
 
 
 
 
 
 

NEVADA LEGISLATURE 
LEGISLATIVE COMMITTEE ON HEALTH CARE 

(Nevada Revised Statutes [NRS] 439B.200) 
 
 

SUMMARY MINUTES AND ACTION REPORT 
 

The seventh meeting of the Nevada Legislature’s Legislative Committee on Health Care was 
held on Tuesday, July 10, 2012, at 9 a.m. in Room 4401 of the Grant Sawyer State Office 
Building, 555 East Washington Avenue, Las Vegas, Nevada.  The meeting was 
videoconferenced to Room 3138 of the Legislative Building, 401 South Carson Street, 
Carson City, Nevada.  A copy of this set of “Summary Minutes and Action Report,” including 
the “Meeting Notice and Agenda” (Exhibit A) and other substantive exhibits, is available on the 
Nevada Legislature’s website at http://www.leg.state.nv.us/interim/76th2011/committee/.  
In addition, copies of the audio record may be purchased through the Legislative 
Counsel Bureau’s Publications Office (e-mail:  publications@lcb.state.nv.us; telephone:  
775/684-6835).  
 
COMMITTEE MEMBERS PRESENT IN LAS VEGAS: 
 

Assemblywoman April Mastroluca, Chair 
Senator Valerie Wiener, Vice Chair 
Senator Shirley A. Breeden  
Senator Joseph P. Hardy, M.D. 
Assemblywoman Maggie Carlton 
Assemblyman Cresent Hardy 

 
LEGISLATIVE COUNSEL BUREAU STAFF PRESENT: 
 

Marsheilah D. Lyons, Principal Research Analyst, Research Division 
Brenda J. Erdoes, Legislative Counsel, Legal Division 
Asher Killian, Senior Deputy Legislative Counsel, Legal Division 
Anne Vorderbruggen, Senior Research Secretary, Research Division 
 

OPENING REMARKS 
 

· Assemblywoman April Mastroluca, Chair, welcomed members, presenters, and the 
public to the seventh meeting of the Legislative Committee on Health Care.    

 

http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012A.pdf
http://www.leg.state.nv.us/interim/76th2011/committee/
mailto:publications@lcb.state.nv.us
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PUBLIC COMMENT 
 
· Lawrence P. Matheis, Executive Director. Nevada State Medical Association, reported 

that several months ago a coalition was formed of physicians, nurses, hospital 
representatives, nursing home representatives, emergency medical personnel, advocates 
for seniors and for people with disabilities, and others, to examine and improve Nevada’s 
laws regarding advance directives.  He noted that advance directives (living wills and 
durable powers of attorney for health care), and “do not resuscitate” orders are intended 
to advise the health care team about the wishes of a patient regarding withdrawing life-
sustaining treatments.     

 
Mr. Matheis stated that the coalition is proposing that, as Nevada proceeds with health 
information technology, the statutes require that advance directives and “do not 
resuscitate” orders be made available on any health information exchange approved by 
Nevada.  Mr. Matheis reported that the coalition has developed a draft of a “Physician 
Order for Life-Sustaining Treatment (POLST).  (Please see Exhibit B.)  Mr. Matheis also 
provided a document summarizing the intent of the proposed legislation (Exhibit B-1) 
and a report by the AARP Public Policy Institute regarding POLST development 
throughout the country (Exhibit B-2). 
 
Mr. Matheis said the Committee is not being asked to introduce the bill, but he wanted to 
make sure the Committee is aware of this developing activity.  He asked that if anyone 
has questions or would like to help co-sponsor any legislation to please let him know. 
 

· Senator Wiener asked if legal counsel would be required to complete the POLST forms 
and if counseling would be available to people, if needed.   
 

· Mr. Matheis responded that the POLST form is intended to be completed by a physician 
in consultation and agreement with the patient or the patient’s surrogate.   

 
In response to Senator Breeden regarding how the POLST would affect living trusts that 
contain a durable power of attorney, Mr. Matheis stated the intent is not to change advance 
directives but to make sure the information is available through the health information 
exchanges.  He noted the POLST would supplement a living will if there were one or 
substitute for one if one has not been exercised.   

 
· Chair Mastroluca announced that there will be a discussion regarding the Affordable Care 

Act at the Committee’s meeting on August 29, 2012, which will also be the Committee’s 
work session.  She requested that any recommendations for inclusion in the work session 
be submitted in writing to Committee staff no later than August 3, 2012.    
 

APPROVAL OF MINUTES OF THE MEETING HELD ON TUESDAY, 
MAY 8, 2012, IN LAS VEGAS, NEVADA 

 
· The Committee APPROVED THE FOLLOWING ACTION: 

 

http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012B.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012B-1.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012B-2.pdf
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SENATOR WIENER MADE A MOTION TO APPROVE THE MINUTES OF 
THE MAY 8, 2012, MEETING HELD IN LAS VEGAS, NEVADA.  THE 
MOTION WAS SECONDED BY SENATOR HARDY AND PASSED 
UNANIMOUSLY.   

