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CHAIR DOÑATE: 

We have two bills slated to be heard today, Senate Bill (S.B.) 8 and S.B. 137. 

We have administrator Schmidt, let's go ahead and start with S.B. 8.  

 

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) 

 

SENATE BILL 137: Requires the establishment of a program relating to medical 

emergencies. (BDR 40-702) 

 

DENA SCHMIDT (Administrator, Aging and Disability Services Division, Nevada 

Department of Health and Human Services):  

All we are doing is amending the language in Nevada Revised Statutes 

(NRS) 427A.123 with similar language that we had updated in previous 

sessions in NRS 435.3315. Senate Bill 8 is really just a cleanup bill. The new 

language is, “… the Attorney for the Rights of Older Persons and Persons with a 

Physical Disability, an Intellectual Disability, or a Developmental Disability.” 

Everywhere in this section of the bill, where we previously had “related 

conditions,” we are changing that to “developmental disability.”  

 

This was at the request of our advocates a couple of sessions back, we just did 

not get to this particular chapter. Nothing changes as far as the services or the 

duties of the position. 

 

SENATOR LANGE: 

I noticed that in most places you say intellectual disability and developmental 

disability. But in some places, you only mention a couple. I am wondering if you 

would be more consistent in having physical disability, intellectual disability and 

developmental disability listed in every section? I just am looking for an answer 

about why that did not happen.  

 

MS. SCHMIDT:  

The title of the position includes all those disabilities. In the section of NRS 

containing definitions, we are just referring to the definition of a developmental 

disability. It used to be defined in this section. We're now just referencing 

NRS 435.007, so that we only have one definition of a developmental disability. 

If we make any changes in the future, we do not have to update different 

https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/11754/Overview/
https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12082/Overview/
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sections. Throughout the bill, the only time you'll see all of those is when you 

are talking about the actual title of the physician.  

 

CHAIR DOÑATE:  

Can you give us an example of why this cleanup language was necessary? 

What was the situation that prompted you to have this change? Maybe if 

there's a real-life example that could help us understand just a little bit better. 

 

MS. SCHMIDT:  

I am not a physician or a clinician, so I hope I do not get this wrong. But my 

understanding is a few years back, the advocacy groups had requested that we 

move to a person-centered language. The term developmental disability more 

clearly defines the particular types of disabilities and issues that an individual 

may have, and those are defined in NRS 435.007. Having the term “related 

conditions” was unclear as to what those related conditions were. This just 

provides a very clear definition of the exact things that fall under a 

developmental disability. 

 

I can give you some examples of what a developmental disability can include: 

autism, cerebral palsy, epilepsy, fetal alcohol spectrum disorder or other 

neurological conditions diagnosed by a qualified professional. It must have 

manifested before the age of 22 and would be likely to continue indefinitely. It 

also must result in substantial functional limitations, as measured by a qualified 

professional in three or more of the following areas of major life activities: 

taking care of oneself; understanding and using language learning; mobility; 

self-direction and capacity for independent living.  

 

SENATOR STONE:  

How does the change from “related condition” to the new definition align with 

the existing NRS? Also, what impact will it have on service delivery, if you think 

it has any at all?  

 

MS. SCHMIDT:  

So we are really actually aligning with the definition that already existed in 

NRS 435.007. There will be no impact to any services. In this section, we are 

just aligning that definition of the position—what we call an advocacy attorney. 

But the legal title is: Attorney for the Rights of Older Persons and Persons with 

a Physical Disability, Intellectual Disability, or a Developmental Disability. We are 

just correcting that title to include developmental disability. 
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CHAIR DOÑATE:  

Let us go ahead and move on with the testimony.  

 

DORA MARTINEZ (Nevada Disability Action Coalition):  

I am with the Nevada Disability Action Coalition. This is actually one of the bills 

we advocated for in the 81st Session. I just want to thank Senator Robin Titus, 

who also sponsored a bill to clean up the wording for the [Nevada] Constitution, 

taking away the language, dumb, blind, deaf, hard of hearing, and visually 

impaired.  

