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Bill/Resolution No.: HB 1323 

FISCAL NOTE 
Requested by Legislative Council 

01/13/2015 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
I I d d d I eve s an appropnat1ons anticipate un er current aw. 

2013-2015 Biennium 2015-2017 Biennium 

General Fund Other Funds General Fund Other Funds 

Revenues 

Expenditures 

Appropriations 

2017-2019 Biennium 

General Fund Other Funds 

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political 
subdivision. 

2013-2015 Biennium 2015-2017 Biennium 2017-2019 Biennium 

Counties 

Cities 

School Districts 

Townships 

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters). 

This Bill eliminates obsolete language relating to the creation and implementation of a stroke system and provides 
clarification. 

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal 
impact. Include any assumptions and comments relevant to the analysis. 

This Bill has no fiscal impact. 

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please: 

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget. 

B. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, line item, and 
fund affected and the number of FTE positions affected. 

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation. 
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Job #22293 (starts at 57:3 8) 
and Job #22295 (sta rts at . 0 1 ) 

D Subcommittee 
D Conference Committee 

Committee Clerk Signature 

Explanation or reason for introduction of bill/resolution: 

The creation and implementation of a stroke system and p rovide a report to leg islative 
management. 

Minutes: Testimonies 1-4 

Chairman Weisz opened the hearing on H B  1 323. 

Rep. Todd Porter: F ro m  district 34 in  Mandan introduced and supported the bi l l .  This is a 
very tech n ical update and partial rewrite of stroke laws in N D .  Card iovascu lar  is the lead ing 
cause of death in  the U. S .  Strokes and heart attacks causes are simi lar, but there are 
d ifferent types of strokes . One is hemorrhagic a natu ral  bleed and the other an occlusion,  
where the plaque occludes the portion of the bra i n .  Each req u i res a d i fferent treatment 
modal ities . We wi l l  focus on today the non-hemorrhagic  or the stroke caused by a clot. 
Many clot busting d rugs that were invented to take care of heart attacks by d issolving the 
clots work in those i nstances. The key component is to get the patient to a faci l ity that has 
a cat scan or  M R I  eq u ipment. You can 't g ive those med ications to a patient u ntil you find 
out what type of stroke they had . Time is of the essence. If you can keep someone from 
having permanent paralysis you ca n keep them out of n u rsing homes. I nside of the bi l l  we 
have a reg istry wh ich is a l ready funded . The Fiscal Note has no fiscal i mpact with the 
rewrite of the stroke center lang uage. The amendment is because of an error of word i ng in 
one of the sections.  ( H anded out a mend ment. See Handout #1 ) 

Cha irman Weisz: Is  most of this change to reflect the change in national  standards? 

Rep. Porter: I don't know if the standards have necessari ly changed . As the other states 
a re looking at a u n iform type system that kind of changes back into here with the protocols 
and the u n iformity of the system across the state. This is to just updating to comply with 
the standards.  I don't th ink that we are changing a lot as to how those patients are looked 
at. 

Record i ng Job # 22295 ( . 0 1 ) 
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June Herman: Regional Vice President of Advocacy for the American Heart Association 
testified in s upport of the b il l .  (See Testimony #2) 

9:03 
Dr. Shiraz Hyder: Neurologist in B is marck, ND testified in s upport of the b ill. (See 
Testimony #3) 

14:03 
C el es te Hart: From Pars hall , ND testified in s upport of the b ill . (See Testimony #4) 
NO OPPOSITION 

C hairman Weisz c los ed the hearing on HB 1323. 
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Human Services Committee 
Fort Uni on Room , State Capitol 
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Job #22325 

D Su bcommittee 

D C onference C ommittee 

Explanation or reason for introduction 

The creation a n d  implementati on of a stroke system a n d  provide a report for leg islative 
managemen t. 

Minutes: 

C hairman Weisz took u p  HB 1 323 . The amen dments on the top a re what Rep. P orter gave 
to us and the a ddi tions that are written in are from the Heal th Dept. On page 4, l ine 1 0  they 
wan t  to replace organizati on with cri teria so they approve based on nati onal ly recog n i zed 
g u i del ines criteria . I asked Rep. P orter if he had any ob jecti ons and he said n o. (See 
Attachment #1 ) 

Rep. Overson : I don 't have a problem wi th the change, b u t  I thi n k  on l ine 9 we wou l d  a lso 
have to rem ove "a ". 

C hairman Weisz: I think you are rig ht. They shou l d  overstrike "a" on l ine 9 .  

R e p  M ooney: M oti oned to a dopt the amendment. 

Rep. Oversen : Secon d. Are we doing everything on this page? 

C ha i rman Weisz: C orrect. We a re voting on everything on this page and you r  a ddi ti on to 
the amendmen t. 

VO I C E  VOTE: M oti on Carried 

Rep. Seibel : I m otion a Do Pass as amended. 

Rep. M ooney: Second. 

VOTE: 1 1  yeas 0 no 2 absent  
M otion Carried 

Bi l l  Carrier: Rep. M uscha 



15.0500.02002 
Title.03000 

Adopted by the Human Services Comm� .....-1'I /10 
January 21, 2015 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1323 

Page 4, line 9, remove "!!" 

