March 6, 2015

Dear Representative Greenlick and the House Committee on Health Care:

As a surgeon (gynecologic oncologist) at Sacred Heart in Springfield, | am writing to express
my support for House Bill 2876. This legislation protects surgical patients by creating
minimum education and certification requirements for newly practicing surgical technologists.

| am writing in support of the surgical techs in Oregon based largely on my extensive
experience with surgical techs at Sacred Heart Riverbend. In this time of transition, both
locally with administrative changes, but also nationally with our heaith care overhaul, | feel it is
important to acknowledge and support the expertise of each member of the surgical team.

Surgical technologists act as the surgeon's "co-pilots" (to borrow once again from the
comparison between surgery and the air-line industry), serving as a second set of eyes and
hands in the operating room. The surgical technologist prepares and manages surgical
equipment, instruments and supplies throughout the surgery; they manage the specimens (in
my case cancer specimens, the precise cataloging of which can be essential to a patient's
subsequent treatment and prognosis). They oversee the integrity of the OR, including the
muiltitude of instruments used in even the most basic surgery. They are critical in preventing
surgical site infections (with the attendant potential personal and economic costs), and in
preventing surgical "never events” such as retained foreign objects.

Patients are at an obvious disadvantage during surgery, as they are frequently unconscious.
Patients never meet or select the majority of their surgical teams, and often they don't even
know who is on the team. It is therefore our job to construct the safest conditions on their
behalf, and for that reason | am asking you to support HB 2876.

There are no current regulations in place that ensure minimum competency of surgical
technologists despite the obvious benefit to such expertise and education.

We recently have had quite a number of trainees coming through our rooms. While this is
wonderful in that it indicates an administrative effort to train enough team members so that we
can have more OR operational flexibility, it also offers an opportunity to appreciate more fully
the expertise we have and to explore how we can exploit that to enhance patient safety and
quality of care.

| cannot emphasize enough how important it is to have well trained and highly educated
surgical techs in the room at my side as we together provide complex surgical care to sick
patients. Their ability to translate the "brief/debrief' from the prior case into an action plan for
the next case is invaluable. They need to know the surgery itself, of course the instruments,



but also the nuances of the patient's specific condition... Shared by the surgeon who sees the
tech as an integral member of the team.

They need to be educated to the hospital, the OR, and to the specific specialty. A good tech
will be sufficiently confident to ask why something is different if it is, and to absorb that
informaticon in their ongoing educational efforts... They may even be able to suggest specific
instrumentation or options if one isn't working. All of this circles back around to excellent
patient care.

To achieve patient safety metrics, we must view surgery as a team sport, and each member
of the team must come to the "table" highly trained. Patients don't want their surgery to be
seen as a "practice run" or a "scrimmage;" they want the team that is educated, will hand the
correct instruments at the correct time, will have the correct equipment in reach, and will be
able to respond efficiently and quickly to the patient and surgeon's needs.

Please help by supporting HB 2876.

Thank you for your attention.

Audrey P. Garrett, MD, MPH
Willamette Valley Cancer Institute
Springfield, OR, 97477
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March 3, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As an anesthesiologist, | am writing to express my support for House Bill 2876, This legislation protects
surgical patients by creating minimum education and certification requirements for newly-practicing
surgical technologists. In addition to a grandfathering provision, graduates of US military programs are
exempt. Rural and medically underserved health care facilities may train their own surgical technologists
if the facility is unabie to find an educated and certified, military-trained or grandfathered surgical
technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of eyes and hands in the
operating room. The surgical technologist prepares and manages surgical equipment, instruments and
supplies throughout the surgery; manages specimens such as cancer, skin grafts, and organs; and
oversees the sterite integrity of the operating room, including the hundreds of instruments that are used in
even the most basic surgery. Surgical technologists are critical in preventing surgical site infections and
preventing surgical never events such as retained foreign objects.

Patients are at an obvious disadvantage during surgery - they are frequently unconscious. Patients never
select and most often do not know who is on the surgical team.

