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SENATE COMMITTEE REPORT

DATE TURNED ,
IN TO OFFICE:

D A T E :  4/25/06 F U R T H E R :  F i n a n c e

Health, Education & Social Services Committee ronsidered CS FOR HOUSE BILL NO. 426(FIN)(title am)

HB 426 MEDICAL ASSISTANCE FOR PERSONS UNDER 21

“An Act relating to cooperation of insurers with the Department of Health and Social Services; relating to 
subrogation, assignment, and lien rights and notices for medical assistance claims; relating to recovery ot medical 
assistance overpayments; relating to asset transfers and income diversion by medical assistance applicants; 
relating to assets and Medicare enrollment as they affect medical assistance coverage; relating to home and 
community-based services; relating to medical assistance app'ications for persons under 21 years of age; 
requiring a report by the Department of Health and Social Services; and providing for an effective date."

and recommends:

[%] be replaced with S CS '£»/ H6> S )

[ ] adopt p rev ious________  CS   (_________ )

[ ] attached amendment(s)

[ ] adopt Letter of Intent by __________________________ Committee

[ ] further referral to ___________________________ Committee

NEW FISCAL NOTE(S): PREVIOUS FISCAL NOTE(S):

CS Senate Bill:
[/■] Same Title 
[ ] New Title

SCS House Bill:
[ ] Same Title 
[ j Technical Title 

Change 
[ ] New Title w/ 

SCR#____

Department Date Fiscal Indet. Zero FN# 1

_L
[  ]  A P P R O P R IA T IO N  -  n o  f is c a l  n o te

Department Date Fiscal Indet: Zero7 FN#

•r/n 1

•V.v y

Y^SS '< (* * ■ 3

M5S • V n X y
V^ S V  iT- S'

A N J^ E C OMMENDATSONS: No REC



H E N . v r n K  K i m  K i iT O N
M E M O R A N D U M

M a y  2,2006

To: S en a te  H e a lth  E d u c a t io n  &  S o c ia l S e rv ic e s  C o m m itte e  M em b e rs

F rom : K im  E l

Ke:___________ HB 426

In  o u r  d is c u s s io n  o f H o u se  B ill 426 y e s te r d a y  a  q u e s t io n  a ro se  a b o u t r e q u ir in g  the 
A t to rn e y  G e n e ra l's  a p p ro v a l b e fo re  a l lo w in g  a c o u r t to  g ra n t c e r ta in  s e t t lem e n ts . O f 
p a r t ic u la r  s ig n if ic a n c e  w a s  the  im p a c t on  the  se p a ra t io n  o f p o w e rs  d o c tr in e .

T he le g is la t iv e  a t to rn e y 's  o p in io n  is  a tta ch e d .

cc: S en . L ym a n  H o ffm an
Sen . D o n n y  O lso n

------------------------------------------------------------------------------  A i .a s k a  s  i : \ a t i ; ------------------------------------------------------------------------
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LEGAL SERVICES

(907) 465-3867 or 465-2450
FAX (907) 465-2029
Mail S to p  3101

D IV IS IO N  O F  L E G A L  A N D  R E S E A R C H  S E R V IC E S  
L E G IS L A T IV E  A F F A IR S  A G E N C Y  

S T A T E  O F  A L A S K A S ta te C ap ito l
J u n e a u . A la sk a 99801-1182

D e liv e r ie s to: 129 6th St., Rm 329

M E M O R A N D U M M ay 2. 2006

SU B JE C T : Separation o f powers and court ru le changes issues 
(SCS CSHB 426(HES), W ork O rder No. 24-LS 1602\C)1

TO : Senator K im  E lton 
Attn: Jesse K ieh l

FR O M : Jean M . M ische l 
L eg is la tiv e  Counsel

You have asked two question s about section 47.0: .073(b), added in  SCS CSHB 
426(HES): (1) whether the section v io la tes the separation o f powers doctrine; and (2) 
whether it necessitates a court ru le change, requ iring a 2/3 vo le o f the leg is la tu re . The 
short answer is yes to both questions.

Section 47.05.073(b) states:

A judgm en t, aw ard, or settlement that requires or re su lts in the 
comprom ise o f a lien under AS 47.05.075 may not be entered into or 
granted by a court w ithout the express w ritten consent o f the attorney 
general.

AS 47.05.075 authorizes a recip ient o f m edica l assistance se rv ice s to com pronvse a lien 
owed by a third-party payor by settlem ent or judgm ent.

The A laska Supreme Court has recogn ized a "separation o f powers doctrine" ( B r a d n e r  v. 
H a m m o n d , 553 P.2d 1, 5-6 (A laska 1976)) and has applied the doctrine in a va rie ty  o f 
c ircum stances, in c lu d in g  c ircum scrib in g  interference w ith  the d iscre tion  o f the ju d ic ia l 
branch. When an act is com m itted to ju d ic ia l d iscre tion , the exerc ise o f that d iscretion 
w ith in  constitu tiona l bounds is not sub jec t to the contro l or rev iew  o f the executive 
branch and interference w ith  that d iscre tion w ou ld  be a v io la tion  by the execu tive  branch 
o f the doctrine o f separation o f powers.

In addition , it seem s to me that adding the attorney general's consent as a precondition to 
a court ju dgm en t and award on a m edica l assistance lien at least in d ire c tly  a ffec ts C iv il 
R u les 55 through 58, necessita ting a title  change and 2/3 vote o f the leg is la tu re .

I f  I m a y  b e  o f  f u r t h e r  a s s i s t a n c e ,  p l e a s e  a d v i s e .

JM M .lm b
06-l60.1mb





A laska State L egislature
Representative Bruce Weyhrauch

House D istrict 4 Alaska
State Capitol 
Juneau, Aiaska 
99801-1182

(907) 465-3744 
FAX (907) 465-2273

DATE: April 13,2006

TO: Senator Fred Dyson, Chair
Health, Education & Social Services Committee

FROM: Representative Bruce W

SUBJECT: CS HB 442JJUD) Health

I am writing to request a hearing on CS HB 442(JUD), Health Care 
Decisions, at your earliest convenience.

I have attached a copy of the bill, as well as a sponsor statement, sectional 
analysis, and fiscal notes.

If you have any questions, please contact Jacqueline Tupou at 6597.

Representative _B rucc_W eyhrauch@ leg is.sta tc .ak .us 
www .akrcpublicans.org/ weyhrauch/

mailto:_Brucc_Weyhrauch@legis.statc.ak.us
http://www.akrcpublicans.org/
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S p o n so r  S ta tem e n t fo r  H ou se  B i l l 442

Passage o f  the H ea lth  C are D e c is io n s  A c t (“A la s k a  A c t” ) in  2004. w a s an 
im po rtan t s tep  fo rw a rd  in m o d e rn iz in g  and  im p ro v in g  A la s k a ’s h ea 'th  ca re  law s fo r 
ihe te rm in a lly  i l l .  th e ir  fam ilie s , and lo v e d  ones . H ouse B i l l 442 m akes m ino r 
ch anges to the A la s k a  A c t in o rd e r to p ro v id e  c le a re r d ire c t io n  to  those 
im p lem en tin g  h ea lth  ca re  d e c is io n s .

C u rren t la w  im po se s a d u ty  o f  in v e s t ig a t io n  upon do c to rs w hen e a r n  ing o u t the 
h ea lth  ca re  d ir e c t iv e s  o f  th e ir p a tien ts . I lo u se  B i l l 442 am end s the cu rren t s ta tu te  to 
co n fo rm  the la n g u a g e  in  the A la sk a  A c t to U n ifo rm  A c t la n g u ag e , th u s re q u ir in g  a 
d o c to r lo  act in “good  fa ith ” w hen  tim e  is o ften  c r i t ic a l fo r  th e ir p a tien ts . The b i l l  
a lso  su b s t itu te s  the w o rd  “p h y s ic ia n ” fo r “ a tten d in g  p h y s ic ia n " , to  c la r i t y  the in ten t 
that a ll p h y s ic ia n s  tre a tin g  a p a tien t adhere  to the p a tie n t's  a d v a n c e d  hea lth  care 
d ire c t iv e s . F in a l ly ,  H ouse  B i l l  442 c la r i f ie s  w hen  CPR  m ay  be u sed , a d d re s se s the 
v a l id i t y  o f  o rd e rs  from  o th e r ju r is d ic t io n s , and in d ic a te s  u n d e r w h a t c irc um s ta n ce s  
a Do Not R e su sc ita te  o rd e r  m ay  he re vo ked .

T he H ea lth  C a rc  D e c is io n s  A c t has been b e n e f ic ia l and im portan t fo r  a ll A la sk a n s  
in le tt in g  te rm in a lly  i l l  p a tie n ts  h a ve  the ir w ish e s  heard H ouse B il l 442 he lp s 
c a re g iv e rs  c a r ry  ou t tho se  w ish e s .



LEGAL SERVICES

(9C7' 405-3867 or 465-2450
FAX (907) 465-2029
Mail S to p  3101

D IV IS IO N  O F  L E G A L  m N D  R E S E A R C H  S E R V IC E S  
L E G IS L A T IV E  A F F A IR S  A G E N C Y  

S T A T E  O F  A L A S K A S ta te C ap ito l
J u n e a u . A la sk a 99801-1182

D e liv e r ie s to: 129 6th St., Rm  329

M i: M O K A  N I ) U M A pn l 13. 2006

SU B JEC T : CSHB 442(JUD) am - ic la t in g  lo  health care dec is ion s 
(W ork O rder No. 24-LS 1618\Y.A)

TO : Representative Bruce W eyhrauch 
Attn: G innyt *fro

FR O M : Theresa Bannister 
L eg is la tive  Counsel

You have requested a sectiona l sum m ary o f the above-described b il l A s a p re lim inary 
matter, note that a sectiona l sum m ary o f a b i l l should not be considered  an au thorita tive 
interpretation o f the b ill and the b ill it s e lf  is the best statement o f its contents.

Section 1. Amends AS 13.52.010(k) to state that an advance health care d ire c tive  is
va lid  under AS 13.52 i f  it com p lies w ith AS 13.52. no matter where or when it was
signed o. communicated.

Section 2. A dds a new subsection to AS 13.52.010. The new subsection  sta les that an 
in d iv idua l in struction  that is va lid  under AS 13.52 is s t i l l v a lid  even i f  it is conta ined in a 
w riting w ith a noncom p ly ing durab le power o f attorney for health carc.

Section 3. Amends AS 13.52.020(c) to substitu te  "physic ian" fo r "attend ing physic ian" 
w ith regard to whom an in d iv id ua l may communicate a revocation o f an advance health 
carc d irec tive .

Section 4. Amends AS 13.52.060(d) to add a new excep tion to the subsec tion ’s
requirement that a health carc provider, health care in stitu tion , or health care fa c ility
com ply w ith  in d iv id ua l in structions and certain health care d ec is io n s made by persons 
other than the patient. The new exception is found at b il l sec. 5.

Section 5. Adds new' subsections to AS 13.52.060. New- subsection  0) a llow s a health 
care p rovider to perform  resusc ita tive  measures, even i f  there is a DNR  order, i f  the 
condition is caused by com p lica tions from medical se rv ices be ing p rovided by the 
provider. New- subsection (j) estab lishes an exception to (i) for em ergency se rv ices in the

Section 6. Amends AS 13.52.065(a) to remove the lim ita tion  that the physic ian who 
may issue a DNR order be the attending physician .

fie ld .



R e p r e s e n t a t i v e  B r u c e  W e y h r a u c h
A p r i l  13. 2006
P a g e  2

Section  7. R ew rites AS 13.52.065(f) to ind icate under what circum stance a DNR order 
may he made in e ffe c tive  and revoked.

Section 8. Amends AS 13.52.080(a) to impose a good faith requirement to the test for 
when a health carc p rovider or a health care in stitu tion  is not sub jec t to lia b ility  or 
d isc ip lin e  for engaging in certain acts. A lso , requires a good faith b e lie f rather than 
reasonable b e lie f in three o f the iden tified  acts. A dds a situation where the p rovider w ill 
not be lia b le  under the main test in the subsection for causing or p rovid ing life-susta in ing 
procedures.

Section 9. Amends AS 13.52.080 to add a p rovision regarding when providers are not 
sub ject to c iv i l or cr im ina l lia b ility  or d isc ip lin e  when a DNR order prevents the use o f 
life-susta in ing procedures.

Section li) . Amends the spanned reference in AS 13.52.140 to inc lude the statutes that 
govern guard ians.

Section 11. Amends AS 13.52.150 to change the condition s for when a DNR order or 
iden tifica tion  from another U .S. state, a territo ry , or a possession is considered v a lid  and 
to estab lish  a presumption o f compliance.

Section 12. Amends the de fin ition  o f "capacity" in AS 13.52.390(7) to inc lude the 
a b ility  to make and e ffe c t iv e ly  communicate health carc decisions.

Section 13. Provides that a DNR order made under former AS 18.12 continues to be 
e ffec tive  under AS 13.52 un less it is made in e ffe c tive  (for example, revoked) under 
AS 13.52.

Section 14. D irects the regu lations attorney to make certa in spec ified  changes to the 
regu lations re lating to DNR protocol and iden tifica tion .

Section 15. M akes b il l sections I 13 retroactive.

Section 16. G ive s th is A ct an immediate e ffec tive  date.

If  I may be o f further assistance , please advise .

TLB :n ied
06-307.med



FISCAL NOTE
STATE OF ALASKA
2006 LEGISLATIVE SESSION

Revision Date/Time (Noie if correction)
TrtJe R E L A T IN G  T O  H E A L T H  C A R E  D IR E C T IV E S

D e p t A ffe c te d  
R D U  P u b lic  H ea lth

Fiscal N ote Number:
Bill Version :
( H ) Publish Date.

C S H B  4 42 (H E S )
3 /3 /0 6
H e a lth  &  S o c ia l S e rv ic e s

C o m po n en t C o m m u n ity  H e a lth /E M S  S e rv ic e s
S p on so r
R e q u e s te r

W E Y H R A U C H
H O U S E  I H E S ) C o m p o n e n t N o 2 0 7 8

N o te  A m o u n ts  d o  n o t In c lu d e  in fla tio n jn le s s  o th e rw is e  n o te d  be l ow .
O P E R A T IN G  E X P E N D IT U R E S FY  2007 FY 2008 FY  2009 FY 2010 FY 2011 FY  2012
P e rso na l S e rv ice s  
T rave l 
C on tra c tu a l 
S u pp lie s  
E q u ip m e n t 
Land  & S tru c tu re s  
G ra n ts  &  C la im s  
M is c e lla n e o u s

T O T A L  O P E R A T IN G Q,0 0.Q 0 .0 0 ,0 0 :0 0 0

(capital, expenditures
C H A N G E  IN  R E V E N U E S  (0)

1002  F ede ra l R ece ip ts
1003  G F  M a tch
1004 G F
1037  G F /M e n ta l H ea lth  
O th e r(S p e c ify  T y p e -d o  n o t a b b re v ia te ) 
O th e r(S p e c ify  T y p e -d o  n o t a b b re v ia te )

T O T A L 0.0 0 .0 0 .0 0 .0 0 .0 0 .0

E s t im a te  o f  a n y  c u r r e n t  y e a r  (F Y 2 0 0 6 ) c o s t :  ______________
M a rk  t h is  b o x  (X ) i f  f u n d in g  f o r  th is  b i l l  is  in c lu d e d  In  t h e G o v e r n o r 's  FY  2007  b u d g e t  p r o p o s a l :  I I
P O S IT IO N S
pu ll-tim e
Pa rt- tim e
T em p o ra ry

A N A L Y S IS : (Attach a separate page it necessary)

This b ill fo llows up on a comprehensive advance d irectives measure passed by the Legislature 
and signed into law in 2004. HB442 amends current law in several areas e lud ing the va lid ity 
o f  health care d irec tives from other states, c la rify ing  which physicians can issue or revoke 
health carc d irectives on beha lf o f a patient, and revising provisions regarding do not resuscitate 
orders.

Though EM Ts and other first responders in A laska w ill have to be aware o f  changes enacted in 
this b il l , there is no additional fisca l impact on the Department o f  Health and Social Services.

P re p a re d  by : R ic h a rd  M a n d s a g e r . M .D .________________________________________  P h on e  4 6 5 -3 0 9 2 _______________
D iv is io n  P u b lic  H ea lth _____________________________________________________  D a te /T im e  0 2 /1 7 /2 00 6 _____________
A p p ro v e d  by : K a r le e n  J a c k s o n . C o m m is s io n e r________________________________  D a le  Q2/17/20Q6_____________
A g e n c y  D e p a r tm e n t o f  H ea lth  a n d  S o c ia l S e rv ic e s_______________________

<R*v»#0 9/7/2005 OMB) P a g e  I o f  1
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A 4 R P  Alaska
April 21,2006

ITie Honorable Fred Dyson, Chair
Senate Health, Education and Social Services Committee
Alaska State Capitol, Room 121
Juneau, AK  99801-1182

RE: HB 442- (Weyhrauch)-Support
Dear Chair Dyson:

On behalf o f  the members o f AARP in A laska, we encourage you and your colleagues on 
the Senate Health, Education and Social Services Committee to support HB 442, 
authored by Representative Bruce Weyhrauch and co-sponsored hy Repre ootative 
Nancy Dahlstrom.

