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COMMITTEE REPORT
.

SENATE

2/1/10
FURTHER: Finance

Mr. President:
H E A L T H , EDUCATION AND 

The Committee on SOCIAL SERVICES ha$ had
making a special appropriation no DepC. 6 f Health Social Services

for purchase of medical emergency alarm systems

under consideration and (a majority of the committee) (the committee) 
reports it back with the following recommendations:

[ ] 

[ ] 

[ ]

[ ] 

I ] 

( 1

do pass [ ] do not pass

do pass witn attached amendments(s )

replace with CS for _______________________________

and recommends

[ ] same title 
[ j new title

AND attaches a "Letter of Intent" [ ] New Fiscal Note

reports it back without recommendation

referred to the Committee

MEMBERS SIGNING 
DO PASS

MEMBERS HAVING 
OTHER RECOMMENDATIONS

 ___: i l . - J

CHAIRMAN

S 60  ( R e v .  1 2 / 7 8 ) - U  £  h  w  T  *1





Med-Alert Inc.
405 West 27th Avenut • Suite 101A • Anchorage. Alaska 99503 

Telephone 272-1911

Dear Senator Hackney

Enclosed you will find a copy of the corporate plan for M e d - A l e r t ,Inc 

This will familiarize you and your committee members with the service 

and structure of M e d - A l e r t ,I n c . I have also included a cost analyis 

based on a single unit purchase, including the cost of installation, 

records and monthly monitoring fees. The cost for purchase, rental or 

lease would be negotiable in proportion to the quantity of units ordered 

This would make a large scale program amiable for State funding and 

M e d - A l e r t ,l u c . Many options are available with in-house monitoring 

probable for large scale housing projects.

I appreciate your time and interest regarding the capabilities of 

M e d - A l e r t ,I n c . I will be in Juneau thru Friday ,Feb 11. and will be 

available to meet with you at your convenience.

Feb. 4,1980

Sincerely,

o
/-



Med-Alert Inc.
405 West 27th Avenue * Suite 101A • Anchorage, Alaska 99503 

Telephone 272-1911

The following prices are the ones m a r keted to the general public 
for each Med-Alert unit. This is the basic costs with no extras.

Rentals: $100.00 Deposit (refundable)
100.00 Installation Fee
25.00 Set Up Fee(paperwork)
90.00 a month monitoring fee

$315.00 First month then $90.00 a month thereafter 
A rental is for three months or less.

Leases: $100.00 Deposit(refundable)
100.00 Installation Fee
25.00 Set Up Fee(paperwork)
45.00 a month monitoring fee

$270.00 First month then 45.00 a month thereafter 
A lease is considered four months or more.

Sale of equipment: $350.00 Sale of unit
100.00 Installation Fee
25.00 Set Up Fee(paperwork)
30.00 a month monitoring fee

$305.00 First month then 30.00 a month thereafter

If the equipment is under a rental or lease agreement, it is repaired 
at no added expense to the client. For a sale, the equipment is under a 90 
day warranty then it will cost $10.00 an hour for repairs. The $10.00 an 
hour is from the time the maintaince repairman is dispatched to the time 
he reports in that he has completed the repairs and is available to go to 
another location.

M e d - A l e r t ,I n c .,uses the existin^ public telephone lines into Alaska 
General Alarm (AG A ) . The FCC registration number is AC698R-67314-AL-R 
which is through AGA. AGA is approved by Underwriters Labatories and monitors 
several Med-Alert accounts. Each digital communicator that AGA uses to monitor 
can handle 1000 Med-Alert accounts. These accounts are coded in series and can 
work in conjunction with the AGA monitoring equipment. This service is 
provided at a minimal cost to M e d - A l e r t ,I n c .



INTRODUCTION

TO

MED-ALERT INC.

405 West 27th Avenue 
Anchorage, Alaska 99503 

(907) 272-1911



NOTICE

This document contains confidential information p r o­

prietary to Med-Alert, Inc. It is submitted solely 

for the purpose of a l l owing interested parties i_o 

u n derstand the Company's operations. This document 

may not be reproduced in who l e  or in part without the 

express written consent of the Company.



BACKGROUND

Med-Alert, Inc. was incorporated in Oct. 1979. It's 

product line is Medical Alert A l a r m  Systems. A ma j o r  

goal, realized early in the Corporation's history, was 

to provide a sole source of M e d ical Al a r m  Systens. The 

founding management recognized that this type of system 

would make subscribers feel secure if they had a way 

of knowing that help was just a push of a button away.

In 1979 three aggressive local businessmen developed 

the Corporation. They perceived Alaska's ever increasing 

need fcr dependable emergency a l a r m  systems for the people 

prone to physical incapacitation and also physical injury. 

They also caught the vision of the excellent growth p o­

tential throughout the state. Quality, integrity and 

dependability are company cornerstones that have been 

established by its current owners.

To date, the company has ‘tarted to achieve a high level 

of respect because of the aggressive, professional and 

high level of technical capability to design Med-Alert 

systems to meet customer require nts.



OPERATIONS

In the broadest terms, the principles of Med-Alert, Inc. 

have stated the company w i l l  acquire and provide the most 

advanced and sophisticated equipment available in the 

field of electronic emergency medical alert service.

In achieving the goals and objectives of the company, 

management recognizes the importance of having knowledge 

in the areas of products, service, alert management and 

aggressive and dynamic sales force. Med-Alert, Inc. 

plans to accomplish these goals and objectives by st r u c­

turing what is called a "mas t e r m i n d  alliance", through 

w o r k i n g  closely with the m e d i c a l  profession, hospital 

staff, paramedics and Alas k a  General Alarm.

Even though Med-Alert has just started, there have been 

several milestones reached. There is currently an A g r e e­

ment with Alaska General A l a r m  (AGA) which has a Central 

Mon i t o r i n g  Station, man n e d  by trained personnel 24 hours 

a day. It is recognized as the most modern and complete 

mon i t o r i n g  complex in Alaska. A G A  is the only facility 

that Underwriters Laboratories recognizes in Alaska.

In addition, Med-Alert will have their own computer 

equipment in use with AGA's. Between both systems the 

clients can receive prompt m e d ical service when it is 

r e q u i r e d .



The M u n i c i p a l i t y  of Anchorage has also agreed to use 

the system in the aid of emergency services it renders 

pursuant to a call for assistance from Med-Alert via 

the "Hot Line".

Professional services retained to support Corporate 

activities are:

ACCOUNTING

BANK

Paul Smith
Home Federal Savings and 
Loan Assocation 

525 D Street
Anchorage, Alaska 99501

Ala s k a  Pacific Bank 
101 West Benson Boulevard 
Anchorage, Alaska 99503

LEGAL COUNSEL Gregory Oczkus
Suite 503

a r t

2600 Denali
Anchorage, Alaska 99503



CAPABILITIES

M a t e r i a l s  and technology Used in design engineering of 

M e d - A l e r t  systems are continually being expanded and 

r e f ined to keep Med-Alert the front runner in current 

state-of-the-art.

Med-Alert, through its association w i t h  AGA, can provide 

m e d i c a l - e l e c t r o n i c  security ^n a large scale. This a f­

filiation is in keeping w i t h  the Company's objectives and 

p h i l o s o p h y  to provide single source responsibility on 

m a j o r  products.



O R G A N I Z A T I O N

Med-Alert is made up of an Executive Staff and five 

departments; Marketing* Engineering, Quality Control 

Purchasing, and Accounting.

The entire scaff is composed of carefully selected career 

personnel who possess a diverge range of knowledge and 

abilities. This team is recognized throughout the State 

of Alaska as the best in the Med-Alert industry.

