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HOUSE BI LL NO 467
"An Act relating to the admnistration of prescribed renedies
and dietary supplenments by a nurse."”

- HEARD AND HELD

SENATE BILL NO. 177

"An Act elimnating the requirenent that persons using titles or
descri ptions of services t hat i ncor porate t he terns
' psychot herapy,' ' psychotherapeutic,’ or 'psychotherapist' be
licensed by the Board of Psychol ogi st and Psychol ogi cal
Associ ate Exam ners."

- SCHEDULED BUT NOT HEARD
HOUSE Bl LL NO. 482
"An Act relating to harassnment, intimdation, and bullying in
school s. "

- SCHEDULED BUT NOT HEARD

HOUSE JO NT RESOLUTI ON NO. 30
Relating to public health and a prevention conpact.

- BI LL HEARI NG CANCELED
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BILL: HB 467
SHORT TI TLE: ADM NI STRATI ON OF MEDI CATI ON BY A NURSE
SPONSOR(s) : REPRESENTATI VE(s) KELLY

02/ 13/ 06 (H READ THE FI RST Tl ME - REFERRALS

02/ 13/ 06 (H) HES, FIN

03/ 28/ 06 (H HES AT 3: 00 PM CAPI TOL 106

03/ 28/ 06 (H <Bill Hearing Postponed to 03/30/06>
03/ 30/ 06 (H HES AT 3:00 PM CAPI TOL 106

03/ 30/ 06 (H -- Meeting Cancel ed --

04/ 04/ 06 (H HES AT 3:00 PM CAPI TOL 106

04/ 04/ 06 (H <Bi |l Hearing Postponed to 04/ 06/ 06>
04/ 06/ 06 (H HES AT 3: 00 PM CAPI TOL 106

W TNESS REG STER

DEREK M LLER, Staff

to Representative M chael “Mke” Kelly

Al aska Legi sl ature

POSI TI ON  STATEMENT: Present ed HB 467 on behal f
Representative Kelly, sponsor.

CATHERI NE G ESSEL, Regi stered Nurse (RN)

Advanced Nurse Practitioner;

Chai rperson, Al aska Board of Nursing

Anchor age, Al aska

PCSI TI ON STATEMENT: Testified in opposition of HB 467.

GENA EDM STON, Registered Nurse (RN)

Associ ate Adm ni strator

Denali Long-term Care Center

Fai r banks Menori al Hospital

Fai r banks, Al aska

PCOSI TI ON STATEMENT: Testified in support of HB 467.

RI CK SCHI KORA, Certified Public Accountant (CPA)
Fai r banks, Al aska
PCSI TI ON STATEMENT: Testified in support of HB 467.

M KE POAERS, Adm nistrator

Fai r banks Menori al Hospital

Fai r banks, Al aska

PCOSI TI ON STATEMENT: Testified in support of HB 467.

CHARLOTTE DAVI S, Registered Nurse (RN)
Fai r banks, Al aska
POSI TI ON STATEMENT: Testified in opposition to HB 467.

of
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VIRG NIA SM LEY, Director

Di vi sion of Pioneer Hones

Departnment of Health and Social Services (DHSS)
Juneau, Al aska

PCOSI TI ON STATEMENT: Testified in support of HB 467.

NANCY DAVI S, Regi stered Nurse (RN)

Representati ve

Al aska Nurses Associ ation (ANA)

Juneau, Al aska

POSI TI ON STATEMENT: Testified in opposition to HB 467.

RCD BETI T, President

Al aska State Nursing Home Association ( ASNHA)
Juneau, Al aska

PCOSI TI ON STATEMENT: Testified in support of HB 467.

ACTI ON NARRATI VE

CHAI R PEGGY W LSON call ed the House Health, Education and Socia
Services Standing Conmittee neeting to order at 3:04:48 PM
Representatives Seaton, Gtto, Cissna, and WIson were present
at the call to order. Representatives Kohring and Gardner
arrived as the neeting was in progress.

HB 467- ADM NI STRATI ON OF MEDI CATI ON BY A NURSE

3:05:40 PM

CHAI R WLSON announced that the first order of business would be
HOUSE BILL NO 467, "An Act relating to the admnistration of
prescri bed remedi es and di etary suppl enents by a nurse.”

3:06:10 PM

CHAIR WLSON stated that her intention would be to hear and hold
HB 467, to all ow continued conmi ttee di scussion.

REPRESENTATI VE SEATON noved to adopt HB 467, Version 24-
LS1265\G as the working docunent. There being no objection,
Version G was before the commttee.

