qualifications as prescribed by 42 C.F.R. § 483.152, 42
CFR. § 483.160 and paragraph (h) of 42 C.F.R. § 483.35, and who
provides such assistance under the supervision of a registered professional
or licensed practical nurse.

(28) "Medicaid program" means the Kansas program of medical
assistance for which federal or state moneys, or any combination thereof,
are expended, or any successor federal or state, or both, health insurance
program or waiver granted thereunder.

(29) "Licensee" means any person or persons acting jointly or
severally who are licensed by the secretary for aging and disability
services pursuant to the adult care home licensure act, K.S.A. 39-923 et
seq., and amendments thereto.

(b) The term "adult care home" shall not include institutions operated
by federal or state governments, except institutions operated by the
director of the Kansas commission on veterans affairs office, hospitals or
institutions for the treatment and care of psychiatric patients, child care
facilities, maternity centers, hotels, offices of physicians or hospices which
are certified to participate in the medicare program under 42 code of
federal regulations, chapter IV, section 418.1 et seq., and amendments
thereto, and which provide services only to hospice patients.

(¢) Nursing facilities in existence on the effective date of this act
changing licensure categories to become residential health care facilities
shall be required to provide private bathing facilities in a minimum of 20%
of the individual living units.

(d) Facilities licensed under the adult care home licensure act on the
day immediately preceding the effective date of this act shall continue to
be licensed facilities until the annual renewal date of such license and may
renew such license in the appropriate licensure category under the adult
care home licensure act subject to the payment of fees and other conditions
and limitations of such act.

(¢) Nursing facilities with less than 60 beds converting a portion of
the facility to residential health care shall have the option of licensing for
residential health care for less than six individuals but not less than 10% of
the total bed count within a contiguous portion of the facility.

(f) The licensing agency may by rule and regulation change the name
of the different classes of homes when necessary to avoid confusion in
terminology and the agency may further amend, substitute, change and in a
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manner consistent with the definitions established in this section, further
define and identify the specific acts and services which shall fall within the
respective categories of facilities so long as the above categories for adult
care homes are used as guidelines to define and identify the specific acts.

Sec. 4. K.S.A. 2014 Supp. 39-1401 is hereby amended to read as
follows: 39-1401. As used in this act:

(a) "Resident" means:

(1) Any resident, as defined by K.S.A. 39-923, and amendments
thereto; or

(2) any individual kept, cared for, treated, boarded or otherwise
accommodated in a medical care facility; or

(3) any individual, kept, cared for, treated, boarded or otherwise
accommodated in a state psychiatric hospital or state institution for people
with intellectual disability.

(b) "Adult care home" has the meaning ascribed thereto in K.S.A. 39-
923, and amendments thereto.

(¢) "In need of protective services" means that a resident is unable to
perform or obtain services which are necessary to maintain physical or
mental health, or both.

(d) "Services which are necessary to maintain physical and mental
health" include, but are not limited to, the provision of medical care for
physical and mental health needs, the relocation of a resident to a facility
or institution able to offer such care, assistance in personal hygiene, food,
clothing, adequately heated and ventilated shelter, protection from health
and safety hazards, protection from maltreatment the result of which
includes, but is not limited to, malnutrition, deprivation of necessities or
physical punishment and transportation necessary to secure any of the
above stated needs, except that this term shall not include taking such
person into custody without consent, except as provided in this act.

(e) "Protective services" means services provided by the state or other
governmental agency or any private organizations or individuals which are
necessary to prevent abuse, neglect or exploitation. Such protective
services shall include, but not be limited to, evaluation of the need for
services, assistance in obtaining appropriate social services and assistance
in securing medical and legal services.

(f) "Abuse" means any act or failure to act performed intentionally or
recklessly that causes or is likely to cause harm to a resident, including:

(1) Infliction of physical or mental injury;

(2) any sexual act with a resident when the resident does not consent
or when the other person knows or should know that the resident is
incapable of resisting or declining consent to the sexual act due to mental
deficiency or disease or due to fear of retribution or hardship;

(3) unreasonable use of a physical restraint, isolation or medication
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that harms or is likely to harm a resident;

(4) unreasonable use of a physical or chemical restraint, medication
or isolation as punishment, for convenience, in conflict with a physician's
or advanced practice registered nurse's orders or as a substitute for
treatment, except where such conduct or physical restraint is in furtherance
of the health and safety of the resident or another resident;

(5) a threat or menacing conduct directed toward a resident that
results or might reasonably be expected to result in fear or emotional or
mental distress to a resident;

(6) fiduciary abuse; or

(7) omission or deprivation by a caretaker or another person of goods
or services which are necessary to avoid physical or mental harm or
illness.

(g) "Neglect" means the failure or omission by one's self, caretaker or
another person with a duty to provide goods or services which are
reasonably necessary to ensure safety and well-being and to avoid physical
or mental harm or illness.

(h) "Caretaker" means a person or institution who has assumed the
responsibility, whether legally or not, for the care of the resident
voluntarily, by contract or by order of a court of competent jurisdiction.

(i) "Exploitation" means misappropriation of resident property or
intentionally taking unfair advantage of an adult's physical or financial
resources for another individual's personal or financial advantage by the
use of undue influence, coercion, harassment, duress, deception, false
representation or false pretense by a caretaker or another person.

(j) "Medical care facility" means a facility licensed under K.S.A. 65-
425 et seq., and amendments thereto, but shall not include, for purposes of
this act, a state psychiatric hospital or state institution for people with
intellectual disability, including Larned state hospital, Osawatomie state
hospital and Rainbow mental health facility, Kansas neurological institute
and Parsons state hospital and training center.

(k) "Fiduciary abuse" means a situation in which any person who is
the caretaker of, or who stands in a position of trust to, a resident, takes,
secretes, or appropriates the resident's money or property, to any use or
purpose not in the due and lawful execution of such person's trust.

() "State psychiatric hospital" means Larned state hospital,
Osawatomie state hospital and Rainbow mental health facility.

(m) "State institution for people with intellectual disability" means
Kansas neurological institute and Parsons state hospital and training
center.

(n) "Report" means a description or accounting of an incident or
incidents of abuse, neglect or exploitation under this act and for the
purposes of this act shall not include any written assessment or findings.
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(o) "Law enforcement" means the public office which is vested by
law with the duty to maintain public order, make arrests for crimes and
investigate criminal acts, whether that duty extends to all crimes or is
limited to specific crimes.

(p) "Legal representative" means an agent designated in a durable
power of attorney, power of attorney or durable power of attorney for
health care decisions or a court appointed guardian, conservator or trustee.

(q9) "Financial institution" means any bank, trust company, escrow
company, finance company, saving institution or credit union, chartered
and supervised under state or federal law.

(r) "Governmental assistance provider" means an agency, or
employee of such agency, which is funded solely or in part to provide
assistance within the Kansas senior care act, K.S.A. 75-5926 et seq., and
amendments thereto, including medicaid and medicare.

No person shall be considered to be abused, neglected or exploited or
in need of protective services for the sole reason that such person relies
upon spiritual means through prayer alone for treatment in accordance
with the tenets and practices of a recognized church or religious
denomination in lieu of medical treatment.

Sec. 5. K.S.A. 2014 Supp. 39-1430 is hereby amended to read as
follows: 39-1430. As used in this act:

(a) "Adult" means an individual 18 years of age or older alleged to be
unable to protect their own interest and who is harmed or threatened with
harm, whether financial, mental or physical in nature, through action or
inaction by either another individual or through their own action or
inaction when: (1) Such person is residing in such person's own home, the
home of a family member or the home of a friend; (2) such person resides
in an adult family home as defined in K.S.A. 39-1501, and amendments
thereto; or (3) such person is receiving services through a provider of
community services and affiliates thereof operated or funded by the
Kansas department for children and families or the Kansas department for
aging and disability services or a residential facility licensed pursuant to
K.S.A. 75-3307b, and amendments thereto. Such term shall not include
persons to whom K.S.A. 39-1401 et seq., and amendments thereto, apply.

(b) "Abuse" means any act or failure to act performed intentionally or
recklessly that causes or is likely to cause harm to an adult, including:

(1) Infliction of physical or mental injury;

(2) any sexual act with an adult when the adult does not consent or
when the other person knows or should know that the adult is incapable of
resisting or declining consent to the sexual act due to mental deficiency or
disease or due to fear of retribution or hardship;

(3) unreasonable use of a physical restraint, isolation or medication
that harms or is likely to harm an adult;
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(4) unreasonable use of a physical or chemical restraint, medication
or isolation as punishment, for convenience, in conflict with a physician's
or advanced practice registered nurse's orders or as a substitute for
treatment, except where such conduct or physical restraint is in furtherance
of the health and safety of the adult;

(5) a threat or menacing conduct directed toward an adult that results
or might reasonably be expected to result in fear or emotional or mental
distress to an adult;

(6) fiduciary abuse; or

(7) omission or deprivation by a caretaker or another person of goods
or services which are necessary to avoid physical or mental harm or
illness.

(¢) "Neglect" means the failure or omission by one's self, caretaker or
another person with a duty to supply or provide goods or services which
are reasonably necessary to ensure safety and well-being and to avoid
physical or mental harm or illness.

(d) "Exploitation" means misappropriation of an adult's property or
intentionally taking unfair advantage of an adult's physical or financial
resources for another individual's personal or financial advantage by the
use of undue influence, coercion, harassment, duress, deception, false
representation or false pretense by a caretaker or another person.

(e) "Fiduciary abuse" means a situation in which any person who is
the caretaker of, or who stands in a position of trust to, an adult, takes,
secretes, or appropriates their money or property, to any use or purpose not
in the due and lawful execution of such person's trust or benefit.

(f) "In need of protective services" means that an adult is unable to
provide for or obtain services which are necessary to maintain physical or
mental health or both.

(g) "Services which are necessary to maintain physical or mental
health or both" include, but are not limited to, the provision of medical
care for physical and mental health needs, the relocation of an adult to a
facility or institution able to offer such care, assistance in personal
hygiene, food, clothing, adequately heated and ventilated shelter,
protection from health and safety hazards, protection from maltreatment
the result of which includes, but is not limited to, malnutrition, deprivation
of necessities or physical punishment and transportation necessary to
secure any of the above stated needs, except that this term shall not include
taking such person into custody without consent except as provided in this
act.

(h) "Protective services" means services provided by the state or other
governmental agency or by private organizations or individuals which are
necessary to prevent abuse, neglect or exploitation. Such protective
services shall include, but shall not be limited to, evaluation of the need for
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services, assistance in obtaining appropriate social services, and assistance
in securing medical and legal services.

(i) "Caretaker" means a person who has assumed the responsibility,
whether legally or not, for an adult's care or financial management or both.

(j) "Secretary" means the secretary for the Kansas department for
children and families.

(k) "Report" means a description or accounting of an incident or
incidents of abuse, neglect or exploitation under this act and for the
purposes of this act shall not include any written assessment or findings.

(I) "Law enforcement" means the public office which is vested by law
with the duty to maintain public order, make arrests for crimes, investigate
criminal acts and file criminal charges, whether that duty extends to all
crimes or is limited to specific crimes.

(m) "Involved adult" means the adult who is the subject of a report of
abuse, neglect or exploitation under this act.

(n) "Legal representative," "financial institution" and "governmental
assistance provider" shall have the meanings ascribed thereto in K.S.A.
39-1401, and amendments thereto.

No person shall be considered to be abused, neglected or exploited or
in need of protective services for the sole reason that such person relies
upon spiritual means through prayer alone for treatment in accordance
with the tenets and practices of a recognized church or religious
denomination in lieu of medical treatment.

Sec. 6. K.S.A. 2014 Supp. 39-1504 is hereby amended to read as
follows: 39-1504. The secretary shall administer the adult family home
registration program in accordance with the following requirements:

(a) (1) The home shall meet health standards and safety regulations of
the community and the provisions of chapter 20 of the national fire
protection association, life safety code, pamphlet no. 101, 1981 edition.

(2) The home shall have a written plan to get persons out of the home
rapidly in case of fire, tornado or other emergency.

(3) No more than two clients shall be in residence at any one time.

(4) The home shall have adequate living and sleeping space for
clients.

(5) Each room shall have an operable outside window.

(6) Electric fans shall be made available to reduce the temperature if
there is no air conditioning. Rooms shall be heated, lighted, ventilated and
available.

(7) Sleeping rooms shall have space for personal items.

(8) Each client shall have a bed which is clean and in good condition.

(9) Lavatory and toilet facilities shall be accessible, available and in
working order.

(10) The kitchen shall be clean with appliances in good working
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order.

(b) (1) A healthy and safe environment shall be maintained for
clients.

(2) There shall be a telephone in the home.

(3) The provider may assist a client with the taking of medications
when the medication is in a labeled bottle which clearly shows a
physician's orders or an advanced practice registered nurse's orders and
when the client requires assistance because of tremor, visual impairment,
or similar reasons due to health conditions. The provider may assist or
perform for the client such physical activities which do not require daily
supervision such as assistance with eating, bathing and dressing, help with
brace or walker and transferring from wheelchairs.

(4) There shall be no use of corporal punishment, restraints or
punitive measures.

(5) The house shall be free from accumulated dirt, trash and vermin.

(6) Meals shall be planned and prepared for adequate nutrition, and
for diets if directed by a physician.

(c) (1) The provider shall be at least 18 years of age and in good
health at the time of initial application for registration. A written statement
must be received from a physician, nurse practitioner, or physician
assistant stating that the applicant and the members of the applicant's
household are free of any infectious or communicable disease or health
condition and are physically and mentally healthy. Such statements shall
be renewed every two years.

(2) The provider shall not be totally dependent on the income from
the clients for support of the provider or the provider's family.

(3) A criminal conviction shall not necessarily exclude registration as
an adult family home; but an investigation thereof will be made as part of
the determination of the suitability of the home.

(4) The provider shall be responsible for supervision at all times and
shall be in charge of the home and provision of care, or shall have a
responsible person on call. Any such substitute responsible person shall
meet the same requirements as the provider.

(5) The provider is responsible for encouraging the client to seek and
utilize available services when needed.

(6) The provider shall comply with the requirements of state and
federal regulations concerning civil rights and section 504 of the federal
rehabilitation act of 1973.

(7) The provider shall assure that clients have the privilege of privacy
as well as the right to see relatives, friends and participate in regular
community activities.

(8) The provider shall keep client information confidential. The use or
disclosure of any information concerning a client for any purpose is
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prohibited except on written consent of the client or upon order of the
court.

(9) The provider shall maintain contact with an assigned social
worker and shall allow the secretary and authorized representatives of the
secretary access to the home and grounds and to the records related to
clients in residence.

(10) The provider shall inform the social worker immediately of any
unscheduled client absence from the home.

(11) The provider is responsible for helping clients maintain their
clothing.

(12) The provider shall furnish or help clients arrange for
transportation.

(13) The provider shall help a client arrange for emergency and
regular medical care when necessary.

(14) The provider shall submit any information relating to the
operation of the adult family home which is required by the secretary.

Sec. 7. K.S.A. 40-4602 is hereby amended to read as follows: 40-
4602. As used in this act:

(a) "Emergency medical condition" means the sudden and, at the
time, unexpected onset of a health condition that requires immediate
medical attention, where failure to provide medical attention would result
in serious impairment to bodily functions or serious dysfunction of a
bodily organ or part, or would place the person's health in serious
jeopardy.

(b) "Emergency services" means ambulance services and health care
items and services furnished or required to evaluate and treat an
emergency medical condition, as directed or ordered by a physician or an
advanced practice registered nurse.

(c¢) "Health benefit plan" means any hospital or medical expense
policy, health, hospital or medical service corporation contract, a plan
provided by a municipal group-funded pool, a policy or agreement entered
into by a health insurer or a health maintenance organization contract
offered by an employer or any certificate issued under any such policies,
contracts or plans. "Health benefit plan" does not include policies or
certificates covering only accident, credit, dental, disability income, long-
term care, hospital indemnity, medicare supplement, specified disease,
vision care, coverage issued as a supplement to liability insurance,
insurance arising out of a workers compensation or similar law,
automobile medical-payment insurance, or insurance under which benefits
are payable with or without regard to fault and which is statutorily
required to be contained in any liability insurance policy or equivalent
self-insurance.

(d) "Health insurer" means any insurance company, nonprofit medical
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and hospital service corporation, municipal group-funded pool, fraternal
benefit society, health maintenance organization, or any other entity which
offers a health benefit plan subject to the Kansas Statutes Annotated.

(e) "Insured" means a person who is covered by a health benefit plan.

(f) "Participating provider" means a provider who, under a contract
with the health insurer or with its contractor or subcontractor, has agreed
to provide one or more health care services to insureds with an expectation
of receiving payment, other than coinsurance, copayments or deductibles,
directly or indirectly from the health insurer.

(g) "Provider" means a physician, advanced practice registered nurse,
hospital or other person which is licensed, accredited or certified to
perform specified health care services.

(h) "Provider network" means those participating providers who have
entered into a contract or agreement with a health insurer to provide items
or health care services to individuals covered by a health benefit plan
offered by such health insurer.

(1) "Physician" means a person licensed by the state board of healing
arts to practice medicine and surgery.

Sec. 8. K.S.A. 59-2976 is hereby amended to read as follows: 59-
2976. (a) Medications and other treatments shall be prescribed, ordered
and administered only in conformity with accepted clinical practice.
Medication shall be administered only upon the written order of a
physician or an advanced practice registered nurse or upon a verbal order
noted in the patient's medical records and subsequently signed by the
physician or an advanced practice registered nurse. The attending
physician or an advanced practice registered nurse shall review regularly
the drug regimen of each patient under the physician's or an advanced
practice registered nurse's care and shall monitor any symptoms of
harmful side effects. Prescriptions for psychotropic medications shall be
written with a termination date not exceeding 30 days thereafter but may
be renewed.

(b) During the course of treatment the responsible physician, an
advanced practice registered nurse or psychologist or such person's
designee shall reasonably consult with the patient, the patient's legal
guardian, or a minor patient's parent and give consideration to the views
the patient, legal guardian or parent expresses concerning treatment and
any alternatives. No medication or other treatment may be administered to
any voluntary patient without the patient's consent, or the consent of such
patient's legal guardian or of such patient's parent if the patient is a minor.

(c) Consent for medical or surgical treatments not intended primarily
to treat a patient's mental disorder shall be obtained in accordance with
applicable law.

(d) Whenever any patient is receiving treatment pursuant to K.S.A.
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59-2954, 59-2958, 59-2959, 59-2964, 59-2966 or 59-2967, and
amendments thereto, and the treatment facility is administering to the
patient any medication or other treatment which alters the patient's mental
state in such a way as to adversely affect the patient's judgment or hamper
the patient in preparing for or participating in any hearing provided for by
this act, then two days prior to and during any such hearing, the treatment
facility may not administer such medication or other treatment unless such
medication or other treatment is necessary to sustain the patient's life or to
protect the patient or others. Prior to the hearing, a report of all such
medications or other treatment which have been administered to the
patient, along with a copy of any written consent(s) which the patient may
have signed, shall be submitted to the court. Counsel for the patient may
preliminarily examine the attending physician regarding the administration
of any medication to the patient within two days of the hearing with regard
to the affect that medication may have had upon the patient's judgment or
ability to prepare for or participate in the hearing. On the basis thereof, if
the court determines that medication or other treatment has been
administered which adversely affects the patient's judgment or ability to
prepare for or participate in the hearing, the court may grant to the patient
a reasonable continuance in order to allow for the patient to be better able
to prepare for or participate in the hearing and the court shall order that
such medication or other treatment be discontinued until the conclusion of
the hearing, unless the court finds that such medication or other treatment
is necessary to sustain the patient's life or to protect the patient or others,
in which case the court shall order that the hearing proceed.

(¢) Whenever a patient receiving treatment pursuant to K.S.A. 59-
2954, 59-2958, 59-2959, 59-2964, 59-2966 or 59-2967, and amendments
thereto, objects to taking any medication prescribed for psychiatric
treatment, and after full explanation of the benefits and risks of such
medication continues their objection, the medication may be administered
over the patient's objection; except that the objection shall be recorded in
the patient's medical record and at the same time written notice thereof
shall be forwarded to the medical director of the treatment facility or the
director's designee. Within five days after receiving such notice, excluding
Saturdays, Sundays and legal holidays, the medical director or designee
shall deliver to the patient and the patient's physician the medical director's
or designee's written decision concerning the administration of that
medication, and a copy of that decision shall be placed in the patient's
medical record.

(f) In no case shall experimental medication be administered without
the patient's consent, which consent shall be obtained in accordance with

subseetion(a)6)of K.S.A. 59-2978(a)(6), and amendments thereto.
Sec. 9. K.S.A. 2014 Supp. 65-468 is hereby amended to read as
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follows: 65-468. As used in K.S.A. 65-468 to 65-474, inclusive, and
amendments thereto:

(a) "Health care provider" means any person licensed or otherwise
authorized by law to provide health care services in this state or a
professional corporation organized pursuant to the professional
corporation law of Kansas by persons who are authorized by law to form
such corporation and who are health care providers as defined by this
subsection, or an officer, employee or agent thereof, acting in the course
and scope of employment or agency.

(b) "Member" means any hospital, emergency medical service, local
health department, home health agency, adult care home, medical clinic,
mental health center or clinic or nonemergency transportation system.

(¢) "Mid-level practitioner" means a physician assistant or advanced
practice registered nurse who has entered into a written protocol with a
rural health network physician.

(d) "Advanced practice registered nurse" means an advanced
practice registered nurse who is licensed pursuant to K.S.A. 65-1131, and
amendments thereto, and who has authority to prescribe drugs in
accordance with K.S.A. 65-1130, and amendments thereto.

(e) "Physician" means a person licensed to practice medicine and
surgery.

) () "Rural health network" means an alliance of members
including at least one critical access hospital and at least one other hospital
which has developed a comprehensive plan submitted to and approved by
the secretary of health and environment regarding patient referral and
transfer; the provision of emergency and nonemergency transportation
among members; the development of a network-wide emergency services
plan; and the development of a plan for sharing patient information and
services between hospital members concerning medical staff credentialing,
risk management, quality assurance and peer review.

) (g) "Critical access hospital" means a member of a rural health
network which makes available twenty-four hour emergency care services;
provides not more than 25 acute care inpatient beds or in the case of a
facility with an approved swing-bed agreement a combined total of
extended care and acute care beds that does not exceed 25 beds; provides
acute inpatient care for a period that does not exceed, on an annual average
basis, 96 hours per patient; and provides nursing services under the
direction of a licensed professional nurse and continuous licensed
professional nursing services for not less than 24 hours of every day when
any bed is occupied or the facility is open to provide services for patients
unless an exemption is granted by the licensing agency pursuant to rules
and regulations. The critical access hospital may provide any services
otherwise required to be provided by a full-time, on-site dietician,
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pharmacist, laboratory technician, medical technologist and radiological
technologist on a part-time, off-site basis under written agreements or
arrangements with one or more providers or suppliers recognized under
medicare. The critical access hospital may provide inpatient services by a
physician assistant;advaneed-practieeregistered-ntrse-or-a-—elinieal-nurse:
speetalist subject to the oversight of a physician who need not be present
in the facility or by an advanced practice registered nurse. In addition to
the facility's 25 acute beds or swing beds, or both, the critical access
hospital may have a psychiatric unit or a rehabilitation unit, or both. Each
unit shall not exceed 10 beds and neither unit will count toward the 25-bed
limit, nor will these units be subject to the average 96-hour length of stay
restriction.

& (h) "Hospital" means a hospital other than a critical access
hospital which has entered into a written agreement with at least one
critical access hospital to form a rural health network and to provide
medical or administrative supporting services within the limit of the
hospital's capabilities.

Sec. 10. K.S.A. 2014 Supp. 65-507 is hereby amended to read as
follows: 65-507. (a) Each maternity center licensee shall keep a record
upon forms prescribed and provided by the secretary of health and
environment and the secretary for children and families which shall
include the name of every patient, together with the patient's place of
residence during the year preceding admission to the center and the name
and address of the attending physician or advanced practice registered
nurse in the classification of a nurse-midwife. Each child care facility
licensee shall keep a record upon forms prescribed and provided by the
secretary of health and environment which shall include the name and age
of each child received and cared for in the facility; the name of the
physician who attended any sick children in the facility, together with the
names and addresses of the parents or guardians of such children; and such
other information as the secretary of health and environment or secretary
for children and families may require. Each maternity center licensee and
each child care facility licensee shall apply to and shall receive without
charge from the secretary of health and environment and the secretary for
children and families forms for such records as may be required, which
forms shall contain a copy of this act.

(b) Information obtained under this section shall be confidential and
shall not be made public in a manner which would identify individuals.

Sec. 11. K.S.A. 2013 Supp. 65-1626, as amended by section 4 of
chapter 131 of the 2014 Session Laws of Kansas, is hereby amended to
read as follows: 65-1626. For the purposes of this act:

(a) "Administer" means the direct application of a drug, whether by
injection, inhalation, ingestion or any other means, to the body of a patient
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or research subject by:

(1) A practitioner or pursuant to the lawful direction of a practitioner;

(2) the patient or research subject at the direction and in the presence
of the practitioner; or

(3) a pharmacist as authorized in K.S.A. 65-1635a, and amendments
thereto.

(b) "Agent" means an authorized person who acts on behalf of or at
the direction of a manufacturer, distributor or dispenser but shall not
include a common carrier, public warchouseman or employee of the
carrier or warechouseman when acting in the usual and lawful course of the
carrier's or warehouseman's business.

(c) "Application service provider" means an entity that sells
electronic prescription or pharmacy prescription applications as a hosted
service where the entity controls access to the application and maintains
the software and records on its server.

(d) "Authorized distributor of record" means a wholesale distributor
with whom a manufacturer has established an ongoing relationship to
distribute the manufacturer's prescription drug. An ongoing relationship is
deemed to exist between such wholesale distributor and a manufacturer
when the wholesale distributor, including any affiliated group of the
wholesale distributor, as defined in section 1504 of the internal revenue
code, complies with any one of the following: (1) The wholesale
distributor has a written agreement currently in effect with the
manufacturer evidencing such ongoing relationship; and (2) the wholesale
distributor is listed on the manufacturer's current list of authorized
distributors of record, which is updated by the manufacturer on no less
than a monthly basis.

() "Board" means the state board of pharmacy created by K.S.A. 74-
1603, and amendments thereto.

(f) "Brand exchange" means the dispensing of a different drug
product of the same dosage form and strength and of the same generic
name as the brand name drug product prescribed.

(g) "Brand name" means the registered trademark name given to a
drug product by its manufacturer, labeler or distributor.

(h) "Chain pharmacy warehouse" means a permanent physical
location for drugs or devices, or both, that acts as a central warehouse and
performs intracompany sales or transfers of prescription drugs or devices
to chain pharmacies that have the same ownership or control. Chain
pharmacy warehouses must be registered as wholesale distributors.

(1) "Co-licensee" means a pharmaceutical manufacturer that has
entered into an agreement with another pharmaceutical manufacturer to
engage in a business activity or occupation related to the manufacture or
distribution of a prescription drug and the national drug code on the drug
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product label shall be used to determine the identity of the drug
manufacturer.

(j) "DEA" means the U.S. department of justice, drug enforcement
administration.

(k) "Deliver" or "delivery" means the actual, constructive or
attempted transfer from one person to another of any drug whether or not
an agency relationship exists.

(I) "Direct supervision" means the process by which the responsible
pharmacist shall observe and direct the activities of a pharmacy student or
pharmacy technician to a sufficient degree to assure that all such activities
are performed accurately, safely and without risk or harm to patients, and
complete the final check before dispensing.

(m) "Dispense" means to deliver prescription medication to the
ultimate user or research subject by or pursuant to the lawful order of a
practitioner or pursuant to the prescription of a mid-level practitioner.

(n) "Dispenser" means a practitioner or pharmacist who dispenses
prescription medication, or a physician assistant who has authority to
dispense prescription-only drugs in accordance with—subseetion—(b)—of
K.S.A. 65-28a08(b), and amendments thereto.

(o) "Distribute" means to deliver, other than by administering or
dispensing, any drug.

(p) '"Distributor" means a person who distributes a drug.

(@) "Drop shipment" means the sale, by a manufacturer, that
manufacturer's co-licensee, that manufacturer's third party logistics
provider, or that manufacturer's exclusive distributor, of the manufacturer's
prescription drug, to a wholesale distributor whereby the wholesale
distributor takes title but not possession of such prescription drug and the
wholesale distributor invoices the pharmacy, the chain pharmacy
warehouse, or other designated person authorized by law to dispense or
administer such prescription drug, and the pharmacy, the chain pharmacy
warehouse, or other designated person authorized by law to dispense or
administer such prescription drug receives delivery of the prescription
drug directly from the manufacturer, that manufacturer's co-licensee, that
manufacturer's third party logistics provider, or that manufacturer's
exclusive distributor, of such prescription drug. Drop shipment shall be
part of the "normal distribution channel."

(r) "Drug" means: (1) Articles recognized in the official United States
pharmacopoeia, or other such official compendiums of the United States,
or official national formulary, or any supplement of any of them; (2)
articles intended for use in the diagnosis, cure, mitigation, treatment or
prevention of disease in man or other animals; (3) articles, other than food,
intended to affect the structure or any function of the body of man or other
animals; and (4) articles intended for use as a component of any articles
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specified in clause (1), (2) or (3) of this subsection; but does not include
devices or their components, parts or accessories, except that the term
"drug" shall not include amygdalin (lactrile) or any livestock remedy, if
such livestock remedy had been registered in accordance with the
provisions of article 5 of chapter 47 of the Kansas Statutes Annotated,
prior to its repeal.

(s) "Durable medical equipment" means technologically sophisticated
medical devices that may be used in a residence, including the following:
(1) Oxygen and oxygen delivery system; (2) ventilators; (3) respiratory
disease management devices; (4) continuous positive airway pressure
(CPAP) devices; (5) electronic and computerized wheelchairs and seating
systems; (6) apnea monitors; (7) transcutaneous electrical nerve stimulator
(TENS) units; (8) low air loss cutaneous pressure management devices; (9)
sequential compression devices; (10) feeding pumps; (11) home
phototherapy devices; (12) infusion delivery devices; (13) distribution of
medical gases to end users for human consumption; (14) hospital beds;
(15) nebulizers; or (16) other similar equipment determined by the board
in rules and regulations adopted by the board.

(t) "Electronic prescription" means an electronically prepared
prescription that is authorized and transmitted from the prescriber to the
pharmacy by means of electronic transmission.

(u) "Electronic prescription application" means software that is used
to create electronic prescriptions and that is intended to be installed on the
prescriber's computers and servers where access and records are controlled
by the prescriber.

(v) "Electronic signature" means a confidential personalized digital
key, code, number or other method for secure electronic data transmissions
which identifies a particular person as the source of the message,
authenticates the signatory of the message and indicates the person's
approval of the information contained in the transmission.

(w) "Electronic transmission" means the transmission of an electronic
prescription, formatted as an electronic data file, from a prescriber's
electronic prescription application to a pharmacy's computer, where the
data file is imported into the pharmacy prescription application.

(x) "Electronically prepared prescription" means a prescription that is
generated using an electronic prescription application.

(y) "Exclusive distributor" means any entity that: (1) Contracts with a
manufacturer to provide or coordinate warehousing, wholesale distribution
or other services on behalf of a manufacturer and who takes title to that
manufacturer's prescription drug, but who does not have general
responsibility to direct the sale or disposition of the manufacturer's
prescription drug; (2) is registered as a wholesale distributor under the
pharmacy act of the state of Kansas; and (3) to be considered part of the
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normal distribution channel, must be an authorized distributor of record.

(z) "Facsimile transmission" or "fax transmission" means the
transmission of a digital image of a prescription from the prescriber or the
prescriber's agent to the pharmacy. "Facsimile transmission" includes, but
is not limited to, transmission of a written prescription between the
prescriber's fax machine and the pharmacy's fax machine; transmission of
an electronically prepared prescription from the prescriber's electronic
prescription application to the pharmacy's fax machine, computer or
printer; or transmission of an electronically prepared prescription from the
prescriber's fax machine to the pharmacy's fax machine, computer or
printer.

(aa) "Generic name" means the established chemical name or official
name of a drug or drug product.

(bb) (1) ‘'"Institutional drug room" means any location where
prescription-only drugs are stored and from which prescription-only drugs
are administered or dispensed and which is maintained or operated for the
purpose of providing the drug needs of:

(A) Inmates of a jail or correctional institution or facility;

(B) residents of a juvenile detention facility, as defined by the revised
Kansas code for care of children and the revised Kansas juvenile justice
code;

(C) students of a public or private university or college, a community
college or any other institution of higher learning which is located in
Kansas;

(D) employees of a business or other employer; or

(E) persons receiving inpatient hospice services.

(2) "Institutional drug room" does not include:

(A) Any registered pharmacy;

(B) any office of a practitioner; or

(C) alocation where no prescription-only drugs are dispensed and no
prescription-only drugs other than individual prescriptions are stored or
administered.

(cc) "Intermediary" means any technology system that receives and
transmits an electronic prescription between the prescriber and the
pharmacy.

(dd) "Intracompany transaction" means any transaction or transfer
between any division, subsidiary, parent or affiliated or related company
under common ownership or control of a corporate entity, or any
transaction or transfer between co-licensees of a co-licensed product.

(ee) "Medical care facility" shall have the meaning provided in
K.S.A. 65-425, and amendments thereto, except that the term shall also
include facilities licensed under the provisions of K.S.A. 75-3307b, and
amendments thereto, except community mental health centers and
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facilities for people with intellectual disability.

(ff) "Manufacture" means the production, preparation, propagation,
compounding, conversion or processing of a drug either directly or
indirectly by extraction from substances of natural origin, independently
by means of chemical synthesis or by a combination of extraction and
chemical synthesis and includes any packaging or repackaging of the drug
or labeling or relabeling of its container, except that this term shall not
include the preparation or compounding of a drug by an individual for the
individual's own use or the preparation, compounding, packaging or
labeling of a drug by:

(1) A practitioner or a practitioner's authorized agent incident to such
practitioner's administering or dispensing of a drug in the course of the
practitioner's professional practice;

(2) a practitioner, by a practitioner's authorized agent or under a
practitioner's supervision for the purpose of, or as an incident to, research,
teaching or chemical analysis and not for sale; or

(3) apharmacist or the pharmacist's authorized agent acting under the
direct supervision of the pharmacist for the purpose of, or incident to, the
dispensing of a drug by the pharmacist.

