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Rep. Severson appeared as prime sponsor stating that Nurse Practitioners are usually the people

N to take care of the putient from the onset of illness to death and yet not able to sign the death
certificates. They end up waiting several hours for a doctor and then need to explain what they
did, etc., before the physician could sign the death certificate, It would help us immensely. The
physician should be the first if there and under his cate to sign it, but if not, the nurse
practitioners should be able to. Its another tool to move ahead.

Rep, Amerman wondered about liability insurance and if this would rate any type of lability for

a nurse practitioner if they wure given the ability to sign death certificates?

Rep. Severson: Doesn’t believe so

Dr, Craig Lambrecht, Senior State Medical Officer for ND Dept. of Health and ER Physician
appeared neutral on the bill with written testimony.

Rep. Price asked Dr. Lambrecht to give explanation of what a nurse practitioner’s duties are. He

+ also stated that he has a relationship with 3 nurse practitioners and what that collaborative
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House Human Services Committee

Bill/Resolution Number HB 1481
~—~,  Hearing Date February 3, 2003

agreement basically says is that there is a guaranteed close relationship with the physician, Even
though they are independent and they can write their own prescriptions and a physician does not
have to see the same patients that they do, there is a guaranteed line of communication between
another individual who has an expertise in medicine. And most of the time those collaborative
agreements work very well and there is good communication. Because potentially there’s a
malpractice or there’s legal liability for myselt over these individuals or the collaborative
physician,
Questions of the committee in regard to situations where there may be a mortician who is the
coroner or a sheriff is the coroner in small town areas and if a nurse practitioner would have
wore training than a mortician,

-~ Rep. Amerman asked Dr. Lambrecht if there were some ramifications because several national
organizations did not support this.
Dr. Lambrecht: No, we do not lose our funding if this passes.
Dr. Dennis Wolf, MD, Doctor of the Day appeared on behalf of himself against the bill stating
that in some small towns, if you were to kill your spouse in one of those counties where the
sheriff ic acting as coroner and some of these counties do not do autopsies, you could probably
get by with it because of non-trained personnel signing death certificates.
Rep. Price asked Dr. Wolf if he wouldn’t feel more comfortable with a nurse practitioner signing
the death certificate instead of a county sheriff?
Dr, Wolf: Yes I would, but we're now adding another person without training. If there was

something in the bill that required so much training, it would be better.
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House Human Services Committee
Bill/Resolution Number HB 1481
~~,  Hearing Date February 3, 2003
Rep. Porter: In the collaborative agreement, is that just a standard form agreement or is there a
possibility that we don’t have to get involved in the educational part of it?
Dr. Wolf: there is no formal training for a certain time, so doesn’t think that a collaborating
physician would want to allow a nurse practitioner that capability without some form of training,.
Rep. Porter stated he doesn’t feel that its his job to dictate that training and feels its up to the
doctors and 1. e practitioners in their collaborating agreeraent.
Rep. Porter stated again that this doesn’t make sense that through their collaborative agreement
that all of the concerns that have been brought by the Medical Assoc. and Health Dept. can’t be
addressed on a professional level with the collaborative sgreement and doesn’t see any reason
why when you have a trained medical professional in a community why they can’t operate and
~= ~ moves a Do Pass. Second by Rep. Wieland.
| Rep. Price stated that is why she had Dr. Lambrecht go through what the nurse practitioner can or
cannot do and it is strictly an agreement between that nurse practitioner and the physician. If the
physician has a new nurse practitioner, I wouldn’t think they would allow them a lot of different
duties until they felt comfortable with them.
Rep. Kreidt stated that he worked until that situation at the nursing home and had a nurse
practitioner who was there everyday and has almost become the doctor and feels they were very
capable.
Rep. Wieland stated he would much rather have a nurse practitioner sign a death certificate than
a sheriff and doesn’t see any problem with this bill.
Rep. Niemeier feels that a nurse practitioner who takes care of the patient is certainly qualified.
Vote: 12-0-1 Rep. Kreidt to carry the bill,
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2003 SENATE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. HB 1481
Senate Human Services Committee
Q Conference Committee

Hearing Date March 12, 2003
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TN
Minutes:

