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MEMORANDUM

TO:

FROM:

SENATOR STEVE FRANK ‘fa.
CRAIO R. LEWj|S,-EXECUTIVE DIRECTOR, INTERIOR REGION 
BMRRGBJjCT'rfHDXCAL SERVICES COUNCIL, INC.

SUBJECT: SB71

DATE: MARCH 18, 1993

It is ray understanding that SB71 is to  be considered this morning. Unfortunately 1 could 

not stay to  testify.

A t the end o f the day yesterday, I was advised that Senator LemBn was considering 

amending the bill to  remove a ll fiscal notes. It is my view that this would be a terrib le 

error. The amendments proposed by Senator i^m an involve additional costs and should 

be funded. lvMS has struggled long and hard to accomplish the tasks legislatively 

assigned without recognition o f  the costs associated with managing and caring fo r the 

traum&tically ill patient. We havo proven time and again that we do our part to reduce 

costs and save lives.

Please do what you can to insure that $150,000 is added to the grants section c f  the fiscal 

note fo r the provision o f  emergency medical services. Failing to recognize tha t there arc 

costs associated with meeting tho statute requirements places the providers in jeopardy. 

In terior has already lost four ambulance services primarily resultant from inadequate 

funds and equipment to  comply with legislatively mandated requirements.

Thank you!!
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SSSB 71: "An Act relating to emergency medical
services; and repealing obsolete references to 
the Statewide Health Coordinating Council 
and health systems agencies."

SSSB 71 seeks to remove the wording "physician-trained" when referring 
to a mobile intensive care paramedic. This bill also addresses other 
changes, however, only Sections 1-6 deal with Occupational Licensing; 
therefore, this position paper only addresses those sections.
Mobile intensive care paramedics will continue to be "physician-trained," 
however, the training of paramedics is not limited to only physicians; 
therefore, this bill seeks to remove unnecessary language.
The department supports the change in terminology referenced in SSSB 71 
(Sections 1-6) and recommends its passage.
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Paul Fuhs,Commissioner
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by Senato r R ieger
L etter o f In ten t fo r SS for Senate Bill 71

Letter o f In ten t

It is th e  in ten t o f the leg is la tu re  th a t the d e p a r tm en t w ill u se  a com pu te riz ed  
d a tab ase  p ro g ram  fo r the  collection of traum a  data. A  p r io rity  in design ing  
the sy s tem  sh o u ld  be ease of u se  for pre-hospital a n d  ho sp ita l facilities in 
p ro v id in g  in fo rm a tio n  to the d a tab ase  th ro u g h  th e ir ow n  use of s ta n d a rd  
d e sk to p  so ftw a re  p rog ram s. It is fu rth e r the in ten t o f the leg is la tu re  th a t the 
traum a  in ju ry  d a ta  collection be ev en tu a lly  in teg ra ted  w ith  a b ro ad e r effort 
w h ich  in c lud es ep id em io logy  a n d  o th e r s ta te  h ea lth  in fo rm ation .

SENATE FINANCE
COMMITTEE

Amendment Numbpr^ ̂
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A m e n d m e n t  N u m b e r :  L am e rb a ch
B ill M u m h a r:  S S S &  ? J   j/8/93

SENATE FINANCE 1 /
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S p o n s o r :  . D a te :  3 } \ b

L o g g e d  In  B y: _ J h 2 L a m e n d m e n t

OFFERED IN THE SENATE BY
TO: SSSB 71

I* » / /#
Page 6, line/9 ,̂ after "services":

Delete “fc"
Insen ", at least one o f whom resides in a com m unity that is not connected bv 

land o r  m arine highway, o r a combination o f land and m arin e  highway, to a community 
in which a hospita l is located: in this paragraph, "h ighw ay" has the meaning given in
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* 2 ,Amendment # K fo r Senate Bill 71 by Senator Rieger

O n p ag e  4, line 18, rep lace  "shall" w ith  "may".

(a) The d ep a r tm en t [shall] m ay  estab lish  an em erg ency  m edical serv ices 
p a tie n t ca re  in fo rm a tio n  system .

O n p age  4, line 18, afte r the w o rd  "system ." add:

"If th e  d e p a r tm en t collects in fo rm a tion  on  em erg ency  m edical serv ices 
p a tien t care, th e  d ep a r tm en t shall estab lish  the fo rm a t for such  da ta  
co lle c tio n ."

O n p age  4, line 30, a fte r "requested," 

dele te: "on fo rm s"

add: "in a fo rm a t tha t is com patib le  w ith  the fo rm at"

On page 5, line 6, afte r the w o rd  "be," rep lace the rest of the sentence w ith:

"in a fo rm a t th a t is com patib le  w ith  the  fo rm a t d ev e lop ed  by the 
d e p a r tm en t to im p lem en t (a) of th is section."

SENATE FINANCE

A m e n d m e n t  Nui 
B ill N u m b e c  J
A m e n d m e n t  N u m te r :  V J  

Bill N u m b e c

C O M M IT T E E  / £ )

Sponsor.
L o g g e d  In By:



by Senator Rieger
Letter of In ten t for SS for Senate Bill 71

Letter of In ten t

It is the in ten t of the legislature that the departm en t will use a com puterized 
database program  for the collection of traum a data. A priority  in designing 
the system  should  be ease of u s " '.or pre-hospital and hospital facilities in 
p rovid ing  inform ation to the database th rough their ow n use of standard  
desktop softw are program s. It is further the in ten t of the legislature that the 
traum a in jury data  collection be eventually in tegrated  w ith  a broader effort 
w hich includes epidem iology and  o ther state health  inform ation.

S E N A T E  F IN A N C E

A m e n d m e n t  Nui----   c'TT-t-t
C O M M IT T E E  f T )  

m e n t  N u m b e r: > = /
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/J5\ Alaska W  ReeiorRegional Hospital

March 19, 1993

senator Pearce:

We at Alaska Regional Hospital are strongly committed to 
providing the highest quality care to all our patients. We feel 
that in order for this to happen at our hospital ve need to be part 
of an organized statewide effort to improve the delivery of care to 
trauma victims. We are proud to be part of the effort of the 
Emergency Medical Services Section by serving on the Trauma Care 
System Planning and Development Task Force.

It is both as members of this Task Force and as a hospital 
delivering care to these trauma patients that we let you know of 
our support for the Sponsor Substitute for Senate Bill 71. We 
concur with the National Highway Traffic Safety Administration in 
the need for a fully functional EMS system which has statutory 
authority for trauma center designation. We also believe strongly 
in the need to have a trauma registry which gathers the data needed 
to evaluate the trauma system response and for epidemiology of 
serious injuries so that the system can focus its. efforts on 
prevention of injury which is the ultimate goal of the system.

We are asking that you support this legislation that will 
enable us to deliver the very beat quality care to the citizens of 
Alaska and the tourists who visit here each year.

L i n d a  B a k e r ,  R N , B SN , CCRN
A s s o c i a t e  E x e c u t i v e  D i r e c t o r /  N u r s i n g
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AlaskaRegional Hospital

March 19, 1993

Senator Pearce:

We at Alaska Regional Hospital are strongly committed to 
providing the highest quality care to all our patients. We feel 
that in order for this to happen at our hospital we need to be part 
of an organized statewide effort to improve the delivery of care to 
trauma victims. We are proud to be part of the effort of the 
Emergency Medical Services Section by serving on the Trauma Care 
System Planning and Development Task Force.

It is both as members of this Task Force and as a hospital 
delivering care to these trauma patients that we let you know of 
our support for the Sponsor Substitute for Senate Dill 71. We 
concur with the National Highway Traffic Safety Administration in 
the need for a fully functional EMS system which has statutory 
authority for trauma center designation. We also believe strongly 
in the need to have a trauma registry which gathers the data needed 
to evaluate the trauma system response and for epidemiology of 
serious injuries so that the system can focus its • efforts on 
prevention of injury which is the ultimate goal of the system.

We are asking that you support this legislation that will 
enable us to deliver the very best quality care to the citizens of 
Alaska and the tourists who visit here each year.