(gg) "Manufacturer" means a person licensed or approved by the FDA
to engage in the manufacture of drugs and devices.

(hh) "Mid-level practitioner" means-an—advateed-practice—registered-

A6 a1-d
ZX. O 5 alird

therete;-or a physician assistant licensed pursuant to the physician assistant
licensure act who has authority to prescribe drugs pursuant to a written
protocol with a supervising physician under K.S.A. 65-28a08, and
amendments thereto.

(il) "Normal distribution channel" means a chain of custody for a
prescription-only drug that goes from a manufacturer of the prescription-
only drug, from that manufacturer to that manufacturer's co-licensed
partner, from that manufacturer to that manufacturer's third-party logistics
provider, or from that manufacturer to that manufacturer's exclusive
distributor, directly or by drop shipment, to:

(1) A pharmacy to a patient or to other designated persons authorized
by law to dispense or administer such drug to a patient;

(2) a wholesale distributor to a pharmacy to a patient or other
designated persons authorized by law to dispense or administer such drug
to a patient;

(3) a wholesale distributor to a chain pharmacy warehouse to that
chain pharmacy warehouse's intracompany pharmacy to a patient or other
designated persons authorized by law to dispense or administer such drug
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to a patient; or

(4) a chain pharmacy warehouse to the chain pharmacy warehouse's
intracompany pharmacy to a patient or other designated persons authorized
by law to dispense or administer such drug to a patient.

(jj) "Person" means individual, corporation,  government,
governmental subdivision or agency, partnership, association or any other
legal entity.

(kk) "Pharmacist" means any natural person licensed under this act to
practice pharmacy.

(1) "Pharmacist-in-charge" means the pharmacist who is responsible
to the board for a registered establishment's compliance with the laws and
regulations of this state pertaining to the practice of pharmacy,
manufacturing of drugs and the distribution of drugs. The pharmacist-in-
charge shall supervise such establishment on a full-time or a part-time
basis and perform such other duties relating to supervision of a registered
establishment as may be prescribed by the board by rules and regulations.
Nothing in this definition shall relieve other pharmacists or persons from
their responsibility to comply with state and federal laws and regulations.

(mm) "Pharmacist intern" means: (1) A student currently enrolled in
an accredited pharmacy program; (2) a graduate of an accredited pharmacy
program serving an internship; or (3) a graduate of a pharmacy program
located outside of the United States which is not accredited and who has
successfully passed equivalency examinations approved by the board.

(nn) "Pharmacy," "drugstore" or "apothecary" means premises,
laboratory, area or other place: (1) Where drugs are offered for sale where
the profession of pharmacy is practiced and where prescriptions are
compounded and dispensed; or (2) which has displayed upon it or within it
the words '"pharmacist,” "pharmaceutical chemist," "pharmacy,"
"apothecary," "drugstore," "druggist," "drugs," "drug sundries" or any of
these words or combinations of these words or words of similar import
either in English or any sign containing any of these words; or (3) where
the characteristic symbols of pharmacy or the characteristic prescription
sign "Rx" may be exhibited. As used in this subsection, premises refers
only to the portion of any building or structure leased, used or controlled
by the licensee in the conduct of the business registered by the board at the
address for which the registration was issued.

(00) "Pharmacy prescription application" means software that is used
to process prescription information, is installed on a pharmacy's computers
or servers, and is controlled by the pharmacy.

(pp) "Pharmacy technician" means an individual who, under the
direct supervision and control of a pharmacist, may perform packaging,
manipulative, repetitive or other nondiscretionary tasks related to the
processing of a prescription or medication order and who assists the
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pharmacist in the performance of pharmacy related duties, but who does
not perform duties restricted to a pharmacist.

(qq) "Practitioner" means a person licensed to practice medicine and
surgery, dentist, podiatrist, veterinarian, optometrist, advanced practice
registered nurse who is licensed pursuant to K.S.A. 65-1131, and
amendments thereto, and who has authority to prescribe drugs in
accordance with K.S.A. 65-1130, and amendments thereto, a registered
nurse anesthetist registered pursuant to K.S.A. 65-1154, and amendments
thereto, or scientific investigator or other person authorized by law to use a
prescription-only drug in teaching or chemical analysis or to conduct
research with respect to a prescription-only drug.

(rr) "Preceptor" means a licensed pharmacist who possesses at least
two years' experience as a pharmacist and who supervises students
obtaining the pharmaceutical experience required by law as a condition to
taking the examination for licensure as a pharmacist.

(ss) "Prescriber" means a practitioner or a mid-level practitioner.

(tt) "Prescription” or "prescription order" means: (1) An order to be
filled by a pharmacist for prescription medication issued and signed by a
prescriber in the authorized course of such prescriber's professional
practice; or (2) an order transmitted to a pharmacist through word of
mouth, note, telephone or other means of communication directed by such
prescriber, regardless of whether the communication is oral, electronic,
facsimile or in printed form.

(uu) "Prescription medication" means any drug, including label and
container according to context, which is dispensed pursuant to a
prescription order.

(vv) "Prescription-only drug" means any drug whether intended for
use by man or animal, required by federal or state law, including 21 U.S.C.
§ 353, to be dispensed only pursuant to a written or oral prescription or
order of a practitioner or is restricted to use by practitioners only.

(ww) "Probation" means the practice or operation under a temporary
license, registration or permit or a conditional license, registration or
permit of a business or profession for which a license, registration or
permit is granted by the board under the provisions of the pharmacy act of
the state of Kansas requiring certain actions to be accomplished or certain
actions not to occur before a regular license, registration or permit is
issued.

(xx) "Professional incompetency" means:

(1) One or more instances involving failure to adhere to the
applicable standard of pharmaceutical care to a degree which constitutes
gross negligence, as determined by the board;

(2) repeated instances involving failure to adhere to the applicable
standard of pharmaceutical care to a degree which constitutes ordinary
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negligence, as determined by the board; or

(3) a pattern of pharmacy practice or other behavior which
demonstrates a manifest incapacity or incompetence to practice pharmacy.

(vy) "Readily retrievable" means that records kept by automatic data
processing applications or other electronic or mechanized record-keeping
systems can be separated out from all other records within a reasonable
time not to exceed 48 hours of a request from the board or other authorized
agent or that hard-copy records are kept on which certain items are
asterisked, redlined or in some other manner visually identifiable apart
from other items appearing on the records.

(zz) "Retail dealer" means a person selling at retail nonprescription
drugs which are prepackaged, fully prepared by the manufacturer or
distributor for use by the consumer and labeled in accordance with the
requirements of the state and federal food, drug and cosmetic acts. Such
nonprescription drugs shall not include: (1) A controlled substance; (2) a
prescription-only drug; or (3) a drug intended for human use by
hypodermic injection.

(aaa) "Secretary" means the executive secretary of the board.

(bbb) "Third party logistics provider" means an entity that: (1)
Provides or coordinates warehousing, distribution or other services on
behalf of a manufacturer, but does not take title to the prescription drug or
have general responsibility to direct the prescription drug's sale or
disposition; (2) is registered as a wholesale distributor under the pharmacy
act of the state of Kansas; and (3) to be considered part of the normal
distribution channel, must also be an authorized distributor of record.

(ccc) "Unprofessional conduct" means:

(1) Fraud in securing a registration or permit;

(2) intentional adulteration or mislabeling of any drug, medicine,
chemical or poison;

(3) causing any drug, medicine, chemical or poison to be adulterated
or mislabeled, knowing the same to be adulterated or mislabeled;

(4) intentionally falsifying or altering records or prescriptions;

(5) unlawful possession of drugs and unlawful diversion of drugs to
others;

(6) willful betrayal of confidential information under K.S.A. 65-1654,
and amendments thereto;

(7) conduct likely to deceive, defraud or harm the public;

(8) making a false or misleading statement regarding the licensee's
professional practice or the efficacy or value of a drug;

(9) commission of any act of sexual abuse, misconduct or exploitation
related to the licensee's professional practice; or

(10) performing unnecessary tests, examinations or services which
have no legitimate pharmaceutical purpose.
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(ddd) "Vaccination protocol" means a written protocol, agreed to by a
pharmacist and a person licensed to practice medicine and surgery by the
state board of healing arts, which establishes procedures and
recordkeeping and reporting requirements for administering a vaccine by
the pharmacist for a period of time specified therein, not to exceed two
years.

(eee) "Valid prescription order" means a prescription that is issued for
a legitimate medical purpose by an individual prescriber licensed by law to
administer and prescribe drugs and acting in the usual course of such
prescriber's professional practice. A prescription issued solely on the basis
of an internet-based questionnaire or consultation without an appropriate
prescriber-patient relationship is not a valid prescription order.

(fff) "Veterinary medical teaching hospital pharmacy" means any
location where prescription-only drugs are stored as part of an accredited
college of veterinary medicine and from which prescription-only drugs are
distributed for use in treatment of or administration to a nonhuman.

(ggg) "Wholesale distributor" means any person engaged in
wholesale distribution of prescription drugs or devices in or into the state,
including, but not limited to, manufacturers, repackagers, own-label
distributors, private-label distributors, jobbers, brokers, warehouses,
including manufacturers' and distributors' warehouses, co-licensees,
exclusive distributors, third party logistics providers, chain pharmacy
warehouses that conduct wholesale distributions, and wholesale drug
warehouses, independent wholesale drug traders and retail pharmacies that
conduct wholesale distributions. Wholesale distributor shall not include
persons engaged in the sale of durable medical equipment to consumers or
patients.

(hhh) "Wholesale distribution" means the distribution of prescription
drugs or devices by wholesale distributors to persons other than consumers
or patients, and includes the transfer of prescription drugs by a pharmacy
to another pharmacy if the total number of units of transferred drugs
during a twelve-month period does not exceed 5% of the total number of
all units dispensed by the pharmacy during the immediately preceding
twelve-month period. Wholesale distribution does not include:

(1) The sale, purchase or trade of a prescription drug or device, an
offer to sell, purchase or trade a prescription drug or device or the
dispensing of a prescription drug or device pursuant to a prescription;

(2) the sale, purchase or trade of a prescription drug or device or an
offer to sell, purchase or trade a prescription drug or device for emergency
medical reasons;

(3) intracompany transactions, as defined in this section, unless in
violation of own use provisions;

(4) the sale, purchase or trade of a prescription drug or device or an
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offer to sell, purchase or trade a prescription drug or device among
hospitals, chain pharmacy warehouses, pharmacies or other health care
entities that are under common control;

(5) the sale, purchase or trade of a prescription drug or device or the
offer to sell, purchase or trade a prescription drug or device by a charitable
organization described in 503(c)(3) of the internal revenue code of 1954 to
a nonprofit affiliate of the organization to the extent otherwise permitted
by law;

(6) the purchase or other acquisition by a hospital or other similar
health care entity that is a member of a group purchasing organization of a
prescription drug or device for its own use from the group purchasing
organization or from other hospitals or similar health care entities that are
members of these organizations;

(7) the transfer of prescription drugs or devices between pharmacies
pursuant to a centralized prescription processing agreement;

(8) the sale, purchase or trade of blood and blood components
intended for transfusion;

(9) the return of recalled, expired, damaged or otherwise non-salable
prescription drugs, when conducted by a hospital, health care entity,
pharmacy, chain pharmacy warehouse or charitable institution in
accordance with the board's rules and regulations;

(10) the sale, transfer, merger or consolidation of all or part of the
business of a retail pharmacy or pharmacies from or with another retail
pharmacy or pharmacies, whether accomplished as a purchase and sale of
stock or business assets, in accordance with the board's rules and
regulations;

(11) the distribution of drug samples by manufacturers' and
authorized distributors' representatives;

(12) the sale of minimal quantities of drugs by retail pharmacies to
licensed practitioners for office use; or

(13) the sale or transfer from a retail pharmacy or chain pharmacy
warehouse of expired, damaged, returned or recalled prescription drugs to
the original manufacturer, originating wholesale distributor or to a third
party returns processor in accordance with the board's rules and
regulations.

Sec. 12. K.S.A. 65-1660 is hereby amended to read as follows: 65-
1660. (a) Except as otherwise provided in this section, the provisions of
the pharmacy act of the state of Kansas shall not apply to dialysates,
devices or drugs which are designated by the board for the purposes of this
section relating to treatment of a person with chronic kidney failure
receiving dialysis and which are prescribed or ordered by a physician, an
advanced practice registered nurse or a mid-level practitioner for
administration or delivery to a person with chronic kidney failure if:
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(1) The wholesale distributor is registered with the board and lawfully
holds the drug or device; and

(2) the wholesale distributor: (A) Delivers the drug or device to: (i) A
person with chronic kidney failure for self-administration at the person's
home or specified address; (ii) a physician for administration or delivery to
a person with chronic kidney failure; or (iii) a medicare approved renal
dialysis facility for administering or delivering to a person with chronic
kidney failure; and (B) has sufficient and qualified supervision to
adequately protect the public health.

(b) The wholesale distributor pursuant to subsection (a) shall be
supervised by a pharmacist consultant pursuant to rules and regulations
adopted by the board.

(¢) The board shall adopt such rules or regulations as are necessary to
effectuate the provisions of this section.

(d) As used in this section, "physician" means a person licensed to
practice medicine and surgery; "mid-level practitioner" means mid-level
practitioner as such term is defined—in—subseetion—<i—of by K.S.A. 65-
1626, and amendments thereto, "advanced practice registered nurse”
means an advanced practice registered nurse who is licensed pursuant to
K.S.A. 65-1131, and amendments thereto, and who has authority to
prescribe drugs in accordance with K.S.A. 65-1130, and amendments
thereto.

(e) This section shall be part of and supplemental to the pharmacy act
of the state of Kansas.

Sec. 13. K.S.A. 2014 Supp. 65-1682 is hereby amended to read as
follows: 65-1682. As used in this act, unless the context otherwise
requires:

(a) "Board" means the state board of pharmacy.

(b) "Dispenser" means a practitioner or pharmacist who delivers a
scheduled substance or drug of concern to an ultimate user, but does not
include:

(1) A licensed hospital pharmacy that distributes such substances for
the purpose of inpatient hospital care;

(2) a medical care facility as defined in K.S.A. 65-425, and
amendments thereto, practitioner or other authorized person who
administers such a substance;

(3) aregistered wholesale distributor of such substances;

(4) a veterinarian licensed by the Kansas board of veterinary
examiners who dispenses or prescribes a scheduled substance or drug of
concern; or

(5) a practitioner who has been exempted from the reporting
requirements of this act in rules and regulations promulgated by the board.

(c) "Drug of concern" means any drug that demonstrates a potential
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for abuse and is designated as a drug of concern in rules and regulations
promulgated by the board.

(d) "Patient" means the person who is the ultimate user of a drug for
whom a prescription is issued or for whom a drug is dispensed, or both.

(e) "Pharmacist" means an individual currently licensed by the board
to practice the profession of pharmacy in this state.

(f) "Practitioner" means a person licensed to practice medicine and
surgery, dentist, podiatrist, optometrist, advanced practice registered nurse
who is licensed pursuant to K.S.A. 65-1131, and amendments thereto, and
who has authority to prescribe drugs in accordance with K.S.A. 65-1130,
and amendments thereto, or other person authorized by law to prescribe or
dispense scheduled substances and drugs of concern.

(g) "Scheduled substance" means controlled substances included in
schedules II, III or IV of the schedules designated in K.S.A. 65-4107, 65-
4109 and 65-4111, and amendments thereto, respectively, or the federal
controlled substances act (21 U.S.C. § 812).

Sec. 14. K.S.A. 2014 Supp. 65-2837a is hereby amended to read as
follows: 65-2837a. (a) It shall be unlawful for any person licensed to
practice medicine and surgery to prescribe, order, dispense, administer,
sell, supply or give or for any person licensed as an advanced practice
registered nurse or for a mid-level practitioner as defined-in-subseetton-<ity
of by K.S.A. 65-1626, and amendments thereto, to prescribe, administer,
supply or give any amphetamine or sympathomimetic amine designated in
schedule II, IIT or IV under the uniform controlled substances act, except
as provided in this section. Failure to comply with this section by a
licensee shall constitute unprofessional conduct under K.S.A. 65-2837,
and amendments thereto.

(b) When any licensee prescribes, orders, dispenses, administers,
sells, supplies or gives or when any advanced practice registered nurse or
any mid-level practitioner as defined-in—subseetion—~(i)-of by K.S.A. 65-
1626, and amendments thereto, prescribes, administers, sells, supplies or
gives any amphetamine or sympathomimetic amine designated in schedule
I, IIT or IV under the uniform controlled substances act, the patient's
medical record shall adequately document the purpose for which the drug
is being given. Such purpose shall be restricted to one or more of the
following:

(1) The treatment of narcolepsy.

(2) The treatment of drug-induced brain dysfunction.

(3) The treatment of hyperkinesis.

(4) The differential diagnostic psychiatric evaluation of depression.

(5) The treatment of depression shown by adequate medical records
and documentation to be unresponsive to other forms of treatment.

(6) The clinical investigation of the effects of such drugs or
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compounds, in which case, before the investigation is begun, the licensee
shall, in addition to other requirements of applicable laws, apply for and
obtain approval of the investigation from the board of healing arts.

(7) The treatment of obesity with controlled substances, as may be
defined by rules and regulations adopted by the board of healing arts.

(8) The treatment of any other disorder or disease for which such
drugs or compounds have been found to be safe and effective by
competent scientific research which findings have been generally accepted
by the scientific community, in which case, the licensee before prescribing,
ordering, dispensing, administering, selling, supplying or giving the drug
or compound for a particular condition, or the licensee before authorizing
a mid-level practitioner to prescribe the drug or compound for a particular
condition, or the advanced practice registered nurse before prescribing,
ordering, administering or giving the drug for a particular condition, shall
obtain a determination from the board of healing arts that the drug or
compound can be used for that particular condition.

Sec. 15. K.S.A. 65-2892 is hereby amended to read as follows: 65-
2892. Any physician or advanced practice registered nurse, upon
consultation by any person under—etghteen—(18) /8 years of age as a
patient, may, with the consent of such person who is hereby granted the
right of giving such consent, make a diagnostic examination for venereal
disease and prescribe for and treat such person for venereal disease
including prophylactic treatment for exposure to venereal disease
whenever such person is suspected of having a venereal disease or contact
with anyone having a venereal disease. All such examinations and
treatment may be performed without the consent of, or notification to, the
parent, parents, guardian or any other person having custody of such
person. Any physician or advanced practice registered nurse examining or
treating such person for venereal disease may, but shall not be obligated to,
in accord with his opinion of what will be most beneficial for such person,
inform the spouse, parent, custodian, guardian or fiance of such person as
to the treatment given or needed without the consent of such person. Such
informing shall not constitute libel or slander or a violation of the right of
privacy or privilege or otherwise subject the physician or advanced
practice registered nurse to any liability whatsoever. In any such case, the
physician or advanced practice registered nurse shall incur no civil or
criminal liability by reason of having made such diagnostic examination or
rendered such treatment, but such immunity shall not apply to any
negligent acts or omissions. The physician or advanced practice registered
nurse shall incur no civil or criminal liability by reason of any adverse
reaction to medication administered, provided reasonable care has been
taken to elicit from such person under-eighteen-18) /8 years of age any
history of sensitivity or previous adverse reaction to the medication.
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Sec. 16. K.S.A. 2014 Supp. 65-2921 is hereby amended to read as
follows: 65-2921. (a) Except as otherwise provided in subsection (d), a
physical therapist may evaluate and initiate physical therapy treatment on
a patient without referral from a licensed health care practitioner. If
treating a patient without a referral from a licensed health care practitioner
and the patient is not progressing toward documented treatment goals as
demonstrated by objective, measurable or functional improvement, or any
combination thereof, after 10 patient visits or in a period of 15 business
days from the initial treatment visits following the initial evaluation visit,
the physical therapist shall obtain a referral from an appropriate licensed
health care practitioner prior to continuing treatment.

(b) Physical therapists may provide, without a referral, services to: (1)
Employees solely for the purpose of education and instruction related to
workplace injury prevention; or (2) the public for the purpose of fitness,
health promotion and education.

(c) Physical therapists may provide services without a referral to
special education students who need physical therapy services to fulfill the
provisions of their individualized education plan (IEP) or individualized
family service plan (IFSP).

(d) Nothing in this section shall be construed to prevent a hospital or
ambulatory surgical center from requiring a physician order or referral for
physical therapy services for a patient currently being treated in such
facility.

(¢) When a patient self-refers to a physical therapist pursuant to this
section, the physical therapist, prior to commencing treatment, shall
provide written notice to the patient that a physical therapy diagnosis is not
a medical diagnosis by a physician.

(f) Physical therapists shall perform wound debridement services only
after approval by a person licensed to practice medicine and surgery or
other licensed health care practitioner in appropriately related cases.

(g) Asused in this section, "licensed health care practitioner" means a
person licensed to practice medicine and surgery, a licensed podiatrist, a
licensed physician assistant—er—a—teensed—advaneed—practice—registered-
nurse working pursuant to the order or direction of a person licensed to
practice medicine and surgery, a licensed chiropractor, a licensed dentist
ot, a licensed optometrist or a licensed advanced practice registered nurse
in appropriately related cases.

Sec. 17. K.S.A. 2013 Supp. 65-4101, as amended by section 50 of
chapter 131 of the 2014 Session Laws of Kansas, is hereby amended to
read as follows: 65-4101. As used in this act: (a) "Administer" means the
direct application of a controlled substance, whether by injection,
inhalation, ingestion or any other means, to the body of a patient or
research subject by:
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(1) A practitioner or pursuant to the lawful direction of a practitioner;
or

(2) the patient or research subject at the direction and in the presence
of the practitioner.

(b) "Agent" means an authorized person who acts on behalf of or at
the direction of a manufacturer, distributor or dispenser. It does not include
a common carrier, public warehouseman or employee of the carrier or
warehouseman.

(c) "Application service provider" means an entity that sells
electronic prescription or pharmacy prescription applications as a hosted
service where the entity controls access to the application and maintains
the software and records on its server.

(d) "Board" means the state board of pharmacy.

(¢) "Bureau" means the bureau of narcotics and dangerous drugs,
United States department of justice, or its successor agency.

(f) "Controlled substance" means any drug, substance or immediate
precursor included in any of the schedules designated in K.S.A. 65-4105,
65-4107, 65-4109, 65-4111 and 65-4113, and amendments thereto.

(g) (1) "Controlled substance analog" means a substance that is
intended for human consumption, and:

(A) The chemical structure of which is substantially similar to the
chemical structure of a controlled substance listed in or added to the
schedules designated in K.S.A. 65-4105 or 65-4107, and amendments
thereto;

(B) which has a stimulant, depressant or hallucinogenic effect on the
central nervous system substantially similar to the stimulant, depressant or
hallucinogenic effect on the central nervous system of a controlled
substance included in the schedules designated in K.S.A. 65-4105 or 65-
4107, and amendments thereto; or

(C) with respect to a particular individual, which such individual
represents or intends to have a stimulant, depressant or hallucinogenic
effect on the central nervous system substantially similar to the stimulant,
depressant or hallucinogenic effect on the central nervous system of a
controlled substance included in the schedules designated in K.S.A. 65-
4105 or 65-4107, and amendments thereto.

(2) "Controlled substance analog" does not include:

(A) A controlled substance;

(B) a substance for which there is an approved new drug application;
or

(C) a substance with respect to which an exemption is in effect for
investigational use by a particular person under section 505 of the federal
food, drug and cosmetic act, 21 U.S.C. § 355, to the extent conduct with
respect to the substance is permitted by the exemption.
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(h) "Counterfeit substance" means a controlled substance which, or
the container or labeling of which, without authorization bears the
trademark, trade name or other identifying mark, imprint, number or
device or any likeness thereof of a manufacturer, distributor or dispenser
other than the person who in fact manufactured, distributed or dispensed
the substance.

(1) "Cultivate" means the planting or promotion of growth of five or
more plants which contain or can produce controlled substances.

() "DEA" means the U.S. department of justice, drug enforcement
administration.

(k) "Deliver" or "delivery" means the actual, constructive or
attempted transfer from one person to another of a controlled substance,
whether or not there is an agency relationship.

() "Dispense" means to deliver a controlled substance to an ultimate
user or research subject by or pursuant to the lawful order of a practitioner,
including the packaging, labeling or compounding necessary to prepare the
substance for that delivery, or pursuant to the prescription of a mid-level
practitioner.

(m) "Dispenser" means a practitioner or pharmacist who dispenses, or
a physician assistant who has authority to dispense prescription-only drugs
in accordance with-subseetton-(b)-of K.S.A. 65-28a08(b), and amendments
thereto.

(n) "Distribute" means to deliver other than by administering or
dispensing a controlled substance.

(o) "Distributor" means a person who distributes.

(p) "Drug" means: (1) Substances recognized as drugs in the official
United States pharmacopoeia, official homeopathic pharmacopoeia of the
United States or official national formulary or any supplement to any of
them; (2) substances intended for use in the diagnosis, cure, mitigation,
treatment or prevention of disease in man or animals; (3) substances (other
than food) intended to affect the structure or any function of the body of
man or animals; and (4) substances intended for use as a component of any
article specified in-etause(H;(2)or(3)-ofthis subsection (p)(1), (2) or (3).
It does not include devices or their components, parts or accessories.

(@) "Immediate precursor" means a substance which the board has
found to be and by rule and regulation designates as being the principal
compound commonly used or produced primarily for use and which is an
immediate chemical intermediary used or likely to be used in the
manufacture of a controlled substance, the control of which is necessary to
prevent, curtail or limit manufacture.

(r) "Electronic prescription" means an electronically prepared
prescription that is authorized and transmitted from the prescriber to the
pharmacy by means of electronic transmission.
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(s) "Electronic prescription application" means software that is used
to create electronic prescriptions and that is intended to be installed on the
prescriber's computers and servers where access and records are controlled
by the prescriber.

(t) "Electronic signature" means a confidential personalized digital
key, code, number or other method for secure electronic data transmissions
which identifies a particular person as the source of the message,
authenticates the signatory of the message and indicates the person's
approval of the information contained in the transmission.

(u) "Electronic transmission" means the transmission of an electronic
prescription, formatted as an electronic data file, from a prescriber's
electronic prescription application to a pharmacy's computer, where the
data file is imported into the pharmacy prescription application.

(v) "Electronically prepared prescription" means a prescription that is
generated using an electronic prescription application.

(w) "Facsimile transmission" or "fax transmission" means the
transmission of a digital image of a prescription from the prescriber or the
prescriber's agent to the pharmacy. "Facsimile transmission" includes, but
is not limited to, transmission of a written prescription between the
prescriber's fax machine and the pharmacy's fax machine; transmission of
an electronically prepared prescription from the prescriber's electronic
prescription application to the pharmacy's fax machine, computer or
printer; or transmission of an electronically prepared prescription from the
prescriber's fax machine to the pharmacy's fax machine, computer or
printer.

(x) "Intermediary" means any technology system that receives and
transmits an electronic prescription between the prescriber and the
pharmacy.

(y) "Isomer" means all enantiomers and diastereomers.

(z) "Manufacture" means the production, preparation, propagation,
compounding, conversion or processing of a controlled substance either
directly or indirectly or by extraction from substances of natural origin or
independently by means of chemical synthesis or by a combination of
extraction and chemical synthesis and includes any packaging or
repackaging of the substance or labeling or relabeling of its container,
except that this term does not include the preparation or compounding of a
controlled substance by an individual for the individual's own lawful use
or the preparation, compounding, packaging or labeling of a controlled
substance:

(1) By a practitioner or the practitioner's agent pursuant to a lawful
order of a practitioner as an incident to the practitioner's administering or
dispensing of a controlled substance in the course of the practitioner's
professional practice; or



—_—
SO0 JN Nk W —

AR PR D WL W LW W WL WL WENDNDNDDNDNDNDNDN DN e e e e e =
WO OOV NAAWNPAE WL OOV NDAWND—=OOVWOIONWM P WN =

SB 69 39

(2) by a practitioner or by the practitioner's authorized agent under
such practitioner's supervision for the purpose of or as an incident to
research, teaching or chemical analysis or by a pharmacist or medical care
facility as an incident to dispensing of a controlled substance.

(aa) "Marijuana" means all parts of all varieties of the plant Cannabis
whether growing or not, the seeds thereof, the resin extracted from any
part of the plant and every compound, manufacture, salt, derivative,
mixture or preparation of the plant, its seeds or resin. It does not include
the mature stalks of the plant, fiber produced from the stalks, oil or cake
made from the seeds of the plant, any other compound, manufacture, salt,
derivative, mixture or preparation of the mature stalks, except the resin
extracted therefrom, fiber, oil, or cake or the sterilized seed of the plant
which is incapable of germination.

(bb) "Medical care facility" shall have the meaning ascribed to that
term in K.S.A. 65-425, and amendments thereto.

(cc) "Mid-level practitioner" means—an—advaneed-praetice—tregistered-

A A a5
ZY. O 5 alird

thereto;—or a physician assistant licensed under the physician assistant
licensure act who has authority to prescribe drugs pursuant to a written
protocol with a supervising physician under K.S.A. 65-28a08, and
amendments thereto.

(dd) "Narcotic drug" means any of the following whether produced
directly or indirectly by extraction from substances of vegetable origin or
independently by means of chemical synthesis or by a combination of
extraction and chemical synthesis:

(1) Opium and opiate and any salt, compound, derivative or
preparation of opium or opiate;

(2) any salt, compound, isomer, derivative or preparation thereof
which is chemically equivalent or identical with any of the substances
referred to in—elawse paragraph (1) but not including the isoquinoline
alkaloids of opium;

(3) opium poppy and poppy straw;

(4) coca leaves and any salt, compound, derivative or preparation of
coca leaves, and any salt, compound, isomer, derivative or preparation
thereof which is chemically equivalent or identical with any of these
substances, but not including decocainized coca leaves or extractions of
coca leaves which do not contain cocaine or ecgonine.

(ee) "Opiate" means any substance having an addiction-forming or
addiction-sustaining liability similar to morphine or being capable of
conversion into a drug having addiction-forming or addiction-sustaining
liability. It does not include, unless specifically designated as controlled
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under K.S.A. 65-4102, and amendments thereto, the dextrorotatory isomer
of 3-methoxy-n-methylmorphinan and its salts (dextromethorphan). It does
include its racemic and levorotatory forms.

(ff) "Opium poppy" means the plant of the species Papaver
somniferum L. except its seeds.

(gg) "Person" means an individual, corporation, government, or
governmental subdivision or agency, business trust, estate, trust,
partnership or association or any other legal entity.

(hh) "Pharmacist" means any natural person licensed under K.S.A.
65-1625 et seq., to practice pharmacy.

(il) "Pharmacist intern" means: (1) A student currently enrolled in an
accredited pharmacy program; (2) a graduate of an accredited pharmacy
program serving such person's internship; or (3) a graduate of a pharmacy
program located outside of the United States which is not accredited and
who had successfully passed equivalency examinations approved by the
board.

(jj) "Pharmacy prescription application" means software that is used
to process prescription information, is installed on a pharmacy's computers
and servers, and is controlled by the pharmacy.

(kk) "Poppy straw" means all parts, except the seeds, of the opium
poppy, after mowing.

(II) "Practitioner" means a person licensed to practice medicine and
surgery, dentist, podiatrist, veterinarian, optometrist, advanced practice
registered nurse who is licensed pursuant to K.S.A. 65-1131, and
amendments thereto, and who has authority to prescribe drugs in
accordance with K.S.A. 65-1130, and amendments thereto, or scientific
investigator or other person authorized by law to use a controlled
substance in teaching or chemical analysis or to conduct research with
respect to a controlled substance.

(mm) "Prescriber" means a practitioner or a mid-level practitioner.

(nn) "Production" includes the manufacture, planting, cultivation,
growing or harvesting of a controlled substance.

(0o) "Readily retrievable" means that records kept by automatic data
processing applications or other electronic or mechanized recordkeeping
systems can be separated out from all other records within a reasonable
time not to exceed 48 hours of a request from the board or other authorized
agent or that hard-copy records are kept on which certain items are
asterisked, redlined or in some other manner visually identifiable apart
from other items appearing on the records.

(pp) "Ultimate user" means a person who lawfully possesses a
controlled substance for such person's own use or for the use of a member
of such person's household or for administering to an animal owned by
such person or by a member of such person's household.
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Sec. 18. K.S.A. 2014 Supp. 65-4116 is hereby amended to read as
follows: 65-4116. (a) Every person who manufactures, distributes or
dispenses any controlled substance within this state or who proposes to
engage in the manufacture, distribution or dispensing of any controlled
substance within this state shall obtain annually a registration issued by the
board in accordance with the uniform controlled substances act and with
rules and regulations adopted by the board.

(b) Persons registered by the board under this act to manufacture,
distribute, dispense or conduct research with controlled substances may
possess, manufacture, distribute, dispense or conduct research with those
substances to the extent authorized by their registration and in conformity
with the other provisions of this act.

(¢) The following persons need not register and may lawfully possess
controlled substances under this act, as specified in this subsection:

(1) An agent or employee of any registered manufacturer, distributor
or dispenser of any controlled substance if the agent or employee is acting
in the usual course of such agent or employee's business or employment;

(2) a common carrier or warchouseman or an employee thereof
whose possession of any controlled substance is in the usual course of
business or employment;

(3) an ultimate user or a person in possession of any controlled
substance pursuant to a lawful order of a practitioner or a mid-level
practitioner or in lawful possession of a schedule V substance;

(4) persons licensed and registered by the board under the provisions
of the acts contained in article 16 of chapter 65 of the Kansas Statutes
Annotated, and amendments thereto, to manufacture, dispense or distribute
drugs are considered to be in compliance with the registration provision of
the uniform controlled substances act without additional proceedings
before the board or the payment of additional fees, except that
manufacturers and distributors shall complete and file the application form
required under the uniform controlled substances act;

(5) any person licensed by the state board of healing arts under the
Kansas healing arts act;

(6) any person licensed by the state board of veterinary examiners;

(7) any person licensed by the Kansas dental board;

(8) a mid-level practitioner;-and

(9) any person who is a member of the Native American Church, with
respect to use or possession of peyote, whose use or possession of peyote
is in, or for use in, bona fide religious ceremonies of the Native American
Church, but nothing in this paragraph shall authorize the use or possession
of peyote in any place used for the confinement or housing of persons
arrested, charged or convicted of criminal offenses or in the state security
hospital, and



—_—
SO0 JN Nk W —

AR PR D WL W LW W WL WL WERNDNDNDDNDNDNDNDN DN e e e e e =
WO OOV NAAWNPAE WL, OOV NDAWND—=OOVWOIONWUM A WN =

SB 69 42

(10) any person licensed as an advanced practice registered nurse
under K.S.A. 65-1131, and amendments thereto, and who has authority to
prescribe drugs in accordance with K.S.A. 65-1130, and amendments
thereto.