~™\  SENATOR JUDY LEE opened the public hearing for HB 1481 relating to the signing of death

certificates by a nurse practitioner.
REPRESENTATIVE SEVERSON introduced the bill. He gave an example of a problem that

arose when there was no doctor present at the time of a death. The nurse practitioner had to sit
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down with the doctor and tell him what was going with the nurse practitioner's patient. The
nurse practitioner had taken care of the patient and yet could not sign the death certificate. ...
Reason for the bill. (Meter # 1261 - 1408)

BRIAN TWETE, Certified Family Nurse Practitioner who works at the Cooperstown Medical
Center and at Northwood Deaconess Health Center, testified in support of HB 1481, ... Existing
code too restrictive ... untimely delays ... (Written testimony) (Meter # 1444 -

DR. CONSTANCE KALANEK, Executive Director of the North Dakota Board of Nursing,

testified in support. (Written testimony) (Meter # 1863 - 2076)
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Senate Human Services Committee

Bill/Resolution Number HB 1481
Hearing Date March 12, 2003

CRAIG LAMBRECHT, Senior Medical Officer for the North Dakota Department of Health,
testified in a neutral position. (Written testimony) (Meter # 2154 - 2433)

SENATOR LEE: It doesn’t require nurse practitioners to sign death certificates, as far as I can
read, it would just allow them to, Continued discussion with Craig Lambrecht regarding
inaccurate death certificates signed ... curriculum for nurse practitioners ... particularly
long-term care facilities ... malpractice situation after death - death certificate being inaccurate ...
death certificates signed off without a post mortem - that’s where the problems lie ... (Meter #
2435 - 2890)

SENATOR LEE: Question for Dr, Kalenek - need for additional education?

DR. CONSTANCE KALANEK: Already included in the curriculum. ... (Meter # 2892 - 2933)

N SENATOR LEE: Mr. Peske, do you see a liability issue?

DAVID PESKE, with the North Dakota Medical Association. ... On the House side, we stood in
opposition because of the questions that the statute raised. ... Have since talked to a lot of
doctors about this issue and most of them expressed comfort in allowing this to happen for the
reasons that you've heard from the nurse practitioners and others. We are not in opposition at
this point. ... (Meter # 2947 - 3107)

SENATOR LEE closed the public hearing, (Meter # 3124)
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SENATOR JUDY LEE reopened the committee discussion for HB 1481 regarding signing of
death certificates by a nurse practitioner.

SENATOR POLOVITZ made a motion to DO PASS.

SENATOR FAIRFIELD seconded the motion.

Roll call was read. 6 yeas 0 nays.

SENATOR POLOVITZ to be the carrier. (Meter # 1177)
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- Testimony
House BIll 1481
House Human Services Committee
February 3, 2003
8:30 a.m,
North Dakota Department of Health
Chairman Price and members of the Committee, my name s Cralg Lambrecht, |
am the Senior State Medical Officer for the North Dakota Department of Health. |

am also a practicing emergency physician, and ! have collaborative agreements
with three nurse practitioners. | am here to provide neutral testimony on House

Bili 1481,

Death certificates are used as the legal record of death. The information from the
certificates, especlally cause of death, is used to assess the health status of

North Dakotans and to guide health policy.

, ,.\) Several national organizations do not support medical certification of deaths by
L any individuals other than physicians. For example, the National Association of
Public Health Statistics and Information Systems feels strongly that only licensed

physicians should medically certify deaths to ensure that consistent and accurate
~information is recorded on death certificates. The Federal Model State Vital

Statistics Act and Regulations, 1992 revision from the Centers for Disease

Control and Prevention/National Center for Health Statistics, uses the term

“physician” in all references pertaining to medical certification of death

certificates,

Currently, three states ~ Montana, South Dakota and Oregon - allow nurse
practitioners to medically certify deaths.

House Bill 1481 would allow streamlining and expediting the medical certification
of deaths. Obtaining physician medical certification on a death certificate can be
extremely difficult and time consuming. Rural health care facllities may not have
full-time or regular physiclan staffing to certify deaths in a timely manner. The
resuit can be a prolonged, delayed and difficult process for obtaining medical
certification of deaths, Allowing nurse practitioners to medically certify deaths
could reduce potentlal delays when physiclan medical cettification is not practical

or Is difficult to obtain.