Sincerely,

L i n d a  B a k e r ,  R N , B S N , CCRN
A s s o c i a t e  E x e c u t i v e  D i r e c t o r /  N u r s i n g
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O th e r
T O T A L 152.4 155.2 158.0 161.0 164.0 167.1

P O S IT IO N S :
f FULL-TIME 

PART-TIME 
TEMPORARY

I

I

Estimate of current year (FY93) impact: None
jANALYSIS: (Attach a separate page if necessary)

P e r s o n a l  S e r v i c e s
To  i m p l e m e n t  t h e  p r o v i s i o n s  o f  SS SB 71 t h e  S e c t i o n  o f  E m e r g e n c y  M e d i c a l  S e r v i c e s  w i l l  

; r e q u i r e  f u n d i n g  f o r  t w o  f u l l  t i m e  p o s i t i o n s  i n  J u n e a u .  T h e s e  a r e  e x i s t i n g  p o s i t i o n s  
w h i c h  t h e  d e p a r t m e n t  w i l l  n o t  r e c e i v e  FY94 f e d e r a l  f u n d i n g  f o r  t r a u m a  r e g i s t r y

j a c t i v i t i e s .  T h e  c o s t  e s t i m a t e s  f o r  FY95 t o  FY99 i n c l u d e  a n  3% a n n u a l  i n f l a t i o n  a d j u s t m e n t ,
j PCN 06-1654 R e s e a r c h  A n a l y s t  I I I ,  J u n e a u ,  R g .  18 ,  A/B,  $59 .2

PCN 06-1657 C l e r k  T y p i s t  I I I ,  J u n e a u ,  R g . 8 , A/B,  $3 3 .2

Prepared by: 
Division:

P e t e r  M. N a k a m u r a ,  MD, MPH.  D i r e c t o r  ^
P u b l i c  H e a l t h _____________________________________ V. ' ,k* '

Phone: 465-3090 
Date:

Date: 3 ll 0 ^Approved by Commissioner: T h e o d o r e  a .  M a l a ,  m d .  m p h
Agency: D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v . i c
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ANALYSIS (cont.):
T r a v e l

T h e  t r a v e l  c o s t  f o r  c o n d u c t i n g  t h e  h o s p i t a l  i n f o r m a t i o n  s y s t e m  ( S e c t i o n  10) 
i m p l e m e n t a t i o n  w i l l  i n c l u d e :
T r a v e l  a n d  p e r  d i e m  f o r  t h e  R e s e a r c h  A n a l y s t  I I I  t o  t r a i n  a n d  a u d i t  t h e  m e d i c a l  r e c o r d s  
a b s t r a c t o r s  w h o  w i l l  c o l l e c t  t h e  d a t a  f o r  t h e  i n f o r m a t i o n  s y s t e m .  § 7 . 0  
T r a v e l  a n d  p e r  d i e m  c o s t s  f o r  i n f o r m a t i o n  s y s t e m  o v e r s i g h t  c o m m i t t e e  t o  m e e t  
s e m i - a n n u a l l y  t o  s u p e r v i s e  t h e  c o l l e c t i o n  a n d  u s e  o f  t r a u m a  d a t a .  T h e s e  m e e t i n g s  w i l l  
b e  h e l d  i n  A n c h o r a g e  a n d  w i l l  b e  c o n d u c t e d  i n  c o n j u n c t i o n  w i t h  o t h e r  m e e t i n g s  t o  c o n t a i r  
c o s t s . § 3 . 0

I
| C o n t r a c t u a l

C o n t r a c t  m e d i c a l  r e c o r d  a b s t r a c t i n g  f o r  t h e  p a t i e n t  i n f o r m a t i o n  s y s t e m s  t r a u m a  d a t a .  
§ 4 5 . 0

I S u p p l i e s
. C o m p u t e r  a n d  o f f i c e  s u p p l i e s  f o r  t h e  p a t i e n t  i n f o r m a t i o n  s y s t e m .  § 5 . 0 .

I
R e v e n u e  e s t i m a t e s  f o r  t h e  p a t i e n t  i n f o r m a t i o n  s y s t e m  a r e  b a s e d  t h e  p r o j e c t e d  a n n u a l  
d e p a r t m e n t  c o s t  o f  § 1 5 2 . 4  f o r  25 f a c i l i t i e s .  T h e  h o s p i t a l  f e e s  w i l l  b e  e s t a b l i s h e d  
t h r o u g h  r e g u l a t i o n s  a n d  i s  a n t i c i p a t e d  t o  b e  b a s e d  u p o n  p r o - r a t e d  c h a r g e s  f o r  t h e  t r a u m a  
p a t i e n t  e n c o u n t e r s  f o r  e a c h  f a c i l i t y .  Due  t o  t h e  n a t u r e  o f  t h i s  p r o g r a m  a n d  t h e  p u b l i c  
h e a l t h  b e n e f i t s  o b t a i n e d  f r o m  f u l l  c o o p e r a t i o n ,  t h e  d e p a r t m e n t  i s  r e q u e s t i n g  § 9 9 . 4  g e n e r a ]  
f u n d  s u p p o r t  i n  o r d e r  t o  k e e p  t h e  f a c i l i t y  c o s t  r e a s o n a b l e .

ii
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S p o n s o r :  L e m a n _______________________________________________
R e q u e s to r :

D ep t. A ffec ted : H e a l t h  a n d  S o c i a l  S e r v i c e s  
BRU: S t a t e  H e a l t h  S e r v i c e s

EMS T r a i n i n g  t  L i c e n s i n g

S e n a t e  H E S S

Expenditures/Revenues:

C O M P O N E N T  S E R IA L  N O .

(Thousands of Dollars)

2 9 7

O P E R A T IN G F Y 9 4 F Y 9 5 F Y 9 6 F Y 9 7 F Y 9 8 F Y 9 9
P E R S O N A L  S E R V IC E S
TRA V EL
C O N T R A C T U A L
S U P P L IE S
E Q U IP M E N T
LAND & S T R U C T U R E S
G R A N T S , C LA IM S
M IS C E L L A N E O U S

9 2 .4 9 5 .2 9 8 .0 1 0 1 .0 1 0 4 .0 1 0 7 .1
1 0 .0 1 0 .0 1 0 .0 1 0 .0 1 0 .0 1 0 .0
9 1 .3 9 1 .3 9 1 .3 9 1 .3 9 1 .3 9 1 .3

5 .0 5 .0 5 .0 5 .0 5 .0 5 .0

T O T A L  O P E R A T IN G 1 9 8 . 7 2 0 1 . 5 2 0 4 . 3 2 0 7 . 3 2 1 0 . 3 2 1 3 . 4

C A P IT A L

R E V E N U E  F U N D  S O U R C E

F U N D IN G : (T h o u s a n d s  o f  D o lla rs )
1 0 0 2  F e d e ra l R e c e ip ts
1 0 0 3  G F  M atch
1 0 0 4  G F
1 0 0 5  G F /P ro g ra m  R e c e ip ts
1 0 0 6  G F /M H T IA  
O th e r

9 9 .4 9 9 .4 9 9 .4 9 9 .4 9 9 .4 9 9 .4
9 9 . 3 1 0 2 .1 1 0 4 .9 1 0 7 .9 1 1 0 .9 1 1 4 .0

T O T A L 1 9 8 . 7 2 0 1 . 5 2 0 4 . 3 2 0 7 . 3 2 1 0 . 3 2 1 3 . 4

P O S IT IO N S :
FU LL -T IM E
PA RT -T IM E
T E M P O R A R Y

-J

Estimate of current year (FY93) impact: None

ANALYSIS: (Attach a separate page if necessary)

P e r s o i . a l  S e r v i c e s
To  i m p l e m e n t  t h e  p r o v i s i o n s  o f  SS SB 71 t h e  S e c t i o n  o f  E m e r g e n c y  M e d i c a l  S e r v i c e s  w i l l  
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Revision Date: B I L L  N O . S S  S B  71

