September 7, 2011
Governor Jerry Brown 
c/o State Capitol, Suite 1173 
Sacramento, CA 95814
Phone: (916) 445-2841
 Fax: ( 916) 558-3160 
Re: Please Veto SB 161

Dear Governor Brown,
As a Registered Nurse Practitioner in this state since 1989 and a practicing nurse for the past 40 years, I am writing to urge you to veto SB 161 which will authorize any volunteer or other school personnel to administer Diastat (aka: Valium – a controlled substance, which is a rectal gel) within the California schools when a licensed person is not available. 

FACTS you should know:
A child with epileptic seizure disorder has a potentially serious condition.  Such children receive anti-epileptic medications prescribed for daily use as part of their medical plan of care. The range of involvement for the symptoms is wide. Some children only experience minor blinking from time to time. In general, even when full body shaking occurs, it lasts only a few minutes, then passes. The child may experience foaming at the mouth, bleeding from the mouth from biting the tongue, may bump the head from the spastic movement, and/or may lose bowel and bladder control. Afterwards, the person may be exhausted and feel dazed. The American Epilepsy Foundation urges parents and teachers to be judicious about calling 911, or doing anything that might complicate the matter. First responders are asked to turn the patient gently to the side and place a pillow under the head and not to intervene. (http://www.epilepsyfoundation.org/living/children/education/managing.cfm) 
Diastat rectal gel was developed for emergency use only. Even so, the need for such a medication in the classroom is questionable. Most tonic-clonic seizures last only a few minutes and the child recovers. 
The makers of Diastat rectal gel want to convince us that it can be an important part of a patient’s emergency plan. However, even with prepackaged doses, knowledge of more than just how to perform the actual insertion into the rectum is required. The person administering the prepackaged medication must recognize the need for the medication, be trained in how to get it open (the device has special ‘locking’ device to prevent unintentional tampering), remove the child’s clothing to access the rectum, and insert the medication, all in the recommended 5 minutes. I posit that few teachers or volunteers, once they realize what this entails, will agree to be the responsible party for administration.
Furthermore, administration of any medicine by unlicensed persons violates the Nurse Practice Act, which was instituted to protect the public. Medication administration errors by unlicensed personnel expose the volunteer, the employee who supervises the volunteer and the school to liability. This bill would attempt to alleviate that liability and put our children at risk.
The bill has no fiscal component. Ostensibly, if a ‘volunteer’ is found to agree to be responsible, someone must train this person, and that takes time and resources
Also, the parental waiver opens the floodgates to litigation that the training was insufficient, supervision inadequate, etc.  Laws exist to ensure the competency of the licentiate.
We must weigh the potential benefits of this bill in terms of risk and liability for both students and teachers.

WHO stands to benefit from this bill?

Ostensibly, it is the student. However, there are vested interests involved in terms of the pharmaceutical company which manufactures the drug (it expires every few months and must be replaced), and the School Districts, who do not want to have the expense of the emergency response team, or otherwise provide school nurses to care for these children. Is this the best way to accomplish the goal? 

Through the Americans with Disabilities Act, the state of California has mandates in place to protect and provide for our fragile minority students. School Nurses are stakeholders in this equation. This bill would place a ‘Band-Aid” on the problem, like a finger in the dam, but do NOTHING to actually solve it.

As a healthcare professional, sworn to serve in the overall best practice for any patient, I am strongly opposed to SB 161. This bill removes safeguards put in place by the Nurse Practice Act, to ensure only qualified licensed practitioners dispense and administer any medications, especially those as potentially abused and black-marketed as Valium.

I urge you to veto this bill. Thank you.

Respectfully,

Diana Taylor RNP, PhD
640 Davis St., #13
San Francisco, CA 94111
415-517-6926
DianaTaylor50@yahoo.com
Cc: Assembly Member Ammiano; Tricia Hunter, ANA-CA
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