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CHAIR LESIL MCGU RE called the Senate Special Commttee on Wrld
Trade, Technology and Innovation neeting to order at 4:16 p.m
Present at the call to order were Senators Stevens, W el echowski
and McQuire. Senator French arrived soon thereafter.

Overvi ew. Advances in Neurosurgery
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CHAI R MCQUI RE announced the business before the commttee is to
hear an overview on the advances in neurosurgery by Christie
Art uso.

4:17: 30 PM

CHRI STIE ARTUSO, Director, Neuroscience Services, Providence
Al aska Medical Center, explained that neuroscience services was
created a little over a year ago to |ook at needs of Al askans
who have specific neurologic disorders. At that time she began
to look at the use of technology to deliver specific aspects of
care. She is here today to share sone of the innovations they've
begun to inplenent that will nake a difference to access to care
and survivability.

Technol ogy continues to advance and facilitate inproved quality
in the delivery of healthcare. This technology inpacts the
heal t hcare system
e Through the use of electronic nedical records to provide
gl obal accessibility for the patient

* Through the use of conputer-chip-based clinical nonitoring

devi ces

* Through advanced web-based applications wusing wreless
connectivity to see or evaluate a patient, share
information or provide a service that couldn't otherw se be
provi ded

* Through the use of clinical decision software including the
| MPACT program and the electronic I1CU (elCU), which allows
hi gh-1evel decisions to be made nore rapidly and inproves
the quality of patient delivery by recognizing patient
probl ens earlier than is possible in a traditional nodel

4:20: 26 PM

Hospitals wth multimlIlion dollar information systems and
hospitals w thout conputer systens are noving toward common
technology goals, which include inplenenting technology and
software systens to maxinmze a clinician's tine. This technol ogy
is wuser friendly, increases patient safety, produces nore
positive outcones, and neets the goals of an organization's
strategic and business plans. Cinical alarns that are built
into these prograns wll warn caregivers of immediate or
potential adverse patient conditions. For exanple, caregivers
m ght be able to see the trend of a patient's brain pressure is
i ncreasi ng.

4:25:39 PM
Prograns that are in use here in Al aska include:
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e The InPACT program which is wused for patients wth
traumatic brain injury froman accident or a stroke.

» The Telestroke program is scheduled for launch in the next
two weeks. One cart is installed in Juneau and wll
connect patients here to Anchorage so that a higher |eve
of care can be provided.

« An elCU was |aunched on January 27, 2008. This is a
conputerized intensive care wunit that wuses clinica
software decision support to nmonitor all patients in an
intensive care unit by a nurse and intensivist. Those
i ndividuals can use the software to recognize potential
problems with a patient before they would be clinically
apparent. The practitioner at the bedside could then be
alerted to take early action to mnimze conplications.

M5. ARTUSO related that the annual incidence of sports related
concussion is over 300,000, which is equivalent to roughly half
t he nunber of people that have strokes each year. Estimtes are
that 20 percent, or one in five, of all athletes will sustain a
concussion during a given sports season.

Post - concussi on syndronme happens over a |onger period of tine;

some patients have deficits that wll Jlast up to ten years
followng the initial injury vyet they nay not have been
di agnosed with a brain injury at the time of their accident

These patients suffer from things 1like chronic headaches;

fatigue; sleep disturbances; personality changes; sensitivity to
i ght /noise; dizziness when standing; or deficits in short term
menory, problem solving, and academ c functions. Suffering a
second concussion before repair from a first can be
catastrophic. In several states there have been deaths when a
second or third concussion follows before the first has had tinme
to heal. Sadly, this is diagnosed on autopsy. She said we are
working diligently to raise awareness of the significance to
traumatic brain injury to nake sure that doesn't happen here in
Al aska. The InPACT program is used to help diagnose and guide
treatment. Legislative support is needed to help wth the
awar eness, Ms. Artuso said.

4:28:21 PM
The post-concussi on reconmmrendati ons are that
1. No adol escent should continue to play or return to a gane
after sustaining a concussion.
2. An individual sustaining a concussion should cease doing
any activity that causes the synptons of a concussion to
i ncrease (headaches, dizziness, nausea, etc) because that
could delay recovery. She related that her son sustained a
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concussion playing hockey. He underwent |nmPACT screening
and scored in less than the first percentile on three of
four categories. Anong other things, the neuropsychol ogi st
recommended that he linmt video gamng to one hour per day
for two weeks. He followed all the instructions but the
video gane part. Wien he was reevaluated wth |nPACT
testing two weeks later he got A's on everything but verba

and visual nenory. On those he scored worse than on the

initial screening. The next week he followed all the
instructions and scored in the 80th and 90th percentile on
ever yt hi ng.

3. School attendance and activities may need to be nodified.

4. Neuro-cognitive testing is an inportant conponent for the
managenent of concussions. It is used in assessing recovery
and has been shown to be a nobst effective tool. It is a
conput er - based test that can be done on a | aptop.

5. No athlete should return to contact conpetitive sports
until he or she is synptom free. Neuro-cognitive tests
shoul d be normal both at rest and with exercise.

4:32:17 PM

| MPACT is a user-friendly, Wndows-based conputer program that
can be admnistered by a team coach, an athletic trainer or
physician with a mninmum of training. She noted that at
Provi dence they are using a neuropsychol ogist to adm nister this
ten-nodul e test that allows assessnent of an individual as they
exercise and fatigue. The test takes about 20 mnutes and is
relatively inexpensive. The test neasures attention span,
wor ki ng nenory, sustained and selective attention tine, response
variability, non-verbal problem solving, and reaction tine. The
accuracy has been validated nationwi de on various age groups and
various types of individuals.