ANALYSIS (cont.):
T r a v e l

T h e  t r a v e l  c o s t  f o r  c o n d u c t i n g  t h e  h o s p i t a l  i n f o r m a t i o n  s y s t e m  ( S e c t i o n  10) 
i m p l e m e n t a t i o n  w i l l  i n c l u d e ;
T r a v e l  a n d  p e r  d i e m  f o r  t h e  R e s e a r c h  A n a l y s t  I I I  t o  t r a i n  a n d  a u d i t  t h e  m e d i c a l  r e c o r d s  
a b s t r a c t o r s  w h o  w i l l  c o l l e c t  t h e  d a t a  f o r  t h e  i n f o r m a t i o n  s y s t e m .  $ 7 .0  
T r a v e l  a n d  p e r  d i e m  c o s t s  f o r  i n f o r m a t i o n  s y s t e m  o v e r s i g h t  c o m m i t t e e  t o  m e e t  
s e m i - a n n u a l l y  t o  s u p e r v i s e  t h e  c o l l e c t i o n  a n d  u s e  o f  t r a u m a  d a t a .  T h e s e  m e e t i n g s  w i l l  
b e  h e l d  i n  A n c h o r a g e  a n d  w i l l  b e  c o n d u c t e d  i n  c o n j u n c t i o n  w i t h  o t h e r  m e e t i n g s  t o  c o n t a i r  
c o s t s .  $ 3 .0

C o n t r a c t u a l
C o n t r a c t  m e d i c a l  r e c o r d  a b s t r a c t i n g  f o r  t h e  p a t i e n t  i n f o r m a t i o n  n y s t e m s  t r a u m a  d a t a .  
$ 4 5 .0
C o n t r a c t  s e r v i c e s  f o r  h e a l t h  p r o f e s s i o n a l s  ( p h y s i c i a n s )  t o  c o n d u c t  c e r t i f i c a t i o n  
r e v i e w  o f  7 t o  8 h o s p i t a l s  o n  a n  a n n u a l  b a s i s .  E s t i m a t e d  c o s t  p e r  f a c i l i t y  f o r  a n  
A m e r i c a n  C o l l e g e  o f  S u r g e o n s  t e a m  f r o m  t h e  P a c i f i c  N o r t h w e s t  w i l l  b e  a p p r o x i m a t e l y  
$ 5 . 9 .  $41 .3

C o m m u n i c a t i o n  a n d  d u p l i c a t i o n  c o s t s  f o r  t h e  p a t i e n t  i n f o r m a t i o n  s y s t e m .  $ 5 . 0  

S u p p l i e s
C o m p u t e r  a n d  o f f i c e  s u p p l i e s  f o r  t h e  p a t i e n t  i n f o r m a t i o n  s y s t e m .  $ 5 . 0 .

T h e  $ 4 1 .3  c o s t  e s t i m a t e  f o r  c e r t i f i c a t i o n  a r e  b a s e d  u p o n  t h e  a s s u m p t i o n  t h a t  a p p r o x i m a t e l y  
7 t o  8 h o s p t i a l  f a c i l i t i e s  w i l l  b e  r e v i e w e d  o n  a n  a n n u a l  b a s i s .  T h i s  r e v i e w  p r o c e s s  i s  
v o l u n t a r y  a n d  i n  o r d e r  t o  e n c o u r a g e  p a r t i c i p a t i o n ,  t h e  d e p a r t m e n t  i s  r e q u e s t i n g  t h a t  50% 
o f  t h i s  s e r v i c e  b e  s u p p o r t e d  w i t h  g e n e r a l  f u n d s .

R e v e n u e  e s t i m a t e }  f o r  t h e  p a t i e n t  i n f o r m a t i o n  s y s t e m  a r e  b a s e d  t h e  p r o j e c t e d  a n n u a l  
d e p a r t m e n t  c o s t  o f  $157 .4  f o r  25 f a c i l i t i e s .  T h e  h o s p i t a l  f e e s  w i l l  b e  e s t a b l i s h e d  
t h r o u g h  r e g u l a t i o n s  a n d  i s  a n t i c i p a t e d  t o  b e  b a s e d  u p o n  p r o - r a t e d  c h a r g e s  f o r  t h e  t r a u m a  
p a t i e n t  e n c o u n t e r s  f o r  e a c h  f a c i l i t y .  Du e  t o  t h e  n a t u r e  o f  t h i s  p r o g r a m  a n d  t h e  p u b l i c  
h e a l t h  b e n e f i t s  o b t a i n e d  f r o m  f u l l  c o o p e r a t i o n ,  t h e  d e p a r t m e n t  i s  r e q u e s t i n g  50% g e n e r a l  
f u n d  s u p p o r t  i n  o r d e r  t o  k e e p  t h e  f a c i l i t y  c o s t  r e a s o n a b l e .
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March 11, 1993

TO: SENATOR DRUE PEARCE, Co-Chairman
Senate Finance Committee

FROM: SENATOR LOREN LEMAN
Sponsor

RE: SS SB71: An Act relating to emergency medical services;
and repealing obsolete references to the Statewide Health 
Coordinating Council and health systems agencies.

SPONSOR STATEMENT

This legislation allows the Department of Health and Social 
Services to set standards for Mobile Intensive Care Paramedic 
training programs in Alaska. Currently, paramedics must be trained 
outside of the state.

Because traumatic injury continues to be the number one killer of 
Alaskans, it is important to support a statewide trauma care 
system. SS SB71 allows the department to regulate VOLUNTARY 
compliance for trauma centers.

The patient care information system is an efficient method of 
evaluating standards of care, quality of care and modifies training 
programs to meet geographic needs. Injury prevention programs can 
be planned in conjunction with these data.

T h e  EMS p r o g r a m  i n  A l a s k a  c r o s s e s  a l l  g e o g r a p h i c  b o u n d a r i e s .  T h e r e
i s  b r o a d  s u p p o r t  f o r  t h i s  l e g i s l a t i o n .
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March 11, 1993

TO: SENATOR DRUE PEARCE, Co-Chairman
Senate Finance Committee

FROM: SENATOR LOREN LEMAN
Sponsor

RE: SS SB71: An Act reletting to emergency medical services;
and repealing obsolete references to the Statewide Health 
Coordinating Council and health systems agencies.

SPONSOR STATEMENT

This legislation allows the Department of Health and Social 
Services to set standards for Mobile Intensive Care Paramedic 
training programs in Alaska. Currently, paramedics must be trained 
outside of the state.

Because traumatic injury continues to be the number one killer of 
Alaskans, it is important to support a statewide trauma care 
system. SS SB71 allows the department to regulate VOLUNTARY 
compliance for trauma centers.

The patient care information system is an efficient method of 
evaluating standards of care, quality of care and modifies training 
programs to meet geographic needs. Injury prevention programs can 
be planned in conjunction with these data.

T h e  EMS p r o g r a m  i n  A l a s k a  c r o s s e s  a l l  g e o g r a p h i c  b o u n d a r i e s .  T h e r e
i s  b r o a d  s u p p o r t  f o r  t h i s  l e g i s l a t i o n .



D E P A R T M E N T  O F  H E A L T H  A N D  
SOCIAL SERVICES
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WALTER J. HICKEL, GOVERNOR
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P H O N E :  (907) 4 6 5 - 3 0 9 0

March 16, 1993

The Honorable Senator Steve Frank
Co-Chairman, Senate Finance Committee
Alaska State Legislature
Room 518
State Capitol
Juneau, AK 99801-1182

Dear Senator Frank:

Since Mark Johnson of my staff did not have enough time in the Senate Finance 
Committee Hearing to answer all of your questions about the Sponsor Substitute 
for Senate Bill No. 71, I am providing the following answers to your questions.

1) Can the provision of SS for SB 71 be carried out by the Regional EMS 
offices?

A n s w e r . P a r t i a l l y

The EMS Regions primarily provide training, certification testing (using 
examinations issued by this department), and continuing medical education 
classes. They also give mini-grants to small, volunteer ambulance 
services and assist in identifying needs for capital equipment. Therefore, 
we agree that the EMS Regions are the most capable organizations to meet 
the training and education requirements of Section 9 of this bill. 
According to Mark Johnson, the EMS regional directors have stated that the 
minimum amount of money they would need to address the traum? training 
requirements of this bill would be $150.0.

Other sections of SS for SB 71, however, cannot be carried out by the EMS 
Regions. In particular, the provisions of Sections 15, 16, 17 of this 
bill relate to state licensing and certification functions which cannot be 
done by nonprofit corporations. By being certified or licensed, EMS 
providers are authorized by law to perform medical procedures that they 
otherwise would not be able to perform legally. They al3o get some 
immunity from liability protection which could not be provided by the non­
profit Regional EMS Councils.

2) Why do we need more staff and money in the state bureaucracy?

Answer, No new staff will be added and program receipts will be passed 
through to contract abstractors and medical site review teams.