Page 4, line 10, remove "organization, which" 

Page 4, line 11, replace "provides acute stroke-ready hospital certification for stroke care" with 
"criteria" 

Page 7, line 8, replace "!!" with "nationally recognized" 

Page 7, line 8, remove "developed and approved" 

Page 7, remove line 9 

Page 7, line 10, remove "American heart association and American stroke association" 

Renumber accordingly 

Page No. 1 15.0500.02002 
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Date: /-c1,/-/f? 
Roll C all Vote#: / 

House Human Services 

2015 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. I 3� .3 

D Subcommittee 

Committee 

Amendment LC# or Description: _.._/.='5.;.....o,_�=----3/._..;_o__.:O;_,.--=-tJ_,g"--"-=o-=�'"""b( __________ _ 

Recommendation: J8{ Adopt Amendment 

D Do Pass D Do Not Pass D Without Committee Recommendation 
D As Amended D Rerefer to Appropriations 

Other Actions: 

D Place on Consent Calendar 
D Reconsider 

Motion Made By�� 
D 

Representatives Yes No Representatives 
Chairman Weisz Rep. Mooney 
Vice-Chair Hofstad Rep. Muscha 
Rep. Bert Anderson Rep. Oversen 
Rep. Dick Anderson 
Rep. Rich S. Becker 
Rep. Damschen 
Rep. Fehr 
Rep. Kiefert 
Rep. Porter 
Rep. Seibel 

Total (Yes) 

Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

a_P��fr 
!S-:tJ5otJ, o ::<oo 1 � 

rJ?<_ t� � �q; � \' II 
Cl--' ' 

Yes No 



2015 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. I :3 � '3 

Date: /-o{_ /-/ � 
Roll C all Vote#: cJ._ 

House Human Services Committee 

D Subcommittee 

Amendment LC# or Description: _.l. ....... -0<£...£_,, ..:_tJ ..... 5':...-=.0 ..... 0'-',_()___;:;_;l,_a_o_t..:..__ __________ _ 

Recommendation: D Adopt Amendment 

�o Pass D Do Not Pass D Without Committee Recommendation 
�As Amended D Rerefer to Appropriations 
D Place on Consent Calendar 

Other Actions: D Reconsider 0 

Motion Made By # � Seconded By 

Representatives Yes/ No Representatives 
Chairman Weisz v,,. Rep. Mooney 
Vice-Chair Hofstad v� Rep. Muscha 
Rep. Bert Anderson v Rep. Oversen 
Rep. Dick Anderson v 
Rep. Rich S. Becker ,/ v 
Rep. Damschen v 
Rep. Fehr A / 
Rep. Kiefert ·v 
Reo. Porter ,II / 
Rep. Seibel v 

Total (Yes) 

Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Yes,,. No 
v,,. 
// )' y 



Com Standing Committee Report 
January 22, 2015 11 :44am 

Module ID: h_stcomrep_ 13_004 
Carrier: Muscha 

Insert LC: 15.0500.02002 Title: 03000 

REPORT OF STANDING COMMITTEE 
HB 1323: Human Services Committee (Rep. Weisz, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS 
(11 YEAS, 0 NAYS, 2 ABSENT AND NOT VOTING). HB 1323 was placed on the 
Sixth order on the calendar. 

Page 4, line 9, remove "§" 

Page 4, line 10, remove "organization, which" 

Page 4, line 11, replace "provides acute stroke-ready hospital certification for stroke care" 
with "criteria" 

Page 7, line 8, replace "§" with "nationally recognized" 

Page 7, line 8, remove "developed and approved" 

Page 7, remove line 9 

Page 7, line 10, remove "American heart association and American stroke association" 

Renumber accordingly 

(1) DESK (3) COMMITTEE Page 1 h_stcomrep_ 13_004 
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2015 SENATE STANDING COMMITTEE MINUTES 

Human Services Committee 
Red River Room , State Capitol 

H B  1 323 
3 /4/2 0 1 5 

2 4294 

D Subcommittee 
D C onference Committee 

Committee Clerk Signature Cl'J#ntl/d 
Explanation or reason for introduction of bill/resolution: 

A bi l l  relating to the creati on and im plementati on of a stroke system;  a n d  to provide for a 
report to the leg is lative management 

Minutes: Attach #1: Testimony by June Herman 
Attach #2: Testimony by Dr. Shiraz Hyder 
Attach #3: Testimony by Karalee Harper 
Attach #4: Written Testimonv bv Celeste Hart 

Representative Todd Porter, District 34, introduced H B  1 323 to the Senate Human 
Services C om m ittee. This is an u pdate and rewrite of the strokes center bi l l  that was 
passed several sessi ons ag o. The pri or bi l l  was a landmark b i l l  that did real ly g ood, as it 
put in req u i rements for Emergency Medical Service (EM S), for rural health hospita ls and 
rural health systems,  for tertiary care centers on how to treat stroke patients and provide 
publ ic  awareness. This b i l l  has saved l ives through the publ ic awareness. The rewrite of 
the bi l l  u pdates the language. 

Senator Dever i n dicated that a key element is EMS, and m ost of these are volunteer. If 
someone has a stroke in rural a rea, are they wel l  versed to what hospital to go to. 

Representative Porter a nswered some are,  some a ren't .  Some of the in it ial response is to 
get the patient back to their  faci l ity and let the physician or n u rse practiti oner dea l  with it. I n  
those areas where there i s  equal difference i n  m i les a n d  the patient's con diti on i s  stable, 
they are g oing to come into those tertia ry centers rig ht away. It  depen ds on the local 
protocols, but the key element is to get stroke patients to where a CT scan is .  Many of the 
rural facil ities n ow have a m obi le CT scan and do the fi rst l ine diag n osis.  If a patient is 
n orth of Turtle Lake, and the EMS is a basic l ife su pport system and there is n o  CT scan at 
Turtle Lake hospital ,  it m ay be a helicopter out of Bismarck. From educati onal stan dpoint,  
al l  EMS has been educated on the delays and what it means. 

