ALASKA STATE LEG SLATURE
HOUSE HEALTH, EDUCATI ON AND SOCI AL SERVI CES STANDI NG COWM TTEE
February 28, 2006
4:05 p. m

VEMBERS PRESENT

Representati ve Peggy W1l son, Chair
Representati ve Paul Seaton, Vice Chair
Representative Vic Kohring
Represent ati ve Sharon G ssna
Representative Berta Gardner

VEMBERS ABSENT

Representati ve Tom Ander son
Representative Carl Gatto

COWM TTEE CALENDAR

HOUSE BI LL NO. 442

"An Act relating to the wvalidity of advance health care
directives, individual health care instructions, and do not
resuscitate orders; relating to the revocation of advance health
care directives; relating to do not resuscitate orders; relating
to resuscitative neasures; relating to the liability of health
care providers and institutions; relating to an individual's
capacity for neking health care decisions; and providing for an
effective date.”

- MOVED HB 442(HES) OUT OF COWMM TTEE

HOUSE JO NT RESCLUTI ON NO. 31
Relating to designating Septenber 9, 2006, as Fetal Al cohol
Spectrum Di sorders Awar eness Day.

- MOVED HIR 31 OQUT OF COW TTEE
HOUSE Bl LL NO. 271
"An Act relating to Ilimtations on overtine for registered
nurses in health care facilities; and providing for an effective
date."

- MOVED CSHB 271(HES) OUT OF COW TTEE

HOUSE CONCURRENT RESCLUTI ON NO. 5
Rel ating to support of comunity water fluoridation.
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- MOVED HCR 5 QUT OF COW TTEE

HOUSE BI LL NO. 426
"An Act relating to nedical assistance eligibility and coverage
for persons under 21 years of age."

- SCHEDULED BUT NOT HEARD

HOUSE BI LL NO. 412

"An Act relating to the waiver of undergraduate expenses for a
spouse or dependent of a deceased resident peace officer or
menber of the arned services or fire departnent.”

- SCHEDULED BUT NOT HEARD

HOUSE Bl LL NO. 258
"An Act relating to aggravating factors at sentencing.”

- SCHEDULED BUT NOT HEARD
PREVI QUS COW TTEE ACTI ON
BILL: HB 442

SHORT TITLE: HEALTH CARE DECI SI ONS
SPONSOR('s): REPRESENTATI VE(s) WEYHRAUCH

02/ 10/ 06 (H) READ THE FI RST Tl ME - REFERRALS
02/ 10/ 06 (H HES, JUD

02/ 21/ 06 (H) HES AT 3:00 PM CAPI TOL 106

02/ 21/ 06 (H Schedul ed But Not Heard

02/ 23/ 06 (H HES AT 3: 00 PM CAPI TOL 106

02/ 23/ 06 (H Heard & Held

02/ 23/ 06 (H M NUTE( HES)

02/ 28/ 06 (H HES AT 3: 00 PM CAPI TOL 106
BILL: HIR 31

SHORT TITLE: FETAL ALCOHOL SPECTRUM DI SORDERS DAY
SPONSOR(s) : REPRESENTATI VE('s) WEYHRAUCH

02/ 08/ 06 (H) READ THE FI RST TI ME - REFERRALS

02/ 08/ 06 (H) HES

02/ 23/ 06 (H) HES AT 3: 00 PM CAPI TOL 106

02/ 23/ 06 (H <Bi || Hearing Reschedul ed to 2/28/ 06>
02/ 28/ 06 (H) HES AT 3: 00 PM CAPI TOL 106

BILL: HB 271
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SHORT TI TLE: LIM T OVERTI ME FOR REG STERED NURSES
SPONSOR(s): REPRESENTATI VE(s) W LSON

04/ 15/ 05 (H READ THE FI RST TI ME - REFERRALS

04/ 15/ 05 (H L&C, HES, FIN

04/ 30/ 05 (H) L&C AT 1: 00 PM CAPI TOL 17

04/ 30/ 05 (H Moved Qut of Conmittee

04/ 30/ 05 (H M NUTE( L&C)

05/ 02/ 05 (H) L&C RPT 4DP 3NR

05/ 02/ 05 (H DP: CRAWFORD, LYNN, GUTTENBERG,
ANDERSQN,

05/ 02/ 05 (H NR: LEDOUX, ROKEBERG, KOTT

05/ 03/ 05 (H HES AT 3: 00 PM CAPI TOL 106

05/ 03/ 05 (H Heard & Held

05/ 03/ 05 (H M NUTE( HES)

08/ 29/ 05 (H HES AT 1:30 PM Anch LI O Conf Rm

08/ 29/ 05 (H Heard & Held

08/ 29/ 05 (H M NUTE( HES)