This bill would not add staff, it would only retain staff necessary to 
carry out the programs currently funded by a federal grant which expires 
this year. The Alaska Trauma Registry is a very valuable and unique data 
system, and we cannot continue this system without the Pesearch Analyst
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III, Clerk Typist III, and contract money for data abstracting. This data 
system not only helps hospitals and ambulance services evaluate the 
quality and effectiveness of patient care, it also gives us valuable 
information to determine causes and severity of injuries so we can develop 
strategies to prevent many of these injuries. This, we believe, will help 
save the costs of treating some injuries in the future, so a little amount 
of money invested now may save a lot of money in the future.

About one-half of the proposed fiscal note on SS for SB 71 is simply 
program receipt authority to collect fees to pay for such things as Trauma 
Registry abstracting and Trauma Center reviews. The contract money avoids 
the need to have state employees for abstracting data from the Trauma 
Registry, and the other fees are necessary to pay for medical teams to 
review hospitals applying for trauma center status. None of the money in 
the program receipt category will be used to support the state EMS office. 
However, if we ask hospitals to pay medical review teams directly when 
they apply for trauma center review, we would not need to collect money 
for these reviews. Therefore, we can reduce the program receipt category 
in the fiscal note by $41.3. We also have discovered a $5.0 error in our 
original proposed fiscal note, so we are reducing the requested fiscal 
note by $46.3 in program receipts.

Therefore, our revised fiscal note reflects a reduction of $46.3 from our 
original request for this department. Mark S. Johnson, Chief of our EMS 
Section, will be able to offer more detailed explanations of this fiscal 
note if you have additional questions.

I believe SS for SB 71 will help provide significant improvements in 
Alaska's statewide EMS system, which serves approximately 45,000 people 
each year in this state. I sincerely hope that we can develop a fiscal 
note for this bill which is acceptable to both the Legislature and the 
Administration.

Director
Division of Public Health

cc: Senator Drue Pearce, Co-Chairman, Senate Finance Committee
Senator Loren Leman 
Senate Finance Committee Members

Sincerely,



SECTIONAL ANALYSIS OF SSSB 71: "An Act relating to emergency
medical services; and repealing obsolete references to the 
Statewide Health Coordinating Council and health systems agencies."

Prepared by: Annette Kreitzer, Staff
Senator Loren Leman, Sponsor

Sections 1 - 8 :  The language removing (physician-trained) from
before MICP is a housekeeping measure due to the parts of the 
paramedic program which allow for instruction by medical 
professionals in addition to physician instruction. The course 
must be taught under the direction of a physician licensed in the 
state in which the training takes place.

Currently mobile intensive care paramedics are licensed by the 
state Medical Board through the Department of Commerce and Economic 
Development's Division of Occupational Licensing.

Applications for paramedic licensing are currently being sent by 
the Division of Occupational Licensing to the Department of Health 
and Social Services Emergency Medical Services section for 
evaluation and recommendations.

Section 9: This section would allow the Department to set
criteria to designate hospitals as trauma centers. The designation 
is based on voluntary entrance to the system by the hospitals.

Section 10: Establishes a system for collecting data from
agencies and facilities providing emergency medical services and 
for using the data to improve EMS. Most of the data in the 
proposed minimum data set are being provided voluntarily. The 
system would be developed with consultation from the A1aska Council 
on EMS.

Section 11: Changes the name of the Council to more accurately
reflect its expanded membership and purpose and states that it will 
advise the Governor, in addition to the Commissioner of the 
Department of Health and Social Services. The latter change is 
proposed because many of the issues, such as EMS communications, 
are the responsibility of several departments.

Section 12: This section revamps the membership of the Council
on Emergency Medical Services. This has been done in consultation 
with the regional EMS groups to provide for physician involvement 
and to ensure adequate representation of those involved in day-to- 
day EMS activities. ONE AMENDMENT HAS BEEN SUGGESTED BY THE 
SOUTHEAST REGIONAL EMS COUNCIL WITH REGARD TO THE COMPOSITION OF 
THE ALASKA EMERGENCY MEDICAL SERVICES COUNCIL.

3J > s ) ) 3



Sections 13: Expands the authority of the department to adopt
regulations to charge fees for certification and licensing of 
organizations.

Section 14: Provide for certification of emertgency medical
dispatchers; and expands the authority of the EMS Section, 
Department of Health and Social Services to set standards for 
Mobile Intensive Care Paramedic Training Programs. Presently any 
advanced life support services provided by an EMT must be written 
on the certificate of that EMT. This measure allows for those 
advanced life support services to be written on a separate document 
and filed with the Department of Health and Social Services after 
the measures have been approved by the department.

Section 15: Since the state will be certifying emergency medical
dispatchers, others cannot represent themselves as "state 
certified" emergency medical dispatchers. The act would not 
preclude non-certified dispatchers from providing pre-arrival 
instructions.

Section 16: This wording adds the trauma centers to the list of
entities which cannot advertise as being licensed or certified by 
the state unless they are.

Anyone offering paramedic training must be 
certified by the state to conduct paramedic training.

Section 17: This section limits liability for providing pre­
arrival instructions with the exceptions of gross negligence or 
intentional misconduct.

Section 18: Includes state certified EMT instructors in the
immunity from liability protections listed in AS 18.08.086. (Based 
on the increasing call for instructors to carry malpractice 
insurance, which is infeasible.)

Section 19: Allows physicians and other health care providers
to disclose information about a patient to EMS or paramedics 
involved in the patient's care. It also prohibits the EMT or 
paramedic from disclosing this information to a person not entitled 
to receive it.

Section 20: Adds trauma care to the emergency medical services
system.

Section 21: 7,ctds new definitions to AS 18.08.090.

Section 22: Adds paramedic to definition.

Section 23: Deletes obsolete references to the non-existent
statewide health coordinating council. Sections of federal law 
creating this council were repealed in 1981, 1986 and 1987.

Section 24: Amends As 47.24.010(a) to make wording regarding
paramedics consistent.



Section 25: Amends AS 47.24.110(a) to make wording consistent.

Section 26: Deletes obsolete references to the statewide
coordinating council.

Section 27: 18.07.011, 18.07.111(7), 18.07.111(10),
18.08.090(11), and 47.30.475(3)(4) all deal with obsolete 
references to the statewide coordinating council.

Section 28: Assures transition of membership from the Advisory
Council on EMS to the Alaska Council on Emergency Medical Services 
established under this Act.

Continues the regulations adopted by the State 
Medical Board for paramedic licensure until new regulations are 
adopted by Department of Health and Social Services, and allows 
DHSS to administer the current regulations.



P o s i t i o n  P a p e r

"An Act relating to emergency medical services; and repealing
obsolete references to the Statewide Health Coordinating
Council and health systems agencies."

The major provisions of Sponsor Substitute for Senate Bill No.
71 amend AS 18.08. Emergency Medical Services.

1) Expand authority of the EMS Section, Department of Health
and Social Services to set standards for Mobile Intensive 
Care Paramedic training programs;

2) Expand the authority of the Department of Health and
Social Services to address statewide trauma care system
development and to establish standards for the 
certification of trauma centers;

3) Require the Department of Health and Social Services to
establish an EMS patient care information system and 
require EMS organizations and hospitals to provide data;

4) Change the name of the State Advisory Council on
Emergency Medical Services to the Alaska Council on 
Emergency Medical Services, provide that the Council 
advise the Governor and the Commissioner of Health and 
Social Services on EMS issues, and specify the types of 
EMS system providers to be appointed by the Governor;

5) Expand the authority of the department to adopt
regulations to charge fees for certification and 
licensing of organizations;

6) Provide for certification of emergency medical
dispatchers; /

7) Provide for the disclosure of medical records information
to pre-hospital EMS providers for quality of care review 
and education; and

8) Include state certified EMT instructors in the immunity
from liability protections listed in AS 18.08.086. Other 
provisions of this bill would delete references to the 
Statewide Health Coordinating Council and health systems 
agencies, which no longer exist, and delete the words 
"physician trained" in statutory references to mobile 
intensive care paramedics (MICP's), to more accurately 
reflect that MICP's are trained by a combination of 
physicians, nurses, and other paramedics.