Senator Dever provided an example in  the past that if he wanted to drive to Pembina,  
shou l d  he take the interstate. Previ ously, the rural areas were n ot as eq u i pped as they are 
today. 
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Representative Porter responded that the rural areas a re more eq uipped. EMS train ing 
g ra n ts have helped, targeted the rural areas, so the rural EMS systems have staff, tra in ing,  
a n d  eq uipment. One of the a reas that put this to use was Wil ton ,  which is 30 min utes from 
Washburn a n d  Bismarck, which were covering their emergencies. The staffi ng gra n ts 
al lowed Wil ton to hire EMT - makes a huge difference i n  how the E M S  works. They can 
now do i n tercept when necessary from Bismarck. I t  fa l ls down to tra i n i ng a n d  staffing gra n t  
com ponent. 

Chairman Judy Lee recalled that some of the big hospitals a lso provided train ing in stroke. 
One of the thi ngs the leg islation did was enable ambulance services to bypass a cri tical 
access hospi ta l ,  that they don 't have to stop and can get them to the rig ht location . 

Representative Porter confirmed that is correct. We didn't do a lot i n  the stroke with 
education component as in  the tra uma side,  b ut they carry over. There a re defin i tive things 
that need to happen . They now know on the local level . 

Chairman Judy Lee offered that i n  a sta te where the majori ty of EMS and EMT is by 
vol un teers, she can't imagine if there is a state that has more vol un teers in rural area.  

Senator Warner i n  discussion of comprehensive care - rehabi l i ta tion s ide after the acute 
care,  when we create comprehensive centers, are we directing the rehabi l i tative care 
towards the larger ci ties a n d  away from n ursing homes in  smal ler areas. 

Representative Porter deferred to Dr. Hyder. When looking at  the con tin uum of care, 
there are only so many days ins ide of the system when the patient leaves the acute setting .  
The hope is tha t there is very l i ttle rehabi l i tative care req uired. On the bleed side where 
there isn't anything they can do but let the clot dissolve a n d  then do the rehabi l i tation,  the 
patient is moni tore d  i n  the hospi tal  by the neurolog ist a n d  the hospi ta l ist  to the point where 
the acute event  is done a n d  then moved to rehab at  the tertiary care cen ters. When rehab 
is done, then they look for permanen t p lacement for the patient - whether they can take 
care of themselves, fam i ly support at home, transitional cen ter, or n ursing home setting.  
They use i t  a l l .  The i n tent  of the b i l l  is to see the patient go home - they caught i t  q uick 
enoug h, stopped the damage, and they go home.  

Chairman Judy Lee one of the chal lenges is l ikely to be whether or not  those 
p rofessionals a re avai lable in  a rea l ly smal l  rural comm un i ty ski l led care faci l i ty. For a 
whi le,  they may need to be in  larger faci l i ty and then move closer to the home comm unity.  

Representative Porter agreed, a val id  poi n t. As case worker and p hysicians are looking 
a t  the progress of the patien t, fami ly members wan t  them as close to home as possible ,  but 
they also wan t  the best care .  They wi l l  look for permanent p lacement when the patient has 
p lateaued. The bi l ls  focus is on the front  end saving the brain from inj ury wi l l  save on the 
long term . 

June Herman, American Heart Association,  testified I N  FAVOR of HB 1 323 (attach #1 ) 
( 1 4 : 38-2 1  : 3 7) 
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Dr. Shiraz Hyder, a Neurologist  i n  Bismarck, testified IN FAVOR of H B  1 323 (attach #2) 
(2 1 : 50 -27:45) 

Senator Howard Anderson, Jr. explained that in  Turtle Lake, they lost their cardiac rehab 
un i t  beca use they don 't have a p hysician on staff al l  the time . Do you see that in i tiative in  
telemedicine could provide sol ution for that i f  a physician was avai lable through that 
technology? 

Dr. Hyder responded absolutely. Telemedicine can make a huge difference.  Having 
N urse P racti tioners or P hysician Assistants,  a lso known as Advanced P ractice C l in icians, 
working wi th p hysicians can provide g reat care throug h telemedicine - huge opportun ity.  At 
C H I-St. Alexi us ,  they are doing e-I C U, which is s imi lar. Our l n tensivist are managing 
patien ts in  Wi l l iston and Hettinger through telemedicine network. We are starting an e
Hospita l ist  for Turtle Lake a n d  Garrison,  so the Bismarck Hospital ist  wi l l  help manage 
patien ts throug h the telemedicine network in these areas when their  p hysicians are at 
home sleeping . The e-network wi l l  a l low physicians a break at  n ight. Also have e-ER, 
thro ug h telemedicine network. 

Chairman Judy Lee the technology that al lows some of the monitori ng in less restrictive 
circumstances has improved. 

Dr. Hyder provided another example of pediatric neurology, a s ub-special ty that is very 
hard to find, C H I-St. Alexi us has recently made an agreement with Mayo Cl in ic to do 
telemedicine. 

Chairman Judy Lee stated how p leased she with the reception of telemedicine is now 
receiving from p hysicians, beca use several years ago there was treme n do us resistance. 

Dr. Hyder agrees, a n d  it has been an evolving change. 

Senator Dever asked if EMS services have the diag nostic eq uipmen t and the abi l i ty to 
com m un icate to different  faci l i ties that they shoul d  have. 

Dr. Hyder i n dicated that most do, b ut some vol un teer EMS could have more resources.  