3:07:10 PM

DEREK M LLER, Staff to Representative M chael “Mke” Kelly,
Al aska Legislature, sponsor, introduced HB 467 on behalf of
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Representative Kelly, paraphrasing from a witten statenent,
which read as follows [original punctuation provided]:

Before you today is HB 467. This bill was introduced
with the goal of working out a reasonable solution to
the current Board of Nursing policy that prevents nost
registered nurses in the state of Alaska from
adm ni stering prescri bed remedi es and dietary
suppl enments for patients in a nursing facility, an
assisted-living hone, or an Al aska Pioneers’ Hone. In
recent years the Board of Nursing has determ ned that
it is outside of the scope of practice for a nurse to
adm nister renedies that are not FDA approved even if
the patient requests them the doctor prescribes them
and the facility has approved witten procedures for

adm nistering them W believe this is too
restrictive and HB 467 wuld allow nurses to
adm nister such renedies provided that it is a

prescribed remedy or dietary supplenent adm nistered
within the manufacturer’s recomended dosage.

This Jlegislation was introduced after Rep. Kelly
received a letter from R ck Schikora in Fairbanks.
M. Schikora’s grandnother |lives in the Fairbanks
Pi oneer Honme and she has bad knees and denenti a. Her
doctor prescribed glucosamne and fish oil pills and

nurses were willing to adm nister them but because of
the Board of Nursing decision, the Pioneer Hone
di scontinued their admnistration. M. Schi kora was

forced to go to the Pioneer Hone daily to give her the
prescribed renedi es.

This seens to just make good sense to fix this problem
and we have found many |ay and professional folks who
agr ee. W think current policy is not in the best
interest of the patient and we propose a commbn sense
sol uti on. O her states have found ways to safely
adm ni ster these supplenments and HB 467 would permt
Al aska to do the sane.

3:08: 55 PM

REPRESENTATI VE SEATON referred to page 1, line 14, and page 2,
lines 1-2, and read, “‘prescribed renedy or dietary supplenent’”
i ncl udes over-the-counter, her bal , and vitamn remedi es
prescri bed by a person authorized under this title to prescribe
the remedy or supplenent.” He asked who would be authorized
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under this title to prescribe renedies or supplenents; would
nore than one category of persons be identified to prescribe;
and do supplenents generally require prescriptive authority
prior to purchase.

MR. MLLER responded that prescriptive authorization would be
required for the adm nistration of supplenents in this context,
and that the prescription would be witten by a physician. He
stated that there may be other individuals who woul d be provided
prescriptive authority under this statute.

3:10: 01 PM

REPRESENTATI VE SEATON asked to have statute checked in this
regard to ascertain if a requirenment exists for the prescription
of supplenments. Further, he inquired:

[Is] ... this bill ... saying that even if [a
substance] doesn’t need to be prescribed, it
[could] only be admnistered by a nurse if it
[were] prescribed by a physician.

MR MLLER confirmed that the bill provides for a nurse to
adm ni st er prescri bed substances only, including dietary
suppl enent s.

3:10: 39 PM
CHAI R W LSON i nqui red who woul d have prescriptive authority.

MR. MLLER stated that he would be able to provide the commttee
with that information at a |later tine.

3:11:17 PM

CATHERI NE G ESSEL, Regi stered MNurse (RN), Advanced Nurse
Practitioner; Chairperson, Al aska Board of Nursing, stated her
history of work in the field of health care, and highlighted her
care for patients of various ages and facilities. She
par aphrased from the follow ng Al aska Board of Nursing Position
Paper, March 2006, which read as follows [original punctuation
provi ded] :

Backgr ound

The Alaska Board of Nursing is charged wth the
regulation of nursing practice to ensure public
safety. The Board of Nursing enacts regulations to
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i npl enent safe nursing practice, reviews and validates
license application credentials and oversees nursing
educati on. The Board of Nursing also reviews issues,
utilizing scientific findings and best practices
recomendations, to ensure that the Alaska public
recei ves safe nursing care.

The Al aska Board of Nursing has considered the issue
of nurse |icensee admnistration of nutritional
suppl ements, herbal and honeopathic preparations and
ot her non- FDA approved nedications several tinmes over

the |last decade. Each tinme the Alaska Board of
Nursing has maintained that the admnistration of
nutritional suppl enent s, her bal and homeopat hi c

preparations and other non-FDA approved nedications is
an unsafe practice and outside the scope of practice
for nurses in Al aska.

Del i berati ons

The Boar d of Nur si ng reviewed the I ssue  of
adm nistration of herbal preparations in Decenber
1998. The case brought to the Board related to a

resident of an assisted living hone whose physician
prescribed a nunber of ingested therapies, including
St. John’s Wirt and over-the-counter Tylenol. (1) The
Board determned that “it is outside the scope of
practice for nurses to admnister renedies that are
not FDA-approved”. Rationale was based on the unknown

interactions of these substances w th pharmaceutical
medi cations and the fact that education about these
substances was not part of the nursing education
curricul um The Board underscored the fact that a
licensed nurse nust practice within their scope of
practice, regardless of the presence of a prescription
by a |icensed physician.