S p o n s o r  S u b s t i t u t e  f o r  S e n a t e  B i l l  N o .  7 1

PP-93-07



Currently, under AS 18.08, the EMS Section in the Department 
of Health and Social Services has the responsibility for the 
development, implementation, and maintenance of a statewide 
comprehensive emergency medical services system and has 
adopted regulations for the certification of basic and 
advanced level emergency medical technicians (EMT's), EMT 
instructors, EMT training courses, basic and advanced life 
support ambulance services, medevac services, critical care 
air ambulance services, specialty aeromedical transport teams, 
defibrillator technicians, and Emergency Trauma Technician 
instructors and courses. A comprehensive planning guide has 
been developed and periodically updated listing goals and 
recommendations for a comprehensive, statewide EMS system.

The EMS Section also administers grants to EMS Regions for EMS 
system development. Most of the money from these grants is 
used to support regional EMS offices and to provide resources 
for EMS training, continuing medical education, and 
certification testing.

The amendments tc state EMS legislation provided in Senate 
Bill No. 71 address recommendations made by a national team of 
EMS experts who visited Alaska in September, 1992, to conduct 
a comprehensive review and evaluation of Alaska's EMS system. 
The review team identified several strengths and a few 
weaknesses in Alaska's EMS system and noted that, "The current 
statutes are not comprehensive in that they lack the ability 
to fully develop, implement, enforce, and monitor the complete 
development of EMS activities. Such essential elements as 
facility assessment, categorization of facilities, trauma 
center designation, emergency medical dispatch training and 
certification, dedicated system funding for administration and 
service provision (sic), and comprehensive immunity for all 
system participants is missing." (A copy of this report is 
available from the EMS Section, DHSS).

Discussion

1) Expand authority of the EMS Section, Department of Health 
and Social Services to set standards for Mobile Intensive 
Care Paramedic training programs.

Mobile Intensive Care Paramedics are the highest trained 
members of the pre-hospital EMS system. Currently, the 
EMS Section certifies the ambulance services uhat MICP's 
work with, and EMS Section staff review all initial MICP 
applications prior to licensing by the Alaska State 
Medical Board, according to a Memorandum of Agreement. 
All MICP regulations and amendments adopted by the 
Medical Board were written with input and extensive

2
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involvement from EMS Section staff and the Advisory 
Council on EMS.

The national team of EMS experts which evaluated Alaska's 
EMS system in September, 1992, recommended that, "Alaska 
should re-establish EMT-Paramedic (MICP) 'training within 
the State." Although the Alaska State Medical Board 
currently has authority to license mobile intensive care 
paramedics, according to an Attorney General's opinion, 
it does not have the authority under existing statutes to 
license instructors or paramedic courses in Alaska. By 
expanding the authority of the EMS Section, DHSS, a 
process could be established to certify paramedic 
instructors and courses.

2) Expand the authority of the Department of Health and 
Social Services to address statewide trauma care system 
development and to establish standards for the 
certification of trauma centers.

Traumatic injury, both intentional and unintentional 
combined, is still the number one cause of death and 
disability in Alaska. To address this serious public 
health problem requires a comprehensive statewide trauma 
care system focusing on three major components: injury
prevention, trauma treatment, and rehabilitation. 
According to a national consensus standard developed by 
the National Highway Traffic Safety Administration: "To
provide a quality, effective system of trauma care, each 
state must have in place a fully functional EMS system. 
Enabling legislation should exist for the development of 
the trauma system component of the EMS system. This 
should include Trauma Center designation (using American 
College of Surgeons Committee on Trauma, American College 
of Emergency Physicians Committee on Trauma, and other 
national standards as guidelines) , triage and transfer 
guidelines for trauma patients, data collection and 1 
trauma registry definitions and mechanisms, mandatory 
autopsies, systems management, and quality assurance for 
the system's effect on trauma patients. Rehabilitation 
is an essential component of any statewide trauma 
system."

Currently, almost one-half of the states have the 
authority to designate trauma centers. According to an 
Attorney General's opinion, the Alaska Department of 
Health and Social Services currently does not have this 
authority. Under this bill, the department would have 
the authority to establish standards for various levels 
of trauma care centers, and hospitals and clinics could

3
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voluntarily decide to apply for certification. 
Applications for certification at a particular level of 
trauma center would demonstrate a commitment of medical 
care facilities to a certain standard of care, and it 
would help pre-hospital care providers, EMS medical 
directors, and others to determine the levels of 
capabilities of various facilities throughout the state. 
A statewide task force recently has been formed to help 
set trauma care standards for prehospital emergency 
medical services and medical facilities throughout 
Alaska.

Require the Department of Health and Soc 1 Services to 
establish an EMS patient care informa— n system and 
require EMS organizations and hospitals tc provide data.

Most of a comprehensive EMS patient care information 
system has already been developed, but at this time 
participation is voluntary. A statewide trauma registry 
has been developed and all 25 acute care hospitals in 
Alaska have agreed to participate. This system collects 
data on all traumatic injury patients whose injuries are 
serious enough to result in hospitalization or death. 
Data is used for quality of care review and to study the 
epidemiology of serious injuries so injury prevention 
programs can be developed and evaluated. An annual 
survey of pre-hospital emergency medical services also is 
conducted, with approximately 75% to 80% of Alaska's EMS 
organizations providing data on numbers and types of 
responses, available resources, etc.

Under this proposed legislation, participation in these 
patient care information systems would be mandatory 
rather than voluntary.

Change the name of the Advisory Council on Emergency 
Medical Services to the Alaska Council on Emergency 
Medical Services, provide that the Council advise the 
Governor and the Commissioner of Health and Social 
Services, and mandate a particular mix of providers and 
consumers.

The Advisory Council on Emergency Medical Services was 
established in 1977 under AS 18.08.020. Eleven members 
are appointed by the Governor, of which four must be 
consumers. Current legislation does not specify the 
types of providers who should be appointed. Recognizing 
that the EMS system includes physicians, nurses, 
paramedics, EMT's, etc., it seems appropriate that the 
State EMS Council should include representatives from all
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of these provider groups. The Council also addresses 
some issues which go beyond the authority of the
Department of Health and Social Services, such as EMS 
radio communication systems, 911 central access numbers, 
medical aspects of disaster response, etc.

5) Expand the authority of the Department of Health and
Social Services to charge fees for certification and
licensing of organizations.

Currently the EMS Section charges fees for certification 
testing. To keep costs to the state on this legislation 
as low as possible, it would be necessary for the
department to charge fees to implement the new 
requirements of this bill. For example, if it is 
determined that a site review team is necessary in order 
to verify that a hospital meets a certain level of trauma 
center criteria, the department may require the applicant 
to pay for all or part of the cost of the site visit. 
Hospitals and other medical providers also would be 
charged fees to support the statewide data collection 
system, such as the Statewide Trauma Registry.

6) Certification of Emergency Medical Dispatchers.

In recent years, new courses have been developed to 
provide specialty training for dispatchers of emergency 
medical services. This training includes pre-arrival 
instructions to callers, so certain types of first aid 
procedures can be initiated by bystanders or family 
members prior to the arrival of the ambulance. Expanding 
the authority of the EMS Section to certify these people 
would provide them with similar immunity from liability 
protections that EMT's and mobile intensive care 
paramedics already have, and it may provide an incentive 
for more dispatchers to receive this training.

7) Provide for disclosure of medical records information to 
pre-hospital EMS providers for quality of care review and 
education.

Currently, Alaska law does not address the issue of 
providing hospital medical records information to pre­
hospital providers. This would help clarify the 
legalities of this issue for EMS medical directors who 
need to use medical records information to give feedback 
to pre-hospital EMS providers in order to review the care 
that was provided to a patient. It also would clarify 
the issues pertaining to the confidentiality of this 
data.
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8) Include state certified EMT instructors in the immunity 
from liability protections listed in AS 18.08.086.

Recently, the University of Alaska Fairbanks Risk 
Management Office established a requirement that contract 
EMT Instructors must carry malpractice insurance to cover 
the possibility of injury to students during EMT training 
classes. This insurance is expensive, difficult to 
obtain, and may result in a reduction in the number of 
EMT Instructors willing to teach courses on a part time, 
contractual basis.

Position

The Department of Health and Social Services strongly supports 
passage of Sponsor Substitute for Senate Bill No. 71, because 
it would give the department the authority to fully implement, 
enforce, and monitor the continued development of a 
comprehensive Emergency Medical Services system in Alaska, and 
it should provide the direction to further improvements in 
Alaska's EMS system for the benefit of all EMS patients.

