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Assemblyman Sprinkle: 
[Roll was taken.  Committee rules and protocol were reiterated.]  Is there any public 
comment?  [There was none.]  We will close public comment.  Now I will turn this meeting 
over to my Vice Chair, Assemblywoman Joiner, as I am presenting today's bills. 
 
Vice Chair Joiner: 
I would like to open the hearing on Assembly Bill 85. 
 
Assembly Bill 85:  Requires instruction in cardiopulmonary resuscitation and the use of 

an automated external defibrillator in certain schools. (BDR 34-569) 
 
Assemblyman Michael C. Sprinkle, Assembly District No. 30: 
The intent of Assembly Bill 85 was initiated four years ago in my first session.  What this did 
was provide cardiopulmonary resuscitation (CPR) training for our kids while they were in 
school.  That bill passed out of committee and was eventually signed into law with the idea 
that the fiscal part, the impact it might have on the school districts, would be if the school 
districts could afford it.  You are going to hear how this program has been implemented over 
the last four years, how we have seen tremendous community support and outreach, and how 
the school districts—some of which are already doing this—have embraced this idea. 
 
We all know the relevance and importance of CPR.  While we still use drugs and other 
agents to bring someone back to life, the number one thing that shows relevance and 
importance when someone's heart has stopped is compressions and CPR.  If we can train our 
public, and especially our kids—because they are always so eager and so excited to learn 
new things and really be able to help in a time of crisis—to have this skill, the results are 
going to be tremendous, as far as who is eventually able to walk out of the hospital and rejoin 
their family, their loved ones, and their lives after they suffer a cardiac arrest.  I am excited to 
present this bill today.  At this point, I would like to introduce Ben Schmauss, who is with 
the American Heart Association.   
 
Benjamin Schmauss, Government Relations Director, Nevada, American Heart 

Association/American Stroke Association: 
[Benjamin Schmauss spoke from prepared text (Exhibit C).]  I started my career as a physical 
education and health teacher here in Nevada.  The story of the last four years and what we 
have done is really going to appeal to you.  In 2013, we made our pitch for the policy.  
Everyone was in full agreement, but the caveat was "to the extent funding is available for this 
purpose."  The implication was, Prove it to us.  Show us that you can do this without a fiscal 
impact.  I am here to show you what we have done during the last four years so there is not a 
huge fiscal impact.  However, we are also going to talk about the impact on communities.  
We are going to talk about people here in this room and in the hearing room in Las Vegas 
who are alive because CPR was taught to someone in a school.   
 
We want to ensure that all youth learn basic compression-only CPR as part of their 
educational experience.  Our goal is simple:  We want to save lives and empower our youth 
to be those lifesavers by giving them the skills and confidence needed with this training.  For 

https://www.leg.state.nv.us/App/NELIS/REL/79th2017/Bill/4776/Overview/
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the past four years, since the passage of Assembly Bill 414 of the 77th Legislative Session, 
we have worked across Nevada to engage education leaders and communities in providing 
this instruction and training.  We have done exactly what we said we would do.  We have 
supported our schools and connected them with the resources needed to make it happen, from 
the fifth-largest school district in the nation, Clark County School District, to Washoe 
County, Elko, Carson City, and many other rural areas.  We have removed the barriers and 
we have connected the dots. 
 
The expectation to teach CPR as part of health class already exists.  The health education 
standards in the Nevada edition of Teen Health state that CPR is supposed to be taught in 
schools.  As a teacher, the highest level of learning is practicing it and teaching others.  If we 
just talk to kids about CPR, if we just talk to kids about health education and the choices they 
make, we are not teaching them.  As a teacher, I cannot say I have taught someone unless 
that person has learned.  You cannot teach CPR by talking about it.  We are not adding 
something new to be taught, but we are ensuring that it is taught in such a way that they can 
respond in an emergency.   
 
Speaking of the efforts that already have been undertaken, we connected both urban and rural 
area schools with their full-time and volunteer emergency medical services (EMS) and fire 
departments.  A lot of our schools asked if additional teacher licensing or certifications were 
required.  They are not.  This sets the bar for bare minimum training of hands-only CPR.  
A  video is available, and a teacher can get a DVD player, and the DVD will walk them 
through the steps to teaching CPR in school.  It even has built-in pauses so the students can 
stand up and go through the motions of responding in an emergency and providing 
compressions.  One of our students in the Clark County School District (CCSD) saved her 
stepfather after learning this at the Advanced Technologies Academy (A-TECH).  We have 
made it "plug and play" for our teachers.  For those teachers who want more, our fire and 
EMS communities are available.  Beyond just plug and play, if you want our staff to be 
examples to these kids, we are here to help.   
 
As a teacher, we need to set examples for our young people.  We talk about career readiness, 
we talk about workforce needs and about connecting our kindergarten through grade 12 
education programs to those workforce shortages.  We have EMS shortages in our state, and 
we have a program here that has little to no fiscal impact anymore, because for the last four 
years, we have said, "You asked us to prove it, and that is what we have done." 
 
Assemblyman Sprinkle: 
That concludes our testimony, and I would be happy to answer any questions you might 
have. 
 
Assemblywoman Titus: 
You have not convinced me why this bill is needed.  Everything you have just said actually 
convinces me this bill is not needed, because we have community support and we have 
schools that have enacted it.  The law is already there.  This bill would now mandate this 
training whether a school can afford to teach it or not.  The paramedics and EMS services are 
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already there.  I have been the EMS director for our local ambulance service, and we teach it 
in our schools.  What prompted this change?  Can you give me statistics on how many 
schools did not enact this?  Is that where this is coming from?  I want to know why you are 
requesting the change in the language.  Clearly, it is needed, because CPR is great and there 
is living proof in the room how important it is.  Who is not teaching it?  Can you name those 
school districts? 
 
Ben Schmauss: 
I am a health education teacher.  We know they are teaching CPR, but unfortunately, not 
every teacher is a great teacher.  Not every teacher is trying to give students the skills.  Those 
teachers are covering the information, but not in a way that the kids are learning it.  Is there a 
lot of lecturing and reading going on around CPR?  Yes.  Is that going to give kids the skills 
they need to be able to respond in an emergency?  Absolutely not.  Because of the way the 
law is currently written, that is not a requirement.  When we talk about CPR in the schools, 
we have to have teachers who are teaching it well and in a way that allows kids to learn.  
Without it being a requirement, we could walk out to one of your rural schools, where a 
teacher can say, "Oh, yes, I have a lesson plan for that."  However, no one is actually 
practicing the compressions or going through the motions it takes to learn this in a lifesaving 
way.   A lot of people in Nevada are doing this, and we are proud of that work, but having a 
law that requires this to be done will mean that the school districts will recognize that it is the 
law and that it is required.  You have the support you need in the community; let us do this 
the right way. 
 
Assemblywoman Titus: 
I am still not convinced.  This change now mandates that they teach CPR, which you said the 
schools are already doing.  The 2013 legislation read, "to the extent money is available," but 
are you now telling me that it does not matter whether a school district can afford it?  We are 
looking at a lot of volunteerism here.  In my community, the local EMS teaches it, so there is 
no cost, but I am really concerned about the demand on a school system.  Now a school 
district has to spend money, as opposed to perhaps reaching out to their community's 
resources. 
 