09/ 23/ 05 (H) HES AT 8: 00 AM Anch LI O Conf Rm

09/ 23/ 05 (H Heard & Held

09/ 23/ 05 (H M NUTE( HES)

01/ 24/ 06 (H) HES AT 3: 00 PM CAPI TOL 106

01/ 24/ 06 (H Heard & Held

01/ 24/ 06 (H M NUTE( HES)

02/ 14/ 06 (H HES AT 3: 00 PM CAPI TOL 106

02/ 14/ 06 (H Schedul ed But Not Heard

02/ 21/ 06 (H HES AT 3: 00 PM CAPI TOL 106

02/ 21/ 06 (H Schedul ed But Not Heard

02/ 23/ 06 (H HES AT 3: 00 PM CAPI TOL 106

02/ 23/ 06 (H Schedul ed But Not Heard

02/ 28/ 06 (H HES AT 3: 00 PM CAPI TOL 106

BILL: HCR 5
SHORT TI TLE. FLUORI DATI ON
SPONSOR(s): REPRESENTATI VE(s) SEATON

03/ 09/ 05 (H READ THE FI RST TI ME - REFERRALS

03/ 09/ 05 (H CRA, HES

02/ 02/ 06 (H) CRA AT 8:00 AM CAPI TOL 124

02/ 02/ 06 (H Moved Qut of Conmittee

02/ 02/ 06 (H M NUTE( CRA)

02/ 03/ 06 (H CRA RPT 5DP

02/ 03/ 06 (H DP:  SALMON, NEUMAN, CISSNA, THOVAS,
OLSON

02/ 21/ 06 (H) HES AT 3:00 PM CAPI TOL 106

02/ 21/ 06 (H Schedul ed But Not Heard

02/ 23/ 06 (H HES AT 3:00 PM CAPI TOL 106
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02/ 23/ 06 (H Schedul ed But Not Heard
02/ 28/ 06 (H HES AT 3: 00 PM CAPI TOL 106

W TNESS REG STER

JACQUELI NE TUPQU, St aff

to Representative Bruce Wyhrauch

Al aska State Legislature

Juneau, Al aska

PCSI TI ON STATEMENT: Presented HB 442, Version G and HIR 31, on
behal f of Representative Wyhrauch, Sponsor and Prine Sponsor,
respectively.

JOHN DAWSQN, Part ner

Davis Wight and Tremaine Limted Liability Partnership (LLP);
Representati ve, Provi dence Anchorage Anesthesia Medical G oup
Anchor age, Al aska

PCOSI TI ON STATEMENT: Responded to questions regarding HB 442,
Version G

JOHN BI TNEY, Lobbyi st

Al aska Nurses Associ ati on (ANA)

Juneau, Al aska

PCOSI TI ON STATEMENT: Testified in support of CSHB 271, Version
P.

Cl NDY FOLSOM St af f

to Representative Sharon C ssna

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT: Responded to questions on

LAURI E HERMAN, Regi onal Director

Government Affairs

Al aska State Hospital and Nursing Home Association (ASHNHA)
Provi dence Al aska Medi cal Center

Anchor age, Al aska

PCSI TI ON STATEMENT: Testified in support for CSHB 271, Version
P, save opposition for Section 18.09. 010.

KATHERI NE SHOAS, St af f

to Representative Paul Seaton

Al aska State Legislature

Juneau, Al aska

PCOSI TI ON STATEMENT: Presented HCR 5 on behal f of Representative
Seaton, Prime Sponsor.
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W LLI AM MARLEY, Doctor of Dental Surgery (DDS)

Chai rman, Fluoridation Commttee

Al aska Dental Society (ADS)

Honer, Al aska

PCSI TI ON STATEMENT: Testified in support of HCR 5.

ACTI ON NARRATI VE

CHAI R PEGGY W LSON call ed the House Health, Education and Socia
Services Standing Conmttee neeting to order at 4:03:48 PM
Representatives Seaton, Cissna, Gardner, and WIson were present
at the call to order. Representative Kohring arrived as the
nmeeting was in progress.

HB 442- HEALTH CARE DECI SI ONS

4:04:12 PM

CHAI R WLSON announced that the first order of business would be
HOUSE BILL NO 442, "An Act relating to the validity of advance
health care directives, individual health care instructions, and
do not resuscitate orders; relating to the revocation of advance
health care directives; relating to do not resuscitate orders;
relating to resuscitative neasures; relating to the liability of
health care providers and institutions; relating to an
individual's capacity for nmking health care decisions; and
providing for an effective date."

