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MINUTES OF THE MEETING 

OF THE 

ASSEMBLY COMMITTEE ON HEALTH AND HUMAN SERVICES 

 

Eighty-Third Session 

April 25, 2025 

 

The Committee on Health and Human Services was called to order by 

Chair Tracy Brown-May at 12:06 p.m. on Friday, April 25, 2025, in Room 3138 of the 

Legislative Building, 401 South Carson Street, Carson City, Nevada. The meeting was 

videoconferenced to Room 3 of the Nevada Legislature Hearing Rooms, 7120 Amigo Street, 

Las Vegas, Nevada. Copies of the minutes, including the Agenda [Exhibit A], the Attendance 

Roster [Exhibit B], and other substantive exhibits, are available and on file in the Research 

Library of the Legislative Counsel Bureau and on the Nevada Legislature's website at 

www.leg.state.nv.us/App/NELIS/REL/83rd2025. 

 

COMMITTEE MEMBERS PRESENT: 

 

Assemblymember Tracy Brown-May, Chair 

Assemblymember Joe Dalia 

Assemblymember Rebecca Edgeworth 

Assemblymember Cecelia González 

Assemblymember Heather Goulding 

Assemblymember Gregory T. Hafen II 

Assemblymember Brian Hibbetts 

Assemblymember Linda F. Hunt 

Assemblymember Jovan A. Jackson 

Assemblymember Gregory S. Koenig 

Assemblymember Hanadi Nadeem 

Assemblymember David Orentlicher 

 

COMMITTEE MEMBERS ABSENT: 

 

Assemblymember Duy Nguyen, Vice Chair (excused) 

Assemblymember Ken Gray (excused) 

 

GUEST LEGISLATORS PRESENT: 

 

Senator Dina Neal, Senate District No. 4 
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STAFF MEMBERS PRESENT: 

 

Davis Florence, Committee Policy Analyst 

David Nauss, Committee Counsel 

Mackenzie Scruggs, Committee Manager 

Annelise Dankworth, Committee Secretary 

Ashley Torres, Committee Assistant 

 

OTHERS PRESENT: 

 

Dena Schmidt, Administrator, Aging and Disability Services Division, Department of 

Health and Human Services 

Liz Ortenburger, CEO, SafeNest 

Souraya Woods, CEO, Tender Touch Health Solutions, LLC 

 

Chair Brown-May: 

[Roll was taken. Committee rules and protocol were explained.] We will officially open the 

hearing for Senate Bill 8 and welcome our presenter to the table. 

 

Senate Bill 8: Revises provisions relating to services provided by the Aging and 

Disability Services Division of the Department of Health and Human Services. 

(BDR 38-288) 

 

Dena Schmidt, Administrator, Aging and Disability Services Division, Department of 

Health and Human Services: 

I am here to introduce Senate Bill 8. The Office of the Specialist for the Rights of Elderly 

Persons was established in 1989 during the 65th Legislature. In 1999, the duties of this 

position were expanded to include education, outreach, and advocacy. Then, in 2017, the 

position was expanded and updated from the Specialist for the Rights of Elderly Persons to 

the Office of Attorney for the Rights of Older Persons and Persons with a Physical Disability, 

an Intellectual Disability or a Related Condition. Instead of only serving the population over 

60 years old, the position now serves all Nevadans across the lifespan.  

 

In 2017, Assembly Bill 224 of the 79th Session updated the language and definitions in 

Nevada Revised Statutes (NRS) Chapters 435, 433, 433A, and 433C. The term "person with 

a related condition" was replaced with "person with a developmental disability." 

A developmental disability is a broader category and often a lifelong challenge that can be 

intellectual, physical, or both. Developmental disability is defined in NRS 435.007 as 

"autism, cerebral palsy, epilepsy, a fetal alcohol spectrum disorder or any other neurological 

condition diagnosed by a qualified professional."  