 
PRESENTATION CONCERNING EMERGENCY ANAPHYLACTIC SHOCK 
TREATMENT AT SCHOOL (EPIPENS) 
 

· Jay Parmer, Lobbyist, American Strategies, Inc., introduced Bruce Lott, Vice President of 
State Government Relations, Mylan, Inc.  Mr. Parmer stated that Mr. Lott was present to 
speak about a trend showing a troubling increase in anaphylaxis occurring among school 
children and the need for more immediate treatment of this life-threatening allergic 
reaction by making epinephrine auto-injectors, commonly known as EpiPens, available in 
schools.  (Please see the following materials provided to the Committee by Mr. Parmer:  
Exhibit C, Exhibit C-1, Exhibit C-2, Exhibit C-3, and Exhibit C-4.)  A letter of support 
was also received from John Lehr, Chief Executive Officer, Food Allergy and 
Anaphylaxis Network and Food Allergy Initiative, Fairfax, Virginia (Exhibit D).   

 
· Mr. Lott discussed the prevalence of food allergies which can sometimes lead to a 

life-threatening allergic reaction, or anaphylaxis, and the importance of having 
epinephrine accessible, when needed.  He reported that Mylan Specialty, a subsidiary of 
Mylan, Inc., distributes one of several epinephrine auto-injectors in the United States.  
(Mr. Lott’s testimony is included as Exhibit E.)   

 
Mr. Lott described how other states have addressed the issue of anaphylactic emergencies 
in schools.  He suggested that legislation regarding emergency anaphylactic shock 
treatment at schools include the following: 
 
o That school nurses and other trained school personnel be authorized to administer an 

epinephrine auto-injector to an individual at school or at a school function when the 
nurse or designated, trained personnel believe that the individual is experiencing 
anaphylaxis. 

 
o That school systems, school nurses, and trained personnel have Good Samaritan 

protection when acting in good faith in an emergency. 
 

o That schools have authority to stock epinephrine auto-injectors for use in emergencies 
regardless of whether the student has been previously diagnosed. 

 
o That physicians be given authority to write a prescription for an entity such as a 

school and not just for individuals. 
 

o That schools make food allergy awareness training available to food service workers 
and other school personnel, if possible. 

 

http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012C.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012C-1.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012C-2.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012C-3.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012C-4.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012D.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012E.pdf
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A discussion ensued between Assemblywoman Carlton and Mr. Lott regarding the 
percentage of children who are susceptible to anaphylaxis, the training that would be 
required, and whether children could be tested for allergies before they enter kindergarten.   
 
In response to Assemblywoman Carlton’s question regarding the cost and shelf life of 
EpiPens, Mr. Lott stated his company has a program specifically for schools to provide a 
two-pack of EpiPens for $112, which is about one-half of the retail price.  He said the 
average life of an EpiPen is 18 months, depending on how long it has been sitting on 
a pharmacy shelf before being dispensed.   
 
Senator Breeden asked if there is only one dosage size and Mr. Lott responded that there are 
two different dosages:  one for children under 60 pounds and one for children over 
60 pounds. 
 
Responding to Assemblyman Hardy’s question if this would be a mandate, Mr. Lott stated he 
is encouraging states to pass legislation allowing schools to stock epinephrine auto-injectors, 
and it would be a policy decision for the Legislature to determine whether it should be a 
mandate. 
 
Discussion ensued between Assemblyman Hardy and Mr. Lott regarding whether the 
auto-injectors should be provided on school buses.  Mr. Lott stated the most important issue 
is that the auto-injectors be available at schools and school events.   
 
· Sheilah Story, Nevada President, National Association of School Nurses (NASN), stated 

that the NASN is in favor of having auto-injectors at each school site in the event a 
severe allergic reaction occurs with students.  She said she is a school nurse and every 
week students come in with mild to severe allergic reactions.  Ms. Story stated that, in 
these cases, the nurses follow their emergency protocol to treat the students as needed, 
notify the parents, and monitor the students.     

 
Chair Mastroluca stated it is her understanding that the nurses will use the auto-injectors 
provided by parents for the individual children and if a child who does not have an 
auto-injector were to have symptoms of anaphylactic shock, there would be no auto-injector 
that could be used for that child.  Ms. Story responded that is correct, that epinephrine is only 
used for the students who are prescribed with epinephrine.  Depending on the child’s signs 
and symptoms, emergency medical services are contacted for the students who are not 
prescribed with epinephrine, and the parents are contacted.   
 
In response to Chair Mastroluca, Ms. Story said she is the school nurse at Carson High 
School and the Chief Nurse for the Carson City School District. 
 
· Diana Taylor, Director of Health Services, Clark County School District (CCSD), stated 

the CCSD supports having EpiPens available on school sites.  She said that unlicensed 
personnel are trained and, after their initial training, monthly tests are conducted.  
Ms. Taylor noted that currently all medications are locked up; however CCSD is working 
on major changes in procedures where training will be provided to all CCSD personnel, 
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EpiPens and Twinjects will be unlocked, and training will be provided in three tiers 
depending on the work location of the personnel.   

 
Ms. Taylor reported that the concerns of the CCSD are (1) that a nurse is not on campus 
every day at every school, and (2) the cost of having two dosages available at each of the 
357 schools in the CCSD, with replacement every 18 months.  

 
In response to Chair Mastroluca, Ms. Taylor stated she would provide information for the 
Committee on how many times an EpiPen has been used in the CCSD within a school year.    
 
Responding to Senator Wiener, Ms. Taylor stated that she has received no reports of 
incidents occurring on school buses.   

 
· Senator Hardy noted that, at home, children are protected by their parents who know the 

child’s allergies, but at school or at a school activity children may inadvertently be 
exposed to something to which they are allergic, even though the child is known to have 
an allergy.    

 
· Senator Wiener requested that information on the number of incidents involving allergic 

reactions in schools also be obtained from Washoe County and the rural counties.   
 