4:04:18 PM

JACQUELINE TUPQU, Staff to Representative Bruce Wyhrauch
Al aska State Legislature, presented HB 442, Version G on behalf
of Representative Weyhrauch, Sponsor, and stipulated that no
changes were nade subsequent to the commttee's previous review

REPRESENTATI VE SEATON noved to adopt Amendnent 1, 24-LS1618\G 1,
Banni ster, 2/24/06, which read [original punctuation provided]:

Page 3, lines 24 - 26:
Delete "or if the physician reasonably believes
that the patient does not have a qualifying condition”

Page 4, line 25, followi ng "chapter;":
| nsert "or"

Page 4, lines 27 - 31:
Delete "or
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(D) because the health care provider or
institution has a good faith belief that the condition
requiring cardiopul nonary resuscitation or ot her
resuscitative neasures s not precipitated by a
gual i fying condition;"

4:05: 57 PM

REPRESENTATI VE SEATON expl ai ned that on page 3, |ines 24-26, and
page 4, lines 27-31, Version G allows a physician to override a
do not resuscitate (DNR) order, which "is against what we were
doing in the adoption of the five wishes bill, ... and so |
of fer Amendnent 1." He continued, stating that the provisions

in the anmendnent allow a physician to disregard a DNR order when
a procedure is being perforned that is not related to the
qualifying condition of the DNR order and resuscitation becones
necessary. To further conply with the five wishes bill, the
anendnent deletes the clause which allows a physician to
disregard a DNR directive when they believe that the patient
does not have a qualifying condition.

4:08: 57 PM

REPRESENTATI VE Cl SSNA descri bed her experience of doctors being
| oathe to allow people to die unless everything is specifically
spel l ed out and the DNR order is at hand.

4:09: 33 PM

CHAIR WLSON w thdrew her objection, and there being no further
obj ection, Anendnent | was adopt ed.

4:09:45 PM

REPRESENTATI VE GARDNER referred to the docunent | abel ed
Amendnent 24-1.51618\ G 2, Banni st er 2/ 28/ 06, [ subsequent |y
adopted as Anendnent 2] which read [original punctuation
provi ded] :

Page 1, line 4:

Del et e " of heal th care provi ders and
institutions”

Insert "and discipline of health care providers,
institutions, and facilities"

Page 2, line 25, through page 3, |ine 10:
Delete all material .
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Renunber the followi ng bill sections accordingly.

Page 4, line 25, followi ng "chapter;":
| nsert "or"

Page 4, lines 27 - 31:
Delete "or
(D) because the health care provider or
institution has a good faith belief that the condition
requiring cardiopul nbnary resuscitation or ot her
resuscitative neasures s not precipitated by a
gual i fying condition;"

Page 5, lines 3 - 12:

Delete all material and insert:

"* Sec. 7. AS 13.52.080 is anended by adding a new
subsection to read:

(c) A health care provider, health care
institution, or health care facility is not subject to
civil or crimnal Iliability, or to discipline for
unpr of essi onal conduct, if a do not resuscitate order
prevents the health care provider, health care
institution, or health care facility from attenpting
to resuscitate a patient who requires cardi opul nonary
resuscitation or other resuscitative neasures because
of conplications arising out of health care being
admnistered to the patient by the health care
provider, health care institution, or health care
facility. This subsection does not apply if the
conplications suffered by the patient are caused by
reckless or intentional actions on the part of the
health care provider, health care institution, or
health care facility."

Renunber the follow ng bill sections accordingly.
Page 6, line 4:

Del ete "sec. 7"

| nsert "sec. 5"

4:10: 33 PM

REPRESENTATI VE GARDNER expl ai ned that this amendnent is designed
to ensure that, when a conflict arises between the needs of the
care provider and the needs of the patient holding a DNR order,
that "the needs of the care provider could never trunp the
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confirmed DNR desires of the individual even if t he
ci rcunstances weren't dealing with the fatal illness.” Further,
she expl ained that the anendnent inserts the terns "discipline"
and "facilities" in title of the bill. The addition of
"discipline", she said, "Is to avoid a care provider having an
i nternal punishnment for not resuscitating soneone who held a DNR
order." Because the contents of this amendnent overlap with the
previously adopted Amendnent G 1, she noted that two deletions
woul d need to be made. She instructed the commttee to nmake the
followng change to the docunent [subsequently adopted as
Amendnent 2], by deleting the |anguage on page 1, lines 5-6,
whi ch read:

Page 2, line 25, through page 3, |ine 10:
Delete all material .

4:14: 40 PM

JOHN  DAWGQON, Par t ner, Davis Wight and Tremaine Limted
Liability Par t ner shi p (LLP); Representati ve, Provi dence
Anchorage Anesthesia Medical G oup, expl ai ned that this
amendnent elimnates the provisions which would allow a doctor
to correct a physician error or disregard a DNR order, when the
need for resuscitation is the result of a procedure not related
to the qualifying condition. Al though this effectively "ties
the doctor’s hands" the anendnent provides the doctor wth
l[iability immunity for honoring a DNR order at all costs.