Ben Schmauss: 
I appreciate that you are concerned about the weight this could put on schools.  We need 
legislators who are looking out for our teachers and not putting undue mandates on them.  
I  want to emphasize that CPR instruction is supposed to be happening in our schools.  The 
argument we are making is that CPR must be taught in a way that the students actually 
practice it because they have to learn it.  That is not happening in the schools throughout our 
state.  One reason is because of the way the current law is written and the way the current 
health standards do not make it a requirement.  This would ensure that would happen.   
 
We are not relying completely upon our volunteers.  The kits we provide with the DVDs and 
the great support from the EMS community is in addition.  This is a health education 
standard and will ensure that it is taught in a way students will learn.  The support and 
success we had prove it is doable without the fiscal impact.  It is a question of whether we 
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expect our health teachers to teach this so kids learn it, or whether we are going to leave the 
bar where it is.  This is an opportunity for us to lead in an educational space without creating 
a fiscal burden.  Our health teachers, CCSD, Washoe County School District (WCSD), and 
some of the rural school districts can speak about how they have implemented it.         
 
Assemblyman Sprinkle: 
I think it is incumbent to look back to four years ago when this was first passed.  The policy 
was overwhelmingly accepted and supported.  The part we are changing is what we were told 
to do over these last four years.  Everyone agreed to the policy, but because of the financial 
burden, the way we were able to get the bill passed was by having that language in it.  What 
has been said, and what you will hear from other testifiers, is that the financial burden has 
been minimized.  It is probably not zero, but that also gets to the intent of the policy behind 
it.  Yes, everyone needs to step up because this is a good thing to do.  While we sit here today 
saying that we recognize there may be a burden, especially on the smaller school districts, all 
the people in the room are going to say that they are willing to step up and help with that.  In 
the end, it is a good thing to do, and we have shown over the last four years that it can be 
done.  It certainly can be done in our large school districts.  We have come back to this body 
four years later.  You asked us to do this, and now we are showing you we can and we did.  
Now it is time to add the final mandate and make sure everyone is getting the needed 
training. 
 
Assemblyman Carrillo: 
When I was in tenth grade, I took a health class and became CPR certified.  Later I used that 
training to help save my own mom.  We know minutes matter in situations like that.  This is 
someone you love.  You do not know if you are making a difference, but at least you are 
trying.  You are going through the steps you have been taught to try to extend a life.  Every 
situation is different, and I applaud you for bringing this forward. 
 
I have a question about recertification.  I was on a job a few years ago, and every two years 
I  had to get recertified.  Will that be offered for the high school or junior high school 
students? 
 
Ben Schmauss: 
Cardiopulmonary resuscitation in schools in this bill is setting the bar.  This is the basic 
compression-only CPR.  This is an opportunity to practice these skills in schools.  Our 
teachers do not need to be certified to teach this.  They can teach it through the DVD, partner 
with their local EMS, or teach it in a lot of different ways.  Our students are not certified 
through this.  Remember, this is a floor, but many of the schools in Clark County actually 
provide full certification programs as part of the educational experience and ask the parents 
to contribute a small amount for the expense, or the school district finds grants.  This is just 
ensuring that the Nevada health curriculum standards, these life-saving techniques, are 
taught.  There is no certification that comes with this basic training, but many schools do 
provide that above and beyond.  We support them in doing that additional training, but this is 
the basic training.  Every kid needs to know how to respond in an emergency, and we need 
them to practice so they do not freeze.  These situations can be scary and overwhelming. 
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Assemblyman Yeager: 
The bill indicates instruction will occur in middle school, junior high, or high school.  When 
is it actually being taught, and how long does the basic minimum instruction take?  Are we 
talking about a couple of hours? 
 
Ben Schmauss: 
The law just requires that this be taught once in health class.  The CCSD has gone above and 
beyond the law.  They are teaching it in both middle school and in high school.  There are 
over 100 middle schools and high schools.  Their implementation of this is noteworthy, even 
nationwide.  They use this instruction in one class period.  The DVD walks the students 
through it.  It is about 45 minutes and includes pauses so the students can physically practice 
and go over any questions they might have.  They actually go through the motions of calling 
911.  Our health teachers already have this built into their curriculum.   
 
Assemblyman Edwards: 
I was informed that the CPR mannequins have been acquired at no cost or have been 
donated. 
 
Ben Schmauss: 
Absolutely.  The American Heart Association has worked with organizations like Wells 
Fargo, the Regional Emergency Medical Services Authority (REMSA), Macy's, and Ross 
stores.  We made sure that we are providing extra equipment for the schools that need it.  We 
have built partnerships with community members such as Las Vegas Fire & Rescue and 
REMSA.  Those are additional things we have done to make sure that this is feasible.  We 
wanted to come to you four years later and say that we had taken away the fiscal side of this 
and are supporting our schools. 
 
Assemblyman Edwards: 
I want to commend you for being so proactive in taking care of this side of it.  Getting 
practical, hands-on experience absolutely enhances the education and instruction.  I fully 
support it.   
 
Assemblyman Oscarson: 
About 13 or 14 months ago, I met with Ben Schmauss and others from the American Heart 
Association when they came to Nye County to donate mannequins for the school.  I cannot 
think of a better place for this to be taught than in the schools.  I think it needs to be there; it 
is appropriate.  I understand the concerns of my colleague from the north, but I truly believe 
the success stories we will hear warrant my support of this bill.  There may be new 
techniques, and compressions may change, but in fact, schools are the places to learn this.  
Our young people will have a chance to become acclimated to it, understand it, get a feel for 
it, and know what they have to do in those kinds of situations. 
 
Assemblywoman Miller: 
I support this.  When I was in school, I had ten solid weeks of just CPR and first aid.  We had 
to be certified in both to graduate high school as part of our PE credit.  As a teacher, I know 
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the exposure to careers is important.  A little exposure can open up an entire career field for a 
student.  In reading the bill, this would also apply to private schools, is that correct? 
 
Ben Schmauss: 
That is correct.   
 
Assemblywoman Miller: 
We also need to look at the benefit for students in private schools as well, where standards 
may not be as uniform or consistent.  
 
Vice Chair Joiner: 
Are there any other questions from Committee members?  [There were none.]  At this time, 
I  would like to open up the hearing for testimony in support of A.B. 85 in Las Vegas. 
 
While we wait, we received a letter (Exhibit D) we would like to read into the record, and 
Ms. Lyons will do that. 
 
Marsheilah Lyons, Committee Policy Analyst: 
As nonpartisan staff, I may not advocate or oppose any legislation that comes before this 
body.  I have been asked to accommodate a member of the public who is unable to attend, 
and to read into the record support of A.B. 85 from Angel De Fazio: 
 

This is one of the best bills coming out this session.  My concern addresses the 
distance learning and disabled students' involvement in this program.  With 
distance learning, learning the protocols should be required—how to check for 
obstruction, breathing, and circulation for example.  There is nothing that 
precludes them from mimicking compression with a pillow, doll, or stuffed 
animal to have some frame of reference.  With the disabled, to the best of their 
ability to understand the technique, and if there is a bystander nearby, they can 
give instructions to that person, to perform some of the basics prior to EMS 
arriving on the scene.  When accessing 911, they will try to walk a person 
through this, so why shouldn't these two demographics have that ability also. 
 