I
THE EXECUTIVE STA^F 

CORPORATE PRESIDENT

riCHARD MARRON Mr. Marron has been the acting

President since the inception of 

Med-Alert in Aug. 1979. Prior to 

becoming president, he worked for 

the State of Alaska as a social 

worker. He has an equity interest 

in the business. Mr. Marron was 

the Director of t*he Residence E d u c a­

tion Center for Chapman College 

located on Elmendorf AFB and acted 

as chief administrator over the 

educational programs prior to 

joining social services. He attended 

the University of Alaska, Anchorage 

majoring in the area of



DIRECTOR OF ENGINEERING 

MAURICE ABELL

Psychology. He later attended in 

the Masters of Business program.

He has experience in organizational 

management and marketing. Mr. Marror 

also worked in hospital settings for 

a number of years.

Mr. Abell has seven years experience 

in the electronics and phone instal­

lation industry prior to joining 

Med-Alert. He is an equity owner anc 

has contributed significantly to the 

Company's success. He owned his own 

installation company for two years. 

Mr. Abell attended the Western Ken­

tucky University until 1972. He has 

an extensive background in alarm 

systems. Mr. Abell also is licensed 

in Electrical Administration for 

Inside Communications in the State 

of Alaska.



VICE-PRESIDENT OF MARKETING

BOBI SMITH Ms. Smith has combined her medical

and public relations background to 

provide the marketing for Med-Alert. 

Prior to her joining Med-Alert she 

spent five years with the Anchorage 

Fire Department, Emergency Medical 

Service as a Paramedic. Ms. Smith 

attended the University of Alaska, 

Anchorage, earning as Associate Degree 

in Paramedicine and holds a current 

Alaska State Paramedic License.

Ms. Smith was an assistant the 

Public Relations Officer fo.i the 

• Atomic Energey Commission in Anchorage

for two years. In addition to 

Ms. Smith's paramedical background 

she worked as a laboratory assistant. 

Ms. Smith has been in Alaska for 

twenty-nine years and has become very 

active in many social services and 

civic organizations.

Other members of the management team have not been selected 

as of this time, however, it is anticipated this will be 

accomplished within the near future. It should be noted 

thac management plans are to put togethe. an advisory board



t h a t  w i l l  c o n s i s t  o f  e x p e r t s  i n  t h e  f i e l d s  o f  h o s p i t a l  

a d m i n s t r a t i o n , e m e r g e n c y  r e s c u e  s e r v i c e ,  m e d i c a l  d o c t o r s ,  

a n d  m e m b e r s  o f  t h e  e l e c t r o n i c  a l a r m  i n d u s t r y .  T h i s  

a d v i s o r y  b o a r d  w o u l d  a s s i s t  i n  g i v i n g  d i r e c t i o n  a n d  i d e n t i t y  

o f  t h e  m a r k e t p l a c e  a n d  t h e  o v e r a l l  s c o p e  o f  s e r v i c e  t h a t  

M e d - A l e r t  w o u l d  p r o v i d e .

S u p p o r t i n g  t h e  e x e c u t i v e  s t a f f  a n d  f i v e  d e p a r t m e n t  h e a d s  

w i l l  b e  a  s t a f f  o f  t r a i n e d  a n d  d e d i c a t e d  p e r s o n n e l .  T h e  

s t a f f  w i l l  b e  a s s i g n e d  a s  a d m i n i s t r a t o r s ,  m a r k e t i n g  r e p r e ­

s e n t a t i v e s ,  f i e l d  i n s t a l l a t i o n  t e c h i c i a n s ,  s e r v i c e  t e c h n i ­

c i a n s ,  a n d  c l e r i c a l  h e l p .



Management has recently completed an analysis and evaluation

of the need for a full service 24-hour medical alert service

for those individuals that might be victims of heart attack,

stroke, con v u l s i o n  or other disorders that wo u l d  require

immediate m e d i c a l  or rescue service. After talking to a

number of profess i o n a l s  in the various fields and receiving

a very positive response from them regarding such service,

conclusion: w e r e  made to establish a company that would

provide such a service. ji

The product line that would be used to implement and provide 

emergency m e d i c a l  service would consist of an assortment f!

of sophisticated wireless electronic equipment. A portable j

distress transmitter, approximately the size of a cigarette 

pack, would be utilized which the user could carry on his j

person a'; all times. In the event of emergency, the trans- g

mitter would be activated to transmit a signal to the r e­

ceiver located in a common area within the home or business, 

which in turn is directly connected to a small mini-computer }
terminal d i r e c t l y  tied into Alaska General Alarm's 24-hour 

computerized Central Station. Each client could be identified 

by a par t i c u l a r  assigned number with a specific zoned coding 

arrangement, whi c h  would enable the Central Station to im­

mediately a s c e r t a i n  the accoun that was in alarm condition. j.;

Upon r e c eiving the signal a computer printout is generated, 

giving the time, account number and zone condition and through |

THE PRODUCT AND SERVICE



the direct "hot line" to medics, hospital and other 

emergency services, immediate service could b? dispatched 

to give assistance to the victim.

In providing the patient w i t h  this type of lire safety 

emergency service when time is of the essence, m u c h  a d­

vance preparation could be made by the hospital as w e l l  

as the doctors being n o t i f i e d  that a condition has occurred 

with one of their patients. There will also be the added 

service of two people of choice being notified so that 

someone who is a friend will k n o w  of the emergency.



MARKET AND COMPETITION

The marketplace p r i marily referred to for the purpose 

of this document w o u l d  be the Greater Anchorage, Alaska 

area. Based on the research ana in relation to the p o p u l a­

tion of some 200,000 people, it is reasonable to project 

Luere is a m i n i m u m  of 1,500 potential patients that would 

have need for _he services that will be provided by Med- 

Alert, Inc.

Med-Alert, Inc's m a r k e t i n g  strategy will consist primarily 

of working directly w i t h  doctors, hospitals, convalescent 

centers and medical treatment centers. Upon the receipt 

of a referral, a direct contact would be made with the 

patient, explaining the emergency service program and the 

life safety service that is provided.

In addition to the contact and coordination with the above 

referenced, the company's intent is to do some direct a d­

vertising as well as conducting small group seminars to 

explain the Med-Alert, Inc. program.

It should be noted that contact has been made with major 

cities such as Seattle, Los Angeles and several major cities 

back east and the above described program is being very 

successfully accom p l i s h e d  with a high level of acceptance, 

both by patie^ s d v’.e medical profession.



In regards to the competition in the greater Anchorage 

area, at this point there is no independent service being 

offered to the citizens of the community. It should be 

noted, however, that emergency service is being handled 

by the paramedics through the public services of the fire 

d e p a r t m e n t .

Based on the above facts, Med-Alert, Inc. is optimistic 

about the acceptance and f u l filling a need which exists 

in the m a r k e t p l a c e  and is p r ojecting to establish a m i n­

imum of 600 clients by the end of the first year, 900 by 

the end of the second year and 1,200 by the end of the 

third year.



E le c lr o n t c  T ir e  p n /  E e c t i f l ly  P / o fe .M o n

O P E R A T IN G  DEPT. 2 7 2 - 1 9 2 3  
CO M M ER CIAL DEPT. 2 7 9 - 0 5 1 1

Medical Assist

MN3 QIM)

DATL:December 27,1978 TIME:

SYSTEM $ 9.034

SUBSCRIBER: .Alaska State Housing Authority

ADDRESS: 1280 East 17th Avenue

FIRE DEPT. DISPATCHED BY ALASKA GENERAL ALARM TIME: 23S7 

FIRE DEPT. RADIO DISPATCH TIME: 23S7

FIRE DEPT. ARRIVED ON PREMISES TIME: Uriknoun

OWNER'S REPRESENTATIVE CALLED TIME: 2357

OWNER'S REPRESENTATIVE ARRIVED TIME: Unknown

FIRE DEPT. CASE # OFFICER IN CHARGE:

DETAILS: At 2357 , I recieved an alarm and reset and dispatched

_______ the paramedics immediately. I t en telephoned Edna Yawning

 and advised her of the situation. At 0001, I received ano­

ther alarm and reset and advised the paramedics cf this alarm

also. At 0007, the dispatcher telephoned and advised that

both alarms were at the sasie apartment. At. 0030, the dis­

patcher telephoned again and advised that it v.-as an actual 

jnedic.al assist there but that the patient, refused transport 

and everything was now alright. No further information.

c.C l u  cJ~ hSIGNED: KjL C U u  C



er torroa income Statement

1980-198'-
t

Notes

III,
IV.