4:15:47 PM

REPRESENTATI VE SEATON poi nted out that M. Dawson was addressing
t he amendnent, page 1 beginning with line 20, but not the Ilines
of the bill itself, page 4, lines 26-27, which he understood to
be the area that Representative Gardner was referencing.

REPRESENTATI VE GARDNER concurred and directed the conmittee to
di sregard her pervious request and to delete from the anmendnent
[ subsequent|y adopted as Anmendnent 2], page 1, lines 4-19, thus
this ensures that a care provider who follows a DNR order, is
not subject to a law suit.

CHAIR WLSON clarified and confirmed the changes to the
anendnent .

4:17:19 PM
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REPRESENTATI VE GARDNER nopved to adopt  Anendnent 2, 24-
LS1618\ G 2, Bannister 2/28/06

4:19: 05 PM

CHAIR WLSON clarified that Anmendnent 2 would now read as
foll ows:

Page 1, line 4:

Del et e " of heal th care provi ders and
institutions”

Insert "and discipline of health care providers,
institutions, and facilities"

Page 5, lines 3 - 12:

Delete all material and insert:

"* Sec. 7. AS 13.52.080 is anended by adding a new
subsection to read:

(c) A health care provider, health care
institution, or health care facility is not subject to
civil or crimnal Iliability, or to discipline for
unpr of essi onal conduct, if a do not resuscitate order
prevents the health care provider, health care
institution, or health care facility from attenpting
to resuscitate a patient who requires cardi opul nonary
resuscitation or other resuscitative neasures because
of conplications arising out of health care being
adm nistered to the patient by +the health care
provider, health care institution, or health care
facility. This subsection does not apply if the
conplications suffered by the patient are caused by
reckless or intentional actions on the part of the
health care provider, health care institution, or
health care facility."

Renunber the follow ng bill sections accordingly.
Page 6, line 4:

Del ete "sec. 7"

| nsert "sec. 5"

4:20: 37 PM

REPRESENTATI VE SEATON asked whet her Anmendnent 2 affects [page 4]
line 26, which refers to a woman of chil dbearing age.
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REPRESENTATI VE GARDNER clarified that this amendnent provides
l[iability inmmnity to a physician who honors a DNR order, save
for reckless or intentional actions which do not wuphold a
prof essi onal standard of care.

4:21:12 PM
REPRESENTATI VE SEATON pointed out that Amendnent 1 dealt wth

[ page 4] lines 28-31 including the preceding "or" [line 27], and
not line [26] which refers to a woman of child bearing age, thus

it remains within the bill. He stated that his understandi ng of
the intent of Amendnment 2, is to protect the health care
provider/institution from liability. He asked whether this

| anguage woul d allow a physician to denonstrate gross negligence
and not be held responsible for their actions.

4:22:17 PM

REPRESENTATI VE GARDNER asked for the legal difference of
negl i gent and reckl ess.

M5. TUPQU stated that negligence neans "of neglecting to do
things" and that's what you are allowing in this |egislation;
for the physician to not act and not correct an error, which is
what precipitated the inclusion of the |anguage "intention to be
reckl ess” and "intentional action"

REPRESENTATI VE GARDNER stated that it is her understanding that
under the wusual standard of care a doctor could be found
negligent; however, in the case of a DNR order a doctor is
acting in an intentionally negligent manner. By follow ng the
patients DNR order, the doctor should not be held responsible or
legally liable.

REPRESENTATI VE SEATON provided that it would be an egregious
oversight if this bill provided |anguage which would allow a
doctor the latitude to err, for exanple "operate on the wong
| eg,” and be absol ved of the responsibility.

4:23:54 PM

JOHN DAWSON said that the focus of the bill is to hold doctors
free of liability where conplications result from negligence.
The bill does not distinguish between negligence and gross
negli gence because the distinction between the two terns is
difficult even for the courts to determ ne. However, the

di stinction between negligence and reckl essness is clear-cut and
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a liability release for recklessness is excluded fromthis bill.
A surgeon is negligent, if he overlooks sonething or nakes a
m stake, but if he knows that what he is engaging in wll result
in a particular conplication, such conduct could be terned
reckl ess. Disregarding a known risk is what constitutes
reckl essness and the courts are able to clearly delineate
bet ween these two terns. He conceded that he is not sure how
the "wong |leg" scenario would be considered given these two
terms, but he opined that it would be considered to represent
nor e than negligence.

4:25:22 PM

REPRESENTATI VE SEATON mai ntai ned his concern for "the wong |eg"”
scenari o and suggested that gross negligence should be included
in the language of this bill. He stressed that a liability
release for an act constituting gross negligence is not
al | owabl e under any circunstances.