(d) (1) The board may waive by rules and regulations the requirement
for registration of certain manufacturers, distributors or dispensers if the
board finds it consistent with the public health and safety, except that
licensure of any person by the state board of healing arts to practice any
branch of the healing arts, Kansas dental board—er, the state board of
veterinary examiners or the board of nursing of advanced practice
registered nurses shall constitute compliance with the registration
requirements of the uniform controlled substances act by such person for
such person's place of professional practice.

(2) Evidence of abuse as determined by the board relating to a person
licensed by the state board of healing arts shall be submitted to the state
board of healing arts and the attorney general within 60 days. The state
board of healing arts shall, within 60 days, make findings of fact and take
such action against such person as it deems necessary. All findings of fact
and any action taken shall be reported by the state board of healing arts to
the board of pharmacy and the attorney general.

(3) Evidence of abuse as determined by the board relating to a person
licensed by the state board of veterinary examiners shall be submitted to
the state board of veterinary examiners and the attorney general within 60
days. The state board of veterinary examiners shall, within 60 days, make
findings of fact and take such action against such person as it deems
necessary. All findings of fact and any action taken shall be reported by the
state board of veterinary examiners to the board of pharmacy and the
attorney general.

(4) Evidence of abuse as determined by the board relating to a dentist
licensed by the Kansas dental board shall be submitted to the Kansas
dental board and the attorney general within 60 days. The Kansas dental
board shall, within 60 days, make findings of fact and take such action
against such dentist as it deems necessary. All findings of fact and any
action taken shall be reported by the Kansas dental board to the board of
pharmacy and the attorney general.

(5) Evidence of abuse as determined by the board relating to an
advanced practice registered nurse licensed by the board of nursing shall
be submitted to the board of nursing and the attorney general within 60
days. The board of nursing shall, within 60 days, make findings of fact and
take such action against such advanced practice registered nurse as it
deems necessary. All findings of fact and any action taken shall be
reported by the board of nursing to the board of pharmacy and the
attorney general.
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(e) A separate annual registration is required at each place of business
or professional practice where the applicant manufactures, distributes or
dispenses controlled substances.

(f) The board may inspect the establishment of a registrant or
applicant for registration in accordance with the board's rules and
regulations.

(g) (1) The registration of any person or location shall terminate when
such person or authorized representative of a location dies, ceases legal
existence, discontinues business or professional practice or changes the
location as shown on the certificate of registration. Any registrant who
ceases legal existence, discontinues business or professional practice, or
changes location as shown on the certificate of registration, shall notify the
board promptly of such fact and forthwith deliver the certificate of
registration directly to the secretary or executive secretary of the board. In
the event of a change in name or mailing address the person or authorized
representative of the location shall notify the board promptly in advance of
the effective date of this change by filing the change of name or mailing
address with the board. This change shall be noted on the original
application on file with the board.

(2) No registration or any authority conferred thereby shall be
assigned or otherwise transferred except upon such conditions as the board
may specifically designate and then only pursuant to the written consent of
the board.

Sec. 19. K.S.A. 65-4134 is hereby amended to read as follows: 65-
4134. A practitioner engaged in medical practice or research, a
practitioner who is an advanced practice registered nurse acting in the
usual course of such practitioner's practice or a mid-level practitioner
acting in the usual course of such mid-level practitioner's practice is not
required or compelled to furnish the name or identity of a patient or
research subject to the board, nor may such practitioner or mid-level
practitioner be compelled in any state or local civil, criminal,
administrative, legislative or other proceedings to furnish the name or
identity of an individual that the practitioner or mid-level practitioner is
obligated to keep confidential.

Sec. 20. K.S.A. 2014 Supp. 65-4202 is hereby amended to read as
follows: 65-4202. As used in this act: (a) "Board" means the state board of
nursing.

(b) The '"practice of mental health technology" means the
performance, under the direction of a physician licensed to practice
medicine and surgery or registered professional nurse, of services in caring
for and treatment of the mentally ill, emotionally disturbed, or people with
intellectual disability for compensation or personal profit, which services:

(1) Involve responsible nursing and therapeutic procedures for
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patients with mental illness or intellectual disability requiring interpersonal
and technical skills in the observations and recognition of symptoms and
reactions of such patients, the accurate recording of such symptoms and
reactions and the carrying out of treatments and medications as prescribed
by a licensed physician, a licensed advanced practice registered nurse or a
mid-level practitioner as defined-in—subseetion~(i)-of by K.S.A. 65-1626,
and amendments thereto; and

(2) require an application of techniques and procedures that involve
understanding of cause and effect and the safeguarding of life and health
of the patient and others; and

(3) require the performance of duties that are necessary to facilitate
rehabilitation of the patient or are necessary in the physical, therapeutic
and psychiatric care of the patient and require close work with persons
licensed to practice medicine and surgery, psychiatrists, psychologists,
rehabilitation therapists, social workers, registered nurses, and other
professional personnel.

(¢) A '"licensed mental health technician" means a person who
lawfully practices mental health technology as defined in this act.

(d) An "approved course in mental health technology" means a
program of training and study including a basic curriculum which shall be
prescribed and approved by the board in accordance with the standards
prescribed herein, the successful completion of which shall be required
before licensure as a mental health technician, except as hereinafter
provided.

Sec. 21. K.S.A. 2014 Supp. 65-5402 is hereby amended to read as
follows: 65-5402. As used in K.S.A. 65-5401 to 65-5417, inclusive, and
K.S.A. 65-5418 to 65-5420, inclusive, and amendments thereto:

(a) "Board" means the state board of healing arts.

(b) "Practice of occupational therapy" means the therapeutic use of
purposeful and meaningful occupations (goal-directed activities) to
evaluate and treat, pursuant to the referral, supervision, order or direction
of a physician, a licensed podiatrist, a licensed dentist, a licensed physician
assistant;—er—a—ticensed—advaneed—praectice—registered—nurse working
pursuant to the order or direction of a person licensed to practice medicine
and surgery, a licensed advanced practice registered nurse, a licensed
chiropractor, or a licensed optometrist, individuals who have a disease or
disorder, impairment, activity limitation or participation restriction that
interferes with their ability to function independently in daily life roles and
to promote health and wellness. Occupational therapy intervention may
include:

(1) Remediation or restoration of performance abilities that are
limited due to impairment in biological, physiological, psychological or
neurological cognitive processes;
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(2) adaptation of tasks, process, or the environment or the teaching of
compensatory techniques in order to enhance performance;

(3) disability prevention methods and techniques that facilitate the
development or safe application of performance skills; and

(4) health promotion strategies and practices that enhance
performance abilities.

(¢) "Occupational therapy services" include, but are not limited to:

(1) Evaluating, developing, improving, sustaining, or restoring skills
in activities of daily living (ADL), work or productive activities, including
instrumental activities of daily living (IADL) and play and leisure
activities;

(2) evaluating, developing, remediating, or restoring sensorimotor,
cognitive or psychosocial components of performance;

(3) designing, fabricating, applying, or training in the use of assistive
technology or orthotic devices and training in the use of prosthetic devices;

(4) adapting environments and processes, including the application of
ergonomic principles, to enhance performance and safety in daily life
roles;

(5) applying physical agent modalities as an adjunct to or in
preparation for engagement in occupations;

(6) evaluating and providing intervention in collaboration with the
client, family, caregiver or others;

(7) educating the client, family, caregiver or others in carrying out
appropriate nonskilled interventions; and

(8) consulting with groups, programs, organizations or communities
to provide population-based services.

(d) "Occupational therapist” means a person licensed to practice
occupational therapy as defined in this act.

(e) "Occupational therapy assistant” means a person licensed to assist
in the practice of occupational therapy under the supervision of an
occupational therapist.

(f) "Person" means any individual, partnership, unincorporated
organization or corporation.

(g) "Physician" means a person licensed to practice medicine and
surgery.

(h) "Occupational therapy aide," "occupational therapy tech" or
"occupational therapy paraprofessional" means a person who provides
supportive services to occupational therapists and occupational therapy
assistants in accordance with K.S.A. 65-5419, and amendments thereto.

Sec. 22. K.S.A. 2014 Supp. 65-5418 is hereby amended to read as
follows: 65-5418. (a) Nothing in the occupational therapy practice act is
intended to limit, preclude or otherwise interfere with the practices of
other health care providers formally trained and licensed, registered,

n n
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credentialed or certified by appropriate agencies of the state of Kansas.

(b) The practice of occupational therapy shall not be construed to
include the following:

(1) Persons rendering assistance in the case of an emergency;

(2) members of any church practicing their religious tenets;

(3) persons whose services are performed pursuant to the delegation
of and under the supervision of an occupational therapist who is licensed
under this act;

(4) any person employed as an occupational therapist or occupational
therapy assistant by the government of the United States or any agency
thereof, if such person practices occupational therapy solely under the
direction or control of the organization by which such person is employed;

(5) licensees under the healing arts act when licensed and practicing
in accordance with the provisions of law or persons performing services
pursuant to a delegation authorized under subseetton—(g)—of K.S.A. 65-
2872(g), and amendments thereto;

(6) dentists practicing their professions, when licensed and practicing
in accordance with the provisions of law;

(7) nurses practicing their professions, when licensed and practicing
in accordance with the provisions of law or persons performing services
pursuant to the delegation of a licensed nurse under-subseetion—r—of
K.S.A. 65-1124(m), and amendments thereto;

(8) health care providers who have been formally trained and are
practicing in accordance with the training or have received specific
training in one or more functions included in the occupational therapy
practice act pursuant to established educational protocols, or both;

(9) any person pursuing a supervised course of study leading to a
degree or certificate in occupational therapy at an accredited or approved
educational program, if the person is designated by the title which clearly
indicates such person's status as a student or trainee;

(10) any person fulfilling the supervised fieldwork experience
requirements as part of the experience necessary to meet the requirement
of the occupational therapy practice act;

(11) self-care by a patient or gratuitous care by a friend or family
member who does not represent or hold oneself out to the public to be an
occupational therapist or an occupational therapy assistant;

(12) optometrists practicing their profession when licensed and
practicing in accordance with the provisions of article 15 of chapter 65 of
the Kansas Statutes Annotated, and amendments thereto;

(13) podiatrists practicing their profession when licensed and
practicing in accordance with the provisions of article 15 of chapter 65 of
the Kansas Statutes Annotated, and amendments thereto;

(14) physical therapists practicing their profession when licensed and
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practicing in accordance with K.S.A. 65-2901 et seq., and amendments
thereto;

(15) physician assistants practicing their profession when licensed
and practicing in accordance with the physician assistant licensure act;

(16) athletic trainers practicing their profession when licensed and
practicing in accordance with the athletic trainers licensure act;

(17) manufacturers of prosthetic devices;

(18) any person performing occupational therapy services, if these
services are performed for no more than 45 days in a calendar year in
association with an occupational therapist licensed under the occupational
therapy practice act so long as: (A) The person is registered or licensed
under the laws of another state which has licensure requirements at least as
stringent as the licensure requirements of this act;; or (B) the person meets
the requirements for certification as an occupational therapist registered
(OTR) or a certified occupational therapy assistant (COTA) established by
the national board for certification in occupational therapy (NBCOT).

(c) Any patient monitoring, assessment or other procedures designed
to evaluate the effectiveness of prescribed occupational therapy must be
performed by or pursuant to the delegation of a licensed occupational
therapist or other health care provider.

(d) Education related therapy services provided by an occupational
therapist to school systems or consultation regarding prevention,
ergonomics and wellness within the occupational therapy scope of practice
shall not require a referral, supervision, order or direction of a physician,
an advanced practice registered nurse, a licensed podiatrist, a licensed
dentist or a licensed optometrist. However, when in the course of
providing such services an occupational therapist reasonably believes that
an individual may have an underlying injury, illness, disease, disorder or
impairment, the occupational therapist shall refer the individual to a
physician, an advanced practice registered nurse, a licensed podiatrist, a
licensed dentist or a licensed optometrist, as appropriate.

(e) Nothing in the occupational therapy practice act shall be construed
to permit the practice of medicine and surgery. No statute granting
authority to licensees of the state board of healing arts shall be construed
to confer authority upon occupational therapists to engage in any activity
not conferred by the occupational therapy practice act.

(f) This section shall be part of and supplemental to the occupational
therapy practice act.

Sec. 23. K.S.A. 65-5502 is hereby amended to read as follows: 65-
5502. As used in K.S.A. 65-5501 to 65-5517, inclusive and amendments
thereto:

(a) "Board" means the state board of healing arts.

(b) "Respiratory therapy" is a health care profession whose therapists
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practice under the supervision of a qualified medical director and with the
prescription of a licensed physician or an advanced practice registered
nurse providing therapy, management, rchabilitation, respiratory
assessment and care of patients with deficiencies and abnormalities which
affect the pulmonary system and associated other systems functions. The
duties which may be performed by a respiratory therapist include:

(1) Direct and indirect respiratory therapy services that are safe,
aseptic, preventative and restorative to the patient.

(2) Direct and indirect respiratory therapy services, including but not
limited to, the administration of pharmacological and diagnostic and
therapeutic agents related to respiratory therapy procedures to implement a
treatment, disease prevention or pulmonary rehabilitative regimen
prescribed by a physician or an advanced practice registered nurse.

(3) Administration of medical gases, exclusive of general anesthesia,
aerosols, humidification and environmental control systems.

(4) Transcription and implementation of written or verbal orders of a
physician or an advanced practice registered nurse pertaining to the
practice of respiratory therapy.

(5) Implementation of respiratory therapy protocols as defined by the
medical staff of an institution or a qualified medical director or other
written protocol, changes in treatment pursuant to the written or verbal
orders of a physician or an advanced practice registered nurse or the
initiation of emergency procedures as authorized by written protocols.

(¢c) "Respiratory therapist”" means a person who is licensed to practice
respiratory therapy as defined in this act.

(d) "Person" means any individual, partnership, unincorporated
organization or corporation.

() "Physician" means a person who is licensed by the board to
practice medicine and surgery.

(f) "Qualified medical director" means the medical director of any
inpatient or outpatient respiratory therapy service, department or home
care agency. The medical director shall be a physician who has interest and
knowledge in the diagnosis and treatment of respiratory problems. This
physician shall be responsible for the quality, safety and appropriateness of
the respiratory services provided and require that respiratory therapy be
ordered by a physician or an advanced practice registered nurse who has
medical responsibility for the patient. The medical director shall be readily
accessible to the respiratory therapy practitioner.

(g) "Advanced practice registered nurse" means an advanced
practice registered nurse who is licensed pursuant to K.S.A. 65-1131, and
amendments thereto, and who has authority to prescribe drugs in
accordance with K.S.A. 65-1130, and amendments thereto.

Sec. 24. K.S.A. 2013 Supp. 65-6112, as amended by section 51 of
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chapter 131 of the 2014 Session Laws of Kansas, is hereby amended to
read as follows: 65-6112. As used in this act:

(a) "Administrator" means the executive director of the emergency
medical services board.

(b) "Advanced emergency medical technician" means a person who
holds an advanced emergency medical technician certificate issued
pursuant to this act.

(¢) "Advanced practice registered nurse" means an advanced practice
registered nurse as defined in K.S.A. 65-1113, and amendments thereto.

(d) "Ambulance" means any privately or publicly owned motor
vehicle, airplane or helicopter designed, constructed, prepared, staffed and
equipped for use in transporting and providing emergency care for
individuals who are ill or injured.

(¢) "Ambulance service" means any organization operated for the
purpose of transporting sick or injured persons to or from a place where
medical care is furnished, whether or not such persons may be in need of
emergency or medical care in transit.

(f) "Attendant" means a first responder, an emergency medical
responder, emergency medical technician, emergency medical technician-
intermediate, emergency medical technician-defibrillator, emergency
medical technician-intermediate/defibrillator, advanced emergency
medical technician, mobile intensive care technician or paramedic certified
pursuant to this act.

(g) "Board" means the emergency medical services board established
pursuant to K.S.A. 65-6102, and amendments thereto.

(h) "Emergency medical service" means the effective and coordinated
delivery of such care as may be required by an emergency which includes
the care and transportation of individuals by ambulance services and the
performance of authorized emergency care by a physician, advanced
practice registered nurse, professional nurse, a licensed physician assistant
or attendant.

(i) "Emergency medical technician" means a person who holds an
emergency medical technician certificate issued pursuant to this act.

() "Emergency medical technician-defibrillator" means a person who
holds an emergency medical technician-defibrillator certificate issued
pursuant to this act.

(k) "Emergency medical technician-intermediate" means a person
who holds an emergency medical technician-intermediate certificate issued
pursuant to this act.

() "Emergency medical technician-intermediate/defibrillator" means
a person who holds both an emergency medical technician-intermediate
and emergency medical technician-defibrillator certificate issued pursuant
to this act.
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(m) "Emergency medical responder" means a person who holds an
emergency medical responder certificate issued pursuant to this act.

(n) "First responder" means a person who holds a first responder
certificate issued pursuant to this act.

(o) "Hospital" means a hospital as defined by K.S.A. 65-425, and
amendments thereto.

(p) '"Instructor-coordinator" means a person who is certified under
this act to teach initial certification and continuing education classes.

(@) "Medical director" means a physician.

(r) "Medical protocols" mean written guidelines which authorize
attendants to perform certain medical procedures prior to contacting a
physician, physician assistant authorized by a physician, advanced practice
registered nurse-autherized-by-aphystetan or professional nurse authorized
by a physician. The medical protocols shall be approved by a county
medical society or the medical staff of a hospital to which the ambulance
service primarily transports patients, or if neither of the above are able or
available to approve the medical protocols, then the medical protocols
shall be submitted to the medical advisory council for approval.

(s) "Mobile intensive care technician" means a person who holds a
mobile intensive care technician certificate issued pursuant to this act.

(t) "Municipality" means any city, county, township, fire district or
ambulance service district.

(u) "Nonemergency transportation" means the care and transport of a
sick or injured person under a foreseen combination of circumstances
calling for continuing care of such person. As used in this subsection,
transportation includes performance of the authorized level of services of
the attendant whether within or outside the vehicle as part of such
transportation services.

(v) "Operator" means a person or municipality who has a permit to
operate an ambulance service in the state of Kansas.

(w) "Paramedic" means a person who holds a paramedic certificate
issued pursuant to this act.

(x) "Person" means an individual, a partnership, an association, a
joint-stock company or a corporation.

(y) "Physician" means a person licensed by the state board of healing
arts to practice medicine and surgery.

(z) "Physician assistant" means a person who is licensed under the
physician assistant licensure act and who is acting under the direction of a
supervising physician.

(aa) "Professional nurse" means a licensed professional nurse as
defined by K.S.A. 65-1113, and amendments thereto.

(bb) "Provider of training" means a corporation, partnership,
accredited postsecondary education institution, ambulance service, fire
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department, hospital or municipality that conducts training programs that
include, but are not limited to, initial courses of instruction and continuing
education for attendants, instructor-coordinators or training officers.

(cc) "Supervising physician" means supervising physician as such
term is defined under K.S.A. 65-28a02, and amendments thereto.

(dd) "Training officer" means a person who is certified pursuant to
this act to teach, coordinate or both, initial courses of instruction for first
responders or emergency medical responders and continuing education as
prescribed by the board.

Sec. 25. K.S.A. 2014 Supp. 65-6119 is hereby amended to read as
follows: 65-6119. (a) Notwithstanding any other provision of law, mobile
intensive care technicians may:

(1) Perform all the authorized activities identified in K.S.A. 65-6120,
65-6121, 65-6123, 65-6144, and amendments thereto;

(2) when voice contact or a telemetered electrocardiogram is
monitored by a physician, physician assistant where authorized by a
physician, an advanced practice registered nurse-where—atithorized—by—a-
phystetan or licensed professional nurse where authorized by a physician
and direct communication is maintained, and upon order of such person
may administer such medications or procedures as may be deemed
necessary by a person identified in subsection (a)(2);

(3) perform, during an emergency, those activities specified in
subsection (a)(2) before contacting a person identified in subsection (a)(2)
when specifically authorized to perform such activities by medical
protocols; and

(4) perform, during nonemergency transportation, those activities
specified in this section when specifically authorized to perform such
activities by medical protocols.

(b) An individual who holds a valid certificate as a mobile intensive
care technician once meeting the continuing education requirements
prescribed by the rules and regulations of the board, upon application for
renewal, shall be deemed to hold a certificate as a paramedic under this
act, and such individual shall not be required to file an original application
as a paramedic for certification under this act.

(c) "Renewal" as used in subsection (b), refers to the first opportunity
that a mobile intensive care technician has to apply for renewal of a
certificate following the effective date of this act.

(d) Upon transition notwithstanding any other provision of law, a
paramedic may:

(1) Perform all the authorized activities identified in K.S.A. 65-6120,
65-6121, 65-6144, and amendments thereto;

(2) when voice contact or a telemetered electrocardiogram is
monitored by a physician, physician assistant where authorized by a
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physician or an advanced practice registered nurse where-atttherized-by=a
phystetan or licensed professional nurse where authorized by a physician
and direct communication is maintained, and upon order of such person,
may administer such medications or procedures as may be deemed
necessary by a person identified in subsection (d)(2);

(3) perform, during an emergency, those activities specified in
subsection (d)(2) before contacting a person identified in subsection (d)(2)
when specifically authorized to perform such activities by medical
protocols; and

(4) perform, during nonemergency transportation, those activities
specified in this section when specifically authorized to perform such
activities by medical protocols.

Sec. 26. K.S.A. 2014 Supp. 65-6120 is hereby amended to read as
follows: 65-6120. (a) Notwithstanding any other provision of law to the
contrary, an emergency medical technician-intermediate may:

(1) Perform any of the activities identified by K.S.A. 65-6121, and
amendments thereto;

(2) when approved by medical protocols or where voice contact by
radio or telephone is monitored by a physician, physician assistant where
authorized by a physician, advanced practice registered nurse—where-
authoerized-by-aphystetan or licensed professional nurse where authorized
by a physician, and direct communication is maintained, upon order of
such person, may perform veni-puncture for the purpose of blood sampling
collection and initiation and maintenance of intravenous infusion of saline
solutions, dextrose and water solutions or ringers lactate IV solutions,
endotracheal intubation and administration of nebulized albuterol;

(3) perform, during an emergency, those activities specified in
subsection (a)(2) before contacting the persons identified in subsection (a)
(2) when specifically authorized to perform such activities by medical
protocols; or

(4) perform, during nonemergency transportation, those activities
specified in this section when specifically authorized to perform such
activities by medical protocols.

(b) An individual who holds a valid certificate as an emergency
medical technician-intermediate once successfully completing the board
prescribed transition course, and validation of cognitive and psychomotor
competency as determined by rules and regulations of the board, may
apply to transition to become an advanced emergency medical technician.
Alternatively, upon application for renewal, such individual shall be
deemed to hold a certificate as an advanced emergency medical technician
under this act, provided such individual has completed all continuing
education hour requirements inclusive of the successful completion of a
transition course and such individual shall not be required to file an
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original application for certification as an advanced emergency medical
technician under this act.

(¢) "Renewal" as used in subsection (b), refers to the first or second
opportunity after December 31, 2011, that an emergency medical
technician-intermediate has to apply for renewal of a certificate.

(d) Emergency medical technician-intermediates who fail to meet the
transition requirements as specified may complete either the board
prescribed emergency medical technician transition course or emergency
medical responder transition course, provide validation of cognitive and
psychomotor competency and all continuing education hour requirements
inclusive of the successful completion of a transition course as determined
by rules and regulations of the board. Upon completion, such emergency
medical technician-intermediate may apply to transition to become an
emergency medical technician or an emergency medical responder,
depending on the transition course that was successfully completed.
Alternatively, upon application for renewal of an emergency medical
technician-intermediate certificate, the applicant shall be renewed as an
emergency medical technician or an emergency medical responder,
depending on the transition course that was successfully completed. Such
individual shall not be required to file an original application for
certification as an emergency medical technician or emergency medical
responder.

(e) Failure to successfully complete either an advanced emergency
medical technician transition course, an emergency medical technician
transition course or emergency medical responder transition course will
result in loss of certification.

(f) Upon transition, notwithstanding any other provision of law to the
contrary, an advanced emergency medical technician may:

(1) Perform any of the activities identified by K.S.A. 65-6121, and
amendments thereto; and

(2) perform any of the following interventions, by use of the devices,
medications and equipment, or any combination thereof, as specifically
identified in rules and regulations, after successfully completing an
approved course of instruction, local specialized device training and
competency validation and when authorized by medical protocols, or upon
order when direct communication is maintained by radio, telephone or
video conference with a physician, physician assistant where authorized by
a physician, an advanced practice registered nurse-where-authorized-by—a
phystetan, or licensed professional nurse where authorized by a physician
upon order of such a person: (A) Continuous positive airway pressure
devices; (B) advanced airway management; (C) referral of patient of
alternate medical care site based on assessment; (D) transportation of a
patient with a capped arterial line; (E) veni-puncture for obtaining blood
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sample; (F) initiation and maintenance of intravenous infusion or saline
lock; (G) initiation of intraosseous infusion; (H) nebulized therapy; (I)
manual defibrillation and cardioversion; (J) cardiac monitoring; (K)
electrocardiogram interpretation; (L) administration of generic or trade
name medications by one or more of the following methods: (i)
Aerosolization; (ii) nebulization; (iii) intravenous; (iv) intranasal; (v)
rectal; (vi) subcutaneous; (vii) intraosseous; (viii) intramuscular; or (ix)
sublingual.

(g) An individual who holds a valid certificate as both an emergency
medical technician-intermediate and as an emergency medical technician-
defibrillator once successfully completing the board prescribed transition
course, and validation of cognitive and psychomotor competency as
determined by rules and regulations of the board, may apply to transition
to an advanced emergency medical technician. Alternatively, upon
application for renewal, such individual shall be deemed to hold a
certificate as an advanced emergency medical technician under this act,
provided such individual has completed all continuing education hour
requirements inclusive of successful completion of a transition course, and
such individual shall not be required to file an original application for
certification as an advanced emergency medical technician under this act.

(h) "Renewal" as used in subsection (g), refers to the first or second
opportunity after December 31, 2011, that an emergency medical
technician-intermediate and emergency medical technician-defibrillator
has to apply for renewal of a certificate.

(1) An individual who holds both an emergency medical technician-
intermediate certificate and an emergency medical technician-defibrillator
certificate, who fails to meet the transition requirements as specified may
complete either the board prescribed emergency medical technician
transition course or emergency medical responder transition course, and
provide validation of cognitive and psychomotor competency and all
continuing education hour requirements inclusive of successful completion
of a transition course as determined by rules and regulations of the board.
Upon completion, such individual may apply to transition to become an
emergency medical technician or emergency medical responder, depending
on the transition course that was successfully completed. Alternatively,
upon application for renewal of an emergency medical technician-
intermediate certificate and an emergency medical technician-defibrillator
certificate, the applicant shall be renewed as an emergency medical
technician or an emergency medical responder, depending on the transition
course that was successfully completed. Such individual shall not be
required to file an original application for certification as an emergency
medical technician or emergency medical responder.

(j) Failure to successfully complete either the advanced emergency
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medical technician transition requirements, an emergency medical
technician transition course or the emergency medical responder transition
course will result in loss of certification.

Sec. 27. K.S.A. 2014 Supp. 65-6121 is hereby amended to read as
follows: 65-6121. (a) Notwithstanding any other provision of law to the
contrary, an emergency medical technician may perform any of the
following activities:

(1) Patient assessment and vital signs;

(2) airway maintenance including the use of:

(A) Oropharyngeal and nasopharyngeal airways;

(B) esophageal obturator airways with or without gastric suction
device;

(C) multi-lumen airway; and

(D) oxygen demand valves.

(3) Oxygen therapy;

(4) oropharyngeal suctioning;

(5) cardiopulmonary resuscitation procedures;

(6) control accessible bleeding;

(7) apply pneumatic anti-shock garment;

(8) manage outpatient medical emergencies;

(9) extricate patients and utilize lifting and moving techniques;

(10) manage musculoskeletal and soft tissue injuries including
dressing and bandaging wounds or the splinting of fractures, dislocations,
sprains or strains;

(11) use of backboards to immobilize the spine;

(12) administer activated charcoal and glucose;

(13) monitor intravenous line delivering intravenous fluids during
interfacility transport with the following restrictions:

(A) The physician approves the transfer by an emergency medical
technician;

(B) no medications or nutrients have been added to the intravenous
fluids; and

(C) the emergency medical technician may monitor, maintain and
shut off the flow of intravenous fluid;

(14) use automated external defibrillators;

(15) administer epinephrine auto-injectors provided that:

(A) The emergency medical technician successfully completes a
course of instruction approved by the board in the administration of
epinephrine;

(B) the emergency medical technician serves with an ambulance
service or a first response organization that provides emergency medical
services; and

(C) the emergency medical technician is acting pursuant to medical
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protocols;

(16) perform, during nonemergency transportation, those activities
specified in this section when specifically authorized to perform such
activities by medical protocols; or

(17) when authorized by medical protocol, assist the patient in the
administration of the following medications which have been prescribed
for that patient: Auto-injection epinephrine, sublingual nitroglycerin and
inhalers for asthma and emphysema.

(b) An individual who holds a valid certificate as an emergency
medical technician at the current basic level once successfully completing
the board prescribed transition course, and validation of cognitive and
psychomotor competency as determined by rules and regulations of the
board, may apply to transition to become an emergency medical
technician. Alternatively, upon application for renewal, such individual
shall be deemed to hold a certificate as an emergency medical technician
under this act, provided such individual has completed all continuing
education hour requirements inclusive of successful completion of a
transition course, and such individual shall not be required to file an
original application for certification as an emergency medical technician.

(c) "Renewal" as used in subsection (b), refers to the first opportunity
after December 31, 2011, that an emergency medical technician has to
apply for renewal of a certificate following the effective date of this act.

(d) Emergency medical technicians who fail to meet the transition
requirements as specified may successfully complete the board prescribed
emergency medical responder transition course, provide validation of
cognitive and psychomotor competency and all continuing education hour
requirements inclusive of the successful completion of a transition course
as determined by rules and regulations of the board. Alternatively, upon
application for renewal of an emergency medical technician certificate, the
applicant shall be deemed to hold a certificate as an emergency medical
responder under this act, and such individual shall not be required to file
an original application for certification as an emergency medical
responder.

(e) Failure to successfully complete either an emergency medical
technician transition course or emergency medical responder transition
course will result in loss of certification.

(f) Upon transition, notwithstanding any other provision of law to the
contrary, an emergency medical technician may perform any activities
identified in K.S.A. 65-6144, and amendments thereto, and any of the
following interventions, by use of the devices, medications and equipment,
or any combination thereof, after successfully completing an approved
course of instruction, local specialized device training and competency
validation and when authorized by medical protocols, or upon order when



—_—
SO0 JN Nk W —

AR B LW WL W LW LWL WWDIERNDNDNDDNDNDDNDINDNDN = = e e e
N O OVWONIANNIEAWNDN—L OOV WNNEROOVION W A WDN—

43

SB 69 57

direct communication is maintained by radio, telephone or video
conference is monitored by a physician, physician assistant when
authorized by a physician, an advanced practice registered nurse—when-
atthorized-by-aphystetan or a licensed professional nurse when authorized
by a physician, upon order of such person:

(1) Airway maintenance including use of:

(A) Single lumen airways as approved by the board,;

(B) multilumen airways;

(C) ventilator devices;

(D) forceps removal of airway obstruction;

(E) CO2 monitoring;

(F) airway suctioning;

(2) apply pneumatic anti-shock garment;

(3) assist with childbirth;

(4) monitoring urinary catheter;

(5) capillary blood sampling;

(6) cardiac monitoring;

(7) administration of patient assisted medications as approved by the
board;

(8) administration of medications as approved by the board by
appropriate routes; and

(9) monitor, maintain or discontinue flow of IV line if a physician
approves transfer by an emergency medical technician.

Sec. 28. K.S.A. 2014 Supp. 65-6123 is hereby amended to read as
follows: 65-6123. (a) Notwithstanding any other provision of law to the
contrary, an emergency medical technician-defibrillator may:

(1) Perform any of the activities identified in K.S.A. 65-6121, and
amendments thereto;

(2) when approved by medical protocols or where voice contact by
radio or telephone is monitored by a physician, physician assistant where
authorized by a physician, advanced practice registered nurse—where—
atthorized-by-aphystetan; or licensed professional nurse where authorized
by a physician, and direct communication is maintained, upon order of
such person, may perform -electrocardiographic monitoring and
defibrillation;

(3) perform, during an emergency, those activities specified in
subsection (b) before contacting the persons identified in subsection (b)
when specifically authorized to perform such activities by medical
protocols; or

(4) perform, during nonemergency transportation, those activities
specified in this section when specifically authorized to perform such
activities by medical protocols.

(b) An individual who holds a valid certificate as an emergency
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medical technician-defibrillator once successfully completing an
emergency medical technician-intermediate, initial course of instruction
and the board prescribed transition course, and validation of cognitive and
psychomotor competency as determined by rules and regulations of the
board, may apply to transition to become an advanced emergency medical
technician. Alternatively, upon application for renewal, such individual
shall be deemed to hold a certificate as an advanced emergency medical
technician under this act, provided such individual has completed all
continuing education hour requirements inclusive of successful completion
of a transition course, and such individual shall not be required to file an
original application for certification as an advanced emergency medical
technician.

(¢) "Renewal" as used in subsection (b), refers to the second
opportunity after December 31, 2011, that an attendant has to apply for
renewal of a certificate.