· Deborah Pontius, Chief School Nurse, Pershing County School District; and Director 
for Nevada, National Association of School Nurses, provided information to the 
Committee via electronic mail regarding the Pershing County School District.  (Please 
see Exhibit F.) 

 
· Caroline Moassessi, Northern Nevada Asthma and Food Allergy Parent Education 

Group, stated that she is the parent of two food allergic children with multiple food 
allergies and asthma.  She further stated that she is the co-founder and President of the 
Northern Nevada Asthma and Food Allergy Parent Education Group and recently worked 
with the Washoe County School District in establishing the first food allergy policy in 
the State.  Ms. Moassessi described the fears that parents of children with food allergies 
experience every day, and, on behalf of all the parents with children with food allergies, 
she asked that the Committee continue their work regarding the provision of 
epinephrine in schools.  (Please see Exhibit G.)      

 
· Chair Mastroluca called for public comments on emergency anaphylactic shock treatment 

at school (Agenda Item IV); however, no testimony was presented.   
 
UPDATE AND PRESENTATION OF RECOMMENDATIONS CONCERNING 
CERTAIN CHILDREN’S MENTAL HEALTH SERVICES IN NEVADA 
 
(As directed by Chair Mastroluca, this agenda item was taken out of order.) 
 

· Barbara E. Buckley, Esq., Executive Director, Legal Aid Center of Southern Nevada, 
stated that the Legal Aid Center of Southern Nevada is a nonprofit organization dedicated 
to providing legal advocacy and representation to those in need who cannot afford a 

http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012F.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012G.pdf
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lawyer in civil cases.  She noted that the largest division at Legal Aid is the Children’s 
Attorneys Project where they have ten full-time staff attorneys and 280 volunteer 
attorneys.  Ms. Buckley reported that there are currently about 3,200 children in the foster 
care system in Clark County; the Legal Aid Center assists one-half of those children and 
their goal is to represent all of the children in foster care.   

 
Ms. Buckley referred to a copy of a letter the Legal Aid Center had sent to Nevada’s 
Department of Health and Human Services and to the Clark County Department of 
Family Services regarding their concerns with the quality of mental health services being 
received by children in foster care.  (Please see Exhibit H and Exhibit H-1.)  Ms. Buckley 
stated she has been working on this issue for many years and the system is appreciably no 
better than it was before any laws were passed regarding psychotropic medication or the 
“person legally responsible.”  She described how a child who is a victim may have been 
moved many times and each time the child is moved they have to change psychiatrist, 
therapist, and people who are offering basic skills training, so no one gets to know the 
child and what medications have already been tried and did not work.   
 
Ms. Buckley said that the Legal Aid Center has been meeting with the Department of 
Family Services and the State’s Division of Child and Family Services, Department 
of Health and Human Services, about these issues and everyone agrees that the system is 
broken.  She said the most important thing to keep in mind is that the State controls the 
money and it has to be spent more efficiently and effectively because some parts of the 
system are using the children as a way to make money, whether or not the outcomes to 
the children are improved.   
 
Concluding her remarks, Ms. Buckley stated that coming before the Interim Finance 
Committee in August is a request to establish a pilot program on a more effective use of 
the money that is currently being spent, which was approved during the last legislative 
session.  
 

· Senator Wiener asked what has transpired since the Legal Aid Center’s letter dated 
February 23, 2012, was sent to the State and Clark County agencies.  Ms. Buckley 
responded that there have been two or three meetings and some changes have been made.  
She noted that, with regard to recordkeeping, Medicaid has allowed caseworkers to 
access the Medicaid system so they can see what services have been provided to the 
children; a draft policy has been created to provide guidance on how Child and Family 
Team meetings should be held and what the roles and responsibilities of the Wraparound 
in Nevada (WIN) workers are; and work has been done to create the pilot program that 
has been submitted to the Interim Finance Committee.  Ms. Buckley stated that children 
in foster care should be treated as though they are family— responsible adults should ask 
questions about psychotropic medications, seek second opinions, and demand loving 
homes for the children.  Although getting the right psychiatrist is important, the number 
one key to the success of the children is a loving adult who is willing to commit to the 
children so they are not left without an anchor.   

 
· Janice Wolf, Esq., Directing Attorney, Children’s Attorneys Project, Legal Aid Center of 

Southern Nevada, stated that her perspective as a children’s attorney was framed by her 

http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012H.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012H-1.pdf


7 

father who grew up in the foster care system in the 1920s and 1930s.  She noted that 
children in the foster care system live with the fear of being put out if they cross the line.  
Ms. Wolf stated that all the children in foster care come in as victims but after being 
moved from place to place, they become a problem and the victimhood that brought them 
into the system gets lost.   

 
Ms. Wolf called attention to Senate Bill 371 (Chapter 444, Statutes of Nevada 2011), 
which was intended to make a person legally responsible for understanding what the pills 
are for that are given to children, make sure informed consent was provided, and that the 
adverse effects were recognized and dealt with.  She said that, since the implementation 
of S.B. 371, several challenges have arisen that either need to be tweaked or changed.  
She stated that there are 330 children who do not have parents or anyone legally close to 
them to become the person legally responsible (PLR) so that job has defaulted to three 
nurses at Child Haven.  The PLRs are required to attend the initial evaluations for their 
clients, as well as the monthly reviews, which is an almost impossible task for the PLRs 
with that number of clients. 
 