REPRESENTATI VE GARDNER agreed, and stated that if conplications
arise from negligence, the doctor should be held liable, but if
death occurs due to negligence for the purpose of honoring a DNR
order, the doctor should be protected.

4:27: 05 PM
MS. TUPQU st at ed:

It gets to what is the intent of the anendnent. .
at what point do you want the doctor to rectify his

m st ake. That's why we're trying to deal wth
this inthe liability section.

M5. TUPQU pointed out that if negligence is the action which the
commttee wishes a doctor to take then the original |anguage of
the bill should be maintained, and she reiterated the origina
bill |anguage regarding secondary and qualifying conditions.
She stressed that these two anmendnents disallow a doctor to
correct a procedural error when a DNR order is in place, and
sai d:

If you want doctors to carry that [DNR order] out |

think you need to be clear ... about what [the
doctors] ... liability is, here in this liability
section, because if not, you're not going to get the
patient's w shes honored, and ... [doctors] are going
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to correct their m stakes  for t hat secondary
condition, which is what the bill initially did."

4:28:08 PM

REPRESENTATI VE ClI SSNA provided a hypothetical situation of a
person who holds a DNR order and who mnmanages to extricate
theirself froma life support intensive care unit (ICU) system
only to be resuscitated and have the life support replaced by a
health care provider. She asked how an intervention of this
type woul d be handl ed.

M5. TUPQU responded that if a patient required |ife support for
their primary qualifying condition, that would be specified in
their DNR order, and this legislation only addresses secondary
conditions. She requested clarity regarding the | anguage of the
amendnents, and where the commttee would like to place the
responsibility for liability as discussed.

REPRESENTATI VE SEATON provided that the intent of this amendnent

is to hold a doctor liable for reckless behavior, and he
stressed that it should also include |anguage stipul ating gross
negl i gence. He suggested that the sponsor wll have the
opportunity to incorporate the intent of the anendnent into the
bill, prior toits reviewin a subsequent conmttee.

4:31:29 PM

REPRESENTATI VE SEATON noved Anmendnent 1 to Anmendnent 2 as
foll ows:

Page 2, line 7, between the words "by" and "reckl ess”
I nsert “gross negligence,”

There being no objection, Amendnment 1 to Amendnent 2 was
adopt ed.

There being no further objection, Amendnent 2, as anended, was
adopt ed.

4:32:12 PM

REPRESENTATI VE SEATON noved to report HB 442, \Version 24-
LS1618\ G as anended, out of conmttee wth individual
recommendati ons and the acconpanying fiscal notes. There being
no objection, CSHB 442(HES) was reported out of the House
Heal t h, Education and Soci al Services Standing Commttee.
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HIR 31- FETAL ALCOHOL SPECTRUM DI SORDERS DAY

4:32:36 PM

CHAIR WLSON [announced] that the next order of business would
be HOUSE JO NT RESCLUTION NO 31, Relating to designating
Septenber 9, 2006, as Fetal Al cohol Spectrum Di sorders Awareness
Day .

4:32:58 PM

JACQUELI NE TUPQU, Staff to Representative Bruce Wyhrauch

Alaska State Legislature, presented HIR 31 on behalf of
Representative Wyhrauch, Prinme Sponsor, paraphrasing from the
sponsor statenent, which read as follows [original punctuation
provi ded] :

House Joint Resolution 31 designates Septenber 9, 2006
Fetal Al cohol Spectrum Di sorders Awareness Day. Feta
Al cohol Spectrum Disorders are the single |argest
cause of nental retardation in Alaska and are one
hundred percent preventabl e.

I nternational FAS Awareness Day was first observed on
Septenber 9, 1999. It began when a small group of
adoptive and foster parents of children afflicted with
FAS and Fetal Al cohol Effect (FAE) cane together on
the Internet to ask this conpelling question, "Wat if
a world full of FAS and FAE parents all got together
on the ninth hour of the ninth day of the ninth nonth
of the ninth year and asked the world to renmenber that
during the nine nonths of pregnancy a wonman shoul d not
consune al cohol ?"

The designation of FASD Awareness Day is intended to
focus attention on the high cost of Fetal Al cohol
Spectrum Disorders to our state and the ease of
prevention. Currently, nore Anerican babies are born
with FAS than with Down Syndrome, Miscul ar Dystrophy,
and HV conbined. The sinple fact 1is no alcohol
consuned during pregnancy has been established safe
for the fetus. If wonen do not drink any alcohol
during their nine nonths of pregnancy, alcohol-related
birth defects would be elim nated.

W ask Alaskans to cone together at 9:09 am on
Septenber 9, 2006 for a "pregnant pause" to reflect on
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preventing FASD s and also to renenber throughout the
year to continue to reach for the goal of eradicating
Fetal Al cohol Spectrum Di sorders.