When I was an undergrad at UNLV in premed, and also with my 
recertification in Arizona, at that time, chest compressions were not the new 
way to do it.  Our biggest concern was potential damage to the xiphoid 
process.  As predicated on the age of the victim, there are prescribed 
protocols.  Especially involving infants or children and the probable risk of an 
anatomical injury.  Which should be highly stressed, especially to middle 
school students, who might have the tendency to be overzealous in 
conjunction with the adrenalin surge in trying to render CPR.  Educating these 
demographics should be a part of this program, not just a blanket 
nonrequirement because of limitations from either distance or physical ability. 
 

http://www.leg.state.nv.us/Session/79th2017/Exhibits/Assembly/HHS/AHHS383D.pdf
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I would like to see an amendment that includes the Heimlich maneuver for 
choking victims, and also how to do this on themselves.  These two protocols 
should be mandatory, not just one. 
 

Vice Chair Joiner: 
Go ahead with testimony in support from Las Vegas. 
 
Derek Cox, EMS Quality Improvement Coordinator, Las Vegas Fire & Rescue, 

Las  Vegas, Nevada: 
[Derek Cox spoke from prepared text (Exhibit E).]  I am here to express full support for 
A.B.  85.  Across the nation for the past six years, we have seen an increase in bystander 
CPR, leading to significant increases in out-of-hospital cardiac arrest survival rates.  This is 
not just a data point or a bar graph on a sheet of paper.  This is another birthday, another 
wedding dance, another chance to laugh or cry together.  These are people who are alive 
today because someone had the basic training needed to respond when it mattered most.  
Thirty-five other states have passed CPR-in-schools requirements, and they are now 
experiencing  increases in bystander CPR and increases in survival rates.  Nevada is not yet 
seeing these dramatic increases, but we can do this. 
 
For the past four years, I have had the privilege of working closely with CCSD on 
implementing CPR in schools, ensuring that students are practicing and learning how to 
respond in an emergency and how to do chest compressions.  This training is very basic and 
super simple.  It can be taught in one class period.  Most of the teachers I have worked with 
use the CPR training DVD that walks the class through the entire process, stopping at times 
to role-play scenarios, and then giving the kids the opportunity to practice "stop, call 911" 
and then begin compressions.   
 
We are committed to continuing our collaboration on CPR in schools with CCSD.  As the 
Legislature strengthens the existing CPR-in-schools law, we anticipate more dramatic 
increases in bystander CPR rates and increases in survival rates. 
 
A big "thank you" to the American Heart Association and CCSD for their leadership on this 
and the quality instruction they have been providing.  This is a great example of how we can 
all work together to create safer communities today and into the future.  We are proud to 
support this legislation and all legislation aimed at making our cities and this great state a 
safer place to work and live. 
 
Michael Johnson, M.D., Director of Community Health, Southern Nevada Health 

District: 
I am here on behalf of our agency to testify in support of A.B. 85, which provides for the 
instruction of CPR in schools.  The health district works hard to prevent injury and disease 
across southern Nevada, and quality health education and an educated population are 
essential to our success.  Learning how to respond to an emergency and physically going 
through the motions of calling 911 and performing CPR during training prepares students to 
respond during moments of greatest need.  This type of training is also a wonderful primer 

http://www.leg.state.nv.us/Session/79th2017/Exhibits/Assembly/HHS/AHHS383E.pdf
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for students who may be interested in a career in public health or health care—fields that are 
experiencing workforce shortages across our state.  One never knows where these teaching 
moments might lead.  
 
The survival rate of a cardiac arrest patient who receives bystander CPR can be double or 
triple that of one who did not receive immediate assistance.  The education and training 
included in A.B 85 can save lives, and we fully support this initiative.  It may be one of the 
most practical, hands-on skills we can teach our youth. 
 
Diane Towery, Private Citizen, Las Vegas, Nevada: 
[Diane Towery spoke from prepared text (Exhibit F).]  Thank you for this opportunity to 
share my experience as a health teacher.  I have been teaching health and PE in the CCSD for 
23 years, and I am currently teaching at Fertitta Middle School in Las Vegas.  I am here in 
support of A.B 85, the CPR-in-schools bill.  I feel strongly about quality health education 
instruction and learning.  Teaching CPR in schools and ensuring students practice responding 
to emergency situations is essential for life skills.  It is easy to teach, feasible, practical, 
engaging, and fun.  Each semester I teach 250 students CPR in a two-day lesson format.  
That is 500 kids every year.  It is one of my favorite units to teach, and the kids really are 
engaged and enjoy it, especially when we turn on music that is 100 beats a minute to help 
them practice and remember the pace of compressions. 
 
When I teach my students CPR, we learn about and practice responding to an emergency 
situation.  We call it the chain of survival:  scene safe, tap and shout, get help, check for 
breathing, and begin chest compressions.  Seventy percent of Americans feel helpless in 
cardiac situations because they do not know how to give chest compressions.  We also know 
that nearly four out of five sudden cardiac arrests happen in the home and are witnessed by 
loved ones.  The life that my students may save by giving CPR is often their mom, dad, 
brother, sister, a neighbor, or a friend. 
 
With the passage of A.B. 85, our Nevada students will know how to respond.  They will not 
feel helpless.  This does not mean that every outcome will be favorable, but it does mean that 
they have the skills to act.  As a passionate health teacher, I believe my job is to give them 
those skills.  Today, I am asking you to help me.  Please consider passing A.B. 85. 
 
Jaime Mikelson, Private Citizen, Las Vegas, Nevada: 
I am here in support of empowering students by providing quality health education.  I am 
here to show my support for, and the importance of, A.B. 85.  I have been a health teacher for 
over 17 years and have lived in Nevada for 27 years.  The best way to teach CPR in schools 
is with a psychomotor component, also known as hands-only or hands-on.  Using this 
kinesthetic method, students are able to learn vital skills that can be used to save a life.  
Without a psychomotor component, it is just a discussion about CPR.  Minimal learning or 
retention occurs when teachers just cover information.  According to the state health 
standards, we are required to teach these lifesaving techniques, and A.B. 85 ensures that my 
colleagues and I provide the educational experience we are entrusted with.  The CCSD has 
supported the proper instruction in CPR by adding it to our mandatory curriculum and 

http://www.leg.state.nv.us/Session/79th2017/Exhibits/Assembly/HHS/AHHS383F.pdf
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providing all the necessary materials needed to instruct in an effective manner.  In addition, I 
invite our local fire and rescue departments into the classroom during CPR training days so 
my students have as much exposure as possible to how real life can change when you least 
expect it.  I support this bill, because I know it will help save lives today and tomorrow.  
Learning CPR the right way empowers our young people with a skill they can carry with 
them for a lifetime, potentially allowing them to take an active role in an emergency 
situation.  Additionally, these skills mastered in middle school or high school may lead an 
individual down a career path toward the health and medical fields.  I support CPR in 
schools. 
 
Brenda Buckley, Private Citizen, Las Vegas, Nevada: 
On May 12, 2012, I was at my older son's state cup soccer game.  Suddenly, one of his 
teammates, Adam, collapsed to the ground and did not get up.  We would find out later that 
he had experienced a sudden cardiac arrest.  That day, I raced to the other side of the field 
where I saw my son with tears in his eyes, looking scared, overwhelmed, and confused.  He 
did not know what was happening to his close friend, or what to do to help.  I will never 
forget that look of helplessness I saw in him that day as his friend lay there on the ground. 
 