No current regulations are in place that ensure minimum competency of surgical technologists. The Joint
Commission, Medicare and state law do not have specific standards in place for surgical technologist
education or certification.
Please support House Bill 2878.

Sincerely,
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February 26, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As a surgical technologist, | am writing to express my support for House Bill
2876. This legislation protects surgical patients by creating minimum education
and certification requirements for newly-practicing surgical technologists. In
addition to a grandfathering provision, graduates of US military programs are
exempt. Rural and medically underserved health care facilities may train their
own surgical technologists if the facility is unable to find an educated and
certified, military-trained or grandfathered surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of
eyes and hands in the operating room. The surgical technologist prepares and
manages surgical equipment, instruments and supplies throughout the surgery;
manages specimens such as cancer, skin grafts, and organs; and oversees the
sterile integrity of the operating room, including the hundreds of instruments that
are used in even the most basic surgery. Surgical technologists are critical in
preventing surgical site infections and preventing surgical never events such as
retained foreign objects.

Patients are at an obvious disadvantage during surgery - they are frequently
unconscious. Patients never select and most often do not know who is on the

surgical team.

No current regulations are in place that ensure minimum competency of surgical
technologists. The Joint Commission, Medicare and state law do not have
specific standards in place for surgical technologist education or certification.

Please support House Bill 2876.

SincerelV S—
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February 24, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As a surgical nurse, | am writing to express my support for House Bill 2876. This
legislation protects surgical patients by creating minimum education and
certification requirements for newly-practicing surgical technologists. In addition
to a grandfathering provision, graduates of US military programs are exempt.
Rural and medically underserved health care facilities may train their own
surgical technologists if the facility is unable to find an educated and certified,
military-trained or grandfathered surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of
eyes and hands in the operating room. The surgical technologist prepares and
manages surgical equipment, instruments and supplies throughout the surgery;
manages specimens such as cancer, skin grafts, and organs; and oversees the
sterile integrity of the operating room, including the hundreds of instruments that
are used in even the most basic surgery. Surgical technologists are critical in
preventing surgical site infections and preventing surgical never events such as
retained foreign objects.

Patients are at an obvious disadvantage during surgery - they are frequently
unconscious. Patients never select and most often do not know who is on the

surgical team.

No current regulations are in place that ensure minimum competency of surgical
technologists. The Joint Commission, Medicare and state law do not have
specific standards in place for surgical technologist education or certification.

Please support House Bill 2976. /
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February 24, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As a surgical nurse, | am writing to express my support for House Bill 2876. This
legislation protects surgical patients by creating minimum education and
certification requirements for newly-practicing surgical technologists. In addition
to a grandfathering provision, graduates of US military programs are exempt.
Rural and medically underserved health care facilities may train their own
surgical technologists if the facility is unable to find an educated and certified,
military-trained or grandfathered surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of
eyes and hands in the operating room. The surgical technologist prepares and
manages surgical equipment, instruments and supplies throughout the surgery;
manages specimens such as cancer, skin grafts, and organs; and oversees the
sterile integrity of the operating room, including the hundreds of instruments that
are used in even the most basic surgery. Surgical technolagists are critical in
preventing surgical site infections and preventing surgical never events such as
retained foreigh objects.

Patients are at an obvious disadvantage during sdrgery - they are frequently
unconscious. Patients never select and most often do not know who is on the
surgical team.

No current regulations are in place that ensure minimum competency of surgical
technologists. The Joint Commission, Medicare and state law do not have
specific standards in place for surgical technologist education or certification.

Please support House Bill 2876.

Sincerely,
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February 24, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As a surgical nurse, | am writing to express my support for House Bill 2876. This
legislation protects surgical patients by creating minimum education and
certification requirements for newly-practicing surgical technologists. In addition
to a grandfathering provision, graduates of US military programs are exempt.
Rural and medically underserved health care facilities may train their own
surgical technologists if the facility is unable to find an educated and certified,
military-trained or grandfathered surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of
eyes and hands in the operating room. The surgical technologist prepares and
manages surgical equipment, instruments and supplies throughout the surgery,
manages specimens such as cancer, skin grafts, and organs; and oversees the
sterile integrity of the operating room, including the hundreds of instruments that
are used in even the most basic surgery. Surgical technologists are critical in
preventing surgical site infections and preventing surgical never events such as
retained foreign objects.