(d) Emergency medical technician-defibrillator attendants who fail to
meet the transition requirements as specified may complete either the
board prescribed emergency medical technician transition course or
emergency medical responder transition course, provide validation of
cognitive and psychomotor competency provided such individual has
completed all continuing education hour requirements inclusive of the
successful completion of a transition course as determined by rules and
regulations of the board. Upon completion, such emergency medical
technician-defibrillator may apply to transition to become an emergency
medical technician or an emergency medical responder, depending on the
transition course that was successfully completed. Alternatively, upon
application for renewal of an emergency medical technician-defibrillator
certificate, the applicant shall be renewed as an emergency medical
technician or an emergency medical responder, depending on the transition
course that was successfully completed. Such individual shall not be
required to file an original application for certification as an emergency
medical technician or emergency medical responder.

(e) Failure to complete either the advanced emergency medical
technician transition requirements, an emergency medical technician
transition course or an emergency medical responder transition course will
result in loss of certification.

Sec. 29. K.S.A. 2013 Supp. 65-6124, as amended by section 52 of
chapter 131 of the 2014 Session Laws of Kansas, is hereby amended to
read as follows: 65-6124. (a) No physician, physician assistant, advanced
practice registered nurse or licensed professional nurse, who gives
emergency instructions to an attendant as defined by K.S.A. 65-6112, and
amendments thereto, during an emergency, shall be liable for any civil
damages as a result of issuing the instructions, except such damages which
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may result from gross negligence in giving such instructions.

(b) No attendant as defined by K.S.A. 65-6112, and amendments
thereto, who renders emergency care during an emergency pursuant to
instructions given by a physician, an advanced practice registered nurse,
the supervising physician for a physician assistant;—advaneed—praetiee-
registered—nurse or licensed professional nurse shall be liable for civil
damages as a result of implementing such instructions, except such
damages which may result from gross negligence or by willful or wanton
acts or omissions on the part of such attendant as defined by K.S.A. 65-
6112, and amendments thereto.

(¢) No person certified as an instructor-coordinator and no training
officer shall be liable for any civil damages which may result from such
instructor-coordinator's or training officer's course of instruction, except
such damages which may result from gross negligence or by willful or
wanton acts or omissions on the part of the instructor-coordinator or
training officer.

(d) No medical adviser who reviews, approves and monitors the
activities of attendants shall be liable for any civil damages as a result of
such review, approval or monitoring, except such damages which may
result from gross negligence in such review, approval or monitoring.

Sec. 30. K.S.A. 2014 Supp. 65-6144 is hereby amended to read as
follows: 65-6144. (a) A first responder may perform any of the following
activities:

(1) Initial scene management including, but not limited to, gaining
access to the individual in need of emergency care, extricating, lifting and
moving the individual,

(2) cardiopulmonary resuscitation and airway management;

(3) control of bleeding;

(4) extremity splinting excluding traction splinting;

(5) stabilization of the condition of the individual in need of
emergency care;

(6) oxygen therapy;

(7) use of oropharyngeal airways;

(8) use of bag valve masks;

(9) use automated external defibrillators; and

(10) other techniques of preliminary care a first responder is trained
to provide as approved by the board.

(b) An individual who holds a valid certificate as a first responder,
once completing the board prescribed transition course, and validation of
cognitive and psychomotor competency as determined by rules and
regulations of the board, may apply to transition to become an emergency
medical responder. Alternatively, upon application for renewal of such
certificate, such individual shall be deemed to hold a certificate as an
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emergency medical responder under this act, provided such individual has
completed all continuing education hour requirements inclusive of a
transition course and such individual shall not be required to file an
original application for certification as an emergency medical responder.

(c¢) "Renewal" as used in subsection (b), refers to the first opportunity
after December 31, 2011, that an attendant has to apply for renewal of a
certificate.

(d) First responder attendants who fail to meet the transition
requirements as specified will forfeit their certification.

(e) Upon transition, notwithstanding any other provision of law to the
contrary, an emergency medical responder may perform any of the
following interventions, by use of the devices, medications and equipment,
or any combination thereof, after successfully completing an approved
course of instruction, local specialized device training and competency
validation and when authorized by medical protocols, or upon order when
direct communication is maintained by radio, telephone or video
conference is monitored by a physician, physician assistant when
authorized by a physician, an advanced practice registered nurse—when-
atthorized-by-aphystetan or a licensed professional nurse when authorized
by a physician, upon order of such person: (1) Emergency vehicle
operations; (2) initial scene management; (3) patient assessment and
stabilization; (4) cardiopulmonary resuscitation and airway management;
(5) control of bleeding; (6) extremity splinting; (7) spinal immobilization;
(8) oxygen therapy; (9) use of bag-valve-mask; (10) use of automated
external defibrillator; (11) nebulizer therapy; (12) intramuscular injections
with auto-injector; (13) administration of oral glucose; (14) administration
of aspirin; (15) recognize and comply with advanced directives; (16)
insertion and maintenance of oral and nasal pharyngeal airways; (17) use
of blood glucose monitoring; and (18) other techniques and devices of
preliminary care an emergency medical responder is trained to provide as
approved by the board.

Sec. 31. K.S.A. 2014 Supp. 65-7003 is hereby amended to read as
follows: 65-7003. As used in K.S.A. 65-7001 through 65-7015, and
amendments thereto:

(a) "Act" means the Kansas chemical control act;

(b) "administer" means the application of a regulated chemical
whether by injection, inhalation, ingestion or any other means, directly
into the body of a patient or research subject, such administration to be
conducted by: (1) A practitioner, or in the practitioner's presence, by such
practitioner's authorized agent; or

(2) the patient or research subject at the direction and in the presence
of the practitioner;

(c) "agent or representative" means a person who is authorized to
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receive, possess, manufacture or distribute or in any other manner control
or has access to a regulated chemical on behalf of another person;

(d) "bureau" means the Kansas bureau of investigation;

(e) "department" means the Kansas department of health and
environment;

(f) "director" means the director of the Kansas bureau of
investigation;

(g) "dispense" means to deliver a regulated chemical to an ultimate
user, patient or research subject by, or pursuant to the lawful order of, a
practitioner, including the prescribing, administering, packaging, labeling
or compounding necessary to prepare the regulated chemical for that
delivery;

(h) "distribute" means to deliver other than by administering or
dispensing a regulated chemical;

(i) "manufacture" means to produce, prepare, propagate, compound,
convert or process a regulated chemical directly or indirectly, by extraction
from substances of natural origin, chemical synthesis or a combination of
extraction and chemical synthesis, and includes packaging or repackaging
of the substance or labeling or relabeling of its container. The term
excludes the preparation, compounding, packaging, repackaging, labeling
or relabeling of a regulated chemical:

(1) By a practitioner as an incident to the practitioner's administering
or dispensing of a regulated chemical in the course of the practitioner's
professional practice; or

(2) by a practitioner, or by the practitioner's authorized agent under
the practitioner's supervision, for the purpose of, or as an incident to
research, teaching or chemical analysis and not for sale;

(j) "person" means individual, corporation, business trust, estate,
trust, partnership, association, joint venture, government, governmental
subdivision or agency, or any other legal or commercial entity;

(k) "practitioner" means a person licensed to practice medicine and
surgery, pharmacist, dentist, podiatrist, veterinarian, optometrist, advanced
practice registered nurse who is licensed pursuant to K.S.A. 65-1131, and
amendments thereto, and who has authority to prescribe drugs in
accordance with K.S.A. 65-1130, and amendments thereto, or scientific
investigator or other person authorized by law to use a controlled
substance in teaching or chemical analysis or to conduct research with
respect to a controlled substance;

() "regulated chemical" means a chemical that is used directly or
indirectly to manufacture a controlled substance or other regulated
chemical, or is used as a controlled substance analog, in violation of the
state controlled substances act or this act. The fact that a chemical may be
used for a purpose other than the manufacturing of a controlled substance
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or regulated chemical does not exempt it from the provisions of this act.
Regulated chemical includes:

(1) Acetic anhydride (CAS No. 108-24-7);

(2) benzaldehyde (CAS No. 100-52-7);

(3) benzyl chloride (CAS No. 100-44-7);

(4) benzyl cyanide (CAS No. 140-29-4);

(5) diethylamine and its salts (CAS No. 109-89-7);

(6) ephedrine, its salts, optical isomers and salts of optical isomers
(CAS No. 299-42-3), except products containing ephedra or ma huang,
which do not contain any chemically synthesized ephedrine alkaloids, and
are lawfully marketed as dietary supplements under federal law;

(7) hydriodic acid (CAS No. 10034-85-2);

(8) iodine (CAS No. 7553-56-2);

(9) lithium (CAS No. 7439-93-2);

(10) methylamine and its salts (CAS No. 74-89-5);

(11) nitroethane (CAS No. 79-24-3);

(12) chloroephedrine, its salts, optical isomers, and salts of optical
isomers (CAS No. 30572-91-9);

(13) phenylacetic acid, its esters and salts (CAS No. 103-82-2);

(14) phenylpropanolamine, its salts, optical isomers, and salts of
optical isomers (CAS No. 14838-15-4);

(15) piperidine and its salts (CAS No. 110-89-4);

(16) pseudoephedrine, its salts, optical isomers, and salts of optical
isomers (CAS No. 90-82-4);

(17) red phosphorous (CAS No. 7723-14-0);

(18) sodium (CAS No. 7440-23-5); and

(19) thionylchloride (CAS No. 7719-09-7);

(20) gamma butyrolactone (GBL), including butyrolactone;
butyrolactone gamma; 4-butyrolactone; 2(3H)-furanone dihydro; dihydro-
2(3H)-furanone; tetrahydro-2-furanone; 1,2-butanolide; 1,4-butanolide; 4-
butanolide; gamma-hydroxybutyric acid lactone; 3-hydroxybutyric acid
lactone and 4-hydroxybutanoic acid lactone; CAS No. 96-48-0; and

(21) 1,4 butanediol, including butanediol; butane-1,4-diol; 1,4-
butylene glycol; butylene glycol; 1,4-dihydroxybutane; 1,4-tetramethylene
glycol; tetramethylene glycol; tetramethylene 1,4-diol; CAS No. 110-63-4;

(m) "regulated chemical distributor" means any person subject to the
provisions of the Kansas chemical control act who manufactures or
distributes a regulated chemical;

(n) "regulated chemical retailer" means any person who sells
regulated chemicals directly to the public;

(o) '"regulated chemical transaction" means the manufacture of a
regulated chemical or the distribution, sale, exchange or other transfer of a
regulated chemical within or into the state or from this state into another
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state; and

(p) "secretary" means the secretary of health and environment.

Sec. 32. K.S.A. 2014 Supp. 65-7302 is hereby amended to read as
follows: 65-7302. As used in this act:

(a) "Board" means the state board of healing arts.

(b) "lonizing radiation" means x-rays, gamma rays, alpha and beta
particles, high speed electrons, protons, neutrons and other nuclear
particles capable of producing ions directly or indirectly in its passage
through matter.

(c) "License" means a certificate issued by the board authorizing the
licensee to perform radiologic technology procedures on humans for
diagnostic or therapeutic purposes.

(d) "Licensed practitioner" means a person licensed to practice
medicine and surgery, dentistry, podiatry—er, chiropractic or advanced
practice registered nursing in this state.

(e) "Licensure" and "licensing" mean a method of regulation by
which the state grants permission to persons who meet predetermined
qualifications to engage in a health related occupation or profession.

(f) "Nuclear medicine technologist" means a person who uses radio
pharmaceutical agents on humans for diagnostic or therapeutic purposes.

(g) "Nuclear medicine technology" means the use of radio nuclides on
human beings for diagnostic or therapeutic purposes.

(h) "Radiation therapist" means a person who applies radiation to
humans for therapeutic purposes.

(1) "Radiation therapy" means the use of any radiation procedure or
article intended for the cure, mitigation or prevention of disease in
humans.

(j) "Radiographer" means a person who applies radiation to humans
for diagnostic purposes.

(k) "Radiography" means the use of ionizing radiation on human
beings for diagnostic purposes.

(I) "Radiologic technologist" means any person who is a
radiographer, radiation therapist or nuclear medicine technologist.

(m) "Radiologic technology" means the use of radioactive substance
or equipment emitting or detecting ionizing radiation on humans for
diagnostic or therapeutic purposes upon prescription of a licensed
practitioner. The term includes the practice of radiography, nuclear
medicine technology and radiation therapy, but does not include
echocardiography, diagnostic sonography and magnetic resonance
imaging.

(n) This section shall take effect on and after July 1, 2005.

Sec. 33. K.S.A. 2014 Supp. 72-5213 is hereby amended to read as
follows: 72-5213. (a) Every board of education shall require all employees
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of the school district, who come in regular contact with the pupils of the
school district, to submit a certification of health on a form prescribed by
the secretary of health and environment and signed by a person licensed to
practice medicine and surgery under the laws of any state, or by a person
who is licensed as a physician assistant under the laws of this state when
such person is working at the direction of or in collaboration with a person
licensed to practice medicine and surgery, or by a person holding a license
to practice as an advanced practlce reglstered nurse under the laws of thls

a7 ; p m fe-an sery. The certification
shall mclude a statement that there is no eV1dence of a physical condition
that would conflict with the health, safety, or welfare of the pupils; and
that freedom from tuberculosis has been established by chest x-ray or
negative tuberculin skin test. If at any time there is reasonable cause to
believe that any such employee of the school district is suffering from an
illness detrimental to the health of the pupils, the school board may require
a new certification of health.

(b) Upon presentation of a signed statement by the employee of a
school district, to whom the provisions of subsection (a) apply, that the
employee is an adherent of a religious denomination whose religious
teachings are opposed to physical examinations, the employee shall be
permitted to submit, as an alternative to the certification of health required
under subsection (a), certification signed by a person licensed to practice
medicine and surgery under the laws of any state, or by a person who is
licensed as a physician assistant under the laws of this state when such
person is working at the direction of or in collaboration with a person
licensed to practice medicine and surgery, or by a person holding a license
to practlce as an advanced practlce reglstered nurse under the laws of thls

the employee from tubercu1051s has been establlshed

(c) Every board of education may require persons, other than
employees of the school district, to submit to the same certification of
health requirements as are imposed upon employees of the school district
under the provisions of subsection (a) if such persons perform or provide
services to or for a school district which require such persons to come in
regular contact with the pupils of the school district. No such person shall
be required to submit a certification of health if the person presents a
signed statement that the person is an adherent of a religious denomination
whose religious teachings are opposed to physical examinations. Such
persons shall be permitted to submit, as an alternative to a certification of
health, certification signed by a person licensed to practice medicine and
surgery under the laws of any state, or by a person who is licensed as a
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physician assistant under the laws of this state when such person is
working at the direction of or in collaboration with a person licensed to
practice medicine and surgery, or by a person holding a license to practice
as an advanced practlce reglstered nurse under the laws of th1s state—wheﬁ

heeﬂsed—te—pfaeﬂee—meﬁeme—emd—stlfgefy that freedom of such persons

from tuberculosis has been established.

(d) The expense of obtaining certifications of health and certifications
of freedom from tuberculosis may be borne by the board of education.

Sec. 34. K.S.A. 2014 Supp. 75-7429 is hereby amended to read as
follows: 75-7429. (a) As used in this section, "medical home" means a
health care delivery model in which a patient establishes an ongoing
relationship with a physician or other personal care provider in a
physician-directed team, or with an advanced practice registered nurse to
provide comprehensive, accessible and continuous evidence-based primary
and preventive care, and to coordinate the patient's health care needs
across the health care system in order to improve quality and health
outcomes in a cost effective manner.

(b) The department of health and environment shall incorporate the
use of the medical home delivery system within:

(1) The Kansas program of medical assistance established in
accordance with title XIX of the federal social security act, 42 U.S.C. §
1396 et seq., and amendments thereto;

(2) the health benefits program for children established under K.S.A.
38-2001 et seq., and amendments thereto, and developed and submitted in
accordance with federal guidelines established under title XXI of the
federal social security act, section 4901 of public law 105-33, 42 U.S.C. §
1397aa et seq., and amendments thereto; and

(3) the state mediKan program.

(c) The Kansas state employees health care commission established
under K.S.A. 75-6502, and amendments thereto, shall incorporate the use
of a medical home delivery system within the state health care benefits
program as provided in K.S.A. 75-6501 through 75-6523, and amendments
thereto. Except that compliance with a medical home delivery system shall
not be required of program participants receiving treatment in accordance
with a religious method of healing pursuant to the provisions of K.S.A.
2014 Supp. 75-6501, and amendments thereto.

Sec. 35. K.S.A. 40-4602, 59-2976, 65-1660, 65-2892, 65-4134 and
65-5502 and K.S.A. 2013 Supp. 65-1626, as amended by section 4 of
chapter 131 of the 2014 Session Laws of Kansas, 65-4101, as amended by
section 50 of chapter 131 of the 2014 Session Laws of Kansas, 65-6112, as
amended by section 51 of chapter 131 of the 2014 Session Laws of Kansas
and 65-6124, as amended by section 52 of chapter 131 of the 2014 Session
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Laws of Kansas and K.S.A. 2014 Supp. 39-923, 39-1401, 39-1430, 39-
1504, 65-468, 65-507, 65-1113, 65-1130, 65-1682, 65-2837a, 65-2921, 65-
4116, 65-4202, 65-5402, 65-5418, 65-6119, 65-6120, 65-6121, 65-6123,
65-6144, 65-7003, 65-7302, 72-5213 and 75-7429 are hereby repealed.

Sec. 36. This act shall take effect and be in force from and after July
1, 2016, and its publication in the statute book.
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Session of 2015
HOUSE BILL No. 2122

By Committee on Health and Human Services

1-23

AN ACT concerning advanced practice registered nurses; amending
K.S.A. 40-4602, 59-2976, 65-1660, 65-2892, 65-4134 and 65-5502 and
K.S.A. 2013 Supp. 65-1626, as amended by section 4 of chapter 131 of
the 2014 Session Laws of Kansas, 65-4101, as amended by section 50
of chapter 131 of the 2014 Session Laws of Kansas, 65-6112, as
amended by section 51 of chapter 131 of the 2014 Session Laws of
Kansas and 65-6124, as amended by section 52 of chapter 131 of the
2014 Session Laws of Kansas and K.S.A. 2014 Supp. 39-923, 39-1401,
39-1430, 39-1504, 65-468, 65-507, 65-1113, 65-1130, 65-1682, 65-
2837a, 65-2921, 65-4116, 65-4202, 65-5402, 65-5418, 65-6119, 65-
6120, 65-6121, 65-6123, 65-6144, 65-7003, 65-7302, 72-5213 and 75-
7429 and repealing the existing sections.

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

Section 1. K.S.A. 2014 Supp. 65-1113 is hereby amended to read as
follows: 65-1113. When used in this act and the act of which this section is
amendatory:

(a) "Board" means the board of nursing.

(b) "Diagnosis" in the context of nursing practice means that
identification of and discrimination between physical and psychosocial
signs and symptoms essential to effective execution and management of
the nursing regimen and shall be construed as distinct from a medical
diagnosis.

(¢) "Treatment" means the selection and performance of those
therapeutic measures essential to effective execution and management of
the nursing regimen, and any prescribed medical regimen.

(d) Practice of nursing. (1) The practice of professional nursing as
performed by a registered professional nurse for compensation or
gratuitously, except as permitted by K.S.A. 65-1124, and amendments
thereto, means the process in which substantial specialized knowledge
derived from the biological, physical, and behavioral sciences is applied
to: the care, diagnosis, treatment, counsel and health teaching of persons
who are experiencing changes in the normal health processes or who
require assistance in the maintenance of health or the prevention or
management of illness, injury or infirmity; administration, supervision or
teaching of the process as defined in this section; and the execution of the
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medical regimen as prescribed by a person licensed to practice medicine
and surgery—er, a person licensed to practice dentistry or by a person
licensed to practice as an advanced practice registered nurse. (2) The
practice of nursing as a licensed practical nurse means the performance for
compensation or gratuitously, except as permitted by K.S.A. 65-1124, and
any amendments thereto, of tasks and responsibilities defined in-part-(H-of
this subsection (d)(/) which tasks and responsibilities are based on
acceptable educational preparation within the framework of supportive and
restorative care under the direction of a registered professional nurse, a
person licensed to practice medicine and surgery-et, a person licensed to
practice dentistry or by a person licensed to practice as an advanced
practice registered nurse.

(e) A "professional nurse" means a person who is licensed to practice
professional nursing as defined in—part—-—ef subsection (d)—ef—this-
seetiont(1).

(f) A "practical nurse" means a person who is licensed to practice
practical nursing as defined in-part{2)-of subsection (d)-efthisseetton(2).

(g) "Advanced practice registered nurse" or "APRN" means a
professional nurse who holds a license from the board to function as a
professional nurse in an advanced role, and this advanced role shall be
defined by rules and regulations adopted by the board in accordance with
K.S.A. 65-1130, and amendments thereto.

Sec. 2. K.S.A. 2014 Supp. 65-1130 is hereby amended to read as
follows: 65-1130. (a) No professional nurse shall announce or represent to
the public that such person is an advanced practice registered nurse unless
such professional nurse has complied with requirements established by the
board and holds a valid license as an advanced practice registered nurse in
accordance with the provisions of this section.

(b) On and after the effective date of this act, to be eligible for an
initial advanced practice registered nurse license, an applicant shall hold
and maintain a current advanced practice registered nurse certification
granted by a national certifying organization recognized by the board
whose certification standards are approved by the board as equal to or
greater than the corresponding standards established by the board.

(c) The board shall establish standards and requirements for any
professional nurse who desires to obtain licensure as an advanced practice
registered nurse. Such standards and requirements shall include, but not be
limited to, standards and requirements relating to the education of
advanced practice registered nurses. The board may give such
examinations and secure such assistance as it deems necessary to
determine the qualifications of applicants.

te) (d) The board shall adopt rules and regulations applicable to
advanced practice registered nurses which:
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(1) Establish roles and identify titles and abbreviations of advanced
practice registered nurses which are consistent with advanced nursing
practice specialties recognized by the nursing profession.

(2) Establish education and qualifications necessary for licensure for
each—rete—of advanced practice registered nurse role established by the
board at a level adequate to assure the competent performance by
advanced practice registered nurses of functions and procedures which
advanced practice registered nurses are authorized to perform. Advanced
practice registered nursing is based on knowledge and skills acquired in
basic nursing education, licensure as a registered nurse and graduation
from or completion of a master's or higher degree in one of the advanced
practice registered nurse roles approved by the board of nursing.

(3) Define the role of advanced practice registered nurses and
establish limitations and restrictions on such role. The board shall adopt a
definition of the role under this subsection (c)(3) which is consistent with
the education and qualifications required to obtain a license as an
advanced practice registered nurse, which protects the public from persons
performing functions and procedures as advanced practice registered
nurses for which they lack adequate education and qualifications and
which authorizes advanced practice registered nurses to perform acts
generally recognized by the profession of nursing as capable of being
performed, in a manner consistent with the public health and safety, by
persons with postbasic education in nursing. In defining such role the
board shall consider: (A) The education required for a licensure as an
advanced practice registered nurse; (B) the type of nursing practice and
preparation in specialized advanced practice skills involved in each role of
advanced practice registered nurse established by the board; (C) the scope
and limitations of advanced practice nursing prescribed by national
advanced practice organizations;—and (D) acts recognized by the nursing
profession as appropriate to be performed by persons with postbasic
education in nursing, and (E) the certification standards established by an
accredited national organization whose certification standards are
approved by the board as equal to or greater than the corresponding
standards established under this act for obtaining authorization to
practice as an advanced practice registered nurse in the specific role.

(e) "Treatment" means, when used in conjunction with the practice of
an advanced practice registered nurse, planning, diagnosing, ordering
and executing of a healthcare plan including, but not limited to,
pharmacologic and non-pharmacologic interventions. This term also
includes prescribing medical devices and equipment, nutrition, and
diagnostic and supportive services including, but not limited to, home
health care, hospice, physical and occupational therapy.

(f) The practice of nursing as an advanced practice registered nurse
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means the performance for compensation or gratuitously, except as
permitted by K.S.A. 65-1124, and amendments thereto, of the process in
which advanced knowledge derived from the biological, physical and
behavioral sciences is applied to direct and indirect care, including, but
not limited to, creating and executing a health care plan; nursing and
medical diagnosis, management, treatment and prescribing; administering
pharmacologic and non-pharmocologic interventions; counseling and
health teaching of persons who are experiencing changes in the normal
health processes or who require assistance in the maintenance of health;
or the prevention or management of illness, injury or infirmity;
administration, supervising or teaching within the advanced practice
registered nurse's role. Within the role of the advanced practice registered
nurse, an advanced practice registered nurse may serve as a primary care
provider and lead health care teams.

ﬁu—fseAdvanced practice registered nurses are authorlzed to prescrlbe
procure and administer prescription drugs and controlled substances
pursuant to applicable state and federal laws. Any—wtitterr prescription
order shall include the name, address and telephone number of the
responsible phystetan advanced practice registered nurse. The advanced
practice registered nurse may not dispense drugs, but may request, receive
and sign for profess1onal samples and may d1str1bute profess10na1 sarnples

to patients—purs

phystetan. In order to prescrlbe controlled substances the advanced
practice registered nurse shall: (1) Register with the federal drug
enforcement admlnlstratlon and (2) notlfy the board of-the—name—and-

tatt nursing ofthe
federal drug enforcement administration registration as prescribed by
rules and regulations of the board. An advanced practice registered nurse
shall comply with the federal drug enforcement administration
requirements related to controlled substances. An advanced practice
registered nurse certified in the role of registered nurse anesthetist while
functioning as a registered nurse anesthetist under K.S.A. 65-1151 to 65-
1164, inclusive, and amendments thereto, shall be subject to the provisions
of K.S.A. 65-1151 to 65-1164, inclusive, and amendments thereto, with
respect to drugs and anesthetic agents and shall not be subject to the
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provisions of this subsection.—Fer—the—purposes—ef—this—subseetion;,—
Mencrmancibla cricotan!! s acmc o marcaan lioancad A mracticoa maadictna and

t© (h) An advanced practice registered nurse is accountable to
patients, the nursing profession and the board for complying with the
requirements of the nurse practice act, and any rules and regulations
adopted pursuant thereto, and is responsible for recognizing limits of
knowledge and experience, planning for the management of situations
beyond the advanced practice registered nurse's expertise and referring
patients to other health care professionals as appropriate.

(i) (1) The board, by rules and regulations, shall establish a program
of transition to full practice for all persons who on and after the effective
date of this act are granted initial licensure as an advanced practice
registered nurse or who have less than 2,000 hours of licensed active
practice as an advanced practice registered nurse in their initial roles.

(2) Advanced practice registered nurses who are subject to the
program of transition to full practice shall not prescribe medications
except as provided in this subsection.

(3) As part of the program of transition to full practice, an advanced
practice registered nurse shall complete, within two years from the
commencement of the program by the advanced practice registered nurse,
a transition to full practice period of 2,000 hours while maintaining a
collaborative relationship for practice and for prescribing medications
with either a licensed advanced practice registered nurse with full
prescriptive authority under subsection (g) or with a physician. The
advanced practice registered nurse shall engage in the practice of nursing
as an advanced practice registered nurse and may prescribe medications
as part of the collaborative relationship.

(4) As part of the program of transition to full practice, the board
shall specify the manner and form in which the advanced practice
registered nurse participating in the program may identify oneself
professionally and to the public.

(5) The advanced practice registered nurse shall be responsible for
completing the required documentation for the program of transition to
full practice as specified by the board.

(6) Upon the successful completion of the program of transition to
full practice, the board of nursing shall authorize the advanced practice
registered nurse to engage in the practice of advanced practice registered
nursing without the limitations of this subsection and as otherwise
authorized by law.

(7) The board may adopt rules and regulations necessary to carry out
the provisions of this subsection.
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(8) An advanced practice registered nurse functioning in the role of
registered nurse anesthetist shall be subject to the provisions of K.S.A. 65-
1151 to 65-1164, inclusive, and amendments thereto, and shall not be
subject to the provisions of this subsection.

(9) As used in this subsection, "physician” means a person licensed to
practice medicine and surgery.

(G) When a provision of law or rule and regulation requires a
signature, certification, verification, affidavit or endorsement by a
physician, that requirement may be fulfilled by a licensed advanced
practice registered nurse working within the scope of practice of such
nurse's respective role.

(k) The confidential relations and communications between an
advance practice registered nurse and the advance practice registered
nurse's patient are placed on the same basis as provided by law as those
between a physician and a physician's patient in K.S.A. 60-427, and
amendments thereto.

() An advanced practice registered nurse shall maintain malpractice
insurance coverage in effect as a condition to rendering professional
service as an advanced practice registered nurse in this state and shall
provide proof of insurance at time of licensure and renewal of license. The
requirements of this subsection shall not apply to an advanced practice
registered nurse who practices solely in an employment which results in
the advanced practice registered nurse being covered under the federal
tort claim act or state tort claims act, or who practices solely as a
charitable health care provider under K.S.A. 75-6102, and amendments
thereto, or who is serving on active duty in the military service of the
United States.

(m) As used in this section, "drug" means those articles and
substances defined as drugs in K.S.A. 65-1626 and 65-4101, and
amendments thereto.

Sec. 3. K.S.A. 2014 Supp. 39-923 is hereby amended to read as
follows: 39-923. (a) As used in this act:

(1) "Adult care home" means any nursing facility, nursing facility for
mental health, intermediate care facility for people with intellectual
disability, assisted living facility, residential health care facility, home plus,
boarding care home and adult day care facility; all of which are
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classifications of adult care homes and are required to be licensed by the
secretary for aging and disability services.

(2) "Nursing facility”" means any place or facility operating 24 hours a
day, seven days a week, caring for six or more individuals not related
within the third degree of relationship to the administrator or owner by
blood or marriage and who, due to functional impairments, need skilled
nursing care to compensate for activities of daily living limitations.

(3) "Nursing facility for mental health" means any place or facility
operating 24 hours a day, seven days a week, caring for six or more
individuals not related within the third degree of relationship to the
administrator or owner by blood or marriage and who, due to functional
impairments, need skilled nursing care and special mental health services
to compensate for activities of daily living limitations.

(4) "Intermediate care facility for people with intellectual disability"
means any place or facility operating 24 hours a day, seven days a week,
caring for four or more individuals not related within the third degree of
relationship to the administrator or owner by blood or marriage and who,
due to functional impairments caused by intellectual disability or related
conditions, need services to compensate for activities of daily living
limitations.

(5) "Assisted living facility”" means any place or facility caring for six
or more individuals not related within the third degree of relationship to
the administrator, operator or owner by blood or marriage and who, by
choice or due to functional impairments, may need personal care and may
need supervised nursing care to compensate for activities of daily living
limitations and in which the place or facility includes apartments for
residents and provides or coordinates a range of services including
personal care or supervised nursing care available 24 hours a day, seven
days a week, for the support of resident independence. The provision of
skilled nursing procedures to a resident in an assisted living facility is not
prohibited by this act. Generally, the skilled services provided in an
assisted living facility shall be provided on an intermittent or limited term
basis, or if limited in scope, a regular basis.

(6) "Residential health care facility" means any place or facility, or a
contiguous portion of a place or facility, caring for six or more individuals
not related within the third degree of relationship to the administrator,
operator or owner by blood or marriage and who, by choice or due to
functional impairments, may need personal care and may need supervised
nursing care to compensate for activities of daily living limitations and in
which the place or facility includes individual living units and provides or
coordinates personal care or supervised nursing care available on a 24-
hour, seven-days-a-week basis for the support of resident independence.
The provision of skilled nursing procedures to a resident in a residential
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health care facility is not prohibited by this act. Generally, the skilled
services provided in a residential health care facility shall be provided on
an intermittent or limited term basis, or if limited in scope, a regular basis.

(7) "Home plus" means any residence or facility caring for not more
than 12 individuals not related within the third degree of relationship to the
operator or owner by blood or marriage unless the resident in need of care
is approved for placement by the secretary for children and families, and
who, due to functional impairment, needs personal care and may need
supervised nursing care to compensate for activities of daily living
limitations. The level of care provided to residents shall be determined by
preparation of the staff and rules and regulations developed by the Kansas
department for aging and disability services. An adult care home may
convert a portion of one wing of the facility to a not less than five-bed and
not more than 12-bed home plus facility provided that the home plus
facility remains separate from the adult care home, and each facility must
remain contiguous. Any home plus that provides care for more than eight
individuals after the effective date of this act shall adjust staffing personnel
and resources as necessary to meet residents' needs in order to maintain the
current level of nursing care standards. Personnel of any home plus who
provide services for residents with dementia shall be required to take
annual dementia care training.

(8) "Boarding care home" means any place or facility operating 24
hours a day, seven days a week, caring for not more than 10 individuals
not related within the third degree of relationship to the operator or owner
by blood or marriage and who, due to functional impairment, need
supervision of activities of daily living but who are ambulatory and
essentially capable of managing their own care and affairs.

(9) "Adult day care" means any place or facility operating less than
24 hours a day caring for individuals not related within the third degree of
relationship to the operator or owner by blood or marriage and who, due to
functional impairment, need supervision of or assistance with activities of
daily living.

(10) "Place or facility" means a building or any one or more complete
floors of a building, or any one or more complete wings of a building, or
any one or more complete wings and one or more complete floors of a
building, and the term "place or facility" may include multiple buildings.

(11) "Skilled nursing care" means services performed by or under the
immediate supervision of a registered professional nurse and additional
licensed nursing personnel. Skilled nursing includes administration of
medications and treatments as prescribed by a licensed physician,
advanced practice registered nurse or dentist; and other nursing functions
which require substantial nursing judgment and skill based on the
knowledge and application of scientific principles.
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(12) "Supervised nursing care" means services provided by or under
the guidance of a licensed nurse with initial direction for nursing
procedures and periodic inspection of the actual act of accomplishing the
procedures; administration of medications and treatments as prescribed by
a licensed physician, advanced practice registered nurse or dentist and
assistance of residents with the performance of activities of daily living.

(13) "Resident" means all individuals kept, cared for, treated, boarded
or otherwise accommodated in any adult care home.

(14) "Person" means any individual, firm, partnership, corporation,
company, association or joint-stock association, and the legal successor
thereof.