I cannot begin to describe how traumatizing it was to be holding Adam's mom while she was 
screaming for someone to help her son.  Thankfully, someone there that day was trained in 
CPR and acted to help Adam.  I know this is not a matter of if someone will suffer sudden 
cardiac arrest again, but a matter of when.  When it does happen again, will that person be as 
lucky as Adam was to have a trained bystander nearby?  This is why I support CPR in 
schools, so kids can learn about and practice CPR.  This will not only empower them with 
this very important livesaving information, but also give them the basic practice they need in 
order to act and not feel completely helpless when an emergency arises.  I am here today to 
ask for your support as well. 
 
Melanie Afromsky, Private Citizen, Las Vegas, Nevada: 
[Melanie Afromsky spoke from prepared text (Exhibit G).]  On May 12, 2012, my son Adam 
was playing soccer in a state championship game.  Hundreds of spectators, coaches and 
players, and I were at the field watching the game.  All of a sudden, my son fell motionless to 
the ground.  When Adam did not get up, I began screaming.  That alerted a trained bystander 
to immediately call 911 and begin CPR.   I could not wrap my mind around the fact that my 
healthy, athletic son was lying on the ground not breathing.  The paramedics arrived and 
shocked Adam's heart several times with a defibrillator.  That brought him back from a place 
that was unfathomable.  Adam had a sudden cardiac arrest.  Without CPR, Adam's chances 
of survival would have dropped to almost nothing.  After a week in the hospital, numerous 
tests were performed, and an internal defibrillator was placed in his chest.  His doctors were 
unable to find any reason that this had happened to him.  His heart is strong and appears 
healthy.  After months of working very hard, he was given the okay by his cardiologist to 
once again join his team back on the field.  His team won that year, and they celebrated that 
win, but more important, they celebrated the fact that Adam was still alive and able to be 
there with them. 
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A couple of years later, Adam was recruited to play college soccer and is loving every 
moment of being back on the field.  I support this bill because I know what it is like to feel 
helpless, and I do not want the next family that goes through an experience like mine to ever 
have that feeling.  I want them to have a fighting chance for their loved one to be able to 
survive.  We were lucky that there was a trained bystander close by.  My son is alive 
because, instead of freezing during an overwhelming moment, that bystander acted without 
hesitation.  The learning and hands-on practice of these skills, which A.B. 85 will teach, will 
ensure that CPR will be performed and 911 will be called during these life-or-death 
moments.  My husband, three sons, and I are eternally grateful for the gift of life that could 
have so easily been taken from us.  We do not take anything for granted, and realize that we 
got a second chance to enjoy all that life has to offer our family.  Please support A.B. 85 and 
make sure this lifesaving training is taught in the schools. 
 
Steve Schauer, Private Citizen, Las Vegas, Nevada: 
On March 30, 2011, I was sitting in my office and suffered a sudden cardiac arrest.  My heart 
went to about 300 beats a minute.  I was saved by a coworker who knew CPR.  It took about 
three minutes for the ambulance to arrive.  Of course, every minute counts.  Between his 
CPR and another bystander getting the automated external defibrillator ( AED), my life was 
saved.  I had no history of heart disease; I was at the gym just that morning.  I work out quite 
regularly, do a lot of activity, so they did not know why that happened. 
 
For the past four years, I have had the privilege of volunteering and advocating for CPR in 
schools in southern Nevada.  We have seen a lot of success in the classrooms.  I believe the 
CCSD has done a great job in making our kids leave health class with these skills.  A couple 
of days ago, I was skiing in your area with my son.   Every day is a gift for me—given to me 
by someone who learned bystander CPR, hoping he would not have to use it.  I am here 
today because there is probably another dad out there who has this issue but does not know it 
is going to happen to him.  Hopefully, he can be with his family when something like this 
suddenly happens.  I support A.B. 85 because someone took care of me and my family, and I 
hope to pay that forward. 
 
Vice Chair Joiner: 
Is there anyone else in Las Vegas in support?  [There was no one.]  If not, let us move to 
Carson City.  Everyone in support of the measure, please come to the table. 
 
Sabrina Spurlock, Private Citizen, North Las Vegas, Nevada: 
[Sabrina Spurlock spoke from prepared text (Exhibit H).]  I am a proud graduate of the 
CCSD and currently a college freshman at Pacific University.  I am proud to say that my 
educational experience at Brown Junior High and A-TECH provided me not only with the 
opportunity and skills to advance to college, but the skills to save a life. 
 
A normal day in the fall of 2013 became the most memorable day of my life when my 
stepfather Roger suffered a massive heart attack and stroke.  I had been helping him lay tile 
on our bathroom floor on a hot August Saturday.  He began to feel lightheaded, and 
I  suggested he lay down on the floor.  I put a box under his feet to get the blood flowing to 
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his head.  I turned away for a second and heard a loud crash.  His feet had fallen off of the 
box and he was unconscious.  At first, I thought that maybe he had just passed out from the 
heat, but I quickly realized it was more serious than I could have ever imagined.  He had 
quickly turned a deep purple color all over his body, his eyes had rolled to the back of his 
head, and he was barely breathing.  It was almost as if I was on autopilot; my training 
immediately kicked in.  Having three previous experiences learning and practicing CPR in 
the CCSD, I instinctively knew what to do.  I called 911 and relayed my address and his 
symptoms to the operator.  The operator insisted she could teach me CPR, but I interrupted 
and said, "I already know CPR.  Should I start compressions?"  She replied, "Yes, we need 
you to do 400 compressions."  I put the phone on speaker next to Roger and began.  After the 
paramedics arrived and we were ready to leave for the hospital, I remember one of the 
firefighters telling me that I would need to follow the ambulance to the hospital.  I did not 
even drive yet; I was only 15 years old.  At 15 years of age, I was able to save a life. 
 
I am so grateful that I was given the opportunity to learn CPR, because I had the skills when I 
needed them most.  I am happy to tell you that August 31, 2013, ended with a smile and the 
relief of knowing I did everything I possibly could.  My stepfather is alive and well today and 
watching from Las Vegas.  Please support A.B. 85.  I want to make sure other kids have 
these skills so they can respond in any emergency. 
 
Richard Bryan, M.D., President Elect, Northern Nevada Division, American Heart 

Association/American Stroke Association: 
[Richard Bryan, M.D., spoke from prepared text (Exhibit C).]  I will share a few statistics 
with you that I think you will find sobering in terms of the magnitude of the problem.  Every 
day, over a thousand Americans suffer from a cardiac arrest.  The survival rate is probably 
less than 10 percent.  Of those who survive, a significant percentage have significant 
neurologic injury.  It is sobering to realize that of those events witnessed by another person, 
less than half receive CPR.  When asked why CPR was not administered, the most common 
answer given is that they did not know what to do.  Two-thirds of cardiac arrests occur in a 
patient's home.  Twenty-five percent of patients who suffer cardiac arrest had zero symptoms 
prior to the event.  Hands-on CPR is effective.  It can be easily taught in schools.  It is 
practical to implement.   
 
The implementation of an AED also saves tens of thousands of lives every year.  Let me 
share a story about one of my patients with you.  I met this individual five years ago.  At the 
time, he was 66 years of age and perfectly healthy.  He worked out every day.  He suffered a 
cardiac arrest on the golf course.  Cardiopulmonary resuscitation was administered by a 
gentleman who had learned the skill one week earlier.  The AED was placed on his chest on 
the golf course.  That AED had been on the golf course for two weeks, and the reason it was 
there was because the cardiologists in northern Nevada are proactive about getting AEDs into 
the community.  That patient is now 71 years of age.  It turned out that he had relatively 
minor heart disease.  At this point, he is likely to die of something else rather than a problem 
with his heart.  His prognosis is excellent.  Without CPR and that AED, he would not be with 
us today. 
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Rick R. Casazza, Immediate Past Chair, Northern Nevada Division, American Heart 

Association/American Stroke Association: 
[Rick Casazza spoke from prepared text (Exhibit C).]  I have been a 35-year volunteer for the 
American Heart Association.  Schools present an opportunity to teach our youth basic 
compression-only CPR.  This is different from CPR certification, which is a level of training 
our EMS providers and medical professionals complete every two years.  The training we are 
looking for in the school setting is much more basic.  It can be done in as little as 30 minutes.  
It can be easily incorporated into the school day, and many schools across the state already 
have model programs in place.   
 