V

1980 1981 1982 1983 3 984
Installation Revenue 60000 60000 30000 30000 '30070
Monitoring Revenue 175500 499500 735750 897750 1059750

Gross Income 235500 537577 777757 92/750 1787750

Less operating expenses •

Depreciation 80000 100000 77000 67000 58500
AGA Monitoring Agreement 39000 111200 163800 199900 23600C
Rent (1) 1980 2813 2484 2782 3116
Telephone (1) 1200 1344 1505 1686 3 888
Office Supplies (1) 1200 1344 1505 1686 1888
Salary (1) 2640C 29568 33116 37090 41541
Auto (1) 2400 2688 3011 3372 3777
Insurance (1) 2400 2688 3011 3372 3777
Commission (2) 27000 27000 i3500 13500 3 3500
Installation Fees (3) 18000 18000 9000 9000 9000
Accounting Fees (1) 600 672 753 843 944
Legal Fees (1) 50C 560 627 702 786
Total Expenses:

200680 297282 305312 340963

Net Income before Taxes 34820 262218 456438 586787 715033

Tax Provision

Net Income after Taxes:

4127

3 7 5 7 T

119808 

T V IU W
224694 

2 3 1 W

293633

T73T54"

36146C

35357;

127.1. Expenses estimated to increase 
roll, property ana Misc.

2. Commission at $45 per unit installed
3. Installation fee of $30 per unit installed.

per year. Taxes include pav-

J



t:u .u.j ei l

5 Year Cash Flow 
1980-1984

Gross Income
Less operation expenses

Add Depreciation 
Less equipment purchase 
Less T-xes 
Plus Deposits

Net Cash Flow

1980 1981 1982 1983 1984

235500
(200680)

559500
(297282)

765750
(309312)

927750
(340963)

1089750
(374717

80000 
(120000) 
( 4127) 

60000

100000 
•(120000) 
(119808) 

60000

77000
(60000)
(224694)

30000

67000
(60000)

(293633)
30000

58500
)60000

(36)460
30000

F0'693 “182410 278744 33015-4



Med - Alert

Installation Revenue 
1980-1984

Schedule 1.

Number Amount Total.

('00 units 100 60000
600 units 100 60000
300 units 100 30000
300 units 100 30000
300 units 100 30000



Med- Alert

Tax Provisions

Schedule V.

1980 1981 1982 1983 1984

State
Taxable Income 
5.44% of 1st. 50,000 
9.4% over 50,000 
Total Tax:

34820
1880

1880

262218
2700

19948
22648

456438
2700

38205
40905

586787
2700

50457
53157

715033
2700

62513
65213

Less ITC 
198C
1981
1982
1983
1984

(640)
(640)

(320)
(320)

(320)

Total State Tax: r 2 4 T T W 22008 40585 52837 64893

Carry over: -0- -0- -0- -0- -0-

■al
Taxable Income 
Less State Taxes 
Federal Taxable 
20% of 1st. 25.000 
22% of 2nd. 25,000 
48% over 50,000 
Total Tax:

34820
1240

33580
5000
1887

6887

262218
2200S

240210
5000
5300

91300
101800

456438
40583

415853
5000
5500

175609
186109

585787
52837

533950
5000
5500

232296
242796

715033
64893

650140
5000
5500

288067
298567

Less ITC
1980
1981
1982
1983
1984

(4000)
(4000)

(2000)
(2000)

(2000)
Federal Tax: 28k>.00 97800 184109 240796 296567

Carry Over -0- -()- -0- -0- -0-

Total Tax: 4127.00 119808 224694 293633 361460



M A  1 9 1 3 M E D  AL ERT, INC. 

S U B S C R I B E R  DATA S H E E T

Please fill in all blanks. If not applicable, write N/A

S U B S C R I B E R  IN F O R M A T IO N

Subscriber N a m e ___________________________

Address______________________________________

City____________________________________ State .

N earest Major Cross S tre e t s__________________

A Residence is: 1. Single Family_______

2.
3.

Multi Family 

Apartment _

4. Trailer______

5. Other _____

.Zip .

R esidence  is: Alone.B

C Subscriber is: Ambulatory_________

MEDICAL INFORMATION

A. M edical_______________ Code No.

.Single Story 

.Single Story 

. F l o o r _____

T e le p h o n e .

Social Security 

Birth D a t e ____

. and

.M ultis to ry .

.M ultis to ry .

.Fire Escape on Which Floor

. House.

.With Relatives. 

 C o n f in e d _

With F riends . .O ther .

Equipment Type.

.Walking Aids. .Wheel Chair

Model No.

1 Special medical condition is diabetic, pacem aker,  etc

2 Special drug treatment prescribed, drugs which may ca u se  a conflict in emergency treatment

3 Allergic to following conditions and/or drugs

CALL A LERT INFORMATION

NOTE: .'wo (2) of the following parties a re  included in basic monthly service charge. Additional parlies require an additional charge.
List parlies in order of importance AGA will start at the top ot the list and call until two parties are  notified. List, under type, what relation­
ship to subscriber or what Civic Organization is, Fire Dept., Police Dept., etc.

N am e T e lep h o n e  N um ber Type

Hospil t i____________________________________ ____________________________________________  _____________________________

Doctor

P lease  u se  parties that are located in the general a rea  in order that response is made in a minimum amount of time.

D a t e ___________________________ S u b s c r ib e r ____________________________________________________________________

D e a le r  _________________________________________

Do NOT write below this line until co,iv sent by mail to you

from AGA

I hereby confirm the above information and agree that service is to start upon your receipt of this verification I will expect your reply as 
to date of service

D a t e Subscriber



F o r

S u n d a y ,  M a r c h  12, 1978

‘b e e n ’

r>\
a n s i

By Richard Phillips

WHEN ETHEL RAYBURN'S d iu g h le r  
suggested her mother needed hplp to 
live alone, the BS-year-old widow flared 
indignantly. ’ -

• ' I  am  an independent c r itte r . I  like  

liv in g  ‘alone ,"  M rs . R aybu rn  b r is t le d .

The daughter persisted, producing a 
liny box with a button on it as the 24- 
hour companion in Mrs. R a yburn ’s 
Downslate farm home. The box- vcas a 
new kind of alarm, sm aller  than a pack­
age of cigarets and louder than a cry 
for help, as it turned out.

Eventually tier resistance willed, and 
Mrs. Rayburn put the unfamiliar device 
in her apron pocket. She never e x p  :ted 
to use it, and doubted that it would work 
anyhow.

NOW. AFTER an tpisode of immobility 
in freezing temperatures outside her 
Bondville home this winter, the one-time 
skeptic credits the tiny box with saving 
her life.

The box is a wireless transm it te r .  Its 
makers claim it is the ideal invention 
I or older people who want Ihe independ­
ence of living alone but nol the worry of 
lying helpless with no imm ediate pros­
pect of emergency aid. Mrs, R ayburn  
became one of its first users last J a n u ­
ary whan she stepped outside her  f a r m ­
house to gather in a newpaper blowing 
on her icy sidewalk.

"I  slipped on the ice, I couldn’t get 
up. I tried again and again and 1 
copldn't get my legs under m e ,"  sh« 
recalled,

THE TEMPERATURE w t* n e w  zero. 
Darkness was falling fast,  W ien  Mrs. 
Rayburn saw her son, Jay ,  rum ble  pizst 
in his pickup truck oblivious to her  flail­
ing arms and her shouts, sh* realised 
she might never see her  children again.