(15) "Operate an adult care home" means to own, lease, establish,
maintain, conduct the affairs of or manage an adult care home, except that
for the purposes of this definition the word "own" and the word "lease"
shall not include hospital districts, cities and counties which hold title to
an adult care home purchased or constructed through the sale of bonds.

(16) "Licensing agency" means the secretary for aging and disability
services.

(17) "Skilled nursing home" means a nursing facility.

(18) "Intermediate nursing care home" means a nursing facility.

(19) "Apartment" means a private unit which includes, but is not
limited to, a toilet room with bathing facilities, a kitchen, sleeping, living
and storage area and a lockable door.

(20) "Individual living unit" means a private unit which includes, but
is not limited to, a toilet room with bathing facilities, sleeping, living and
storage area and a lockable door.

(21) "Operator" means an individual registered pursuant to the
operator registration act, K.S.A. 2014 Supp. 39-973 et seq., and
amendments thereto, who may be appointed by a licensee to have the
authority and responsibility to oversee an assisted living facility or
residential health care facility with fewer than 61 residents, a home plus or
adult day care facility.

(22) "Activities of daily living" means those personal, functional
activities required by an individual for continued well-being, including,
but not limited to, eating, nutrition, dressing, personal hygiene, mobility
and toileting.

(23) "Personal care" means care provided by staff to assist an
individual with, or to perform activities of daily living.

(24) "Functional impairment”" means an individual has experienced a
decline in physical, mental and psychosocial well-being and as a result, is
unable to compensate for the effects of the decline.

(25) "Kitchen" means a food preparation area that includes a sink,
refrigerator and a microwave oven or stove.
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(26) The term "intermediate personal care home" for purposes of
those individuals applying for or receiving veterans' benefits means
residential health care facility.

(27) "Paid nutrition assistant”" means an individual who is paid to feed
residents of an adult care home, or who is used under an arrangement with
another agency or organization, who is trained by a person meeting nurse
aide instructor qualifications as prescribed by 42 C.F.R. § 483.152, 42
CFR. § 483.160 and paragraph (h) of 42 C.F.R. § 483.35, and who
provides such assistance under the supervision of a registered professional
or licensed practical nurse.

(28) "Medicaid program" means the Kansas program of medical
assistance for which federal or state moneys, or any combination thereof,
are expended, or any successor federal or state, or both, health insurance
program or waiver granted thereunder.

(29) "Licensee" means any person or persons acting jointly or
severally who are licensed by the secretary for aging and disability
services pursuant to the adult care home licensure act, K.S.A. 39-923 et
seq., and amendments thereto.

(b) The term "adult care home" shall not include institutions operated
by federal or state governments, except institutions operated by the
director of the Kansas commission on veterans affairs office, hospitals or
institutions for the treatment and care of psychiatric patients, child care
facilities, maternity centers, hotels, offices of physicians or hospices which
are certified to participate in the medicare program under 42 code of
federal regulations, chapter IV, section 418.1 et seq., and amendments
thereto, and which provide services only to hospice patients.

(¢) Nursing facilities in existence on the effective date of this act
changing licensure categories to become residential health care facilities
shall be required to provide private bathing facilities in a minimum of 20%
of the individual living units.

(d) Facilities licensed under the adult care home licensure act on the
day immediately preceding the effective date of this act shall continue to
be licensed facilities until the annual renewal date of such license and may
renew such license in the appropriate licensure category under the adult
care home licensure act subject to the payment of fees and other conditions
and limitations of such act.

(¢) Nursing facilities with less than 60 beds converting a portion of
the facility to residential health care shall have the option of licensing for
residential health care for less than six individuals but not less than 10% of
the total bed count within a contiguous portion of the facility.

(f) The licensing agency may by rule and regulation change the name
of the different classes of homes when necessary to avoid confusion in
terminology and the agency may further amend, substitute, change and in a
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manner consistent with the definitions established in this section, further
define and identify the specific acts and services which shall fall within the
respective categories of facilities so long as the above categories for adult
care homes are used as guidelines to define and identify the specific acts.

Sec. 4. K.S.A. 2014 Supp. 39-1401 is hereby amended to read as
follows: 39-1401. As used in this act:

(a) "Resident" means:

(1) Any resident, as defined by K.S.A. 39-923, and amendments
thereto; or

(2) any individual kept, cared for, treated, boarded or otherwise
accommodated in a medical care facility; or

(3) any individual, kept, cared for, treated, boarded or otherwise
accommodated in a state psychiatric hospital or state institution for people
with intellectual disability.

(b) "Adult care home" has the meaning ascribed thereto in K.S.A. 39-
923, and amendments thereto.

(¢) "In need of protective services" means that a resident is unable to
perform or obtain services which are necessary to maintain physical or
mental health, or both.

(d) "Services which are necessary to maintain physical and mental
health" include, but are not limited to, the provision of medical care for
physical and mental health needs, the relocation of a resident to a facility
or institution able to offer such care, assistance in personal hygiene, food,
clothing, adequately heated and ventilated shelter, protection from health
and safety hazards, protection from maltreatment the result of which
includes, but is not limited to, malnutrition, deprivation of necessities or
physical punishment and transportation necessary to secure any of the
above stated needs, except that this term shall not include taking such
person into custody without consent, except as provided in this act.

(e) "Protective services" means services provided by the state or other
governmental agency or any private organizations or individuals which are
necessary to prevent abuse, neglect or exploitation. Such protective
services shall include, but not be limited to, evaluation of the need for
services, assistance in obtaining appropriate social services and assistance
in securing medical and legal services.

(f) "Abuse" means any act or failure to act performed intentionally or
recklessly that causes or is likely to cause harm to a resident, including:

(1) Infliction of physical or mental injury;

(2) any sexual act with a resident when the resident does not consent
or when the other person knows or should know that the resident is
incapable of resisting or declining consent to the sexual act due to mental
deficiency or disease or due to fear of retribution or hardship;

(3) unreasonable use of a physical restraint, isolation or medication
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that harms or is likely to harm a resident;

(4) unreasonable use of a physical or chemical restraint, medication
or isolation as punishment, for convenience, in conflict with a physician's
or advanced practice registered nurse's orders or as a substitute for
treatment, except where such conduct or physical restraint is in furtherance
of the health and safety of the resident or another resident;

(5) a threat or menacing conduct directed toward a resident that
results or might reasonably be expected to result in fear or emotional or
mental distress to a resident;

(6) fiduciary abuse; or

(7) omission or deprivation by a caretaker or another person of goods
or services which are necessary to avoid physical or mental harm or
illness.

(g) "Neglect" means the failure or omission by one's self, caretaker or
another person with a duty to provide goods or services which are
reasonably necessary to ensure safety and well-being and to avoid physical
or mental harm or illness.

(h) "Caretaker" means a person or institution who has assumed the
responsibility, whether legally or not, for the care of the resident
voluntarily, by contract or by order of a court of competent jurisdiction.

(i) "Exploitation" means misappropriation of resident property or
intentionally taking unfair advantage of an adult's physical or financial
resources for another individual's personal or financial advantage by the
use of undue influence, coercion, harassment, duress, deception, false
representation or false pretense by a caretaker or another person.

(j) "Medical care facility" means a facility licensed under K.S.A. 65-
425 et seq., and amendments thereto, but shall not include, for purposes of
this act, a state psychiatric hospital or state institution for people with
intellectual disability, including Larned state hospital, Osawatomie state
hospital and Rainbow mental health facility, Kansas neurological institute
and Parsons state hospital and training center.

(k) "Fiduciary abuse" means a situation in which any person who is
the caretaker of, or who stands in a position of trust to, a resident, takes,
secretes, or appropriates the resident's money or property, to any use or
purpose not in the due and lawful execution of such person's trust.

() "State psychiatric hospital" means Larned state hospital,
Osawatomie state hospital and Rainbow mental health facility.

(m) "State institution for people with intellectual disability" means
Kansas neurological institute and Parsons state hospital and training
center.

(n) "Report" means a description or accounting of an incident or
incidents of abuse, neglect or exploitation under this act and for the
purposes of this act shall not include any written assessment or findings.
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(o) "Law enforcement" means the public office which is vested by
law with the duty to maintain public order, make arrests for crimes and
investigate criminal acts, whether that duty extends to all crimes or is
limited to specific crimes.

(p) "Legal representative" means an agent designated in a durable
power of attorney, power of attorney or durable power of attorney for
health care decisions or a court appointed guardian, conservator or trustee.

(q9) "Financial institution" means any bank, trust company, escrow
company, finance company, saving institution or credit union, chartered
and supervised under state or federal law.

(r) "Governmental assistance provider" means an agency, or
employee of such agency, which is funded solely or in part to provide
assistance within the Kansas senior care act, K.S.A. 75-5926 et seq., and
amendments thereto, including medicaid and medicare.

No person shall be considered to be abused, neglected or exploited or
in need of protective services for the sole reason that such person relies
upon spiritual means through prayer alone for treatment in accordance
with the tenets and practices of a recognized church or religious
denomination in lieu of medical treatment.

Sec. 5. K.S.A. 2014 Supp. 39-1430 is hereby amended to read as
follows: 39-1430. As used in this act:

(a) "Adult" means an individual 18 years of age or older alleged to be
unable to protect their own interest and who is harmed or threatened with
harm, whether financial, mental or physical in nature, through action or
inaction by either another individual or through their own action or
inaction when: (1) Such person is residing in such person's own home, the
home of a family member or the home of a friend; (2) such person resides
in an adult family home as defined in K.S.A. 39-1501, and amendments
thereto; or (3) such person is receiving services through a provider of
community services and affiliates thereof operated or funded by the
Kansas department for children and families or the Kansas department for
aging and disability services or a residential facility licensed pursuant to
K.S.A. 75-3307b, and amendments thereto. Such term shall not include
persons to whom K.S.A. 39-1401 et seq., and amendments thereto, apply.

(b) "Abuse" means any act or failure to act performed intentionally or
recklessly that causes or is likely to cause harm to an adult, including:

(1) Infliction of physical or mental injury;

(2) any sexual act with an adult when the adult does not consent or
when the other person knows or should know that the adult is incapable of
resisting or declining consent to the sexual act due to mental deficiency or
disease or due to fear of retribution or hardship;

(3) unreasonable use of a physical restraint, isolation or medication
that harms or is likely to harm an adult;
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(4) unreasonable use of a physical or chemical restraint, medication
or isolation as punishment, for convenience, in conflict with a physician's
or advanced practice registered nurse's orders or as a substitute for
treatment, except where such conduct or physical restraint is in furtherance
of the health and safety of the adult;

(5) a threat or menacing conduct directed toward an adult that results
or might reasonably be expected to result in fear or emotional or mental
distress to an adult;

(6) fiduciary abuse; or

(7) omission or deprivation by a caretaker or another person of goods
or services which are necessary to avoid physical or mental harm or
illness.

(¢) "Neglect" means the failure or omission by one's self, caretaker or
another person with a duty to supply or provide goods or services which
are reasonably necessary to ensure safety and well-being and to avoid
physical or mental harm or illness.

(d) "Exploitation" means misappropriation of an adult's property or
intentionally taking unfair advantage of an adult's physical or financial
resources for another individual's personal or financial advantage by the
use of undue influence, coercion, harassment, duress, deception, false
representation or false pretense by a caretaker or another person.

(e) "Fiduciary abuse" means a situation in which any person who is
the caretaker of, or who stands in a position of trust to, an adult, takes,
secretes, or appropriates their money or property, to any use or purpose not
in the due and lawful execution of such person's trust or benefit.

(f) "In need of protective services" means that an adult is unable to
provide for or obtain services which are necessary to maintain physical or
mental health or both.

(g) "Services which are necessary to maintain physical or mental
health or both" include, but are not limited to, the provision of medical
care for physical and mental health needs, the relocation of an adult to a
facility or institution able to offer such care, assistance in personal
hygiene, food, clothing, adequately heated and ventilated shelter,
protection from health and safety hazards, protection from maltreatment
the result of which includes, but is not limited to, malnutrition, deprivation
of necessities or physical punishment and transportation necessary to
secure any of the above stated needs, except that this term shall not include
taking such person into custody without consent except as provided in this
act.

(h) "Protective services" means services provided by the state or other
governmental agency or by private organizations or individuals which are
necessary to prevent abuse, neglect or exploitation. Such protective
services shall include, but shall not be limited to, evaluation of the need for
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services, assistance in obtaining appropriate social services, and assistance
in securing medical and legal services.

(i) "Caretaker" means a person who has assumed the responsibility,
whether legally or not, for an adult's care or financial management or both.

(j) "Secretary" means the secretary for the Kansas department for
children and families.

(k) "Report" means a description or accounting of an incident or
incidents of abuse, neglect or exploitation under this act and for the
purposes of this act shall not include any written assessment or findings.

(I) "Law enforcement" means the public office which is vested by law
with the duty to maintain public order, make arrests for crimes, investigate
criminal acts and file criminal charges, whether that duty extends to all
crimes or is limited to specific crimes.

(m) "Involved adult" means the adult who is the subject of a report of
abuse, neglect or exploitation under this act.

(n) "Legal representative," "financial institution" and "governmental
assistance provider" shall have the meanings ascribed thereto in K.S.A.
39-1401, and amendments thereto.

No person shall be considered to be abused, neglected or exploited or
in need of protective services for the sole reason that such person relies
upon spiritual means through prayer alone for treatment in accordance
with the tenets and practices of a recognized church or religious
denomination in lieu of medical treatment.

Sec. 6. K.S.A. 2014 Supp. 39-1504 is hereby amended to read as
follows: 39-1504. The secretary shall administer the adult family home
registration program in accordance with the following requirements:

(a) (1) The home shall meet health standards and safety regulations of
the community and the provisions of chapter 20 of the national fire
protection association, life safety code, pamphlet no. 101, 1981 edition.

(2) The home shall have a written plan to get persons out of the home
rapidly in case of fire, tornado or other emergency.

(3) No more than two clients shall be in residence at any one time.

(4) The home shall have adequate living and sleeping space for
clients.

(5) Each room shall have an operable outside window.

(6) Electric fans shall be made available to reduce the temperature if
there is no air conditioning. Rooms shall be heated, lighted, ventilated and
available.

(7) Sleeping rooms shall have space for personal items.

(8) Each client shall have a bed which is clean and in good condition.

(9) Lavatory and toilet facilities shall be accessible, available and in
working order.

(10) The kitchen shall be clean with appliances in good working
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order.

(b) (1) A healthy and safe environment shall be maintained for
clients.

(2) There shall be a telephone in the home.

(3) The provider may assist a client with the taking of medications
when the medication is in a labeled bottle which clearly shows a
physician's orders or an advanced practice registered nurse's orders and
when the client requires assistance because of tremor, visual impairment,
or similar reasons due to health conditions. The provider may assist or
perform for the client such physical activities which do not require daily
supervision such as assistance with eating, bathing and dressing, help with
brace or walker and transferring from wheelchairs.

(4) There shall be no use of corporal punishment, restraints or
punitive measures.

(5) The house shall be free from accumulated dirt, trash and vermin.

(6) Meals shall be planned and prepared for adequate nutrition, and
for diets if directed by a physician.

(c) (1) The provider shall be at least 18 years of age and in good
health at the time of initial application for registration. A written statement
must be received from a physician, nurse practitioner, or physician
assistant stating that the applicant and the members of the applicant's
household are free of any infectious or communicable disease or health
condition and are physically and mentally healthy. Such statements shall
be renewed every two years.

(2) The provider shall not be totally dependent on the income from
the clients for support of the provider or the provider's family.

(3) A criminal conviction shall not necessarily exclude registration as
an adult family home; but an investigation thereof will be made as part of
the determination of the suitability of the home.

(4) The provider shall be responsible for supervision at all times and
shall be in charge of the home and provision of care, or shall have a
responsible person on call. Any such substitute responsible person shall
meet the same requirements as the provider.

(5) The provider is responsible for encouraging the client to seek and
utilize available services when needed.

(6) The provider shall comply with the requirements of state and
federal regulations concerning civil rights and section 504 of the federal
rehabilitation act of 1973.

(7) The provider shall assure that clients have the privilege of privacy
as well as the right to see relatives, friends and participate in regular
community activities.

(8) The provider shall keep client information confidential. The use or
disclosure of any information concerning a client for any purpose is
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prohibited except on written consent of the client or upon order of the
court.

(9) The provider shall maintain contact with an assigned social
worker and shall allow the secretary and authorized representatives of the
secretary access to the home and grounds and to the records related to
clients in residence.

(10) The provider shall inform the social worker immediately of any
unscheduled client absence from the home.

(11) The provider is responsible for helping clients maintain their
clothing.

(12) The provider shall furnish or help clients arrange for
transportation.

(13) The provider shall help a client arrange for emergency and
regular medical care when necessary.

(14) The provider shall submit any information relating to the
operation of the adult family home which is required by the secretary.

Sec. 7. K.S.A. 40-4602 is hereby amended to read as follows: 40-
4602. As used in this act:

(a) "Emergency medical condition" means the sudden and, at the
time, unexpected onset of a health condition that requires immediate
medical attention, where failure to provide medical attention would result
in serious impairment to bodily functions or serious dysfunction of a
bodily organ or part, or would place the person's health in serious
jeopardy.

(b) "Emergency services" means ambulance services and health care
items and services furnished or required to evaluate and treat an
emergency medical condition, as directed or ordered by a physician or an
advanced practice registered nurse.

(c¢) "Health benefit plan" means any hospital or medical expense
policy, health, hospital or medical service corporation contract, a plan
provided by a municipal group-funded pool, a policy or agreement entered
into by a health insurer or a health maintenance organization contract
offered by an employer or any certificate issued under any such policies,
contracts or plans. "Health benefit plan" does not include policies or
certificates covering only accident, credit, dental, disability income, long-
term care, hospital indemnity, medicare supplement, specified disease,
vision care, coverage issued as a supplement to liability insurance,
insurance arising out of a workers compensation or similar law,
automobile medical-payment insurance, or insurance under which benefits
are payable with or without regard to fault and which is statutorily
required to be contained in any liability insurance policy or equivalent
self-insurance.

(d) "Health insurer" means any insurance company, nonprofit medical
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and hospital service corporation, municipal group-funded pool, fraternal
benefit society, health maintenance organization, or any other entity which
offers a health benefit plan subject to the Kansas Statutes Annotated.

(e) "Insured" means a person who is covered by a health benefit plan.

(f) "Participating provider" means a provider who, under a contract
with the health insurer or with its contractor or subcontractor, has agreed
to provide one or more health care services to insureds with an expectation
of receiving payment, other than coinsurance, copayments or deductibles,
directly or indirectly from the health insurer.

(g) "Provider" means a physician, advanced practice registered nurse,
hospital or other person which is licensed, accredited or certified to
perform specified health care services.

(h) "Provider network" means those participating providers who have
entered into a contract or agreement with a health insurer to provide items
or health care services to individuals covered by a health benefit plan
offered by such health insurer.

(1) "Physician" means a person licensed by the state board of healing
arts to practice medicine and surgery.

Sec. 8. K.S.A. 59-2976 is hereby amended to read as follows: 59-
2976. (a) Medications and other treatments shall be prescribed, ordered
and administered only in conformity with accepted clinical practice.
Medication shall be administered only upon the written order of a
physician or an advanced practice registered nurse or upon a verbal order
noted in the patient's medical records and subsequently signed by the
physician or an advanced practice registered nurse. The attending
physician or an advanced practice registered nurse shall review regularly
the drug regimen of each patient under the physician's or an advanced
practice registered nurse's care and shall monitor any symptoms of
harmful side effects. Prescriptions for psychotropic medications shall be
written with a termination date not exceeding 30 days thereafter but may
be renewed.

(b) During the course of treatment the responsible physician, an
advanced practice registered nurse or psychologist or such person's
designee shall reasonably consult with the patient, the patient's legal
guardian, or a minor patient's parent and give consideration to the views
the patient, legal guardian or parent expresses concerning treatment and
any alternatives. No medication or other treatment may be administered to
any voluntary patient without the patient's consent, or the consent of such
patient's legal guardian or of such patient's parent if the patient is a minor.

(c) Consent for medical or surgical treatments not intended primarily
to treat a patient's mental disorder shall be obtained in accordance with
applicable law.

(d) Whenever any patient is receiving treatment pursuant to K.S.A.
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59-2954, 59-2958, 59-2959, 59-2964, 59-2966 or 59-2967, and
amendments thereto, and the treatment facility is administering to the
patient any medication or other treatment which alters the patient's mental
state in such a way as to adversely affect the patient's judgment or hamper
the patient in preparing for or participating in any hearing provided for by
this act, then two days prior to and during any such hearing, the treatment
facility may not administer such medication or other treatment unless such
medication or other treatment is necessary to sustain the patient's life or to
protect the patient or others. Prior to the hearing, a report of all such
medications or other treatment which have been administered to the
patient, along with a copy of any written consent(s) which the patient may
have signed, shall be submitted to the court. Counsel for the patient may
preliminarily examine the attending physician regarding the administration
of any medication to the patient within two days of the hearing with regard
to the affect that medication may have had upon the patient's judgment or
ability to prepare for or participate in the hearing. On the basis thereof, if
the court determines that medication or other treatment has been
administered which adversely affects the patient's judgment or ability to
prepare for or participate in the hearing, the court may grant to the patient
a reasonable continuance in order to allow for the patient to be better able
to prepare for or participate in the hearing and the court shall order that
such medication or other treatment be discontinued until the conclusion of
the hearing, unless the court finds that such medication or other treatment
is necessary to sustain the patient's life or to protect the patient or others,
in which case the court shall order that the hearing proceed.

(¢) Whenever a patient receiving treatment pursuant to K.S.A. 59-
2954, 59-2958, 59-2959, 59-2964, 59-2966 or 59-2967, and amendments
thereto, objects to taking any medication prescribed for psychiatric
treatment, and after full explanation of the benefits and risks of such
medication continues their objection, the medication may be administered
over the patient's objection; except that the objection shall be recorded in
the patient's medical record and at the same time written notice thereof
shall be forwarded to the medical director of the treatment facility or the
director's designee. Within five days after receiving such notice, excluding
Saturdays, Sundays and legal holidays, the medical director or designee
shall deliver to the patient and the patient's physician the medical director's
or designee's written decision concerning the administration of that
medication, and a copy of that decision shall be placed in the patient's
medical record.

(f) In no case shall experimental medication be administered without
the patient's consent, which consent shall be obtained in accordance with

subseetion(a)6)of K.S.A. 59-2978(a)(6), and amendments thereto.
Sec. 9. K.S.A. 2014 Supp. 65-468 is hereby amended to read as
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follows: 65-468. As used in K.S.A. 65-468 to 65-474, inclusive, and
amendments thereto:

(a) "Health care provider" means any person licensed or otherwise
authorized by law to provide health care services in this state or a
professional corporation organized pursuant to the professional
corporation law of Kansas by persons who are authorized by law to form
such corporation and who are health care providers as defined by this
subsection, or an officer, employee or agent thereof, acting in the course
and scope of employment or agency.

(b) "Member" means any hospital, emergency medical service, local
health department, home health agency, adult care home, medical clinic,
mental health center or clinic or nonemergency transportation system.

(¢) "Mid-level practitioner" means a physician assistant or advanced
practice registered nurse who has entered into a written protocol with a
rural health network physician.

(d) "Advanced practice registered nurse" means an advanced
practice registered nurse who is licensed pursuant to K.S.A. 65-1131, and
amendments thereto, and who has authority to prescribe drugs in
accordance with K.S.A. 65-1130, and amendments thereto.

(e) "Physician" means a person licensed to practice medicine and
surgery.

) () "Rural health network" means an alliance of members
including at least one critical access hospital and at least one other hospital
which has developed a comprehensive plan submitted to and approved by
the secretary of health and environment regarding patient referral and
transfer; the provision of emergency and nonemergency transportation
among members; the development of a network-wide emergency services
plan; and the development of a plan for sharing patient information and
services between hospital members concerning medical staff credentialing,
risk management, quality assurance and peer review.

) (g) "Critical access hospital" means a member of a rural health
network which makes available twenty-four hour emergency care services;
provides not more than 25 acute care inpatient beds or in the case of a
facility with an approved swing-bed agreement a combined total of
extended care and acute care beds that does not exceed 25 beds; provides
acute inpatient care for a period that does not exceed, on an annual average
basis, 96 hours per patient; and provides nursing services under the
direction of a licensed professional nurse and continuous licensed
professional nursing services for not less than 24 hours of every day when
any bed is occupied or the facility is open to provide services for patients
unless an exemption is granted by the licensing agency pursuant to rules
and regulations. The critical access hospital may provide any services
otherwise required to be provided by a full-time, on-site dietician,
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pharmacist, laboratory technician, medical technologist and radiological
technologist on a part-time, off-site basis under written agreements or
arrangements with one or more providers or suppliers recognized under
medicare. The critical access hospital may provide inpatient services by a
physician assistant;advaneed-practieeregistered-ntrse-or-a-—elinieal-nurse:
speetalist subject to the oversight of a physician who need not be present
in the facility or by an advanced practice registered nurse. In addition to
the facility's 25 acute beds or swing beds, or both, the critical access
hospital may have a psychiatric unit or a rehabilitation unit, or both. Each
unit shall not exceed 10 beds and neither unit will count toward the 25-bed
limit, nor will these units be subject to the average 96-hour length of stay
restriction.

& (h) "Hospital" means a hospital other than a critical access
hospital which has entered into a written agreement with at least one
critical access hospital to form a rural health network and to provide
medical or administrative supporting services within the limit of the
hospital's capabilities.

Sec. 10. K.S.A. 2014 Supp. 65-507 is hereby amended to read as
follows: 65-507. (a) Each maternity center licensee shall keep a record
upon forms prescribed and provided by the secretary of health and
environment and the secretary for children and families which shall
include the name of every patient, together with the patient's place of
residence during the year preceding admission to the center and the name
and address of the attending physician or advanced practice registered
nurse in the classification of a nurse-midwife. Each child care facility
licensee shall keep a record upon forms prescribed and provided by the
secretary of health and environment which shall include the name and age
of each child received and cared for in the facility; the name of the
physician who attended any sick children in the facility, together with the
names and addresses of the parents or guardians of such children; and such
other information as the secretary of health and environment or secretary
for children and families may require. Each maternity center licensee and
each child care facility licensee shall apply to and shall receive without
charge from the secretary of health and environment and the secretary for
children and families forms for such records as may be required, which
forms shall contain a copy of this act.

(b) Information obtained under this section shall be confidential and
shall not be made public in a manner which would identify individuals.

Sec. 11. K.S.A. 2013 Supp. 65-1626, as amended by section 4 of
chapter 131 of the 2014 Session Laws of Kansas, is hereby amended to
read as follows: 65-1626. For the purposes of this act:

(a) "Administer" means the direct application of a drug, whether by
injection, inhalation, ingestion or any other means, to the body of a patient
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or research subject by:

(1) A practitioner or pursuant to the lawful direction of a practitioner;

(2) the patient or research subject at the direction and in the presence
of the practitioner; or

(3) a pharmacist as authorized in K.S.A. 65-1635a, and amendments
thereto.

(b) "Agent" means an authorized person who acts on behalf of or at
the direction of a manufacturer, distributor or dispenser but shall not
include a common carrier, public warchouseman or employee of the
carrier or warechouseman when acting in the usual and lawful course of the
carrier's or warehouseman's business.

(c) "Application service provider" means an entity that sells
electronic prescription or pharmacy prescription applications as a hosted
service where the entity controls access to the application and maintains
the software and records on its server.

(d) "Authorized distributor of record" means a wholesale distributor
with whom a manufacturer has established an ongoing relationship to
distribute the manufacturer's prescription drug. An ongoing relationship is
deemed to exist between such wholesale distributor and a manufacturer
when the wholesale distributor, including any affiliated group of the
wholesale distributor, as defined in section 1504 of the internal revenue
code, complies with any one of the following: (1) The wholesale
distributor has a written agreement currently in effect with the
manufacturer evidencing such ongoing relationship; and (2) the wholesale
distributor is listed on the manufacturer's current list of authorized
distributors of record, which is updated by the manufacturer on no less
than a monthly basis.

() "Board" means the state board of pharmacy created by K.S.A. 74-
1603, and amendments thereto.

(f) "Brand exchange" means the dispensing of a different drug
product of the same dosage form and strength and of the same generic
name as the brand name drug product prescribed.

(g) "Brand name" means the registered trademark name given to a
drug product by its manufacturer, labeler or distributor.

(h) "Chain pharmacy warehouse" means a permanent physical
location for drugs or devices, or both, that acts as a central warehouse and
performs intracompany sales or transfers of prescription drugs or devices
to chain pharmacies that have the same ownership or control. Chain
pharmacy warehouses must be registered as wholesale distributors.

(1) "Co-licensee" means a pharmaceutical manufacturer that has
entered into an agreement with another pharmaceutical manufacturer to
engage in a business activity or occupation related to the manufacture or
distribution of a prescription drug and the national drug code on the drug
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product label shall be used to determine the identity of the drug
manufacturer.

(j) "DEA" means the U.S. department of justice, drug enforcement
administration.

(k) "Deliver" or "delivery" means the actual, constructive or
attempted transfer from one person to another of any drug whether or not
an agency relationship exists.

(I) "Direct supervision" means the process by which the responsible
pharmacist shall observe and direct the activities of a pharmacy student or
pharmacy technician to a sufficient degree to assure that all such activities
are performed accurately, safely and without risk or harm to patients, and
complete the final check before dispensing.

(m) "Dispense" means to deliver prescription medication to the
ultimate user or research subject by or pursuant to the lawful order of a
practitioner or pursuant to the prescription of a mid-level practitioner.

(n) "Dispenser" means a practitioner or pharmacist who dispenses
prescription medication, or a physician assistant who has authority to
dispense prescription-only drugs in accordance with—subseetion—(b)—of
K.S.A. 65-28a08(b), and amendments thereto.

(o) "Distribute" means to deliver, other than by administering or
dispensing, any drug.

(p) '"Distributor" means a person who distributes a drug.

(@) "Drop shipment" means the sale, by a manufacturer, that
manufacturer's co-licensee, that manufacturer's third party logistics
provider, or that manufacturer's exclusive distributor, of the manufacturer's
prescription drug, to a wholesale distributor whereby the wholesale
distributor takes title but not possession of such prescription drug and the
wholesale distributor invoices the pharmacy, the chain pharmacy
warehouse, or other designated person authorized by law to dispense or
administer such prescription drug, and the pharmacy, the chain pharmacy
warehouse, or other designated person authorized by law to dispense or
administer such prescription drug receives delivery of the prescription
drug directly from the manufacturer, that manufacturer's co-licensee, that
manufacturer's third party logistics provider, or that manufacturer's
exclusive distributor, of such prescription drug. Drop shipment shall be
part of the "normal distribution channel."

(r) "Drug" means: (1) Articles recognized in the official United States
pharmacopoeia, or other such official compendiums of the United States,
or official national formulary, or any supplement of any of them; (2)
articles intended for use in the diagnosis, cure, mitigation, treatment or
prevention of disease in man or other animals; (3) articles, other than food,
intended to affect the structure or any function of the body of man or other
animals; and (4) articles intended for use as a component of any articles
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specified in clause (1), (2) or (3) of this subsection; but does not include
devices or their components, parts or accessories, except that the term
"drug" shall not include amygdalin (lactrile) or any livestock remedy, if
such livestock remedy had been registered in accordance with the
provisions of article 5 of chapter 47 of the Kansas Statutes Annotated,
prior to its repeal.

(s) "Durable medical equipment" means technologically sophisticated
medical devices that may be used in a residence, including the following:
(1) Oxygen and oxygen delivery system; (2) ventilators; (3) respiratory
disease management devices; (4) continuous positive airway pressure
(CPAP) devices; (5) electronic and computerized wheelchairs and seating
systems; (6) apnea monitors; (7) transcutaneous electrical nerve stimulator
(TENS) units; (8) low air loss cutaneous pressure management devices; (9)
sequential compression devices; (10) feeding pumps; (11) home
phototherapy devices; (12) infusion delivery devices; (13) distribution of
medical gases to end users for human consumption; (14) hospital beds;
(15) nebulizers; or (16) other similar equipment determined by the board
in rules and regulations adopted by the board.

(t) "Electronic prescription" means an electronically prepared
prescription that is authorized and transmitted from the prescriber to the
pharmacy by means of electronic transmission.

(u) "Electronic prescription application" means software that is used
to create electronic prescriptions and that is intended to be installed on the
prescriber's computers and servers where access and records are controlled
by the prescriber.

(v) "Electronic signature" means a confidential personalized digital
key, code, number or other method for secure electronic data transmissions
which identifies a particular person as the source of the message,
authenticates the signatory of the message and indicates the person's
approval of the information contained in the transmission.

(w) "Electronic transmission" means the transmission of an electronic
prescription, formatted as an electronic data file, from a prescriber's
electronic prescription application to a pharmacy's computer, where the
data file is imported into the pharmacy prescription application.

(x) "Electronically prepared prescription" means a prescription that is
generated using an electronic prescription application.

(y) "Exclusive distributor" means any entity that: (1) Contracts with a
manufacturer to provide or coordinate warehousing, wholesale distribution
or other services on behalf of a manufacturer and who takes title to that
manufacturer's prescription drug, but who does not have general
responsibility to direct the sale or disposition of the manufacturer's
prescription drug; (2) is registered as a wholesale distributor under the
pharmacy act of the state of Kansas; and (3) to be considered part of the
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normal distribution channel, must be an authorized distributor of record.

(z) "Facsimile transmission" or "fax transmission" means the
transmission of a digital image of a prescription from the prescriber or the
prescriber's agent to the pharmacy. "Facsimile transmission" includes, but
is not limited to, transmission of a written prescription between the
prescriber's fax machine and the pharmacy's fax machine; transmission of
an electronically prepared prescription from the prescriber's electronic
prescription application to the pharmacy's fax machine, computer or
printer; or transmission of an electronically prepared prescription from the
prescriber's fax machine to the pharmacy's fax machine, computer or
printer.

(aa) "Generic name" means the established chemical name or official
name of a drug or drug product.