The commttee took an at-ease 4:34:39 PMfromto 4:35:11 PM

[ The committee returned to HIR 31 later in the neeting.]
4:35:16 PM

HB 271-LIM T OVERTI ME FOR REG STERED NURSES

4:35:29 PM

CHAI R WLSON announced that the next order of business would be
HOUSE BILL NO 271, "An Act relating to l[imtations on overtine
for registered nurses in health care facilities; and providing
for an effective date."

CHAIR WLSON described the two subconmttee neetings that were
hel d, resulting in the new version of the bill. She pointed out
that the Governor's budget includes funding to increase the
state enployed nurses wages, providing a market conpetitive
conpensat i on. During the second neeting of the subcommttee,
she reported, nurses from New Jersey, O egon, and Washington
responded to inquiries regarding the recently inplenented bans
on mandatory overtine in their states, and how it has been
wor king for them She explained that these states have each
inplenmented a system which requires a nurse to lodge a
conplaint, thus instigating an investigation to identify and
deal with a possible overtine infraction. The nurses who
testified, wunaninously affirmed that this system works well;
however, there is no data available to back up their testinony,
and the hospitals contacted did not offer coment.

CHAIR WLSON delineated the specific changes that the concerned

"stakehol ders" agreed to in the bill: the penalty aspect was
removed, facilities will not incur a penalty should they use
mandatory overtine; the bill excludes Certified Nurses Aides
(CNAs), critical access hospitals are included in the bill; each

facility 1is required to provide a semannual report [to
Department of Health and Social Services] showng nonthly totals
of mandatory overtinme hours, voluntary overtine hours, on-cal

hours, and contract nurses hours; and the state nursing wage

wll be increased in the 2007 budget. She stressed the
i mportance for having the data reported, and explained how it
will be crucial for future analysis and planning. In response
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to a question, she explained that the CNAs were excluded, as
they are not affected by the mandatory overtine issue.

4:43: 15 PM

CHAIR WLSON noved to adopt CSHB 271, Version 24-LS0j838\P,
Bul  ock, 2/23/06, as the working docunent. There being no
obj ection, Version P was before the conmttee.

4:44: 04 PM

JOHN BI TNEY, Lobbyist, Alaska Nurses Association (ANA), stated
support for Version P, as a reasonable conpronise that
establishes a policy to allow nurses to say "no" to working
overtime without fear of retribution, and the | anguage
acknowl edges and respects a nurses' professional standard for
responsi ve patient care.

4:46: 00 PM

CHAIR WLSON directed the conmmttee's attention to the witten
testinmony provided by Rod Betit, President of the Al aska State
Hospital & Nursing Hone Association (ASHNHA), and suggested that
they take a nonment to review its contents.

The commttee took an at-ease from 4:46:47 PMto 4:47:13 PM

[ The commttee returned attention to HB 271 later in the
heari ng. ]

4:47: 22 PM

HIR 31- FETAL ALCOHOL SPECTRUM DI SORDERS DAY

CHAIR WLSON returned the commttee's attention to HOUSE JO NT
RESCLUTI ON NO. 31, Relating to designating Septenber 9, 2006, as
Fetal Al cohol Spectrum Di sorders Awareness Day.

4:47: 33 PM

JACQUELI NE TUPQU, Staff to Representative Bruce Wyhrauch,
Al aska State Legislature, resuned the presentation of HIJR 31 on
behal f of Representative Wyhrauch, Prinme Sponsor, and pointed
out that each year nore children are born in Arerica with fetal
al cohol spectrum disorders (FASD) than wth Down Syndrone,
muscul ar dystrophy, and human i mmunodeficiency virus (HV)
conbi ned. In urging the commttee to swiftly pass this joint
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resol ution, she stated that if nothers are aware not to consune
al cohol during pregnancy FASD is entirely avoi dabl e.

CHAIR WLSON stressed that it is not often that there is a
di sease that is 100 percent avoidable as is FASD.

4:48: 21 PM

REPRESENTATI VE GARDNER asked about the reference on page 1, line
14, to nental illness, and stated that she has not heretofore
heard that FASD is a cause of nental ill ness.

M5. TUPQU responded that she is not qualified to answer that
guestion, but stated that the I|anguage for this resolution
primarily reflects what was drafted for a nation wde bill
provi ded by the office of United States Senator Lisa Mirkowski .

REPRESENTATIVE CISSNA interjected that some conduct and
behavi oral disorders of young children have been attributed to
FASD, and asked her staff nenber, Cndy Folsom to offer her
opi ni on.

M5. TUPQU conjectured that perhaps nental illness is considered
a secondary disability caused by FASD.