In 2004, Representative Weyhrauch authored HB 25 which was a comprehensive effort 
to allow Alaskans to use more "consumer-friendly” documents for liv in g  w ills  and 
advance directives. HB 442 bu ilds upon those statutes for some language clarification, 
when CPR may be used, health directives from other states and specifies circumstances 
when a DNR order may be revoked.

HB 442 builds log ica lly on work that has already been done by  the Legislature and w ill 
he o f assistance to all Alaskans as they c la rify  what their health care wishes arc.

AARP recommends an “AYE" vote on HB 442.

Should you have any questions about our position, please feel free to contact me (586- 
3637) or Patrick Luby, AARP Advocacy Director (907-762-3314).

Thank you for your consideration.

Sincerely,

Marie Dariin, Coordinator 
AARP Capital C ity Task Force 
415 W illoughby Avenue, A p t 506 
Juneau, AK 99801 
586-3637 (voice)
463-3580 (fax)

CC: Vice-Chair Gary W ilken
Senator Lyda Green 
Senator K im  Elton 
Senator Donny Olson 
Representative Bruce Weyhrauch

3601 C S tree t, Sun-  1420 I A n ch o rag e . AK 99S03 I to ll- fre e  866-227-7447 I 907-341-2270 fa x  I to ll- fre e  877-434-7598 TTY 
M a r ie  F. Sm ith . P re s id e n t I W ill iam  O. N o ve lli , C h ie f E xecu tive  O ffice r I w w w .aa rp .o rg/ a k

http://www.aarp.org/ak


SENATE COMMITTEE REPORT

DATE TURNED . ,
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Health, Education & Social Services Committee considered CS FOR HOUSE BILL NO. 442(JUD) am

HB 442 HEALTH CARE DECISIONS

'An Act relating to the validity of advance health care directives, individual health care instructions, and do 
not resuscitate orders; relating to the revocation of advance health care directives; relating to do not 
resuscitate orders; relating to resuscitative measures; relating to the liability and discipline of health care 
providers, institutions, and facilities; relating to proceedings for judicial relief; relating to an individual's 
capacity for making health care decisions; and providing for an effective date."

and recommends:

j be replaced with_______  CS___________________________  (_________ )

] adopt p rev ious_______  C S ___________________________ (__________ )

] attached amendment(s)

] adopt Letter of Intent by __________________________  Committee

] further referral to ___________________________  Committee
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SCS House Bill:
[ ] Same Title 
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SCR#____
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St a t e  o f  A la sk a

Juneau
S u t c  Capitol Bldg.. Rm. 434 
Juneau, AK 99801-1182 
Phone (907) 465-4976 
Fax (907) 465-3883 
I'oll Free 86(. i(> |4~6

R e p r e s e n t a t i v e  M ik e  K elly
H o u s e  D i s t r ic t  7

fcurfanfo 
119 N. Cushman, Stc. 213 

Fairbanks. AK 99701 
Phone (907) 452-6084 

Fax (907) 452-6096

Member
House Finance Committee

MEMORANDUM
To : Senator Dyson

Chair. HESS Comm ittee 
F rom : Representative M ike  K e lly
Date: April 25. 2006
Re: Comm ittee Hearing Request - CS IIB  467(HESS)

A llached  you w ill Inu l the h ill packet lo rC S  HB 467(III:SS) "A n  A c t  r e l a t i n g  t o  th e  
a d m i n i s t r a t i o n  o l  p r e s c r i b e d  r e m e d ie s  m id  d i e t a r y  s u p p le m e n t s  h \• a  n u r s e . The packet 
conta ins the fo llo v  mg:

• ( ’urreni version ol ihe b ill
■ Sponsor Statement
■ F isca l Note
■ L eg is la tive  Research Report
• Background Information

I hank \ou lo r your lim e and attention to this request. Il I can provide any other re levant 
in form ation or answer any immediate questions von might have, feel free to contact me 
d ire c th  al extension 4076 or my staff, Derek M ille r  at extension 6X90.



Alaska State Legislature

JtiSSflti ^ 5 0 ^  Ffrirfomfo
State Capitol Bldg., Rm. 434 119 N Cushman. Ste 213
Juneau. AK 99801-1182 /flW«9S£SaS& Fairbanks. AK 99701
Phone (907) 465-4976 ( T E S f e ^ B f )  Phone (907) 452-6084
Fax (907) 465-3883 Fax (907) 452-6096
Toll Free 866-465-4976

House Finance Committee

Representative Mike Kelly
H o u s e  D i s t r i c t  7

" An  A c t  r e l a t i n g  t o  t h e  a dm i n i s t r a t i o n  o f  p r e s c r i b e d  

r e m e d i e s  a n t  d i e t a r y  s u p p l e m e n t s  b y  a n u r s e . "

I IB  467 w i l l  g iv e  R eg iste red N u rse s licen sed  in A la ska  the au tho rity  to adm in is te r 
p rescribed rem ed ies or dietary' supp lem ents w ith in  the m anufacturers' recom m ended dosage 
when certa in requ irem ents are met. W e b e lie v e  the current Board o f  N u rs in g  p o lic y  is too 
re str ic tive  and the in tention o f  th is b i l l is to a llo w  nurses to adm in is te r p rescribed rem ed ies 
and d ie tary supp lem ents when they belie\ it is sa fe  and appropriate to do so.

D ue to the Board o f  N u rs in g  de te rm ina tion  that "it is ou ts ide  o f  the scope o f  p ractice for 
nurses to adm in is te r rem ed ies that are not FD A  approved," nurses who desire  to p rov ide the 
requested patient care are prevented from  adm in is te rin g  these p rescribed rem ed ies. W c 
b e lie ve  the d ec is io n  by the Board o f  N u rs in g  ignores the patients' p reference, underm ines 
doctors' power to p rescribe und treat patien ts, and frustra tes the desire  o f  the in stitu tio n s to 
p rov ide a patient se rv ice  under reasonab ly co n tro lled  c ircum stances.

L eg is la tive  Research Report ti 06.139 conc luded  in its research , that o f  the 13 sta tes that 
responded to its request fo r in fo rm ation , none rep lied  that it w as a lw a y s  ou ts ide  the scope 
o f  practice fo r nurses to adm in is te r d ie ta ry  supp lem ents. Some states p rov ide  g u id e lin e s fo r 
nurses to con side r before ud iiiin is tra tio n  o f  non FDA-approved p rescribed d ie ta ry 
supp lem ents. T h is le g is la tio n  w i l l b rin g  A la sk a  in to the m ainstream .
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FISCAL NOTE
S T A T I C  O V A L A lK A
200* l e g i s l a t i v e  s e s s io n

Re 'won Date/Time (Note if correction).
A dm w iitra tio n  o f  M ed ica tion  by t  Nwfse

Sponsor 
ftaquaa te r 10UM R u l e * ______

Ftooai N o t*  N u m b e r 
M V e m to n :
0 PobJ ixh Dade:
Dopt Afteoted:
RDU C g r ^

.C om ponen t Co fP i

CeHB.4g7(HEfl)

C o m m e r c e __
& P ro f L icensing (117)

> f  Mowing_____
com ponen t N o T 2360

w  no ted b e low .
OPERATTNO K X P e N P O U R J ft r r M " P Y a txw FY 2009 FY2O10 FY2011 F T  2012
Personal Serv ices 
Travel 
C o rtm d u a l 
Supplies 
Equipment 
la n d  & S tru ctu re*  
G rant* A  C la ims 
M a w jte ra e w  _.

T T ) 22.6 0.0 0.0 0.0 0.0
. M j S.O 6 .6 0.0 0.0 0.5"

TOTAL O PERAT IN G 30.0 30,0 0.0 0.0 0.0 0.0

1002 Federal Receipt*
1003 GF Match
1004 GF
1000 GF/Program Receipts
1037 GF/Mental Health
Other 1166-Rooaipt Supported 8ervtooe 96.6 36.0 o.B* 6.6 0.0 0.0

TOTAL 30.0 4o.6" out 0.0 0.0 0.0

Estimate of anv current year IFY2000I cost:
Mark tNe aoi (X) if funding for this bill te Included tottte Governor* FY 2007 budget propoaai;
POSITIONS
Full-time
Part-time
Temporenr

ANALYS IS ; (A tfa n  l u e v u t p t Q t i r m o —t v y )
CSHB 467 (HES) mandates the Board of Nursing to establish standards tor nurses to administer a 
prescribed remedy or dietary supplement to a patient The controversial nature of this mandate will require at 
least one special joint meeting of the Nursing, Pharmacy, and Medical regulatory boards to establish the 
standards. The contractual funding will cover writing the regulations, attorney review time, end publlo noticing 
costa to establish the standards in regulations. Funding is shown tor PY07 and FY06 tr provide sufficient 
coverage depending on when the bln beoome law.

Prepared by: Jenn ife r S tr id d e n  C h ie f 
D ivis ion c o r . o ra tion * erro l ic e n s in g "

P hone  W 7 )  486-21*4 
Detefflme 4/1418612,00 AM

Approved by; WiBam C. Noil. Commissioner _________
Agency Commerce. Community and fcorvomlc PavoiopmonT

Date
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FISCAL NOTE

(Thousands of Dollars)Expenditures/Revenues________________________________
N o te : A m o u n ts  d o  n o t in c lu d e  in fla tio n  u n le s s  o th e rw ise  n o te d  b e lo w
O P E R A T IN G  E X P E N D IT U R E S
P e rso n a l S e rv ic e s
T ra ve l
C on tra c tu a l
S upp lie s
E qu ipm en t
Land  &  S tru c tu re s
G ra n ts  & C la im s
M isce lla ne ous

T O T A L  O P E R A T IN G

E s t im a te  o f  a n y  c u r r e n t  y e a r  (F Y 2 0 0 6 ) c o s t :  0  0
M a rk  th is  b o x  (X ) i f  fu n d in g  f o r  th is  b i l l  is  In c lu d e d  in  th e  G o v e rn o r 's  F Y  2007  b u d g e t p ro p o s a l:  

P O S IT IO N S
Fu ll- tim e
P a rt- tim e
T em p o ra ry

A N A L Y S IS ; (Attach a separata page if necessary)

This legislation amends AS 08.68.396 Section 1 to permit a licensed RN to administer prescribed remedies 
or dietary supplements to patients. It has no fiscal impact on the operations of the division.

P repa re d  by: K a th e r ine  M ason , A d m in is tra tiv e  M an a ge r  P h one  (9 0 7 )4 6 5 -2 5 7 2
D iv is io n  C o rp o ra tio n s  and  L icens in g   D a te /T im e  3 /3 1 /0 6  3 :32  PM
A pproved by: W illiam C . Noll. C om m iss ion er____________________  Date 3/31/2006____
Agen cy C om m erce , Community, en d  E conom ic D eve lopm en t_______

2006 LEGISLATIVE SESSION B ill V e rs io n : C S H B  4 67 (H E S )
(H ) P ub lis h  D a te  4 /1 2 /0 6___________

S T A T E  O F  A L A S K A  Fiscal Note N um ber 1_________

R e v is io n  D a te /T im e  (N o te  rf c o r r e c t io n ) :  D ep t A ffe c te d ____________ C om m e rce__________
T itle  A d m in is tra tio n  o f M ed ica tio n  By A  N u rse______________ R D U  C orp . B u s  &  P ro f L icens in g  (117 )

_________________________________________________________________________ C o m po n en t C o rp . B u s  &  P ro f L icens in g_______
S p o n so r K e lly
R e q ue s te r H ea lth , E d uca tio n  and  S o c ia l S e rv ic e s  C o m po n en t N o 2360

[C A P IT A L  E X P E N D IT U R E S  ~  | I I I I

IC H A N G E  IN  R E V E N U E S  ( 11S6 ) | 0 .0  | 0 .0  [ 0 .0  | 0 .0  | 0 .0  | 0 .0  |

FU N D  S O U R C E
1002 Fede ra l R e ce ip ts
1003 G F  M atch
1004 G F
1005 G F /P ro g ra m  R ece ip ts  
1037 G F /M e n ta l H ea lth
O th e r 1156 - Receipt Supported Services

T O T A L

(rtevtMd 9/7/2005 OMB) P a g e  1 o f  1
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R ic k  j . S c i i ik o r a
C E R T IF IE D  P U B L IC  A C C O U N T A N T
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19071 4 5 0 -1 9 0 6  
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E M A IL  1 c h i k o r 4@ g c i . n t t
March 20, 2005

Representative M ike Kelly 
State Capitol, Room 434 
Juneau, A X  99801

Dear Mike:

As we discussed, here are some papers I received from the Pionee: ’s Home here m Fairbanks 
regarding the policy o f their nurses not administering non-FDA ap proved supplements to the 
residents -  they won’t do it even with orders or prescriptions from the doctors, i my case, my 
grandmother (97 years old) has bad knees and dementia. She live- in the Homestead section o f the 
Fairbanks Pioneer’s Home where she is taken care o f very well. A fter the staff discontinued 
administering glucosamine and fish oil pills for her knees, she star ed failing. I could see it 
happening each o f  the three days roughly that I would go by in a u :ek She started complaining 
about her knees, she was having real p.oblems gening up from her chair and not walking as much as 
she liked for exorcise. Her knees were ‘‘just killing me". On one i f  my visits one day a nurse took 
me aside and said that Grandma had gone downhill rapidly in the t tonth since the supplements had 
been stopped. She suggested that I consider getting the non-FDA i nedications for Grandma, but 
that they could not administer them, nor would they let Grandma b ave them in her room (due to 
other residents wandering in and out, and Grandma not knowing i l  she took them that day or not). 
When I told her that I would only be by 3 days a week, i f  that, with tax season getting cranked up, 
she said three days a week was better than nothing. I got the pills • hat afternoon and have been by 
every day since to administer them. She has improved wonderful!;, and though she still mentions 
her knees, they are no longer “just killing me". When her knees w :re bothering her, it would take a 
couple o f CNAs or staff members to help her up. Now, i f  she nccc s help, il only takes one.

It just doesn’t make sense that wc would need anew law allowing loctor prescribed supplements to 
bi. administered by nurses to our aged nursing home residents, but naybe it does. Please see what 
you can do to help in this. I know the Pioneer’s Home staff would appreciate it. I have had several 
o f them tell me “Grandma is lucky to have you -  just think o f the a ll the residents that have no one 
that comes by at all". In their final years, why should they have to luffer when the alternative is so 
simple? Does the nursing board think that these supplements are g ring to k ill the residents?

Please see what you can do. I would appreciate it and w ill talk wit i any other Representative or 
Senator you suggest. I w ill travel to Juneau to do so. Thanks.

Enclosures

Rick Sc...kora

mailto:1chikor4@gci.ntt


S H N H A  Rod L  Bet it. President/CEO
A l a s k a  S t a t e ?  H o s p i t a l  a n d  N u r s i n g  M o m o  A s s o c i a t i o n

To: Representative M ike  Ke lly
Re: Committee Substitute for House B ill 467 (HES)
Date: A p r il 20, 2006

I have learned that certain parties are contacting House members to express their 
opposition to CSH B  467(HES). I wanted to provide this letter of support from my 
membership to make it clear that there is strong support for this b ill from a broad cross 
section o f health care providers in the State.

Please feel free to circulate this letter amongst your colleagues in the House as you 
further debate this b ill for passage.

The Alaska State Hospita l and Nursing Home Association  represents 23 acute care 
hospitals, 2 behavioral health facilities, 6 assisted liv ing  facilities (Alaska Pioneer 
Homes), and 5 nursing facilities. N ine o f our 23 acute care hospitals also include 
nursing home beds. A S H N H A 's  rich composition o f private, federal, state, and tribal 
health tare facilities provides a balanced view point on im portant health care policy 
matters. A S H N H A 's  Legislative Committee evaluates health care legislation weekly 
and authorizes the position expressed in this testimony.

A S H N H A  has carefu lly  reviewed CSHB 467 and believes it to be important legislation. 
C SH B  467 w ou ld  make it clear that a licensed registered nurse may adm inister a 
prescribed remedy or dietary supplement to a patient under his/her care in a nursing 
facility, assisted liv ing  home or an A laska Pioneer's Home.

However, CSH B  467 also provides that a nurse who is uncomfortable adm inistering 
these products could choose not to.

A S H N H A 's  membership believes this language w ill serve to clarify  that adm inistering 
these products is not outside the scope of practice for a licensed registered nurse, and 
should e lim inate nurses' concerns about liab ility  and scope of practice if  they choose to 
adm in ister these prescribed products to *heir patients.