The Board of Nursing again discussed the issue in
March 1999 when it was asked to reconsider its
deci si on. This tinme the question related to the
adm nistration of honeopathic renedies. The Board
reviewed the contents of a reference book, Nursing
Responsibility Regarding Herbal Renedi es, by the
Nati onal Organi zation for Honeopathic Renedi es. Thi s
reference did not indicate that it was wthin the
nurse’s responsibility to admnister supplenents or
homeopat hi ¢ renedi es. The Board upheld its previous
position statenent that the adm nistration of non-FDA
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approved substances and nutritional supplenents is an
unsafe practice and outside the scope of practice for
nurses in Al aska. (2)

On March 15, 2002 the Board was approached by a nenber
of the Alaska Mental Health Trust, to review the
position on admnistration of non-FDA substances. At
that tinme the Board of Nursing reviewed a docunent
fromthe North Carolina Board of Nursing, “The Role of
the Registered Nurse in recommending the use of over-

t he- count er phar maceuti cal products and non-
prescription devices”. This reference stated, “Over-
t he- count er phar maceut i cal products and non-
prescription devices such as, but not limted to,

splints, point stinulators/electro-stinulation units,
positioning assists, blood glucose machines, and take-
home bl ood pressure machines, are not subject to the
prescribing and dispensing regulations of North
Carolina. Consistent with GS. 90-171.20 (7) of the
Nursing Practice Act and Admnistrative Rule 21 NCAC
36.0224 (a) - (h), the registered nurse may recomrend
the use of an over-the-counter pharmaceutical product
and non-prescription device for an identified health-
related need of a client as part of his/her nursing
practice. The registered nurse who nmakes such a
recommendation is held accountable for having the
knowl edge to nmake such nursing care decisions safely
and to nonitor the outcones of his/her actions. The
practice of recommendi ng over -t he-count er
phar maceuti cal products and non-prescription devices
must al so be consistent with the established policies
of the system in which the registered nurse practices
as well as consistent wth the client’'s overal
health-rel ated plan of care.” (3)

The Board also reviewed an article summarizing
opinions of other Boards of Nursing who approve
alternative therapies admnistered by Registered
Nur ses. Therapies discussed in the research article
were alternative therapies that were non-invasive. (4)
This was not relevant to the adm nistration of non-FDA
approved suppl enments or substances.

On Septenber 26, 2003 the Board of Nursing was asked
to approve nurse admnistration of a non-FDA approved
substance, nemantine, to a resident in a Pioneer Hone.
The substance, nenmantine, was a nedication used in
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Europe and currently undergoing FDA scrutiny. The
Board queried the other sixty one (61) Boards of
Nur si ng concer ni ng their position on t he
adm nistration of non-FDA approved nedications which
have been used in clinical trials and are awaiting FDA
approval, and specifically nemantine. Thirty-one
state boards responded with 14 banning the practice, 5
allowwng it if the nurse is know edgeable and the
adm nistration was in conjunction wth nedical
research, and 12 states responding with no specific
position on this. After discussion, the Board tabled
the topic for the March 2004 Board neeting. (5) In the
interim the FDA approved the substance as the
medi cati on, Nanenda.

The Board was asked to approve admnistration of
nutritional supplenents to a Pioneer Hone resident on
March 8, 2006. After nore than two hours of
di scussion wth a famly nenber and thoughtful
del i berati on, over a two-day period, the Board
reiterated and conti nued t he position t hat
adm nistration of nutritional supplenents, herbal and
honmeopat hic preparations and other non-FDA approved
medi cations is unsafe and therefore outside the scope
of practice for a licensed nurse in Al aska.

The Board of Nursing is charged with ensuring public
safety by the regulation of nursing practice (AS
08. 68. 100). There exist grounds for the Board to
deny, suspend or revoke the license of a nurse in
Al aska for several reasons, one of which includes
intentionally or negligently engaging in conduct that
has resulted in a significant risk to the health or
safety of a client or in injury to a client (AS
08.68.270 (1) — (10)). Unprofessional conduct (12 AAC
44. 720 (9)) i ncl udes assum ng duties and
responsi bilities, on repeated occasions, wi t hout
sufficient preparation or for which conpetency has not
been mai ntained (12 AAC 44.770 (2)).

The Food and Drug Admnistration (FDA), through the
Center for Drug Evaluation and Research (CDER),
reviews and approves pharnaceuticals in the United
States for efficacy, safety, purity and other quality
assurance markers. This rigorous review attenpts to
assure safety for the American public but, even then,
some pharnmaceuticals are wthdrawmm from the market
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after approval, due to safety concerns that arise with
i ncreased use by a diverse popul ation.

There is wdespread use by Anmericans of nutritional
suppl enents, herbal preparations, and vitamns, as
well as pharnacologic agents obtained from foreign
countries via the Internet. (6) There have been
increasing reports of interactions, potentiation of
effect and adverse reactions between nutritional
suppl ements, herbal and honeopathic preparations and
ot her non- FDA approved medi cati ons and
phar maceut i cal s.