4:50: 22 PM

CINDY FOLSOM Staff to Representative Sharon G ssna, Al aska
State Legislature, speaking from her experience as a retired
school counselor, stated that it is true that FASD can cause
conduct disorders, thus providing a context that could relate
FASD to nmental ill ness.

4:50: 50 PM

REPRESENTATI VE GARDNER noved to report HIR 31, Version 24-
LS1530\G out of committee with individual recomendations and
t he acconpanying fiscal notes. There being no objection, HIR 31
was reported out of the House Health, Education and Soci al
Servi ces Standing Conmitt ee.

4:51: 01 PM

HB 271-LIM T OVERTI ME FOR REG STERED NURSES

CHAIR WLSON returned the commttee’'s attention to HOUSE BILL
NO 271, "An Act relating to limtations on overtinme for
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registered nurses in health care facilities; and providing for
an effective date.”

4:51: 04 PM

LAURIE HERVAN, Regional Director, Governnment Affairs, Al aska
State Hospital and Nursing Hone Association (ASHNHA), Providence
Al aska Medical Center, stated support for CSHB 271, Version P,
save opposition for Section 18.09.010, which provides that the
nurse wll be the sole determner of whether overtinme is
appropriate, thus renmoving nmanagenent fromthe process.

4:52:27 PM

REPRESENTATI VE GARDNER asked why it would not be appropriate for
the individual to decide whether they could safely continue to
wor k.

LAURIE HERVAN explained that the nurse makes the decision
whet her the overtine was mandatory or voluntary, for the
purposes of filling out the nonthly overtinme report.

CHAIR WLSON clarified that the reports are generated by the
hospitals, and it wll be apparent to the individuals involved
whet her the overtime was nandatory or voluntary. She said,
"That's the reality of what started the bill to begin with."

4:53: 55 PM

REPRESENTATI VE GARDNER noved to report CSHB 271, Version 24-
LS0838\ P, Bullock, 2/23/06, as anended, out of commttee wth
i ndi vidual recomrendations and the acconpanying fiscal notes.
There being no objection, CSHB 271(HES) was reported out of the
House Heal th, Education and Soci al Services Standing Conmtt ee.
4:54:21 PM

HCR 5- FLUORI DATI ON

CHAI R W LSON announced that the final order of business would be
HOUSE CONCURRENT RESOLUTION NO. 5, Relating to support of
community water fluoridation.

4:54: 38 PM

KATHERI NE SHOW5, Staff to Representative Paul Seaton, Al aska
State Legislature presented HCR 5 on behalf of Representative
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Seaton, Prine Sponsor, paraphrasing from the sponsor statenent,
which read as follows [original punctuation provided]:

House Concurrent Resolution 5 resolves to provide
fluoridation in al | Al askan wat er systens.
Fluoridated water has been shown to dramatically
reduce dental carries, especially in children. It is
one of the nost efficient ways of providing cost
ef fective preventative health care; every $1 spent on
fluoridation saves $37 in future dental expenses.
Currently, all ~cities in Alaska with a population
exceedi ng 30,000 have access to fluoridated water. The
benefits of fluoridated water should be extended to
al | Al askans.

HCR 5 would also require all new water systens to be
engineered wth the capacity for i ncor porating
fluoride. Communities would not be required to add
fluoride but would have the ability to do so at a
| ater date without costly retrofitting.

Tooth decay is a serious problem in Al aska,
particularly in rural areas that do not exercise
proper dental hygiene or eating habits, and where
access to dentists is not available. Poor dental
health puts a major burden upon Medicaid/ Medicare
pr ogr ans.

Fluoridating community water systens is an investnent
in Alaska's public health that produces great returns.
HCR 5 mekes it <clear that the State supports
communities in taking this step to inprove the denta
health of their residents.

M5. SHOWNS pointed out the letters of support in the committee

packet, but also noted letters of opposition which she
attributes to the fact that fluoride is a toxic chem cal and can
be harnful. She stated that the only known fatality from

fluoride occurred in Hooper Bay, due to sustained over-
fluoridation to the nunicipal water system However, she noted
that nore strict regulations have been inplenented by the
Department of Environnmental Conservation (DEC), since the Hooper
Bay incident, which should preclude a recurrence of that type.
Finally, she said that fluoride has been used in public water
systens for about Si xty years, its ef fectiveness IS
statistically supported by nunerous studies, and 17 states
currently require fluoridation in their public water systens.
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4:57:18 PM

CHAIR WLSON pointed out that this bill in no way nandates a
community to fluoridate their water, but does require that all
new water systens be engineered to allow for the future
adm ni stration of fluoride.