Patients are at an obvious disadvantage during surgery - they are frequently
unconscious. Patients never select and most often do not know who is on the

surgical team.

No current regulations are in place that ensure minimum competency of surgical
technologists. The Joint Commission, Medicare and state law do not have
specific standards in place for surgical technologist education or certification.

Please support House Bill 2876.
Sincerely, \
Oﬁlud’((_ O pr
Sacred HeartMedical Center

3333 Riverbend Dr,
Springfield, Or, 97477



February 24, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As a surgical nurse, | am writing to express my support for House Bill 2876. This
legislation protects surgical patients by creating minimum education and
certification requirements for newly-practicing surgical technologists. In addition
to a grandfathering provision, graduates of US military programs are exempt.
Rural and medically underserved health care facilities may train their own
surgical technologists if the facility is unable to find an educated and certified,
military-trained or grandfathered surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of
eyes and hands in the operating room. The surgical technologist prepares and
manages surgical equipment, instruments and supplies throughout the surgery;
manages specimens such as cancer, skin grafts, and organs; and oversees the
sterile integrity of the operating room, including the hundreds of instruments that
are used in even the most basic surgery. Surgical technologists are critical in
preventing surgical site infections and preventing surgical never events such as
retained foreign objects.

Patients are at an obvious disadvantage during surgery - they are frequently
unconscious. Patients never select and most often do not know who is on the
surgical team.

No current regulations are in place that ensure minimum competency of surgical
technologists. The Joint Commission, Medicare and state law do not have
specific standards in place for surgical technologist education or certification.

Please support House Bill 2876.
Sincerely,

ﬁi { b;d(/g
Sacred HeartMedical Center

3333 Riverbend Dr,
Springfield, Or, 97477



February 2015
To Whom It May Concern,

| am writing to you about House Bill 2876 during the 2015 legislative session. This piece
of legislation is protecting patients by requiring a minimum level of education for surgical
technologists. This bill includes considerations for rural tacilities, a grandfather provision
to allows those with experience in the field to continue, and there is recognition for
military training.

This bill has no fiscal implications for the state of Oregon, however is protects citizens
by ensuring a minimum level of training takes place. Studies show this reduces surgical
complications such as infections, retained foreign objects and wrong site surgeries.
Surgical technologists are responsible for setting up and protecting the sterile field for
surgery. They also handle and manage medications to be used in surgery, keep track of
specimens such as lymph nodes being tested for cancer taken during surgery that will
lead to a patients further courses of treatment, and help during the surgery itself.
Patients are usually unconscious during surgery, and the vast majority are unaware that
a part of their surgical team has no minimum educational requirements. Currently there
is legislation being passed across the nation at the state level to address that, and |
support Oregon passing HB 2876 to do so as well.

As a surgical technologist | am committed to patient safety. | qualify under HB 2876 and
feel strongly that any person serving as a surgical technologist should adhere to these
minimum educational requirements.

Should | ever be a surgical patient | would absolutely want a surgical technologist who
is trained to the standards set forth in HB 2876. | support HB 2876, and ask that you do
so as well.

Sincerely,

%ﬁ-’& B\ N

Keiin Tedows ST
V\C Verze. LONounmetts I L@C& (eder



February 2015
To Whom It May Concern,

| am writing to you about House Bill 2876 during the 2015 legislative session. This piece
of legislation is protecting patients by requiring a minimum level of education for surgical
technologists. This bill includes considerations for rural facilities, a grandfather provision
to aflows those with experience in the field to continue, and there is recognition for
military training.