The FDA does not regulate the production of
nutritional supplenents because they are classified as
food products. In addition, the D etary Supplenent
Heal th and Education Act of 1994 (DSHEA) restricts the
FDA from regulating any product that is |abeled as a
“supplement” and mnekes no disease treatnent clains.
There is no regulatory oversight of production in
quality, purity, or contents of these products or
of ficial noni tori ng of adver se events; this
responsibility is left to the nanufacturer. There
have been adverse events resulting in injury and even
death with the use of these ingested products. (7, 8,
9,10,11,12.13)

The United St at es Phar macopei a (USP) IS an
i ndependent, nonprofit organization that establishes
public standards of quality for nedicines, dietary
suppl enents, and related products. In Cctober 2001
the United States Pharnacopeial Convention, Inc. (USP)
| aunched a verification program for dietary
supplenents in order to evaluate the ingredients
listed on the label. The program provides independent
testing and review to verify ingredient and product
integrity, purity, and potency for manufacturers who
choose to participate. However, USP  does not
conprehensively address the issue of safety.

Two references are available to the medical community
t hat contain i nformation on sonme nutritional
suppl enent s: the PDR for Herbal Medicines (1998) and
the German Comm ssion E Therapeutic Mnographs. These
docunents contain limted information on indications,
contraindications, side effects, interactions wth
ot her drugs and dosage.
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Nurses are not educated in the wuse of nutritional
suppl enents, herbal and honeopathic preparations and
ot her non-FDA approved nedications in bachelor’s or
di ploma  Registered Nur se pr ogr ams or Li censed
Practical Nurse progranms. This testinony was given by
Dr. Carolyn Keil, University of Alaska Anchorage
faculty, on Decenber 10, 1998, and affirnmed on March
10, 2006 by Terri dson, MSN, University of Al aska
Anchorage faculty.

The popul ations of clients in Alaska' s long-term care
facilities and assisted living facilities are a
vul nerabl e population with nultiple disease diagnoses
and prescribed pharnmaceutical nedications. This group
of people is highly susceptible to adverse events and
interactions between nutritional supplenents, herbal
and homeopathic preparations and other non- FDA
approved nedications and prescribed pharnmaceuticals.
Nurses adm ni stering pharnmaceuticals have a wealth of
experience, know edge and resources to draw upon to
safely adm nister these nedications to the clients.
This is not the case with admnistration of non-FDA
approved substances, about which little information
may be known or available to the nurse.

The licensed nurse is accountable for her actions and
has a duty to the patient that cannot be supplanted by
heal t hcare provider prescription or facility policy.
This responsibility applies even when a healthcare
practitioner has ordered a certain therapy. The nurse
is held responsible to understand the inplications of
any therapy admi nistered to the patient.

Concl usi on

It is incunbent on the Board of Nursing to review the
medi cal evidence and nmake objective judgnments to
protect public safety. The Board is aware that its
deci sions have w despread i npact on vul nerabl e,
dependent persons of all ages in a variety of
heal thcare settings, who expect and trust in safe
nursi ng care. Nurse licensees in Alaska |ook to the
Board for evidence-based, best practices guidelines.

The Board of Nursing considered all the above facts
Based on inpartial, objective review of the facts, the

HOUSE HES COW TTEE - 10- April 6, 2006



Board of Nursing for the State of Alaska finds that it
is unsafe and therefore outside the scope of practice
for a licensed nurse to admnister nutritional
suppl ements, herbal and honeopathic preparations and
ot her non- FDA approved nedi cati ons

The Board of Nursing acknow edges the rights of
patients and their famlies to nmake the decision to
self-adm nister these supplenents or substances to
t hensel ves or their famly menbers.

M5. G ESSEL continued her testinmony and explained how sone
suppl ements, that may otherw se be considered safe, could cause
adverse effects if admnistered in the conpany of prescribed
nmedi cati on, and she provi ded exanples. She stressed that nurses
are not trained in the area of non-FDA approved drugs, or how to
recogni ze conplications from non-regulated supplenents. She
said that elderly patients are vulnerable, and public safety is
a key issue. She underscored that nurses are held accountable
for the care provided to a patient and that these types of
substances are outside the scope of practice for a nurse.
Referring to a research paper provided in the commttee packet,
she deenmed that the sanple was insufficient with only 13 of the
nation’s 61 nursing boards polled. Finally, she highlighted
that signed waivers do not provide a nurse with adequate |egal
protection.

3:24: 59 PM

REPRESENTATI VE GARDNER asked what would happen if a physician
gave orders, which a nurse considered to be contrary to the
patient’s wel fare.

M5. G ESSEL responded that, in such a situation, it is a nurse’'s
responsibility to decline to carry out a physician's order; not
a rare occurrence. Responding to a question, she opined that
the research regarding supplenments is not highly regarded or
publicized, as it is often conducted by the supplenment industry,
and she stated that information on negative health effects
caused by supplenents is not commonly avail abl e.