Karalee Harper, vol un teer for American Heart Association ,  testified IN FAVOR of H B  1 323 
(attach #3) (32:1 7-36:50) .  Ms.  H arper also provided wri tten testimony by Celeste Hart 
(attach #4) .  

Dr. Hyder wrote the warni ng sig ns of a stroke o n  the whi te board, per Chairman Judy Lee 
req uest. 

ACT FAST 
Face Drop 
Arm Drift 
Speech sl urred 
Time is C ri tical  
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Warni ng sig ns of a stroke 
1 .  S udden onset of weakness on one side 
2 .  S udden onset of n umbness on one side 
3 .  S udden onse t  of b l urring o r  loss of vision 
4 .  S udden onset of s l urring of speech or comprehension 
5. S udden onset of balance or walking difficulties 
6 .  S udden unexplained hea daches 

OPP OS ITI ON TO H B  1 323 
No opposing testimony 

N E UTRAL TO HB 1 323 
No neutral testimony 

Committee Discussion 
Chairman Judy Lee i n dicated this is the . 03000 versio n .  Was this the way i t  was 
presented to House H uman Services Com mittee or were there amen dments? 

June Herman there were sl ig ht amendments made in House to bri ng clari ty for the i n tent. 
M i nor changes that both the Health Departmen t and American Heart Association 
s upported. 

Senator Axness confirmed i t  was basic stuff, certification . 

Tom Nehring, Health Department, indicated their  division has the responsibi l i ty for the 
stroke system of care task force. This has been a huge team effort across the state .  I n  
regards to ambulance transport a n d  bypass cri teria,  the lang uage i s  a l ready wri tten i n to the 
new rules , so that every ambulance service has to have a transport plan and has to be 
reported to their  division in  the Departmen t of Health on an a n n ua l  basis. When looking at  
acute stroke rea dy hosp i ta ls ,  that is  the hospita l  that wi l l  be able to ren der a degree of 
defi n i tive care .  The other hospitals that do not q ual ify cannot. We a re no longer looking at  
basic s upport of  patient, b ut need to have the patien t at  defin i tive care .  

Chairman Judy Lee asked if i s  there anything we need to change i n  sta tute that would be 
more appropriate in rules so providers a n d  Department can be more fle xib le 

Mr. Nehring always a debate, even looking at policy wi thin Departmen t of Hea l th, easier to 
be more dyna m ic.  Beca use of 2 year  that legis lature meets ,  i t  can slow the process down , 
so sometimes i t  is better to be in  rules, and sometimes in  policy.  

Chairman Judy Lee i nvited that if anyone wan ts to consider that would be more 
appropriate to be in rules versus sta tute, the committee would be open to this .  

Senator Howard Anderson, Jr. referred to Represen tative Porter's testimony, that there 
were some language cha nges moving some of the references from the EMS department to 
the Sta te Health Office. P lease commen t. 



Senate Human Services Committee 
HS 1323 
03/04/2015 
Page 5 

Mr. Nehring does n 't know if that was entirely accurate .  It is more g iving the responsibility 
to the hea l th officer who then delegates to the department. 

Senator Dever referred to Represen ta tive Porter's testimony of a hypothetical e xample of a 
person in Flasher to intercept. From there they coul d  go 1 5  or 20 m in utes west to Elgin or  
a n  hour northeast to B ismarck. As a result of  the efforts on the system of  care ,  would you 
say that they a re in a good position to make a n  evaluatio n  of which direction they should 
go? 

Mr. Nehring indicate d  that is the essence of the entire b il l .  We are n ow g iving people 
better direction of where patien ts need to go.  In  that particula r  scenario, the ambulance 
service in Flasher, N orth Dakota , takes a look at their transport p lan for a stroke s ituatio n .  
They know specifically where they sho ul d  be transporting the patie n t. The o n e  caveat a t  
this time is that the genera l  p ub l ic has n o t  been good in cal l ing ambulance services for 
strokes. Often times, they come in a p riva tely owned vehicle .  There is a b ig p ubl ic 
campaig n  for e ducating the general  p ub l ic to util ize ambulance services. The general 
p ub l ic may take a s troke patie n t  to the wrong hospital setting for defin itive care. 

Closed publ ic Hearing. 
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D Subcomm ittee 

D Conference Committee 

Committee Clerk Signature 

Explanation or reason for introduction of bill/resolution: 

A bi l l  re lating to the creation and implementation of a stroke system;  a n d  to provide for a 
report to the legis lative management 

Minutes: II No attachments 

The Senate H uman Services Committee reviewed H B  1 323 in  comm ittee on March 1 7, 
2 0 1 5. 

Chairman Judy Lee recapped the bi l l  and testimony 

Senator Axness moved the Senate H uman Services Comm ittee recommend a DO PASS 
for H B  1 323.  The motion was seconded by Senator Dever. No discussio n .  

Rol l  C a l l  Vote 
§Yes, Q No,  Q Absent. Motion passes. 

Senator Dever wi l l  carry HB 1 323 to the floor. 
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Date: 03/J1 2015 
Roll C all Vote #: I 

2015 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. f/B ·13z.3 
Senate Human Services 

0 Subcommittee 

Amendment LC # or Description: 

Committee 

����������������������-

Recommendation: O Adopt Amendment 

ua' Do Pass 0 Do Not Pass 0 Without Committee Recommendation 
0 As Amended 0 Rerefer to Appropriations 
0 Place on Consent Calendar 

Other Actions: 0 Reconsider 

Motion Made By JRn . � 
Senators 

Senator Judy Lee (Chairman) 

Senator Oley Larsen (V-Chair) 

Senator Howard C. Anderson, Jr. 