This bill has no fiscal implications for the state of Oregon, however is protects citizens
by ensuring a minimum level of training takes place. Studies show this reduces surgical
complications such as infections, retained foreign objects and wrong site surgeries.
Surgical technologists are responsible for setting up and protecting the sterile field for
surgery. They also handle and manage medications to be used in surgery, keep track of
specimens such as lymph nodes being tested for cancer taken during surgery that will
lead to a patients further courses of treatment, and help during the surgery itself.
Patients are usually unconscious during surgery, and the vast majority are unaware that
a part of their surgical team has no minimum educational requirements. Currently there
is legislation being passed across the nation at the state level to address that, and |
support Oregon passing HB 2876 to do so as well.

As a surgical technologist | am committed to patient safety. | qualify under HB 2876 and
feel strongly that any person serving as a surgical technologist should adhere to these
minimum educational requirements.

Should | ever be a surgical patient | would absolutely want a surgical technologist who
is trained to the standards set forth in HB 2876. | support HB 2878, and ask that you do
so as well.

Sincerely,



March 3, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As an operating room nurse, | am writing to express my support for House Bill 2876. This legislation
protects surgical patients by creating minimum education and certification requirements for newly-
practicing surgical technologists. In addition to a grandfathering provision, graduates of US military
programs are exempt. Rural and medically underserved health care facilities may train their own surgical
technologists if the facility is unable to find an educated and certified, military-trained or grandfathered
surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of eyes and hands in the
operating room. The surgical technologist prepares and manages surgical equipment, instruments and
supplies throughout the surgery; manages specimens such as cancer, skin grafts, and organs; and
oversees the sterile integrity of the operating room, including the hundreds of instruments that are used in
even the most basic surgery. Surgical technologists are critical in preventing surgical site infections and
preventing surgical never events such as retained foreign objects,

Patients are at an obvious disadvantage during surgery - they are frequently unconscious. Patients never
select and most often do not know who is on the surgical team.

No current regulations are in place that ensure minimum competency of surgical technologists. The Joint
Commission, Medicare and state law do not have specific standards in place for surgical technologist
education or certification.

Please support House Bill 2876.

Sincerely,

QW Fols JU



February 24, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As a surgical nurse, | am writing to express my support for House Bill 2876. This
legislation protects surgical patients by creating minimum education and
certification requirements for newly-practicing surgical technologists. In addition
to a grandfathering provision, graduates of US military programs are exempt.
Rural and medically underserved health care facilities may train their own
surgical technologists if the facility is unable to find an educated and certified,
military-trained or grandfathered surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of
eyes and hands in the operating room. The surgical technologist prepares and
manages surgical equipment, instruments and supplies throughout the surgery;
manages specimens such as cancer, skin grafts, and organs; and oversees the
sterile integrity of the operating room, including the hundreds of instruments that
are used in even the most basic surgery. Surgical technologists are critical in
preventing surgical site infections and preventing surgical never events such as
retained foreign objects.

Patients are at an obvious disadvantage during surgery - they are frequently
unconscious. Patients never select and most often do not know who is on the
surgical team.

No current regulations are in place that ensure minimum competency of surgical
technologists. The Joint Commission, Medicare and state law do not have
specific standards in place for surgical technologist education or certification.

Please support House Bill 2876.
Sincerely,
/)
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3333 Riverbend Dr,
Springfield, Or, 97477



February 24, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As a surgical nurse, | am writing to express my support for House Bill 2876. This
legislation protects surgical patients by creating minimum education and
certification requirements for newly-practicing surgical technologists. In addition
to a grandfathering provision, graduates of US military programs are exempt.
Rural and medically underserved health care facilities may train their own
surgical technologists if the facility is unable to find an educated and certified,
military-trained or grandfathered surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of
eyes and hands in the operating room. The surgical technologist prepares and
manages surgical equipment, instruments and supplies throughout the surgery;
manages specimens such as cancer, skin grafts, and organs; and oversees the
sterile integrity of the operating room, including the hundreds of instruments that
are used in even the most basic surgery. Surgical technologists are critical in
preventing surgical site infections and preventing surgical never events such as
retained foreign objects.