4:33: 20 PM
The different test nodul es | ook at

1. Wrd discrimnation, which nmeasures attention.

2. Design nenory, which entails displaying a picture and
asking the participant to describe what they renenber
seei ng.

3. Xs and Os nmeasures visual working nenory as well as
vi sual processing.

4. Synbol matchi ng

5. Col or nat ching

6. Three letters, which neasures working nenory and visual-
not or response speed.
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The test data is put together by the conputer program and can
hel p physicians, athletic trainers and schools all of which nmake
difficult decisions about whether or not an individual should
return to play.

4:35:13 PM

The current users include: the National Football League; Major
League Baseball; Professional Autonobile Racing; the National
Basketball Association, dynpic organizations; the National

Hockey League; Junior Hockey, but none in Alaska; the Al aska
Aces, but not the junior teams or school systens; rugby; Junior
Soccer, colleges and universities, but none in Alaska; high
school s throughout the nation, but none in Alaska; the Alyeska
Ski and Snowboard Club. An entire team can be given a baseline
screening in half a day so that if a nenber suffers an injury it
shows how severe the injury is. If there is no baseline, the
test is scored against the approximate norns in the country.
This isn't quite as definitive and these decisions are typically
made on the conservative side.

4:36: 27 PM

M5. ARTUSO di splayed a picture of an air traffic control unit at
work and explained that the electronic intensive care wunit
(elCU) is a systemw de critical-care program that is built on
technology that is very simlar to an air traffic control unit.
This patented program provides technology infrastructure that
i nproves quality, operati ng ef ficiency, and econoni ¢
performance. The el CU programis staffed with an intensivist and
critical care nurses at a conputerized nonitoring station that
allows them to nonitor hundreds of patients like air traffic
controllers nonitor hundreds of planes. An intensivist is a
physi cian who is board certified as an intensive care physician.
The critical nurses have years of experience and are certified
as experts. An elCU facility actually keeps patients safe. Each
critical care nurse and intensivist is able to confortably
monitor up to 50 patients. She displayed a pictorial to
denonstrate how an elCU interacts with big city hospitals,
community hospitals, and rural hospitals to deliver a higher
| evel of care by providing guidance and deci si on- maki ng.

M5. ARTUSO displayed a picture of the elCU conputer support
technol ogy. One screen lists the patients. Red and yellow bars
al ongside each nane indicate various alerts. Another screen
shows a selected patient's vital signs and electronic nedical
records. Yet another screen allows the intensivist or nurse to
access imging studies. This information is conbined to get a
full picture of the patient. Additionally, there is a canera in
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every patient's room so it's possible to see the patient and
talk to the nurse or physician who is live in the room Lab
tests are automatically fed into the system so all the reports
from di agnostic studies are in one |ocation.

M5. ARTUSO said health care has safety and quality problens
because it relies on outnoded systens of work. W want safer and
hi gher quality care and we wll therefore need to redesign the
systens that are used.

4:40: 58 PM

SENATOR MCGUI RE apol ogi zed that the nmenbers are pressed for tine
and asked if she would sunmmarize what the technology is, where
it is being used in Al aska, where use should be expanded.

M5. ARTUSO said the elCU at Providence in Anchorage currently
monitors 30 ICU beds. It has not been introduced to other
facilities because of the cost to l|lease the patented elCU
program She noted that there is a potential for Medicare to
require the presence of an intensivist in every ICU and if that
occurs, this program would bridge that gap. This is inportant
because there aren't enough intensivists in Alaska to staff al
the 1CUs in the state.

She said the biggest problem with stroke care is the |ack of
stroke neurol ogic expertise in rural hospitals. The first stroke
neurol ogi st came to Alaska in Septenber 2008. He is located in
Anchorage and is the director of this program Basically, they
use a webcam a conmputer on wheels, and a |aptop for the stroke
neurologist. It's possible to log in and do a patient consult
anypl ace that has wireless Internet. The interactive cart mnakes
it possible to see and talk to the patient, evaluate the
severity of their stroke, |look at their CAT Scan and diagnostic
tests, and nmeke a decision about treatnent. This is inportant
because strokes can only be treated effectively within three
hours within onset of the synptonms. In Anchorage they have the
capability for two additional procedures. One is to use intra-
arterial nedication to dissolve a clot in the brain and the
other is to insert a clot retrieval device into the vascul ar
system of the brain and pull the clot out. That can be done
wi thin six hours of onset of synptons.

Currently Juneau, Kodiak, Seward and a second location in
Anchorage have a telenedicine cart and there are plans to put
them in a nunber of other areas across the state. W're
confident that this is going to be successful here in Al aska,
she said. The decisions to bring this technology to the state
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were based on the patients in Alaska, their needs and the
outconmes. This state has one of the worst stroke death rates in
the US. but that will be inproved through the use of this
program They are trying to develop strategic partnerships with
hospitals and corporations statewde to deliver this |evel of
care to the people of the state because they deserve that
access. This addresses one of the major national healthcare
goals, which is access to quality healthcare. That access can be
bridged through an electronic I1CU, through a telestroke or
tel enedi ci ne system and through | nPACT screening.

4:47: 04 PM
SENATOR FRENCH t hanked Ms. Artuso for an excellent presentation.

SENATOR MCGQUIRE said the nenbers of this commttee wll pass
this information al ong.

SENATOR FRENCH added that it's another argument for webcans; the
presentation could be streaned to the public at the same tine
that the commttee is hearing it.

M5. ARTUSO related that in the near future the stroke
neurol ogist will give a presentation that will be streaned live
to five different hospitals.

4:48: 50 PM

There being no further business to come before the commttee
Chair MQ@ire adjourned the neeting of the Wrld Trade and
Technol ogy Special Conmittee at 4:48 pm
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