Recommended By:
7

Peter M. Nakamura, MD, MPH 
Director
Division of Public Health

Date

Commissioner ̂
Department of Health & Social Services
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T H E  A L A S K A  T R A U M A  R E G I S T R Y

ABSTRACT

R e c o g n iz in g  that in ju r y  is the le a d in g  cause o f  death 
and  d is a b il ity  for  v ir tu a lly  a ll age groups  in  A la s k a , a 
traum a task force w as  d e v e lo p e d  in  the A n c h o r a g e  area 
in  the e ar ly  198 0s . T h is  task force  e sta b lis h ed  the  traum a 
registry p ilo t  pro ject in  the state o f  A la s k a . T h e  E m e r ­
g e n c y  m e d ic a l S erv ices  S e c t io n , r  • a a n m en t o f  H e a lth  
and  S o c ia l S erv ices  p r o v id e d  u ie  fu n d in g  to the S ou thern  
R e g io n  Em e r g e n c y  M e d ic a l  S erv ices  C o u n c i l ,  In c . an d  
the A la s k a  C h a p te r  o f  the A m e r ic a n  C o lle g e  o f  S urgeons  
C o m m itte e  o n  T r a u m a  to d e v e lo p  th is  p i lo t  pro ject, the 
fu n d in g  o r ig in a te d  from  a  federa l grant fro m  the N a t io n a l 
H ig h w a y  T r a f f ic  S a fe ty  A d m in is tr a d o n .

S even  h osp ita ls  pa r tic ipa ted  in  the p i lo t  pro jec t w h ic h  
lasted a p p r o x im a te ly  tw o  a n d  o n e  h a lf  years . T h e r e  were 
5 .087 entries in to  the registry w ith  in fo r m a t io n  o n  4 ,860  
pauents . T h e  ra tiona le , m e th o d o lo g y , a n d  d e v e lo p m e n t  
o f  the reg istry , as w e ll  as som e  o f  the data  a c c u m u la ted , 
is presented. T h e  p o te n tia l u se fu lness  o f  the registry as 
a q u a lity  im p ro ve m e n t to o l a n d  as an  e x te n s iv e  data  base 
for in ju r y  p reven tio n  and  traum a care research also  is 
d iscussed .

INTRODUCTION

P R O B L E M

In te n t io n a l and u n in te n t io n a l in ju r ie s  c o m b in e d  are 
the le a d in g  causes o f  death  a n d  d is a b il it y  a m o n g  m ost age 
groups in  A la s k a . In  fact, death  rates fro m  firearm s , fa lls , 
d r o w n in g s . and  u n in te n t io n a l p o is o n in g s  ra n k  A la s k a  in  
the 90th percentile  n a t io n a lly . F ir e  a n d  b u m  dea th  rates, 
as w e ll as h o m ic id e  a n d  s u ic id e  rates, p la c e  .A la s k a  in  the 
75 th  percentile  ( 1 ) .  A la s k a ’s o c c u p a t io n a l fa ta lities  are 
four tim es the n a tio n a l average  a n d  the h ig h e s t  rate in  the 
c o un try  (2 ). A ll- te r r a in  v e h ic le  crashes , a u to m o b ile  
crashes, a irp lane  crashes, and  d o m e s t ic  v io le n c e  rem ain  
serious prob lem s  for  the A la s k a  p o p u la t io n  as w e ll .

Steven J. Kilkenny, M.D., F.A.C.S.10 
M artha A. Moore, M.S.<2) 

Barbara L. Simonsen, R.N.(,) 
M ark S. Johnson, M.P.A.125

In ju r ie s  are the le a d in g  cause o f  c h i ld h o o d  death  in  
A la s k a  (3 ). A la s k a  a lso  has the h ig he s t in ju r y  death  rate 
a m o n g  c h ild re n  to age 14  o f  a n y  state in  the c o u n try . T h e  
in ju r y  death  rate in  the ped ia tr ic  p o p u la t io n , at 33 .9 per 
10 0 ,0 0 0 , is 1 .8  tim es  the n a tio n a l average  ( 19 .3  per 
10 0 ,0 0 0 ) ( T a b le  I ) .  D e a th  rates du e  to pedestr ian -tra ffic , 
b ic y c le  crashes, s u ffo c a t io n , f ire , a n d  d r o w n in g  are a m o n g  
the  h ig he s t in  the  co un try  (3).

Table 1.
INJURY DEATH RATES BY CAUSE 

ALASKA CHILDREN AGES 0-14, 1980-1985

I n ju ry  C ause A laska A laska  R a te US R a te
T o ta l 1980-1985 1980-1985

Deaths/ Deaths/
1 0 0 ,0 0 0 /yr 1 0 0 ,0 0 0 /yr

Drowning 52 6.9 2.8
House fire 38 5.1 13
Homicide 23 3.1 1.9
Other Unintentional 23 3.1 0.2
Pedestrian. Traffic 22 2.9 14
Airplane Crash 16 11 0.1
Motor Vehicle Occupant 15 2.0 3.2
firearm. Unintentional 14 1.9 0.6
Other Motor Vehicle 13 1.7 1.2
Suffocation 11 1.5 0.7
Suicide 6 0.8 0.4
Aspiration 4 0.5 0.4
Bicycle 3 0.4 0.7
Pedestrian. Non-Traffic 3 0.4 0.4
Unknown Intent 3 0.4 0.4
Motorcycle 2 0.3 0.2
Poison. Solid/Liquid 2 0.3 0.2
Electric Current 2 0.3 0.1
Poison. Vapor 1 0.1 0.2
Medical/Surgical __ l_ 0.1 0.1
All Injury 254 33.9 19.3

( 1 )  3300 P ro v id e n c e  D r iv e . S u ite  3 1 1 .  A n c h o r a g e , 
A la s k a  99508.

(2) E r r 'T g e n c y  M e d ic a l  S e rv ic e s . D e p a r tm e n t  o f  
H e a lth  and  S o c ia l S erv ices . P .O .  B o x  1 1 0 6 1 6 .  Juneau . 
A la s k a  9 9 8 1 1- 0 6 16 .

TRAUM A C A RE  SYSTEM S

It is c lear from  th is  data that in ju r y  is a m a jo r  p u b lic  
h ea lth  p rob lem  in  o ur  state. A lth o u g h  m a n y  o ther p u b lic
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c o lle c t io n  b eg a n  in  M a r c h , 19 8 8 . w ith  a traum a registry 
softw are p a c ka g e  borrow ed  fr o m , and  c o o r d in a te d  w ith , 
R ic h a r d  C a le s , M . D . ,  F A C E P ,  w h o  w as C h a ir m a n  o f  the 
T r a u m a  C o m m itte e  o f  the A m e r ic a n  C o lle g e  o f  E m e r ­
ge n cy  P h y s ic ia n s . T h e  in fo r m a tio n  w as c o lle c te d  from  
m e d ic a l records b y  m e d ic a l records techn ic ians  o r  em er­
g e n c y  nurses o f  par tic ipa ting  h osp ita ls  th rou gh  chart 
a u d it , a n d  recorded o n  data sheets d e v e lo p e d  b y  the 
re v ie w  c o m m itte e . T h is  data w as  in  turn sent to the 
Southern  R e g io n  E M S  C o u n c il ,  In c . in  A n c h o r a g e  w here  
it was entered in to  a com puter .

C r iter ia  for  entry in to  the traum a registry in c lu d e s  the 
fo l lo w in g : a il  adm iss ions  to  a  h o s p ita l as a  d irec t resuit 
o f  in te n t io n a l o r  u n in te n t io n a l traum atic  in ju r y ; a ll p e o p le  
dead  o n  arriva l d u e  to traum atic  in ju r y ; a ll h o s p ita l deaths 
due to traum atic  in ju r y ; an d  a ll traum a patients  that are 
transferred to a nother  h o s p ita l. Patients  treated in  the 
em ergency  departm ent and  re leased are n o t in c lu d e d .