(bb) (1) ‘'"Institutional drug room" means any location where
prescription-only drugs are stored and from which prescription-only drugs
are administered or dispensed and which is maintained or operated for the
purpose of providing the drug needs of:

(A) Inmates of a jail or correctional institution or facility;

(B) residents of a juvenile detention facility, as defined by the revised
Kansas code for care of children and the revised Kansas juvenile justice
code;

(C) students of a public or private university or college, a community
college or any other institution of higher learning which is located in
Kansas;

(D) employees of a business or other employer; or

(E) persons receiving inpatient hospice services.

(2) "Institutional drug room" does not include:

(A) Any registered pharmacy;

(B) any office of a practitioner; or

(C) alocation where no prescription-only drugs are dispensed and no
prescription-only drugs other than individual prescriptions are stored or
administered.

(cc) "Intermediary" means any technology system that receives and
transmits an electronic prescription between the prescriber and the
pharmacy.

(dd) "Intracompany transaction" means any transaction or transfer
between any division, subsidiary, parent or affiliated or related company
under common ownership or control of a corporate entity, or any
transaction or transfer between co-licensees of a co-licensed product.

(ee) "Medical care facility" shall have the meaning provided in
K.S.A. 65-425, and amendments thereto, except that the term shall also
include facilities licensed under the provisions of K.S.A. 75-3307b, and
amendments thereto, except community mental health centers and
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facilities for people with intellectual disability.

(ff) "Manufacture" means the production, preparation, propagation,
compounding, conversion or processing of a drug either directly or
indirectly by extraction from substances of natural origin, independently
by means of chemical synthesis or by a combination of extraction and
chemical synthesis and includes any packaging or repackaging of the drug
or labeling or relabeling of its container, except that this term shall not
include the preparation or compounding of a drug by an individual for the
individual's own use or the preparation, compounding, packaging or
labeling of a drug by:

(1) A practitioner or a practitioner's authorized agent incident to such
practitioner's administering or dispensing of a drug in the course of the
practitioner's professional practice;

(2) a practitioner, by a practitioner's authorized agent or under a
practitioner's supervision for the purpose of, or as an incident to, research,
teaching or chemical analysis and not for sale; or

(3) apharmacist or the pharmacist's authorized agent acting under the
direct supervision of the pharmacist for the purpose of, or incident to, the
dispensing of a drug by the pharmacist.

(gg) "Manufacturer" means a person licensed or approved by the FDA
to engage in the manufacture of drugs and devices.

(hh) "Mid-level practitioner" means-an—advateed-practice—registered-

A6 a1-d
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therete;-or a physician assistant licensed pursuant to the physician assistant
licensure act who has authority to prescribe drugs pursuant to a written
protocol with a supervising physician under K.S.A. 65-28a08, and
amendments thereto.

(il) "Normal distribution channel" means a chain of custody for a
prescription-only drug that goes from a manufacturer of the prescription-
only drug, from that manufacturer to that manufacturer's co-licensed
partner, from that manufacturer to that manufacturer's third-party logistics
provider, or from that manufacturer to that manufacturer's exclusive
distributor, directly or by drop shipment, to:

(1) A pharmacy to a patient or to other designated persons authorized
by law to dispense or administer such drug to a patient;

(2) a wholesale distributor to a pharmacy to a patient or other
designated persons authorized by law to dispense or administer such drug
to a patient;

(3) a wholesale distributor to a chain pharmacy warehouse to that
chain pharmacy warehouse's intracompany pharmacy to a patient or other
designated persons authorized by law to dispense or administer such drug
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to a patient; or

(4) a chain pharmacy warehouse to the chain pharmacy warehouse's
intracompany pharmacy to a patient or other designated persons authorized
by law to dispense or administer such drug to a patient.

(jj) "Person" means individual, corporation,  government,
governmental subdivision or agency, partnership, association or any other
legal entity.

(kk) "Pharmacist" means any natural person licensed under this act to
practice pharmacy.

(1) "Pharmacist-in-charge" means the pharmacist who is responsible
to the board for a registered establishment's compliance with the laws and
regulations of this state pertaining to the practice of pharmacy,
manufacturing of drugs and the distribution of drugs. The pharmacist-in-
charge shall supervise such establishment on a full-time or a part-time
basis and perform such other duties relating to supervision of a registered
establishment as may be prescribed by the board by rules and regulations.
Nothing in this definition shall relieve other pharmacists or persons from
their responsibility to comply with state and federal laws and regulations.

(mm) "Pharmacist intern" means: (1) A student currently enrolled in
an accredited pharmacy program; (2) a graduate of an accredited pharmacy
program serving an internship; or (3) a graduate of a pharmacy program
located outside of the United States which is not accredited and who has
successfully passed equivalency examinations approved by the board.

(nn) "Pharmacy," "drugstore" or "apothecary" means premises,
laboratory, area or other place: (1) Where drugs are offered for sale where
the profession of pharmacy is practiced and where prescriptions are
compounded and dispensed; or (2) which has displayed upon it or within it
the words '"pharmacist,” "pharmaceutical chemist," "pharmacy,"
"apothecary," "drugstore," "druggist," "drugs," "drug sundries" or any of
these words or combinations of these words or words of similar import
either in English or any sign containing any of these words; or (3) where
the characteristic symbols of pharmacy or the characteristic prescription
sign "Rx" may be exhibited. As used in this subsection, premises refers
only to the portion of any building or structure leased, used or controlled
by the licensee in the conduct of the business registered by the board at the
address for which the registration was issued.

(00) "Pharmacy prescription application" means software that is used
to process prescription information, is installed on a pharmacy's computers
or servers, and is controlled by the pharmacy.

(pp) "Pharmacy technician" means an individual who, under the
direct supervision and control of a pharmacist, may perform packaging,
manipulative, repetitive or other nondiscretionary tasks related to the
processing of a prescription or medication order and who assists the
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pharmacist in the performance of pharmacy related duties, but who does
not perform duties restricted to a pharmacist.

(qq) "Practitioner" means a person licensed to practice medicine and
surgery, dentist, podiatrist, veterinarian, optometrist, advanced practice
registered nurse who is licensed pursuant to K.S.A. 65-1131, and
amendments thereto, and who has authority to prescribe drugs in
accordance with K.S.A. 65-1130, and amendments thereto, a registered
nurse anesthetist registered pursuant to K.S.A. 65-1154, and amendments
thereto, or scientific investigator or other person authorized by law to use a
prescription-only drug in teaching or chemical analysis or to conduct
research with respect to a prescription-only drug.

(rr) "Preceptor" means a licensed pharmacist who possesses at least
two years' experience as a pharmacist and who supervises students
obtaining the pharmaceutical experience required by law as a condition to
taking the examination for licensure as a pharmacist.

(ss) "Prescriber" means a practitioner or a mid-level practitioner.

(tt) "Prescription” or "prescription order" means: (1) An order to be
filled by a pharmacist for prescription medication issued and signed by a
prescriber in the authorized course of such prescriber's professional
practice; or (2) an order transmitted to a pharmacist through word of
mouth, note, telephone or other means of communication directed by such
prescriber, regardless of whether the communication is oral, electronic,
facsimile or in printed form.

(uu) "Prescription medication" means any drug, including label and
container according to context, which is dispensed pursuant to a
prescription order.

(vv) "Prescription-only drug" means any drug whether intended for
use by man or animal, required by federal or state law, including 21 U.S.C.
§ 353, to be dispensed only pursuant to a written or oral prescription or
order of a practitioner or is restricted to use by practitioners only.

(ww) "Probation" means the practice or operation under a temporary
license, registration or permit or a conditional license, registration or
permit of a business or profession for which a license, registration or
permit is granted by the board under the provisions of the pharmacy act of
the state of Kansas requiring certain actions to be accomplished or certain
actions not to occur before a regular license, registration or permit is
issued.

(xx) "Professional incompetency" means:

(1) One or more instances involving failure to adhere to the
applicable standard of pharmaceutical care to a degree which constitutes
gross negligence, as determined by the board;

(2) repeated instances involving failure to adhere to the applicable
standard of pharmaceutical care to a degree which constitutes ordinary
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negligence, as determined by the board; or

(3) a pattern of pharmacy practice or other behavior which
demonstrates a manifest incapacity or incompetence to practice pharmacy.

(vy) "Readily retrievable" means that records kept by automatic data
processing applications or other electronic or mechanized record-keeping
systems can be separated out from all other records within a reasonable
time not to exceed 48 hours of a request from the board or other authorized
agent or that hard-copy records are kept on which certain items are
asterisked, redlined or in some other manner visually identifiable apart
from other items appearing on the records.

(zz) "Retail dealer" means a person selling at retail nonprescription
drugs which are prepackaged, fully prepared by the manufacturer or
distributor for use by the consumer and labeled in accordance with the
requirements of the state and federal food, drug and cosmetic acts. Such
nonprescription drugs shall not include: (1) A controlled substance; (2) a
prescription-only drug; or (3) a drug intended for human use by
hypodermic injection.

(aaa) "Secretary" means the executive secretary of the board.

(bbb) "Third party logistics provider" means an entity that: (1)
Provides or coordinates warehousing, distribution or other services on
behalf of a manufacturer, but does not take title to the prescription drug or
have general responsibility to direct the prescription drug's sale or
disposition; (2) is registered as a wholesale distributor under the pharmacy
act of the state of Kansas; and (3) to be considered part of the normal
distribution channel, must also be an authorized distributor of record.

(ccc) "Unprofessional conduct" means:

(1) Fraud in securing a registration or permit;

(2) intentional adulteration or mislabeling of any drug, medicine,
chemical or poison;

(3) causing any drug, medicine, chemical or poison to be adulterated
or mislabeled, knowing the same to be adulterated or mislabeled;

(4) intentionally falsifying or altering records or prescriptions;

(5) unlawful possession of drugs and unlawful diversion of drugs to
others;

(6) willful betrayal of confidential information under K.S.A. 65-1654,
and amendments thereto;

(7) conduct likely to deceive, defraud or harm the public;

(8) making a false or misleading statement regarding the licensee's
professional practice or the efficacy or value of a drug;

(9) commission of any act of sexual abuse, misconduct or exploitation
related to the licensee's professional practice; or

(10) performing unnecessary tests, examinations or services which
have no legitimate pharmaceutical purpose.
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(ddd) "Vaccination protocol" means a written protocol, agreed to by a
pharmacist and a person licensed to practice medicine and surgery by the
state board of healing arts, which establishes procedures and
recordkeeping and reporting requirements for administering a vaccine by
the pharmacist for a period of time specified therein, not to exceed two
years.

(eee) "Valid prescription order" means a prescription that is issued for
a legitimate medical purpose by an individual prescriber licensed by law to
administer and prescribe drugs and acting in the usual course of such
prescriber's professional practice. A prescription issued solely on the basis
of an internet-based questionnaire or consultation without an appropriate
prescriber-patient relationship is not a valid prescription order.

(fff) "Veterinary medical teaching hospital pharmacy" means any
location where prescription-only drugs are stored as part of an accredited
college of veterinary medicine and from which prescription-only drugs are
distributed for use in treatment of or administration to a nonhuman.

(ggg) "Wholesale distributor" means any person engaged in
wholesale distribution of prescription drugs or devices in or into the state,
including, but not limited to, manufacturers, repackagers, own-label
distributors, private-label distributors, jobbers, brokers, warehouses,
including manufacturers' and distributors' warehouses, co-licensees,
exclusive distributors, third party logistics providers, chain pharmacy
warehouses that conduct wholesale distributions, and wholesale drug
warehouses, independent wholesale drug traders and retail pharmacies that
conduct wholesale distributions. Wholesale distributor shall not include
persons engaged in the sale of durable medical equipment to consumers or
patients.

(hhh) "Wholesale distribution" means the distribution of prescription
drugs or devices by wholesale distributors to persons other than consumers
or patients, and includes the transfer of prescription drugs by a pharmacy
to another pharmacy if the total number of units of transferred drugs
during a twelve-month period does not exceed 5% of the total number of
all units dispensed by the pharmacy during the immediately preceding
twelve-month period. Wholesale distribution does not include:

(1) The sale, purchase or trade of a prescription drug or device, an
offer to sell, purchase or trade a prescription drug or device or the
dispensing of a prescription drug or device pursuant to a prescription;

(2) the sale, purchase or trade of a prescription drug or device or an
offer to sell, purchase or trade a prescription drug or device for emergency
medical reasons;

(3) intracompany transactions, as defined in this section, unless in
violation of own use provisions;

(4) the sale, purchase or trade of a prescription drug or device or an
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offer to sell, purchase or trade a prescription drug or device among
hospitals, chain pharmacy warehouses, pharmacies or other health care
entities that are under common control;

(5) the sale, purchase or trade of a prescription drug or device or the
offer to sell, purchase or trade a prescription drug or device by a charitable
organization described in 503(c)(3) of the internal revenue code of 1954 to
a nonprofit affiliate of the organization to the extent otherwise permitted
by law;

(6) the purchase or other acquisition by a hospital or other similar
health care entity that is a member of a group purchasing organization of a
prescription drug or device for its own use from the group purchasing
organization or from other hospitals or similar health care entities that are
members of these organizations;

(7) the transfer of prescription drugs or devices between pharmacies
pursuant to a centralized prescription processing agreement;

(8) the sale, purchase or trade of blood and blood components
intended for transfusion;

(9) the return of recalled, expired, damaged or otherwise non-salable
prescription drugs, when conducted by a hospital, health care entity,
pharmacy, chain pharmacy warehouse or charitable institution in
accordance with the board's rules and regulations;

(10) the sale, transfer, merger or consolidation of all or part of the
business of a retail pharmacy or pharmacies from or with another retail
pharmacy or pharmacies, whether accomplished as a purchase and sale of
stock or business assets, in accordance with the board's rules and
regulations;

(11) the distribution of drug samples by manufacturers' and
authorized distributors' representatives;

(12) the sale of minimal quantities of drugs by retail pharmacies to
licensed practitioners for office use; or

(13) the sale or transfer from a retail pharmacy or chain pharmacy
warehouse of expired, damaged, returned or recalled prescription drugs to
the original manufacturer, originating wholesale distributor or to a third
party returns processor in accordance with the board's rules and
regulations.

Sec. 12. K.S.A. 65-1660 is hereby amended to read as follows: 65-
1660. (a) Except as otherwise provided in this section, the provisions of
the pharmacy act of the state of Kansas shall not apply to dialysates,
devices or drugs which are designated by the board for the purposes of this
section relating to treatment of a person with chronic kidney failure
receiving dialysis and which are prescribed or ordered by a physician, an
advanced practice registered nurse or a mid-level practitioner for
administration or delivery to a person with chronic kidney failure if:
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(1) The wholesale distributor is registered with the board and lawfully
holds the drug or device; and

(2) the wholesale distributor: (A) Delivers the drug or device to: (i) A
person with chronic kidney failure for self-administration at the person's
home or specified address; (ii) a physician for administration or delivery to
a person with chronic kidney failure; or (iii) a medicare approved renal
dialysis facility for administering or delivering to a person with chronic
kidney failure; and (B) has sufficient and qualified supervision to
adequately protect the public health.

(b) The wholesale distributor pursuant to subsection (a) shall be
supervised by a pharmacist consultant pursuant to rules and regulations
adopted by the board.

(¢) The board shall adopt such rules or regulations as are necessary to
effectuate the provisions of this section.

(d) As used in this section, "physician" means a person licensed to
practice medicine and surgery; "mid-level practitioner" means mid-level
practitioner as such term is defined—in—subseetion—<i—of by K.S.A. 65-
1626, and amendments thereto, "advanced practice registered nurse”
means an advanced practice registered nurse who is licensed pursuant to
K.S.A. 65-1131, and amendments thereto, and who has authority to
prescribe drugs in accordance with K.S.A. 65-1130, and amendments
thereto.

(e) This section shall be part of and supplemental to the pharmacy act
of the state of Kansas.

Sec. 13. K.S.A. 2014 Supp. 65-1682 is hereby amended to read as
follows: 65-1682. As used in this act, unless the context otherwise
requires:

(a) "Board" means the state board of pharmacy.

(b) "Dispenser" means a practitioner or pharmacist who delivers a
scheduled substance or drug of concern to an ultimate user, but does not
include:

(1) A licensed hospital pharmacy that distributes such substances for
the purpose of inpatient hospital care;

(2) a medical care facility as defined in K.S.A. 65-425, and
amendments thereto, practitioner or other authorized person who
administers such a substance;

(3) aregistered wholesale distributor of such substances;

(4) a veterinarian licensed by the Kansas board of veterinary
examiners who dispenses or prescribes a scheduled substance or drug of
concern; or

(5) a practitioner who has been exempted from the reporting
requirements of this act in rules and regulations promulgated by the board.

(c) "Drug of concern" means any drug that demonstrates a potential
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for abuse and is designated as a drug of concern in rules and regulations
promulgated by the board.

(d) "Patient" means the person who is the ultimate user of a drug for
whom a prescription is issued or for whom a drug is dispensed, or both.

(e) "Pharmacist" means an individual currently licensed by the board
to practice the profession of pharmacy in this state.

(f) "Practitioner" means a person licensed to practice medicine and
surgery, dentist, podiatrist, optometrist, advanced practice registered nurse
who is licensed pursuant to K.S.A. 65-1131, and amendments thereto, and
who has authority to prescribe drugs in accordance with K.S.A. 65-1130,
and amendments thereto, or other person authorized by law to prescribe or
dispense scheduled substances and drugs of concern.

(g) "Scheduled substance" means controlled substances included in
schedules II, III or IV of the schedules designated in K.S.A. 65-4107, 65-
4109 and 65-4111, and amendments thereto, respectively, or the federal
controlled substances act (21 U.S.C. § 812).

Sec. 14. K.S.A. 2014 Supp. 65-2837a is hereby amended to read as
follows: 65-2837a. (a) It shall be unlawful for any person licensed to
practice medicine and surgery to prescribe, order, dispense, administer,
sell, supply or give or for any person licensed as an advanced practice
registered nurse or for a mid-level practitioner as defined-in-subseetton-<ity
of by K.S.A. 65-1626, and amendments thereto, to prescribe, administer,
supply or give any amphetamine or sympathomimetic amine designated in
schedule II, IIT or IV under the uniform controlled substances act, except
as provided in this section. Failure to comply with this section by a
licensee shall constitute unprofessional conduct under K.S.A. 65-2837,
and amendments thereto.

(b) When any licensee prescribes, orders, dispenses, administers,
sells, supplies or gives or when any advanced practice registered nurse or
any mid-level practitioner as defined-in—subseetion—~(i)-of by K.S.A. 65-
1626, and amendments thereto, prescribes, administers, sells, supplies or
gives any amphetamine or sympathomimetic amine designated in schedule
I, IIT or IV under the uniform controlled substances act, the patient's
medical record shall adequately document the purpose for which the drug
is being given. Such purpose shall be restricted to one or more of the
following:

(1) The treatment of narcolepsy.

(2) The treatment of drug-induced brain dysfunction.

(3) The treatment of hyperkinesis.

(4) The differential diagnostic psychiatric evaluation of depression.

(5) The treatment of depression shown by adequate medical records
and documentation to be unresponsive to other forms of treatment.

(6) The clinical investigation of the effects of such drugs or
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compounds, in which case, before the investigation is begun, the licensee
shall, in addition to other requirements of applicable laws, apply for and
obtain approval of the investigation from the board of healing arts.

(7) The treatment of obesity with controlled substances, as may be
defined by rules and regulations adopted by the board of healing arts.

(8) The treatment of any other disorder or disease for which such
drugs or compounds have been found to be safe and effective by
competent scientific research which findings have been generally accepted
by the scientific community, in which case, the licensee before prescribing,
ordering, dispensing, administering, selling, supplying or giving the drug
or compound for a particular condition, or the licensee before authorizing
a mid-level practitioner to prescribe the drug or compound for a particular
condition, or the advanced practice registered nurse before prescribing,
ordering, administering or giving the drug for a particular condition, shall
obtain a determination from the board of healing arts that the drug or
compound can be used for that particular condition.

Sec. 15. K.S.A. 65-2892 is hereby amended to read as follows: 65-
2892. Any physician or advanced practice registered nurse, upon
consultation by any person under—etghteen—(18) /8 years of age as a
patient, may, with the consent of such person who is hereby granted the
right of giving such consent, make a diagnostic examination for venereal
disease and prescribe for and treat such person for venereal disease
including prophylactic treatment for exposure to venereal disease
whenever such person is suspected of having a venereal disease or contact
with anyone having a venereal disease. All such examinations and
treatment may be performed without the consent of, or notification to, the
parent, parents, guardian or any other person having custody of such
person. Any physician or advanced practice registered nurse examining or
treating such person for venereal disease may, but shall not be obligated to,
in accord with his opinion of what will be most beneficial for such person,
inform the spouse, parent, custodian, guardian or fiance of such person as
to the treatment given or needed without the consent of such person. Such
informing shall not constitute libel or slander or a violation of the right of
privacy or privilege or otherwise subject the physician or advanced
practice registered nurse to any liability whatsoever. In any such case, the
physician or advanced practice registered nurse shall incur no civil or
criminal liability by reason of having made such diagnostic examination or
rendered such treatment, but such immunity shall not apply to any
negligent acts or omissions. The physician or advanced practice registered
nurse shall incur no civil or criminal liability by reason of any adverse
reaction to medication administered, provided reasonable care has been
taken to elicit from such person under-eighteen-18) /8 years of age any
history of sensitivity or previous adverse reaction to the medication.
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Sec. 16. K.S.A. 2014 Supp. 65-2921 is hereby amended to read as
follows: 65-2921. (a) Except as otherwise provided in subsection (d), a
physical therapist may evaluate and initiate physical therapy treatment on
a patient without referral from a licensed health care practitioner. If
treating a patient without a referral from a licensed health care practitioner
and the patient is not progressing toward documented treatment goals as
demonstrated by objective, measurable or functional improvement, or any
combination thereof, after 10 patient visits or in a period of 15 business
days from the initial treatment visits following the initial evaluation visit,
the physical therapist shall obtain a referral from an appropriate licensed
health care practitioner prior to continuing treatment.

(b) Physical therapists may provide, without a referral, services to: (1)
Employees solely for the purpose of education and instruction related to
workplace injury prevention; or (2) the public for the purpose of fitness,
health promotion and education.

(c) Physical therapists may provide services without a referral to
special education students who need physical therapy services to fulfill the
provisions of their individualized education plan (IEP) or individualized
family service plan (IFSP).

(d) Nothing in this section shall be construed to prevent a hospital or
ambulatory surgical center from requiring a physician order or referral for
physical therapy services for a patient currently being treated in such
facility.

(¢) When a patient self-refers to a physical therapist pursuant to this
section, the physical therapist, prior to commencing treatment, shall
provide written notice to the patient that a physical therapy diagnosis is not
a medical diagnosis by a physician.

(f) Physical therapists shall perform wound debridement services only
after approval by a person licensed to practice medicine and surgery or
other licensed health care practitioner in appropriately related cases.

(g) Asused in this section, "licensed health care practitioner" means a
person licensed to practice medicine and surgery, a licensed podiatrist, a
licensed physician assistant—er—a—teensed—advaneed—practice—registered-
nurse working pursuant to the order or direction of a person licensed to
practice medicine and surgery, a licensed chiropractor, a licensed dentist
ot, a licensed optometrist or a licensed advanced practice registered nurse
in appropriately related cases.

Sec. 17. K.S.A. 2013 Supp. 65-4101, as amended by section 50 of
chapter 131 of the 2014 Session Laws of Kansas, is hereby amended to
read as follows: 65-4101. As used in this act: (a) "Administer" means the
direct application of a controlled substance, whether by injection,
inhalation, ingestion or any other means, to the body of a patient or
research subject by:
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(1) A practitioner or pursuant to the lawful direction of a practitioner;
or

(2) the patient or research subject at the direction and in the presence
of the practitioner.

(b) "Agent" means an authorized person who acts on behalf of or at
the direction of a manufacturer, distributor or dispenser. It does not include
a common carrier, public warehouseman or employee of the carrier or
warehouseman.

(c) "Application service provider" means an entity that sells
electronic prescription or pharmacy prescription applications as a hosted
service where the entity controls access to the application and maintains
the software and records on its server.

(d) "Board" means the state board of pharmacy.

(¢) "Bureau" means the bureau of narcotics and dangerous drugs,
United States department of justice, or its successor agency.

(f) "Controlled substance" means any drug, substance or immediate
precursor included in any of the schedules designated in K.S.A. 65-4105,
65-4107, 65-4109, 65-4111 and 65-4113, and amendments thereto.

(g) (1) "Controlled substance analog" means a substance that is
intended for human consumption, and:

(A) The chemical structure of which is substantially similar to the
chemical structure of a controlled substance listed in or added to the
schedules designated in K.S.A. 65-4105 or 65-4107, and amendments
thereto;

(B) which has a stimulant, depressant or hallucinogenic effect on the
central nervous system substantially similar to the stimulant, depressant or
hallucinogenic effect on the central nervous system of a controlled
substance included in the schedules designated in K.S.A. 65-4105 or 65-
4107, and amendments thereto; or

(C) with respect to a particular individual, which such individual
represents or intends to have a stimulant, depressant or hallucinogenic
effect on the central nervous system substantially similar to the stimulant,
depressant or hallucinogenic effect on the central nervous system of a
controlled substance included in the schedules designated in K.S.A. 65-
4105 or 65-4107, and amendments thereto.

(2) "Controlled substance analog" does not include:

(A) A controlled substance;

(B) a substance for which there is an approved new drug application;
or

(C) a substance with respect to which an exemption is in effect for
investigational use by a particular person under section 505 of the federal
food, drug and cosmetic act, 21 U.S.C. § 355, to the extent conduct with
respect to the substance is permitted by the exemption.
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(h) "Counterfeit substance" means a controlled substance which, or
the container or labeling of which, without authorization bears the
trademark, trade name or other identifying mark, imprint, number or
device or any likeness thereof of a manufacturer, distributor or dispenser
other than the person who in fact manufactured, distributed or dispensed
the substance.

(1) "Cultivate" means the planting or promotion of growth of five or
more plants which contain or can produce controlled substances.

() "DEA" means the U.S. department of justice, drug enforcement
administration.

(k) "Deliver" or "delivery" means the actual, constructive or
attempted transfer from one person to another of a controlled substance,
whether or not there is an agency relationship.

() "Dispense" means to deliver a controlled substance to an ultimate
user or research subject by or pursuant to the lawful order of a practitioner,
including the packaging, labeling or compounding necessary to prepare the
substance for that delivery, or pursuant to the prescription of a mid-level
practitioner.

(m) "Dispenser" means a practitioner or pharmacist who dispenses, or
a physician assistant who has authority to dispense prescription-only drugs
in accordance with-subseetton-(b)-of K.S.A. 65-28a08(b), and amendments
thereto.

(n) "Distribute" means to deliver other than by administering or
dispensing a controlled substance.

(o) "Distributor" means a person who distributes.

(p) "Drug" means: (1) Substances recognized as drugs in the official
United States pharmacopoeia, official homeopathic pharmacopoeia of the
United States or official national formulary or any supplement to any of
them; (2) substances intended for use in the diagnosis, cure, mitigation,
treatment or prevention of disease in man or animals; (3) substances (other
than food) intended to affect the structure or any function of the body of
man or animals; and (4) substances intended for use as a component of any
article specified in-etause(H;(2)or(3)-ofthis subsection (p)(1), (2) or (3).
It does not include devices or their components, parts or accessories.

(@) "Immediate precursor" means a substance which the board has
found to be and by rule and regulation designates as being the principal
compound commonly used or produced primarily for use and which is an
immediate chemical intermediary used or likely to be used in the
manufacture of a controlled substance, the control of which is necessary to
prevent, curtail or limit manufacture.

(r) "Electronic prescription" means an electronically prepared
prescription that is authorized and transmitted from the prescriber to the
pharmacy by means of electronic transmission.
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(s) "Electronic prescription application" means software that is used
to create electronic prescriptions and that is intended to be installed on the
prescriber's computers and servers where access and records are controlled
by the prescriber.

(t) "Electronic signature" means a confidential personalized digital
key, code, number or other method for secure electronic data transmissions
which identifies a particular person as the source of the message,
authenticates the signatory of the message and indicates the person's
approval of the information contained in the transmission.

(u) "Electronic transmission" means the transmission of an electronic
prescription, formatted as an electronic data file, from a prescriber's
electronic prescription application to a pharmacy's computer, where the
data file is imported into the pharmacy prescription application.

(v) "Electronically prepared prescription" means a prescription that is
generated using an electronic prescription application.

(w) "Facsimile transmission" or "fax transmission" means the
transmission of a digital image of a prescription from the prescriber or the
prescriber's agent to the pharmacy. "Facsimile transmission" includes, but
is not limited to, transmission of a written prescription between the
prescriber's fax machine and the pharmacy's fax machine; transmission of
an electronically prepared prescription from the prescriber's electronic
prescription application to the pharmacy's fax machine, computer or
printer; or transmission of an electronically prepared prescription from the
prescriber's fax machine to the pharmacy's fax machine, computer or
printer.

(x) "Intermediary" means any technology system that receives and
transmits an electronic prescription between the prescriber and the
pharmacy.

(y) "Isomer" means all enantiomers and diastereomers.

(z) "Manufacture" means the production, preparation, propagation,
compounding, conversion or processing of a controlled substance either
directly or indirectly or by extraction from substances of natural origin or
independently by means of chemical synthesis or by a combination of
extraction and chemical synthesis and includes any packaging or
repackaging of the substance or labeling or relabeling of its container,
except that this term does not include the preparation or compounding of a
controlled substance by an individual for the individual's own lawful use
or the preparation, compounding, packaging or labeling of a controlled
substance:

(1) By a practitioner or the practitioner's agent pursuant to a lawful
order of a practitioner as an incident to the practitioner's administering or
dispensing of a controlled substance in the course of the practitioner's
professional practice; or
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(2) by a practitioner or by the practitioner's authorized agent under
such practitioner's supervision for the purpose of or as an incident to
research, teaching or chemical analysis or by a pharmacist or medical care
facility as an incident to dispensing of a controlled substance.

(aa) "Marijuana" means all parts of all varieties of the plant Cannabis
whether growing or not, the seeds thereof, the resin extracted from any
part of the plant and every compound, manufacture, salt, derivative,
mixture or preparation of the plant, its seeds or resin. It does not include
the mature stalks of the plant, fiber produced from the stalks, oil or cake
made from the seeds of the plant, any other compound, manufacture, salt,
derivative, mixture or preparation of the mature stalks, except the resin
extracted therefrom, fiber, oil, or cake or the sterilized seed of the plant
which is incapable of germination.

(bb) "Medical care facility" shall have the meaning ascribed to that
term in K.S.A. 65-425, and amendments thereto.

(cc) "Mid-level practitioner" means—an—advaneed-praetice—tregistered-

A A a5
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thereto;—or a physician assistant licensed under the physician assistant
licensure act who has authority to prescribe drugs pursuant to a written
protocol with a supervising physician under K.S.A. 65-28a08, and
amendments thereto.

(dd) "Narcotic drug" means any of the following whether produced
directly or indirectly by extraction from substances of vegetable origin or
independently by means of chemical synthesis or by a combination of
extraction and chemical synthesis:

(1) Opium and opiate and any salt, compound, derivative or
preparation of opium or opiate;

(2) any salt, compound, isomer, derivative or preparation thereof
which is chemically equivalent or identical with any of the substances
referred to in—elawse paragraph (1) but not including the isoquinoline
alkaloids of opium;

(3) opium poppy and poppy straw;

(4) coca leaves and any salt, compound, derivative or preparation of
coca leaves, and any salt, compound, isomer, derivative or preparation
thereof which is chemically equivalent or identical with any of these
substances, but not including decocainized coca leaves or extractions of
coca leaves which do not contain cocaine or ecgonine.

(ee) "Opiate" means any substance having an addiction-forming or
addiction-sustaining liability similar to morphine or being capable of
conversion into a drug having addiction-forming or addiction-sustaining
liability. It does not include, unless specifically designated as controlled
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under K.S.A. 65-4102, and amendments thereto, the dextrorotatory isomer
of 3-methoxy-n-methylmorphinan and its salts (dextromethorphan). It does
include its racemic and levorotatory forms.

(ff) "Opium poppy" means the plant of the species Papaver
somniferum L. except its seeds.

(gg) "Person" means an individual, corporation, government, or
governmental subdivision or agency, business trust, estate, trust,
partnership or association or any other legal entity.

(hh) "Pharmacist" means any natural person licensed under K.S.A.
65-1625 et seq., to practice pharmacy.

(il) "Pharmacist intern" means: (1) A student currently enrolled in an
accredited pharmacy program; (2) a graduate of an accredited pharmacy
program serving such person's internship; or (3) a graduate of a pharmacy
program located outside of the United States which is not accredited and
who had successfully passed equivalency examinations approved by the
board.

(jj) "Pharmacy prescription application" means software that is used
to process prescription information, is installed on a pharmacy's computers
and servers, and is controlled by the pharmacy.

(kk) "Poppy straw" means all parts, except the seeds, of the opium
poppy, after mowing.

(II) "Practitioner" means a person licensed to practice medicine and
surgery, dentist, podiatrist, veterinarian, optometrist, advanced practice
registered nurse who is licensed pursuant to K.S.A. 65-1131, and
amendments thereto, and who has authority to prescribe drugs in
accordance with K.S.A. 65-1130, and amendments thereto, or scientific
investigator or other person authorized by law to use a controlled
substance in teaching or chemical analysis or to conduct research with
respect to a controlled substance.

(mm) "Prescriber" means a practitioner or a mid-level practitioner.

(nn) "Production" includes the manufacture, planting, cultivation,
growing or harvesting of a controlled substance.

(0o) "Readily retrievable" means that records kept by automatic data
processing applications or other electronic or mechanized recordkeeping
systems can be separated out from all other records within a reasonable
time not to exceed 48 hours of a request from the board or other authorized
agent or that hard-copy records are kept on which certain items are
asterisked, redlined or in some other manner visually identifiable apart
from other items appearing on the records.

(pp) "Ultimate user" means a person who lawfully possesses a
controlled substance for such person's own use or for the use of a member
of such person's household or for administering to an animal owned by
such person or by a member of such person's household.
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Sec. 18. K.S.A. 2014 Supp. 65-4116 is hereby amended to read as
follows: 65-4116. (a) Every person who manufactures, distributes or
dispenses any controlled substance within this state or who proposes to
engage in the manufacture, distribution or dispensing of any controlled
substance within this state shall obtain annually a registration issued by the
board in accordance with the uniform controlled substances act and with
rules and regulations adopted by the board.