Ms. Wolf suggested that a good indication of how the law is working in terms of 
informed consent would be to look at how many evaluations have been attended by the 
PLRs and the percentage of approvals versus the number of times medications have been 
denied.  She also suggested that the number of clients a PLR has should be limited.  Ms. 
Wolf further reported that a couple of the Legal Aid Center’s most trusted psychiatrists 
have said they do not want to treat the children because of the amount of paperwork 
that is involved.  Ms. Wolf also suggested that a curriculum be created regarding 
policies on medication for foster children, possibly based upon a Practice & Policy 
Brief by the American Bar Association titled “Psychotropic Medication and Children in 
Foster Care:  Tips for Advocates and Judges.”  (Please see Exhibit I.)   
 

In response to Chair Mastroluca, Ms. Wolf stated there is currently some training for PLRs, 
but there needs to be a standardized curriculum and people who are being designated and 
recruited as PLRs need to have formal training. 
 
Discussion ensued between Senator Hardy and Ms. Buckley regarding foster parents and 
methods of helping and treating children that work successfully.  Ms. Buckley commented 
that there is a waiting list for State treatment facilities for children with severe mental health 
disorders, and those children may be sent out of state where there is no continuity of care.   
 
In response to Chair Mastroluca’s inquiry regarding the lack of mental health care for 
adolescents in Nevada, Ms. Buckley stated there are doctors and therapists who do not take 
Medicaid patients but who may if they were reached out to about the need for services for 
children.  She opined that a person is needed at the State level and a person at the county 
levels to work full-time on the system to ensure that funding is used to incentivize 
stabilization and permanency for the children in foster care.  Ms. Buckley noted that the pilot 
project is the first step.  She stated that stabilizing and adoption are what should be 
incentivized and not using the children as a profit center.  Ms. Buckley said the goal should 
be that no child should be raised by government.   

 

http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012I.pdf
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· Ms. Wolf described the child welfare practices in Hawaii, where she was employed for 
15 years.  She questioned why Nevada is not taking more advantage of the law regarding 
placement of the children with fictive kin and why Nevada is not more tolerant of flaws 
and blemishes in people’s backgrounds for the placement of children.  Ms. Buckley 
concurred that if the bureaucracy were lessened allowing a child to be placed with 
someone they know, such as a grandparent, that would allow more resources to focus on 
the children who have no family.   

 
· Chair Mastroluca asked about the long-term consequences of children who have been on 

psychotropic medications in foster care.   
 

· Ms. Wolf responded that being on psychotropic medications when a child ages out of the 
system is a career ender for many fields, such as the military, law enforcement, and fire 
fighting.  She also stated that many of the children who age out of the system do not 
follow up with medications and may end up in the mental health system or in the 
correctional system as adults. 

 
In response to Senator Hardy, Ms. Buckley concurred that psychotropic medication should be 
prescribed when it is needed to address a mental health diagnosis, but when it is used for 
behavior management in a system that is not paying attention to the true cause of the trauma, 
that is a problem that needs to be addressed.   
 
· Amber Howell, Administrator, Division of Child and Family Services, Department of 

Health and Human Services (DHHS), stated she concurs with Ms. Buckley and Ms. Wolf 
and a formal response to the February 23, 2012, letter from the Legal Aid Center is being 
prepared.  Ms. Howell described the business plan that the Division has been working on 
that was submitted to their budget office on Friday, July 6, 2012, as one of the work 
program attachments.   

 
In response to Chair Mastroluca’s request that the Division respond to the comment that the 
paperwork is discouraging some psychiatrists from participating, Jill Marano, Deputy 
Administrator, Division of Child and Family Services, DHHS, stated that Senate Bill 370 
(Chapter 443, Statutes of Nevada 2011) requires that foster parents receive information on 
the side effects and consequences of all medications, not just psychotropic medication.   
 
Discussion ensued regarding the added paperwork requirement.  Brenda J. Erdoes, 
Legislative Counsel, Legal Division, LCB, stated that Section 3 of S.B. 370 provides that a 
licensee who operates a foster home who obtains a prescription for medication for a child 
who has been placed in the foster home shall request the physician or other medical 
professional who prescribes the medication to provide a written explanation about the need 
for the medication and the effect of the medication on the child.  She noted the timing of 
when the written explanation is obtained is not controlled by the statute. 
 
· Joseph Haas, Ph.D., Psychologist/Administrator, Washoe County Department of Social 

Services, stated that he supports the previous testimony of Ms. Buckley and Ms. Wolf.  
He said that Washoe County has also recognized the flaws in the system of care of 
children with mental health issues and supports an incremental and thoughtful overhaul 
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of the State system for mental health care for children.  Dr. Haas noted that 
Washoe County has implemented PLR services for children and they have two full-time 
social workers dedicated to providing support for children whose PLRs are not their 
parents or foster parents.   

 
· Paula Hammack, Assistant Director, Clark County Department of Family Services 

(CCDFS), stated that the CCDFS concurs with the presentation provided by Ms. Buckley 
and Ms. Wolf with regard to the use of psychotropic medication and the therapeutic 
foster care system.  She stated that the CCDFS struggles with the PLR process.  They 
have also seen many of their psychiatrists leave and they are trying to rebuild that 
network.   

 
· Chair Mastroluca reported that the Division of Health Care Financing and Policy has 

provided a document containing an overview of the health care system.  (Please see 
Exhibit J.)   