"I "began to think I would freez* to 
death, 1 expected nobody would com e."

"But then I remembered that thing in 
my apron pocket."

Finding the transm itter with a n u m ­
bing hard, Mrs. Rayburn pressed  r e ­
peatedly on the recessed button. One* 
was enough, Tire beep activated a Iran- 
sistorized tox atlscbcd to her  telephone, 
which dialed a distress call to a com pu t­
er in Linden, N.J. The com puter t r a n s ­
lated the codtd beep into a lengthy

printout to a private  operator, wno 
s ta rted  calling Mrs. Rayburn 's family 
and the police departm ent.

THE WHOLE PROCESS look about »5 
seconds from the tim e she first hit the 
button. Help arrived minutes later, and 
Mrs. Rayburn  was carried inside and 
thawed.

UNLIKE TAPE dialers, wkk-h i r e  
prone to false a la rm s  and can ’t draw a 
distinction between a "busy"  telephone 
signal and a dial tone before regurgita t­
ing a m essage ,  the new digital alarm* 
keep dialing until a connection is ac ­
knowledged by the computer at tlx oth­
er end, Smith said. F rom there, cp ra- 
tors d raw  upon a pre-arranged I j t  of 
persons to call in emergencies. Smith 
said t)ie leased service costs ?20 month­
ly, excluding installation charges and 
telephone line renta l.

THE WIRELESS transm itter  It nol 
cheap, and it is not really new.

t has been around more Iban a dec­
ade. But until a  few months ago, no on* 
thought there might be a market for it 
among the elderly, according to Len Ro- 
senfeld, vice president of Amcest, Inc., 
whose com puters  and telephone opera­
tors Mrs. Rayburn relied upon for help.

The wireless transm itte r  broadcasts 
its signal on a special radio frequency. 
To avoid accidental triggerings from 
sim ilar devices such as garrge-door 
openers and even  electrical storms, the 
signal m ust be broadcast on both AM 
and FM frequencies simultaneously or 
the transistorized d ia ler  com ecled to 
Ihe telephone won’t work, Smith x-*id.

Spokesmen for other alarm companies 
said Ihey don’t sell or rent such devices 
for use by older people. One said, ’’H 't  
simply something the alarm indi” 
has  not exam ined. I think there i. 
assum ption tha t  the m arket is not 
the re ."

Amcesl’s Rosenfeld said the Lifeguard 
and Safe watch system s probably axe the 
beginning of t burgeoning industry that 
will enrich ils first promoters and ena­
ble the elderly to stay out of nursing 
homes longer.

"The sky is the limit. A lot of p«op)* 
with infirmities axe brave enough lo 
fac* being alone; what they want is 
someone out there  to bold their hand 
when they need it—cvr-i if it come* 
through an electrical x ignil ."
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By Don D. Darling

* * *

P e r sona l  alarm sys tems that sum-' 
rnon m ed i c a l  as.sistance in  an 

em e r g e n c y  can mean the d i f fe rence 
b e tw e e n  l i fe  or death or b e tw e en  
h a v i n g  to be  confined to a medica l  
f a c i l i t y  at a ve ry  high persona l  or 
p u b l i c  cost or be ing at home.

V a r io u s  pub l i c  medica l  assistance 
prog rams ,  as wel l  as priva te ,  state 
and  f e d e ra l  gove rnme i t  agenc ies ,  
are recogni z ing this fr ct o f l i fe and 
a rc now examin ing var ious sy s tems 

' w i t h  a v i ew  toward approv ing certain 
one s  for use  on a “doctor ’s p rescr ip t  
t i o n ” basi s .  This means that the ap­
p r o v e d  s u p p l i e r  w o u l d  b e  r e im ­
b u r s e d  b y  medical p r o g a  n fund s in

ABOUT THE AUTHOR . . . .
A consultant on governmental , in ­

d u s t r i a l  and inst itut ional  securi ty, 
Don D. Dar l ing is 'a fo rmer ch ie f  
(J955-59) of  the Western Indus tr ia l  
Security Regional Office, O f f c c  o f  
the Inspector General, Air Research 
and  Development Command o f  the . 
United States Air Foicel• ; ! •

Dar l ing also served as a security 
agcnt-inspcctor fo r  the Vepar iment 
o f  Ene rgy ,  Nuc le a r  R egu la t i n g  
Commission (formerly the Atomic 
Energy Commission), as well as vice 
president of the Security Optrr al iens 
Division at McMil lan Science Asso­
ciates.

Current ly,  he is president o f  Don 
D. Dar l ing and Associates, an E l  
Srgundo, CA-bascd security consu l t­
ing f irm; a contributor to ~Security 
Wor ld  Ma ra z in c ; "  and  a f r c q u c n i  
speaker at c International Security 
Confidence.

. the  same ’ m ann e r ,  as supp l i e r s  o f  r 
hospital  beds ,  oxygen sys tems and - 
other home pat ient care i tems.

The  concept ,  as we l l  as the private 
and p u b l i c  dol la r sav ings ,  is beau t i ­
ful . F r om  the  i n d u s t r y  standpoint  
there wi l l  he  a lot o f  guaran teed do l ­
lars ou t  t h e r e  for  t ho se  o f fe r ing 
equ ipmen t  and se r v i c e .  W i th  the 
large n um be r  o f h i g h  qual i ty-high re- 

- l iab i l i t y*components avai lab le , there • 
appears to b e  no excuse nol to be 
able to des ign and market  a good sys- 

• tern at a re a sonab le  price.

Basic Components
A d m i n i s t r a t o r s  o f  t h e s e  g o v e r n ­

m e n t  .m e d ic a l  p r o g r a m s ,  in a posi-  
' t ion  o f  " a p p r o v i n g "  s u c h  a la rm  sys­

te m s  for u s e  b y  t h e i r  p a t i e n t s  u n d e r  
r e i m b u r s e m e n t  w i th  p r i v a t e  o r  g o v ­
e r n m e n t  f u n d s ,  c a n n o t  b e  e x p e c te d  
to  b e  b o t h  a d m i n i s t r a t o r s  a n d  a larm  
e x p e r t s ;  t h e r e f o r e  t h e y  will b e  dc- 

•' p e n d i n g  u p o n  p r o f e s s io n a l  counse l  
for a p p r o v a l .  A n d ,  a l t h o u g h  I d o n ’t 
p r e s u m e  to  s e t  s t a n d a r d s  h e r e ,  1 do  - 
offer t h e  m i n i m a l  r e q u i r e m e n t s  th a t . ; .

.1 wou ld  es tab l i sh for a c l ient .with a 
med i ca l  p r o b l em  and  d e s c r i b e  in , 
g e n e r i c  t e rm s  t h e . s y s t e m s  and 
components  I w o u l d  c o n s i d e r . ' \

Fo r  the b e d r i d d e n ,  w i th  someone 
on the p i em i s c s  24 hour s a day, the 
sys tem cou ld  be  as s imp le  as a b e d ­
side p u sh bu t l o n ,  a smoke detector , a 
be l l  or b e l l s  w i th  power  suppl ied by 
a t rans former whose  power supply 
co rd  c anno t  b e  a c c i d e n t a l l y  d i s ­
c onne c t e d .  I n  o t h e r  cases ,  a bel l  
could be  run to a ne ighbor ing resi­
dence .