Senator Dick Dever 

Total (Yes) 

Absent 

Floor Assignment 

0 

Seconded By 

Yes No Senators 

,/ Senator Tyler Axness 

.. / Senator John M. Warner 

-/ 
./ 

If the vote is on an amendment, briefly indicate intent: 

Yes No 

v 
,/ 



Com Standing Committee Report 
March 17, 2015 12:58pm 

· Module ID: s_stcomrep_ 48_017 
Carrier: Dever 

REPORT OF STANDING COMMITTEE 
HB 1323, as engrossed: Human Services Committee (Sen. J. Lee, Chairman) 

recommends DO PASS (6 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). 
Engrossed HB 1323 was placed on the Fourteenth order on the calendar. 

(1) DESK (3) COMMITTEE Page 1 s_stcomrep_ 48_017 
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Title. 

Prepared by the Legislative Council staff for 
Representative Porter 

January 20, 2015 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1323 

Page 7, line 8, replace "�" with "nationally recognized" 

Page 7, line 8, remove "developed and approved" 

Page 7, remove line 9 

Page 7, line 10, remove "American heart association and American stroke association" 

Renumber accordingly 

Page No. 1 15.0500.02001 
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HouseBill 1323 

House Human Services committee 
Testimony 

June Herma n ,  American Heart Association 

Good morning C ha i rman Weisz and mem bers of the House Human Services Commi ttee. 

For the record , I am June Herman,  Reg ional Vice President of Advocacy for the 

American Heart Associa tion . I am here today to ask for your Do Pass recommendation 

on HB 1 323 and to walk  you thro ug h the b i l l 's construction.  

As I wa lk  you throug h the bi l l  components,  keep in  mind this common g raduation open 

house preparation analogy as to i ts approach: we are tossing out old , outdated 

elemen ts ,  rearranging furn iture , taking a few i tems from another room , and add ing a few 

new accent  i tems. For the purpose of this b i l l :  

• Old dates are deleted 

• Rea rrangement  of sections occurred to start with the d uties of the hea l th officer 

• I n  2009, when North Dakota first establ ished Stroke System lang uage, national  

consensus hosp i tal  designation language existed only for Primary Stroke Cen ters.  

S ince then,  new desig nations have been establ ished for Comprehensive S troke 

Centers of Care (CSC) and Acute Stroke Ready hosp i ta ls .  As part of developing 

EMS transport g uidance, your stroke system of ca re task force has been working 

to incorpora te those other levels of care i n to system g uidance.  

• New elements: With state exploration of tele-med icine reimb ursemen t, the task 

force should look at  stroke care del ivery systems which co uld benefi t from such 

and iden tify to the appropriate bod ies some key stroke i n terventions which might 

benefi t from specific te lemedicine care .  Also, the lang uage inc ludes provid ing of 

an annua l  report that tracks work to achieve improved stroke outcomes . 

I s  company com ing? Yes.  The work accompl ished in  our state is a model for other 

states . However, our existing Cen tury Code language needs updating to reflect our 

sta te's work. Let's review the fol lowing attachment as to cha nges , and then I 'l l  be happy 

to answer a ny q uestions you may have . 

I 
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HB 1323 Key Component Change Proposed Current - Adopted in 2009 

Outdated Throws out None Yes, several 2010, 2011 

deliverable dates outdated info 

Pg 1 - System Realigns century State Health Officer State Health Officer 

Page 2 Responsibility code order. 

Current language 

System Elements dealt with hospital - System Plan - System Plan 

may include designation 1'1• - Pre-hospital EMS - Pre-hospital EMS 

standards for Better to start with - Hospitals designation - Hospital Designation, 

these components responsibilities and - Registry Primary Stroke Center, 

duties. - Quality improvement ability to adopt rules for 

program appropriate routing based 

on TF recommendations 

Pg 3 - Designation of: Adds: - CSC, Yes - PSC-yes 

pg 4 -Comprehensive - CSC nat'I - PSC, Yes 

Stroke Centers guidance/ - ASR, Yes - DOH shall establish a 

- Primary Stroke consensus not system of care, Authority 

Centers available in 2009 to establish rules (pg 3 of 

- Acute Stroke -ASR nat'I guidance HB 1323) 

Ready set in 2014. - TF working on ASR now. 

Continues: 

- PSC 

Designation Nationally Yes Nationally recognized 

Criteria recognized guidelines for PSC 

guidelines 

Hospital Yes Yes 

Coordination 

among levels 

Designation Yes Yes-PSC 

suspension 

Pg 5 Notification to Yes - All Yes - PSC 

EMS of hospital 

designations 

EMS Triage Yes Yes 

Standards 

EMS care Yes Yes 

protocols 

EMS Training Yes Yes 

Dispatch Training Yes Silent, allowed through TF 

recommendations 



j./f; 13),3 
Pg 6 Quality Yes. CSC/PSC. ASR Yes; PSC data required. 

Assessment/Data "encouraged" Data tool funding available 

to all 

Reporting- Yes Silent 

system progress 

Pg 8- 9 Taskforce Yes. Yes 

Pg 9 Telemedicine TF able to Yes. Silent 

recommend 

eligible essential 

services. Serves as 

guidance. 

3 
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House Human Services Committee - Testimony - Dr. Shiraz Hyder 

Good morning Chairman Weisz and members of the House Human Services Committee. For the record, I am 

Dr. Shiraz Hyder, a neurologist here in Bismarck, North Dakota. I am here today to ask for your Do Pass 

recommendation on HB 1323 - the Stroke System of Care bill. 