 
· Chair Mastroluca called for public comment on children’s mental health services in 

Nevada (Agenda Item VI); however, no testimony was presented.   
 
PRESENTATION CONCERNING THE LONG-TERM CARE STRATEGIC PLANS 
FOR THE PROVISION OF SERVICES TO CHILDREN WITH EMOTIONAL 
DISTURBANCE REQUIRED PURSUANT TO NRS 433B.335 
 

· Kelly Wooldridge, Deputy Administrator, Children’s Mental Health,  Division of Child 
and Family Services, Department of Health and Human Services (DHHS), presented an 
overview of the Children’s Mental Health Consortia, which include Washoe County, 
Clark County, and rural Nevada.  (Please see Exhibit K.)  Ms. Wooldridge pointed out 
the following needs and goals that are consistent for all three consortiums in their 
ten-year plans:   

o The expansion of wraparound services to include youth and juvenile justice services 
and youth and parental custody; 

o Collaboration with schools to identify and better serve youth with mental health 
needs; 

o Expansion and increase in the capacity to provide early prevention and intervention 
services; 

o Continuum of collaborative cross-system efforts for youth transitioning to adulthood 
and youth with dual diagnoses, such as youth with mental health needs and 
developmental disabilities or youth with mental health needs and substance abuse 
issues; and 

o Expand access to family-to-family support services. 
 

· Pam Becker, Chair, Washoe County Children’s Mental Health Consortium, and The 
Children’s Cabinet, discussed the update to Washoe County Children’s Mental Health 
Consortium’s Strategic Plan, which addressed the following goals:  (Please see 
Exhibit L.)   

http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012J.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012K.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012L.pdf
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o Serve youth in their home communities; 

o Help families to help themselves; 

o Help youth succeed in school; and 

o Support youth to succeed as adults. 
 

Ms. Becker noted there is money available through the ACA for electronic health 
records and she encouraged the State to make behavioral health providers aware that 
money is available to make health records available electronically.  She also stated that 
the Substance Abuse and Mental Health Services Administration is combining substance 
abuse funding and mental health funding, which is going to require the State to redo its 
plan for block grant funding and may present opportunities to provide more services for 
youth and families in the community.   
 
In conclusion, Ms. Becker reported that State Health Officer Tracey Green is currently 
working with a group throughout the State to develop a model of health clinics in 
Nevada’s schools. 
 

· Jan Marson, OTD, Chair, Rural Nevada Children’s Mental Health Consortium, provided 
the annual progress report for the ten-year strategic plan of the Rural Children’s Mental 
Health Consortium.  (Please see Exhibit M.)  She noted that each community in rural 
Nevada is very unique, so one of the strategies the team has been building on is reaching 
out to community coalitions.  Dr. Marson described the Nevada Leadership and 
Education in Neurodevelopmental Disabilities Project, a university and statewide 
partnership for training leadership, that was funded by a federal grant.  Dr. Marson also 
described the “Learn the Signs, Act Early” Project to early identify developmental 
disorders such as autism.   
 

· Joseph Haas, Ph.D., identified earlier, stated that he was testifying on behalf of 
Kevin Schiller, Director, Washoe County Department of Social Services.  (Please see 
Exhibit N.)  The testimony of Dr. Haas addressed mental health assessment; outpatient 
treatment; care management; and improvement efforts for the higher level of care 
therapeutic foster care and group home system.   

 
In response to Chair Mastroluca, Dr. Haas said the pilot program is the business plan referred 
to earlier by Amber Howell and it has not yet begun.  He stated the initial rollout would be 
for a nine-month period, with continued evaluation and improvement.   

 
· Jacqueline Harris, Chair, Clark County Children’s Mental Health Consortium, discussed 

the seven priorities in Clark County Children’s Mental Health Consortium’s strategic 
plan, as follows:  (Please see Exhibit O.)   

o Restructure the public children’s behavioral health financing and delivery system to 
ensure quality, accountability, and positive outcomes for Clark County’s children and 
families; 

o Provide mobile crisis intervention and stabilization services to Clark County youth in 
crisis; 

http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012M.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012N.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012O.pdf
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o Expand access to neighborhood-based, financial supports and intensive services for 
Clark County’s children with serious emotional disturbance who are living with their 
families; 

o Expand access to family-to-family support services for the families of Clark County’s 
children with serious emotional disturbance; 

o Expand access to intensive care management using a wraparound model for youth 
with serious emotional disturbance, including those involved with the juvenile justice 
system and those living with their families; 

o Support early childhood preventative programs that strengthen families’ ability to 
promote the social and emotional development of their children; and 

o Develop partnerships between schools and behavioral health providers to implement 
school-based and school-linked interventions for children identified with behavioral 
health care needs. 

Discussion ensued between Senator Wiener and Ms. Harris regarding teen suicides and 
suicide prevention.   
 
There was discussion between Chair Mastroluca and Ms. Harris regarding the family 
navigators.   
 
· Paula Hammack, Assistant Director, Clark County Department of Family Services 

(CCDFS), reported that CCDFS has approximately 376 children who are currently in 
therapeutic foster placements with a diagnosis of either severely emotionally disturbed or 
a mental health diagnosis.  She noted that with the assistance of Casey Family Programs, 
the CCDFS contracted with Strategic Progress to conduct a review and analysis of its 
foster care treatment system.  The report identified the following four key elements that 
form the foundation of a viable therapeutic foster care system:  (1) a system that is 
designed and driven by the needs of the service population; (2) a flexible funding system 
that funds a continuum of care with access to a comprehensive array of services; (3) an 
overarching government and accountability structure that dictates a standard of care for 
treatment of children and families; and (4) clearly defined program models and standards 
coupled with evidence-based clinical interventions.   