 

CHAIR DOÑATE: 

Are there any closing remarks? Seeing none, we will close the hearing for this 

bill and move on to the next one. I will open the bill hearing for S.B. 137.  

 

SOURAYA WOODS (Tender Touch Health Solutions):  

I am presenting S.B. 137. This initiative aims to increase survival rates for 

cardiac events by creating a coordinated system of community responders. The 

goal is to establish Nevada as a leader in community-based emergency response 

by increasing the number of CPR-certified individuals in Nevada and improving 

access to AEDs through key measures that include signage in public buildings, 

training opportunities and increased emergency preparedness efforts.  

 

Some of the key components are signage in public and government buildings; 

utilization of government facilities for training; mandatory training for 

government employees; community engagement and support; digital resources; 

outreach; and rural area initiatives.  

 

SENATOR STONE: 

What will be the way that we are going to recruit and train volunteers for this 

new program?  

 

MS. WOODS: 

The intent is to have signage that encourages the community to sign up to get 

training. Signage in libraries and signage in government buildings—that's where 

we would start. In addition, I would like to see inclusion on government 

websites. City and county websites could have a dedicated page on their 

current sites that talks about heart-related issues and encourages the population 

at large to get trained in CPR.  
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SENATOR NEAL:  

I would also note that in section 1, subsection 3, paragraph (a) set out who 

could be the potential public and private partners.  

 

SENATOR TITUS: 

I think the more people you have educated in CPR and recognizing cardiac 

distress, the better. We know that quicker time to resuscitation saves lives. And 

so all of it is good and we know that the access to health care in general is not 

very good in our State. So any time we can raise that bar, I am all about 

access. But I am also about communication and realistic expectations. I am 

wondering about your list of potential people that can help with this. The 

American Heart Association (AHA) has incredible programs already. Have they 

been at the table engaged and prepared? Also, do they have an idea how they 

could help you? I am just curious about how we actually get this done. It 

sounds great; I want to see results, as you do. 

 

SENATOR NEAL: 

So we did have a conversation with the AHA. They currently have a Cardiac 

Emergency Response Plan (CERP), and they were saying how this HEARTSafe 

Community fits into that plan. They also have a Smart Heart Sports Coalition, 

that they felt like they’d be a really good partner with moving and developing 

the HEARTSafe Communities.  

 

CHAIR DONATE: 

Just more of a logistical question. So, it is my understanding that the bill is 

trying to make sure that folks are equipped with the resources in case a medical 

emergency occurs, so that the right standards are built in place. I know that 

sometimes we face this in our health facilities—where a patient may faint, 

right? But obviously, we have medical professionals that are trained with the 

right resources to actually respond to it and other folks try to intervene. So are 

volunteers also going to be equipped with the resources to stand off, once a 

medical professional takes over, or how do they transition it? 

 

SENATOR NEAL:  

When Ms. Woods came to me with this idea, I was just like we have to talk 

about reality. How does this work when it is implemented? What are the real 

plans? How does this work? So she was like “baby steps.” You get folks 

trained, right? You have as many people as possible who are trained in CPR. So 

that you know, in her vision, you have a designated person that you know 
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exists. In her big picture, you would see that there's HEARTSafe Community 

signage. You would know that there are people in that community who have 

actually received that training. 

 

I want her to distill a little bit more information because she had this really big 

global picture and I was like, you have to make it bite size, right? We pass law, 

we pass policy, in order to ultimately put your big goal into law. But the steps 

for you to implement it start at that partnership level. Who's going to do what? 

How are you going to do that? How do these grants, gifts and other things 

work together in order for you to build your ultimate goal? So, Ms. Woods, if 

you would like to add in, what do you feel like your first, second and third step 

is before you get to your big picture community? 