O O ther points to consider:
• Keep in m ind we are talking on ly about products prescribed by a person 

authorized under state law.

A2t< M A I N  S I I I I  I I - | I N  I \ l  M  \  S k  A • T I H I I |  
I' H O N  I OUT SHrt I 7 0 ii • | VX W  4 6 1  1S71



• CSH B  467 passage should reduce the 'practice' o f fam ily &  friends p rov id ing  
supplem ents often w ithout the know ledge o f caregivers.

• CSH B  467 w ill a llow  nurses, pharmacists &. physicians to participate in 
adm in istering these supplements and thereby be aware of what is being taken 
on top o f other medicines, and to note this in the patient record.

• If we generally believe that most j. eople do  not know  if their supplements are 
harm fu l relative to other medications they are taking or to their present medical 
condition, we should support CSH B  467 as it w ill insure this is being monitored 
as part o f the patient's overall treatment plan.

• M ost facilities have policy procedures in place to address how the hand ling 
o f supplements w ill be handled to insure that nursing staff have a 'safe harbor' 
in w h ich  to operate.

• F inally, at any time a nurses feels the safeguards are not adequate, that the 
patient is not in a p o rt io n  to understand the risks, that the supplement is not 
safe in their judgment o r for any other reason, that nurse can sim p ly say 'no ' to 
adm in istering the supplement if  they are uncomfortable doing so.

A S H N H A  believes the provisions found in CSH B  467 im prove the safe de livery  of 
healthcare and urge passage o f this b ill.

If A S H N H A  can provide any additional information, please contact our main office at 
586-1790 in Juneau.

Sincerely,

Rod Betit 
President/CEO

ASHNHA Represents the Following Alaska Health C a re  Providers
A la sk a  Regional H o sp ita l, A laska Native M ed ica l C en ter, A la ska  P ioneer Home System . A la ska  P sych ia tr ic  In s titu te , B artle tt 
R eg iona l H osp ita l, Bassett A rm y C om m un ity  H osp ita l, C en tra l Pen insu la C e n tra l H osp ita l, C ordova Com m un ity  M ed ica l C en ter. 
D ena li C en ter N u rs in g  Home. F a irb an k s M em oria l H osp ita l. H eritage P lace N u n in g  Home. K ana lu tnak G enera l H osp ita l. 
K e tch ikan  G enera l H osp ita l, M an iila q  H ealth  C en ter. M a ry  C onrad C en ter, Mat-Su Regional H osp ita l, M t. Edgecum be H osp ita l 
SEAR1 IC , North  S ta r B ehav io ra l Health , Norton Sound Regional H osp ita l, P e te rsbu rg  M ed ica l C en ter, P rovidence A la ska  
M ed ica l C en ter, P rov idence Extended C are  C enter, P rov idence K od iak  Is la n d  M ed ica l C en ter, P rovidence Sew ard M ed ica l & 
C a re  C en ter, P rov idence V a lde z  M ed ica l C en ter, S itk a  C om m un ity  H osp ita l, South Pen insu la H osp ita l, CSAF 3* .Medical Group- 
E lm endo rf, W ran g e ll M ed ica l C en ter, W fld f low e r C ourt N u rs in g  Home, Y ukon K u skokw im  Delta Regional Hosp ita l.



To: Representative M ike  Ke lly
Re: Committee Substitute for House B ill 467 (HES)
Date: A p r il 20, 2006

I have reviewed CSHB 467 and believe the proposed legislation clarifies when a 
licensed registered nurse may adm inister a prescribed remedy or dietary 
supplem ent to a patient in a nursing facility, assisted liv ing  home or an A laska 
Pioneer's Home.

I also believe language in CSH B  467 w ou ld elim inate nurses' scope-of-practice 
concerns should  they choose to adm inister these products to residents o f these 
facilities. C learly, this legislation relates to products prescribed by persons 
authorized under state law, and would a llow  nurses, pharmacists and physicians 
to participate in adm inistering these supplements. Furthermore, this legislation 
provides a clear and important record of adm inistration required to enhance care 
to the resident.

A s some of the most h ighly regulated facilities in the country, care givers in long­
term care facilities are circumspect about ensuring safe and efficient handling of 
these dietary supplements and remedies. I believe CSH B  467 helps advance the 
quality o f life  for the residents o f our long term care and assisted liv ing  facilities, 
and the v ita lly  important fam ily support people that augment our care to their 
fam ily members.

Please call if vou have any questions about my position.

Sincerely,

M ike  Powers 
c_EO/Adm inistrator
Fairbanks M em oria l Hospita l &  Denali Center
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April 3, 2006

Honorable Mike Kelly 
State Capitol 8Idg.. Rm. 434 
Juneau, AK  99801-1182

Dear Representative Kelly,

Thank you for your letter of March 27,2006 soliciting the Alask* Nurses Association's position 
on the administration o f dietary supplements to patients hy Registered Nurses.

As with many issues in medicine, the issue o f the safety and efficacy of dietary supplements is 
complex. While the genera) public views dietary supplements and herbal preparations as 
different from prescription medications, health carc professionals treat both o f these groups as 
substances that affect thw human body in ways that can be both beneficial and harmful. When 
administering any substance to alter the body’s ftinctioning, one needs to know the possible 
beneficial effects, the potential interactions with other medications the patient is taking, the 
potential adverse or side effects, and the effect o f the substance on any illnesses the patient might 
have. When patients suffer from a chronic illness, the process involved in making decisions 
about the safety o f these substances is far more complex than reading the label on the container 
they come in.

An example of the potential deleterious effects o f dietary supplements and herbal pr'parations 
comes from my practice in the operating room. We ask all patients to list dietary supplements or 
herbal medications they arc taking as part of our pre-operative assessment. If the patient is taking 
St John’s wort, we have to delay surgery for two weeks because this supplement increases the 
risk of bleeding during surgery.

There is an additional concern with these dietary s u p p l e m e n t s  and herbal medications in that 
there is poor regulation o f their manufacturing. Numerous studies have shown that the 
ingredients listed on the label o f the bottle corresponds poorly with the what scientists find when 
they evaluate their actual contents. I know from experience that these pills are unmarked, and 
when a family brings in a container there is no way to confirm that the pills are actually what the 
label states they are. Prescription/legend medications have a identifier number imprinted on 
them.

fhe public generally thinks that i f  a physician prescribes a medication or dietary substance then 
the nurse has no liability if  the patient becomes ill or suffers damage from taking that substance.
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This is not the case. The courts have repeatedly upheld that the nurse is legally and ethically 
responsible to confirm the safety o f any substance they are directly administering to a patient.

This being said, we do feel that dietary supplements and herbal preparations can be beneficial to 
patients. There is a growing body o f scientific research on these substances and over time we 
have been better able to differentiate which substances are tndv henefi9i«( and which have the 
potential for senous side effects. There has also been steps taken to improve the oversight of 
production o f these substances. As o f this writing the United Stales Pharmacopeia (USP) has a 
verification process for supplements. This is a voluntary process, and many manufacturers have 
submined their products for verification ('httpy/.vww usp.ora). As manufacturing oversight 
improves, our position on safety o f administration will no doubt chanac as well.

You can tell from the above discussion that this issue is veiy complex. I have asked the Alaska 
Nurses Association’s (AaNA) Professional Practice Committee to investigate this issue in light 
o f recent advances and come up with a policy recommendation before the AaNA Board 
meeting. We would be happy to share these recommendations with you.

If you want to discuss this issue with me directly feel free to call me at 907-278-1070 in the 
evening. Thank you again for requesting our input on this important issue.

Sincerely,

A laska Nurses Association



LICENSED NURSE ADMINISTRATION OF NON-FDA APPROVED 
OVER THE COUNTER DRUGS AND NUTRITIONAL 

SUPPLEMENTS

A licensed nurse em p loyed by an assisted liv in g  fa c ility , m ay. w ithout repercussion from 
the A la ska  Board o f  N ursing , adm in ister non-FDA approved over the counter drug 
products or nutritiona l supp lements provided:

I The over the counter d rug  or nutritional supplement is prescribed under a w ritten 
order by the residen t's primary prescrib ing practitioner, in c lud ing  the brand name 
o f the product, the dosage, and frequency o f adm in istration .

1 . That adm in istration o f the over the counter drug or nu tritiona l supplement is 
requested in w ritin g  by the resident o f the long-term care fa c ility  o r his ot her 
responsib le representative. A request/release form  may be used for th is w ritten 
request.

3. That the over the counter drug or nutritional supplement is p rovided by the 
resident or responsib le party lo  the long-term care fa c ility  in its o r ig in a l, sealed , 
undamaged packaging, which is to include m anufacturer’s in formation as to name 
o f the supplement, brand, lot number, exp iration date, residen t’s name, room 
number, dosage and frequency ol adm in istration.

4 That any related pharmacy is informed o l any over the counter d rugs or 
nutritional supplements that a • vsiden t is taking in order to monitor 
drug/supplement and/or disease/supplement interaction.

.3. That the licensed nurse may not be required by the long-term care fa c ility  to 
adm in iste r any over the counter tlrugs or nutritiona l supplements in question ,

tv That the licensed nurse may question the prescription o f an over the counter drug 
or nutritiona l supplement w ithout repercussion o l the long-term care fa c ility  or 
p rim an  prescrib ing practitioner, and

7, That the licensed nurse max it any time decline to adm in iste r or d iscon tinue 
adm in istra tion  o f an over the counter drug or nutritiona l supplement w ithout 
repercussion , but w ith appropriate notice to the long-term care fa c ility  
a dm in is tra to r . id the resident or the residen t’s responsib le party.

-Kick Schikora
CPA. W arw ick  & Sch ikora
Fairbanks. AK



Legislative Research  Report i
F e b r u a r y  27, 2006 R e p o r t  NuMbFR 06.139

O ther  S tates’ P olicies R egarding Nu r s e s  Administering 
P r escr ibed  Dietary S upplem ents

Pr epared  for Representative  M ike Kelly 

By B ecky Ta y lo r , Leg islat ive  Analyst

You asked if Boards of Nursing in other states have policies in place that allow nurses to 
administer dietary supplements You were also interested in whether or not these supplements 
must be prescnbed by a physician in order for a nurse to administer them

We asked L.a Boards of Nursing in 19 randomly selected states whether it was within the scope 
of practice for nurses to administer dietary supplements. We received responses from 13 states, 
and none replied that it was always outside of the scope of practice for nurses to administer 
dietary supplements However, Board representatives from two states, Texas and Wyoming, 
expressed reservations about the practice. Staff from nine states noted that supplements would 
need to be prescribed by an individual authorized to prescribe medication in order for a nurse to 
administer these products.

Ba c k g r o u n d

As you know, the ‘dietary supplement' category includes a range of substances, such as, 
vitamins, minerals, herbs, enzymes, and amino acids. Although some of these substances are 
commonly used, the U.S. Food and Drug Administration (FDA) does not approve dietary 
supplements. Manufacturers are responsible for properly labeling the contents of these products

The Alaska Board of Nursing has determined that it is “outside of the scope of practice for nurses 
to administer remedies that are not FDA approved."’ The Board has addressed this issue three 
times, in 1998, 1999, and 2002, and each time reached this same decision. Dorothy Fulton,

1 "Board o f Nursing M inutes o f Meeting", December 10-11, 1998. p.8.

907-465-3991 
907-465-3908 (fax)

A laska  Leg is la tu re  
Leg is la tive  Research Services

w3 legis stale ak us/Research/research_hom e htm

State Capitol 
Juneau AK 99801



Executive Administrator lor the Alaska Board of Nursing, stated that the decisions were based in 
part on concerns that nurses are not trained in the use of these types of supplements and that 
intei actions between supplements and prescribed medications can be dangerous.2

Although the Board has determined that administenng supplements is outside of the scope of 
practice for nurses, at least one organization in the state has a policy that allows, but does not 
require, nurses to administer supplements. The Alaska Pioneer Homes 'Policy and Procedures 
Manual’ permits nurses to administer supplements under certain conditions, including that the 
supplement is prescribed and the nurses are willing to perform this task 3

D ieta r y  S u p p l e m e n t s

The Dietary Supplement Health and Education Act (DSHEA) of 1994 defined the term "dietary 
supplement,' and established the relationship between the U.S. Food and Drug Administration 
(FDA) and these products. According to the FDA’s website, a dietary supplement is a product 
containing a dietary ingredient taken by mouth to supplement the diet Dietary ingredients can 
Include one or more of the following substances: vitamins, minerals, herbs, botanicals, amino 
acids, enzymes, organ tissues, glandulars, and metabolites. A dietary supplement may include a 
number of different dietary ingredients, for example, a number of products are marketed as multi­
vitamins or contain combinations ot herbal substances. The dietary supplement category 
includes a broad range of products, from commonly used vitamins pills to more obscure, and 
potentially controversial, supplements Although some of these products may be recognized as 
safer than others within the medical community, no dietary supplements are FDA-approved 4

The DSHEA makes a distinction between dietary ingredients that were sold in the U.S. prior to 
October 15, 1994, and "new dietary ingredients" that were not sold in the U.S. until after this date 
Manufacturers who wish to sell products containing new dietary ingredients must typically provide 
the FDA with some safety data prior to marketing these products Manufacturers who develop 
supplements containing dietary ingredients that are not considered new do not need to provide 
this information to the FDA For example, a manufacturer could create a new product using a 
combination of dietary ingredients that were sold prior to 1994 without submitting information to 
the FDA. However, if the manufacturer wished to include any new dietary ingredient, then the 
company would be responsible for submitting the necessary safety information

The FDA’s regulation of dietary supplements focuses on ensuring that products meet certain 
labeling requirements and identifying and removing illegal or unsafe products from the market 
The FDA requires that supplement labels contain several pieces of information, including a 
complete list of ingredients and the net contents of the product. Manufacturers are responsible 
for ensuring that dietary supplements are safe and contain the ingredients listed on the label

1 Personal communication from Dorothy Fulton, Executive Adm inistrator, Alaska Board of Nursing Ms Fulton can 
be reached at (907) 269-8194

’  Alaska Pioneer Homes Policy and Procedure Manual," 3-B-13 to 3-B-17. provided by Virginia Smiley, Director, 
Division o f Alaska Pioneer Homes. Department of Health and Social Services Ms Sm iley can be reached at (907) 465- 
4422 We include this document as Attachment A

* Personal communication from Dr Robert Moore, Team Leader, Compliance and Enforcement Team, Division of 
Dietary Supplement Programs. U S Food and Drug Adm inistration Dr Moore can be reached at (301) 436-1441
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Unlike drug manufacturers, producers of dietary supplements are not required by law to record, 
investigate, or inform the FDA of complaints about adverse reactions to their products There is 
no regulatory mechanism through which the FDA may 'approve' these supplements before they 
reach the market Instead, the FDA must show that a supplement that is being distnbuted is 
unsafe, and take steps to have the product removed from the market According to Dr. Robert 
Moore, with the FDA, the only dietary supplements that have been banned to date are those that 
contain ephednne alkaloids The FDA has a MedWatch hotline and website to allow health care 
providers and patients to report problems that they believe may be related to dietary 
supplements, drugs, or other medical devices?

Other S tates’ P olicies and  P ositions

We received Information about whether administering dietary supplements is considered within 
the scope of practice for nurses from the Boards of Nursing in the following 13 states—Alabama, 
Arizona, California, Colorado, Delaware, Maine, New Mexico, New York, North Carolina, Oregon, 
Pennsylvania, Texas, and Wyoming. None of these states responded that it was always outside 
the scope of practice for nurses to administer dietary supplements; however, none stated that 
they required nurses to do so Nine of the Boards replied that nurses could only administer these 
products if they aie prescribed In an advisory opinion, the Vermont State Board of Nursing noted 
that nurses have the nght to refuse to administer substances that they believe may harm the 
patient, or if there is insufficient information available about a particular substance * It appears 
unlikely that a Board of Nursing would require a nurse to administer any substance that was 
prescribed; however, it is possible that nurses would be more or less willing to administer these 
supplements depending on the position of their state Board

Responses from a number of Boards of Nursing reflected the importance of nurses being able to 
exercise discretion and professional judgment Board of Nursing staff from some states, 
including Colorado, New York, and Oregon, noted that the nurse should have the necessary 
knowledge, competency, or information to administer a dietary supplement. The Pennsylvania 
State Board of Nursing responded with a letter including questions that a nurse should consider 
when trying to determine if administering a supplement, or any other practice, is within the scope 
of practice?

Of the 13 Boards that responded, two expressed reservations about nurses admimstenng dietary 
supplements. A representative from the Wyoming State Board of Nursing noted that although the 
Board does not have a direct advisory opinion on the topic, they generally have not allowed 
nurses to administer non-FDA approved medications, particularly without a prescription. A staff 
member of the Texas Board of Nurse Examiners expressed concern that dietary supplements

4 "Overview ot Dietary Supplements," U.S. Food and Drug Administration, Center for Food Safety and Applied 
Nutrition, January 3. 2001 We include Ihis documenl as Attachment B

4 Vermont State Board of Nursing Advisory Opinion. Boaid Approved May 8, 2000, available al 
httpJMprofgssionals org/oprl/hursos/ We include this document as Attachment C.