The CCSD has been an incredible leader and has shown us that CPR in schools can be done 
effectively in a variety of learning environments.  They have successfully incorporated this 
training into all their middle school and high school health classes and provided teachers with 
the tools they need to provide quality instruction—which includes practice in compressions.  
Some schools teach using a CPR DVD that walks a class through the whole unit from start to 
finish, including pauses for practice.  They utilize CPR dummies and practice responding.  
Other schools team up with their local fire departments and EMS agencies for added support. 
 
Just last week I received an email that highlighted the efforts of middle school teachers in 
Washoe County to teach quality CPR in their schools.  Local fire and rescue departments and 
EMS agencies across Nevada have been great friends in this effort.  We are proud to work 
with these men and women who know that bystander CPR doubles or triples the chances of 
survival in a cardiac-arrest situation.  There are many more model examples across our state 
showing this can be done, and we believe these programs can and should be replicated. 
 
To help with the implementation, police, fire, EMS, and several other community resources 
are willing to help schools in their local communities.  Additionally, the American Heart 
Association has worked in collaboration with EMS, fire, and school leaders for the past four 
years to support CPR in schools across our state.  This investment of time and resources has 
shown that this work is important, feasible, and sustainable.  Nevada is not alone in its efforts 
to train youth in CPR.  To date, 34 states have passed similar requirements, adding thousands 
of lifesavers to their communities each year.  If passed here in Nevada, we will add 48,000 
CPR-trained individuals to our communities each year. 
 
Dave Cochran, Fire Chief, Reno Fire Department, Reno, Nevada: 
I am here in support of A.B. 85.  I would like to see an event that occurred this last weekend 
be the rule and not the exception.  We had a cardiac arrest call.  One of my crews arrived on 
scene with bystander CPR in progress.  In my experience, that is the exception and not the 
rule, and I would like to reverse that.  Bystander CPR makes a difference.  It increases the 
chances of survival.  As far as participation by the fire departments in this training, I am a big 
advocate of community outreach.  I see this as an opportunity for my department, and all 
departments, to continue that. 
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Dean C. Dow, CEO, President, Regional Emergency Medical Services Authority, Reno, 

Nevada: 
[Dean C. Dow spoke from prepared text (Exhibit I).]  Our team has worked closely with the 
American Heart Association and our local schools to provide support and high-quality 
education and practice related to CPR in the schools.  We are currently in an American Heart 
Association training center that works directly with WCSD providing support and oversight 
for their CPR programs.  We have donated ten CPR in Schools Training Kits to date to 
WCSD, and plan to continue supporting the district through additional kits as well as 
continued outreach education for the school system.   
 
We are committed to continuing that support.  CPR in schools is part of our community 
engagement plan, and we strongly believe that this investment will provide lifesaving 
dividends and allow us to better serve our community.  Assembly Bill 85 will empower the 
students by providing them with the practical skills that they need to respond.  I believe 
A.B.  85 and the existing efforts to provide quality health education and community 
collaboration across our state will inspire a new generation of students to consider EMS as a 
career choice and empower others to pursue impactful health careers as well. 
 
I am proud to serve this community with the men and women of the emergency medical 
services field and the fire service and look forward to working with the next generation of 
lifesavers.  I support A.B. 85 and ask you to do the same. 
 
Ryan Sommers, Fire Chief, North Lake Tahoe Fire Protection District, Incline Village, 

Nevada: 
As you have heard, there is a lot of support for this bill, and we support it as well.  You have 
heard from some city fire chiefs, but I am here for the rural fire chiefs in Nevada.  We are 
also in support.  We have united as a state, as fire chiefs, to support this.  We know that 
collaborating with the schools in a community improves our ability to serve, and we would 
like to see this bill get passed. 
 
Lindsay Anderson, Director, Government Affairs, Washoe County School District: 
I remember working on this bill during the 2013 Legislative Session when it originally came 
forward.  We worked with the sponsors to make sure we could roll it out and not have a big 
financial impact on WCSD at that time.  You have heard testimony concerning the number of 
great partners we have at the district level implementing this.   
 
To the question about when this is being taught—middle school or high school—different 
districts offer the class at different times.  In WCSD we offer health at the high school level, 
but the kits have been given to our middle schools as well.  As you have heard, sometimes 
this training happens more than once in a child's educational career.   
 
We are here in support of this bill.  We appreciate the donations that have been given to the 
schools from Wells Fargo and other sponsors and our coordination with the American Heart 
Association.  In Washoe County, we look to CCSD as a leader.  We have a little bit more 
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work to do to ensure similar programs are offered across our school district, but we 
appreciate their support, and we are here to support them today. 
 
Mark Regan, Assistant Fire Marshal, North Lake Tahoe Fire Protection District, 

Incline Village, Nevada: 
Today, we have heard some very important testimony in support of this bill and in support of 
CPR.  I am here to say that the northern Nevada fire chiefs are very committed to working 
together with the school districts and the private schools to support them and make sure they 
meet these standards so students in the schools will be able to perform CPR if needed. 
 
Brad Keating, Legislative Representative, Community and Government Relations, 

Clark County School District: 
We are in support of A.B. 85.  Over the past four years, the school district has been working 
very closely with the American Heart Association, a number of community partners, and the 
city and county fire departments to ensure quality CPR instruction takes place at each one of 
our secondary schools.  With the help of Shannon La Neve, our Coordinator of Health and 
Physical Education, we have been able to include the instruction and practice as part of our 
middle and high school health education classes in our curriculum.  Hands-only CPR aligns 
perfectly with the health education standards and curriculum we have, and provides the type 
of practical learning experiences our students need to be successful now and in the future.  
We are proud to have worked closely with our community partners to make this happen, 
making our community a safer place and empowering our students with the tools to save a 
life.  As to Assemblyman Yeager's question, our coordinator can speak about the 
implementation and what we have done with this bill in the south. 
 
Shannon La Neve, Coordinator, K-12 Health and Physical Education, Clark County 

School District: 
In 2013 when A.B. 414 of the 77th Session was passed, we took the opportunity to include 
hands-only CPR and AED instruction objectives in the CCSD curriculum.  As we rolled out 
this program, we knew we needed to train the health teachers to make sure they understood 
the difference between traditional CPR and hands-only CPR.  We took that opportunity to 
train the health teachers in all our middle and high schools.  We secured funds to purchase a 
small number of hands-only CPR dummies for middle and high schools across the valley.  In 
2015, we decided to make it a mandatory unit of instruction for health education.  I am happy 
to report that we purchased CPR mannequins and Family & Friends CPR DVDs that teach 
hands-only CPR and AED instruction for all our secondary schools in the CCSD.  We have 
three years of data to share with you today.  In the CCSD, we have trained over 48,000 
students each year since the 2013-2014 school year, for a total of over 150,000 students.      
         