3:28:19 PM
REPRESENTATI VE GATTO offered information on two supplenents, no
| onger available on the market as it was alleged that they my

have caused negative health effects, thus supporting her
concerns.
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M5. G ESSEL expl ained the difference of how the FDA scrutinizes
approved drugs versus the accountability standard placed on the
suppl ement industry. She stressed that negative affects of non-
regul ated supplenents are not subject to the sane reporting and

obligation for recall. Additionally, she said that although the
FDA may investigate when a supplenment 1is reported to be
injurious, the departnent is limted in its resources to

determne the safety of the mgjority of substances available
fromthe suppl ement industry.

3:30:17 PM

REPRESENTATI VE  SEATON  stated hi s under st andi ng t hat a
physician’s decision would be considered inadequate when
recomrendi ng a supplenent, and that a nurse would be unable to
legally adm nister prescriptions for substances other than FDA
approved drugs.

MS. G ESSEL explained that Al askan |aw all ows physicians, nurse
practitioners (NPs), and physician assistants (PAs) prescriptive
authority; however, the person on a patient’s nedical team who
adm nisters the prescribed substance is the registered nurse
(RN) . Further, she stated that the reason non-FDA approved
substances are at issue is because of the Al aska Pioneer Nursing
Hone policy; allowing the admnistration of over-the-counter
subst ances. She said:

It’s not that [the] physicians are not doing their
job, it's that the nurse is responsible to know what
she’s adm nistering, what side effects to |ook for,
and whether or not this is going to interact wth
ot her nedications that the individual is taking.

The nurse is doing ... her or his part in being one of
t hose people that assures patient safety in this whole
delivery of health care schene.

3:33: 56 PM

GENA EDM STON, Registered Nurse (RN), Associate Adm nistrator,
Denali Long-term Care Center, Fairbanks Menorial Hospital
stated support for HB 467, and explained the policy of the
Denali Center, which provides for the pharmaceutical review of
medi ci nal or suppl enental substances which are admnistered to
resi dents/ patients. She explained that this assures an
additional level of review, which can be inplenented when a
pharmacy is avail abl e.
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3:36:19 PM

CHAIR W LSON asked what the Denali Center’s current policy is
for having the nurses adm nister nedications.

M5. EDM STON responded that Denali Center has a pharnacy policy,
and she reiterated the review process of every substance that is
admnistered to residents of the center or the hospital.
However, she said that in the hospital setting the patient would
usually be self adm nistering supplenents, which is not the case
in the long-term facility. She provided an exanple of a
commonly used suppl enent that the nurses adm nister to residents
of the Denali Center.

3:38: 00 PM

REPRESENTATI VE SEATON i nquired whet her t here are any
restrictions placed on non-FDA approved Native foods, nade
available to facility residents.

M5. EDM STON stated that she is not aware of any food issues.
She opined that it is difficult for her to inagine not being
able to provide a patient with a necessary supplenent. She
pointed out that many of the residents do not have famly
nmenbers nearby who would be able to visit regularly and
adm ni ster these type of supplenmental needs.

3:40: 04 PM

REPRESENTATI VE GATTO stated hi s under st andi ng of t he
i nconsistency in the standardization of many supplenents, and
asked whet her establishing a proper dose has been an issue.

MS. G ESSEL responded:

That is a difficult question to answer because with a
| ot of these substances their effects are difficult to

quantify. ... | can’t really say in ny experience that
|’ve seen a lot of variation in ternms of response. And
yes, you are absolutely right, there is no

st andar di zati on of any of these products.
3:43: 14 PM

RI CK SCHI KORA, Certified Public Accountant (CPA), stated support
for HB 467, and explained his personal interest in the issue
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He described the situation of his grandnother, as a resident at
the |ocal Pi oneer’s  Hone, in need of a non-prescribed
suppl enment . Al though this  suppl enent had been  being
adm ni stered, he said that he eventually received a letter from
the Pioneer’s honme stating that, due to an inquiry from the
Al aska Board of Nursing, the facility would be discontinuing
this service. Noting that his grandnother’s health began to
decline when the supplenents were discontinued, he began to
admnister to her needs, on a daily basis, which he had to
provide off of the pren ses. Al though he was able to take up
this care for his grandnother, he realized that many nursing
home residents do not have the benefit of an outside person who
can assist themin this type of situation. H's understanding is
that, although the nurses do not object to providing this care,
because of the stance that the Al aska Board of Nurses has taken,
they are fearful of losing their licenses. He said:

The nursing board has not been specific in their

characterization of this and ... | don't have the
exact quote but ... [the board' s caution to nurses
stated] “it’s outside of the scope of practice,” :
and ... “we may not support you.” ... It was for those

reasons that the nurses are afraid to participate in
this. The Pioneer's Hone does have a policy that says
that ... they will get a coordinator to handle this
and that the nurses can provide this admnistration to
residents if they wish .... ... Based on that ... |
put together a policy that was submtted to the Board
of Nursing [available in the commttee packet]. ... It
doesn’t require anybody to do anything that they feel
is outside of their scope of practice. ... | think
Alaska ... ought to be on the forefront of trying to
accommobdate in these situations, but we ought to do it
in a fashion that doesn’t require the nurse to do it,
and doesn’t punish her if she does. ... There’'s a |ot
of older ... [residents] over at the Pioneer’s Hone,
and |'m sure there will be in the future, that won’t
have sonebody that can go over and admnister [to
themj. ... |I’m serious about seeing sonething happen
where the board of nursing either authorizes this or
state law gets changed to basically require them to
authorize it.