 
Ms. Hammack reported that in 2010, the CCDFS conducted internal and external review 
of therapeutic foster care homes, which identified that treatment plans were not consistent 
with diagnosis, there was an over-reliance on rehabilitative services, assessment scores 
were elevated to maintain the children in their current placement, and there was an 
over-utilization of psychotropic medications to manage behaviors.  She further reported 
that in November 2011, the CCDFS contracted with Mojave Adult Child and Family 
Services to review 174 children who had been identified as being prescribed psychotropic 
medications.  The review revealed a significant number of youth diagnosed with 
disorders that are characterized predominately by challenging behavior and that 
therapeutic behavioral interventions were infrequently utilized in that population.   
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In conclusion, Ms. Hammack stated that CCDFS has been participating with the 
Department of Child and Family Services and Washoe County Social Services in 
the development of a pilot program for the improvement of the foster care system. 
 

· Chair Mastroluca called for public comment on the long-term care strategic plans for the 
provision of services to children with emotional disturbance (Agenda Item V).   
 

· Retta Dermody, Nevada PEP, said she is a certified parent support provider with Nevada 
PEP.  She stated that Nevada PEP has been providing family support services for over ten 
years to families of children with mental health and behavioral health issues.   
 

UPDATE REGARDING THE IMPLEMENTATION OF SENTINEL EVENTS 
RELATED LEGISLATION ENACTED FOLLOWING THE 76TH SESSION OF THE 
NEVADA LEGISLATURE 
 

· Julia Peek, MHS, Manager, Office of Public Health Informatics and Epidemiology, 
Health Division, DHHS, provided an update regarding the sentinel event legislation from 
the 76th Legislative Session.  She reported that Senate Bill 264 (Chapter 323, Statutes of 
Nevada) and S.B. 209 (Chapter 106, Statutes of Nevada) resulted in the Health Division 
having the ability to release sentinel event data by facility.  As a result, the Division will 
be developing a report that lists all the sentinel events by facility, and that report is 
currently in draft form.  Ms. Peek noted that neither of the bills resulted in a change to the 
definition of a sentinel event; however, an ongoing challenge for the sentinel event 
registry and the facilities that are required to report is the definition of a sentinel event.  
She stated the current definition allows for subjectivity and often leads to confusion and 
possibly underreporting.   

 
Ms. Peek stated that, by adopting the national standard definition for a serious reportable 
event, the subjectivity is removed and more accurate information will be reported.  Also, 
the use of a national standard allows Nevada to be compared with other states.   
 
Ms. Peek reported that S.B. 338 (Chapter 366, Statutes of Nevada 2011) resulted in 
nursing homes also having to report sentinel events, and the Health Division has drafted 
regulations regarding how the nursing homes should be reporting.  She also reported that 
the Health Division is working with the Nevada Hospital Association to draft 
recommendations on how the definition of sentinel events could be refined to eliminate 
duplicate reporting and align with national standards, as well as clear up confusion on 
what is reportable.   
 

In response to Senator Wiener, Ms. Peek stated that the National Quality Forum (NQF) has 
one of the national definitions and over one-half of the states have adopted a national 
definition.  Senator Wiener requested that the Committee be provided a copy of the report 
that ranked and evaluated hospital care recently completed by Consumer Reports, along with 
copies of the model definitions.   
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Responding to Assemblywoman Carlton, Ms. Peek stated that, if changed, the definition 
would be more narrowly defined, as one of the challenges with the current definition is that it 
is so broadly defined.   
 
· Marla McDade Williams, B.A., M.P.A., Deputy Administrator, Health Division, DHHS, 

stated that the subjectivity is driving some of the confusion, but it is a valid concern.  She 
noted that when the Division has put together a formal presentation, the decision makers 
can made an informed decision about whether it is a good idea to change the definition.   

 
In response to Senator Wiener, Ms. Peek stated that there are other sources of information 
but about one-half of the states and the District of Columbia have adopted the NQF definition 
as the national standard.   

 
· Senator Wiener requested information on the history of the NQF’s definition of sentinel 

event.    
 

· Bill Welch, President and Chief Executive Officer, Nevada Hospital Association, 
emphasized that what is being proposed to refine the definition of sentinel events in the 
State of Nevada is not to lessen the amount of information that is being reported, but to 
ensure that the information is being reported in the appropriate categories so that 
comparable measurements can be made between Nevada and other states, and between 
hospitals.   

 
Mr. Welch noted that, with regard to the definition, there are multiple national 
organizations but the standard that is usually utilized and is recognized by the industry is 
the NQF, which has been adopted by the Centers for Medicare and Medicaid Services, 
The Joint Commission, and many of the states.  He stated that his concerns were not with 
the legislation that was passed, but after the legislative session there was some expansion 
of the definition that had been in place, hospitals were confused about the interpretations, 
and the tools that were previously on the website were no longer available.   
 
Mr. Welch stated that the State has worked diligently with the provider community and 
there have been multiple meetings to make sure the interpretation of the existing law is 
understood.  He noted the State has also agreed to put the tools back up on their website.  
Mr. Welch stated there continues to be confusion about the regulatory interpretation of 
the law and the goal is to come up with a definition that everyone can understand and 
report consistently, and allow meaningful comparisons. 
 