One only needs to look at the following graph to see what our state has achieved to improve urgent stroke 

care in North Dakota. It speaks well to the collaborative work between large and small hospitals, hospitals and EMS, 

and care providers and vested partners such as the North Dakota legislature, Department of Health, Center for Rural 

Health, and the American Stroke Association. 
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You can see the dramatic increase in the use of rt-Pa, the recommended treatment for ischemic stroke, 

proven to improve outcomes when administered within a certain timeframe. It also shows the high achievement 

performance levels in all key categories. 

While we still have work ahead - such as getting more people to call 9-1-1 in order for their stroke care to 

start timely- our work to develop system guidance and improve treatments is bearing fruit and interestingly, well 

deserved attention. North Dakota stroke partners have been invited to attend the International Stroke Conference 

this February in Nashville, TN, to present our work. 

Based on an excellent stroke system of care being created in North Dakota, HB 1323 serves to provide a 

well-structured and well-articulated century code language to share as a model for other states. 

It would be my pleasure to answer any questions you may have at this time. 
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House Bill 1323 

House Human Services committee 

Celeste Hart 
Testimony 

Good morning Chairman Weisz and members of the House Human Services Committee. 

For the record, I am Celeste Hart, from Parshall, North Dakota. I am a 2nd grade teacher, 

a wife, a mom, and a stroke survivor. I am here today to ask for your Do Pass · 

recommendation on HB 1323 - the Stroke System of Care bill. 

In October 2013 over NDEA school break, I was in Fargo with my husband and our two 

sons. The boys and I were shopping while my husband was in the car. I was on the 

phone with my husband when suddenly my hand went limp. The cell phone fell to the 

floor. I bent down, but was unable to pick up the phone. My son picked up the phone 

and said, "Dad, something is wrong with mom". My husband ran into the mall from the 

car and quickly identified that I was having a stroke. In safety training at work, just 

weeks before he learned how to spot a stroke F.A.S.T.: F - Face dropping; A-Arm and 

leg weakness, S - Speech difficulties; and T-Time to call 9-1-1. My husband assisted 

me to a nearby bench and called 9-1-1. The ambulance arrived in minutes and notified 

the hospital to qall a stroke code. The stroke team was waiting when I arrived. A CT 

scan confirmed an ischemic stroke (clot) diagnosis. A clot dissolving drug (tPA) was 

administered. Within minutes the drug began to work and the effects of the stroke slowly 

reversed. After 6 days in the hospital and weeks of 7 weeks of speech therapy, I was 

back teaching in my classroom after Christmas break. 

I am thankful for a productive busy life after my stroke at 42 years old. I know the good 

outcome is due to the stroke system of care from the early recognition of my symptoms 

by my husband, to calling 9-1-1, fast response and trained EMS responder, to the stroke 

team at the hospital and a coordinated time sensitive system. 

Parshall is 60 miles from Minot and 2 hours from Bismarck, I am glad I was in Fargo 

when I had my stroke and got immediate care. I hope more is done for people who live in 

rural areas to get a quick response to a stroke. More work needs to be done to ensure 

stroke system of care is strengthened in all areas of the state. 

Do Pass HB 1323 - the Stroke System of Care bill so more North Dakotan's have 

outcomes like mine if they suffer a stroke. 
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Prepared by the Legislative Council staff for 
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[ -oZ/--j 5" January 20, 2015 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1323 

Page 7, line 8, replace ".£" with "nationally recognized" 

Page 7, line 8, remove "developed and approved" 

Page 7, remove line 9 

Page 7, line 10, remove "American heart association and American stroke association" 

Renumber accordingly 

Ji-I 

'ft JI .,. . 10 ( '" . , ii , ,\ . 'i , 11 -ro..j e... 11 \V\-e__ ) re_::p c1.� -e_ O�Vl 1.2.c{T.·�') with .cr11<2l1tl.o 

:p &\')"'- I..( J I if\ -e__ JO l \'€Lfn oJ e_. '\ w �,ch yr o v "cf <"'3 o. C !-l-t":'__ 
5T10 ke...- J)::>C1cl_j hase; 1" I a er+: -\-l' ca -ton 
�(' .s-\-to\(.e_ Ca.\'€.-o t I 

Page No. 1 15.0500.02001 



House Bill 1323 
Senate Human Services committee 

Testimony 
June Herman, American Heart Association 

str3Z3 
tl3/t1 l/// � 
lftJvdi#J c:?�o?t}� 

Good morni ng Chairman Lee and members of the Senate H uman Services Comm ittee. 

For the record , I am June Herman, Reg ional  Vice President of Advocacy for the 

America n Heart Association. I am here today to ask for yo ur Do Pass recommendation 

on HB 1 323 and to walk you th ro ugh the b i l l 's construction. 

As I wa lk  yo u throug h  the b i l l  com ponents, keep i n  mind this common "graduation open 

house prepa ration" analogy as to its approach : we are tossing o ut o ld ,  outdated 

elements , rea rra nging furniture, taking a few items from another room , and add i ng a few 

new accent items. For the purpose of th is b i l l :  

• Old dates are deleted 

• Rea rrangement of sections occurred to sta rt with the d uties of the health officer 

• I n  2009, when North Dakota fi rst establ ished Stroke System lang uage, nationa l  

consensus hospita l designation lang uage existed only for Primary Stroke Centers . 