3:52:30 PM

M KE POWAERS, Admi nistrator, Fairbanks Menorial Hospital, stated
support for HB 467, and referred to Ms. Gessel's testinony as
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bei ng both accurate and erroneous. He concurred that safety is
above all the primary concern for hospitals and |ong-term care
facilities. However, a call for reasonabl eness should be held
that would allow for nurses to provide even better care, which
may include the adm nistration of sone of these supplenents. He
suggested a neeting of the interested parties, and stressed that

common ground must be sought that will inprove the entire health
system
3:56: 18 PM

REPRESENTATI VE GARDNER asked whether M. Schikora's suggestions
have been revi ewed by the nursing board.

MR. POVXERS responded, “I don’t know.”

CHAIR WLSON interjected that M. Schikora testified to having
provided the nursing board with his paperwork and that it was
reviewed. Additionally, she reported her understanding that the
Nursing Board has subsequently provided M. Schi kora’s
suggestions to a subcomm ttee for review

MR MLLER added that the Board of Nursing did review M.
Schi kora’s docunent; however, the Al aska Nurses Association
(ANA) letter requested that the Nurses Association Professiona
Practice Committee i nvestigate t he i ssue and provi de
recommendations to the ANA at large. The ANA will then forward
t he recommendati on that they adopt to the Board of Nursing.

3:57:53 PM

CHARLOTTE DAVIS, Registered Nurse (RN), spoke in opposition to
HB 467, and paraphrased from a letter submtted to the

comm ttee, which read as follows [ origi nal punct uati on
provi ded] :
As a registered nurse, | am urging you to defeat
passage  of House Bill # 467 regarding the
adm nistration of prescribed renedies and dietary
suppl ements by a nurse. There are nunmerous reasons
this bill should be defeated, however , I will
concentrate on the nost inportant reasons. They are

as follows with a nore conpl ete di scussi on bel ow

o,

<> Dietary supplenents, herbals, and vitam n renedies
are not FDA approved.

HOUSE HES COW TTEE -15- April 6, 2006



X These products are not drugs (which require FDA
approval) and do not require a prescription froma
heal th care provider.

% Admnistration of these products is not an
accept abl e standard of nursing care.

% The State of Al aska Board of Nursing states nurses
shall not adm nister these supplenents.

% The manufacturer sets the dosage of supplenents
wi thout sound scientific study on efficacy or
safety.

% Administration by a nurse of supplenments violates
the ANA Code of Ethics regarding safety.

% Admnistration of these supplenents is outside the
scope of nursing practice. Mal practi ce insurance
conpanies may not defend clains nmade against a
nurse’s license.

< The wvulnerable residents of these facilities
deserve the sanme standard of care as every other
citizen from nurses whose |icenses have equal
value with the other 8,000 nurses in Al aska.

Furt her discussion on these points is as foll ows:

The short title states Adm nistration of Medication by
a Nurse. Herbals, vitamin renedies, and dietary
suppl ements are NOT nedications. The Food and Drug
Adm ni stration (FDA) categorizes them as food so the
FDA regul atory focus can only be on the product |abels
and clainms by the manufacturers. The FDA does NOT
approve food supplenents for particular wuses, in
particul ar doses, or routes of adm nistration.

The bill states “unless the prescription”. The FDA
must prove drug products are safe and effective for
their intended use BEFORE prescribed by a health care
provider and adm nistration by a nurse. A health care
provi der does not prescribe but only advises use of a
remedy or dietary supplenent. Health care providers
who do advise or prescribe use of dietary supplenent
could be sued if there were adverse affects, an
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uni ntended side-effect over time, or a carcinogenic
effect. The nurse in turn can also be sued for
adm ni stering the supplenment even when prescribed by a
heal th care provider.

A nurse has the duty to provide care and to follow an
acceptabl e standard of care. These standards of care
cone from different sources including Nurse Practice
Acts, American Nursing Association, Joint Conm ssion
on Accreditation of Healthcare Organizations, and Case
Law. The nurse is accountable for know ng the standard
of care, adhering to that standard, and reporting any
breaches in that standard of <care by others. The
adm ni stration of non-FDA approved supplenents is NOT
an acceptabl e standard of nursing care.

The State of Alaska Board of Nursing has repeatedly
taken the position over the years, nobst recently in
March 2006, that nurses shall not adm nister non-FDA
approved supplenents. | support nmy Board of Nursing on
this issue.