 

Senate Bill 8 is very simple and straightforward. This bill makes those same language 

changes throughout NRS Chapter 427A. Sections 1, 5, and 6 of the bill substitute the term 

"person with a developmental disability" to the term "person with a related condition." 

Section 2 defines the term by using the same reference back to NRS 435.007 so our 

https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/11754/Overview/
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definitions are consistent. Section 3 changes the name to the Office of Attorney for the 

Rights of Older Persons and Persons with a Physical Disability, an Intellectual Disability, or 

a Developmental Disability. Sections 4, 5, 6, 7, and 8 make conforming changes.  

 

There are no changes to the duties, responsibilities, or activities of this position or within the 

Aging and Disability Services Division (ADSD). This is a simple update to NRS language to 

more appropriately reflect the individual served by ADSD. I am happy to answer any 

questions.  

 

Chair Brown-May: 

Members, are there any questions? [There were none.] At this time, we will open testimony 

in support of S.B. 8. Is there anyone in Carson City, Las Vegas, or on the phone who would 

like to give testimony in support of S.B. 8? [There was no one.] Is there anyone in 

Carson City, Las Vegas, or on the phone who would like to give testimony in opposition to 

S.B. 8? [There was no one.] Is there anyone in Carson City, Las Vegas, or on the phone who 

would like to give testimony in neutral on S.B. 8? [There was no one.] Are there any closing 

comments by the presenter? [Final remarks were waived.]  

 

I will officially close the hearing for S.B. 8. That officially moves us to the next item on our 

agenda. I will open the bill hearing for Senate Bill 84. 

 

Senate Bill 84: Revises provisions relating to domestic violence. (BDR 40-488) 

 

Liz Ortenburger, CEO, SafeNest: 

Senate Bill 84 does one simple thing: it strengthens the Batterer's Intervention Program to 

ensure evidence supporting not only the curriculum but also the handouts. The Batterer's 

Intervention Program is typically the one and only thing we have for abusive partners looking 

anything like mental health support. Our survivors' families and communities deserve to 

know the support is evidence based.  

 

Chair Brown-May: 

Members, are there any questions? [There were none.] I will open testimony in support of 

S.B. 84. Is there anyone in Carson City, Las Vegas, or on the phone who would like to give 

testimony in support of S.B. 84? [There was no one.] Is there anyone in Carson City, 

Las Vegas, or on the phone who would like to give testimony in opposition to S.B. 84? 

[There was no one.] Is there anyone in Carson City, Las Vegas, or on the phone who would 

like to give testimony in neutral on S.B. 84? [There was no one.] Are there any closing 

comments from the presenter? [Final remarks were waived.]  

 

At this time, I will officially close the bill hearing for S.B. 84. I will officially open the bill 

hearing for Senate Bill 137 and welcome our distinguished Senator Neal to the table.  

 

  

https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/11960/Overview/
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Senate Bill 137: Requires the establishment of a program relating to medical 

emergencies. (BDR 40-702) 

 

Senator Dina Neal, Senate District No. 4: 

My copresenter is going to present the majority of Senate Bill 137. This was her idea, and 

this was by request. I will let her start off with her opening comments.  

 

Souraya Woods, CEO, Tender Touch Health Solutions, LLC: 

My testimony might be a little bit longer than the previous ones. This bill is near and dear to 

my heart, and I want to read what a simple Google search provided because I think it weighs 

heavy for this bill. It says, In Nevada, survival rates for out-of-hospital cardiac arrests are 

around 11 percent—that is alarming—with a significant portion of these cases occurring in 

homes.  

 

While bystander cardiopulmonary resuscitation (CPR) can double or triple the chance of 

survival, it is only initiated in a small percentage of witnessed arrests, highlighting a need for 

greater community training. That is what this bill is all about.  

 

Only about 45.9 percent of witnessed-out-of-hospital cardiac arrest cases received bystander 

CPR before emergency medical services arrived. In Clark County, only 20 percent of cardiac 

arrest patients received bystander CPR. Emergency medical services sometimes exceed ten 

minutes before they even respond to a cardiac arrest. Those people's chances of survival are 

significantly decreased if they do not receive bystander CPR.  