’• ' The shore typical  case , however ,  is 
when the  patient i s  ambu la tor y or 
p a r t i a l l y  a m b u l a t o r y  w i t h  ‘ part ia l  
ab i l i t y ' t o  care foe h im s e l f  and resi­
dent  ass is tance-may or may not be 
cons tant ly  avai lab le .  In  these cases, 
an R F  t ransmi t ter-rece iver  system • 
that is ca r r i ed  at a l l  t imes b y  the 
p a t i e n t  is r e c o m m e n d e d .  Spare 
t r a n sm i t t e r s  s h o u l d  be  conspicu- • 
ous ly located in the  bathroom and 
k i tchen.  W h e r e  pract ica l ,  the system 
cou ld b e  ba rd  w i r e d  into a numbe r  of  
p u shbu t ton s  or cou ld  be  a combina­
t ion o f  ba rd  w i r e d  bu ' to  > and RF 
sys tems .

S m o k e  d e t e c t o r s  w o u l d  be  
r e commended  in bo th  the bedroom 
and th e  k i t c h en  s i r np l y  because ,  
aside f rom ti e med ica l  prob lem, the 
second b i gges t  l i fe safety prob lem is 
fire, wh i ch  in med i ca l  cases is most 
ofien caused b y , t h e  patien} becom­
ing il l in bed  wh i l e  snuA'r ig or in the • 
k i t chen  with" f o o d s t u f f  b e i n g  p re ­
pared on a stove or in an appl iance.

\ W h e r e  t h e  R F  t r an sm i t t e r-  . 
. r e ce i v e r  sys tem is concerned ,  they 
w o u l d  b e  t e s t e d  t h r o u g h o u t  the 
r e s i d en c e  to a s s u r e  that ho dead 

. spots ex is t ,  and i f  dead  sp*ts arc . 
f o u n d ,  a s u p p l e m e n t a l  "s la ve* ’ 
antenna sys tem wou l d  b e  specif ied 
to e l im ina te . t he  p rob l em .
Centred Station vs Dialer

In  cases whe re  d i re c t  connection 
d e d i c a t e d  p h o n e  l i n e s  to an ap­
prover! cen t r a l  s t a t i on  are b “yond 
the f inancia l capab i l i t i es  o f tb cl ient 
or are impract ica l  for lechn i  1 rea­
son s ,  a r e l i a b l e  two-cbannc l

conliuutd on j*ejr 7T>
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( m i n i m u m )  d i g i t a l  d i a l e r  p r o -  * 
g r a m m e d  lo an  a p p r o v e d  c e n t r a l  s t a ­

t io n  " m a n n e d  2 4 - h o u r s  w o u l d  b e  
sp e c if ie d .  A n  a d d i t io n a l  r e q u i r e m e n t  
is t h a t  the" "s ta tion" h a s ' - ' r e c e i V i n g -  . 
d e c o d i n g  "and  p r i n t o u t  e q u i p m e n t  
c o m p a t i b l e  w i th  t h e  d ia ler .’ T h e  sys"-.v ' 
te rn  s h o u ld  b e '  c a p a b le  o f  p r i n t i n g  
o u t ,  as a m i n i m u m ,  t im e  a n d  d a t e  of, 
a l a rm ,  s u b s c r ib e r 's  n u m b e r  a n d  t y p e  
o f  e m e r g e n c y ,  as > 'ell as c o r r e s p o n d -  
j n g  in f o rm a t io n  w ith  c o r r e c t i v e  a c -  • 
t io n  n o te  ’ a i th e  s ta t io n .  ‘ -

T h e  c e n t r a l  s ta t io n  s h o u ld  h a v e  an" 
i m m e d i a t e  “ call b a c k ” a la r m  v e r i f i c a ­
t io n  r e q u i r e m e n t  to  th e  s u b s c r i b e r ’s . 
p h o n e  n u m b e r  to  b o th  v a l i d a t e  t h e  
a la r m  a n d  to  a s s u re  th a t  t h e  l i n e  is 
i n t a c t .  I d e a l l y ,  s y s t e m s  w i t h  a 
l i s 'e n - b a c l  c a p a b i l i ty  in t h e  e v e n t  o f  
an  a l a r m  s ig n a l  w o u ld  b e  r e e o m -  . 
m e n d e d  if t h e  c l ien t  c o u ld  a f fo rd  t h e  ■ 
a d d e d  cos t o f  t h e  e q u i p m e n t .

I a lso  s u g g e s t  th a t  th e  b a s ic  s ig n a l  
b e  s e n t  to  a p p r o p r i a t e  a u t h o r i t i e s  
im m e d ia t e ly ,  a n d  th a t  a s e c o n d  r e -

p o r l  b e  niaOe lo  S J p p iy  c a n  i l -
s p o n s e  o r  to r e p o r t  n o  r c s p o n s e . n o m  
t h e  s u b s c r i b e r ,  i n d i c a t i n g  t h e  
v a l id i ty  o f  t h e  a l a r m  r ig n a l  o r  d e f in ­
i n g  th e  s e r io u s n e s s  c f  t h e  p r o b l e m .  
As a n y  n u r s e  w ill  tell y o u ,  t h e y  h a v e  
r e s p o n d e d  th o u s a n d s  o f ' t i m e s  to  a 
p a t i e n t ’s s ignal in a h o s p i t a l  on ly  to  
f ind  th a t  th e  p a t i e n t  h a d  r o l l e d  o v e r  . 
t h e  b e l l  s ignal in  t h e i r  s l e e p  o r  a c c i ­
d e n t a l l y  p u s h e d  t h e  b u t t o n  w h i l e  

Jh a v in g  a nightmare'..-.
• ■ . I - f ’  ’

K eep t h e  P o w e r  C o n s to n !
W h e r e  b a t t e r y  o p e r a t e d  s e n s o r s ,  

s u c h  as  th e  "RF t r a n s m i t t e r s , - a r e  
c o n c e r n e d ,  I  r e c o m m e n d  th a t  t h e  
c e n t r a l  s ta t ion  s e r v i c e s  s u p p l i e r  h a v e  
a n d  fo l low  a p o l ic y  o f  e i t h e r  s e n d i n g  
r e p l a c e m e n t  b a t l e r i e s  6 r, o n  a r e g u -  

- l a r  s c h e d u l e ,  - . id  o u t  a s e r v i c e  
r e p r e s e n t a t i v e  on a d a l e  w e l l  b e f o r e  
t h e  e n d  o f  t h e  w a r r a n t e d  s h e l f  life  o f  
t h e  b a t t e r i e s .  : ’

All o t h e r  p a r t s  o f  t h e  s y s t e m  a n d  
c e n t r a l  s ta t io n  s e r v i c e  b e i n g  e q u a l ,  
th e  l a s t  sy s te m  I w o u l d  r e c o m m e n d  
to  m y  c l ie n t s  is a s y s t e m  th a t  u s e s  a 
ta p e  d ia le r  in s t e a d  o f  a d i r e c t  l i n e  
c o n n e c t  o r  a d ig ita l  d i a l e r .  T h i s  is 
b a s e d  o n  a s im p le  fac t  o f  life —  o n  a 
re l i a b i l i ty  r a t io n ,  a n y  so l id  s t a t e  d e -

X
h i g h e r  r e l i a b i l i t y  t h a n  a n y  e l e c ­
t r o m e c h a n i c a l  d ev ice .  W h e r e  ta p e  
d i a l e r s  a r e  u se d ,  I spec ify  th o s e  o f  
k n o w n  h ig h  re l iab i l i ty  a n d  p re fe ra b ly  
t h o s e  t h a t  h a v e  an U n d e r w r i t e r s  
L a b o r a t o r i e s  la b e l  . , \ .  ~ *L’

L ik e  all a la rm  sy s te m s ,  t h e r e  will^  
b e  p r e d i c t a b l e  an d  u n p r e d i c t a b l e  '  - 
e q u i p m e n t  fa ilu res ,  t e l e p h o n e  l in e  \ 
fa i lu re s  a n d  r e su l t a n t  “ no  s igna l"  o r  ; •  
f a ls e  a la rm  s i tua t ions .  B y  sp e c ify in g  • 
c e n t r a l  s ta t io n  r e q u i r e m e n t s  s u c h  as 
“c a l l  b a c k ” o r  " l i s te n  i n , "  the  h u m a n  
f a i l u r e  f a c to r s  c a n  b e  m in i m i z e d ,  • 
w h i c h  is al) w e  can  do. A n d  w i th  u se r  
i n s t r u c t i o n s  as p a r t  o f  th e  s e rv ic e  
p a c k a g e ,  t h e  “ u s e r  fa i lu re  fac to r” can 
b e  m in im iz e d .  - ‘ t „