' Letter from Colleen Rosborough. Nursing Practice Advisor. Pennsylvania State Board ot Nursing. February 17. 
2006. We Indude this letter as Attachment D
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can be risky, especially when combined with other medications, and noted that a nurse would 
likely have difficulty supporting a decision to administer a supplement

Table 1 details the responses that we have received from the Boards of Nursing in other stages

I hope you find this information to be useful Please do not hesitate to contact us if you have 
questions or need additional information
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Table 1: Responses from Selected States' Boards of Nursing Regarding Nurses Administering Dietary Supplements
Stats Response Sourcs

Alabama
A nurse (either an LPN or an RN) could administer the supplements if an order exists from an authorized prescribe! In long 
term care, the physician or nurse practitioner would have to order the supplement, but once the order existed tha nurse couk 

administer It The issue of FDA approval has never come up to the knowledge of the responder

N Genell Lee MSN. RN. JD. Executive 
Officer. Alabama Board of Nursing. (334) 

242-4184.
Genell LeeQabn alabama gov

Arizona
In order to administer supplements in a long-term care setting, a nurse would have to have an order from a health care 

provider Anything administered to a patient would have to be given by someone licensed to administer medications, i.e an
RN or LPN

Sydney M Munger. RN. MS. Nurse 
Practice Consultant. Arizona State Board 

of Nursing. smungerQazbn org

California
RNs in California can only give prescribed medications The Business & Professions Code Section 2725(b) (1) allows RNs 

the administration of medications and therapeutic agents, necessary to implement a treatment, disease prevention, or 
rehabilitative regimen ordered by and within the scope of licensure of a physic-an. dentist, podiatrist, or clinical psychologist

Maria Bedroni, California Board of 
Registered Nursing. 

bmmaria@sbcglobal net

Colorado
The Colorado Nurse Practice Act. Board of Nursing Rules and Policies do not specifically address whether it is within the 

scope of practice for RNs to administer non-FDA approved dietary supplements 1 assume that these supplements are "over 
the-counter” Therefore, if it is within the knowledge, judgment, and skill of the RN to administer such supplements, doing so

would not be prohibited

Linda Metzner. Nurse Practice 
Consultant, Colorado Board of Nursing. 

(303) 894-2150, 
linda metzner@dora state co us

Delaware
The Delaware Nurse Practice Act requires that all medications, whether legend or over-the-counter, be ordered by an 

authorized prescribing practitioner in order for the RN and 1 N to administer Currently there is no language that speaks to 
non-approved FDA medications that the prescnbing practitioner may order

Iva J Boardman, RN. MSN. Executive 
Director, Delaware Board of Nursing, 

(302)744-4517, 
lva.boardman@state de us

Maine Any medications, including dietary supplements, that nurses would administer in Maine must be prescribed by a physician
Virginia E Dalorimier. Assistant 

Executive Director, Maine State Board of 
Nursing.

Virginia E Delorimier@maine gov

New Mexico
Nurses who have prescriptive authority can prescnbe If the supplements are for nursing home patients, then nurses would 
need an order from a health care provider The New Mexico Board of Nursing does not differentiate between FDA and non-

FDA approved products

Debra Werner. Assistant 
Director/Practice, New Mexico Board of 
Nursing. Debra Werner@state.nm j s

New York
The New York State Board of Nursing usually allows the nurse or facility to decide on a non-FDA approved supplement, as 

long as there is a written order for it and the appropriate dosage We advise the nurse or the facility to request from the 
prescriber the esearch data that supports the usage, and any accompanying data regarding negative effects and side

effects

Laurene C O'Brien. MS, RN. Nurs ng 
Associate to the Executive Secretary, 

New York State Board for Nursing, (518) 
474-3817 ext. 120, 

LOBRIEN@MAIL NYSED GOV

North Carolina

The North Carolina Board of Nursing has a statement relative to over-the-counter (OTC) drugs and such supplements would 
be considered as such ' If a facility allowed the RN to recommend supplements to the client, the employing facility policy

and procedures should support this as being acceptable

Although the statement says the RN "recommends“ this is interpreted by the Board to also include that the nurse may 
administer the OTC product if the person agrees The RN could not do this unless the employing facility had written policies 

which allowed the nurse to do this Of course. If a medical doctor ordered OTC medications, the nurse could administer
them

Linda C. Thompson, Director- 
Education/Practice, North Carolina 

Board of Nursing. LINDA@ncbon com
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Table 1: Responses from Selected States' Boards of Nursing Regarding Nurses Administering Dietary Supplements-
Contlnued

State

Oregon

Pennsylvania

Texas

Wyoming

Response

The Board of Nursing in Oregon does not have a specific policy regarding this issue However, with a doctor's order and 
appropriate knowledge and competency a nurse could administer supplements

The Pennsylvania State Board of Nursing is not authorized to issue advisory opinions and cannot pre-approve a specific 
nursing practice The Board responded with a letter describing regulations that a nurse might want to consider before

engaging in a nursing practice *
The Texas NPA and Rules are not prescriptive to specific nursing procedures or practice settings 

Texas nurses have a duty to protect the client (Rule 217.11(1 )(B); this duty cannot be superseded by a physician order or by 
facility policy-see Position Statement 15.14 Duty of a Nurse in Any SettingJ

Rule 217.11 Standards of Nursing Practice, further requires the nurse to “know and comply" to the NPA and rules, as well as 
other applicable laws in the nurse s practice setting This Includes "knowing the rationale for and effects of medications and 

treatments, and correctly administer the same"[217 11(1)(C)J The basis for this knowledge is typically based on FDA 
approval/classification and Information on dose, route, side effects, over dosage, etc. Given that manufacturers of non-FDA 
approved substances rarely adhere to the same strict standards as the FDA (supporting body of research literature, known 
side effects, or a list of ingredients), a nurse would likely find it difficult to support a decision lo administer a medication or

substance that did not carry FDA approval

Dietary supplements, herbal remedies, etc are not without risks, especially when combined with other medications a client is 
receiving The nurse may use Rule 217 11, the position statement, and the 6-step decision making model for determining 
nursing scope of practice (in the above practice section, look under "Scope of Prau.ce") to help him/her make a decision 

regarding whether or not the nurse wants to engage in the task

Although Wyoming does not have a direct advisory opinion regarding non-FDA approved medications, the Board has 
generally not allowed persons to administer non-FDA approved medications The Board does have an advisory opinion 

related to medications prescribed by a herbalist that relates to this issue 4 The opinion states that a nuise may administer 
medications prescribed by any person authorized by state law to prescnbe. but not medications prescribed by individuals that

lack this authority

Sourc*
Marilyn L. Hudson. RN. MSN. CNS. 
Nursing Practice Consultant. Oregon 

State Board of Nursing. (971) 673-0656 
Marilyn Hudson@state or.us

Colleen Rosborough, RN, MSN, CRNP 
Nurse Practice Advisor. PA State Board 
of Nursing. crosborougQstate pa us

Carol Marshall MSN RN. Lead Nursing 
Consultant for Practice. Board of Nurse 

Examiners for the State of Texas, 
(512) 305-6841.

Carol Marshall@bne slate tx us

Cheryl Ksoki, Executive Director, 
Wyoming State Board of Nursing, 

CKOSKI@state wy us

Notes: Som e responses have been edited for length, dan ty  and grammar

1) W e  include this statement as A ttachm ent 6
2) W e include this letter a s  Attachment D

3) W e include this docum ent as Attachment F

4) W e include this opin ion as Attachment G
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A t ta c h m e n t  A

“Alaska Pioneer Homes Policy and Procedure Manual," 3-B-13 to 3-B-17

A t ta c h m e n t  B

“Overview of Dietary Supplements," U.S. Food and Drug Administration, Center 
for Food Safety and Applied Nutrition, January 3, 2001, available at 

http://www cfsan. fda. gov/~dms/ds-oview. html

A t ta c h m e n t  C

Vermont State Board of Nursing Advisory Opinion, Board Approved May 8, 2000, 
available at httpVMprofessionals.org/opr1/nurses/

A t ta c h m e n t  D

Letter from Colleen Rosborough, Nursing Practice Advisor, Pennsylvania State 
Board of Nursing, February 17, 2006

A t ta c h m e n t  F

“Position Statement 15.14 Duty of a Nurse in any Practice Setting," Board of 
Nurse Examiners for the State of Texas, Adopted January, 2005, 

available at http://www.bne state, tx. us/position.htm

A t ta c h m e n t  G

Administering Medications Ordered by a Herbalist-RN,"
Wyoming State Board of Nursing, Reviewed January 2004, 

available at http://nursing.state.wy us/
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FEB-17-2008 FRI 00:41 All FAX NO.

3B3. A dm inistration  of D ietary Supplements Which Are Not FDA-Approved

1.0'Purposa(s): To define procedures by which e resident who Is unable to self-
admlnlater dietary supplements might reoelve them
2.0-Revteion History: Rewritten from previous P&P manual
3.0-AppDoable Staff Members: nurses, administrators.
4.0-Pollcy:

• Under the conditions defined in this P&P, Pioneer Homes nursing staff might 
administer physiciar -prescribed dietary supplements to residents requiring and 
requesting asstetfu.ee with administration. Administration is subject to the 
completion by the resident or representative of all requirements in this policy and 
procedure and voluntary agreement by Pioneer Homes nurses to administer the 
supplement̂ ), es considered on a case-by-case basis.

• Nursing staff members are not required to administer non-FDA approved 
v—■̂ supplements

Background Information pertinent to this policy:
• Herbal and homeopathic remedies and other dietary supplements are not FDA 

approved. Because these eubatanoee are not FDA approved they cannot be 
marketed as medications, only as dietary supplements. They aleo cannot claim

3-B-13



A tiu k a  P to n — r  H o m m  P o fk y  a n d  P ro o a d u ra  M a n u a l

FEB-17-2006 FRI 00:41 AH FAX NO. P. 02

to cure or prevent any medical condtione. Since the FDA does not approve 
theee supplements, they are not subject to standardized, scientific testing within 
the United States for potency, purity, or effectiveness. Therefore, no certainty 
oan be eetaMrhed raganflng the actual contents of a product, the absence of 
harmful impurities, or the amount that should be taken. In addition, some of 
these subatanoas oan have harmful effects, side effects, or Interactions wfth 
medications or foods. Because of the above,Jfte Pioneers' Home pharmacy 
does not cany dietary supplements.

• The board of nursing has issued statements regandng the administration of non- 
FDA approved supplements by nurses. In December 1008, the bcird determined 
that I t  to outside the scope of practice for nurses to administer remedies that are 
not FDA approved.” In September 2002, the board resolved that It "does not 
support nuree administration of dietary supplements at this time." Thtiee 
statements are neither regulations nor statutes, but do represent the board’s 
concern for the current lack of regulation and safety controls Inherent In the 
manufacture and administration of non-FDA approved supplements.

5.0-DeflnMons:
• Dietary supplements—A product taken by mouth that contains a “dietary 

ingrecflenf Intended to supplement the diet The "dietary ingredients* in these 
products may inoiude: vitamins, minerals, herbe or other botanioale, amino acids, 
and other eubetances such as enzymes, organ tissues, glandular tissues, and 
metabolites.

5.0-Responsibilftiee:
6.1-The administrator Is responsible for

• Ensuring compliance with this policy and all applicable procedures
• Designating al least one nurse to receive and consider residents' requests 

for assistance with administration of dietary supplements
6.2-The designated nurse is responsible for

• Considering a resident's requeet for assistance with dietary supplement 
administration

• Ensuring that the resident or representative requesting the supplement 
administration has carried out all the required procedural steps indicated 
on the release form, and thai the release form is signed.

3-B-14
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• Determining whether a sufRoient number of nuraee voiuntarly agree to 
administer the supplements)

7.0-Prooedure
7.1 •Procedure for requesting that Pioneer Homes nursing staff administer 
supplements!
In order for Pioneer Homes nursing staff to consider administering non-FDA 
approved supplements to a resident, the following must ooour

• A written order Is obtained from the resident’s primary proscribing 
practitioner, who indtoates the name, brand, and dosage of supplements) 
to be administered.

• A release form Is completed and signed by the resident or his/her 
representative, Informing the resident/responsible party of the poesfcle 
risks in using non-FDA approved supplements and releasing the Pioneer 
Homes from legal Hablity for negative effects vrfiloh oould ooour from the 
use of theee eubstanoee (see form on foVowtng pages).

• The resident or his/her representative privately purchases and obtains the 
supplements).

• Supplements are suppfted to tha Pioneer Home packaged In original 
packaging, and labeled with the foflowtng information: Name of 
supplement, brand, lot number, expiration date, reaktenf a name, room 
number, dosage and frequency of administration.

• The pharmacy is informed of any nutritional supplements that a resident is 
currently taking in order to monitor drug:6uppiement and/or 
disease:eupplcment interaction.
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Ak*k*Pion—r Homm Policy and Prooetkjn Manual

Administration of Non-FDA Approved Supplements

RaquMt/Ralams Form
Resident's name:______________________ Data:___________________
Plonaar Homa;.  _____
I am tha above-ruu.isd resident or tha legal guardian, consarvator, or medical power of 
attorney of the above-named resident I request that the Pioneer Home staff administer 
the following non-FDA approved supplements) to the above resident, as ordered by the 
resident's primary health care practitioner (please Include the brand name ordered):

By signing this form, I acknowledge my understanding that*
□ Because these supplements are not approved by the Food and Drug 

Administration (FDA), they cannot be marketed as medication, only as 
dietary supplements;

a Supplement manufacturers cannot claim that their products cure or 
prevent any medical conditions;

□ Since the FDA does not approve these supplements, they are not subject 
to standardized, a 'ntiflc testing within the United States for potency, 
purity, or effectiveness, and therefore no certainty can be established 
regarding the actual oontents of a product, the abeenoe of harmful 
Impurities, or the amount which should be taken;

□ Some of these substances can have harmful effects, side effects, or 
interactions with medications or foods, and tha producers of these 
supplements are not required to list these harmful side effects or 
interactions;

3-B-16
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□ The elderly may be at greater potential risk for harm from th*6« 
subatarK»e simply because of their age-related ohangee in physiology.

I agree to the following requirements:
□ Priori,) the administration of any supplement by Pioneer Home staff, I 

must have obtained a wrttsn order for ths supplement (which indicates 
the brand name of the supplement) from the reskfenfa primary health care 
practitioner end provide a copy of the order to the Pioneer Homss;

a I must purchase and dslver any supplsmsnt(s) to ths Pioneer Horns, of 
arrange for such purchase end delivery;

□ Supplement(s) must be delivered to the Pioneer Home in original, seeled 
packaging;

a The label of the package mud contain the name of the supplement, lot 
number, expiration data, resident's name, room number, dosage and 
frequency of administration.

By signing this form I release the Pioneer Homes and their employees from liability 
should the above-named resident experience negative effects from administration of the 
above-listed supplements.

Signature of Resident Date
(or guardian, oonservator or 
medfoal power of attorney)

3-B-17



"Overview of Dietary Supplements,” U.S. Food and Drug Administration, Center 
for Food Safety and Applied Nutrition, January 3, 2001, available at
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Center for Food Safety and Applied Nutrition 1 in"'
_  _  * .  .  Til 4 r nttUl ""IhChJanuary 3, 2001

U. S. Food and Drag Administration

Overview of Dietary Supplements

What is a dietary supplement?
C ongress defined  the  term  "dietary  supplem ent" in the  D ietary Supplem ent H ealth and Education A ct (D SH E A ) 
o f  1994. A d ietary  supp lem en t is a  product taken by inouth that con tains a "dietary ingredient" intended to 
supplem ent the  diet. The "dietary ingredients" in these products m ay include: vitam ins, m inerals, herbs o r other 
botanicals, am ino  acids, and  substances such as enzym es, organ tissues, g landulars. and m etabolites. D ietary 
supplem ents can a lso  be extracts o r concentrates, and m ay be found in m any form s such as tablets, capsules, 
softgels, gelcaps, liquids, o r pow ders. Ih e y  can a lso  be in o ther form s, such as a bar. but i f  they are. inform ation 
on the ir label m ust not represent the product as a conventional food o r a  sole item o f  a m eal or diet. W hatever 
their form  m ay be, D SH EA  p laces d ietary  supplem ents in a special category  under the  general um brella o f  
"foods," not drugs, and requires that every supplem ent be labeled a d ietary  supplem ent.