Michael Hackett, representing Nevada Primary Care Association and Nevada Public 

Health Association: 
We want to be on record in support of this bill for all the reasons that have been stated and all 
the stories that have been shared. 
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Jared Busker, Policy Analyst, Children's Advocacy Alliance, Las Vegas, Nevada: 
The Children's Advocacy Alliance is in support of this bill. 
 
Randy Kirner, Member, Board of Directors, Northern Nevada Division, American 

Heart Association/American Stroke Association: 
Ditto.  I do not know how you put a price tag, if there is one, on a person's life.   
 
Vice Chair Joiner: 
Is there anyone else in support of this measure who would like to speak?  Seeing none, I will 
now go to the opposition.  If anyone is in opposition to this measure, please come to the 
table.  We can start with Las Vegas.  [There was no one.]  Is there anyone here in the north in 
opposition?  [There was no one.]  Is there anyone neutral on the measure in either Las Vegas 
or here in Carson City?  [There was no one.] 
 
Assemblyman Sprinkle: 
Just look at the collaboration.  Four years ago, we came here with an idea and it was a good 
one.  It needed to move forward, but the concern was about how to implement it.  You have 
seen exactly how, and that is not going to end.  Unfortunately, sudden cardiac arrest will 
continue, and we need to have people trained.  The gentlemen and women sitting behind me 
understand that.  They are all going to be here today, tomorrow, and into the future to support 
our school districts in getting our kids trained.  Because of that, I strongly ask for your 
support of this bill. 
 
Vice Chair Joiner: 
With that, I will close the hearing on A.B. 85.   
 
[Written comments by Bill Welch, President/CEO, Nevada Hospital Association, in support 
of A.B. 85 (Exhibit J) were submitted but not discussed.] 
 
I would now like to open the hearing on Assembly Bill 236.    
   
Assembly Bill 236:  Authorizes an agency which provides child welfare services to 

obtain the education records of certain pupils. (BDR 38-838) 
 
Assemblyman Michael C. Sprinkle, Assembly District No. 30: 
In essence, this bill will allow social workers, people who have a child in their custody, 
access to that child's educational records.  These are people who are now charged with the 
protection, safety, security, and well-being of children in their custody, and with that charge 
comes a need to know what is going on in their daily lives.  Sometimes, it has proven 
difficult in the past to access these records.  What this bill would allow these caregivers is 
access to the school records of the children in their custody, so they know what is going on 
with these kids in their daily lives in school.  
 
There are a couple of amendments to the bill.  The first is an amendment I proposed  
(Exhibit K).  Something that was brought to my attention and that I think is extremely 

http://www.leg.state.nv.us/Session/79th2017/Exhibits/Assembly/HHS/AHHS383J.pdf
https://www.leg.state.nv.us/App/NELIS/REL/79th2017/Bill/5090/Overview/
http://www.leg.state.nv.us/Session/79th2017/Exhibits/Assembly/HHS/AHHS383K.pdf


Assembly Committee on Health and Human Services 
March 1, 2017 
Page 18 
 
important with this bill is that the communication goes back and forth.  It is important for the 
school districts to understand when a situation has occurred where social services is involved 
in these kids' lives.  This amendment says that the schools will put together a policy that 
allows for equal communication back and forth between school districts and social services 
in regard to these children.  The original bill stated that information should be handed over 
"as soon as practicable."  As soon as practicable can often be ambiguous and was not fair to 
the social workers or to the school districts.  We felt the school districts needed a clearer 
definition as to what that meant.  This amendment would remove that language and say 
"within 48 hours" of the request, excluding weekends.  That will provide a good time 
reference. 
 
The second amendment has been proposed by Clark County and makes two changes  
(Exhibit L).  One gets more to the intent of what I was trying to accomplish.  If you look at 
section 1, it reads, "An employee and/or his or her supervisor of an agency which provides 
child welfare services who is responsible for the case management . . . ."  In essence, this 
makes clear who exactly will have access to this information.  That person is actually the 
social worker, and there can be multiple social workers throughout the progress a child may 
go through in reunification or otherwise.  This spells out that the current social worker 
working with the child and with the child's case management will have access.  That social 
worker's supervisor will also have access. 
 
Initially I thought that there needed to be something with a little more teeth, a little bit more 
bite.  A request has been made and the school districts need to comply.  The way the bill 
came out of drafting talked about a misdemeanor.  That was not really appropriate, and  it 
was recommended to me that this was probably not the right road to go down from a legal 
perspective.  We changed that language and cut the misdemeanor altogether.  Now it says, if 
after a request has been made, this information is not forthcoming within those 48 hours, then 
the school district could potentially be enjoined in the case through the legal system.  This 
allows the judge who is managing the child, the one who ultimately has a say over what is in 
the best interests of the child, to use his judicial authority to try to get the information.   
These are the changes to the bill. 
 
Amber Howell, Director, Washoe County Department of Social Services: 
In Washoe County there are 935 children in foster care.  Statewide there are over 4,000.  It is 
important for Nevada to continue to enhance its collaboration, access, and focus on 
educational outcomes for youth.  Foster youth are twice as likely to be absent from school.  
They change schools 56 to 75 percent of the time when first entering care.  Foster youth ages 
17 to 18 have had at least five school moves.  They are twice as likely to get out-of-school 
suspensions, they are three times as likely to be expelled, and the average reading level of a 
17- or 18-year-old foster youth is seventh grade.  They are three times as likely to be in 
special education, and only 50 percent of foster youth graduate on time.  About 84 percent of 
foster youth want to attend college, but only 2 to 9 percent of former foster youth actually 
complete college.   
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Those are some statistics, and why we are trying to get a better handle on the educational 
needs of foster youth.  In 2006, there was a memorandum of understanding (MOU) signed by 
WCSD and social services which solidified our access to Infinite Campus, which is the 
school district's database portal for school information.  That has been working very well.  
Washoe County School District has been very critical in understanding our need to have 
access to Infinite Campus, which is now up to about 41 users in the county.  This has put us 
and our foster students as a matter of priority, and we all share in the importance of foster 
children's educational success. 
 
Per our MOU, we have access to grades, past and current school enrollment, and attendance.  
We also have access to something we call "big" reports, which allow us to look at trends and 
successes longitudinally for each child so we can see how they are doing as they age.  Right 
now, the individual education plans (IEPs) and the special education plans are not things we 
have unlimited access to.  We can access them on a request basis, and sometimes we have 
good success getting those plans.  This is important because the child welfare agencies are 
tagged by the federal government as being the responsible entities for educational well-being 
outcomes for foster youth.  These documents are vital to ensuring the best outcomes for kids.  
We are not able to completely meet their educational goals without this information.  The 
positive side of our current process is that we are ahead of the curve in collaboration and data 
sharing, so this legislation, if enacted, could help support our existing MOUs and the ones 
that are working, and provide additional clarification to include the special education 
component—a very important piece of the educational needs.  This will also allow Nevada to 
set the precedent of working collaboratively regarding the best interests of students as 
recommended by the federal Every Student Succeeds Act. 
 
It is critical for the child welfare agencies to have a comprehensive understanding of a child's 
overall social, emotional, medical, and educational needs so we can provide the best possible 
care for them while they are in our custody.  This enables us to facilitate as many wraparound 
supportive services as possible to meet the needs of both the child and the parents as we 
strive to meet the ultimate goal of reunification.  We want children and their families to have 
a full toolbox to create every opportunity for them to move forward and thrive.  We are able 
to do that if we have a clear understanding of the child's needs, which includes educational 
success so they can have successful futures. 
 