Patients are at an obvious disadvantage during surgery - they are frequently
unconscious. Patients never select and most often do not know who is on the
surgical team.

No current regulations are in place that ensure minimum competency of surgical
technologists. The Joint Commission, Medicare and state law do not have
specific standards in place for surgical technologist education or certification.

Please support House Bill 2876,

Sincerely,

f@;;mw )
Sacred HeartMedical Center

3333 Riverbend Dr,
Springfield, Or, 97477



March 3, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As a healthcare professional, | am writing to express my support for House Bill 2876. This legisiation
protects surgical patients by creating minimum education and certification requirements for newly-
practicing surgical technologists. In addition to a grandfathering provision, graduates of US military
programs are exempt. Rural and medically underserved health care facilities may train their own surgical

technologists if the facility Is unable to find an educated and certified, military-trained or grandfathered
surgical technologist.

Surgical technolagists act as the surgeon's co-pilots, serving as a second set of eyes and hands in the
operating room. The surgical technologist prepares and manages surgical equipment, instruments and
supplies throughout the surgery; manages specimens such as cancer, skin grafts, and organs; and
oversees the sterile integrity of the operating room, including the hundreds of instruments that are used in
even the most basic surgery. Surgical technologists are critical in preventing surgical site infections and
preventing surgical never events such as retained foreign objects.

Patients are at an obvious disadvantage during surgery - they are frequently unconscious. Patients never
select and most often do not know who is on the surgical team.

No current regulations are in place that ensure minimum competency of surgical technologists. The Joint

Commission, Medicare and state law do not have specific standards in place for surgical technologist
education or certification,

Please support House Bill 2876.

Sincerely,
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March 4, 2015

Representative Mitch Greenlick
900 Court Street, NE, H-493
Salem, QOregon 97301

Dear Representative Greenlick:

As a Registered Nurse, | am writing to express my support for House Bill 2876. This legislation protects
surgical patients by creating minimum education and certification requirements for newly-practicing
surgical technologists. In addition to a grandfathering provision, graduates of US military programs are
exempt. Rural and medically underserved health care facilities may train their own surgical technologists
if the facility is unable to find an educated and certified, military-trained or grandfathered surgical

technologist,

Surgical technologists act as the surgeon’s co-pilots, serving as a second set of eyes and hands in the
operating room. The surgical technologist prepares and manages surgical equipment, instruments and
supplies throughout the surgery; manages specimens such as cancer, skin grafts, and organs; and
oversees the sterile integrity of the operating room, including the hundreds of instruments that are used in
even the most basic surgery. Surgical technologists are critical in preventing surgical site infections and
preventing surgical never events such as retained foreign objects.

Patients are at an obvious disadvantage during surgery - they are frequently unconscious. Patients never
select and most often do not know who is on the surgical team.

No current regulations are in place that ensure minimum competency of surgical technologists. The Joint
Commission, Medicare and state law do not have specific standards in place for surgical technologist
educatlon or certification.

Please support House Bill 2876.

Sincerely, - )

Diane Ballou, RN

Sacred Heart Medical Center at Riverbend

3333 Riverbend Dr.
Springfield, OR 97477



February 2015
To Whom It May Concern,

| am writing to you about House Bill 2876 during the 2015 legislative session. This piece
of legislation is protecting patients by requiring a minimum level of education for surgical
technologists. This bill includes considerations for rural facilities, a grandfather provision
to allows those with experience in the field to continue, and there is recognition for
military training.

This bill has no fiscal implications for the state of Oregon, however is protects citizens
by ensuring a minimum level of training takes place. Studies show this reduces surgical
complications such as infections, retained foreign objects and wrong site surgeries.
Surgical technologists are responsible for setting up and protecting the sterile field for
surgery. They also handle and manage medications to be used in surgery, keep track of
specimens such as lymph nodes being tested for cancer taken during surgery that will
lead to a patients further courses of treatment, and help during the surgery itself.
Patients are usually unconscious during surgery, and the vast majority are unaware that
a part of their surgical team has no minimum educational requirements. Currently there
is legislation being passed across the nation at the state level to address that, and |
support Oregon passing HB 2876 to do so as well.