 

My goal with this bill is to foster a greater avenue of resources for trained individuals. I want 

more people to be trained. I want more access for AEDs [automated external defibrillators] in 

the community. Ultimately, the goal is to reach out even wider and work with people, such as 

homeowners associations and other communities, to make CPR training necessary, as if you 

have to do it. It has to be done because that 11 percent rate is alarming. Of course, in the 

hospital, people are going to survive, but outside of the hospital, most likely they are not if 

we are looking at an 11 percent rate.  

 

I remember having a friend of mine who got up from dinner at Thanksgiving and fell out of 

his chair. We went to school together. I am 50 years old. This was maybe about eight years 

ago, and nobody in his family knew CPR. He did not survive. We were really good friends, 

and that broke my heart. One of the other statistics I learned is if just one person in every 

other household knew CPR, we could cut heart-related deaths by half. We never know who it 

may affect or where it may strike. It has no race, gender, or socioeconomic—it does not 

matter who you are, it can affect you. I want somebody to be able to save you if it does affect 

you. That is my goal with this bill.  

 

Senator Neal: 

With that, Madam Chair, we are open for questions.  

 

https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12082/Overview/
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Chair Brown-May: 

Members, are there any questions? [There were none.] I do have a couple of questions. On 

page 2, section 1, subsection 2(b), "Allows volunteers who are certified in cardiopulmonary 

resuscitation by a nationally recognized organization to register to authorize the Division to 

notify persons . . . ." What division are we registering with and who will oversee that 

registry?  

 

Senator Neal: 

The division is the Division of Public and Behavioral Health (DPBH), Department of Health 

and Human Services. Basically, that is the Division referenced in the bill. When we had the 

hearing on the other side, the American Heart Association was one of the major supporters 

because they are familiar with creating the HEARTSafe Community. Although this bill is 

trying to expand and create more folks to be CPR prepared, it is not out of the bandwidth of 

what the American Heart Association is already doing. This is an expansion upon that work. 

When we looked at DPBH, they said they could absorb this and there would be no fiscal 

impact upon the absorption of this program, and they have the capacity to do this.  

 

Chair Brown-May: 

I appreciate that. The American Heart Association does really good work and lots and lots of 

folks are trained in CPR. I am curious to know, what about hold harmless? If a bystander 

sees a person who is apparently having a cardiac condition and does CPR, are there 

hold-harmless conditions that have been considered as part of this registry?  

 

Souraya Woods: 

All 50 states do have the bystander law. They are all covered by that law. There is no 

recourse for somebody attempting to help somebody in good faith.  

 

Chair Brown-May: 

Members, are there any other questions? [There were none.] I will open testimony in support 

of Senate Bill 137. Is there anyone in Carson City, Las Vegas, or on the phone who would 

like to give testimony in support of S.B. 137? [There was no one.] Is there anyone in 

Carson City, Las Vegas, or on the phone who would like to give testimony in opposition to 

S.B. 137? [There was no one.] Is there anyone in Carson City, Las Vegas, or on the phone 

who would like to give testimony in neutral on S.B. 137? [There was no one.] We will 

welcome our bill sponsor for closing comments. 

 

Senator Neal: 

I want to thank the Chair and the Assembly Committee on Health and Human Services for 

hearing this bill so quickly. My other bills will not be so easy. Thank you for the hearing.  
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Chair Brown-May: 

At this time, I will close the hearing for Senate Bill 137. This moves us into the last item on 

our agenda, which is public comment. Is there anyone in Carson City, Las Vegas, or on the 

phone who would like to offer public comment? [There was no one.] That concludes our 

business today. The meeting is adjourned [at 12:21 p.m.]. 

 

 

RESPECTFULLY SUBMITTED: 

 

 

 

  

Annelise Dankworth 

Committee Secretary 

 

 

APPROVED BY: 

 

 

 

  

Assemblymember Tracy Brown-May, Chair 

 

DATE:    
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