In conclusion, Mr. Welch stated that sentinel events are being reported on the website of 
the Nevada Hospital Association and many of the hospitals are also posting their sentinel 
events on their websites. 

 
In response to Assemblywoman Carlton, Mr. Welch said that The Joint Commission process 
for reporting has been examined, along with the Centers for Medicare and Medicaid Services 
(CMS), and the NQF.  He stated that, in principle, the provider community within the State 
has come to agreement on the process, and it is now up to the State to do the wordsmithing to 
ensure that the language reflects what has been discussed.  Mr. Welch noted that he was 
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interviewed by Consumer Reports, but does not understand the conclusions of the report 
referenced earlier because none of the process or data, and how it was analyzed was ever 
shared with the provider community and it would be difficult for him to respond to the 
report.  He further noted that the CMS scores Nevada’s hospitals and the CMS website has 
information on how the hospitals are doing and, as a provider or representative of the 
provider community, he would be more comfortable in responding to their report because he 
understands where the information came from.   
 
· Senator Wiener inquired what it would take to shift to a national definition based on the 

work that has already been accomplished.  Ms. Peek responded that it would require very 
little to implement the national definition because the hospitals, sentinel events staff, and 
State Health Officer are very familiar with it.   

 
· Mr. Welch stated that the national standard would not require significant changes to 

Nevada’s definition.  He noted that it is an effort to refine the definition so there is 
consistency and eliminate the potentials for confusion.  It would not change any of the 
reporting requirements and the systems are in place regardless of what the definition is.  

 
· Chair Mastroluca called for public comment on the implementation of sentinel events 

related legislation enacted following the 76th Session of the Nevada Legislature (Agenda 
Item VII); however no testimony was presented.   

 
PUBLIC COMMENT 

 
· Jon Sasser, Washoe Legal Services and Legal Aid Center of Southern Nevada, reviewed 

the provisions and status of the Affordable Care Act and noted that the State must now 
decide whether or not to expand its Medicaid program.  Mr. Sasser stated he has provided 
two documents regarding the Medicaid expansion to the Committee for their 
consideration.  (Please see Exhibit P and Exhibit P-1.)   

 
Mr. Sasser pointed out that the cost to Nevada of the ACA has been estimated at between 
$545 million and $565 million over the six-year period from 2014 to 2019.  However, 
that is not the cost of expanding Medicaid, as included in that number are a number of 
costs the State will ultimately have to pay anyway, and have nothing to do with whether 
or not the State expands Medicaid.  He noted that $350 million of the estimated cost is for 
people who are already eligible for Medicaid and who are expected to come out of the 
woodwork. 
 
Mr. Sasser further noted that for the first three years of the Medicaid expansion the 
federal government will pay 100 percent of the cost of the newly eligible and the only 
cost to the State related to accepting the expansion are some additional administrative 
costs.  He also suggested that the impact on the State’s economy be considered along 
with what the impact on other State programs would be, as many of the people who get 
mental health services would be covered by Medicaid and federal dollars would pay for 
their care, along with people who are covered by the counties’ indigent programs.  
Mr. Sasser pointed out that some of the Disproportionate Share Hospitals payments to 

http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012P.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012P-1.pdf
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hospitals will be phased out under the Affordable Care Act, which will happen whether 
or not the State accepts the Medicaid expansion. 
 
In conclusion, Mr. Sasser stated it is his hope that the State looks at his analysis and 
considers the cost and benefits and decides that adopting the Medicaid expansion is the 
correct option for the State and for the citizens of the State. 
 

· Chair Mastroluca thanked Mr. Sasser for the information and noted the Committee is 
looking forward to the presentation by Michael J. Willden, Director, Department of 
Health and Human Services, at the August 29, 2012,  meeting of the Committee. 

 
Chair Mastroluca reminded the Committee that the next meeting on August 29, 2012, 
will be the last meeting of the Committee and its work session.  She stated that any 
recommendations either from the public or from the Committee are due by 
August 3, 2012.   

 
ADJOURNMENT 
 

· There being no further business to come before the Committee, the meeting was 
adjourned at 12:39 p.m.    

 
 

Respectfully submitted, 
 
 
  
Anne Vorderbruggen 
Senior Research Secretary 
 
 
  
Marsheilah D. Lyons 
Principal Research Analyst 

 
 
APPROVED BY: 
 
 
  
Assemblywoman April Mastroluca, Chair 
 
Date:    
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LIST OF EXHIBITS 
 
Exhibit A is the “Meeting Notice and Agenda” provided by Marsheilah D. Lyons, 
Principal Research Analyst, Research Division, Legislative Counsel Bureau. 
 
Exhibit B is a form titled “Nevada Physician Orders for Life-Sustaining Treatment (POLST) 
provided by Lawrence P. Matheis, Executive Director, Nevada State Medical Association. 
 
Exhibit B-1 is a document titled “Revised DRAFT, Adding Nevada POLST to Statute,” 
submitted by Lawrence P. Matheis, Executive Director, Nevada State Medical Association. 
 
Exhibit B-2 is a report by the American Bar Association Commission on Law and Aging titled 
“AARP Public Policy Institute, Improving Advanced Illness Care:  The Evolution of State 
POLST Programs” referenced by Lawrence P. Matheis, Executive Director, Nevada State 
Medical Association 
 
Exhibit C is a document titled “People with Life-Threatening Allergies Need to be Better 
Protected,” provided by Jay Parmer, Lobbyist, American Strategies, Inc., Reno. 
 