‘ House BIll 1481 raises questions about the practical implementation and
- accuracy of medical certification of deaths. First, the majority of nurse
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practitioners do not have formal education concerning specific duties and
responsiblities with respect to accurate medical certification of deaths. It will be
Imperative that nurse practitioners conduct difficult as well as routine medical
certification of deaths. Nurse practitioners lack experlence identifying specific
disease pathology as It pertains to death. The result could be inaccurate
reporting on death certificates. Second, this law may ralse credentialing Issues
within heaith care organizations, since it is likely that individual medical staffs and
boards will have to credential nurse practitioners for medical cedtification of
deaths. Finally, there s potential difficulty related to insurability and malpractice
coverage for individual nurse practitioners and medical facilities that allow nurse

practitioners to medically certify deaths.

The malpractice and medical-legal climate Is one that does not embrace heaith
care providers who undertake additional responsibilities in which the Individuals
do not have experlence and demonstrated proficiency.

This completes my formal testimony. | am happy to answer any questions the
Committee may have.
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Testimony
House Bill 1481
Senate Human Services Committee
March 12, 2003
11:00 a.m.
North Dakota Department of Health

Chairman Lee and members of the Committee, my name is Craig Lambrecht. | am the
Senior State Medical Officer for the North Dakota Department of Health. | am also a
practicing emergency physician, and | have collaborative agreements with three nurse
practitioners. | am here to provide neutral testimony on House Bill 1481.

Death certificates are used as the legal record of death. The information from the
certificates, especially cause of death, is used to assess the health status of North

Dakotans and to guide health policy.

Several national organizations do not support medical certification of deaths by any
individuals other than physicians. For example, the National Association of Public
N Health Statistics and Information Systems feels strongly that only licensed physicians
should medically certify deaths to ensure that consistent and accurate information is
recorded on death certificates. The Federa! Model State Vital Statistics Act and
Regulations, 1992 revision from the Centers for Disease Control and
Prevention/National Center for Health Statistics, uses the term “physician” in all
references pertaining to medical certification of death certificates.

Currently, three states — Montana, South Dakota and Oregon - allow nurse practitioners
to medically certify deaths.

House Bill 1481 would allow streamlining and expediting the medical certification of
deaths. Obtaining physician medical certification on a death certificate can be extremely
difficult and time consuming. Rural health care facilities may not have full-time or regular
physician staffing to certify deaths in a timely manner. The resuit can be a prolonged,
delayed and difficult process for obtaining medical certification of deaths. Allowing nurse
practitioners to medically certify deaths could reduce potential delays when physiclan
medical certification is not practical or is diffisult to obtain.

House Bill 1481 raises questions about the practical implementation and accuracy of
medical certification of deaths. First, the majority of nurse practitioners do not have
formal education concerning specific duties and responsibilities with respect to accurate
medical certification of deaths. It will be imperative that nurse practitioners conduct
difficult as well as routine medical certification of deaths. Nurse practitioners lack

&

Bt o) .’,i',

. oLl odern Information Systems for microffIming and
reproductions of records delivered to M Amer{can Noytional Stanclards Institute

he photographic process meets standards of the

The micrographic images on this film are accurate
than this Notice, it {s due to the quality of the

L in the regulsr course of business. T
'(‘:;glgqu:darchival mﬂcrofilm. MOTICE: If the filmed image above is less legible

docunent being 1Lmed. ,% ]/}3 ot q“ - J/-//ﬁ'm 1 oy ée 2 » g

Operator’d Sfghature




7

"~

iimar meet t
i T 5 L T i o oo 1o
i

were
CANSI)

document

experlence identifying specific disease pathology as it pertains to death. The result
could be inaccurate reporting on death certificates. Second, this law may raise
credentialing issues within health care organizations, since it is likely that individual
medical staffs and boards will have to credential nurse practitioners for medical
certification of deaths. Finally, there is potential difficuity related to insurability and
malpractice coverage for individual nurse practitioners and medical facllities that allow
nurse practitioners to medically certify deaths.

The malpractice and medical-legal climate Is one that does not embrace health care
providers who undertake additional responsibllities in which the individuals do not have
experience and dermonstrated proficiency.