B y  f o l lo w in g  t h e s e . c o m p a r a b l e  ** 
r e c o m m e n d a t i o n s  t h e r e  is  a  h ig h  . 
p r o b a b i l i t y  o f  p r o v i d i n g  a d e q u a t e  
e q u i p m e n t  a n d  s e r v i c e s  t o  youT  
c l i e n t .  I d o n ' t  c l a i m ' t o ' m e e t  th e  
s a m e  ‘‘d o c t o r ' s  p r e s c r i p t i o n ” 
s t a n d a r d s  t h e  m e d ic a l  a u t h o r i t i e s ,  
m ig h t  c o m e  u p  w ith ,  h u t  I d o  k n o w  • 
th a t  a n u m b e r  o f  d o c to rs  w ith  m e d i ­
ca l  p r o b le m s  h a v e  in s ta l led  t h e  first 
o r  s e c o n d  le v e ls  o f  th e s e  sy s te m s  for 
t h e i r  o w n  use .  - O

N o

*9S dB (A) mtiasurev) al Iwo li-dt |Fion Fn’ld).
Sonalert is k r egislrr rd trademark ol PR Mallory & Co. Inc

■st

Up to  9 5  d e c ib e ls*  with S onale rt*  S ignals ,  
a r c in g —n o  m o v in g  p a r t ? —no m e ch a n ica l  wear. 

You g e l  a  n o i s e  a?  loud  a s  a locom olive  Irom 
this sm all ,  so l id  s t a le  signal. It can  w eigh  le s s  
lh a n  a n  o u n c e  a n d  install in a ^yi" d ia m e te r  

h o le  B ui n o i s e  is not all you  g e l  with S o n a le r t  
E le c t r o n ic  A u d ib le  S ignals .  You also  h a v e  Ihe  
s e c u p t y o f k n o w i r i g j h a t  h e r e  is a d e p e n d a b le ,  ” 

l o w o o s t  w a y  ol so u n d in g  a n  a la im  wilh low 
c u r r e n t  r e q u i r e m e n t s ,  light weigh! an d  e a s y  ’ 

in s ta l la t io n .  AC or DC. For a lM h e 4 e a lu re s  
at id p r ic in g  ol l\L ry‘s c o m p le t e  line ol 

S o n a le r t  a u d ib le s ig n a l s .c o n ta c t  P.R. Mallory 
ft Co, Inc., R a x  12£4, Indianapolis ,  Indiana 

*46206. (317) 856-3731 .



W e s t '  S a l e m  m e n  d i e s  i n  a p a r t m e n t  b l a z e

By ALAN GUGGENHEIM
O rtfv n  S u it v iu n  H tp u f lt r

Pride and stubborn independence may 
have killed Robert Claude McDaniel on 
Saturday.

The fifi-yenr-old cancer-stricken pnlii) 
vinnn. whose 32ycar-uld svife left lili^1 
last week, died about B a.m. when [ire 

Suited tiis apartment in West ^ilepiT
McDaniel, called ''Hob" by Ins friends 

and neighbors, lived at 1250 8th St. NW.
His wile, Connie, said she moved out 

the.r apartment last week;
’ We more or less got into a big argu­

ment. His doctors and I have tried to talk 
him into a nursing home and he wouldn't 
rt. I was hoping lie would.".

NEIGHBORS TOOK CARE ol the in­
valid McDaniel, cooking his meals, help­
ing him to the bathroom and, in the end, 
trying 10 save his iilc.

I;elix “ Pop" Gcninattl, CO, had risen

early Saturday to pack his belongings 
and get ready for his new job Monday as 
a caretaker of a Rogue River resort. He 
noticed smoke pouring from the bedroom 
window of McDaniel's a part men and 
ran over to Verla Dawson's apartment, 
banging on her door to tell her to call the 
fire department.

Then he ran the 25 feel or so back 
across the courtyard and crawled -  wilh 
a lowel over his head — in the front door 
of McDaniel's single-story, one-bedroom 
apartment.

' “ I crawled in there on my hands and 
knees and he was lying there just black" 
beside his reclining chair, said Geninat- 
ti.

WHEN GENINATTI exited the burn­
ing apartmjnt, he ran inio another 
ncight*?;, Patricia Mann, wiio was 
McDaniel's hired housekeeper. She was 
on her way in and later said ii was a good 
thing he blocked her way. The ceiling

L  i f e  a  o e & r  - m f Q h f

r
gave way and crashed into the blaze at 
that moment, Mann said.

Tiie Salem Fire Department answered 
Dawson's cull and brought (he blaze 
under control in about 14 minutes -  al­
most I efore she was able in wake up her 
sound-sleeping 14-year-old son, Shawn.

Shaw, was one of the Iasi people 
McDaniel ,r-v. He was one ol several 
apartment neighbors wliu befriended Hu­
man,

"Paity (Mann) and I made a deal. She 
would fix him breakfasi and lunch and I 
would fix him dinner. He slept in the re­
clining chair a lot. Since his wife moved 
out, he's sat there in the living room with 
his door unlocked so we can see him and 
he can wave if lie wants anything," Mrs.
Dawson said.

MANN LOOKED IN ON McDaniel 
after she returned from bowling at I
a.m.

“ I asked if he wanted anything and lie

F / d i/ e  S A jJ g c / A

said some milk and his tubes (oxygen 
tank extension tubes). He had emphyse­
ma. lie said, 'I want to sleep in tomor­
row; breakfast about 10 o’clock.' He said 
he wanted (rud eggs, not poached," said 
Mann.

A half hour later, Shawn Dawson went 
in io check in on McDaniel and got him a 
blanket.

Some time later. Mann went back by 
and knocked on McDaniel's picture win­
dow. lie was reading, she said, adding 
that he said, "Remember fried, noi 
pouched."

BEFORE SHAWN TURNED out his
bedroom lights at 2:00 a. m , said Dawson, 
he opened his curtains and waved to 
McDaniel, sitting in Ins rcdiner inside 
his living room, The old man waved 
back

McDaniel was friendly; he read books, 
magazines and newspapers in his re- 
cliner and while silting in the bathroom,

where he would slay as long as four 
hours at a line, just to keep from using 
up Ins slrenglh and breath, said Mann. 
He used a wheelclia'r and a "walket" to 
get around.

"He would sit In there and say, ‘ I need 
something to read. I'm going crazy,"' she 
said. He tried lo lake care oI himself but 
simply wasn't able to;.his blue jeans 
were almost ready io fall off his hips, and 
would have il not for his suspenders, said 
Mann. She wus paid J2.G5 an hour by the 
state to do huuseclcaning for the 
McDaniels, who were on welfare because 
of their medical problems.

T IIE  CAUSE OF THE EIRE may have 
been a dtopped cigarette, according to 
what the firemen told Dawson and 
Mann.

McDaniel did smoke heavily, s 
Gemnatli, with Dawson adding, "It took 
every ounce of strtyigth for him to take a 

(Turn to WHS f -SA!y y Page M)
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W e s t  S a l e m  m a n  k i l l e d ,  i n  b l a z e

(From  Page JA) (
ortClh." He probably died instantly, the 
three neighbors agreed, a s  they pon­
dered h :s death in front of M cDaniel’s 
home. • .

The neighbors suspect, though, tha t  
McDaniel wanted some hot chocolate or 
something early that morning but he 
didn't want to telephone one of his neigh­
bors for assistance.