Paula Hammack, Acting Director, Clark County Department of Family Services: 
I will tell you a little bit about the process in Clark County.  We have approximately 
2,600  kids in Clark County custody.  Out of those 2,600, about 1,600 are enrolled in the 
public school system.  We have been working with CCSD for about a year and have made 
gains in collaborating around obtaining educational information. We are very close to signing 
a MOU with CCSD.  We currently have 12 licenses to access the Infinite Campus to obtain 
the educational information for the 1,600 children we have registered.  Passing this bill 
would allow us access to the educational information we need to support our children in care 
with their educational success. 
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Vice Chair Joiner: 
Are there questions from Committee members? 
 
Assemblyman Thompson: 
I am proud to have served as a Court Appointed Special Advocate (CASA).  When we are 
assigned a child or sibling group, we are given access.  We can go into the schools and into 
all aspects of that child's life.  Is this also for CASAs?  Are they able to access electronic 
records? 
 
Amber Howell: 
In Washoe County, CASA does not have access to educational records.   
 
Paula Hammack: 
That is the same in Clark County. 
 
Assemblyman Thompson: 
Then I would state that this is great and we should continue to move ahead to make this 
happen.  I know CASA has access.  They can go into the schools, and talk to the teachers and 
counselors.  We are sworn in, and there are a lot of protections.  I really like the statistics you 
quoted about the many foster kids wanting to go to college.  They do want to excel, but if 
there continue to be barriers for them, they will never get ahead.   
 
Assemblywoman Titus: 
Thank you for bringing this bill; I think it is important.  I appreciate that you took out the 
misdemeanor language.  That would result in a huge pushback, but I appreciate that there is 
still some accountability.  People need to be held accountable. 
 
I am concerned about the 48-hour time limit.  Did you ask the school districts whether that 
was possible?  A lot of school districts are very busy.  I know you need to give them a time 
frame, but can they fulfill that 48-hour request for records? 
 
Assemblyman Sprinkle: 
Yes.  It was their suggestion that the 48-hour time frame, excluding weekends, would be 
appropriate for this. 
 
Assemblywoman Titus: 
Rural school districts were also able to meet that 48-hour demand? 
 
Assemblyman Sprinkle: 
That is what I was told. 
 
Assemblywoman Titus: 
In section 1, subsection 1, it talks about "An employee of an agency who provides child 
welfare services," and you clarified who that is, then it says, "request from a public or private 
school or school district any records . . . . "  It does not just say "education" records.  When 
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you say "any" records, are you going to be able to get the health records a school has?  I am 
anxious about using the phrase "any" records and not "education" records. 
 
Amber Howell: 
The Health Insurance Portability and Accountability Act (HIPAA) would prevent us from 
being able to have health records.  Right now, any records we have access to from the school 
district do not include health records.  They are not able to give us those. 
 
Assemblywoman Titus: 
That is my point;   HIPAA would prevent you from getting health records.  Might you want 
to use "education" records instead, because there are other things besides health and 
education records in those documents, such as family records or corrections records.  Are you 
looking at any records with the exception of HIPAA-limited records? 
 
Amber Howell: 
We are looking for the educational records—specifically the special education plan and the 
IEP—in addition to the other things we already have access to.  It is educationally specific. 
 
Assemblywoman Miller: 
To be clear, it seems that this is the exception to the Family Education Rights and Privacy 
Act (FERPA) laws, so the schools should be able to provide the records.  It is very much 
needed, and especially with our students in foster care.  The foster care situation really has an 
impact on children academically and socially, as you know.  Sometimes students come into 
our classes and we do not even have the records yet—where they have been, diagnoses of 
medical problems, or services that are not being provided—because they move so frequently.  
I would like to see this happen.  Because this would be within the state of Nevada, what 
would we do about children who are crossing state lines?  Would Utah be able to request 
records and have Nevada schools provide them, or would this only apply to agencies within 
Nevada? 
 
Amber Howell: 
Out of state is a completely different challenge for us.  We have something we have to follow 
called the Interstate Compact on the Placement of Children (ICPC).  Part of that process 
includes a home study and a packet of information we have to gather from the other state.  
One of those pieces is the educational component.  Depending on the other state's laws 
around the educational records they provide, we will take what we can get.  Of course, that 
state would not have the same laws we do.  Under FERPA and the Individuals with 
Disabilities Education Act (IDEA) Part B, those things are allowable, so those would be part 
of the ICPC packet.  Those would not change, and the FERPA laws would not change across 
state lines. 
 
Assemblyman Carrillo: 
In section 6, subsection 9, of the bill it says that a member of a "board of trustees or 
employee of a school district who willfully fails to take any action necessary . . . " would be 
guilty of a misdemeanor.  Who would that "employee" be?   A principal? The dean?  Who 
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would that individual be?  We understand that the board of trustees has a lot on their plate, 
but are they aware of every case?  Is the board of trustees aware that they could be charged 
with a misdemeanor?  I would like to know if I am going to be charged with a misdemeanor. 
 
Assemblyman Sprinkle: 
The amendment (Exhibit L) you will find in the Nevada Electronic Legislative Information 
System (NELIS) actually crosses out all of that language.  The misdemeanor no longer exists.  
Now it states that "a public school or school district shall provide . . . ."  It is the body as a 
whole, and if they do not, then they can potentially be enjoined into the court proceeding that 
goes along with the case management of this child.  The judge who is seeing to the overall 
welfare of this child now in the system, can use his judicial discretion to make sure this 
request occurs.  The misdemeanor no longer exists. 
 
Assemblyman Carrillo: 
Your amendment just says to change section 6, subsection 9, and section 7, subsection 1. 
 
Assemblyman Sprinkle: 
The amendment from Clark County is the one where this is specifically addressed. 
 
Assemblywoman Benitez-Thompson: 
Looking at the amendment language, you are asking for regulations to be set up around the 
equal exchange of information.  For the record, did you want to put any parameters around 
that?  Are there certain pieces of information that you think are more important?  Are there 
certain pieces of information they should not consider; for example, is a school asking 
questions such as whether mom and dad are still going to visit, or, "What about Uncle 
Charley?"  These might be very well-intentioned questions, but perhaps ones that the 
department might want to put a fence around.  Is there anything for the record to help guide 
those regulations? 
 
Amber Howell: 
We would spell that out in an MOU that would show what could be shared or not shared.  
That is typically how we have done it.  Based on our 2006 MOU, setting those parameters 
has worked very well. 
 
Paula Hammack: 
It would be the same.  The CCSD's MOU actually lays out those things we want to be shared 
across the table. 
 
Assemblywoman Benitez-Thompson: 
I do not know if those MOUs are public or if we could include them for the record, because 
they seem to outline your intent. 
 
Amber Howell:  
Of course. 
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Vice Chair Joiner: 
Are there any other Committee members with questions?  [There was no one.]  I will now 
open it up to all those in favor.  Is there anyone in Las Vegas?  [There was no one.]  Is there 
anyone here in Carson City in support of this measure? 
 
Bailey Bortolin, representing Legal Aid Center of Southern Nevada and Washoe Legal 

Services: 
Some of our attorneys represent the children in these cases.  We would like to echo that this 
is a real problem we are seeing.  It sounds like a small fix, but it is going to make a huge 
difference to be able to say that Person A does this and gives it to Person B, who gives it to 
Person C.  We really appreciate the court records that social services put together.  That 
education information is going to go into those court records so that every person working 
around this child's life has access and will know if there is something wrong in the 
classroom, or if their services are needed, and how we can come together to support that so 
education does not fall through the cracks. 
 