What is a "new dietary ingredient" in a dietary supplement?
The D ietary  Supplem ent H ealth and Education A ct (D SH E A ) o f  1994 defined  both o f  the term s "dietary 
ingredient" and "new die tary  ingredient" as com ponents o f  d ietary  supplem ents. In o rd er for an ingredient o f  a 
d ie tary  supplem ent to  be a "dietary  ingredient." it m ust be one o r any  com bination  o f  the follow ing substances:

•  a vitam in,
•  a m ineral,
•  an herb o r o th e r botanical,
•  an am ino  acid ,
• a d ietary  substance for use by m an to supplem ent the diet by increasing the total dietary intake (e.g.. 

enzym es o r tissues from  organs or g lands), or
•  a concen trate, m etabo lite, constituen t o r extract.

A "new  dietary  ingredient" is one that m eets the above d efin ition  for a  "dietary ingredient" and w as not sold in 
the U.S. in a d ie tary  supplem ent before O ctober 15. 1994.

What is FDA's role in regulating dietary supplements versus the manufacturer's 
responsibility for marketing them?
In O ctober 1994, the D ietary Supplem ent H ealth and Education Act (D SH E A ) was signed into law by President 
C lin ton . Before this tim e, d ie tary  supplem ents w ere subject to  the sam e regulatory  requ irem ents as w ere o ther 
foods. T his new  law. w hich am ended  the Federal Food. Drug, and C osm etic  A ct, c reated  a new  regulatory 
fram ew ork for the safety  and labeling o f  d ietary  supplem ents.

U nder D SH EA , a firm  is responsib le  for determ in ing  that the d ietary  supplem ents it m anufactures or d istributes 
are safe  and that any rep resen ta tions o r c la im s m ade about them  are  substantiated  by adequate  evidence to show  
that they  are not false o r m islead ing . T h is m eans that d ietary  supplem ents do n i iecd approval from FDA 
before they are m arketed . E xcept in the case  o f  a new  dietary ingredient, w here pre-m arket review  for safety 
data  and  o ther inform ation  is requ ired  by law, a  firm does not have to provide FDA w ith the evidence it relies 
on to substantiate  safety  or e ffec tiveness before o r after it m arkets its products.

http.V/www.cfsan. fda.gov/-dms/ds-oview.html 2/16/2006
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A lso, m anufacturers do  not need to  reg ister them selves nor their d ie tary  supplem ent p roducts w ith FD A  before 
p roducing  o r selling  them . C urrently , there are no  FD A regulations that a re  specific  to  d ie tary  supplem ents that 
estab lish  m inim um  standard o f  p ractice  for m anufacturing  d ietary  supplem ents. H ow ever, FDA intends to  
issue regulations on  good m anufacturing  practices tha t w ill focus on p ractices that ensu re  the identity , purity , 
quality , strength and  com position  o f  d ietary  supplem ents. A t present, the m anufac tu rer is responsib le  for 
estab lish ing  its ow n m anufacturing  practice gu idelines to  ensure  that the d ie tary  supplem ents it p roduces arc 
safe  and  contain  the  ingredients listed on the label.

When must a manufacturer or distributor notify FDA about a dietary supplement it intends 
to market in the U.S.?
Ih e  D ietary  Supplem ent H ealth and Education Act (D S H E A ) requ ires that a m anufac tu rer o r d is tribu to r notify  
EDA i f  it intends to  m arket a d ietary  supplem ent in the U.S. that con tains a "new  d ietary  ingredient." T he 
m anufacturer (and d istribu tor) m ust dem onstrate  to  FD A w hy the ingredient is reasonably  expected  to be safe 
for use in a  dietary supplem ent, unless it has been recognized  as a fix*! substance and  is present in the food 
supply .

T here is no authoritative list o f  d ietary  ingredients that w ere m arketed  before O ctob er 15. 1994. T herefore, 
m anufacturers and d istribu to rs arc responsible for determ in ing  i f  a  d ietary  ingredient is "new ", and i f  it is not. 
for docum enting  that the d ietary  supplem ents its sells, con tain ing  the d ie tary  ingredient, w ere m arketed before 
O ctober 15, 1994. F o r m ore detailed  inform ation on new d ie ta iy  ingredients, go to:
http://www.cfsan.fda.gov/ '-ns/ds-ingrd.hlml.

What information must the manufacturer disclose on the label of a dietary supplement?
I DA regulations require thai certain  inform ation appear on dietary supplem ent labels. Inform ation that m ust be 
on a dietaiy supplem ent label includes: a descrip tive  nam e o f  the p roduct sta ting  that it is a "supplem ent;" the 
nam e and place o f  business o f  the m anufacturer, packer, o r d istribu tor; a com plete  list o f  ingredients; and  the 
net con ten ts o f  the product.

In add ition , each d ietary  supplem ent (except for som e sm all volum e products o r those  produced by elig ib le  
sm all businesses) m ust have nutrition labeling in the form  o f  a

"Supplem ent Facts" p a n e . This label m ust identity  each  d ietary  ingredient con tained  in the product.

Must all ingredients be declared on tbe label of a dietary supplement?
Yes, ingredients not listed on the "Supplem ent Facts" panel m ust be listed in the  "o ther ingredient" statem ent 
beneath  the panel. T he types o f  ingred ien ts listed there  could include the  source  o f  d ietary  ingredients, if  not 
identified in the "S upplem ent Facts" panel (e.g., rose h ips a- the source o f  v itam in C ), o ther food ingredients 
(e.g., w ater and sugar), and technical additives o r processing  a id s (e.g.. gelatin , starch, colors, stabilizers, 
preservatives, and flavors). For m ore details, see: http: \\w  vv.cfsan.fda.gov Ird/fr97923a.htm l.

Are dietary supplement serving sizes standardized or are there restrictions on the amount of 
a nutrient that can be in one serving?
O ther than the m anufacturer's responsib ility  to ensure safety , there  arc no ru les that lim it a serv ing  size o r the 
am oun t o f  a  nutrient in any form o f  d ietary  supplem ents. This decision  is m ade by the  m anufacturer and does 
.iot require  FDA rev iew  o r approval.

Where can I get information about a specific dietary supplement?
M anufacturers u.,d d istribu to rs do not need FDA approval to sell the ir d ietary  supplem ents. T h is m eans that 
FDA does not keep a  list o f  m anufacturers, d istribu tors o r the d ietary  supp lem en t products they  sell. I f  you  w ant
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more detailed information than the label tells you about a specific product, you may contact the manufacturer of 
that brand directly. The name and address of the manufacturer or distributor can be found on the label of the 
dietary supplement.

Who has the responsibility for ensuring that a dietary supplement is safe?
By law (D SH E A ), the m anufacturer is responsible for ensuring that its d ietary  supplem ent products are safe 
before they  arc m arketed . U nlike drug products that m ust be proven safe and effective for their intended use 
before m arketing , there  are no provisions in the law for FDA to "approve" dietary supplem ents for safety  or 
effectiveness before they  reach the consum er. A lso unlike drug  products, m anufacturers and d istribu to rs o f  
d ietary  supplem ents arc  not currently  required by law to record, investigate or forw ard to FDA any reports they 
receive o f  injuries o r illnesses that m ay be related to  the use o f  their products. U nder D SH EA , once the  product 
is m arketed, FDA has the responsibility  for show ing that a  dietary supplem ent is "unsafe," before it can take 
action to  restrict the p roduct's use o r rem oval from the m arketplace.

Do manufacturers or distributors of dietary supplements have to tell FDA or consumers 
what evidence they have about their product's safety or what evidence they have to back up 
the claims they are making for them?
No, excep t for ru les described above that govern "new  dietary ingredients," there is no provision under any law 
or regulation that FDA enforces that requ ires a firm to disclose to FD A or consum ers the inform ation they have 
about the safety  o r purported benefits o f  the ir d ietary  supplem ent products. L ikew ise, there  is no prohibition 
against them  m aking th is  inform ation available e ither to FDA or to  their custom ers, lt is up to each  firm  to set 
its ow n policy on d isclosure  o f  such inform ation. For m ore inform ation on claim s that can be m ade for dietary 
supplem ents, see (http: w w w .cjsan .Jih igov ilms helaim s.htm l).

How can consumers inform themselves about safety and other issues related to dietnry 
supplements?
It is im portant to  be well inform ed about products before purchasing them . B ecause it is often d ifficu lt to  know 
w hat inform ation is reliab le  and w hat is questionable, consum ers m ay first w ant to  contact the m anufacturer 
about the product they intend to purchase (see previous question "W here can I get inform ation about a  specific 
d ietary  supplem ent?"). In addition, to help consum ers in their search to  be better inform ed, FDA is providing 
the follow ing sites: Tips F or The Savvy  Supplem ent User: M aking Inform ed D ecisions A nd Evaluating 
Inform ation -- http://w w\\.clsun.'Ua.gov dms/ds-savvy .html (includes inform ation on how  to evaluate  research 
findings and health inform ation on-line) and C laim s That Can Be M ade for C onventional Foods and  D ietary 
Supplem ents -  http:/Av\\\v.cfsan fda.gov - dms/hclaims.htm I, (provides inform ation on w hat types o f  c la im s 
can be m ade for d ietary  supplem ents).

What is FDA's oversight responsibility for dietary supplements?
B ecause dietary  supplem ents are under the "um brella" o f  foods, FD A 's C en ter for Food Safety and A pplied 
N utrition (C FSA N ) is responsib le  for the agency 's oversight o f  these products. FD A 's effo rts to m on ito r the 
m arketp lace  for potential i l le g a l products (that is, p roducts that m ay be unsafe o r m ake false o r m isleading  
claim s) include ob ta in ing  inform ation from  inspections o f  d ietary  supplem ent m anufacturers and d istribu tors, 
the Internet, consum er and trade com plain ts, occaisional laboratory ana lyses o f  selected products, and adverse 
even ts associated w ith the use o f  supplem ents that are  reported to the agency.

Does FDA routinely analyze the content of dietary supplements?
In tha t FDA has lim ited resources to analyze the com position  o f  food products, including d ietary supplem ents, 
it focuses these resources first on public health em ergencies and products that m ay have caused  injury o r illness. 
E nforcem ent priorities then go to products thought to be unsafe or fraudulent o r in v io lation  o f  the  law. T he 
rem aining  funds are used for routine m onitoring  o f  products pulled from store shelves o r collec ted  during
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inspections o f  m anufacturing  firm s. T he agency  does not analyze  d ietary  supplem ents before they are  sold to 
consum ers. T he m anufac tu rer is responsib le  for ensu ring  that the  "S upplem ent Facts" label and ingredient list 
arc accurate , that the  d ietary  ingred ien ts are  safe, and that the con ten t m atches the am oun t declared  on the label. 
FDA do es not have resources to ana lyze  d ietary  supplem ents sent to  the  agency  by consum ers w ho w ant to  
know the ir content. Instead , consum ers m ay contact the m anufac tu rer o r  a  com m ercial laboratory for an 
analysis o f  the  content.

Is it legal to market a dietary supplement product as a treatment or cure for a specific 
disease or condition?
No, a  p roduct sold as a  d ie tary  supplem ent and prom oted  on its label o r in labeling* a s  a treatm ent, prevention 
or cure  for a specific d isease  o r condition  w ould be considered  an unapproved--und thus illegal--drug. T o 
m aintain the p roduct’s s ta tus as a  d ie tary  supplem ent, the  label and labeling  m ust be consisten t w ith the 
provisions in the D ietary Supplem ent H ealth  and Education  A ct (D SH E A ) o f  1994.

"L abeling  refers to  the label as w ell as accom panying  m aterial that is used by a  m anufac tu rer to  prom ote and 
m arket a specific  product.

Who validates claims and what kinds of claims can be made on dietary supplement labels?
FDA receives m any consu m er inquiries about the validity  o f  c la im s for d ietary  supplem ents, including product 
labels, advertisem ents, m edia, and prin ted  m aterials. T he responsib ility  for ensuring  the  validity o f  these claim s 
rests w ith  the m anufacturer, FD A , and, in the case o f  advertising , with the Federal T rade  C om m ission .

By law. m anufacturers m ay m ake three types o f  c laim s for their d ietary  supplem ent products: health  claim s, 
structure/function  c laim s, and  nutrient con ten t claim s. S om e o f  these c la im s describe: the link betw een a food 
substance and  disease o r a health -related  condition ; the intended benefits o f  using the product; o r the am ount o f  
•\ nu trien t o r d ietary  substance  in a product. D ifferent requ irem en ts generally  apply  to  each  type o f  claim , and 

re described  in m ore detail at the follow ing site: ( h ttp ://w w w .clsan .fda.gov  -dm s/hclaim s.h tm l).

Why do some supplements have wording (a disclaimer) that says: "This statement has not 
been evaluated by the FDA. This product is not intended to diagnose, treat, cure, or prevent 
any disease"?
This sta tem ent or "d isclaim er" is required  by law (D S H E A ) w hen a m anufacturer m akes a structure/function  
claim  on a  d ietary  supp lem en t label. In general, these c la im s describe the  role o f  a nu trien t or d ietary  ingredient 
intended to affect the structure  o r function o f  the body. T he  m anufacturer is responsib le  for ensuring  the 
accuracy  and tru th fu lness o f  these c la im s; they are not approved  by FD A. For th is reason, the law says that i f  a 
dietary supplem ent label includes such a claim , it m ust s ta te  in a "d isclaim er" that FD A has not evaluated this 
claim . T he d isclaim er m ust a lso  sta te  tha t this product is not intended to "diagnose, treat, cure o r prevent any 
d isease," because only  a  d rug  can legally m ake such a claim .

How are advertisements for dietary supplements regulated?
The Federal T rade C om m ission  (FT C ) regu lates advertising , including in fo m e rc iJ s , for d ietary  supplem ents 
and m ost o ther products sold  to consum ers. FDA w orks c losely  w ith FTC in th is a ic z , but FT C 's w ork is 
directed by different law s. For m ore inform ation  on FTC, go  to: h itp://w w w  .ftc .gov /bcp/n  enu-hcallh .h tm . 
A dvertising  and prom otional m aterial received  in the m ail are a lso  regulated under d ifferen t law s and are 
subject to  regulation by the U.S. Postal Inspection Serv ice.

How do I, my health care provider, or any informed individual report a problem or illness 
caused by a dietary supplement to FDA?
I f  you th ink  you have suffered  a serious harm ful effect o r illness from  a p roduct FD A regu lates, including
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dietary  supplem ents, the first th ing  you  should do  is contact o r sec y o u r healthcare  p rov ider im m ediately . T hen , 
you and y our health  care provider are encouraged to report th is problem  to FDA.

Y our health care p rovider can call FD A 's M ed W atch hotline at I-8 0 0 -F D A -I0 8 8 , subm it a  report by fax to I- 
800-F D A -0178 o r  on-line at: h ttp ://w w w .fda .gov/m edw atch /rcport/hcp .h tm . T he Med W atch program  prov ides 
a w ay for health care  providers to  report problem s believed to be caused  by FD A -regulated  products such as 
d rugs, m edical devices, m edical foods and d ietary  supplem ents.

Y ou, o r anyone, m ay report a serious adverse event o r illness d irectly  to FD A i f  you  believe  it is related to the 
use o f  any o f  the above-m entioned products, by calling  FDA at 1 -800-F D A -1088, by fax at 1-8 0 0 -F D A -0 178 o r 
reporting  on-line at: http://www.fda.gov/medwatch/report/consumcr/consumcr.htm. FDA w ould like to  know  
w hen you think a p roduct caused you a  serious problem , even i f  you are not sure that the product w as the  cause, 
or even i f  you do not visit a  docto r o r clinic. In addition  to com m unicating  w ith FDA on-line  o r by phone, you 
m ay use the postage-paid  M edW atch form available from  the FDA W eb site.

NOTE: The identity of the reporter and/or patient is kept confidential.

For a general, not serious, com plain t o r concern about food products, including  d ietary supplem ents, you m ay 
con tact the con um er com plain t coordinator at the local FDA D istrict O ffice nearest you. See the follow ing 
W eb address for the telephone num ber: http://ww w.fda.gov/opacom/backgrounders/complain.html.

For m ore recent inform ation on D ietary S upplem ents 
See h ttp ://w w w .cfsan .fda.gov /-dm s/supplm nt.h tm l

Dietary S upplem ents | Women's Health | Q & A

I ixxls I Inme | IDA Home | Search/Subject Index | Disclaimers & I’rivucy Polio | Accessibility Help 

Hypertext updated by cjm/dmvcar/kwg 2002-JAN-04
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VERMONT STATE BOARD OF NURSING 
ADVISORY OPINION

The Board received a request for an Advisory opinion on the role of the nurse in the 
administration of homeopathic remedies and/or food additives.

BOARD OPINION

The Board believes that in the administration o f any substance, the nurse must be aware o f and have 
access to current valid information regarding the action, desired effects, side effects, toxic effects 
and possible chemical and drug interactions with other substances.

Information on homeopathic and food additives may be obtained from a monograph written by a 
physician or naturopath if published data is not available.

Validation in writing from the medical physician should be obtained if the client is receiving 
medication, indicating that the homeopathic substances arc not contraindicated.

