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Madam Chairwomen and members of the House Committee, thank you for allowing me the 
opportunity to offer opponent testimony on behalf of SB 453 ʹ related to certified aides 
working in adult care homes.  
 
My name is Dustin Baker. I come to you with over 20 years of diverse healthcare and nursing 
expertise. My journey in nursing was not a traditional one. I started as a Certified Nursing 
Assistant in long-term care serving our seniors. Then earning my LPN, associates, baccalaureate, 
and ŵĂƐƚĞƌ͛Ɛ�ŝŶ�ŶƵƌƐŝng. I am an Advanced Practice Registered Nurse, Family Nurse Practitioner, 
and a Nurse Educator with experiencing in teaching nursing students and our aides both in 
long-term and in the hospital. I have been a lifelong advocate for seniors.  
 
I come to you in opposition of SB 453 for one simple reason, our seniors deserve better! While I 
understand the workforce shortage firsthand, this bill would simple be bad business for 
Kansans. The COVID-19 pandemic shined light on what occurs when we lower the bar for our 
seniors. In the last week it has been brought to my attention of the abuse and neglect that has 
occurred because of the relaxed laws during the pandemic.  
 
Through Executive Order (EO) 22-02 and HB 2477 our Governor and Legislators created the 
Temporary Nurse Aide Training Program (TNA). This program allows an individual to complete 
an 8-hour unsupervised or timed training course completely online. Upon completion, they will 
receive an additional 20 hours of skills training in a long-term care facility. This shortened 
training course that allows them to perform the same duties of a Certified Nursing Assistant 
(CNA) who has had 90 hours of training in the state of Kansas is absurd. Our nursing homes do 
not need more ͞ǁĂƌŵ�ďŽĚŝĞƐ͟�ŝŶ�ƚŚĞŵ�ƚĂŬŝŶŐ�ĐĂƌĞ�ŽĨ�Žur grandparents. They need highly 
trained and educated folks. Someone who has been trained to handle the challenges that occur 
in our most vulnerable population.  
 
The work of a CNA is difficult. They are required to perform highly skilled task, such as 
transferring residents; feeding residents; promoting resident independence; dress/undress a 
resident living with dementia who is having communication difficulties who is swing their fist at 
them; reposition residents at a minimum of every 2 hours; recognize when a resident is at risk 
for skin breakdown to prevent damage to tissues and bedsores; demonstrate accurate 
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measurements of vital signs, recognize reportable conditions and values; keeping residents free 
from abuse, neglect, exploitation, and report it when suspected; demonstrate feeding 
techniques to prevent a resident from choking; and perform lifesaving skills, such as CPR and 
abdominal thrust, previously known as the Heimlich maneuver. These are skills that require 
more than just 40 hours of training to understand the science and skills behind it. In accordance 
ǁŝƚŚ��D^�ĚĞĨŝŶŝƚŝŽŶ�ϰϴϯ͘ϯϱ�͞ĐŽŵƉĞƚĞŶĐǇ͟�ŝƐ�Ă�ŵĞĂƐƵƌĂďůĞ�ƉĂƚƚĞƌŶ�ŽĨ�ŬŶŽǁůĞĚŐĞ͕�ƐŬŝůůƐ͕�ĂďŝůŝƚŝĞƐ͕�
behaviors, and other characteristics that an individual needs to perform work roles or 
occupational functions successfully. It requires clinical judgement, discernment, effective 
communication skills, and a comprehensive understanding of the aging process. 
 
The creation of the TNA position is one example that has placed our seniors at great risk of 
abuse and neglect already. This position was created to help elevate the workforce shortage, 
but what in fact it did was created a pathway for seniors to be subjected to crimes against 
them. A prime example is what occurred at a Kansas nursing home during the EO. CMS and 
KDADS report obtained from public records shows a corporate owned long-term care facility in 
Richmond, KS, where an agency CNA whiteness a facility TNA abuse a resident. The report goes 
on to reveal that the TNA smacked the resident five to six times across the mouth. It was 
reported to the facilities administrative personnel who dismissed the CNA concerns and the 
charge nurse in fact shrugged her shoulders when she was informed. It was not the facility who 
reported the crime, but rather the agency administrative personnel who filed the report to 
protect the residents. The facility allowed the TNA to continue to work for 15 hours and 20 
minutes after the abuse occurred. Placing the 39 residents in the facility at risk for additional 
ĂďƵƐĞ�ĂŶĚ�ĐƌŝŵĞƐ�ĨƌŽŵ�ƚŚŝƐ�dE�͘�/Ɛ�ƚŚŝƐ�ƚŚĞ�ƚǇƉĞ�ŽĨ�͞ƚƌĂŝŶĞĚ͟�ƐƚĂĨĨ�ǇŽƵ�ǁĂŶƚ�ƚĂŬŝŶŐ�ĐĂƌĞ�ŽĨ�ǇŽƵ͍� 
 
Kansas currently has 324 licensed adult care homes in the state. There are 114 who are 
currently on the watch list for serious deficiencies, with 67 who have had payments suspended 
from CMS. Kansas has 169 facilities who have been banned from participating as a clinical site 
for CNAs because of their severe deficiencies and low quality of care to their residents. As of 
today, we have not received answers from KDADS if these facilities would be permitted to train 
these nurse aides. Are these really facilities we want training individuals who are going to be 
caring for our seniors? 
In closing, I urge you to vote NO with regards to SB 453. Our seniors deserve to receive high 
quality long-term care from their services providers. Remember iƚ͛Ɛ�ŶŽƚ�ƚŚĞ�ƐĞŶŝŽƌƐ�ǁŚŽ�ŐĞƚ�ƚŽ�
choose who care for them. By allowing this legislation to move forward it would place all of 
them at risk for abuse and neglect, just like the resident from Richmond, KS.  
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