HB 467 states, “unless the prescription is for an
anount of the remedy or supplenent that is outside of
t he manuf acturer’s recomended dosage.” The
manuf acturer sets the dose, route, and frequency of
t he suppl enment use. It is the manufacturer who is
responsible for the safety of the dietary supplenent
products but there is no provision for the FDA to
approve dietary suppl enent s for safety or
ef fecti veness. These same manufacturers are not
required by law to record, investigate or forward to
the FDA any reports of injuries, illnesses, or deaths
that may be related to the use of the supplenent.
After the product is on the nmarket, the FDA has the
responsibility for showing that a dietary supplenent
is "unsafe,” to restrict its use of renove it fromthe
market. The recall of all ephedra products on the
mar ket after injury and deaths is one exanple of the
FDA responsi bility.

The Anerican Nurses Association’s Code of ethics
states “The nurse pronotes, advocates for, and strives
to protect the health, safety, and rights of the

patient.” Suppl enent s may interfere wth ot her
herbal s, drugs, or treatnent reginens. Conbinations
cannot only be dangerous by I|ife threatening (kava
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beans, ephedra, St. Johns Wrt). Supplenments my
interfere W th tests, pr ocedur es, and cause
conplications with surgery. How many nore supplenents
are currently on the market that the manufacturers
have determned as “safe”? As a nurse, it is outside
my scope of practice to determne the safety of these
suppl enent s.

After repeated calls to ny nmalpractice insurance, |
could not get a definitive answer to any hypothetica
guestion | posed regarding this issue. They would not
state they would defend a claim if | knowngly
practiced outside of ny scope of practice or outside
the acceptable nursing standard of care. They wll
only defend a claimonce it is filed.

Finally, the bill states “a registered nurse ... to a
resident of a nursing facility, an assisted living
honme, or an Al aska Pioneers’ Hone”. Wy is this bil

intended for only residents of these facilities and
not those who live at hone or who are in a nedical
facility? The elderly and disabled (nost vulnerable
in our society) deserve an even higher standard of
safety then those who can advocate for thenselves. Wy
is this bill intended only for a registered nurse
caring for those residents? My license is no |ess
val uable then those who work in honme health care or
medi cal facilities.

Pl ease defeat passage of this bill. Il will be
avai lable for any questions. | have listed ny hone
nunber above or you nmay reply to this email.

4:03: 02 PM

REPRESENTATI VE SEATON clarified that this bill would restrict an
RN to t he adm ni stration of prescri bed subst ances.
Additionally, it does not mnmandate that an RN admnister any
substance, and further, if a prescription is witten to exceed
the manufacturer’s recommended dose, the RN would be disall owed
from its admnistration. He asked if that was M. Davis

understanding of the bill action.

M5. DAVIS stated that her wunderstanding of this bill is to

provide facility residents a neans to conply with prescription
adm ni stration policy. She maintained that this would be a nute
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issue if the substance were to be self admnistered by the
The non-

patient, a famly nenber, or a hired agent.
standardi zati on aspect of these products is her primary concern,
she sai d.

4. 05: 21 PM

VIRA NIA SM LEY, Director, D vision of Pioneer Hones,

of Health and Social Services (DHSS), stated support for
paraphrasing from a witten statenent, which read as

[original punctuation provided]:

For the record | am Virginia Smley, director

Di vi sion of Pioneer Honmes for the Departnent
and Social Services. WMdanme chair, | would

Depar t nent

HB 467,

foll ows
of the
of Health
like to

give you a very brief overview of the division's
position on RNs involvenent in admnistering dietary

suppl ement s.

The Pioneer Hones has a procedure for admnistering

suppl ements that includes a witten order

from the

primary prescribing practitioner, who indicates brand
name and dosage. W require a release form signed by

t he resi dent or hi s representative,
purchased supplenents by the famly in

seal ed packagi ng whose |abel rmust include brand,
nunber, expiration date, resident’s name, room nunber,

dosage and frequency.

In addition, our pharmacy is inforned

of

supplenment so they can nonitor it in reference

resi dent di agnosi s, di sease or possi bl e

i nteraction.

Finally our policy includes voluntary agreenent

privately
original,
| ot

any

to

drug

by an

RN to adm nister supplenents reviewed on a case-by-

case basis.

W prefer to have a RNs involvenent in supplenent
adm nistration for the very sane reasons we have their

i nvol venent in nedication adm nistration.

CHAI R W LSON asked who adm ni sters the suppl enents.

MS. SM LEY responded that the RN is the adm nistrator,

continued with her witten statenent as foll ows:
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If a nurse is unsure about sonmething that has been
ordered, the nurse has an obligation to get in touch
with the primary care provider and ASK questions: why
it is being ordered, or could it interfere with other
nmeds.

We expect our nurses to 1) know their patients, and 2)
know the risk/benefit of each nedication ordered. W
expect themto treat supplenents accordingly.

We woul d nuch rather have a nurse involved with a well
pl anned procedure for supplenent adm nistration than
have a famly menber bringing in a zip-lock bag ful
of unknown, wunmarked pills, dispensing them in an
unsupervi sed, unstructured nmanner.