Nurses have the right to refuse to administer substances if they feel that the substances may harm the 
client or if information regarding the substance is unknown.

QUESTION

This opinion is advisory only aud is subject to change as changes in nursing practice occur. 

Board Approved May 8, 2000



Letter from Colleen Rosborough, Nursing Practice Advisor, Pennsylvania State 
Board of Nursing, February 17, 2006
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PENNSYLVANIA STATE BOARD OF NURSING 
P.O. BOX 2649 

HARRISBURG. PA 17105-2649

PIIONE: (717)783-7142
w w w .dos,sta< c.pa .u s

February i 7, 2006
Rebecca Taylor, Legislative Analyst 
Legislative Research Services 
Stat apitol 
Juneau. AK 99801

Dear Ms. Taylor:

I would like to address your questions recently sent via email concerning nurses' scope o f  
practice related to dietary supplements.

The PA State Nursing Board's jurisdiction and authority is limited to licensees o f  the Board and 
nursing education programs. Under state law, as interpreted by the Commonwealth Court, the 
Board is not authorized to issue advisory opinions and cannot prc-approve a specific nursing 
practice. It is the responsibility o f  the nurse to practice in accordance with th; nursing practice 
acts and the Board's regulations, to ascertain whether a practice is acceptable u> the professional 
nursing community and to exercise professional judgment in the treatment o f  patients. The 
Board’s authority to decide whether a nurse has adhered to accepted ethical and quality 
standards arises only in the context o f  a disciplinary action.

The following section o f  the Act is relevant to your inquiry and should be considered by any 
nurse before the nurse undertakes the performance o f  any alternative or complementary therapy, 
such as dietary supplements:

The Professional Nursing Law, Section 2. Definitions.

***

The “Practice o f  Professional Nursing” means diagnosing and 
treating human responses to actual or potential health problems 
through services such as case finding, health teaching, health 
counseling, and provision o f care supportive to or restorative o f  
life and well-being, and executing medical regimens as prescribed 
by a licensed physician or dentist. The foregoing shall not be 
deemed to include acts o f  medical diagnosis or prescription o f 
medical therapeutic or corrective measures, except as may be 
authorized by rules and regulations jointly promulgated by the 
Board.”

FAX: (717)783-0822 
email: M-nurscui'stJte.pa.ii.s



Before the nurse contemplates the performance o f  an alternative or complementary therapy, such 
as dietary supplements, the nurse should also consider the following series o f  questions. These 
questions ar. intended as a suggested guideline to help the nurse determine whether a specific 
practice might be consistent with the nursing practice acts and regulations o f  the Beard. It does 
not constitute legal advice and does not constitute Board approval or disapproval o f  any practice.

1. Is the practice or therapy permitted or prohibited by the PA nursing practice acts or 
regulations?

2. Does the practice or therapy require you to have, and do you in fact have, the 
specialized nursing knowledge, preparations, experience, skill and competency? 
Could the practice be considered negligence or incompetence in the practice o f  
nursing?

3. Is the practice or therapy consistent with the ethical and quality standards embraced 
by

the professional nursing community in the Commonwealth?

4. Is the practice or therapy contained in standards o f practice developed by appropriate 
nursing associations?

5. Could the practice or therapy be considered fraud or deceit in the practice o f  nursing?

6. Is the practice or therapy taught as part o f  a nursing curriculum in an approved 
nursing education program?

7. Is the nurse prepared to accept full responsibility for his/her action and be 
accountable to the client or patient?

In conclusion, the Board cannot, by law. pre-approve a specific practice or issue a *dsory 
opinions. Regulations and published policy statements o f  the board may provide guidance. It is 
the responsibility o f  the nurse to practice in accordance with the nurse practice acts and 
regulations and ascertain whether a practice is acceptable to the professional nursing community 
and to exercise professional judgment in the treatment o f  patients. The Board's authority to 
decide whether a nurse has adhered to accepted ethical and quality standards arises only in the 
context o f  a disciplinary action. Answers to inquiries are not intended to be legally enforceable 
against a licensee and are not binding upon the Board in issuing adjudications.

Thank you for your inquiry.

Sincerely,

Colleen Rosborough. RN, MSN. CRNP 
Nursing Practice Advisor 
PA State Board o f  Nursing



The Role of the RN in Recommending the Use of Over-The-Counter 
Pharmaceutical Products and Non-Prescription Devices,"

North Carolina Board of Nursing, Revised May 2000, 
available at httu://www.ncbon. com/prac-misiate. asp
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North Carolina Board o f  Nursir Page I o f  I

THE ROLE OF THE RN IN RECOMMENDING THE USE 
OF OVER-THE-COUNTER PHARMACEUTICAL 
PRODUCTS AND NON-PRESCIPTION DEVICES.

Legend drugs, prescription devices, and controlled substances 
must be prescribed by a licensed physician, nurse practitioner, 
certified nurse midwife, physician assistant or other person 
authorized by State law to prescribe such treatment regimens. 
Neither the registered nurse nor the licensed practical nurse have 
the legal authority to prescribe legend drugs or controlled 
substances. However, the licensed nurse (RN or LPN) does have 
the authority to implement the order for a legend drug or 
controlled substance prescribed by a person auth prized to 
prescribe such a regimen as long as such an activity is within the 
legal scope o f  practice for the licensed nurse and he/she has the 
knowledge and skill to safely implement the activity.

Over-the-counter pharmaceutical products and non-prescription 
devices such as, but not limited to, splints, point 
stimulators/electro-stimulation units, positioning assists, blood 
glucose machines, and take-home blood pressure machines, are 
not subject to the prescribing and dispensing regulations o f  North 
Carolina. Consistent with G.S. 90-171.20 (7) o f  the Nursing 
Practice Act and Administrative Rule 21 NCAC 36.0224 (a) - (h), 
the registered nurse may recommend the use o f an over-the- 
counter pharmaceutical product and non-prescription device for an 
identified health-related need o f  a client as part o f  his/her nursing 
practice. The registered nurse who makes such a recommendation 
is held accountable for having the knowledge to make such 
nursing care decisions safely and to monitor the outcomes o f  
his/her actions . The practice o f  recommending over-the-counter 
pharmaceutical products and non-prescription devices must also be 
consistent with the established policies o f the system in which the 
registered nurse practices as well as consistent with the client's 
overall health-related plan o f  care.

Because the licensed practical nurse does not have the authority to 
make independent nursing decisions, he/she does not have the 
authority to recommend the use o f over-the-counter products and 
non-prescription devices as part o f a health-related plan o f  care. 
However, the licensed practical nurse may participate in 
implementing an established plan o f  care consistent with G.S. 90- 
171.20 (8) o f  the Nursing Practice Act and Administrative Rule 21 
NCAC 36.0225.

Approved October, 1996

Revised: May, 2000
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15.14 Duty of a Nurse in any Practice Setting
In a time when cost consciousness and a drive for increasing productivity have brought about the 
reorganization and restructuring of health care delivery systems, the effects of these new deliveiy 
systems on the safety of clients/patients have placed a greater burden on the licensed vocational 
nurse (LVN) and the registered professional nurse (RN) to consider the meaning of licensure and 
assurance of quality care that it provides.

In the interest of fulfilling its mission to protect the health, safety, and welfare of the people of Texas 
through the regulation of nurses, the Board of Nurse Examiners (BNE), through the Nursing Practice 
Act and Board Rules, emphasizes the nurse's responsibility and duty to the client/patient to provide 
safe, effective nursing care

Specifically, the following portions of the Board Rules underscore the duty and responsibilities of the 
LVN and/or the RN to the client/patient.

• The Standards of Nursing Practice differentiate the roles of the LVN and the RN in accepting 
nursing care assignments, assuring a safe environment for patients, and obtaining instruction 
and supervision as needed (Rule 217.11); and

• In Lunsford v. Board of Nurse Examiners, 648 S.W. 2d 391 (Tex. App.-Austin, 1983), the court 
in affirming the disciplinary action of the Board, held that a nurse has a duty to the patient which 
cannot be superseded by hospital policy or physician's order.

• The Board's Disciplinary Sanction Policies discuss expectations of all nurses regarding 
behaviors that are consistent with the Board's rules on Good Professional Character, §§213.27- 
213 29 These policies explain the client's vulnerability and the nurse's "power" differential over 
the client by virtue of the client's status (with regard to age, illness, mental infirmity, etc) and by 
the nature of the nurse client relationship (where the client typically defers decisions to the 
nurse, and relies on the nurse to protect the client from harm).

• The delegation rules guide the RN in delegation of tasks to unlicensed assistive personnel who 
are utilized to enhance the contribution of the RN to the client's/patient's well being. When 
performing nursing tasks, the unlicensed person cannot function independently and functions 
only under the RN's delegation and supervision Through delegation the RN retains 
responsibility and accountability for care rendered (Rules 224 and 225). The Board may take 
disciplinary action against th cense of a RN or RN administrator for inappropriate delegation

• RNs with advanced practice authorization from the Board must comply with the same rules 
applicable to other RNs In addition, rules specific to advanced practice nursing Chapters 221 & 
222 must also be followed

• Each nurse must be able to support how his/her clinical judgments and nursing actions were 
aligned with the NPA and Board Rules The Board recommends nurses use the Six-Step 
Decision-Making Model for Determining Nursing Scope of Practice when trying to determine if a 
given task is within the individual nurse's abilities. Congruence with standards adopted by 
national nursing specialty organizations may further serve to enhance and support the nurse's 
decision to perform a particular task.

The nurse, by virtue of a rigorous process of education and examination leading to either LVN or RN 
http://www.bne.state.tx.us/position.htm 2/23/2006
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licensure, is accountable to the Board to assure that nursing care meets standards of safety and 
effectiveness.

Therefore, it is the position of the Board that each licensed nurse upholds his/her duty to maintain 
client safety by practicing within the parameters of the NPA and Board Rules as they apply to each 
licensee.

(Adopted 01/2005)
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WYOMING 
STATE BOARD OF NURSING 

ADVISORY OPINION

ADMINISTERING MEDICATIONS ORDERED BY A HERBALIST-RN

A dvisory  O pin ion  N um ber: 99 93
B oard M eeting  D ate: A pril 14-16, 1999

The Board rev iew ed  a requesting  asking  if  a school nurse g ive  m edicines prescribed by a 
certified  herbalist and teaching  non-nurses to adm in ister m edication?

A fter deliberation , and by consensus, the  Board stated that a n irsc m ay adm inister 
m ed ications prescribed by any person authorized  by sta te  law to prescribe. {The N ursing 
Practice A ct, 3 3 -2 1 - 120,(viii),(ix)}.

The B oard o f  Pharm acy w as contacted  and it w as ascertained  that herbalists do not have 
p rescrip tive  authority : therefore, nurses cannot take o rders from herbalists to adm inister 
m edications (July 7-9 ,1999).

W hat liability  o f  the  school nurse in teach ing  non-nurses to ( I ) m ix/in ject g lucagon pm ; and 
(2 )adm in ister epinephrine  in A N A  Kits o r Epi Pens?

By consensus, the Board d irected  the school nurse to the  delegation policy found in 
C hap ter 7. Section 6  o f  the  A dm inistrative Rules and R egulations. T he  Board stated that 
non-nurses m ay be taught to  adm inister g lucagon or ep inephrine  in an em ergency 
situation , as long as c lear po licies and procedures on delegation  are follow ed, and said 
po licies are approved by the school board. Furtherm ore, the Board d irected  glucagon be 
purchased  in pre-m ixed syrir.wes.

A pproved: 4 /1999
R eview ed: 01/2004
Revised:
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D E P A R T M E N T  O t
C O M M U N I T Y  A N D  11 i/Sam C ^ \
ECONOMIC DEVELOPMENT__________  Kir* Unou, Drmtor
Division of Corporations, Business and Professional Licensing

Vrank H. Murkowski, Govtmot

April 21, 2006

The Honorable Ben S tevens  
President, S enate  
S tate Capital, Room 111 
Juneau , AK 99801-1182

Dear Senator Stevens:

As requested  by the Board o f  N ursing, the Board of Pharm acy would like to 
com m ent on CSH B 467 concerning adm inistration  o f “rem edies and dietary  
su p plem en ts’’ by nurses to p a tien ts in nursing hom es and assisted  liv ing situ a tion s.

The Board o f Pharm acy concurs w ith  the Board of N u rsin g’s opposition to the  
hill. A major factor w ith  the agen ts is potentia l in teractions w ith  prescribed  
therapeutic m edicine that is w ell docum ented in pharm acy literature and not 
necessarily  fam iliar to prescribers.

A lthough CSHB 467 does not m andate that a nurse ad m inister the agen ts, it 
would allow an in stitu tion  to m andate the practice.

We urge the senate to take in to  account public sa fety  w hen considering  
CSHB 467.

Sincerely ,

Cindy Bueler, Chair 
A laska Board o f Pharm acy

PO Box 110806, Juneau, AK 99811 0806 
Telephone: (907)465-2534 Fax: (907)465-2974 Website: www.commcrce.state.ak.us/occ

http://www.commcrce.state.ak.us/occ
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R i c k  J .  S c h i k o r a
CERTIFIED p u b l ic  a c c o u n t a i  t

1416 GILLAM WAY FAX. A560569
FAIRBANKS, ALASKA 99701 EMA.Lf  ,oh.Kor.® flc,

April 25, 200(

VIA FAX - m  37-465-4587

Senator Fred Dyson 
Alarka State Senate 
State Capitol, Room 121 
Juneau, AK 99811

RE: CSHB467

Dear Senator:

We met last month in your office on a different matter than he subject o f this letter - 1 
am the Chairman o f the Golden Valley Board o f Directors.

CS HB467 is the result o f my grandmother’s residency at th Fairbanks Pioneers Home 
and her need for dietary supplements or prescribed remedies My interest in this bill is 
not in its benefit to my grandmother, but similarly situated r. sidents in facilities My 
grandmother is 98 and odds are she won’t be with us much I mger

My grandmother lias been taking Cosamin DS and Tri-omcg 1 3 fish oil pills for the past 
few years. We would purchase the pills and the Pioneers He me would administer them. 
Due to some conflicting statements by the Alaska State Boai i  o f Nursing, the Pioneers 
Homes decided to discontinue the practice o  ̂'administering. upplements. Despite a 
policy allowing voluntary continuance o f administration, the nurses there are afraid to 
continue due to fear o f  actions that may be taken by the Boai 1.

CS HB467 will allow registered nurses to administer prescrf ed remedies or dietary 
supplements under regulations adopted by the Board. I stanc ready to assist the Board in 
their efforts to draft such regulations, and already have the Ji ne meeting on my schedule 
to attend for this purpose.

I urge you to give C.S HB467 positive consideration and to pi ss it out o f your committee 
to the floor so that it may pas. this session. If you have any c uestions. please call me at 
the number above. Even if  I am traveling, I will be in contac .

Rick Schikora
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C O M M U N I T Y  A N D  ECONOMIC DEVELOPMENT
__________________DIVISION OF OCCUPATIONAL LICENSING_______________

April 24, 2006 Fnnk &  MaHumtki, Governor

Senator Beo Stevens, President 
Alaska State Senate 
State Capitol Building 
Juneau, Alaska 99801

Subject: HB 467, administration of prescribed remedies 

Dear Senator Stevens,
1 am tbe chair of the Alaska Board of Nursing. I am writing to you about HB 467, which 
may soon be transmitted to the Senate. This bill requires the Alaska Board of Nursing to 
overrule a longstanding policy by mandating the enactment of regulations.

During the House Commitlee process, changes were made to the bill that created a fiscal 
impact upon the Board of Nursing. These changes were adopted m the House Health. 
Education and Social Services Committee on April 11, and then the bill was waived 
through House Finance on April 13.

HB 467 has a significant cost .associate with it. The Fiscal Note was being prepared as 
the bill was waived through House Finance. 1 am writing primarily to request that the 
Senate Committee process respectfully consider the fiscal note prepared by the Board of 
Nursing on this bill.

There are other important considerations that should be made regarding HB 467.

The Board is entrusted with ensuring public safety through the regulation of safe nursing 
practice. As you are aware, the Board is composed of members of the nursing profession 
who bring years of experience, at all levels of nursing, to discussion and deliberation of 
professional issues. The Board considers the ramifications of decisions on the broad 
range of Alaska residents.

The Board of Nursing carefully considered tbe question of administering non-FDA 
approved substances to our most vulnerable and debilitated people, residing in assisted 
living homes. The Board found overwhelming evidence demonstrated that this would not 
be a safe practice and therefore upheld its prior decisions that this would be outside the 
scope of practice for a Registered Nurse. The Board's Position Paper outlines the 
deliberations and decision of the Board, and accompanies this letter.

550 W. 7tb Avenue, Suite 1500, Anchorage, Alaska 99501-3567 
Telephone: (907) 269-8160 Fax: (907) 269-8156 Text Telephone: (907)465-5437 

Email: license@commerce.statexk.us Website: http://www.commerce.state.ak.uii/occ/

mailto:license@commerce.statexk.us
http://www.commerce.state.ak.uii/occ/
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Tbe Board of Pharmacy has agreed witb the Board of Nursing position on this matter.

