February 20, 1990 LB 688

effective means. Regi stered nurses in CDD's and in special ed
settings would provide that direction versus physicians. pow
this individual, special care provider could provide routine
health care mai ntenance procedures forindividuals. If they
were devel opnental |y disabled, they could do this procedure
hi msel f or herself. So, because of their disability they are
unable to do for thensel ves what they would normally be ab)e g
do. And so this special care provider then is needed to perform
t hat service. In essence, we' retrying to provide a way to
provide some protections for the public, while not overly
restricting and regulating this area. | believe that the
conprom se we' ve reached is a reasonabl e one. I've tried to
explain it as best | could. It is afairly simple concept,
actually, but it's a very conplex problem andthat's the reason
that we' re only putting in a one year provision in this
amendnent. ~ But we do think,as time goes on, that we' ve headed

inthe right direction with this |anguage, and we definitely
would like to ask for your support for this anendnent to the

conmi ttee anmendnent.

SPEAKER BARRETT: Thankyou. Discussion on the amendnent to the
amendrment ? Senator Byars, followed by Senator Hartnett.

SENATOR BYARS: Mr. Speaker, members of the body, | rise to
support the Wesely amendnent. | have worked very closely with
this issue since it was brought pefore the Health and Human

Services Committee | ast year. And | attended the 407 hearing
before the technical commttee and felt so strongly about the

bill that | testified in favor of the original proposal at that
tinme. And | can certainly assure you that all of the interested
parties that have been involved in this bill gng drafting the
anendnents, the conprom se apendnents as it were, are |ooking
very carefully to see what happens to this bill. | think that
the original 407 application, as jt was submitted by the
Associ ation for Retarded Citizens, contained a fairly strict
standard that would be appliedin virtually every individual
circumstance, and the standard was, as Senator Wesely had

menti oned, that if the procedure is one that the individual
coul d have perfornmed for himor herself, i+ jt were not for
their disability, and if the attending physician believed that
it could be performed safely by a person who had been
specifically trained for this particular purpose, thenthe
procedure should be allowed. Andi t would have |eft the

decision up to the physicianas to when special care need
procedures should be allowed by unlicensed but trai ned
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