•, V
He didn't want io bother them So, he 

tried to do it himself. That 's  thelrypecu- 
lalion about why McDaniel was found on 
the floor beside his chair. •. * '

l< H| m '
Mann said that during her house-clean-^ 

ing. she often found scorched panssitting 
on the,stove, forgotten, or left there be­
cause  a man didn't have the breath to 
tend to the sjove. • '• •

“ WE TOLD HIM TO CAl.L us for any­
th ing," said Dawson, adding. “ We want­
ed to help him, he was such a nice old 
guy.. • * ; •

, : - “ Bui he was still independent. He had 
, his pride still." '
* * M cD an ie l 's  fu n e ra l  s e rv ic e  will be 

10:30am. Tuesday in Bollman mortuary, • 
Dallas Interment will be in Dallas Cem-
elPrv



A new business in town, Med- 
A krt , ;o f fe rs  a  medical, emergency ] 

"'"alarm system tied to a 24-hour moni­
toring sta tion ,.

.BoW Smith ,:y ice president’ and : 
formerly a paramedic for five years 

• - with the Anchorage' Fire'* Depart­
ment,: said clients of„ tbe  system 

: caVry a  pocket-sized transm itter that 
req u ire :  only a  push of a button to 
summon help. • -  ■/:. '• *'

‘T h e  person'with an  “emergency 
' doesn't  liave. to talk' ”  she:sa](L “ The 

d ispatcher receiving the  signal im- 
.^aediateiy:notifies the municipality 's 

- em erg^to/..m edical-seri 'icertha t .an  , t 
. . '  em ergency exists' a t  a s c e r ta in  ad- i 

d r e s s ” %  ■' ■ - - 1
This m e a n s , '  she:said,' t h a t  help 

will be on the way.within acoup le  of • * 
minutes. ■ ■

The general public currently  can 
summon help by dialing the em e r ­
gency number listed in the telephone 
book, 9)1. : K ' '  <  :-

Other officers n the hew business 
a re  R i v a r d 'M a n l..iVpresident; ana 
Maurice Abel), director of engineer- 

•ingl.t • • ' >  '
iV”  Ms. . Smith said the.’ Ar.c lorage ,
: S illiness ' is not Affiliated With any 
v.otiier organization. •

 ... ' *

/ - ? / 7  p J lC Z / l  6 fL

. c P  & , /  y  b CJ
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........ j ) ' .  r ,

M y g r a n d m o th e r ,  is ,p l2 n m n g  a  th r e e  .m o n th  s t^ y  in 
A n c h o ra g e .  She h a s  ch ro n ic  h e a r t  d is e a se  and  r a m  
c o n c e r n e d  a b o u t  h e r  being  h o m e  a lo n e  vybile ;I ,w ork .  s 
S he  h a s  a  .m ed ic a l  a l e r t  s y s t e m  in own h o m e ' th a t  pro- '■
.inAne — lo n l to r in g  s o e in e r g e n c y / c a r e t f i  ia h ra y a V f  \C

a b o u t  a t s i m i l a r s e i  »tvc}wt L u ^ .a u j t r - i -  
,  . . . .  ^ r a g s b u t n ^ w t ^ i d ’m a V .e 'a .T O te H - ^ r p ’'.'"

-— -s a n d  a d d r e s s . .  y o u  h e lp  m f tg e t - iu  toiich w itw 
- t h c t r ; o ffice ,  sot?.I ,teanXarTans'etfor m y.T iatm dincf ,-,- il

• * * . «  , W W M h
-b  . :R»r
.• ^Ter?Wi ■<:■ »< J • v; w s —
■•* - ^ o p e ^ y o u t : ' g i a j i d r t i 9 t h e r  e n j o y s 'h e r  v isit t o tA n c h o ra g e f a n d  

-.dO w sn-bhavefto .h S e '. th e : M e d :Aiert- sy s tem : '  It's" n ic e t to  know.-it’s  
, th e re ,  though , i n  c a s e  it’«> n e e d e d .  '  ...

. Yoil’ro rioht ithp cnrvioo'ic no.

ICI.ICU. .... . ...y  V
. Maurice. Abell.of Med-Alert.told me theirservice is approved by
Medicaid. Since your grandmother al ­
ready has one sys tem a t . home, you • < V. - . ' ■*
should check w. i Medica id to see if a I  
i secondsys tem is a lso be c o v e r e d ' ' . - i i f  • * « « * » , ' .  v'a r yf* • * • * v < Vf r • A'Fn~t *• <

- r ,  x...  ■ ;  i .-»
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g  LA11 2577 14.31 JA01 0074 14.31 03/03/80

& T 0 SENATOR OLE. H HACKNEY, CHAIRMAN, SENATE HESS COMMITTEE,
^  AND ALL MEMBERS OF THE SENATE HESS COMMITTEE

r  FROM'- GEORGE R M Y N E E R . M.D.
3300 PROVIDENCE DRIVE, #314 

.• - ANCHORAGE, AK 97504 279-3577

I UNDERSTAND SB 300 HAS SEEN INTRODUCED TO PROVIDE STATE SUPPORT 
FOR PURCHASE AND DISTRIBUTION OF MED-ALERT DEVICES TO ALASKANS. 

ir  J STRONCLY OPPOSE THIS IDEA. THE DEVICE IS NOT NECESSARY, NOT 
T- C C S T EFFECTIVE, AND MAY PE HARMFUL DUE TO FALSE ALARMS .AND MISUSE.
f
s
; - i IV |V |i IV |V |V ly |V ly ly |V |V Id ly |i ly iy ly (i |y iy |V iy iy |i |i iy iy ly |V |y iy |V ly |y |j ii |V |y ly |V iy iy (y iy iy |V |y iy |y iy |V fy |y |V |y |y ly |V fy iy ly ty ly fy ly iy l'y 

\ \

(

(

G

A M  245E 1'. .12 JA01 0091 1 4.1 2 03/03/80 \

TO SENATOR GLENN HACKNEY. CHAIRMAN, SENATE HESS COMMITTEE, 
AND ALE MEMBERS Of THE SENATE HESS COMMITTEl

?

&  FIV 0 M • L E 0 P U S T A D . M . D . , F . A . C . C .
3300 PROVIDENCE DRIVE. SUITE 714 

g, ANCHORAGE, AK 97504 277 357?

AS A M E M” it OF THE ADVISORY BOARD i OH THE ANCHORACE PARANEE ICS
a n d  a s a . a c t i v e  c a r d i o l o g i s t  i n t h e  l a r g e s t  c a r d i o l o g y  p r u c t t c s

 ̂ IM HL STATE OF ALASKA, ] WOULD VOICE NY STRONG OBJECT IONS TO SB .'00

I PEL I EVE THE MED-ALERT S Y S’EM TO PE UNNECESSARY AND R E D U N D A N T . 
A TELEPHONE IS SUEI ICl'ENT AND SUI ERIOR.
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POSITION PAPER 
ON

SENATE BILL NO. 380

"An Act making a special appropriation to the Department of Health and 
Social Services for the purchase of medical emergency alarm systems; and 
providing for an effective date."

The bill provides for $1,000,000 in general funds to be appropriated to 
the Office on Aging, Department of Health and Social Services to purchase 
Med-Alert medical alarm systems for distribution to elderly Alaskans.

Brief Overview

Med-Alert is a tradename for a medical emergency alarm which is a pocket 
size electronic transmitter that people wear on their person for contact­
ing automatically a central station by simply depressing a button on the 
transmitter. The transmitter links to the person's home telephone to 
send an emergency signal to a central base station over established 
telephone lines. The range of transmission is 200 feet under optimal 
conditions. The central base station would be monitored for emergency 
calls on a 24-hour basis. Emergency care then can be dispatched immed- 
iatelyto respond to the medical crisis. The system has the potential of 
responding to threatening situations by quickly dispatching necessary 
life-saving care expeditiously to persons in medical emergencies.