There shouid be preponderance of evidence to justify die passage of legislation 
overruling a regulatory board comprised of professionals in healthcare and nursing. An 
issue of that gravity deserves the same level of careful examination as was given by the 
Board of Nursing to this issue.

Please know that I am fully prepared to provide testimony regarding both the fiscal 
impacts and the public policy concerns to the proper Standing Committees of the Senate.

Thank you for your attention to this matter.

Cathy Gicsscl, MS. RN, ANP 
Board of Nursing. Chair

Cell 242 5450

cc: Senators Dyson, Green and Wilken



ADMINISTRATIVE STAFF Fax:9072698156 Apr 24 200F 12:30 P. 04

Alaska Board of N ursmg 
Position Paper 

March 2006

Administration of Nutritional supplements, Herbal and Homeopathic Preparations 
and other Non-FDA Approved Medications by Registered Norses

Background
T be A laska B oard o f  N ursing  is charged with the  regulation  o f  n u rsing  practice  lo ensure 
public safety . T he B oard  o f  N ursing enacts regulations to  im plem en t safe  nursing  
practice, rev iew s and  validates license application credentials and oversees nursing  
education. T he B oard  o f  N ursing  also review s issues, u tiliz ing  scientific  find ings and 
best p ractices recom m endations, to  ensure that the A laska public  receives safe  nursing 
care.

The A laska B oard o f  N u ising  has considered the issue o f  nurse licensee administration of 
nutritional supplem ents, herbal and  hom eopathic preparations and  o th e r non-FD A  
approved m ed ications several r  es over the last decade. E ach  tim e the  A laska B oard of 
N ursing  has m ainta ined  tha t v adm inistration  o f  nutritional supplem ents, herbal and 
hom eopathic preparations and other non FD A approved m edications is an unsafe  practice 
and outside the scope o f p ractice fo r  nurses in A laska.

Deliberations
T he B oard o f  N ursing  review ed the  issue o f  adm inistration  o f herbal p reparations in 
D ecem ber 1998. T h e  case brought to the  B oard related to  a resident o f  an assisted  living 
hom e w hose physician  prescribed a num ber o f ingested therap ies, including  St. Jo h n ’s 
W ort and over-the-coun ter T ylenol. (1) T he  Board determ ined tha t “it is  outside the scope 
o f p ractice fo r  nurses to  adm in ister rem edies that are not F D A -approved". R ationale  w as 
based on  the unknow n in teractions o f  these substances w ith  pharm aceutical m edications 
and the fact tha t education  about these substances w as no t part o f  the nursing  education  
curriculum . T h e  B oard  underscored  the fac t that a  licensed  nurse m ust p ractice  w ithin 
their scope o f  p ractice , regard less o f  the presence o f a prescrip tion  by a  licensed  
physician.

The B oard  o f  N ursing  again  d iscussed  the issue in M arch 1999 w hen it w as asked  to 
reconsider its  decision . T h is  tim e the  question related to th e  adm in istration  o f 
hom eopath ic  rem edies. T he  B oard review ed the contents o f  a reference book, N ursing  
R esponsib ility  R egard ing  H erb a l R em edies, by the N ational O rgan ization  for 
H om eopath ic  R em edies. T h is  reference d id  not indicate tha t it w as w ith in  the n u rse ’s 
responsib ility  to  adm in ister supplem ents o r hom eopathic rem edies. T h e  B oard  upheld  its 
p revious position  sta tem en t tha t the adm inistration o f  non-FD A  approved  substances and  
nutritional supp lem en ts is an  unsafe practice and outside th r  scope o f p ractice  fo r  nurses 
in A laska. (2)
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On March IS, 2002 tbe Board was approached by a member of the Alaska Mental Health 
Trust to review the position on administration of non-FDA substances. Al that time the 
Board of Nursing reviewed a document from the North Carolina Board of Nursing, ‘The 
Role of the Registered Norse in recommending the use of over-the-counter 
pharmaceutical products and non-prescription devices”. This reference stated, "Over-thc 
counter pharmaceutical products and non-presenption devices such as, but not limited to, 
splints, point stimulators/electro-stimulation units, positioning assists, blood glucose 
machines, and take-home blood pressure machines, are not subject to the prescribing and 
dispensing regulations of North Carolina. Consistent with G.S. 90-171.20 (7) of the 
Nursing Practice Act and Administrative Rule 21 NCAC 36.0224 (a) - (h), the registered 
nurse may recommend the use of an over-the-counter pharmaceutical product and non­
prescription device for an identified health-related need of a client as part cf his/her 
nursing practice. The registered nurse who makes such a recommendation is held 
accountable for having the knowledge to make such nursing care decisions safely and to 
monitor the outcomes of his/her actions. The practice of recommending over-the-counter 
pharmaceutical products and non-prescription devices must also be consistent with the 
established policies of the system in which the registered nurse practices as well as 
consistent with the client’s overall health-related plan of care.” (3)

The Board also reviewed an article summarizing opinions of other Boards of Nursing 
who approve alternative therapies administered by Registered Nurses. Therapies 
discussed in the research article were alternative therapies that were non-invasive. (4)
This was not relevant to the administration of non-FDA approved supplements or 
substances.

On September 26,2003 the Board of Nursing was asked to approve nurse administration 
of a non-FDA approved substance, memantine, to a resident in a Pioneer Home. The 
substance, memantine, was a medication used in Europe and currently undergoing FDA 
scnitiny. The Board queried the other sixty one (61) Boards of Nursing concerning their 
position on the administration of non-FDA approved medications which have been used 
in clinical trials and are awaiting FDA approval, and specifically memantine. Thirty-one 
state boards responded with 14 banning the practice, 5 allowing it if the nurse is 
knowledgeable and the administration was in conjunction with medical research, and 12 
states responding with no specific position on this. After discussion, the Board tabled the 
topic for the March 2004 Board meeting. (5) In the interim, the FDA approved the 
substance as the medication, Namenda.

The Board was asked to approve administration of nutritional supplements to a Pioneer 
Home resident on March 8,2006. After more than two hours of discussion with a family 
member and thoughtful deliberation, over a two-day period, the Board reiterated and 
continued the position that administration of nutritional supplements, herbal and 
homeopathic preparations and other non-FDA approved medications is unsafe and 
therefore outside the scope of practice for a licensed nurse in Alaska.
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Basis of the Board of Nnrring position
Tbe Board of Nursing is charged with ensuring public safety by tbe 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 Alaska 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 ityury to a client (AS 08.68.270 (1) -  (10)). Unprofessional 
conduct (12 AAC 44.720 (9)) includes assuming duties and responsibilities, on repeated 
occasions, without sufficient preparation or for which competency has not been 
maintained (12 AAC 44.770 (2)).

The Food and Drug Administration (FDA), through the Center for Drug Evaluation and 
Research (CDER), reviews and approves pharmaceuticals in the United States for 
efficacy, safety, purity and other quality assurance markers. This rigorous review 
attempts to assure safety for the American public but, even then, some pharmaceuticals 
are withdrawn from the market after approval, due to safety concerns that arise with 
increased use by a diverse population.

There is widespread use by Americans of nutritional supplements, herbal preparations, 
and vitamins, as well as pharmacologic agents obtained from foreign countries via the 
Internet. (6) There have been increasing reports of interactions, potentiation of effect and 
adverse reactions between nutritional supplements, herbal and homeopathic preparations 
and other non-FDA approved medications and pharmaceuticals.

The FDA docs not regulate the production of nutritional supplements because they are 
classified *s food products. In addition, the Dietary Supplement Health and Education 
Art of 1994 (DSHEA) restricts the FDA from regulating any product that is labeled as a 
"supplement” and makes no disease treatment claims. There is no regulatory oversight of 
production in quality, purity, or contents of these products or official monitoring of 
adverse events; this responsibility is left to the manufacturer. 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 States Pharmacopeia (USP) is an independent, nonprofit organization that 
establishes public standards of quality for medicines, dietary supplements, and related 
products. In October 2001, the United States Pharmacopeia! Convention, Inc. (USP) 
launched a verification program for dietary supplements in order to evaluate the 
ingredients listed on the label. The program provides independent te sting and review to 
verify ingredient and product integrity, purity, and potency for manuf acturers who choose 
to participate. However, USP does not comprehensively address the i.'isue of safety.

Two references arc available to the medical community that contain i rformation on some 
nutritional supplements: the PDR for Herbal Medicines (1998) and tl e German 
Commission E Therapeutic Monographs. These documents contain limited information 
on indications, contraindications, side effects, interactions with other (. rugs and dosage.

3
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Nurse* are not educated in the use of nutritional supplements, herbal and homeopathic 
preparations and other non-FDA approved medications in bachelor’s or diploma 
Registered Nurse programs or Licensed Practical Nurse programs This testimony was 
given by Dr. Carolyn KeiJ, University of Alaska Anchorage faculty, on December 10, 
1998, and affirmed on March 10,2006 by Terri Olson, MSN. University of Alaska 
Anchorage faculty.

The populations of clients in Alaska's long term care facilities and assisted living 
facilities are a vulnerable population with multiple disc, diagnoses and prescribed 
pharmaceutical medications. This group of people is highly susceptible to adverse events 
and interactions between nutritional supplements, herbal and homeopathic preparations 
and other non-FDA approved medications and prescribed pharmaceuticals. Nurses 
administering pharmaceuticals have a wealth of experience, knowledge and resources to 
draw upon to safely administer these medications to the clients. This is not the case with 
administration 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 bealthcaje 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 implications of any therapy administered to the 
patient

Conclusion
It is incumbent on the Board of Nursing to review the medical evidence and make 
objective judgments to protect public safety. The Board is aware that its decisions have 
widespread impact on vulnerable, dependent persons of all ages in a variety of healthcare 
settings, who expect and trust in "afe nursing care. Nurse licensees in Alaska look to tbe 
Board for evidence-based, best practices guidelines.

The Board of Nursing considered all the above facts. Based on impartial, objective 
review of the facts, the Board of Nursing for ihe State of Alaska finds that it is unsafe and 
therefore outside the scope of practice for a licensed nurse to administer nutritional 
supplements, herbal and homeopathic preparations and other non-FDA approved 
medications

The Board of Nursing acknowledges the rights of patients and their families to make the 
decision to self-administer these supplements or substances to themselves or their family 
members.
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Jason Hooley

From: Bueler, Cindy [Cindy.Bueler@providence.org]
Sent: Wednesday, April 26, 2006 11:14 AM
To: Sen. Fred Dyson
Cc: Jason Hooley, sher_zinn@commerce state.ak. us
Subject: message #2-HB 467

S en ato r D yson ,

It w ould  app ear that I d id  n o t have the  m o st cu rren t in fo rm atio n  w n e n  I sen t you  my le tte r from  the  B oard o f  
P harm acy  earlier today. T h e  m ain p o in t o f  con cern  w ould  a p p ear to  b e  m o o t, as I n o w  realize the  bill has been  
a m end ed  to  p rev en t M A N D A T IN G  nurse d ispensing  o f  a lternative  m edicine. H B  467 as am en d ed  o n  A pril 24th , 
appears to  address co n cern s  o f  the  B oard  o f  Pharm acy.

T hank-you .

( 'in d v  B ueler, R .Ph.
Chair, Alaska Board o f  Pharmacy

DISCLAIMER:
This m essage is in ten d ed  for the  sole use o f  the  addressee, and  m ay con ta in  in fo rm a tio n  tha t is privileged, 
con fiden tia l and  e x e m p t from  disclosure u n d er app licab le  law. I f  vou are  nor the  addressee  you are hereby no tified  
that you m ay n o t use, copy , d ’sclose, o r  d is trib u te  to  anyone the m essage o r  any in fo rm atio n  co n ta in ed  in the 
m essage. I f  vou have received this m essage in e rro r, p lease im m ediately  advise  th e  se n d e r by reply em ail and  delete  
this m essage.

l

mailto:Cindy.Bueler@providence.org


OFFERED IN THE SENATE

TO: CSHB 426(FIN) (title am)

1 Page 9. line 16, A llow ing "in":

2 Insen "mental health treatment facilities located in the state and outside the state,

3 including"

4

5 Page 9, line 18, following "receiving":

6 Insert "services provided by rr ital health treatment facilities located in the state and

7 outside the state, including"

8

9 Page 9, line 19:

10 Delete "center"

11 Insert "centers"

12 Delete "services"

13

14 Page 9, line 20, following "of”:

15 Insert "services provided by mental health treatment facilities located in the state and

16 outside the state, including"

17

18 Page 9, line 21:

19 Delete "center"

20 Insert "centers"

21 Delete "services"

22 Insert","

24-LS 1602\XA.l
Mischel
4/28/06

A M E N D M E N T
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OFFERED IN THE SENATE BY SENATOR DYSON

TO: CSHB 426(FIN) (title am)

1 Page 1, line 10, through page 2, line 9:

2 Delete all material and insert:

3 "* Section 1. AS 21.09 is amended by adding a new section to read:

4 Sec. 21.09.240. Cooperation with the Department of Health and Social
5 Services. An insurer, including a pharmacy benefits manager, with respect to medical

6 assistance programs under AS 47.07, shall cooperate with the Department o f Health

7 and Social Services to

8 (1) provide, with respect to an individual who is eligible for or is

9 provided medical assistance under AS 47.07, on the request o f the department.

10 information to determine during what period the individual or the individual's spouse

11 or dependents may be or may have been covered by the insurer and the nature o f the

12 coverage that is or was provided by the insurer, including the name and address o f the

13 insurer and the identifying number o f the health care insurance plan;

14 (2) accept the department's right o f recovery and the assignment to the

15 department o f any right o f an individual or other entity to payment from the party for

16 an item or service for which payment has been made under AS 47.07;

17 (3) respond to any inquiry by the department regarding a claim for

18 payment for any health care item or service that is submitted not later than three years

19 after the date o f  the provision o f the health care item or service; and

20 (4) agree not to deny a claim submitted by the department solely on the

21 basis o f the date o f  submission o f the claim, tne type or formal of the claim form, or a

22 failure to present proper documentation at the point-of-sale that is the basis o f the

23 claim if

24-LS 1602VXA.2
Mischel

5/1/06

A M E N  D M E N  T

L -1-



24-LS 1602\XA.2

(A) the claim  is subm itted by the departm ent w ith in  the three-

3

year period beginning on the date on which the item or service w as furnished; 

and

4 (B) any action by the department to enforce its rights with

6

5 respect to the claim is commenced within six years after the department's 

submission o f the claim."

7

8 Page 10, follow ing line 6:

9 Insert a new bill section to read:

10 "* See. 15. Section 1 o f  this Act takes effect July 1. 2007."

11

12 Renumber the following bill section accordingly.

13

14 Page 10. line 7:

15 Delete "sec. 14"

16 Insert "secs. 14 and 15"

L -2-
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O F F E R E D  IN  T H E  S E N A T E  B Y  S E N A T O R  D Y S O N

T O : C S H B  4 2 6 (F IN ) (title  am )

24-LS 1602\XA.3
Mischel
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A M E N D M E N T

P age 3, lin es 2 6  - 28:

D e le te  "B efo re  p u rsu in g  an a c t 'o n  o r c la im  on b eh a lf  o f  a m e d ic a l a ss is ta n c e  rec ip ien t 

fo r c a re  o r se rv ic e s  fo r an in ju ry  o r  i lln e ss  fo r w h ich  m edical a ss is ta n c e  w a s  rec e iv ed , an 

Insert "A n"

P age 3, line 2 9 , fo llo w in g  " rep resen tin g " : 

D e le te  "the"

Insert "a"

Page 4 . line 17:

D e le te  "A n"

Insert "E x cep t for p a y m e n ts  u n d e r  A S 2 3 .3 0 . an"

P age 4 , line 19:

D ele te  "all p ro ceed s"

Insert "an y  lum p  sum  se ttle m e n t o r  ju d g m en t"

P age  4 , lines 23  - 29:

D e le te  all m a teria l and  insert:

"(c) A n a tto rn ey  w h o  fa ils  to  c o m p ly  w ith  th is se c tio n  is n o t e n title d  to  the  pro 

ra ta  red u c tio n  u n d e r  A S 4 7 .0 5 .0 7 0 (c ) . If the  a tto rn ey  has a lre a d y  re c e iv e d  p ay m en t for 

the a tto rn e y ’s se rv ices  th ro u g h  th e  p ro  ra ta  red uction  as p ro v id e d  in A S 4 7 .0 5 .0 7 0 (c ), 

the a tto rn e y  is c iv illy  liab le  to  th e  d ep a rtm en t fo r the am o u n t o f  th a t p ay m en t."