(b) Persons registered by the board under this act to manufacture,
distribute, dispense or conduct research with controlled substances may
possess, manufacture, distribute, dispense or conduct research with those
substances to the extent authorized by their registration and in conformity
with the other provisions of this act.

(¢) The following persons need not register and may lawfully possess
controlled substances under this act, as specified in this subsection:

(1) An agent or employee of any registered manufacturer, distributor
or dispenser of any controlled substance if the agent or employee is acting
in the usual course of such agent or employee's business or employment;

(2) a common carrier or warchouseman or an employee thereof
whose possession of any controlled substance is in the usual course of
business or employment;

(3) an ultimate user or a person in possession of any controlled
substance pursuant to a lawful order of a practitioner or a mid-level
practitioner or in lawful possession of a schedule V substance;

(4) persons licensed and registered by the board under the provisions
of the acts contained in article 16 of chapter 65 of the Kansas Statutes
Annotated, and amendments thereto, to manufacture, dispense or distribute
drugs are considered to be in compliance with the registration provision of
the uniform controlled substances act without additional proceedings
before the board or the payment of additional fees, except that
manufacturers and distributors shall complete and file the application form
required under the uniform controlled substances act;

(5) any person licensed by the state board of healing arts under the
Kansas healing arts act;

(6) any person licensed by the state board of veterinary examiners;

(7) any person licensed by the Kansas dental board;

(8) a mid-level practitioner;-and

(9) any person who is a member of the Native American Church, with
respect to use or possession of peyote, whose use or possession of peyote
is in, or for use in, bona fide religious ceremonies of the Native American
Church, but nothing in this paragraph shall authorize the use or possession
of peyote in any place used for the confinement or housing of persons
arrested, charged or convicted of criminal offenses or in the state security
hospital, and
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(10) any person licensed as an advanced practice registered nurse
under K.S.A. 65-1131, and amendments thereto, and who has authority to
prescribe drugs in accordance with K.S.A. 65-1130, and amendments
thereto.

(d) (1) The board may waive by rules and regulations the requirement
for registration of certain manufacturers, distributors or dispensers if the
board finds it consistent with the public health and safety, except that
licensure of any person by the state board of healing arts to practice any
branch of the healing arts, Kansas dental board—er, the state board of
veterinary examiners or the board of nursing of advanced practice
registered nurses shall constitute compliance with the registration
requirements of the uniform controlled substances act by such person for
such person's place of professional practice.

(2) Evidence of abuse as determined by the board relating to a person
licensed by the state board of healing arts shall be submitted to the state
board of healing arts and the attorney general within 60 days. The state
board of healing arts shall, within 60 days, make findings of fact and take
such action against such person as it deems necessary. All findings of fact
and any action taken shall be reported by the state board of healing arts to
the board of pharmacy and the attorney general.

(3) Evidence of abuse as determined by the board relating to a person
licensed by the state board of veterinary examiners shall be submitted to
the state board of veterinary examiners and the attorney general within 60
days. The state board of veterinary examiners shall, within 60 days, make
findings of fact and take such action against such person as it deems
necessary. All findings of fact and any action taken shall be reported by the
state board of veterinary examiners to the board of pharmacy and the
attorney general.

(4) Evidence of abuse as determined by the board relating to a dentist
licensed by the Kansas dental board shall be submitted to the Kansas
dental board and the attorney general within 60 days. The Kansas dental
board shall, within 60 days, make findings of fact and take such action
against such dentist as it deems necessary. All findings of fact and any
action taken shall be reported by the Kansas dental board to the board of
pharmacy and the attorney general.

(5) Evidence of abuse as determined by the board relating to an
advanced practice registered nurse licensed by the board of nursing shall
be submitted to the board of nursing and the attorney general within 60
days. The board of nursing shall, within 60 days, make findings of fact and
take such action against such advanced practice registered nurse as it
deems necessary. All findings of fact and any action taken shall be
reported by the board of nursing to the board of pharmacy and the
attorney general.
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(e) A separate annual registration is required at each place of business
or professional practice where the applicant manufactures, distributes or
dispenses controlled substances.

(f) The board may inspect the establishment of a registrant or
applicant for registration in accordance with the board's rules and
regulations.

(g) (1) The registration of any person or location shall terminate when
such person or authorized representative of a location dies, ceases legal
existence, discontinues business or professional practice or changes the
location as shown on the certificate of registration. Any registrant who
ceases legal existence, discontinues business or professional practice, or
changes location as shown on the certificate of registration, shall notify the
board promptly of such fact and forthwith deliver the certificate of
registration directly to the secretary or executive secretary of the board. In
the event of a change in name or mailing address the person or authorized
representative of the location shall notify the board promptly in advance of
the effective date of this change by filing the change of name or mailing
address with the board. This change shall be noted on the original
application on file with the board.

(2) No registration or any authority conferred thereby shall be
assigned or otherwise transferred except upon such conditions as the board
may specifically designate and then only pursuant to the written consent of
the board.

Sec. 19. K.S.A. 65-4134 is hereby amended to read as follows: 65-
4134. A practitioner engaged in medical practice or research, a
practitioner who is an advanced practice registered nurse acting in the
usual course of such practitioner's practice or a mid-level practitioner
acting in the usual course of such mid-level practitioner's practice is not
required or compelled to furnish the name or identity of a patient or
research subject to the board, nor may such practitioner or mid-level
practitioner be compelled in any state or local civil, criminal,
administrative, legislative or other proceedings to furnish the name or
identity of an individual that the practitioner or mid-level practitioner is
obligated to keep confidential.

Sec. 20. K.S.A. 2014 Supp. 65-4202 is hereby amended to read as
follows: 65-4202. As used in this act: (a) "Board" means the state board of
nursing.

(b) The '"practice of mental health technology" means the
performance, under the direction of a physician licensed to practice
medicine and surgery or registered professional nurse, of services in caring
for and treatment of the mentally ill, emotionally disturbed, or people with
intellectual disability for compensation or personal profit, which services:

(1) Involve responsible nursing and therapeutic procedures for
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patients with mental illness or intellectual disability requiring interpersonal
and technical skills in the observations and recognition of symptoms and
reactions of such patients, the accurate recording of such symptoms and
reactions and the carrying out of treatments and medications as prescribed
by a licensed physician, a licensed advanced practice registered nurse or a
mid-level practitioner as defined-in—subseetion~(i)-of by K.S.A. 65-1626,
and amendments thereto; and

(2) require an application of techniques and procedures that involve
understanding of cause and effect and the safeguarding of life and health
of the patient and others; and

(3) require the performance of duties that are necessary to facilitate
rehabilitation of the patient or are necessary in the physical, therapeutic
and psychiatric care of the patient and require close work with persons
licensed to practice medicine and surgery, psychiatrists, psychologists,
rehabilitation therapists, social workers, registered nurses, and other
professional personnel.

(¢) A '"licensed mental health technician" means a person who
lawfully practices mental health technology as defined in this act.

(d) An "approved course in mental health technology" means a
program of training and study including a basic curriculum which shall be
prescribed and approved by the board in accordance with the standards
prescribed herein, the successful completion of which shall be required
before licensure as a mental health technician, except as hereinafter
provided.

Sec. 21. K.S.A. 2014 Supp. 65-5402 is hereby amended to read as
follows: 65-5402. As used in K.S.A. 65-5401 to 65-5417, inclusive, and
K.S.A. 65-5418 to 65-5420, inclusive, and amendments thereto:

(a) "Board" means the state board of healing arts.

(b) "Practice of occupational therapy" means the therapeutic use of
purposeful and meaningful occupations (goal-directed activities) to
evaluate and treat, pursuant to the referral, supervision, order or direction
of a physician, a licensed podiatrist, a licensed dentist, a licensed physician
assistant;—er—a—ticensed—advaneed—praectice—registered—nurse working
pursuant to the order or direction of a person licensed to practice medicine
and surgery, a licensed advanced practice registered nurse, a licensed
chiropractor, or a licensed optometrist, individuals who have a disease or
disorder, impairment, activity limitation or participation restriction that
interferes with their ability to function independently in daily life roles and
to promote health and wellness. Occupational therapy intervention may
include:

(1) Remediation or restoration of performance abilities that are
limited due to impairment in biological, physiological, psychological or
neurological cognitive processes;
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(2) adaptation of tasks, process, or the environment or the teaching of
compensatory techniques in order to enhance performance;

(3) disability prevention methods and techniques that facilitate the
development or safe application of performance skills; and

(4) health promotion strategies and practices that enhance
performance abilities.

(¢) "Occupational therapy services" include, but are not limited to:

(1) Evaluating, developing, improving, sustaining, or restoring skills
in activities of daily living (ADL), work or productive activities, including
instrumental activities of daily living (IADL) and play and leisure
activities;

(2) evaluating, developing, remediating, or restoring sensorimotor,
cognitive or psychosocial components of performance;

(3) designing, fabricating, applying, or training in the use of assistive
technology or orthotic devices and training in the use of prosthetic devices;

(4) adapting environments and processes, including the application of
ergonomic principles, to enhance performance and safety in daily life
roles;

(5) applying physical agent modalities as an adjunct to or in
preparation for engagement in occupations;

(6) evaluating and providing intervention in collaboration with the
client, family, caregiver or others;

(7) educating the client, family, caregiver or others in carrying out
appropriate nonskilled interventions; and

(8) consulting with groups, programs, organizations or communities
to provide population-based services.

(d) "Occupational therapist” means a person licensed to practice
occupational therapy as defined in this act.

(e) "Occupational therapy assistant” means a person licensed to assist
in the practice of occupational therapy under the supervision of an
occupational therapist.

(f) "Person" means any individual, partnership, unincorporated
organization or corporation.

(g) "Physician" means a person licensed to practice medicine and
surgery.

(h) "Occupational therapy aide," "occupational therapy tech" or
"occupational therapy paraprofessional" means a person who provides
supportive services to occupational therapists and occupational therapy
assistants in accordance with K.S.A. 65-5419, and amendments thereto.

Sec. 22. K.S.A. 2014 Supp. 65-5418 is hereby amended to read as
follows: 65-5418. (a) Nothing in the occupational therapy practice act is
intended to limit, preclude or otherwise interfere with the practices of
other health care providers formally trained and licensed, registered,

n n
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credentialed or certified by appropriate agencies of the state of Kansas.

(b) The practice of occupational therapy shall not be construed to
include the following:

(1) Persons rendering assistance in the case of an emergency;

(2) members of any church practicing their religious tenets;

(3) persons whose services are performed pursuant to the delegation
of and under the supervision of an occupational therapist who is licensed
under this act;

(4) any person employed as an occupational therapist or occupational
therapy assistant by the government of the United States or any agency
thereof, if such person practices occupational therapy solely under the
direction or control of the organization by which such person is employed;

(5) licensees under the healing arts act when licensed and practicing
in accordance with the provisions of law or persons performing services
pursuant to a delegation authorized under subseetton—(g)—of K.S.A. 65-
2872(g), and amendments thereto;

(6) dentists practicing their professions, when licensed and practicing
in accordance with the provisions of law;

(7) nurses practicing their professions, when licensed and practicing
in accordance with the provisions of law or persons performing services
pursuant to the delegation of a licensed nurse under-subseetion—r—of
K.S.A. 65-1124(m), and amendments thereto;

(8) health care providers who have been formally trained and are
practicing in accordance with the training or have received specific
training in one or more functions included in the occupational therapy
practice act pursuant to established educational protocols, or both;

(9) any person pursuing a supervised course of study leading to a
degree or certificate in occupational therapy at an accredited or approved
educational program, if the person is designated by the title which clearly
indicates such person's status as a student or trainee;

(10) any person fulfilling the supervised fieldwork experience
requirements as part of the experience necessary to meet the requirement
of the occupational therapy practice act;

(11) self-care by a patient or gratuitous care by a friend or family
member who does not represent or hold oneself out to the public to be an
occupational therapist or an occupational therapy assistant;

(12) optometrists practicing their profession when licensed and
practicing in accordance with the provisions of article 15 of chapter 65 of
the Kansas Statutes Annotated, and amendments thereto;

(13) podiatrists practicing their profession when licensed and
practicing in accordance with the provisions of article 15 of chapter 65 of
the Kansas Statutes Annotated, and amendments thereto;

(14) physical therapists practicing their profession when licensed and
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practicing in accordance with K.S.A. 65-2901 et seq., and amendments
thereto;

(15) physician assistants practicing their profession when licensed
and practicing in accordance with the physician assistant licensure act;

(16) athletic trainers practicing their profession when licensed and
practicing in accordance with the athletic trainers licensure act;

(17) manufacturers of prosthetic devices;

(18) any person performing occupational therapy services, if these
services are performed for no more than 45 days in a calendar year in
association with an occupational therapist licensed under the occupational
therapy practice act so long as: (A) The person is registered or licensed
under the laws of another state which has licensure requirements at least as
stringent as the licensure requirements of this act;; or (B) the person meets
the requirements for certification as an occupational therapist registered
(OTR) or a certified occupational therapy assistant (COTA) established by
the national board for certification in occupational therapy (NBCOT).

(c) Any patient monitoring, assessment or other procedures designed
to evaluate the effectiveness of prescribed occupational therapy must be
performed by or pursuant to the delegation of a licensed occupational
therapist or other health care provider.

(d) Education related therapy services provided by an occupational
therapist to school systems or consultation regarding prevention,
ergonomics and wellness within the occupational therapy scope of practice
shall not require a referral, supervision, order or direction of a physician,
an advanced practice registered nurse, a licensed podiatrist, a licensed
dentist or a licensed optometrist. However, when in the course of
providing such services an occupational therapist reasonably believes that
an individual may have an underlying injury, illness, disease, disorder or
impairment, the occupational therapist shall refer the individual to a
physician, an advanced practice registered nurse, a licensed podiatrist, a
licensed dentist or a licensed optometrist, as appropriate.

(e) Nothing in the occupational therapy practice act shall be construed
to permit the practice of medicine and surgery. No statute granting
authority to licensees of the state board of healing arts shall be construed
to confer authority upon occupational therapists to engage in any activity
not conferred by the occupational therapy practice act.

(f) This section shall be part of and supplemental to the occupational
therapy practice act.

Sec. 23. K.S.A. 65-5502 is hereby amended to read as follows: 65-
5502. As used in K.S.A. 65-5501 to 65-5517, inclusive and amendments
thereto:

(a) "Board" means the state board of healing arts.

(b) "Respiratory therapy" is a health care profession whose therapists
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practice under the supervision of a qualified medical director and with the
prescription of a licensed physician or an advanced practice registered
nurse providing therapy, management, rchabilitation, respiratory
assessment and care of patients with deficiencies and abnormalities which
affect the pulmonary system and associated other systems functions. The
duties which may be performed by a respiratory therapist include:

(1) Direct and indirect respiratory therapy services that are safe,
aseptic, preventative and restorative to the patient.

(2) Direct and indirect respiratory therapy services, including but not
limited to, the administration of pharmacological and diagnostic and
therapeutic agents related to respiratory therapy procedures to implement a
treatment, disease prevention or pulmonary rehabilitative regimen
prescribed by a physician or an advanced practice registered nurse.

(3) Administration of medical gases, exclusive of general anesthesia,
aerosols, humidification and environmental control systems.

(4) Transcription and implementation of written or verbal orders of a
physician or an advanced practice registered nurse pertaining to the
practice of respiratory therapy.

(5) Implementation of respiratory therapy protocols as defined by the
medical staff of an institution or a qualified medical director or other
written protocol, changes in treatment pursuant to the written or verbal
orders of a physician or an advanced practice registered nurse or the
initiation of emergency procedures as authorized by written protocols.

(¢c) "Respiratory therapist”" means a person who is licensed to practice
respiratory therapy as defined in this act.

(d) "Person" means any individual, partnership, unincorporated
organization or corporation.

() "Physician" means a person who is licensed by the board to
practice medicine and surgery.

(f) "Qualified medical director" means the medical director of any
inpatient or outpatient respiratory therapy service, department or home
care agency. The medical director shall be a physician who has interest and
knowledge in the diagnosis and treatment of respiratory problems. This
physician shall be responsible for the quality, safety and appropriateness of
the respiratory services provided and require that respiratory therapy be
ordered by a physician or an advanced practice registered nurse who has
medical responsibility for the patient. The medical director shall be readily
accessible to the respiratory therapy practitioner.

(g) "Advanced practice registered nurse" means an advanced
practice registered nurse who is licensed pursuant to K.S.A. 65-1131, and
amendments thereto, and who has authority to prescribe drugs in
accordance with K.S.A. 65-1130, and amendments thereto.

Sec. 24. K.S.A. 2013 Supp. 65-6112, as amended by section 51 of
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chapter 131 of the 2014 Session Laws of Kansas, is hereby amended to
read as follows: 65-6112. As used in this act:

(a) "Administrator" means the executive director of the emergency
medical services board.

(b) "Advanced emergency medical technician" means a person who
holds an advanced emergency medical technician certificate issued
pursuant to this act.

(¢) "Advanced practice registered nurse" means an advanced practice
registered nurse as defined in K.S.A. 65-1113, and amendments thereto.

(d) "Ambulance" means any privately or publicly owned motor
vehicle, airplane or helicopter designed, constructed, prepared, staffed and
equipped for use in transporting and providing emergency care for
individuals who are ill or injured.

(¢) "Ambulance service" means any organization operated for the
purpose of transporting sick or injured persons to or from a place where
medical care is furnished, whether or not such persons may be in need of
emergency or medical care in transit.

(f) "Attendant" means a first responder, an emergency medical
responder, emergency medical technician, emergency medical technician-
intermediate, emergency medical technician-defibrillator, emergency
medical technician-intermediate/defibrillator, advanced emergency
medical technician, mobile intensive care technician or paramedic certified
pursuant to this act.

(g) "Board" means the emergency medical services board established
pursuant to K.S.A. 65-6102, and amendments thereto.

(h) "Emergency medical service" means the effective and coordinated
delivery of such care as may be required by an emergency which includes
the care and transportation of individuals by ambulance services and the
performance of authorized emergency care by a physician, advanced
practice registered nurse, professional nurse, a licensed physician assistant
or attendant.

(i) "Emergency medical technician" means a person who holds an
emergency medical technician certificate issued pursuant to this act.

() "Emergency medical technician-defibrillator" means a person who
holds an emergency medical technician-defibrillator certificate issued
pursuant to this act.

(k) "Emergency medical technician-intermediate" means a person
who holds an emergency medical technician-intermediate certificate issued
pursuant to this act.

() "Emergency medical technician-intermediate/defibrillator" means
a person who holds both an emergency medical technician-intermediate
and emergency medical technician-defibrillator certificate issued pursuant
to this act.
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(m) "Emergency medical responder" means a person who holds an
emergency medical responder certificate issued pursuant to this act.

(n) "First responder" means a person who holds a first responder
certificate issued pursuant to this act.

(o) "Hospital" means a hospital as defined by K.S.A. 65-425, and
amendments thereto.

(p) '"Instructor-coordinator" means a person who is certified under
this act to teach initial certification and continuing education classes.

(@) "Medical director" means a physician.

(r) "Medical protocols" mean written guidelines which authorize
attendants to perform certain medical procedures prior to contacting a
physician, physician assistant authorized by a physician, advanced practice
registered nurse-autherized-by-aphystetan or professional nurse authorized
by a physician. The medical protocols shall be approved by a county
medical society or the medical staff of a hospital to which the ambulance
service primarily transports patients, or if neither of the above are able or
available to approve the medical protocols, then the medical protocols
shall be submitted to the medical advisory council for approval.

(s) "Mobile intensive care technician" means a person who holds a
mobile intensive care technician certificate issued pursuant to this act.

(t) "Municipality" means any city, county, township, fire district or
ambulance service district.

(u) "Nonemergency transportation" means the care and transport of a
sick or injured person under a foreseen combination of circumstances
calling for continuing care of such person. As used in this subsection,
transportation includes performance of the authorized level of services of
the attendant whether within or outside the vehicle as part of such
transportation services.

(v) "Operator" means a person or municipality who has a permit to
operate an ambulance service in the state of Kansas.

(w) "Paramedic" means a person who holds a paramedic certificate
issued pursuant to this act.

(x) "Person" means an individual, a partnership, an association, a
joint-stock company or a corporation.

(y) "Physician" means a person licensed by the state board of healing
arts to practice medicine and surgery.

(z) "Physician assistant" means a person who is licensed under the
physician assistant licensure act and who is acting under the direction of a
supervising physician.

(aa) "Professional nurse" means a licensed professional nurse as
defined by K.S.A. 65-1113, and amendments thereto.

(bb) "Provider of training" means a corporation, partnership,
accredited postsecondary education institution, ambulance service, fire
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department, hospital or municipality that conducts training programs that
include, but are not limited to, initial courses of instruction and continuing
education for attendants, instructor-coordinators or training officers.

(cc) "Supervising physician" means supervising physician as such
term is defined under K.S.A. 65-28a02, and amendments thereto.

(dd) "Training officer" means a person who is certified pursuant to
this act to teach, coordinate or both, initial courses of instruction for first
responders or emergency medical responders and continuing education as
prescribed by the board.

Sec. 25. K.S.A. 2014 Supp. 65-6119 is hereby amended to read as
follows: 65-6119. (a) Notwithstanding any other provision of law, mobile
intensive care technicians may:

(1) Perform all the authorized activities identified in K.S.A. 65-6120,
65-6121, 65-6123, 65-6144, and amendments thereto;

(2) when voice contact or a telemetered electrocardiogram is
monitored by a physician, physician assistant where authorized by a
physician, an advanced practice registered nurse-where—atithorized—by—a-
phystetan or licensed professional nurse where authorized by a physician
and direct communication is maintained, and upon order of such person
may administer such medications or procedures as may be deemed
necessary by a person identified in subsection (a)(2);

(3) perform, during an emergency, those activities specified in
subsection (a)(2) before contacting a person identified in subsection (a)(2)
when specifically authorized to perform such activities by medical
protocols; and

(4) perform, during nonemergency transportation, those activities
specified in this section when specifically authorized to perform such
activities by medical protocols.

(b) An individual who holds a valid certificate as a mobile intensive
care technician once meeting the continuing education requirements
prescribed by the rules and regulations of the board, upon application for
renewal, shall be deemed to hold a certificate as a paramedic under this
act, and such individual shall not be required to file an original application
as a paramedic for certification under this act.

(c) "Renewal" as used in subsection (b), refers to the first opportunity
that a mobile intensive care technician has to apply for renewal of a
certificate following the effective date of this act.

(d) Upon transition notwithstanding any other provision of law, a
paramedic may:

(1) Perform all the authorized activities identified in K.S.A. 65-6120,
65-6121, 65-6144, and amendments thereto;

(2) when voice contact or a telemetered electrocardiogram is
monitored by a physician, physician assistant where authorized by a
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physician or an advanced practice registered nurse where-atttherized-by=a
phystetan or licensed professional nurse where authorized by a physician
and direct communication is maintained, and upon order of such person,
may administer such medications or procedures as may be deemed
necessary by a person identified in subsection (d)(2);

(3) perform, during an emergency, those activities specified in
subsection (d)(2) before contacting a person identified in subsection (d)(2)
when specifically authorized to perform such activities by medical
protocols; and

(4) perform, during nonemergency transportation, those activities
specified in this section when specifically authorized to perform such
activities by medical protocols.

Sec. 26. K.S.A. 2014 Supp. 65-6120 is hereby amended to read as
follows: 65-6120. (a) Notwithstanding any other provision of law to the
contrary, an emergency medical technician-intermediate may:

(1) Perform any of the activities identified by K.S.A. 65-6121, and
amendments thereto;

(2) when approved by medical protocols or where voice contact by
radio or telephone is monitored by a physician, physician assistant where
authorized by a physician, advanced practice registered nurse—where-
authoerized-by-aphystetan or licensed professional nurse where authorized
by a physician, and direct communication is maintained, upon order of
such person, may perform veni-puncture for the purpose of blood sampling
collection and initiation and maintenance of intravenous infusion of saline
solutions, dextrose and water solutions or ringers lactate IV solutions,
endotracheal intubation and administration of nebulized albuterol;

(3) perform, during an emergency, those activities specified in
subsection (a)(2) before contacting the persons identified in subsection (a)
(2) when specifically authorized to perform such activities by medical
protocols; or

(4) perform, during nonemergency transportation, those activities
specified in this section when specifically authorized to perform such
activities by medical protocols.

(b) An individual who holds a valid certificate as an emergency
medical technician-intermediate once successfully completing the board
prescribed transition course, and validation of cognitive and psychomotor
competency as determined by rules and regulations of the board, may
apply to transition to become an advanced emergency medical technician.
Alternatively, upon application for renewal, such individual shall be
deemed to hold a certificate as an advanced emergency medical technician
under this act, provided such individual has completed all continuing
education hour requirements inclusive of the successful completion of a
transition course and such individual shall not be required to file an
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original application for certification as an advanced emergency medical
technician under this act.

(¢) "Renewal" as used in subsection (b), refers to the first or second
opportunity after December 31, 2011, that an emergency medical
technician-intermediate has to apply for renewal of a certificate.

(d) Emergency medical technician-intermediates who fail to meet the
transition requirements as specified may complete either the board
prescribed emergency medical technician transition course or emergency
medical responder transition course, provide validation of cognitive and
psychomotor competency and all continuing education hour requirements
inclusive of the successful completion of a transition course as determined
by rules and regulations of the board. Upon completion, such emergency
medical technician-intermediate may apply to transition to become an
emergency medical technician or an emergency medical responder,
depending on the transition course that was successfully completed.
Alternatively, upon application for renewal of an emergency medical
technician-intermediate certificate, the applicant shall be renewed as an
emergency medical technician or an emergency medical responder,
depending on the transition course that was successfully completed. Such
individual shall not be required to file an original application for
certification as an emergency medical technician or emergency medical
responder.

(e) Failure to successfully complete either an advanced emergency
medical technician transition course, an emergency medical technician
transition course or emergency medical responder transition course will
result in loss of certification.

(f) Upon transition, notwithstanding any other provision of law to the
contrary, an advanced emergency medical technician may:

(1) Perform any of the activities identified by K.S.A. 65-6121, and
amendments thereto; and

(2) perform any of the following interventions, by use of the devices,
medications and equipment, or any combination thereof, as specifically
identified in rules and regulations, after successfully completing an
approved course of instruction, local specialized device training and
competency validation and when authorized by medical protocols, or upon
order when direct communication is maintained by radio, telephone or
video conference with a physician, physician assistant where authorized by
a physician, an advanced practice registered nurse-where-authorized-by—a
phystetan, or licensed professional nurse where authorized by a physician
upon order of such a person: (A) Continuous positive airway pressure
devices; (B) advanced airway management; (C) referral of patient of
alternate medical care site based on assessment; (D) transportation of a
patient with a capped arterial line; (E) veni-puncture for obtaining blood
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sample; (F) initiation and maintenance of intravenous infusion or saline
lock; (G) initiation of intraosseous infusion; (H) nebulized therapy; (I)
manual defibrillation and cardioversion; (J) cardiac monitoring; (K)
electrocardiogram interpretation; (L) administration of generic or trade
name medications by one or more of the following methods: (i)
Aerosolization; (ii) nebulization; (iii) intravenous; (iv) intranasal; (v)
rectal; (vi) subcutaneous; (vii) intraosseous; (viii) intramuscular; or (ix)
sublingual.

(g) An individual who holds a valid certificate as both an emergency
medical technician-intermediate and as an emergency medical technician-
defibrillator once successfully completing the board prescribed transition
course, and validation of cognitive and psychomotor competency as
determined by rules and regulations of the board, may apply to transition
to an advanced emergency medical technician. Alternatively, upon
application for renewal, such individual shall be deemed to hold a
certificate as an advanced emergency medical technician under this act,
provided such individual has completed all continuing education hour
requirements inclusive of successful completion of a transition course, and
such individual shall not be required to file an original application for
certification as an advanced emergency medical technician under this act.

(h) "Renewal" as used in subsection (g), refers to the first or second
opportunity after December 31, 2011, that an emergency medical
technician-intermediate and emergency medical technician-defibrillator
has to apply for renewal of a certificate.

(1) An individual who holds both an emergency medical technician-
intermediate certificate and an emergency medical technician-defibrillator
certificate, who fails to meet the transition requirements as specified may
complete either the board prescribed emergency medical technician
transition course or emergency medical responder transition course, and
provide validation of cognitive and psychomotor competency and all
continuing education hour requirements inclusive of successful completion
of a transition course as determined by rules and regulations of the board.
Upon completion, such individual may apply to transition to become an
emergency medical technician or emergency medical responder, depending
on the transition course that was successfully completed. Alternatively,
upon application for renewal of an emergency medical technician-
intermediate certificate and an emergency medical technician-defibrillator
certificate, the applicant shall be renewed as an emergency medical
technician or an emergency medical responder, depending on the transition
course that was successfully completed. Such individual shall not be
required to file an original application for certification as an emergency
medical technician or emergency medical responder.

(j) Failure to successfully complete either the advanced emergency
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medical technician transition requirements, an emergency medical
technician transition course or the emergency medical responder transition
course will result in loss of certification.

Sec. 27. K.S.A. 2014 Supp. 65-6121 is hereby amended to read as
follows: 65-6121. (a) Notwithstanding any other provision of law to the
contrary, an emergency medical technician may perform any of the
following activities:

(1) Patient assessment and vital signs;

(2) airway maintenance including the use of:

(A) Oropharyngeal and nasopharyngeal airways;

(B) esophageal obturator airways with or without gastric suction
device;

(C) multi-lumen airway; and

(D) oxygen demand valves.

(3) Oxygen therapy;

(4) oropharyngeal suctioning;

(5) cardiopulmonary resuscitation procedures;

(6) control accessible bleeding;

(7) apply pneumatic anti-shock garment;

(8) manage outpatient medical emergencies;

(9) extricate patients and utilize lifting and moving techniques;

(10) manage musculoskeletal and soft tissue injuries including
dressing and bandaging wounds or the splinting of fractures, dislocations,
sprains or strains;

(11) use of backboards to immobilize the spine;

(12) administer activated charcoal and glucose;

(13) monitor intravenous line delivering intravenous fluids during
interfacility transport with the following restrictions:

(A) The physician approves the transfer by an emergency medical
technician;

(B) no medications or nutrients have been added to the intravenous
fluids; and

(C) the emergency medical technician may monitor, maintain and
shut off the flow of intravenous fluid;

(14) use automated external defibrillators;

(15) administer epinephrine auto-injectors provided that:

(A) The emergency medical technician successfully completes a
course of instruction approved by the board in the administration of
epinephrine;

(B) the emergency medical technician serves with an ambulance
service or a first response organization that provides emergency medical
services; and

(C) the emergency medical technician is acting pursuant to medical
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protocols;

(16) perform, during nonemergency transportation, those activities
specified in this section when specifically authorized to perform such
activities by medical protocols; or

(17) when authorized by medical protocol, assist the patient in the
administration of the following medications which have been prescribed
for that patient: Auto-injection epinephrine, sublingual nitroglycerin and
inhalers for asthma and emphysema.

(b) An individual who holds a valid certificate as an emergency
medical technician at the current basic level once successfully completing
the board prescribed transition course, and validation of cognitive and
psychomotor competency as determined by rules and regulations of the
board, may apply to transition to become an emergency medical
technician. Alternatively, upon application for renewal, such individual
shall be deemed to hold a certificate as an emergency medical technician
under this act, provided such individual has completed all continuing
education hour requirements inclusive of successful completion of a
transition course, and such individual shall not be required to file an
original application for certification as an emergency medical technician.

(c) "Renewal" as used in subsection (b), refers to the first opportunity
after December 31, 2011, that an emergency medical technician has to
apply for renewal of a certificate following the effective date of this act.

(d) Emergency medical technicians who fail to meet the transition
requirements as specified may successfully complete the board prescribed
emergency medical responder transition course, provide validation of
cognitive and psychomotor competency and all continuing education hour
requirements inclusive of the successful completion of a transition course
as determined by rules and regulations of the board. Alternatively, upon
application for renewal of an emergency medical technician certificate, the
applicant shall be deemed to hold a certificate as an emergency medical
responder under this act, and such individual shall not be required to file
an original application for certification as an emergency medical
responder.

(e) Failure to successfully complete either an emergency medical
technician transition course or emergency medical responder transition
course will result in loss of certification.

(f) Upon transition, notwithstanding any other provision of law to the
contrary, an emergency medical technician may perform any activities
identified in K.S.A. 65-6144, and amendments thereto, and any of the
following interventions, by use of the devices, medications and equipment,
or any combination thereof, after successfully completing an approved
course of instruction, local specialized device training and competency
validation and when authorized by medical protocols, or upon order when
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direct communication is maintained by radio, telephone or video
conference is monitored by a physician, physician assistant when
authorized by a physician, an advanced practice registered nurse—when-
atthorized-by-aphystetan or a licensed professional nurse when authorized
by a physician, upon order of such person:

(1) Airway maintenance including use of:

(A) Single lumen airways as approved by the board,;

(B) multilumen airways;

(C) ventilator devices;

(D) forceps removal of airway obstruction;

(E) CO2 monitoring;

(F) airway suctioning;

(2) apply pneumatic anti-shock garment;

(3) assist with childbirth;

(4) monitoring urinary catheter;

(5) capillary blood sampling;

(6) cardiac monitoring;

(7) administration of patient assisted medications as approved by the
board;

(8) administration of medications as approved by the board by
appropriate routes; and

(9) monitor, maintain or discontinue flow of IV line if a physician
approves transfer by an emergency medical technician.

Sec. 28. K.S.A. 2014 Supp. 65-6123 is hereby amended to read as
follows: 65-6123. (a) Notwithstanding any other provision of law to the
contrary, an emergency medical technician-defibrillator may:

(1) Perform any of the activities identified in K.S.A. 65-6121, and
amendments thereto;

(2) when approved by medical protocols or where voice contact by
radio or telephone is monitored by a physician, physician assistant where
authorized by a physician, advanced practice registered nurse—where—
atthorized-by-aphystetan; or licensed professional nurse where authorized
by a physician, and direct communication is maintained, upon order of
such person, may perform -electrocardiographic monitoring and
defibrillation;

(3) perform, during an emergency, those activities specified in
subsection (b) before contacting the persons identified in subsection (b)
when specifically authorized to perform such activities by medical
protocols; or

(4) perform, during nonemergency transportation, those activities
specified in this section when specifically authorized to perform such
activities by medical protocols.