ALASKA TRAUMA REGISTRY: CURRENT 
STATUS

In  A p r i l  o f  19 9 0 , the traum a registry system  was 
transferred to  the  Em e r g e n c y  M e d ic a l  Serv ices  S e c t io n  
o f  the D iv is io n  o f  P u b lic  H e a lth  in  Juneau . S in c e  that 
tim e , the registry has e x p a n d e d  to a s ta tew ide  system  
w h ic h  n o w  in c lu d e s  a ll o f  A la s k a 's  25 acute care h o s p i­
tals. T h e  A la s k a  traum a R e g is tr y  has b ec o m e  an in ju r y  
s tr v e illa n c e  c o m p o n e n t  o f  the s ta tew ide  In ju r y  P re ve n ­
tion a n d  C o n tr o l P rogram  a n d  n o w  receives m a jo r  fu n d ­
in g  from  the U .S .  P u b lic  H e a lth  S erv ic e , C enters  for  
D isease  C o n tr o l in  A t la n ta , G e o r g ia .

D a ta  from  h osp ita ls  th r o u g h o u t A la s k a , as w e ll  as 
data  from  S e a tt le 's  H a ib o r v ie w  T r a u m a  C e n te r  R e g is try  
o n  transported A la s k a  patien ts , a n d  v ita l statistics da ta  o n  
prehosp ita l traum a  deaths , is  n o w  entered in to  the regis­
try, m a k in g  the  database a near-com p le te  in ju r y  s u r v e il­
lance  system  for traum atic in ju r ie s  severe e n o u g h  to 
result in  h o s p ita liz a t io n  or dea th .

T r a u m a  reg istry data c o m p le m e n ts  o ther data  sources 
to e nab le  in -d e p th  s tud y  o f  ser ious in ju r y  in  A la s k a . Its 
c a pa b ilit ie s  in  fo c u s in g  o n  the c ircum stances  o f  in ju r y , 
h ig h  r isk  g rou ps , the im p a c t o f  a lc o h o l a n d  o ther drug 
abuse , the use o f  safety e q u ip m e n t , a n d  the costs o f  in ju r y  
m a ke  it a v a lu a b le  data source . S p e c if ic  strategies for 
in ju r y  p r e v e n t io n  te c h n o lo g y , p u b lic  e d u c a t io n , a n d  le g ­
is la tio n  can  be  targeted as w e ll  as e v a lu a t io n  o f  their 
e ffec tive ne s s .

TRAUMA REGISTRY REPORTS

T h e  T r a u m a  R e g is try  R e v ie w  C o m m itte e  prov ides  
quarterly reports for a ll pa r tic ip a tin g  h osp ita ls . T h e s e  
quarterly reports cons ist o f  1 )  a pa tien t lo g , 2) a traum a 
service s u m m a ry , 3) a q u a lity  assurance s u m m a ry , a n d  4)

a s u r v iva l p r o b a b ility  sum m a ry .
T h e  patien t lo g  is a lis t in g  o f  a ll  patients  entered  in to  

the registry for each  h osp ita l b y  traum a registry n u m b e r  
a n d  m e d ic a l record n um b er . T h e  traum a serv ice  s u m ­
m a ry  is a bas ic  s um m a ry  o f  the data  s u r r o u n d in g  the 
in ju r y  in c lu d in g  e t io lo g y , p la ce  o f  occurrence , transport 
a n d  a d m is s io n  data , procedures , le n g th  o f  s ta y , h o s p ita l 
charge  an d  o u tc o m e . S a m p le s  o f  th is  da ta  are presented .

T h e  th ird  report is a q u a lit y  assurance ite m  w h ic h  
c o n ta in s  m u lt ip le  a u d it  f ilters . T h e  purpose  o f  these a u d it  
filte rs , or c lin ic a l  in d ic a to rs , is to  id e n t ify  p o te n t ia l 
prob lem s  regard in g  the  t im e lin e s s , appropria teness , a n d  
consequences  o f  care. A  n u m b e r  o f  these a u d it  filters  
h a v e  been  suggested  b y  the A m e r ic a n  C o lle g e  o f  S u r ­
geo ns  C o m m itte e  o n  T r a u m a  a n d  are lis ted  in  A p p e n d ix  
A .

T h e  fourth  report generated  is the s u r v iv a l p r o b a b ilit y  
s u m m a ry , w h ic h  u t iliz e s  the T R I S S  m e th o d  - T r a u m a  
S core  and  In ju r y  S ever ity  S core  - for c o m p a r in g  pa tien t 
ou tco m e s  (8). P a tie n t s u r v iva l a n d  fu n c t io n a l o u tc o m e  
are im p ortan t de term inants  o f  care. T h e  p r o b a b ilit ie s  o f  
s u r v iv a l are c o m p u te d  for each  p a tie n t entered in to  the 
traum a registry based  o n  a regressive  e q u a tio n  that takes  
in to  accoun t the f o l lo w in g :  1 )  pa t ien t age . 2 ) s ever ity  o f  
a n a to m ic a l in ju r y  as m easured b y  the  In ju r y  S e v e r ity  
S c o re , 3) the  p h y s io lo g ic a l status o f  the p a t ie n t  o n  
a d m iss io n  based  o n  the rev ised  traum a score, a n a  4 )  the  
typ e  o f  in ju r y  - b lu n t  or p e n e tr a t im . T h e  T R I S S  sca le  
o u tc o m e  n o tm s  h a ve  been  c a lc u l ,e d  from  the la rge  
s a m p le  o f  pa tien ts  in  the M a jo r  T r a u m a  O u tc o m e  S tu d y  
a n d  are s ta n d a rd ized  for  m o s t types  o f  in j i  r ies . A n  
e x c e p tio n  is pa tien ts  w ith  m u lt ip le  severe in ju r ie s  for  
w h o m  the o u tc o m e  p r e d ic t io n  m e th o d  is s t ill in  e v o lu ­
t io n . T h e  s u r v iv a l p r o b a b ility  s u m m a ry  e x a m in e s  a ll 
pa tien ts  w h o  e x p ir e , to  de term ine  w h e th e r  the  o u tc o m e  is 
e xp e c te d  or u n e x p e c te d . I f  the  c a lc u la te d  p r o b a b ilit y  o f  
s u r v iv a l ind ica tes  that a pa tien t s h o u ld  h a ve  s u r v iv e d  b u t  
d id  n o t , this is c o n s id e re d  a  p o te n t ia lly  u n e x p e c te d  de a th . 
U n e x p e c te d  s u rv ivo rs  are c o n s id e re d  the ra p eu tic  tri­
u m p h s .

T h e  traum a reg istry its e lf  m akes  n o  ju d g m e n t  or 
a ttem pt to assess the  q u a lit y  o f  care. R a th e r , the  a u d it  
filters  fla g  cases for  further r e v ie w  b y  h o s p ita l m e d ic a l 
staffs to e va lu a te  the appropriateness o f  care. In  th is  w a y  
the traum a registry rem a ins  p u r e ly  a to o l for the  a c c u m u ­
la tio n  o f  data a n d  in fo r m a t io n , w h ic h  can  be u sed  for  
research, q u a l it y  im p r o v e m e n t , a n d  m ost im p o r ta n t ly , 
the f in e  tu n in g  o f  A la s k a 's  traum a system .

T h e  data b e in g  reported a n d  the freq ue n cy  o f  report­
in g  is s t ill in  e v o lu t io n , and  p a r tic ip a t in g  h o s p ita ls  h a ve  
been  enco ura ge d  to h e lp  in  d e te r m in in g  the n e e d  for 
c u s to m ize d  reports a n d  changes  in  reporting  patterns. 
T h e  g o a l is to s tream line  the process to  p r o v id e  u s e fu l, 
so ph is tica te d , a n d  t im e ly  reports. O th e r  data in  the s ys ­
tem  is a v a ila b le  to e p id e m io lo g is ts  a n d  others w h o  m a y
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O f  the 4 .8 6 0  patients entered in to  the s tu d y . 84 
percent s u ffe re d  b lu n t  in ju r y , 13  percent suffered pen­
etrating  in ju r y , and  for 3 percent, in ju r y  e t io lo g y  was 
u n d e te rm in e d  (F ig u r e  2).