4:58: 03 PM

REPRESENTATI VE GARDNER stated her support for the resolution,
but expressed a concern for fluoridation and provided a brief
hi story of her experience in Colorado Springs, Colorado, where
clinical fluoride levels are natural to the water presenting
adverse effects to some residents.

4:59: 01 PM

REPRESENTATI VE KOHRI NG asked whet her one of the primary chem cal
conponents of fluoride is not also a primarily ingredient in rat

poi son. Further, he asked why it would be necessary to drink,
bat he, and otherw se inundate our bodies via a system c intake
of fluoride versus requesting a topical, |localized, personal

application by a dental care provider.

M5. SHOWS responded that she is not famliar with the contents
of rat poison. She said that the levels of fluoride provided in
comunity water systens are at a low |level and not considered
harnful to hunans. She pointed out that one of the greatest
benefits of fluoride in a public water systemis for people who
do not have alternative access to fluoride or regular dental
care.

REPRESENTATI VE KOHRING stated, "I'd be very concerned about
having ny children consune a chemcal." Further, he asked if
the sponsor had conpleted an in-depth analysis of the potential
health risks associated with system c ingestion of fluoride.

M5. SHOANS stated that the health problens are primarily
fluorosis, which is a discoloration of the teeth, and possible
bone density | oss. She nmaintained that the Hooper Bay incident
was an anonmaly which cannot occur again provided the new
adm ni stration standards. She reiterated that this is a bill
whi ch allows each conmmunity to choose fluoridation and does not
I npose a nandat e.

HOUSE HES COWM TTEE -19- February 28, 2006



REPRESENTATI VE KOHRI NG mmi ntained his concern for encouraging
the use of a chemical that carries a risk for potential health
pr obl ens. He also questioned the oversight for its proper
adm nistration into the public water supply, and the possibility
for concentrations of fluoride to occur in different parts of a
wat er system

5:03: 50 PM

REPRESENTATI VE CI SSNA has primarily |lived where fluoridation is
utilized, and the dentists and health professionals that she has
consulted support the wuse of fluoride. She described the
problens that she has witnessed in the renote villages due to
the lack of dental care, where an eroded dental condition often
results in a patient wundergoing a costly energency nedical
evacuati on.

5:06: 08 PM

WLLI AM MARLEY, Doctor of Dental Surgery (DDS), Chairnman,
Fluoridation Comrittee, Alaska Dental Society (ADS), stated
support for HCR 5, which does not inpose a nandate, or represent
a cost to the state, but does provide |eadership for state
agencies to function in a unified manner. He suggested that the
conmttee refer to the booklet Fluoride Facts, published in
1999, by the Anerican Dental Association (ADA), for an in-depth
understanding of the benefits of fluoridation. One study done
in Alaska has indicated that children who drink fluoridated
wat er experience 50 percent |ess dental disease. He nai ntai ned
that fluoridation is an effective neans to help people curb
dental disease, especially if they fall in a |ower socio-
econom c, class or otherwise have limted access to dental care.
The Center for D sease Control (CDC) has begun the Healthy
Famlies Initiative (HFI) which has issued a goal to fluoridate
75 percent of the United States water supply systens by the year
2010. The Al aska Departnment of Health and Social Services has
signed onto the HFI

5:11: 33 PM

DR. MARLEY acknow edged the Hooper Bay casualty and expl ai ned
how the oversight has been corrected with a certified two-
operator system designed to elimnate errors in admnistration
of this toxic chemcal. He also described the natura
fluoridated water phenonena of the southwest United States,
explaining how in sone cases the fluoride is renoved as the
recomended dosage is only one part per mllion. This allows
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for minimal incidents of negative health side effects, which, he
opi ned, are overridden by the dental health benefits.
Conti nui ng, he stressed that by encouraging the bush communities
to fluoridate their water supplies, the dental needs of the
residents would be reduced to the point that the dental care
available in any village would be adequate. Finally, he pointed
out that Article 7, Section 2, of the Alaska State Constitution
says that "the legislature shall provide for the pronotion and
protection of the public health,” and to that end, studies show
that healthy teeth play an inportant role.

The commttee took an at-ease fromb5:18:12 PMto 5:18: 37 PM

5:18: 38 PM

REPRESENTATI VE ClI SSNA noved to report HCR 5, Version 24LS0327\Y
out of conmmttee wth individual recomendations and the
acconpanyi ng fiscal notes. There being no objection, HCR 5,
Version Y was noved out of the House Health, Education and
Soci al Services Standing Conm tt ee.

5:18:58 PM

CHAI R W LSON announced that, due to scheduling difficulties, the
House Health, Education and Social Services Standing Committee
neeti ngs woul d be postponed until further notice.

ADJ QURNVENT
There being no further business before the conmttee, the House

Heal t h, Education and Social Services Standing Commttee neeting
was adjourned at 5:19:20 PM
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