Jared Busker, Policy Analyst, Children's Advocacy Alliance, Las Vegas, Nevada: 
We are in full support of this bill.  We think it will further the outcomes of our foster children 
and ensure that those who are working with them know what their educational plans are.  For 
instance, if their grades start to slip, they will be able to recognize what those changes are. 
 
Lindsay Anderson, Director, Government Affairs, Washoe County School District: 
We appreciate Assemblyman Sprinkle working with us on this.  We are still processing the 
information contained in the two proposed amendments.  We appreciate what was said about 
the relationship between the WCSD and Washoe County Social Services.  The Uninterrupted 
Scholars Act that was passed in January 2013 really helped in terms of sharing this 
information.  We believe at that point it became even better, in addition to what happened 
with our 2006 MOU.   
 
We like the discussion about educational records and making sure we are not in violation of 
FERPA.  Between HIPAA and FERPA and all the privacy rules, we want to be sure we are 
navigating through them.  We also heard the comment about special education plans, and can 
appreciate that.  We are working right now to transition our special education IEP plans into 
our Infinite Campus system.  That is a really big process, but we are hoping to have that done 
within a year.  We think that will make access a lot easier for our social workers. 
 
One thing we want to continue to work with Assemblyman Sprinkle on is the 48-hour rule.  
We want to make sure we are clear about whether that is possible.  This is the first we heard 
of that, so we want to talk to our people and make sure that is something they can comply 
with.  Also, there is no provision for Christmas vacation or spring break or those types of 
things, so, given our schedule, we want to be sure this is something we can accommodate. 
 
Bryn Lapenta, Senior Director, Student Accounting, Washoe County School District: 
This is one of the things we have done in the school district that I am most proud of.  
Referencing the 2006 MOU, for us to follow FERPA, we had to have a parent's signature in 
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order to release a document.  Then we heard about the Uninterrupted Scholars Act going 
through the federal government.  We followed it and we were ready.  The social services 
department and the Washoe County courts got together and had a plan in place, so the day 
that law was signed, January 14, 2013, we were able to give social workers real-time access 
to grades, attendance, and even some health information.  This was broader access, even for 
the supervisors who can see much more such as special education information.  I feel as 
though we have done a wonderful job.  It has been a wonderful collaboration with the county.  
We had built a tab in our system called Infinite Campus.  It is called the Unified Nevada 
Information Technology for Youth (UNITY) tab, so it incorporates information from the 
UNITY system that social services uses into our database.  Now we know about students 
who enter the foster system in real time, which also helps us.  It has been a really great 
partnership. 
 
Assemblyman Carrillo: 
How long after a parent makes a request to review records do you have to provide them 
under FERPA? 
 
Bryn Lapenta: 
We have 45 days to provide the records to the parent.  We do not typically take 45 days to 
provide those records to the parent.  As was referenced, we are in the process of converting 
all our records into electronic records, which will make that so much easier.  You will be able 
to find them on a computer instead of having to wait.  Now when you send a message to 
someone asking for information, because it is in a paper format, it takes longer.  We have to 
tell parents within 5 days when we will have the records gathered for them, but it is 45 days. 
 
Assemblyman Carrillo: 
So social service agencies would be able to get them a lot sooner than a parent would, 
correct? 
 
Bryn Lapenta: 
Yes. 
 
Brad Keating, Legislative Representative, Community and Government Relations, 

Clark County School District: 
Like my counterparts in WCSD, we are trying to figure out the 48-hour rule and trying to 
work that out on our end.  That just came to our attention.  I want to start with 
Assemblywoman Titus's thoughts and the question she asked before.  We are here to support 
A.B. 236.  We believe the intent is very good; however, we do appreciate your thoughts 
about including the word "educational" in the bill.  As the bill is currently written, "records" 
could be interpreted as much more than just educational records.  For instance, we might 
have to give information about household or non-household members, emergency contacts, 
disciplinary information including the investigatory information that is kept at the school, 
custody decrees, and guardianship.  All that information is kept at the school site, so that is a 
lot more information that might have to be handed out if it does not include the word 
"educational," so we would like to see that. 
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The language in section 6, while we appreciate that some tweaks have been made to the 
misdemeanor section, we still would like to work with the bill's sponsor to see if there is 
movement on that section.  I have worked closely on this for the past year with the previous 
director, Ms. Hammack, and Leslie Murdock at the Department of Family Services (DFS) in 
Clark County.  We have had a very good working relationship.  We appreciate the intent of 
this bill, and we want to be supportive of it.  Since our conversations with them, we have 
included a point person who is ready and able to handle all requests that DFS has.  As 
Ms.  Hammack mentioned, we have an approved list they are able to access.  They are able to 
access Infinite Campus for the students right now. 
 
To Assemblyman Thompson's question, through Infinite Campus, they are able to access the 
enrollment schedule, attendance, grades, transcripts, credit summary assessment, behavior 
events, English language learner (ELL) status, IEP documents, Infinite Campus, and the 
student's academic plan.  The DFS has looked at this list and stated it meets their needs, so 
we believe we are on the right page with that. 
 
While we support the bill, we would like to see if we can include that word "educational" at 
the beginning. 
 
Vice Chair Joiner: 
Is there anyone else in support of the measure in Carson City?  Seeing none, we will go to 
opposition.  Is there anyone in Las Vegas or in Carson City who would like to testify in 
opposition?  [There was no one.]  Is there anyone who is neutral?   
 
John J. Piro, Deputy Public Defender, Clark County Office of the Public Defender: 
Normally this is not a bill we would wade into, but we were concerned about the language in 
section 6, subsection 9 that talked about making a bureaucrat engaged in a paper process with 
another bureaucrat perhaps a criminal.  Given Assemblyman Sprinkle's representations that 
they are going to remove that from the bill and work that language out, I will now move into 
the neutral position on this part of the bill. 
 
Mary Pierczynski, representing Nevada Association of School Superintendents and 

Nevada Association of School Administrators: 
You have heard from Clark and Washoe Counties, so I will focus on our rural counties.  
We  certainly are in support of the spirit of the bill.  The one area I would want to check 
further on is the 48-hour time frame. 
 
Vice Chair Joiner: 
Is there anyone else who is neutral?  [There was no one.]  I would like to call the bill's 
sponsor back up. 
 
Assemblyman Sprinkle: 
To clarify the record, I was led to believe that the 48-hour time frame had been agreed to.  It 
is not a sticking point for me on this bill, so I will be happy to work with them and come up 
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with acceptable terms in regard to that.  That is a fundamental part of holding the school 
districts responsible for getting this information to social services. 
 
I applaud the comments we heard today in regard to the school districts working with social 
services, but there is a reason I am sitting here today with this bill:  to make sure this occurs 
so our children, especially those placed into the system, are being well looked after by those 
who are charged with their well-being.  I think this bill is vitally important, and I hope that 
this information does get to the people who do this work.  I am happy to work with anybody 
on any remaining potential problems or issues with this bill.  We will bring a clean bill back 
to you. 
 
Vice Chair Joiner: 
I will close the hearing on A. B.  236 and move into public comment.  Do we have any public 
comment?  [There was none.]  We are adjourned [at 2:50 p.m.].          
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