 

MS. WOODS: 

So basically, you’re correct, the big picture is that I want to be able to work 

with communities around the valley to engage in becoming a HEARTSafe 

Community. So, maybe there is a directory or some sort of app, so that people 

can press a button, or whatever that looks like, to know that there's somebody 

in their area that can respond. Those critical moments before emergency 

medical services shows up are very important. However, in the interim, we are 

just looking at getting people trained. Perhaps the websites will help, because 

everybody has access to those websites. We can create some sort of page on 

city and state websites, showing who is volunteering, who is trained and who 

the local trainers are, so that there is a community that can start from 

somewhere.  

 

That is my goal—have some signage and some representation digitally so that 

we can have a central location to start. Even if it is something that I need to 

start, if it is a separate website, but I would love to see the city, State and 

county back this, so that we can have it on their websites as well, so more 

people have access. 

 

SENATOR NEAL: 

One thing I really want to bring up just to kind of close the loop. When the 

emergency number 988 was being developed for suicide prevention, they were 

having a lot of partnership meetings early on, right? The Nevada Office of 

Minority Health and Equity and churches were really bringing in stakeholders 

after they had decided they were going to create 988. So, this literally would be 

that process. You would have to bring all your partners together, then they 
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would help to develop a plan within an existing plan. No need to reinvent the 

wheel, when we know CERP already exists. We know Smart Heart Sports 

Coalition already exists. We also know that Nevada 211 exists, which we 

should be using as our global space for information—it’s now where we go for 

food resources and other things. 

 

I think the natural alignment would be to put this in [Nevada] 211. But 

grassroots efforts that I saw happening with 988 on suicide—I see that as one 

of the ways in which this would roll out. I remember being at the church 

meetings, and then them talking about it and educating the community and 

helping them understand what suicide prevention is. In this case, it would be 

what are the heart risks? Why does CPR matter? Why should you know about 

it? Why should you know who knows CPR? And who then are the reference 

partners that you can go to if an incident occurs?  

 

SENATOR LANGE:  

I am just curious, are you going to start small and then get larger? What 

communities might you start with?  

 

SENATOR NEAL:  

Definitely starting with small baby steps. I will be a person of assistance 

for Ms. Woods, but I am assuming she will build the coalition, and they have to 

decide. Clearly, you should work within the communities where you have the 

highest amount of risk, right? Heart disease crosses all races, but there are still 

communities who are faced with more impact. I think that the CERP should also 

be used as a guidepost of what the inside plan is. This is what the AHA has 

already targeted. We don't need to reinvent but build on top of and then move 

forward within those communities, so there is always alignment.  

 

SENATOR TITUS: 

Ms. Woods talked about communities. You mentioned it, along with 

Senator Lange asking the question, exactly what communities are you 

targeting? How will you identify them? From what I am hearing, it is the Las 

Vegas Valley. 

 

But this would be a statewide program and I’m just wondering about reaching 

out to rural areas, such as tribal communities. As you said, heart disease does 

not recognize income, racial background or religious affiliation. Heart—we all 

have one and all of us can be affected by heart disease. What I am reading and 
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hearing from the testimony is really focusing on your known communities within 

perhaps the Las Vegas Valley. 

 

Again, I am just wondering about reaching out to tribal liaisons. Finally, I do not 

see churches and schools on here. I think those are huge. My granddaughters 

already know CPR from their school, and I am wondering, have you reached out 

to the school or church communities for this? Again, education is key.  

 

SENATOR NEAL:  

I know what she told me. She does want it to be statewide. Perhaps, she sees 

herself getting in her vehicle and driving up north, walking around with 

HEARTSafe Community pamphlets—but clearly, at the grassroot level, it is a 

little bit deeper than that. So, Ms. Woods, if you would like to add, how you 

plan on making this statewide? Really, it is going to start with your 

collaborations and your strongest partners who are going to help you reach that 

statewide goal, because they are already statewide and some national.  

 

MS. WOODS: 

Yes, that is exactly what I plan to do. I live in the Las Vegas Valley. So, of 

course, that is where I personally would start. However, in developing 

relationships with the AHA for instance, which is a very large entity all over the 

globe … as a matter of fact, I am looking at them to help reach all of those 

areas that you specifically, mentioned.  