rigura 2
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T h e  m ost freq ue n t cause o f  in ju r y  w as fa lls , fo llo w e d  
b y  m otor v e h ic le  traffic  crashes (F ig u re  3). A m o n g  
A la s k a  N a t iv e s , assault, o ff-road  m oto r  v e h ic le  crashes, 
cuts , an d  in te n t io n a l s e lf- in flic te d  in jur ies  occurred at 
m u c h  h ig h e r  rates than  in  the n o n -N a t iv e  grou p  (F ia u re  
4 ).
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It  is in teresting  to note  that in  the 35 and  o ld er  age 
groups  there is a greater percentage o f  in ju r y  from  fa ils  
(F ig u r e  5). Percentage  o f  in ju r ie s  from  m otor ve h ic le  
crashes peaks in  the 15  through  24 year age g rou p , 
rem ains h ig h  throu gh  age 54 . then decreases w ith  age. 
F a lls  w ere  a lso  the greatest cause o f  in ju r y  in  the pediatric  
p o p u la t io n , age 0 - 14 .  a n d  b um s  were a c o m m o n  prob lem  
a m o n g  c h ild re n  u nder  age 5 . O ff-r o a d  m otor ve h ic le  
crashes were h ig he s t a m o n g  5 to 14  years o ld . then 
decreased w ith  age . In te n t io n a l in ju r y  becom es preva lent

after age f iftee n  and  starts to d e c lin e  after age  35.
T h e  m echan ism s  o f  in jur ies  were lo o k e d  at in  re lation  

to the h ig he s t percentage o f  m orta lities  a n d  the average 
leng ths  o f  hosp ita l stay, in c lu d in g  in te n s ive  care un it 
( IC U )  stays (F ig u r e  6). C le a r ly , in te n t io n a l s e lf- in flic te d  
in ju r ie s  carry the greatest percentage m o r ta lity  at 14 % . 
f o l lo w e d  b y  m otor v e h ic le  crashes, fires, then  assaults 
and u n in te n t io n a l gu nsho t w o u n d s . In ju r y  du e  to fire 
resulted in  the longest average h osp ita l stay o f  14  days  per 
pa tien t, w ith  m otor ve h ic le  traffic  crashes c o m in g  in
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vascu lar, or c ra n ia l surgery m ore than 24  hours after 
a d m iss io n . T h e  average  n u m b e r  o f  h osp ita l da ys  per 
patient w as  3 .4 . T h e  average n u m b e r  o f  I C U  da ys  per 
patient w as 6 . 1 .

T h e  In ju r y  S e v e r ity  Score is an in d e x  o f  a n a to m ic  
in jury  sever ity  o n  a scale  from  1 to 7 5 , w ith  75  b e in g  the 
most severe. A  p a t ie n t ’ s in ju r ie s  are c la s s ifie d  b y  s ix  b o d y  
regions a n d  scored o n  a scale from  o n e  to s ix  based o n  the 
m ost serious in ju r y  in  that re g io n . T h e  top  three scores are 
then squared an d  s u m m e d  to o b ta in  the In ju r y  S ever ity  
Score. T h e  In ju r y  S e v e r ity  Score c lo s e ly  correlates w ith  
the m o r b id ity  a n d  the fu n c tio n a l d ischarge  status o f  the 
patient (F ig u r e  1 1 ) .  T h e r e  were m ore  than 400  severe ly  
in jured  patients  ( i.e . an  in ju r y  sever ity  score p r e d ic t ive  o f  
at least 10  percent m or ta lity ) . M o to r  v e h ic le  crashes 
c learly  a ccoun t for the h ig he r  in ju r y  sever ity  scores, 
m ea n in g  that these are m ore  ser ious in ju r ie s  (F ig u r e  12 ) .

ri9tn nM1!** TiuuaA ueznn ?nor nojtc?3juu nrairr scobs im warr oxtcxuex stuos
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CONCLUSIONS

A  m a jo r  p u b lic  hea lth  p r o b le m  fa c in g  A la s k a  has 
been id e n t if ie d  - death  and d is a b il ity  from  traum atic  
in ju ry . O u r  g o a l is to decrease s u ffe r in g , preven t loss o f  
p r o d u c t iv ity , a n d  m ore  im p o r ta n t ly , h e lp  the p u b lic  a v o id  
perm anent d is a b il ity  or loss o f  l ife  from  in ju r y . T h e  
d e v e lo p m e n t o f  a strong traum a system  a n d  e ffe c t ive  
in ju ry  p reven tio n  program s is essentia l to this process. 
T h e  traum a registry w i l l  b eco m e  a tre m e n d o u s ly  v a lu ­
able  too l in  the c o n t in u a l reassessm ent o f  A la s k a 's  traum a 
system , and  w i l l  h e lp  id e n t ify  a n d  e va lu a te  o b je c tiv e s  for 
in ju ry  p reven tio n .

T h e  e v a lu a t io n  o f  care  r e q u ir e s  a n a ly s is  o f  
m u lt id is c ip lin a r y  c o m p on e n ts  w h ic h  a ll p la y  very  im p o r ­
tant roles in  the total care d e liv e r e d  to the severe ly
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in ju r e d , as w e ll as to those less s evere ly  in ju r e d . T h e  
traum a registry serves as the b e g in n in g  o f  the  s tandard­
iz a t io n  process necessary to perfo rm  c o n t in u e d  e v a lu a ­
t io n  a n d  assessm ent o f  the q u a lity  o f  care rendered to the 
in ju r e d  p a tien t. It is essentia l that th is  da ta  be cons istent 
a n d  accurate and  that it be used as a m easurem ent o f  the 
s ys tem 's  e ffec tive ne ss . A s  p a n  o f  these o b je c t iv e s , a 
n u m b e r  o f  a u d it  filters , or c lin ic a l in d ic a to rs , h a ve  been 
id e n t if ie d  that m ark  cases for r e v ie w . T h e s e  filters , 
re c o m m e n d e d  by  A C S C O T  for  a ll traum a registr ies , are 
in c lu d e d  in  the q u a lity  assurance s u m m a ry  report (see 
A p p e n d ix  A  for lis t in g ) .

C u r r e n t ly , a ll 25 acute care h osp ita ls  in  A la s k a  have  
agreed  to partic ipa te  in  the traum a reg is try . W it h in  tw o  
or three years, it is a n tic ip a ted  that w e  w i l l  in terface  w ith  
the d e v e lo p in g  n a tio n a l traum a registry a n d  therefore be 
a b le  to co m p a re  o u r  data a n d  q u a lit y  o f  care to n a tio na l 
s tandards .

O f  m a jo r  im portance  in  the e s ta b lis h m e n t o f  a safer 
s o c ie ty  is the e d u c a t io n  o f  the p u b lic  a n d  the  im p le m e n ­
ta tion  o f  pass ive  a n d  a c tive  p r e v e n t io n  program s w h ic h  
w i l l  decrease the in c id e n c e  or sever ity  o f  in ju r ie s . D a ta  
fro m  the traum a registry a lso  w i l l  e n a b ie  us to  approach  
the leg is la ture  a n d  other g o v e r n m e n ta l b o d ie s  in  m ore 
m e a n in g fu l w a ys  as w e  attem pt to in f lu e n c e  the creation  
o f  la w s  or p u b lic  p o lic ie s  d e a lin g  w ith  in ju r y -c a u s in g  
a c t iv it ie s  in  this state. T h e  e s ta b lis h m e n t o f  a traum a 
registry in  A la s k a  m a y  be o n e  o f  the m ost s ig n if ic a n t  
d e v e lo p m e n ts  in  the p u b lic  hea lth  arena w ith  respect to 
in ju r y  contro l in  the last tw o  decades .

APPENDIX A 

QUALITY ASSURANCE AUDIT FILTERS

1 .  A m b u la n c e  scene tim e greater than 20 m in u te s :
2 . A b s e n c e  o f  a m b u la n c e  report o n  m e d ic a l record for

pa tien t transported b y  pre-hosp ita l E M S  personne l:
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March 17, 1993

TO: SENATOR DRUE PEARCE, Co-Chair
Senate Finance Committee 
SENATOR STEVE FRANK, Co-Chair 
Senate Finance Committee.

FROM: SENATOR LOREN LEMAN JJhhjA
Sponsor

RE: SSSB71: An Act relating to emergency medical services;
and repealing obsolete references to the Statewide Health 
Coordinating Council and health systems agencies.

With the amendments to SSSB 71 offered by Senator Rieger, I believe 
that the fiscal note can be reduced to accommodate the desires of 
the Finance Committee. These amendments, if adopted, will allow 
the Department of Health and Social Services to continue receiving 
information for patient information and will allow hospitals to 
apply to be certified as trauma centers.