(b) An individual who holds a valid certificate as an emergency



—_—
SO0 JN Nk W —

AR PR D WL W LW W WL WL WENDNDNDDNDNDNDNDN DN e e e e e =
WO OOV NAAWNPAE WL OOV NDAWND—=OOVWOIONWM P WN =

HB 2122 58

medical technician-defibrillator once successfully completing an
emergency medical technician-intermediate, initial course of instruction
and the board prescribed transition course, and validation of cognitive and
psychomotor competency as determined by rules and regulations of the
board, may apply to transition to become an advanced emergency medical
technician. Alternatively, upon application for renewal, such individual
shall be deemed to hold a certificate as an advanced emergency medical
technician under this act, provided such individual has completed all
continuing education hour requirements inclusive of successful completion
of a transition course, and such individual shall not be required to file an
original application for certification as an advanced emergency medical
technician.

(¢) "Renewal" as used in subsection (b), refers to the second
opportunity after December 31, 2011, that an attendant has to apply for
renewal of a certificate.

(d) Emergency medical technician-defibrillator attendants who fail to
meet the transition requirements as specified may complete either the
board prescribed emergency medical technician transition course or
emergency medical responder transition course, provide validation of
cognitive and psychomotor competency provided such individual has
completed all continuing education hour requirements inclusive of the
successful completion of a transition course as determined by rules and
regulations of the board. Upon completion, such emergency medical
technician-defibrillator may apply to transition to become an emergency
medical technician or an emergency medical responder, depending on the
transition course that was successfully completed. Alternatively, upon
application for renewal of an emergency medical technician-defibrillator
certificate, the applicant shall be renewed as an emergency medical
technician or an emergency medical responder, depending on the transition
course that was successfully completed. Such individual shall not be
required to file an original application for certification as an emergency
medical technician or emergency medical responder.

(e) Failure to complete either the advanced emergency medical
technician transition requirements, an emergency medical technician
transition course or an emergency medical responder transition course will
result in loss of certification.

Sec. 29. K.S.A. 2013 Supp. 65-6124, as amended by section 52 of
chapter 131 of the 2014 Session Laws of Kansas, is hereby amended to
read as follows: 65-6124. (a) No physician, physician assistant, advanced
practice registered nurse or licensed professional nurse, who gives
emergency instructions to an attendant as defined by K.S.A. 65-6112, and
amendments thereto, during an emergency, shall be liable for any civil
damages as a result of issuing the instructions, except such damages which
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may result from gross negligence in giving such instructions.

(b) No attendant as defined by K.S.A. 65-6112, and amendments
thereto, who renders emergency care during an emergency pursuant to
instructions given by a physician, an advanced practice registered nurse,
the supervising physician for a physician assistant;—advaneed—praetiee-
registered—nurse or licensed professional nurse shall be liable for civil
damages as a result of implementing such instructions, except such
damages which may result from gross negligence or by willful or wanton
acts or omissions on the part of such attendant as defined by K.S.A. 65-
6112, and amendments thereto.

(¢) No person certified as an instructor-coordinator and no training
officer shall be liable for any civil damages which may result from such
instructor-coordinator's or training officer's course of instruction, except
such damages which may result from gross negligence or by willful or
wanton acts or omissions on the part of the instructor-coordinator or
training officer.

(d) No medical adviser who reviews, approves and monitors the
activities of attendants shall be liable for any civil damages as a result of
such review, approval or monitoring, except such damages which may
result from gross negligence in such review, approval or monitoring.

Sec. 30. K.S.A. 2014 Supp. 65-6144 is hereby amended to read as
follows: 65-6144. (a) A first responder may perform any of the following
activities:

(1) Initial scene management including, but not limited to, gaining
access to the individual in need of emergency care, extricating, lifting and
moving the individual,

(2) cardiopulmonary resuscitation and airway management;

(3) control of bleeding;

(4) extremity splinting excluding traction splinting;

(5) stabilization of the condition of the individual in need of
emergency care;

(6) oxygen therapy;

(7) use of oropharyngeal airways;

(8) use of bag valve masks;

(9) use automated external defibrillators; and

(10) other techniques of preliminary care a first responder is trained
to provide as approved by the board.

(b) An individual who holds a valid certificate as a first responder,
once completing the board prescribed transition course, and validation of
cognitive and psychomotor competency as determined by rules and
regulations of the board, may apply to transition to become an emergency
medical responder. Alternatively, upon application for renewal of such
certificate, such individual shall be deemed to hold a certificate as an



—_—
SO0 JN Nk W —

AR B LW WL W LW LWL WWDIERNDNDNDDNDNDDNDINDNDN = = e e e
N O OVWONIANNIEAWNDN—L OOV WNNEROOVION W A WDN—

43

HB 2122 60

emergency medical responder under this act, provided such individual has
completed all continuing education hour requirements inclusive of a
transition course and such individual shall not be required to file an
original application for certification as an emergency medical responder.

(c¢) "Renewal" as used in subsection (b), refers to the first opportunity
after December 31, 2011, that an attendant has to apply for renewal of a
certificate.

(d) First responder attendants who fail to meet the transition
requirements as specified will forfeit their certification.

(e) Upon transition, notwithstanding any other provision of law to the
contrary, an emergency medical responder may perform any of the
following interventions, by use of the devices, medications and equipment,
or any combination thereof, after successfully completing an approved
course of instruction, local specialized device training and competency
validation and when authorized by medical protocols, or upon order when
direct communication is maintained by radio, telephone or video
conference is monitored by a physician, physician assistant when
authorized by a physician, an advanced practice registered nurse—when-
atthorized-by-aphystetan or a licensed professional nurse when authorized
by a physician, upon order of such person: (1) Emergency vehicle
operations; (2) initial scene management; (3) patient assessment and
stabilization; (4) cardiopulmonary resuscitation and airway management;
(5) control of bleeding; (6) extremity splinting; (7) spinal immobilization;
(8) oxygen therapy; (9) use of bag-valve-mask; (10) use of automated
external defibrillator; (11) nebulizer therapy; (12) intramuscular injections
with auto-injector; (13) administration of oral glucose; (14) administration
of aspirin; (15) recognize and comply with advanced directives; (16)
insertion and maintenance of oral and nasal pharyngeal airways; (17) use
of blood glucose monitoring; and (18) other techniques and devices of
preliminary care an emergency medical responder is trained to provide as
approved by the board.

Sec. 31. K.S.A. 2014 Supp. 65-7003 is hereby amended to read as
follows: 65-7003. As used in K.S.A. 65-7001 through 65-7015, and
amendments thereto:

(a) "Act" means the Kansas chemical control act;

(b) "administer" means the application of a regulated chemical
whether by injection, inhalation, ingestion or any other means, directly
into the body of a patient or research subject, such administration to be
conducted by: (1) A practitioner, or in the practitioner's presence, by such
practitioner's authorized agent; or

(2) the patient or research subject at the direction and in the presence
of the practitioner;

(c) "agent or representative" means a person who is authorized to
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receive, possess, manufacture or distribute or in any other manner control
or has access to a regulated chemical on behalf of another person;

(d) "bureau" means the Kansas bureau of investigation;

(e) "department" means the Kansas department of health and
environment;

(f) "director" means the director of the Kansas bureau of
investigation;

(g) "dispense" means to deliver a regulated chemical to an ultimate
user, patient or research subject by, or pursuant to the lawful order of, a
practitioner, including the prescribing, administering, packaging, labeling
or compounding necessary to prepare the regulated chemical for that
delivery;

(h) "distribute" means to deliver other than by administering or
dispensing a regulated chemical;

(i) "manufacture" means to produce, prepare, propagate, compound,
convert or process a regulated chemical directly or indirectly, by extraction
from substances of natural origin, chemical synthesis or a combination of
extraction and chemical synthesis, and includes packaging or repackaging
of the substance or labeling or relabeling of its container. The term
excludes the preparation, compounding, packaging, repackaging, labeling
or relabeling of a regulated chemical:

(1) By a practitioner as an incident to the practitioner's administering
or dispensing of a regulated chemical in the course of the practitioner's
professional practice; or

(2) by a practitioner, or by the practitioner's authorized agent under
the practitioner's supervision, for the purpose of, or as an incident to
research, teaching or chemical analysis and not for sale;

(j) "person" means individual, corporation, business trust, estate,
trust, partnership, association, joint venture, government, governmental
subdivision or agency, or any other legal or commercial entity;

(k) "practitioner" means a person licensed to practice medicine and
surgery, pharmacist, dentist, podiatrist, veterinarian, optometrist, advanced
practice registered nurse who is licensed pursuant to K.S.A. 65-1131, and
amendments thereto, and who has authority to prescribe drugs in
accordance with K.S.A. 65-1130, and amendments thereto, or scientific
investigator or other person authorized by law to use a controlled
substance in teaching or chemical analysis or to conduct research with
respect to a controlled substance;

() "regulated chemical" means a chemical that is used directly or
indirectly to manufacture a controlled substance or other regulated
chemical, or is used as a controlled substance analog, in violation of the
state controlled substances act or this act. The fact that a chemical may be
used for a purpose other than the manufacturing of a controlled substance
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or regulated chemical does not exempt it from the provisions of this act.
Regulated chemical includes:

(1) Acetic anhydride (CAS No. 108-24-7);

(2) benzaldehyde (CAS No. 100-52-7);

(3) benzyl chloride (CAS No. 100-44-7);

(4) benzyl cyanide (CAS No. 140-29-4);

(5) diethylamine and its salts (CAS No. 109-89-7);

(6) ephedrine, its salts, optical isomers and salts of optical isomers
(CAS No. 299-42-3), except products containing ephedra or ma huang,
which do not contain any chemically synthesized ephedrine alkaloids, and
are lawfully marketed as dietary supplements under federal law;

(7) hydriodic acid (CAS No. 10034-85-2);

(8) iodine (CAS No. 7553-56-2);

(9) lithium (CAS No. 7439-93-2);

(10) methylamine and its salts (CAS No. 74-89-5);

(11) nitroethane (CAS No. 79-24-3);

(12) chloroephedrine, its salts, optical isomers, and salts of optical
isomers (CAS No. 30572-91-9);

(13) phenylacetic acid, its esters and salts (CAS No. 103-82-2);

(14) phenylpropanolamine, its salts, optical isomers, and salts of
optical isomers (CAS No. 14838-15-4);

(15) piperidine and its salts (CAS No. 110-89-4);

(16) pseudoephedrine, its salts, optical isomers, and salts of optical
isomers (CAS No. 90-82-4);

(17) red phosphorous (CAS No. 7723-14-0);

(18) sodium (CAS No. 7440-23-5); and

(19) thionylchloride (CAS No. 7719-09-7);

(20) gamma butyrolactone (GBL), including butyrolactone;
butyrolactone gamma; 4-butyrolactone; 2(3H)-furanone dihydro; dihydro-
2(3H)-furanone; tetrahydro-2-furanone; 1,2-butanolide; 1,4-butanolide; 4-
butanolide; gamma-hydroxybutyric acid lactone; 3-hydroxybutyric acid
lactone and 4-hydroxybutanoic acid lactone; CAS No. 96-48-0; and

(21) 1,4 butanediol, including butanediol; butane-1,4-diol; 1,4-
butylene glycol; butylene glycol; 1,4-dihydroxybutane; 1,4-tetramethylene
glycol; tetramethylene glycol; tetramethylene 1,4-diol; CAS No. 110-63-4;

(m) "regulated chemical distributor" means any person subject to the
provisions of the Kansas chemical control act who manufactures or
distributes a regulated chemical;

(n) "regulated chemical retailer" means any person who sells
regulated chemicals directly to the public;

(o) '"regulated chemical transaction" means the manufacture of a
regulated chemical or the distribution, sale, exchange or other transfer of a
regulated chemical within or into the state or from this state into another
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state; and

(p) "secretary" means the secretary of health and environment.

Sec. 32. K.S.A. 2014 Supp. 65-7302 is hereby amended to read as
follows: 65-7302. As used in this act:

(a) "Board" means the state board of healing arts.

(b) "lonizing radiation" means x-rays, gamma rays, alpha and beta
particles, high speed electrons, protons, neutrons and other nuclear
particles capable of producing ions directly or indirectly in its passage
through matter.

(c) "License" means a certificate issued by the board authorizing the
licensee to perform radiologic technology procedures on humans for
diagnostic or therapeutic purposes.

(d) "Licensed practitioner" means a person licensed to practice
medicine and surgery, dentistry, podiatry—er, chiropractic or advanced
practice registered nursing in this state.

(e) "Licensure" and "licensing" mean a method of regulation by
which the state grants permission to persons who meet predetermined
qualifications to engage in a health related occupation or profession.

(f) "Nuclear medicine technologist" means a person who uses radio
pharmaceutical agents on humans for diagnostic or therapeutic purposes.

(g) "Nuclear medicine technology" means the use of radio nuclides on
human beings for diagnostic or therapeutic purposes.

(h) "Radiation therapist" means a person who applies radiation to
humans for therapeutic purposes.

(1) "Radiation therapy" means the use of any radiation procedure or
article intended for the cure, mitigation or prevention of disease in
humans.

(j) "Radiographer" means a person who applies radiation to humans
for diagnostic purposes.

(k) "Radiography" means the use of ionizing radiation on human
beings for diagnostic purposes.

(I) "Radiologic technologist" means any person who is a
radiographer, radiation therapist or nuclear medicine technologist.

(m) "Radiologic technology" means the use of radioactive substance
or equipment emitting or detecting ionizing radiation on humans for
diagnostic or therapeutic purposes upon prescription of a licensed
practitioner. The term includes the practice of radiography, nuclear
medicine technology and radiation therapy, but does not include
echocardiography, diagnostic sonography and magnetic resonance
imaging.

(n) This section shall take effect on and after July 1, 2005.

Sec. 33. K.S.A. 2014 Supp. 72-5213 is hereby amended to read as
follows: 72-5213. (a) Every board of education shall require all employees
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of the school district, who come in regular contact with the pupils of the
school district, to submit a certification of health on a form prescribed by
the secretary of health and environment and signed by a person licensed to
practice medicine and surgery under the laws of any state, or by a person
who is licensed as a physician assistant under the laws of this state when
such person is working at the direction of or in collaboration with a person
licensed to practice medicine and surgery, or by a person holding a license
to practice as an advanced practlce reglstered nurse under the laws of thls

a7 ; p m fe-an sery. The certification
shall mclude a statement that there is no eV1dence of a physical condition
that would conflict with the health, safety, or welfare of the pupils; and
that freedom from tuberculosis has been established by chest x-ray or
negative tuberculin skin test. If at any time there is reasonable cause to
believe that any such employee of the school district is suffering from an
illness detrimental to the health of the pupils, the school board may require
a new certification of health.

(b) Upon presentation of a signed statement by the employee of a
school district, to whom the provisions of subsection (a) apply, that the
employee is an adherent of a religious denomination whose religious
teachings are opposed to physical examinations, the employee shall be
permitted to submit, as an alternative to the certification of health required
under subsection (a), certification signed by a person licensed to practice
medicine and surgery under the laws of any state, or by a person who is
licensed as a physician assistant under the laws of this state when such
person is working at the direction of or in collaboration with a person
licensed to practice medicine and surgery, or by a person holding a license
to practlce as an advanced practlce reglstered nurse under the laws of thls

the employee from tubercu1051s has been establlshed

(c) Every board of education may require persons, other than
employees of the school district, to submit to the same certification of
health requirements as are imposed upon employees of the school district
under the provisions of subsection (a) if such persons perform or provide
services to or for a school district which require such persons to come in
regular contact with the pupils of the school district. No such person shall
be required to submit a certification of health if the person presents a
signed statement that the person is an adherent of a religious denomination
whose religious teachings are opposed to physical examinations. Such
persons shall be permitted to submit, as an alternative to a certification of
health, certification signed by a person licensed to practice medicine and
surgery under the laws of any state, or by a person who is licensed as a
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physician assistant under the laws of this state when such person is
working at the direction of or in collaboration with a person licensed to
practice medicine and surgery, or by a person holding a license to practice
as an advanced practlce reglstered nurse under the laws of th1s state—wheﬁ

heeﬂsed—te—pfaeﬂee—meﬁeme—emd—stlfgefy that freedom of such persons

from tuberculosis has been established.

(d) The expense of obtaining certifications of health and certifications
of freedom from tuberculosis may be borne by the board of education.

Sec. 34. K.S.A. 2014 Supp. 75-7429 is hereby amended to read as
follows: 75-7429. (a) As used in this section, "medical home" means a
health care delivery model in which a patient establishes an ongoing
relationship with a physician or other personal care provider in a
physician-directed team, or with an advanced practice registered nurse to
provide comprehensive, accessible and continuous evidence-based primary
and preventive care, and to coordinate the patient's health care needs
across the health care system in order to improve quality and health
outcomes in a cost effective manner.

(b) The department of health and environment shall incorporate the
use of the medical home delivery system within:

(1) The Kansas program of medical assistance established in
accordance with title XIX of the federal social security act, 42 U.S.C. §
1396 et seq., and amendments thereto;

(2) the health benefits program for children established under K.S.A.
38-2001 et seq., and amendments thereto, and developed and submitted in
accordance with federal guidelines established under title XXI of the
federal social security act, section 4901 of public law 105-33, 42 U.S.C. §
1397aa et seq., and amendments thereto; and

(3) the state mediKan program.

(c) The Kansas state employees health care commission established
under K.S.A. 75-6502, and amendments thereto, shall incorporate the use
of a medical home delivery system within the state health care benefits
program as provided in K.S.A. 75-6501 through 75-6523, and amendments
thereto. Except that compliance with a medical home delivery system shall
not be required of program participants receiving treatment in accordance
with a religious method of healing pursuant to the provisions of K.S.A.
2014 Supp. 75-6501, and amendments thereto.

Sec. 35. K.S.A. 40-4602, 59-2976, 65-1660, 65-2892, 65-4134 and
65-5502 and K.S.A. 2013 Supp. 65-1626, as amended by section 4 of
chapter 131 of the 2014 Session Laws of Kansas, 65-4101, as amended by
section 50 of chapter 131 of the 2014 Session Laws of Kansas, 65-6112, as
amended by section 51 of chapter 131 of the 2014 Session Laws of Kansas
and 65-6124, as amended by section 52 of chapter 131 of the 2014 Session
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Laws of Kansas and K.S.A. 2014 Supp. 39-923, 39-1401, 39-1430, 39-
1504, 65-468, 65-507, 65-1113, 65-1130, 65-1682, 65-2837a, 65-2921, 65-
4116, 65-4202, 65-5402, 65-5418, 65-6119, 65-6120, 65-6121, 65-6123,
65-6144, 65-7003, 65-7302, 72-5213 and 75-7429 are hereby repealed.

Sec. 36. This act shall take effect and be in force from and after July
1, 2016, and its publication in the statute book.



An Act

ENROLLED HOUSE
BILL NO. 2742 By: Cox of the House

and

Standridge of the Senate

An Act relating to public health and safety; amending
63 0.5, 2011, Section 1-2503, as last amended by
Section 65, Chapter 229, 0.5.L. 2013 {63 0.3. Supp.
2015, Section 1-2503), which relates to definitions;
modifying and adding certain definitions; amending 63
0.8. 2011, Section 1-2504, as amended by Section 2,
Chapter 23, 0.8.L. 2013 (63 0.S. Supp. 2015, Section
1-2504), which relates to the utilization of
emergency medical personnel; adding certain personnel
that may be utilized; amending 63 ©.5. 2011, Section
1-2505, as amended hy Section 3, Chapter 23, 0.S5.L.
2013 {63 0.S. Supp. 2015, Section 1-2505), which
relates to levels of care; adding certain definition;
requiring State Board of Health to promulgate certain
rules; providing for codification; and providing an
effective date.

SUBJECT: Oklahoma Emergency Response Systems Development Act
BE IT ENACTED BY THE PEQOPLE OF THE STATE OF OKLAHOMA:

SECTION 1. AMENDATORY 63 0.8. 2011, Section 1-2503, as
last amended by Section 65, Chapter 229, 0.5.L. 2013 (63 0.S. Supp.
2015, Section 1-2503), is amended to read as follows:

Section 1-2503, BAs used in the Oklahoma Emergency Response
Systems Development Act:

1. "Ambulance" means any ground, air or water vehicle which is
or should be approved by the Commissioner of Health, designed and
equipped to transport a patient or patients and to provide
appropriate on-scene and en route patient stabilization and care as




required. Vehicles used as ambulances shall meet such standards as
may be required by the State Board of Health for approval, and shall
display evidence of such approval at all times;

2. "Ambulance authority" means any public trust or nonprofit
corporation established by the state or any unit of local government
or combination of units of government for the express purpose of
providing, directly or by contract, emergency medical services in a
specified area of the state;

3. M"Ambulance patient" or "patient" means any person who is or
will be transported in a reclining position to or from a health care
facility in an ambulance;

4, "Ambulance service" means any private firm or governmental
agency which is or should be licensed by the State Department of
Health to provide levels of medical care, including but not limited
to comprehensive integrated medical care in emergency and
nonemergency settings under the supervision of a physician, based on
certification standards promulgated by the Board;

5. "Ambulance service district" means any county, group of
counties or parts of counties formed together to provide, operate
and finance emergency medical services as provided by Section 9C of
Article X of the Oklahoma Constitution or Sections 1201 through 1221
of Title 19 of the Oklahoma Statutes;

6. "Board" means the State Board of Health;

7. "Certified emergency medical responder" means an individual
certified by the Department to perform emergency medical services in
accordance with the Oklahoma Emergency Response Systems Development
Act and in accordance with the rules and standards promulgated by
the Board;

8. "Certified emergency medical response agency" means an
organization of any type certified by the Department to provide
emergency medical care, but not transport. <Certified emergency
medical response agencies may utilize certified emergency medical
responders or licensed emergency medical personnel; provided,
however, that all personnel so utilized shall function under the
direction of and consistent with guidelines for medical control;
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9, "Classification" means an inclusive standardized
identification of stabilizing and definitive emergency services
provided by each hospital that treats emergency patients;

10. "CoAEMSP" means the Committee on Accreditation of
Educational Programs for the Emergency Medical Services Professions;

11, "Commissioner" means the State Commissioner of Health:

12, "Community paramedic" means a licensed paramedic who meets
the requirements of Section 1-2505 of this title;

13. "Community paramedic services" means services that include
interventions intended to prevent unnecessary ambulance
transportation or hospital emergency department use,

a. Community paramedic services must be part of a care
plan ordered by a primary health care provider or a
hospital provider in consultation with the medical
director of an ambulance service. Such care plan must
ensure that the services provided by a community
paramedic do not duplicate services already provided
to the patient, including home health and waiver
gervices.

&

Community paramedic services shall include health
assessment, chronic disease monitoring and education,
medication compliance, immunizations and vaccinations,
laboratory specimen collection, hospital discharge
follow-up care and minor medical procedures compliant
with the community paramedic's scope of practice and
approved by the ambulance medical director;

14. "Council" means the Trauma and Emergency Response Advisory
Council created in Section 44 1-103a.l of this aet title;

33~ 15. "Critical care paramedic" or "CCP" means a licensed
paramedic who has successfully completed critical care training and
testing requirements in accordance with the Oklahoma Emergency
Response Systems Development Act and in accordance with the rules
and standards promulgated by the Board;

4+ 16. "Department”™ means the State Department of Health;
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+5+ 17. "Emergency medical services system" means a system
which provides for the organization and appropriate designation of
personnel, facilities and equipment for the effective and
coordinated local, regional and statewide delivery of health care
services primarily under emergency conditions;

16+ 18. "Letter of review" means the official designation from
CoAEMSP to a paramedic program that is in the "becoming accredited"
process;

+7+ 19, "Licensed emergency medical personnel" means an
emergency medical technician (EMT), an intermediate emergency
medical technician (IEMT), an advanced emergency medical technician
(AEMT), or a paranmedic licensed by the Department to perform
emergency medical services in accordance with the Oklahoma Emergency
Response Systems Development Act and the rules and standards
prormulgated by the Board;

18- 20, T"Licensure" means the licensing of emergency medical
care providers and ambulance services pursuant to rules and
standards promulgated by the Board at one or more of the following
levels:

a. Basie basic life support,

b. Intermediate intermediate life support,

c. Paramedie paramedic life support,
d. Adwaneed advanced life support,
e. Streteher stretcher aid van, and

f. Speeiatty speclalty care, which shall be used solely
for interhospital transport of patients requiring
specialized en route medical monitoring and advanced
life suppoert which exceed the capabilities of the
equipment and personnel provided by paramedic life
support.

Requirements for each level of care shall be established by the
Board. Licensure at any level of care includes a license to operate
at any lower level, with the exception of licensure for specialty
care; provided, however, that the highest level of care offered by
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an ambulance service shall be available twenty—-four (24) hours each
day, three hundred sixty-five (365) days per year.

Licensure shall be granted or renewed for such periods and under
such terms and conditions as may be promulgated by the Board;

39+ 21. "Medical control™ means local, regional or statewide
medical direction and quality assurance of health care delivery in
an emergency medical service system. On-line medical control is the
medical direction given to licensed emergency medical personnel,
certified emergency medical responders and stretcher aid van
personnel by a physician via radio or telephone. Off-line medical
control is the establishment and monitoring of all medical
components of an emergency medical service system, which is to
include stretcher aid van service including, but not limited to,
protocols, standing orders, educational programs, and the quality
and delivery of con-line control;

20+ 22, "Medical director” means a physician, fully licensed
without restriction, who acts as a paid or volunteer medical advisor
to a licensed ambulance service and who monitors and directs the
care so provided. Such physicians shall meet such qualifications
and requirements as may be promulgated by the Board;

23+ 23. "Region" or "emergency medical service region" means
two or more municipalities, counties, ambulance districts or other
political subdivisions exercising joint control over one or more
providers of emergency medical services and stretcher aid wvan
service through common ordinances, authorities, boards or other
means;

22+ 24. "Regional emergency medical services system" means a
network of organizations, individuals, facilities and equipment
which serves a region, subject to a unified set of regional rules
and standards which may exceed, but may not be in contravention of,
those required by the state, which is under the medical direction of
a single regional medical director, and which participates directly
in the delivery of the following services:

a. nedical call-taking and emergency medical services
dispatching, emergency and routine, including priority
dispatching of first response agencies, stretcher aid
van and ambulances,
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. emergency medical responder services provided by
emergency medical response agencies,

C. ambulance services, both emergency, routine and
stretcher aid van including, but not limited to, the
transport of patients in accordance with transport
protocols approved by the regional medical director,
and

d. directions given by physicians directly via radio or
telephone, or by written protocol, to emergency
medical response agencies, stretcher aid van or
ambulance personnel at the scene of an emergency or
while en route to a hospital;

23— 25. "Regional medical director" means a licensed physician,
who meets or exceeds the qualifications of a medical director as
defined by the Oklahoma Emergency Response Systems Development Act,
chosen by an emergency medical service region to provide external
medical oversight, gquality control and related services to that
region;

24— 26, "Registration" means the listing of an ambulance

service in a registry maintained by the Department; provided,
however, registration shall not be deemed to be a license;

25+ 27. "Stretcher aid van" means any ground vehicle which is
or should be approved by the State Commissioner of Health, which is
designed and equipped to transport individuals on a stretcher or
gurney type apparatus. Vehicles used as stretcher aid vans shall
meet such standards as may be required by the State Board of Health
for approval and shall display evidence of such approval at all
times. Stretcher aid van services shall only be permitted and
approved by the Commissioner in emergency medical service regions,
ambulance service districts, or counties with populations in excess
of 300+666 four hundred thousand (400,000} people. Notwithstanding
the provisions of this paragraph, stretcher aid van transports may
be made to and from any federal or state veterans facility;

26+ 28. “"Stretcher aid van patient" means any person who is or
will be transported in a reclining position on a stretcher or
gurney, who is medically stable, nonemergent and does not require
any medical monitoring equipment or assistance during transport; and

ENR. H., B. NO. 2742 Page 6



29— 29. "Transport protocol" means the written instructions
governing g decision-making at the scene of a medical emergency by
ambulance personnel regarding the selection of the hospital to which
the patient shall be transported. Transport protocols shall be
developed by the regional medical director for a regional emergency
medical services system or by the Department if no regional
emergency medical services system has been established. Such
transport protocols shall adhere to, at a minimum, the following
guidelines:

a. nonemergency, routine transport shall be to the
facility of the patient's choice,

b. urgent or emergency transport not involving life-
threatening medical illness or injury shall be to the
nearest faclility, or, subject to transport
availability and system area coverage, to the facility
of the patient's choice, and

C. life-threatening medical illness or injury shall
require transport to the nearest health care facility
appropriate to the needs of the patient as established
by regional or state guidelines.

SECTION 2. AMENDATORY 63 0.5. 2011, Section 1-2504, as
amended by Section 2, Chapter 23, 0.8.L. 2013 (63 0.5. Supp. 2015,
Section 1-2504), is amended to read as follows:

Section 1-2504. A. Any hospital or health care facility
operating within the state may utilize Emergency—iMedical—Technicians
[N
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Critienl Care Paramedie emergency medical technician, intermediate
emergency medical technician, advanced emergency medical technician
or paramedic, community paramedic or critical care paramedic
personnel for the delivery of emergency medical patient care within
the hospital or health care facility. All licensed ambulance

services shall use Brergeney—Mediecal Technieian,—Intermediater
Ldvanced Emergency—MedicatFechniecian emergency medical technician,

intermediate emergency medical technician, advanced emergency
medical technician or Paramedde paramedic personnel for on-scene
patient care and stabilization and the delivery of prehospital and
en route emergency medical care.

B. Any hospital or health care facility operating within the
state may utilize community paramedic personnel for the delivery of
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community paramedic services for patients who come to the hospital
or health care faclility who reside in this state.

C. While participating in an EmergencyMedieal Teehnieiany
IntermediateAdvanced-Emergeney Medical Techniecian emergency
medical technician, intermediate emergency medical technician,
advanced emergency medical technician, community paramedic or
Paramedie paramedic training course approved by the State Department
of Health, the student shall be allowed to perform in the hospital,
clinic or prehospital setting, while under the direct supervision of
a physician, registered nurse, or licensed emergency medical
personnel who are licensed at a level equal to or above the level of
training of the student, or other allied health preceptor, any of
the skills determined to be appropriate for the training level of
the student by the Department.

€+ D. The student shall bhe allowed to perform any of the skills
determined to be appropriate by the Department for the training
level of the student while performing community paramedic services
under the direct supervision of a physician, registered nurse or
emergency medical personnel who are licensed at a level egual to or
above the level of training of the student, or other allied health

preceptor.

E. A registered nurse or licensed practical nurse may be used
in the back of an ambulance during an interhospital transfer to
supplement the skills of licensed emergency medical personnel. A
registered nurse or licensed practical nurse functioning in this
fashion must be following written orders of a physician or be in
direct radio or telephone contact with a physician.

SECTION 3. AMENDATORY 63 0.8, 2011, Section 1-2505, as
amended by Section 3, Chapter 23, 0.5.L. 2013 (63 0.5. Supp. 2015,
Section 1-2505), is amended to read as follows:

Section 1-2505. Personnel licensed in the following levels of
care may perform as designated under their classification:

1. VEmergency Medieal Peehnieian medical technician (EMT)"
means an individual licensed by the State Department of Health
following completion of a standard Bas&e-Emefgeﬁey—Meéiea}
Feehnteian basic emergency medical technician training program
approved by the Department, whco has met such other standards of
competence and character as may be regquired, and who has passed a
standard licensing examination of knowledge and skill, administered
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by the Department or other entity designated by the bepartment. The
licensed Bmergeney Meddeal Feehnieian emergency medical technician

is allowed to perform such skills as may be designated by the
Department;

2. M"Intermediate emergency medical technician {IEMT)}" means an
individual licensed as an EMT, who has completed an intermediate
training program approved by the Department, who has met such other
standards of competence and character as may be required, and who
has passed a standard licensing examination of knowledge and skill
administered by the Department or other entity designated by the
Department. The Intermediate intermediate emergency medical
technician is allowed to perform such skills as may be designated by
the Department;

3. "Advanced BmergencyMedieatl Fechnietarn emergency medical
technician (AEMT)" means an individual licensed as an Bmergeney
Medicat—Feehnieian emergency medical technician or Intermediate
intermediate emergency medical technician who has completed an AEMT
training program approved by the Department, who has met such other
standards of competence and character as may be required, and who
has passed a standard licensing examination of knowledge and skills
administered by the Department or other entity designated by the
Department. The Advanced-Emergencey Medical Technietan advanced
emergency medical technician is allowed to perform such skills as
may be designated by the Department; and

4, "Community paramedic" means an individual who meets the
provisions of paragraph 5 of this section and:

a. possesses two (2) years of full-time service as a
paramedic or its part-time equivalent, and

b. completes a training program from an entity approved
by the Department; and

5. “"Paramedic", including community paramedic, means an
individual licensed as an EMT, Intermeddiate ITEMT or AEMT, who has
completed a standard Paramedie paramedic training program, whe has
met such other standards of competence and character as may be
regquired, and who has passed a standard licensing examination of
knowledge and skill administered by the Department or other entity
designated by the Department. The Paramedie paramedic is allowed to
perform such skills as may be designated by the Department.
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SECTION 4. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-2509.1 of Title 63, unless
there is created a duplication in numbering, reads as follows:

The State Board of Health shall promulgate rules to implement
the provisions of the Oklahoma Emergency Response Systems
Development Act.

SECTION 5. This act shall become effective November 1, 2016,
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Passed the House of Representatives the 28th day of April, 201s.

Presiding Cfficer of the House

of Representatives

Passed the Senate the 11th day of April, 2016,

Presiding Officer of the Senate

OFFICE OF THE GOVERNOR

Received by the Office of the Governor this

day of , 20 , at o'clock M.

By:

Approved by the Governor of the State of Oklahoma this

day of ; 20 , at o'clock M.

Governor of the State of QOklahoma

QFFICE OF THE SECRETARY OF STATE
Received by the O0ffice of the Secretary of State this

day of , 20 , at o'clock M.

By:
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