 

So, the rural areas, the tribal areas, northern Nevada—they have a program 

already in place, like Senator Neal said, to build the foundation upon. A big part 

of their program reaches out to schools, so we definitely want to include 

schools. That’s probably where we will start and then churches. We will just 

continue to build and continue to grow until we reach as many people as 

possible.  

 

SENATOR NEAL:  

We can definitely add language to the bill. Section 1, subsection 3, 

paragraph (a), subparagraph (7), includes community health organizations. They 

also have established one or more advisory committees. We could add some 

catchall language that would allow for the churches and tribes. In the bill, 

section 1, subsection 3, paragraph (a), subparagraph (2), mentions federal, state 

and local governmental agencies, but that does miss the tribal communities 
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which have to be explicitly listed. That would be something we would just have 

to add to that section.  

 

SENATOR TITUS:  

Ms. Woods, what is the succession plan to make sure it is sustainable if you 

personally are no longer able to carry the banner?  

 

SENATOR NEAL: 

In the bill, it did discuss successor programs. There was some contemplation 

that there would be other successor programs that may be affiliated within the 

public-private partnership. Maybe that should be spelled out a little bit more. It 

can't live and die with her, because you have to have the ability to move 

forward. It does allow for some language within the partnership that it also 

moves within other successors, who may be affiliated within that same subject 

matter.  

 

MS. WOODS: 

That is the goal in creating the coalition and creating advisory committees. My 

vision is to have persons on the advisory committee beside myself here in Las 

Vegas, Nevada, but also in the rural communities, Reno and Carson City. We 

want to have people all over that are a part of this committee. I do not want it 

to live and die with me.  

 

I am very passionate. I just want people to survive; that is really my whole goal. 

We have too many people who don’t survive cardiac-related events. So, I just 

really want people to survive. 

 

I am starting this, but I do not know where this may go. I just want this to be 

the start of it, and I want people to get involved. If I am no longer available, 

somebody else is going to run with the banner.  

 

SENATOR STONE: 

An early intervention certainly can make the difference between somebody 

living and somebody dying of a cardiovascular accident. I understand that 

there's going to be locations for AEDs, and we are going to be training more 

people for CPR. We have apps that are either existing today or are going to be 

created and advanced enough to accommodate the program. But what is going 

to designate a HEARTSafe Community? Do we know what the criteria will be 

for that?  
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MS. WOODS: 

I did not include this. Let us say we have maybe 30 percent of a particular 

community that is trained. To me, that would be a great start to designate that 

community as a HEARTSafe Community.  

 

CHAIR DOÑATE:  

So, any other questions? Seeing none, let us go ahead and move on to 

testimony.  

 

CATHERINE NIELSEN:  

I am the executive director at the Governor’s Council on Developmental 

Disabilities, Nevada Department of Health and Human Services, but I will be 

testifying as a constituent today. I am part of Senate District 16 and Assembly 

District 40. The overall survival rate for out-of-hospital cardiac arrest is about 

10 percent, but this can increase to 40 percent or higher if bystander CPR is 

performed right away. We are talking about a significant increase, and for every 

minute without CPR, the chance of survival decreases by 7 percent to 10 

percent. We are talking about real numbers here. 

 

I have personally had to perform CPR on my husband multiple times. He is 

thankfully still with us, and I am grateful for that. However, I know how 

exhausting providing CPR is and how quickly somebody giving CPR can exhaust 

themselves. Our State is 87 percent rural and has a hard time reaching people in 

rural communities. We are talking about implementing a program that could 

really truly save some lives here. I urge you to support this measure. 

 

MS. MARTINEZ:  

I support this bill and all Ms. Catherine Nielsen said.  

 

MS. WOODS:  

I just want to say that this is a practical, low-cost approach to improving CPR 

training, accessibility and AED awareness. It aligns with the AHA's priorities and 

it would be pretty simple to begin and to implement.  
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CHAIR DOÑATE: 

We'll close the hearing on S.B. 137. That concludes our meeting for today. This 

meeting is adjourned at 4:05 p.m. 
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