This completes my formal testimony. | am happy to answer any questions the
Committee may have.
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HUMAN SERVICES COMMITTEE
TESTIMONY RELATED TO SB 1481

Chalrperson Lee and members of the Human Services Committee, my
name is Dr. Constance Kalanek, Executive Director of the North Dakota

Board of Nursing.

On behalif of the board, | wish to offer testimony in support of HB 1481
relating to the proposed revisions to the NDCC subsection 4 & 6 of section
23-02.1-19 and subsection 3 & 5 of section 23-02.1-20, relating to the |
signing of death certificates by a nurse practitioner.

The North Dakota Board of Nursing comes before you today because we believe
in establishing good public policy that Is consistent with our mission set forth by
this leglislature. In fact, it is Interesting to note that 26 years ago, in 1977, the
North Dakota Legislature was very visionary when it enacted legislation that
raecognized the performance of additional acts to be performed by registered nurses
practicing in expanded roles and gave the board of nursing the power to set
standards for nurses practicing in specialized roles.

When you passed the legislation in 1977 you affirmed that advanced practice was
within the scope of nursing practice, Since 1980, nurse practitioners have proven
that they are competent providers of health cars.

The Board of Nursing bslleves that the ability to pronounce a person dead is not a
practice exclusive to medicine. Instead, Is an “overlapping” or shared scope of
practice between nursing and medicine. So it makes sense for the practitioner that
Is In charge of the patient's care during this time be able to complete the necessary
medical certification. Nurse practitioners are certainly quallfied to make this

determination.

| have had nurse practitioners tell me that physiclans have requested them to sign
the death certificate because they were uncomfortable signing an officlal
documents for a person that they were not involved with as a provider of health
care. This legislation makes good sense.

The effect of HB 1481 will assist the practitioners in this very rural state provide a
necessary service. The Board recommends a do pass on this leglislation,

Thank you for the opportunity to present testimony. | am now open to questions.
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Testimony on HB 1481
Senate Human Services Committee .
March 12, 2003

Chairperson Iee and members of the Senate Human Services Committee, thank you for the
opportunity to testify on HB 1481 —pertaining to a possible amendment to the North Dakota
Century Code, relating to the signing of death certificates by a nurse practitioner.

My name is Brian Twete; [ am a certified family nurse practitioner who works at the
Cooperstown Medical Center and at Northwood Deaconess Health Center.

I am here to testify in support of HB 148] for several reasons.

First of all I would like to thank Representatives Severson, Devlin, and Froseth for introducing
and supporting this legislation, This legislation is important to me personally, along with the
board of nursing and families of the deceased.

The reasons I believe that HB 1481 needs to be passed are that with the existing Century Code
only physicians and coroners are allowed to sign a death certificate which is too restrictive.
Nurse practitioners are a vital role of the health care delivery system in North Dakota although
are excluded from the current legislation. We provide health care throughout the life span of
many individuals and need to be able to sign off on the death certification. An example of why
this is necessary is when we have established patients who expire and have not been seen by a
physician in several months or even a year. It is unfair for the physician to have to review and
record the cause of death when the case is unknown to them. This is especially true when locum
coverage is provided at several of the rural clinics and hospitals of North Dakota when they have
never seen the deceased patient. Even more unfair is when the coroner needs to sign offon a
certificate when no past medical history is known to them in the temporary absence of a
physician when this information is known by the nurse practitioner who currently is not entitled

to sign off.

In some cases untimely delays occur because of the necessary review of medical records by
physicians unfamiliar with specific records, Completion of the form within the fifteen day time
line can be difficult in these cases or the accuracy of the forms can be suspect when this occurs.
There is no financial or reimbursement issues pertaining to this amendment to the existing
Century Code as this is a form in which there is no reimbursement granted for completion. This
form is only for statistical data for the state. Estate planning can be delayed unnecessarily in
cases as such also. Family members also have commented on the fact that physicians (usually
locum) who their loved one have never seen, signs off on the certificate in cases currently.

The surrounding states including Minnesota, South Dakota, and Montana all have legislation that
is currently purposed in HB 1481.

Thank you for the opportunity to present testimony in support of HB 1481, I would ask for a “do
pass” in the chambers of the senate as already done by the house. At this time I would be open

to any questions that you may have.

Brian C. Twete, FNP-C
Cooperstown Medical Center
Cooperstown, ND 58245
(701) 797-2128
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