And | would disagree that adm nistering sonething
ordered by a care provider violates any code of ethics
or is outside the scope of nursing practice.

Practitioners have an obligation to try to do
everything they can to inprove the quality of life for
their patients. And that may include nonitoring and
adm nistering a supplenent that has shown a benefit to
an i ndividual patient.

The Board of Nursing has, by their own adm ssion, been
grappling with this issue since 1998 yet there is
still nothing in statute or their regulations that
direct nurses on how to handle this specific issue
there have only been Board of Nursing opinions or
positions.

In conclusion, the Pioneer Hones supports the passage
of HB 467.

4:10: 49 PM

NANCY DAVIS, Registered Nurse (RN), Representative, Al aska
Nur ses Associ ation (ANA), conpared the casual use of supplenents
in the United States to usage in other countries, and opined
that this country has not “noved as far forward” on this issue.
Self admnistration of a supplenent is certainly different from
having a nurse administer it, she cautioned. She reported how
the ANA nenbership across the state is divided on this issue

however, she said that every nurse does have a desire to be
informed on safety and devel oping health concerns held in the
profession. The Board of Nursing is the standard bearer for the
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ANA, and as such the board is obliged to define nursing
practices for the profession. She said that it would be rem ss
not to ook at what is current on the issue of supplenents, and
for that reason the ANA is convening their Professiona

Practices Committee. She explained that the U S. Pharnmacopei a
(USP) has a process for review and standardization of
suppl ements, if a manufacturer voluntarily submts their product
for verification. The product receives a USP stanp on the | abe

for having been subjected to this approval. Rem ndi ng the
commttee that nurses have a professional obligation for the
safety of patients, she opined that through joint board
di scussion a safe, appropri at e, r easonabl e, prof essional |y
responsi ble position would be adopted. Further, she provided
suggestions why sone supplenent conpanies may not choose to
submit their products for verification and review by the USP

She echoed the ANA's stated opposition to HB 467, stressing that
it would be preferential to handle this issue through a process
whereby the State Board of Nursing would exam ne and devel op
standards for professional nursing practices.

4:18:17 PM

REPRESENTATI VE Cl SSNA descri bed her personal use of supplenments
under the supportive advice of a Nurse Practitioner (NP). She
expressed concern for the quality of life of the elderly who are
currently in need of daily admnistration of supplenents, while
this issue is in the process of being addressed.

M5. DAVIS conceded that studies are available regarding sone
substances, and noted that the National Institute of Health's
Ofice of D etary Supplenents provides reports on the efficacy
of certain supplenents. She cautioned that this bill would be
provi ding standards for the admnistration of a |large variety of
suppl enents, sone that are commonly used, and others possibly
nore obscure. Further, she opined that this issue would be best
handl ed, through the collaborative efforts of the ANA with the
Al aska Pharmaceutical Association (AkPhA), and the Al aska Board
of Medi ci ne.

REPRESENTATI VE CI SSNA asked whether a tine-line exists for
resolving this issue.

M5. DAVIS responded that the ANA expects to bring this topic
before the Board of Nursing, at the June neeting.

4:21:58 PM
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ROD BETIT, President, Al aska State Nursing Honme Association
(ASNHA), stated support for HB 467, and noted the scope and

menbership of the state facilities which he represents. He
agreed that this issue is in need of resolution. Further, he
said that the perm ssive nature of the bill allows latitude for

resolution of conflicts. He echoed the need to have suppl enents
made part of the health care decision process.

4:25: 27 PM

REPRESENTATI VE GARDNER asked whether specific |anguage was
needed in the bill that would clarify a nurse’'s ability to
freely decline to participate in the admnistration of

suppl enent s.

MR.  BETIT responded that the bill, as drafted, provides
all omance for the nurse to decline and generally inplies no
reper cussi on. However, specific language to this effect could
be worked out, he said. Responding to a question, he stated

that he was not in receipt of the docunent titled “Licensed
Nurse Adm nistration of Non-FDA Approved Over-the-Counter Drugs

and Nutritional Supplenents,” which enunerates a seven point
policy.
4:26:40 PM

CHAIR WLSON asked Ms. G essel, whether pharmacists are nore
know edgeabl e on the effects of supplenents than nurses.

M5. G ESSEL opined that pharmaci sts have access to a wealth of
informati on and can access the FDA website. However, she said,
“How many ... truly understand the supplenents ..., | couldn't
tell you.”

4:27:32 PM

CHAI R WLSON cl osed public testinmony and announced that the bil
would be held for further discussion. She directed the
commttee’s attention to page 2, lines 1-2, [previously read
into the record by Representative Seaton], and she suggested
cl ose scrutiny of the |anguage therein.

ADJ OURNVENT

There being no further business before the commttee, the House
Heal t h, Education and Social Services Standing Commttee neeting
was adj ourned at 4:28:57 PM
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