S i nce then, new designations have been establ ished for Comprehensive Stroke 

Centers of Care (CSC) a nd Acute Stroke Ready hospita ls .  As part of developing 

E M S  transport g uidance , your stroke system of care task force has been working 

to i ncorporate those other levels of ca re into system g uidance. 

• New elements: With state exploration of tele-med icine reimbursement, the task 

force should look at stroke care del ivery systems wh ich could benefit from such 

a nd identify to the approp riate bod ies some key stroke interventions which m ight 

benefit from specific telemed icine ca re . Also, the lang uage i ncludes provid ing of 

a n  annua l report that tracks work to ach ieve improved stroke outcomes. 

Is  company com i ng ?  Yes.  The work accompl ished i n  our state is a model for other 

states.  However, our existing Century Code language needs updating to reflect our 

state's work . Let's review the fol lowing attachment as to changes, and then I 'l l  be happy 

to answer a ny q uestions you may have. 
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North Dakota Stroke System of Care Legislative Draft Comparison 

HB 1323 Key Component 

Outdated 

deliverable dates 

Pg 1- System 

Page 2 Responsibility 

System Elements 

may include 

standards for 

these components 

Pg 3- Designation of: 

pg 4 -Comprehensive 

Stroke Centers 

- Primary Stroke 

Centers 

- Acute Stroke 

Ready 

Designation 

Criteria 

Hospital 

Coordination 

among levels 

Designation 

suspension 

Pg 5 Notification to 

EMS of hospital 

designations 

EMS Triage 

Standards 

EMS care 

protocols 

EMS Training 

Dispatch Training 

Change 

Throws out 

outdated info 

Realigns century 

code order. 

Current language 

dealt with hospital 

designation 1st. 

Better to start with 

responsibilities and 

duties. 

Adds: 

- CSC nat'I 

guidance/ 

consensus not 

available in 2009 

-ASR nat'I guidance 

set in 2014 . 

Continues: 

- PSC 

Nationally 

recognized 

guidelines 

Proposed 

None 

State Health Officer 

- System Plan 

- Pre-hospital EMS 

- Hospitals designation 

- Registry 

- Quality improvement 

program 

- CSC, Yes 

- PSC, Yes 

- ASR, Yes 

Yes 

Yes 

Yes 

Yes-All 

Yes 

Yes 

Yes 

Yes 

/. � 
Current- Adopted in 2009 

Yes, several 2010,2011 

State Health Officer 

- System Plan 

- Pre-hospital EMS 

- Hospital Designation, 

Primary Stroke Center, 

ability to adopt rules for 

appropriate routing based 

on TF recommendations 

- PSC- yes 

- DOH shall establish a 

system of care, Authority 

to establish rules (pg 3 of 

HB 1323) 

- TF working on ASR now. 

Nationally recognized 

guidelines for PSC 

Yes 

Yes - PSC 

Yes- PSC 

Yes 

Yes 

Yes 

Silent, allowed through TF 

recommendations 
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Pg 6 Quality Yes. CSC/PSC. ASR Yes; PSC data required. 

Assessment/Data "encouraged" Data tool funding available 

to all 

Reporting- Yes Silent 

system progress 

Pg 8- 9 Taskforce Yes. Yes 

Pg 9 Telemedicine TF able to Yes. Silent 

recommend 

eligible essential 

services. Serves as 

guidance. 
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Good morning Chairman Lee and members of the Senate Human Services Committee. For the record, I am 

Dr. Shiraz Hyder, a neurologist here in Bismarck, North Dakota. I am here today to ask for your Do Pass 

recommendation on HB 1323 - the Stroke System of Care bill. 

One only needs to look at the following graph to see what our state has achieved to improve urgent stroke 

care in North Dakota. It speaks well to the collaborative work between large and small hospitals, hospitals and EMS, 

and care providers and vested partners such as the North Dakota legislature, Department of Health, Center for Rural 

Health, and the American Stroke Association. 
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You can see the dramatic increase in the use of rt-Pa, the recommended treatment for ischemic stroke, 

proven to improve outcomes when administered within a certain timeframe. It also shows the high achievement 

performance levels in all key categories. 

While we still have work ahead - such as getting more people to call 9-1-1 in order for their stroke care to 

start timely - our work to develop system guidance and improve treatments is bearing fruit and interestingly, well 

deserved attention. North Dakota stroke partners have been invited to attend the International Stroke Conference 

this February in Nashville, TN, to present our work. 

Based on an excellent stroke system of care being created in North Dakota, HB 1323 serves to provide a 

well-structured and well-articulated century code language to share as a model for other states. 

It would be my pleasure to answer any questions you may have at this time. 
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Good morn ing Chairman Lee a n d  members of the Senate Human Services Comm ittee. 

For the record, I am Kara lee Harper, from Bismarck, North Dakota . I am a vol u nteer with 

the America n Heart Association ,  and in my previous work, I was the Department of 

Hea lth staff lead for Stroke Systems of Care. I am here today to ask for you r  Do Pass 

recommen dation on HB 1 323 - the Stroke System of Care b i l l .  