System Administration m  Alaska

The bill provides for the purchase of 3,000-3,500 emergency alarm systems 
for elderly person^. We envision our Office on Aging purchasing the 
equipment and distributing it to local senior citizen's centers based on 
a formula reflecting the number of elderly in the community that the 
center serves pud the feasibility of utilization of the product in their 
locale. The center would have complete independence to design a distri 
bution system o meet community needs. The center would select the 
persons who were to receive such systems on loan at no cost fr̂ ni the 
center, except for the monthly monitoring fee which the patient or his 
family must cover. 'Hie center would be responsible for proper record­
keeping for audit purposes, in addition to the retrieval and disbursement 
of loaned equipment.

Discussion Areas

1. There are many medical alarm systems available in the United States 
and prior to the purchase of $1 million worth of them a comparison 
review and evaluation of other manufacturers' models might bo 
appropriate. We offer the assistance of our State Advisory Council 
on Emergency Medical Services or its Executive Council to review 
the need for, and the effectiveness of this and other medical 
emergency alarm systems.



J

. a>uV '
c/)

1 3
0
o

C/)

c*S

J M

S

X

c

C / )

o

0 .

SenJte Kill #380
Page Two

I

£

( X

<

P C

Z
Q
H

2.

3.

4.

5.

Since the emergency alarm systems are targeted for use by elderly 
persons, it may be reasonable to earmark a portion of the funding 
to provide for such systems in all public financed senior housing.

Since the bill only covers the purchase of the units, we see a 
problem with covering the $30 monthly monitoring fee that is presently 
being charged for such systems to be linked to emergency response 
systems. To our kno-/ledge, Medicaid, Medicare, and private insur­
ance do not routinely cover such items. The $30 a mon*h fee may 
prove to be burdenscne to elderly persons on a fixed or low income.

In checking with the Department of Administration, we find that 
although Med-Alert is the sole manufacturer of emergency alarm 
systems in Alaska, we cannot avoid going to competitive bid with 
other contractors from outside of Alaska which can supply similar 
alarm systems. The Med-Alert product would have to compare 
favorably on price, quality, service, and durability.

The stage of Alaska's communications may prove to hinder the full 
development of the emergency alarm system. The extensive use or 
party telephone lines and single village telephone may limit its 
applicability in many areas of our state.

The bill earmarks funds solely for the elderly. There are many 
disabled and ill persons who might benefit from such a system who 
have not yet reached the age of 60 or 65.

7. The emergency medical alarm is only as good as the available back­
up emergency medical support services. In some areas of the state,
such as Anchorage, there are trained emergency medical specialists 
available on a 24-hour basis. In others, there is not such a 
sophisicated network of trained professionals to respond to crisis 
calls.

8. Repair of machines may be difficult, especially for those consumers
who would no have a repairman in their vicinity and the machine
would have to be shipped by mail to a central repair source. 
Customer service would be necessarily delayed and cumbersome.

The Department recognizes the need for rapid response to medical emer­
gency and views these systems as one possible way to speed up the 
response time in a medical situation crisis.

i

j 1 U'''

Approved by:
Helen D. Bein.r Commissioner 
Department of Health and Social 

Services

v < /* °
(DATE)
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LEGISLATIVE AFFAIRS A G E N C Y

M E M O R A N D U M  March 6, 1980

SUBJECT: CSSB 380

TO: Senator Glenn Hackney

FROM: Donna Spragg Pegues
Co-Revisor of Statutes

Enclosed is the new version of the Committee Substitute for 
Senate Bill 380. From your notes, I gathered that only one 
appropriation section was to be included. If I am incorrect, 
please give me a call (or have Mary give me a call) so we 
can straighten it out.

I am not certain of the effect of the sentence which requires 
that the medical emergency alarm systems be MED-ALERT or 
like systems. As you know, under the state constitution, 
appropriation bills must be confined to appropriations. The 
requirement that a specific type of system or its equivalent 
be purchased with the appropriation is not really a part of 
the appropriation. However, it could be argued that it is a 
legally justifiable condition on the appropriation.

D S P : ljb

Enclosure
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M E M O R A N D U M

FROM:

DATE:

SUBJECT:

suggested

TO:

Division
believe.

Billy G. Berrier, Director 
Division of Legal Services

Senator Glenn Hackney, 
Senate HESS Committee

February 19, 1980

SB 380

Please give us some language for the appropriation 
in SB 380 as follows:

1. $500,000 to be disbursed through the contractor 
or contractors selected to administer homemaker/ 
home health aide services to senior citizens who 
could thereby be enabled to remain in their own 
homes with greater security and peace of mind.

2. $250,000 to be distributed by the Office on the 
Aging to recognized senior citizen groups for the 
purpose stated above, and tor public housing where 
congregate living for seniors is practiced.

3. $250,000 to purchase units for distribution to 
<’he handicapped, developmentally disabled, and 
medically fragile.

Item No. 3 would best be distributed through the 
of Mental Health and Developmental Disabilities. I



A p p r o p r i a t i o n  SENATE BILL NO. 3 8 0 . by S e n a t o r s  C o l l e c t s  an d  H a c k n e y .  A p p r o p r i -  
( s p e c i a l y  a t e s  $ 1 , 0 0 0 , 0 0 0  t o  t h e  D e p a r t m e n t  o f  H e a l t h  and  S o c i a l  S e r v i c e s ,
( m e d i c a l  e m e r -  O f f i c e  o f  A g i n g ,  t o  p u r c h a s e  MED-ALERT m e d i c a l  e m e r g e n c y  a l a r m  
g e n c y  a l a i r .  s y s t e m s  f o r  d i s t r i b u t i o n  t o  e l d e r l y  A l a s k a n s .  U n e x p e n d e d  an d  u n ­
s y s t e m s )  o b l i g a t e d  p o r t i o n  o f  a p p r o p r i a t i o n  l a p s e s  J u n e  3 0 ,  1 9 8 1 .  P r o v i d e s

Ac t  e f f e c t i v e  i m m e d i a t e l y .

I n t r o d u c e d  F e b r u a r y  1 an d  r e f e r r e d  t o  H e a l t h ,  E d u c a t i o n  & S o c i a l  
S e r v i c e s ,  t h e n  t o  F i n a n c e .

//P. <■

r. v r><*'
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Growth 
in Hospital 

Service 
Volume

d * £ 7 ~  4*

rfS - T A / s

Nationa lly since 1973, the total vo lume of hospital services has increased 
at an average annual rate of 6.8 percent. Between 1977 and 1978, the total 
vo lume of services increased 5.5 percent.

Increasing service intensity accounted for 74 percent of the increase in the 
total vo lume of services provided by hospitals during the 1973 to 1978 period. 
Increasing service intensity reflects:

a .'Changes in patient mix, part icu lar ly increases ir fthe number o f patients 
over-65 years o f age. a**1

b. The deve lopment of new services.
c. Shorter average length of stay which requires more services to be 

provided on each day.
d. Regulations requiring hospitals to provide more services, part icu lar ly in 

the adm inis trat ive area.

Ava ilab le  information indicates that trends in Alaska correspond to the na­
tional pattern.

Note:
The 0 9 perct t net increase in under65 utilization 
represents the combined effect ot a .1.02 percent 
growth of population offset by a 2 12 percent decline 
in the patient day, use rate As population growth 
outpaced the reduction in the use rate, the volume ot 
services to the under-65 population increased.

8 9% Outpatient M Services

10 0 Growth of Over 55 
I’opulation

6 2% Use ol Services by 
Over 65 Population

0 9% Net Growth and 
Use of Services by 
Under*65 Population 

(see Note)

Factors
Contributing
to Growth of
Hospital
Service
Volume,
1973-1978

Source: American Hospital Association 
Office of Research Affairs
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