











ALASKA Alaska APRN Alliance
PO Box 240443
Anchorage, AK 99524

ALLIANCE

February 25, 2020

Senator Cathy Giessel
State Capitol Room 111
Juneau, AK 99801

Dear Senator Giessel,

The Alaska APRN Alliance supports passage of SB 120 “An Act relating to administration of
psychotropic medication to a patient without the patient’s informed consent; and providing for
an effective date”. The bill addresses the expansion of licensed health care providers allowed in
statute to administer psychotropic medications to patients in crisis to include Advanced
Registered Nurse Practitioners and Physician Assistants.

We understand that in this bill, administration of psychotropic medications without a patient’s
consent would be time limited with the initial order written for no more than 24 hours and if
medically justified, could be renewed every 24 hours for a maximum total of 72 hours. The
medication order would require regular patient assessments of their status and a
determination if a crisis still exists that supports this type of intervention. We also understand
this statute would be limited to patients who are hospitalized by a court order in an evaluation
facility or designated treatment facility. While not stated in the bill, it is assumed that the
Advanced Nurse Practitioner or Physician Assistant is on site at the facility and is able to assess
the situation with first hand knowledge to determine if administration of a psychotropic
medication without consent is the best intervention for the patient in crisis.

An APRN is a licensed registered nurse with a graduate degree who has been additionally
licensed in an advanced practice role. That licensure as an APRN is contingent upon completion
of an accredited graduate-level education program and passage of a national certification
examination. The four APRN roles in Alaska are Certified Nurse Practitioner (CNP), Certified
Nurse Midwife (CNM), Certified Registered Nurse Anesthetist (CRNA), and Clinical Nurse
Specialist (CNS). In Alaska, there are many Certified Nurse Practitioners who have completed
graduate education and are certified as Psychiatric Nurse Practitioners or have obtained
additional training in psychiatric care. As independent practitioners, Certified Nurse
Practitioners, play a unique and important role in assessing and diagnosing patients with acute
and chronic behavioral health conditions, developing treatment plans, prescribing behavioral
health medications and providing ongoing care both in outpatient and inpatient settings. Their
training also includes the use of behavioral health interventions as well as psychotropic
medications for patients in crisis situations.









2-18-2020

Dear Senator Giessel:

I am writing in support of SB 120, a bill that will allow advanced practice nurses (APRNs) and physician
assistants (PAs) to prescribe crisis period medications for patients during hospitalization. As a psychiatric
nurse practitioner at Alaska Psychiatric Institute (API), it is very important that | am able to provide
effective orders for my patients in crisis. The current statute requires a physician to give these orders.

As you know, Alaska has a dearth of psychiatric providers. Because of this, API has been forced to utilize
contractors and locum tenens providers to assist with the care of our most seriously mentally ill. The
psychiatric APRNs and one psychiatric PA at APl have remained constant over the past 4 years and have
been providing the bulk of care for the past year.

The difficulty with locum and contract providers is that they are usually unfamiliar with Alaska practice
and mental health laws, giving them pause to utilize crisis medications — a concept that is unfamiliar to
them —for a patient they often don’t know. The APRNs and PA at API are very familiar with crisis period
medications. In the current situation, the nurses are having to call a physician who may or may not be
familiar with the patient or crisis medications and try to get an order — sometimes while the APRN or PA
is standing right there. This is not the best situation for our most vulnerable patients, as being in a crisis
is very unsafe, not just from an injury standpoint, but due to the neurological harm that can result from
prolonged psychosis and agitation.

The medications that are used in crisis periods are often the same medications that APRNs and PAs at
AP are already prescribing. We are very familiar with these medications. Additionally, the Joint
Commission requires that the licensed independent practitioner most familiar with the patient be
responsible for that patient’s care. Lastly, APRNs and PAs are able to petition for court ordered
medications without the assistance of a physician.

In closing, | am very much in support of SB 120. It is the best practice for our patients, meets standards,
and is not beyond the scope of APRNs and PAs.

Thank you for your consideration.

Sincerely,

Cynthia Montgomery, PhD, MSN, APRN, PMHNP-BC
Alaska Psychiatric Institute

907-269-7249
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Feb. 24, 2020

Honorable David Wilson Honorable Senator Natasha von Imhof

State Senator State Senator

Chair, Senate Health & Social Services Cte Vice Chair, Senate Health & Social Services Cte
Alaska State Legislature Alaska State Legislature

State Capitol Room 115 State Capitol Room 516

Juneau, AK 99801 Juneau, AK 99801

RE: Providence Health & Services Alaska Supports SB 120
Dear Senators:

Providence Health & Services Alaska would like to express our support for the Senate Bill 120:
ADMINISTRATION OF PSYCHOTROPIC MEDICATION.

Providence has set the standard for modern health care in Alaska for more than 100 years.
Today, Providence is the state’s leading health care and behavioral health provider and the
largest private employer with nearly 5,000 caregivers across the state.

SB 120 supports the ongoing implementation of services under the state’s 1115 Behavioral
Health Medicaid waiver. Allowing advance practice  jistered nurses (APRN) to order
psychotropic medication during crisis or emergency situations without patient’s informed
consent will expand access to crisis services across Alaska.

APRNs have advanced training and education that prepare them to diagnose and prescribe
medications and treatments. SB 120 removes existing barriers to allow APRNs to work within
the scope of their practice.

In addition to de-escalation techniques, psychotropic medications may prevent harm to both
the patient and caregiver. Providing a safe and stable environment is critical to evaluation and
the identification of treatment options.

Thank you for the opportunity to support this legislation and for your service to Alaska.