-1-
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2 P ag e  6 , fo llo w in g  line 1:

3 Insert a new  su b se c tio n  to  read:

"(h) N o tw ith s ta n d in g  (a ) - o f th is  se c tio n , a  th ird -p a r ty  p ay o r sh a ll be held

t  harm less i f  it s e ttle s  o r  c o m p ro m ise s  a d isp u te  in  g o o d  fa ith  and  w ith o u t k n o w led g e

6  that the  in d iv id u a l is a re c ip ie n t o f  m edical a ss is tan ce ."

1

L -2-



April 3, 2006

Honorable Mike Kelly 
State Capitol Bldg.. Rm. 434 
Juneau. AK 99801-1182

Dear Representative Kelly,

Thank you for your letter o f  March 27, 2006 soliciting the Alaska Nurses A ssociation's position 
on the administration o f  dietary supplements to patients by Registered Nurses.

As with many issues in m edicine, the issue o f  the safety and efficacy o f  dietary supplements is 
com plex. While the general public view s dietary supp.ements and herbal preparations as 
different from prescription medications, health care professionals treat both o f  these groups as 
substances that affect the human body in ways that can be both beneficial and harmful. When 
administering any substance to alter the body’s functioning, one needs to know the possible 
benclicial effects, the potential interactions with other medications the patient is taking, the 
potential adverse or side effects, and the effect o f  the substance on any illnesses the patient might 
have. When patients suffer from a chronic illness, the process involved in making decisions 
about the safety o f  these substances is far more com plex than reading the label on the container 
they com e in.

An example o f  the potential deleterious effects o f  dietary supplements and herbal preparations 
com es from my practice in the operating room. We ask all patients to list dietary supplements or 
herbal medications they are taking as part o f  our pre-operative assessment. If the patient is taking 
St. John's wort, we have to delay surgery for two weeks because this supplement increases the 
risk o f  bleeding during surgery .

There is an additional concern with these dietary supplen ents and herbal medications in that 
there is poor regulation o f  their manufacturing. Numerous studies have shown that the 
ingredients listed on the label o f  the bottle corresponds poorly with the what scientists find when 
they evaluate their actual contents. I know from experience that these pills are unmarked, and 
when a family brings in a container there is no way to confirm that the pills arc actually what the 
label states they are. Prescription/legend medications have a identifier number imprinted on 
them.

The public generally thinks that if  a physician prescribes a medication or dietary substance then 
th . nurse has no liability if  the patient becomes ill or suffers damage from taking that substance.



This is not the case. The courts have repeatedly upheld that the nurse is legally and ethically 
responsible to confirm the safety of any substance they are directly administering to a patient.

This being said, we do feel that dietary supplements and herbal preparations can be beneficial to 
patients. There is a growing body o f  scientific research on 'hese substances and over time we 
have been better able to differentiate which substances arc truly beneficial and which have the 
potential for serious side effects. There has also been step> taken to improve the oversight o f  
production o f  these substances. As o f  this writing the United States Pharmacopeia (USP) has a 
verification process for supplements. This is a voluntary process, and many manufacturers have 
submitted their products for verification (http://www.usp.org). As manufacturing oversight 
improves, our position on safety o f  administration will no doubt change as well.

You can tell from the above discussion that this issue is very com plex. I have asked the Alaska 
Nurses Association's (A aN A ) Professional Practice Committee to investigate this issue in light 
o f  recent advances and com e up with a policy recommendation before the AaNA Board 
meeting. We would be happy to share these recommendations with you.

If you want to discuss this issue with me directly feel free to call me at 907-278-1070 in the 
evening. Thank you again for requesting our input on this important issue.

Sincerely.

Debbie Thompson. RN, BSN  
President
Alaska Nurses Association

http://www.usp.org
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The A l a s k a  S t a t e  H o s p i t a l  a n d  N u r s i n g  H o m e  A s s o c i a t i o n  represents 23 acute care 
hospitals, 2 behavioral health facilities, 6 assisted living facilities (Alaska Pioneer 
I lomes), and 5 nursing facilities. None of our 23 acute care hospitals also include 
nursing home beds. A SH N H A 's rich composition of private, federal, state, and tribal 
health care facilities provides a balanced viewpoint on important health care policy 
matters. A SH N H A 's Legislative Committee evaluates health care legislation weekly 
and authorizes the position expressed in this testimony.

ASHNI IA has carefully reviewed CSHB 467 (HES) am and believes it to be important 
legislation. CSHB 467, if passed, would make it clear that a licensed registered nurse 
may administer a prescribed remedy or dietary supplement to a patient under his/her 
care in a nursing facility, assisted living home or an Alaska Pioneer's 1 lome. 1 lowever, 
this bill also provides that a nurse who is uncomfortable administering these products 
could choose not to.

ASH N H A 's membership b elieves this language will serve to clarify that administering 
these products is not outside the scope of practice for a licensed registered nurse, and 
should eliminate nurses' concerns about liability and scope of practice if they chose to 
administer these prescribed products to their patients.

OOther points to consider:
• Keep in mind we are ta'king only about products prescribed by a person 

authorized under state law.
• CSHB 467 passage shoul- • reduce the 'practice' of family and friends 

providing supplements often without the knowledge of caregivers.
• CSHB 467 will allow nurses, pharmacists and physicians to participate in 

administering these supplements and thereby be aware of what is being 
taken on top of other medicines, and to note this in the patient's record.

• If we generally believe that most people do not know if their 
supplements are harmful relative to other medications they are taking or 
their present medical condition, how can we then advocate that the 
taking of these supplements should not be administered by caregivers as 
part of the patient treatment plan? Which approach presents the greater 
risk to the patient's overall health

• Most facilities have policies and procedures in place to address how the 
supplements will be handled to insure that nursing staff have a 'safe 
harbor' in which to operate.

Alaska State Hospital and Nursing Home Association, 426 Main Street, Juneau, AK 99801 (907) 586-1790
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• Finally, at any time a nurse feels the safeguards are not adequate, that a patient is 
not in a position to understand the risks, that the supplement is not safe in their 
judgment or for any other reason, that nurse can simply say 'no' to administering 
the supplement if they ate uncomfortable doing so.

A SH N H A  believes the provisions found in CSHB 467 improve the safe delivery of healthcare 
and urge this Committee to vote to move it forward to its next Committee assignment.

If A SH N H A  can provide any additional information, please contact our main office at 586- 
1790 in Juneau.

ASHNHA Proudly R epresents the Following Alaska Health Care Providers

Alaska Regional Hospital, Alaska Native Medical Center, Alaska Pioneer Home S ystem , Alaska Psychiatric 
Institu te, Bartlett Regional Hospital, B assett Army Community Hospital, Central Peninsula General Hospital, 
Cordova Community Medical C enter, Denali Center Nursing Hom e, Fairbanks Memorial Hospital, H eritage Place 
Nursing Home, Kanakanak General Hospital, Ketchikan General Hospital, Maniilaq Health Center, Mary Conrad 
Center, Mat-Su Regional Hospital, Mt. E dgecum be Hospital SEARHC, North Star Behavioral Health, North Sound 
Regional Hospital, Petersburg Medical Center, Providence Alaska Medical Center, Providence Extended Care 
Center, Providence Kodiak Island Medical Center, Providence Sew ard Medical and Care Center, Providence  
Valder Medical Center, Sitka Community Hospital, South Peninsula Hospital, USAF 3rd Medical Group-Elmendorf, 
W rangell Medical Center, W ildflower Court Nursing Home, Yukon Kuskokwim Delta Regional Hospital.

Alaska State Hospital and Nursing Home Association, 426 Main Street, Juneau, AK 99801 (907) 586-1790
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From: Cathleen Winfree [crwinfree@yahoo.com]
Sent: Tuesday. April 25. 2006 9:55 AM
To: Sen. Fred Dyson
Subject: HB 467 referred to Senate

D e a r  S e n a to r  D y so n ,

I h av e  been  an R N . p ra c tic in g  in A lask a  fo r 2 7y ears. I am  c u rre n tly  on  the  B oard  o f  N u rs in g  and  su p p o rt 
the  d ec is io n  the  B oard  m ad e  in the  M arch  2 006  in Ju n eau . I am  o p p o se d  to  HB 4 6 7  fo r a n u m b e r  o f  
reaso n s.

A s a  R eg is te re d  N u rse  I w as no t e d u c a te d  in the u se  o f  n u tritio n a l su p p le m e n ts , h erba l an d  h o m e o p a th ic  
p re p a ra tio n s  and  o th e r  n o n -F D A  a p p ro v e d  m ed ica tio n s . I b e liev e  th is  is s till true  to d a y  in the  e d u c a tio n  
o f  R N s a n d  L P N s.

I am  a cc o u n tab le  fo r m y  ac tio n s  a n d  have  a d u ty  to  m y p a tien ts  tha t can n o t be 
su p p la n te d  by hea lth  c a rc  p ro v id e r  p re sc rip tio n  o r  fac ility  p o licy . T h is  re sp o n s ib ility  a p p lie s  e v en  w hen  
a h ea lth  ca rc  p ra c titio n e r  has o rd e re d  a certa in  the rap y . I am  re sp o n s ib le  to  u n d e rs ta n d  the  im p lic a tio n s  
o f  any  th e rap y  a d m in is te re d  to  the  pa tien t.

T h e  p o p u la tio n s  o f  c lie n ts  in A la sk a 's  lo n g -te rm  c a re  fac ilitie s  a n d  a ss is te d  liv in g  fac ilitie s  a rc  a 
v u ln e rab le  p o p u la tio n  w ith  m u ltip le  d isease  d iag n o ses  a n d  p resc rib e d  p h a rm a c e u tic a l m e d ic a tio n s . T h is  
g ro u p  o f  p eo p le  is h ig h ly  su sc e p tib le  to  ad v e rse  e v e n ts  and  in te ra c tio n s  b e tw e en  n u tritio n a l 
su p p le m e n ts , herba l a n d  h o m e o p a th ic  p rep a ra tio n s  a n d  o th e r  n o n -F D A  a p p ro v e d  m e d ic a tio n s  a n d  
p re sc rib e d  p h a rm a c e u tic a ls . W h en  a d m in is te rin g  p h a rm a c e u tic a ls , R N s h av e  a w ealth  o f  e x p e r ie n c e , 
k n o w led g e  and  re so u rc e s  to d raw  upo n  to sa fe ly  ad  m in s te r  th ese  m e d ic a tio n s  to  the  c lien ts . T h is  is not 
the ca se  w ith  a d m in is tra tio n s  o f  n o n -F D A  ap p ro v e d  su b sta n c es , abo u t w h ich  little  in fo rm a tio n  m ay  be 
k n o w n  o r  a v a ila b le  to  th e  n u rse .

T h e  B o ard  o f  N u rs in g  is e n tru s ted  w ith  e n su rin g  p u b lic  sa fe ly  th ro u g h  the  re g u la tio n  o f  sa fe  n u rs in g  
p rac tice . T h e  B o ard  c o n s id e rd  the ra m ific a tio n s  o f  o u r d ec is io n  on  the  b ro ad  ran g e  o f  A lask a  res id e n ts . 
A s an R N , that is m y jo b  a lso .

I u rge  y o u  to vote  no  on  H B  4 6 7 .

T h a n k  y o u  fo r y o u r tim e  and  c o n s id e ra tio n

C ath y  W in free  R N

Gayle Keller

H ow  low  w ill w e g o ?  C h ec k  o u t Y aho o! M e sse n g e r’s low  P C -to -P h o n e  call ra tes .

4/26/2006

mailto:crwinfree@yahoo.com


1 Page 1, lines 8 - 1 0 :

2 Delete The board shall adopt regulations that include safeguards that prevent the

3 administration o f a prescribed remedy or dietary supplement i f

4 Insert "unless"
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HB 467 Amendment 05/05/06

The am endm ent  takes out the requirement for the board to adopt 
regulations and simply states that a nurse may. but is not 
required to administer  a prescribed dietary supplement or 
remedy as long as it is not outside the manufacturer 's  
recom m ended  dosage. This puts me nurse in her professional 
capacity as the decision maker.



 O riginal Message------
F ro m : Mike Pat Grandinetti [m a ilto :m ikepat@ gd.ne t]
S e n t: Monday, May 01, 2006 7:59 PM
To : Sue Nlkodym-Nelson; Ann Fama; Barbara Bemer; C Clouse; Christine D ittrich ; Debbi Kiley; Debbie 
Thompson; Dianne O'Connell; Donna Phillips; Elsa DeHart; Gall Holtzman; Judy &  George Petersen; Kay 
Lahdenpera; Lynn Hartz; Margie Draskovich; Pat Senner; Patricia Hong; Path Hong; Shirley LaForge 
S u b je c t: Recap o f May 1 Meeting

We had a productive meeting tonight, thanks to everyone who attended.

We reviewed the charge to the Professional Practice Committee develop a position paper providing guidelines 
for nurses on recommending, providing counseling regarding and on safe administration of dietary/herbal 
supplements " (AaNA General Assembly, 2002)

Lynn Hartz brought several examples of dietary supplements (vitamins, minerals). One had the USP Verified 
symbol cn it. ard also had the USP website so consumers could review material there

We discussed several resources:
MedlinePlus Herbs and Supplements: http://www nlm.nih.gov/medlineplus/
US Food and Drug Administration. Overview of Dietary Supplements: http7/www cfsan.fda gov/~dms/ds- 
oview html
US Food and Drug Administration; Dietary Supplement Health and Education Act of 1994: 
http //www cfsan fda.gov/~dms/dietsupp.html 
USP Verified http://www usp org/USPVerified
Natural Medicines Comprehensive Database: http //www. naturaldatabase.com (this is a subscription only 
database, included with ePocrates)
Legislative Research Report. Other States' Policies Regarding Nurses Administering Prescribed Dietary 
Supplements, February 2006
http //www akrepublicans.org/kelly/leg-kelly j)hp#Legislation (Follow link for HB 467, and look for this document)

Other resources: Rita Grenier, pharmacist at Mary Conrad, has indicated she would be willing to assist. Ann 
Thrall. ANP, is also willing to assist

We agreed to use the following questions as a framework for the main body of a position paper to forward to the 
AaNA Board of Directors:

1. Does the practice or therapy require you to have, and do you in fact have, the specialized nursing 
knowledge, preparations, experience, skill and competency? Could the practice be considered negligence 
or incompetence in the practice of nursing? Barb Bemer and Patti Hong, point people

2. Is the practice or therapy consistent with the ethical and quality standards embraced by the professional 
nursing community in the state? Judy Petersen to draft definitions of ethics and standards

3. Is the practice or therapy contained in standards of practice developed by appropriate nursing 
associations? Elsa de Hart and Margie Draskovich, point people

4. Is the practice or therapy taught as part of a nursing curriculum in an approved nursing education 
program? Patti Hong to summarize

5. Does the workplace support access to resources that nurses can use to research the practice? Lynn Hartz 
to summarize (Lynn, I may have mis-written this item)

6. Is the nurse prepared to accept full responsibility for his/her action and be accountable to the client or 
patient? Shirley LaForge to research cases where nurses may have been accused of negligence or 
malpractice

We agreed to meet again at 5 p m on Monday, May 8, 2006 Those who agreed to research the above items will 
circulate their drafts to everyone
We will also meet at 5 p m on Monday, May 15, 2006 to further craft a statement 

Goal Bring draft position paper to AaNA Board of Directors on June 2, 2006

Patti Hong

mailto:mikepat@gd.net
http://www
http://www


Jason Hooley

From : Bueler, Cindy [Cindy. Bueler@providence org]
Sent: Wednesday, April 26, 2006 11:14 AM
To: Sen Fred Dyson
Cc: Jason Hooley, sher_zinn@commerce state ak.us
Sub jec t: m essage #2-HB 467

Senator Dyson,

It w ould  a p p ear tha t 1 d id  n o t  have the  m o s t cu rren t in fo rm atio n  w hen  I sen t you my le tte r from  the  B oard  o f  
Pharm acy earlier today. T h e  m ain  p o in t o f  con cern  w ou ld  app ear to  be m o o t, as I now  realize th e  bill has been 
am ended  to  p rev e n t M A N D A T IN G  nu rse  d isp ensing  o f  a lternative  m edicine. H B  467 as am en d ed  o n  A pn l 24rh, 
appears to  address c o n c e rn s  o f  the  B oard  o f  P harm acy .

Thank-you.

C indy Bueler, R .Ph.
C hair, A laska B oard o f  P harm acy

DISCLAIMER:
T his m essage is in ten d ed  fo r the  so le  use o f  the  addressee , and m ay con ta in  in fo rm atio n  th a t is privileged, 
confiden tia l and  exem p t from  d isclosu re  u n d er app licab le  law. I f  you are n o t the addressee  you are hereby no tified  
that you  mav n o t use, copv , d isclose, o r  d is trib u te  to  any one  the  m essage o r  any in fo rm atio n  con ta in ed  in the 
m essage. I f  you  have received  this m essage in e rro r, p lease im m ediately  advise  the se n d e r  by reply em ail and  delete  
this m essage.

l