As a physician assistant | work alongside surgical technologists in surgeries. |
appreciate that they have a role in the operating room that warrants a minimum level of
educational requirements.

Should I ever be a surgical patient | would absolutely want a surgical technologist who
is trained to the standards set forth in HB 2876. | suppart HB 28786, and ask that you do

so as well.
) ’Oz'/m {;/f/ C v s 7[7(6’ fﬂ/% <

Sincerely,
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To Whom It May Concern,

| am writing to you to ask that you support House Bill 2876 during the 2015 legislative session. This bill
protects the public by providing for a minimum level of education for surgical technologists. All other
health care providers on the surgical team are credentialled and required to document a minimum level
of education. This bill would require accountability from all members of the health care team providing
surgical care for patients.

The bill has no fiscal implications for the state of Oregon. However, it protects citizens by ensuring that
the necessary education, skills/competencies, and continuing education are met.

Currently similar legislation is being passed across the nation at the state level. | ask your support in
passing HB 2876 to provide the same level of care for patients in Oregon.

As a perioperative nurse and educator for over twenty years, | have had the opportunity to work closely
with surgical technologists in the operating room. As an educator, | am familiar with the surgical
technology curriculum required for CAAHEP accreditation. It is a rigorous curriculum that prepares
surgical technologists to perform their role in the operating room caring for patients. The curriculum
includes anatomy and physiology; microbiology; surgical pharmacology and anesthesia; surgical
instrumentation, equipment and technofogies; prevention of surgical site infection; care of surgical
specimens; and surgical procedures across all specialties, including pediatrics, cardiac surgery, and
orthopedic and neurosurgery. The public is unaware that that there are no minimum educational
requirements required for the surgical technologists who are part of the surgical team providing their
care during surgery.

As a patient advocate, and as a constituent, | urge you to support HB 2876.

Sincerely, , . ’jé
e (o] C_

Tra/e{r Woodsworth, RN, BSN, CNOR
Y.
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March 3, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 87301

Dear House Committee on Health Care:

As an operating room nurse, | am writing to express my support for House Bill 2876. This legislation
protects surgical patients by creating minimum education and certification requirements for newly-
practicing surgical technologists. in addition to a grandfathering provision, graduates of US military
programs are exempt. Rural and medically underserved health care facilities may train their own surgical
technologists if the facility is unable to find an educated and certified, military-trained or grandfathered
surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of eyes and hands in the
operating room. The surgical technologist prepares and manages surgical equipment, instruments and
supplies throughout the surgery; manages specimens such as cancer, skin grafts, and organs; and
oversees the sterile integrity of the operating room, including the hundreds of instruments that are used in
even the most basic surgery. Surgical technologists are critical in preventing surgical site infections and
preventing surgical never events such as retained foreign objects.

Patients are at an obvious disadvantage during surgery - they are frequently unconscious. Patients never
select and most often do not know who is on the surgical team.

No current regulations are in place that ensure minimum competency of surgical technologists. The Joint
Commission, Medicare and state law do not have specific standards in place for surgical technologist
education or certification.

Please support House Bill 2876.

Sincerely,

[ i



March 3, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As a surgical technologist, | am writing to express my support for House Bill 2876. This legisiation
protects surgical patients by creating minimum education and certification requirements for newly-
practicing surgical technologists. In addition to a grandfathering provision, graduates of US military
programs are exempt. Rural and medically underserved health care facilities may train their own surgical
technologists if the facility is unable to find an educated and certified, military-trained or grandfathered
surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of eyes and hands in the
operating room. The surgical technologist prepares and manages surgical equipment, instruments and
supplies throughout the surgery; manages specimens such as cancer, skin grafts, and organs; and
oversees the sterile integrity of the operating room, including the hundreds of instruments that are used in
even the most basic surgery. Surgical technologists are critical in preventing surgical site infections and
preventing surgical never events such as retained foreign objects.

