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However, there is hope with new
medical advancement that could in-
crease the lifespan and improve the
quality of life for those living with
Duchenne. A new drug was used in a
medical trial where every participant
was able to walk for 4 years after start-
ing the treatment, and on top of that,
there were no negative side effects.
However, the FDA has yet to approve
this new drug, even with such prom-
ising results.

Mr. Speaker, Duchenne muscular
dystrophy is an awful condition that
more or less guarantees a short life for
those who live with it. Medical ad-
vancement is giving hope to those pa-
tients for a longer and a better life, but
bureaucratic redtape is preventing
those folks from accessing it. It is time
for the FDA to remove those road-
blocks and to move forward for a new,
possible, life-improving treatment.

————

SALEM TOWNSHIP FIRST
RESPONDERS

(Mr. ROTHFUS asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. ROTHFUS. Mr. Speaker, on April
29, a natural gas pipeline exploded in
Salem Township, Westmoreland Coun-
ty, Pennsylvania, immediately de-
stroying one home, injuring a resident,
and forcing the evacuation of a dozen
other homes.

I rise to thank the first responders
who selflessly and swiftly arrived on
the scene:

Forbes Road Volunteer Fire Depart-
ment Chief Bob Rosatti led incident
command during the crisis, and he is to
be commended for the tremendous job
he did. In addition to Chief Rosatti’s
department, the following volunteer
fire departments also responded:
Slickville, White Valley, Export,
Crabtree, Greensburg, Delmont,
Hannastown, Grandview, New Alexan-
dria, Jeannette, Harrison City, Wash-
ington Township, Saltsburg,
Tunnelton, and Sardis.

These departments were joined by
seven other local, county, and State
agencies. The firefighters, police, and
emergency teams who choose these
selfless and courageous professions
make our communities safer, better
places to live, and for this, we should
all be grateful.

——
THE IRAN DEAL

(Mr. DESANTIS asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. DESANTIS. Mr. Speaker,
Rhodes from the administration said
that the Iran deal would be the
ObamacCare of the administration’s sec-
ond term. When I heard that, I
thought, ‘“‘Sheesh,” because a lot of us
don’t think highly of ObamaCare. We
don’t think it has worked out well. We
didn’t think the Iran deal was going to
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work out well. But now that actually
has a deeper meaning.

ObamaCare was sold to the American
people on a set of deceptions: if you
like your plan, you can keep it; if you
like your doctor, you can keep him;
you are going to pay $2,500 less per
family for health insurance. Now, it
turns out, so was the Iran deal.

They concocted a narrative—a false
narrative—that, with the election of
Rouhani, a moderate who really want-
ed to have an opening, this was a once-
in-a-generation opportunity for Amer-
ica to seize this day and strike a deal
with Iran—even though they are the
world’s leading state sponsor of ter-
rorism—and bring peace to the world.

That was all false. This started be-
fore Rouhani was elected. He is not a
moderate. This was a deal made in con-
junction with Iran’s hard-liners; and as
we are seeing now with how they are
behaving, it is benefitting Iran’s hard-
liners.

ObamaCare we can fix. It will be
tough. But we may not be able to re-
cover if Iran gets a nuclear weapon.

———

NATIONAL NURSES WEEK

(Mr. GUINTA asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. GUINTA. Mr. Speaker, I rise to
recognize National Nurses Week, a
time to celebrate the contribution of
over 3 million registered nurses around
our country. They are our friends and
neighbors who care for our loved ones
and treat us when we are sick.

A nurse is usually the first person we
talk to at the doctor’s office, even first
thing in the morning. A nurse may be
the first person we meet in life. In-
creasingly, as the American population
ages, nurses are filling larger roles.

In New Hampshire, especially rural
regions, we need them more than ever.
At job fairs I hosted in Manchester and
Laconia, healthcare employers are
scouring the State for help. I cospon-
sored the Home Health Care Planning
Improvement Act to allow nurse prac-
titioners to visit more patients at
home.

Nurses are on the front lines of the
heroin epidemic in the Granite State
and around the country. Some are
Members of Congress, putting their
kindness, compassion, and under-
standing to work in government. Dur-
ing National Nurses Week, please
thank a nurse for his or her contribu-
tions.
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PUBLIC LAND ACCESS BY THE GO
ACT

(Mr. LAMALFA asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. LAMALFA. Mr. Speaker, the cur-
rent process to obtain outfitter and
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guide permits for hiking, hunting, and
fishing exhibitions on our public lands
for recreation events is too expensive
and very complicated. Guides and out-
fitters should not have to navigate ar-
bitrary rules, inconsistent practices,
and unresponsive Federal agencies.

As a result, I have introduced the
Guides and Outfitters Act, known as
the GO Act, H.R. 5129, which will renew
the authorization for these recreation
permits while eliminating burdensome
red tape.

This measure will also cap permit
fees, ensure that fees are charged only
for activities on the actual public
lands, not on private lands, provides
categorical exclusions for previously
studied uses to reduce delays, and al-
lows online applications.

The GO Act is consistent with my
commitment to increasing public ac-
cess to the public lands, making Fed-
eral agencies more responsive to the
communities in which they operate and
removing unnecessary bureaucratic red
tape that keeps people off of their
lands.

————

NATION’S OPIOID EPIDEMIC

The SPEAKER pro tempore (Mr.
YouNnGg of Iowa). Under the Speaker’s
announced policy of January 6, 2015,
the gentlewoman from Massachusetts
(Ms. CLARK) is recognized for 60 min-
utes as the designee of the minority
leader.

GENERAL LEAVE

Ms. CLARK of Massachusetts. Mr.
Speaker, I ask unanimous consent that
all Members may have 5 legislative
days to revise and extend their re-
marks and include extraneous material
on the subject of this Special Order.

The SPEAKER pro tempore. Is there
objection to the request of the gentle-
woman from Massachusetts?

There was no objection.

Ms. CLARK of Massachusetts. Mr.
Speaker, I would like to thank my col-
leagues for joining us this evening for
this critically important discussion.

I thank the chairs of the bipartisan
task force on the opioid epidemic for
their leadership and tenacity in push-
ing reforms. I thank Congresswoman
KUSTER and Congressman GUINTA.

This week the House will debate solu-
tions to our Nation’s opioid crisis. If
there has ever been a time to put away
partisan differences and ideological
rhetoric, it is now. I am proud of the
work of the task force in supporting bi-
partisan bills to help stem the tide of
this epidemic.

This is a public health crisis that
reaches into every community. It is an
equal opportunity killer, without re-
gard for age, gender, race, or economic
background. It does not care if you are
a Democrat or a Republican.

In Massachusetts, just last year we
lost nearly 1,400 lives to this opioid cri-
sis. Half of all of the deaths in Massa-
chusetts of opioid overdoses involve
heroin, but prescription opioid
overdoses are also surging. Between
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