Exhibit C-1 is a National Conference of State Legislatures’ Briefing Paper dated October 2011 
titled “Protecting Children With Allergies,” submitted by Jay Parmer, Lobbyist, American 
Strategies, Inc., Reno. 
 
Exhibit C-2 is a document dated May 17, 2012, titled “Geographic Variability of Childhood 
Food Allergy in the United States,” published by SAGE and provided by Jay Parmer, Lobbyist, 
American Strategies, Inc., Reno. 
 
Exhibit C-3 is a copy of Public Act 097-0361 concerning schools enacted by the State of Illinois 
provided by Jay Parmer, Lobbyist, American Strategies, Inc., Reno. 
 
Exhibit C-4 is a copy of “Virginia Acts of Assembly – 2012 Reconvened Session,” (H1107), an 
Act relating to public schools; administration of epinephrine, provided by Jay Parmer, Lobbyist, 
American Strategies, Inc., Reno. 
 
Exhibit D is a letter dated July 6, 2012, to Chair Mastroluca and Members of the Legislative 
Committee on Health Care from John Lehr, Chief Executive Officer, Food Allergy and 
Anaphylaxis Network and the Food Allergy Initiative, regarding food allergies. 
 
Exhibit E is the testimony of Bruce Lott, Vice President of State Government Relations, 
Mylan Inc. 
 
Exhibit F is an electronic mail communication received from Deborah Pontius, Chief School 
Nurse, Pershing County School District; Director for Nevada, National Association of School 
Nurses. 
 
Exhibit G is a document titled “Emergency stock epinephrine in schools will save lives in 
Nevada,” submitted by Caroline Moassessi, Northern Nevada Asthma and Food Allergy Parent 
Education Group, Reno. 

http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012A.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012B.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012B-1.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012B-2.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012C.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012C-1.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012C-2.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012C-3.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012C-4.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012D.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012E.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012F.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012G.pdf
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Exhibit H is a letter dated February 23, 2012, to Mr. Mike Willden, Director, Department of 
Health and Human Services, and to Ms. Lisa Ruiz-Lee, Acting Director, Clark County 
Department of Family Services, from the Legal Aid Center of Southern Nevada, provided by 
Barbara E. Buckley, Esq., Executive Director, Legal Aid Center of Southern Nevada, Las Vegas. 
 
Exhibit H-1 is a document titled “Examples of Disturbing Practices Concerning Children 
Represented by Children’s Attorney’s Project,” provided by Barbara E. Buckley, Esq., Executive 
Director, Legal Aid Center of Southern Nevada, Las Vegas. 
 
Exhibit I is a Practice & Policy Brief titled “Psychotropic Medication and Children in Foster 
Care:  Tips for Advocates and Judges,” referenced by Janice Wolf, Esq., Directing Attorney, 
Children’s Attorneys Project, Legal Aid Center of Southern Nevada. 
 
Exhibit J is a Microsoft PowerPoint handout titled “Overview of Behavioral Health Services,” 
provided by the Division of Health Care Financing and Policy, Department of Health and Human 
Services (DHHS) 
 
Exhibit K is a Microsoft PowerPoint handout titled “Division of Child and Family Services, 
Presentation to the Nevada Legislative Committee on Health Care, Update and Overview:  
Children’s Mental Health Consortia 10-Year Plans,” presented by Kelly Wooldridge, Deputy 
Administrator, Children’s Mental Health, Division of Child and Family Services, DHHS. 
 
Exhibit L is a document titled “Washoe County Children’s Mental Health Consortium, Annual 
Plan Update 2012-13,” provided by Pam Becker, Chair, Washoe County Children’s Mental 
Health Consortium, and The Children’s Cabinet. 
 
Exhibit M is a document titled “Rural Children’s Mental Health Consortium (RCMHC), Annual 
Progress Report for Ten-Year Strategic Plan,” submitted by Jan Marson, OTD, Chair, Rural 
Nevada Children’s Mental Health Consortium. 
 
Exhibit N is the testimony of Joseph Haas, Ph.D., Psychologist/Administrator, Washoe County 
Department of Social Services. 
 
Exhibit O is a document titled “Clark County Children’s Mental Health Consortium, 10-Year 
Strategic Plan, 2012 Service Priorities,” provided by Jacqueline Harris, Chair, Clark County 
Children’s Mental Health Consortium. 
 
Exhibit P is a document titled “Expanding Medicaid in Nevada Makes Sense,” submitted by 
Jon L. Sasser, Washoe Legal Services and Legal Aid Center of Southern Nevada, Reno. 
 
Exhibit P-1 is a document titled “Needed Analysis” provided by Jon L. Sasser, Washoe Legal 
Services and Legal Aid Center of Southern Nevada, Reno. 
  
 
 
 
  

http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012H.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012H-1.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012I.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012J.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012K.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012L.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012M.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012N.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012O.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012P.pdf
http://www.leg.state.nv.us/Interim/76th2011/Exhibits/HealthCare/E071012P-1.pdf
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This set of “Summary Minutes and Action Report” is supplied as an informational service.  
Exhibits in electronic format may not be complete.  Copies of the complete exhibits, other 
materials distributed at the meeting, and the audio record are on file in the Research Library 
of the Legislative Counsel Bureau, Carson City, Nevada.  You may contact the Library online 
at www.leg.state.nv.us/lcb/research/library/feedbackmail.cfm or telephone:  775/684-6827.   
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