Chairman Ryan Smith
Vice Chairman Scott Ryan
Ranking Member Denise Driehaus
House Finance Committee
77 S. High St, 13th Floor
Columbus, OH 43215

May 2, 2016

Dear Chairman Smith, Vice Chairman Ryan, Ranking Member Driehaus and the Respected Members of the
House Finance Committee:
My name is Patty Lyons and I am submitting my written testimony regarding proposed changes in HB 483.
On April 21, 2016, I testified before the House Finance Subcommittee on Health and Human Services. I
shared with the committee my fight to maintain my daughter’s PDN services (Adriana Lyons) and my
concerns regarding the implementation of nurse delegation (testimony included below). Chairman Sprague
requested a follow‐up report from the Department of Medicaid regarding the current status of her case.
In the course of my fight, I read testimony from John Martin, Director of the Ohio Department of
Developmental Disabilities (DODD), regarding HB 483 and the addition of respiratory therapies as delegable
nursing tasks. This is of great interest to me as a parent of a child receiving services and as a Registered
Respiratory Therapist with a Neonatal/Pediatric Specialty (RCP, RRT‐NPS).
For several decades, DODD has been identifying nursing tasks performed on individuals with developmental
disabilities that may be delegated to non‐skilled, unlicensed providers. You may not know that nurse
delegation is being used by the Ohio Department of Medicaid and DODD to deny continuous nursing
services to individuals like Adriana. Nurse delegation is also being ‘mandated’ to replace the licensed
practitioner with the less‐expensive, non‐licensed provider.
Today in HB 483, DODD is proposing to make the following changes:
“4. Expansion of health related activities approved to be done by certified staff [HPC—homemaker
personal care provider] (CPAP, percussion vests, cough assist insufflator, compression hosiery).
5. Use of Oxygen and metered dose inhalers with certification.” 1
I have grave concerns regarding this proposal as it relates to the expansion of health‐related activities to
include respiratory therapeutic interventions that require a licensed, skilled practitioner (RN/RRT) to
perform i.e. CPAP, percussion vests, cough assist insufflator, oxygen administration and medication delivery
via MDI.
These are NOT activities; rather, they are prescribed, therapeutic interventions that require a licensed
practitioner to:
1. Perform patient assessments before, during and after the treatment; and determine if it is
appropriate to administer the treatment and how well the patient tolerated the treatment;

1 House Bill 483 – Mid Biennium Review, Testimony of John L. Martin, Director, Ohio Department of Developmental Disabilities, April 12, 2016, p. 3

2. Closely monitor the patient during the course of the treatment, and intervene as necessary should
the patient not tolerate the treatment or an adverse event occur;
3. Effectively coach the patient throughout the treatment to ensure proper delivery;
4. Assess the patient’s vital signs and respiratory pattern to effectively titrate oxygen delivery to
maintain oxygen saturation levels within the prescribed parameters to prevent respiratory
distress/failure.
The practitioner must also have a strong working knowledge of the equipment in order to ensure the
following:
1. The equipment is in good working condition;
2. The equipment and patient interface are set‐up properly for the treatment;
3. The equipment and patient interface are functioning properly during the delivery of the treatment;
4. The care provider has the ability to troubleshoot any complications as they arise.
These respiratory interventions become more complicated when delivered to individuals with
developmental disabilities because this patient population is more likely to have cognitive impairments
and/or skeletal deformities including but not limited to:
1. Limited understanding of the treatment and ability to follow directions and perform the tasks
necessary to complete the intervention;
2. Limited communication skills preventing the patient from clearly expressing one’s pain, comfort
level and overall tolerance during the delivery of the therapy;
3. Scoliosis and/or contractures of the limbs that interferes with the donning/doffing of the patient
interface and overall delivery of the therapy.
These complications reinforce the need to have skilled, licensed practitioners performing these respiratory
interventions because the provider must rely on his/her assessment and critical thinking skills to safely
assess, monitor, deliver and treat this patient population. According to the rules regarding delegated
nursing, assessment can NEVER be delegated. This means these interventions should never be delegated!
As a RCP, RRT‐NPS and a parent of a child receiving home nursing services through DODD, DCBDD and
Medicaid, I am asking you to protect individuals with developmental disabilities from these unsafe practices
by removing these proposed changes from HB 483.
Should this language remain in HB 483 and be adopted into rule, non‐skilled, unlicensed providers will be
permitted to administer these invasive, therapeutic interventions in home settings where there is NO direct
supervision by a skilled, licensed practitioner. In fact, the HPC provider will often times be alone with the
patient with no other assistance immediately available. The DD population deserves better and we need
you to be their voice.
Please take a stand against these changes by removing these items from HB 483.
Sincerely,

Patricia E. Lyons, RCP, RRT‐NPS
p.lyons@sbcglobal.net
614‐309‐0799
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