The "why" of  the value of a stroke system of care is attached to my testimony - it  is from 

a rura l  Parshal l  N D  stroke survivor named Celeste - who at age 42 had a stroke. Whi le 

her stroke did not occu r in  her ru ra l  comm unity, her husba n d  had access at h is work to 

C P R  tra i n ing that inc luded stroke signs and symptoms and the need to cal l  9-1 -1 . He 

used that knowledge when his wife had a stroke wh ile in  Fargo,  and a prompt system of 

care was activated. Those systems are being implemented across the state, a n d  

improvi ng time to care for a l l  North Dakotans.  What is a lso notable i s  that Celeste was 

discharged to her home community but in need of fo l low-up rehabi l itative services . I n  her 

case, she was able to become the fi rst survivor to enter a speech aphasia program with in 

60 mi les of her home - a cooperative program supported by Stroke System of Care 

fu n ding to develop loca l Minot State Un iversity speech program specia l ists a n d  stu dents 

with Trin ity Hospital Stroke Care Partners.  As a resu lt,  Celeste received the support she 

needed, closer to home, and regain her abi l ity to retu rn to teaching a 2 nd g ra de class . 

That is the outcome we strive for when we ta lk about Stroke Systems of Care .  

More work needs to be done and that is why stroke stakeholders support updating our  

state statute to reflect the work u n derway. As you r  comm ittee wi l l  a lso a ddress telehealth 

reimbursement parity capabi l ities and supporting referra l services for tra umatic brain 

inj u ries, we hope such work enhances the work being done through the lea dership of our 

Stroke System of Care .  

Addressing stroke a lso inc ludes worki ng a t  the front end, to prevent strokes in  the fi rst 

p lace . Ou r statewi de Stroke Reg istry not only tracks care measures, it a lso identifies 

hea lth risk factors . 
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High b lood pressu re and tobacco use are the leading risk factors for heart disease and 

stroke, North Dakota's  leading ki l lers. Stroke is the leading cause of a dm ission to long 

term care. When we turn to our state's stroke treatment data , the to l l  of these risk factors 

a re evident - on the i n dividual  a n d  their fam i l ies, our healthcare system,  a n d  to our  

communities. 

Benchmark Group Time Period Hypertension 

2011 174.9% • All ND Hospitals 
2012 175.8% I lschemic Stroke Diagnosis 

2013 172.5% I 
Other Key Data : 

• 81 % of N D  strokes are u n der age 85, with 1 /3 of those strokes u n der  age 6 5. 

• On ly 1 % of those N D  hypertension cases were being treated prior to stroke for h igh 

• blood pressure .  

• 69% of Americans who have a fi rst heart attack have blood pressure over 1 40 /90. 

To provi de perspective of why reducing leading r isk factors is importa nt to our state: high 

blood pressu re damages the wal ls  of the arteries . If you have high blood pressure, the 

force exerted on you r  arteries is too h ig h .  It's so h igh that it creates m icroscopic tears in  

the a rtery wal ls that then turn into scar tissue. Damaged arteries accu mu late circulating 

materials such as cholesterol ,  p latelets, fats and plaque bui ld u p .  

A s  a result ,  both the Stroke System of Care and the Cardiac System of Care have 

identified the need to address publ ic understan ding that h igh blood pressure control is not 

an issue to wait on "fixi ng" later rather than sooner. 

I n  closing , g reat work is being accompl ished in  North Dakota related to stroke. I ask for a 

Do Pass H B  1 323 - the Stroke System of Care b i l l  to reflect cu rrent work a n d  to be a 

model for other states. 



House Bill 1323 

Senate Human Services committee 

Celeste Hart 
Testimony 

Good morning Chairman Lee and members of the Senate Human Services Comm ittee. 

For the record , I am Celeste Hart,  from Parsha l l ,  North Dakota . I am a 2nd g rade teacher, 

a wife , a mom , and a stroke survivor. I am here today to ask for you r Do Pass 

recommendation on HB 1 323 - the Stroke System of Care b i l l .  

I n  October 20 1 3  over N D EA school break, I was in  Fargo with my h usband and our two 

sons. The boys a nd I were shopping whi le my h usband was in  the ca r. I was on the 

phone with my h usband when suddenly my hand went l imp.  The cel l  phone fel l  to  the 

floor. I bent down , but was unable to pick up the phone. My son picked up the phone 

and said , " Dad , someth ing is wrong with mom". My husband ran into the mal l  from the 

ca r and qu ickly identified that I was having a stroke . In safety tra in ing at work, j ust 

weeks before he learned how to spot a stroke F.A. S .T. : F - Face dropping ; A- Arm and 

leg weakness , S - Speech d ifficu lties; and T- Time to cal l  9-1 - 1 . My husband assisted 

• me to a nearby bench and cal led 9-1 -1 . The ambulance arrived in  min utes and notified 

the hospita l to cal l  a stroke code.  The stroke team was waiting when I a rrived . A CT 

scan confi rmed an ischemic stroke (clot) d iagnosis.  A clot d issolving d rug (tPA) was 

ad min istered . With in m i n utes the d rug began to work a nd the effects of the stroke slowly 

reversed . After 6 days in the hospital and weeks of 7 weeks of speech therapy, I was 

back teaching in my classroom after C h ristmas break. 

I am thankfu l for a prod uctive busy l ife after my stroke at 42 years old . I know the good 

outcome is d ue to the stroke system of care from the early recog n ition of my sym ptoms 

by my h usband , to ca l l ing 9-1 - 1 , fast response and tra ined EMS responder, to the stroke 

team at the hospita l and a coord inated time sensitive system. 

Parsha l l  is 60 m i les from Mi not and 2 hours from Bismarck, I am g lad I was in  Fargo 

when I had my stroke and got immediate care. I hope more is done for people who l ive in  

rura l  a reas to get a qu ick response to a stroke . More work needs to be done to ensure 

stroke system of ca re is strengthened in a l l  areas of the state. 

Do Pass H B  1 323 - the Stroke System of Care b i l l  so more North Dakotan's have 

outcomes l ike m ine if they suffer a stroke. 