Patients are at an obvious disadvantage during surgery - they are frequently unconscious. Patients never
select and most often do not know who is on the surgical team.

No current regulations are in place that ensure minimum competency of surgical technologists. The Joint
Commission, Medicare and state law do not have specific standards in place for surgical technologist
education or certification.

Please support House Bill 2876.

Sincerely, —
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February 24, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As a surgical nurse, | am writing to express my support for House Bill 2876. This
legislation protects surgical patients by creating minimum education and
certification requirements for newly-practicing surgical technologists. In addition
to a grandfathering provision, graduates of US military programs are exempt.
Rural and medically underserved health care facilities may train their own
surgical technologists if the facility is unable to find an educated and certified,
military-trained or grandfathered surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of
eyes and hands in the operating room. The surgical technologist prepares and
manages surgical equipment, instruments and supplies throughout the surgery;
manages specimens such as cancer, skin grafts, and organs; and oversees the
sterile integrity of the operating room, including the hundreds of instruments that
are used in even the most basic surgery. Surgical technologists are critical in
preventing surgical site infections and preventing surgical never events such as
retained foreign objects.

Patients are at an obvious disadvantage during surgery - they are frequently
unconscious. Patients never select and most often do not know who is on the

surgical team.

No current regulations are in place that ensure minimum competency of surgical
technologists. The Joint Commission, Medicare and state law do not have
specific standards in place for surgical technologist education or certification.

Please support House Bill 2876.
Sincerely,

= Y P e/

Sacred HeartMedical Center
3333 Riverbend Dr,
Springfield, Or, 97477



February 24, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As a surgical nurse, | am writing to express my support for House Bill 2876. This
legislation protects surgical patients by creating minimum education and
certification requirements for newly-practicing surgical technologists. In additicn
to a grandfathering provision, graduates of US military programs are exempt.
Rural and medically underserved health care facilities may train their own
surgical technologists if the facility is unable to find an educated and certified,
military-trained or grandfathered surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of
eyes and hands in the operating room. The surgical technologist prepares and
manages surgical equipment, instruments and supplies throughout the surgery;
manages specimens such as cancer, skin grafts, and organs; and oversees the
sterile integrity of the operating room, including the hundreds of instruments that
are used in even the most basic surgery. Surgical technologists are critical in
preventing surgical site infections and preventing surgical never events such as
retained foreign objects.

Patients are at an obvious disadvantage during surgery - they are frequently
unconscious. Patients never select and most often do not know who is on the
surgical team.

No current regulations are in place that ensure minimum competency of surgical
technologists. The Joint Commission, Medicare and state law do not have
specific standards in place for surgical technologist education or certification.

Please support House Bill 2876.
Sincerely,

e o

Sacred HeartMedical Center
3333 Riverbend Dir,
Springfield, Or, 97477



February 24, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As a surgical nurse, | am writing to express my support for House Bill 2876. This
legislation protects surgical patients by creating minimum education and
certification requirements for newly-practicing surgical technologists. In addition
to a grandfathering provision, graduates of US military programs are exempt.
Rural and medically underserved health care facilities may train their own
surgical technologists if the facility is unable to find an educated and certified,
military-trained or grandfathered surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of
eyes and hands in the operating room. The surgical technologist prepares and
manages surgical equipment, instruments and supplies throughout the surgery;
manages specimens such as cancer, skin grafts, and organs; and oversees the
sterile integrity of the operating room, including the hundreds of instruments that
are used in even the most basic surgery. Surgical technologists are critical in
preventing surgical site infections and preventing surgical never events such as
retained foreign objects. .

Patients are at an obvious disadvantage during surgery - they are frequently
unconscious. Patients never select and most often do not know who is on the
surgical team.

No current regulations are in place that ensure minimum competency of surgical
technologists. The Joint Commission, Medicare and state law do not have
specific standards in place for surgical technologist education or certification.

Please support House Bill 2876.
Sincerely,
Sacred HeartMedical Center

3333 Riverbend Dr,
Springfield, Or, 97477

Loy and Hecker. KN,



February 26, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As a surgical technologist, | am writing to express my support for House Bill
2876. This legislation protects surgical patients by creating minimum education
and certification requirements for newly-practicing surgical technologists. In
addition to a grandfathering provision, graduates of US military programs are
exempt. Rural and medically underserved health care facilities may train their
own surgical technologists if the facility is unable to find an educated and
certified, military-trained or grandfathered surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of
eyes and hands in the operating room. The surgical technologist prepares and
manages surgical equipment, instruments and supplies throughout the surgery;
manages specimens such as cancer, skin grafts, and organs; and oversees the
sterile integrity of the operating room, including the hundreds of instruments that
are used in even the most basic surgery. Surgical technologists are critical in
preventing surgical site infections and preventing surgical never events such as
retained foreign objects.

Patients are at an obvious disadvantage during surgery -~ they are frequently
unconscious. Patients never select and most often do not know who is on the
surgical team.

No current regulations are in place that ensure minimum competency of surgical
technologists. The Joint Commission, Medicare and state law do not have
specific standards in place for surgical technologist education or certification.

Please support House Bill 2876.

Tl Ytk

Riverbend Hospital
3333 Riverbend Dr
Springfield, Or



March 3, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care;

As a healthcare professional, | am writing to express my support for House Bill 2876. This legislation
protects surgical patients by creating minimum education and certification requirements for newly-
practicing surgical technologists. In addition to a grandfathering provision, graduates of US military
programs are exempt. Rural and medically underserved health care facilities may train their own surgical
technologists if the facility is unable to find an educated and certified, military-trained or grandfathered
surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of eyes and hands in the
operating room. The surgical technologist prepares and manages surgical equipment, instruments and
supplies throughout the surgery; manages specimens such as cancer, skin grafts, and organs; and
oversees the sterile integrity of the operating room, including the hundreds of instruments that are used in
even the most basic surgery. Surgical technologists are critical in preventing surgical site infections and
preventing surgical never events such as retained foreign objects.

Patients are at an obvious disadvantage during surgery - they are frequently unconscious. Patients never
select and most often do not know who is on the surgical team.

No current regulations are in place that ensure minimum competency of surgical technologists. The Joint
Commission, Medicare and state law do not have specific standards in place for surgical technologist
education or certification.

Please support House Bill 2876,

Sincerely,

/'? ihanld I o d_



March 3, 2015

House Committee on Health Care
900 Court Street, NE
Salem, Oregon 97301

Dear House Committee on Health Care:

As a healthcare professional, | am writing to express my support for House Bill 2876. This legislation
protects surgical patients by creating minimum education and certification requirements for newly-
practicing surgical technologists. In addition to a grandfathering provision, graduates of US military
programs are exempt. Rural and medically underserved health care facilities may train their own surgical

technologists if the facility is unable to find an educated and certified, military-trained or grandfathered
surgical technologist.

Surgical technologists act as the surgeon's co-pilots, serving as a second set of eyes and hands in the
operating room. The surgical technologist prepares and manages surgical equipment, instruments and
supplies throughout the surgery; manages specimens such as cancer, skin grafts, and organs; and
oversees the sterile integrity of the operating room, including the hundreds of instruments that are used in
even the most basic surgery. Surgical technologists are critical in preventing surgical site infections and
preventing surgical never events such as retained foreign objects.

Patients are at an obvious disadvantage during surgery - they are frequently unconscious. Patients never
select and most often do not know who is on the surgical team.

No current regulations are in place that ensure minimum competency of surgical technologists. The Joint
Commission, Medicare and state law do not have specific standards in place for surgicai technologist
education or certification.

Please support House Bill 2876.

Sincerely,
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