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SPONSOR STATEMENT
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HB 478 The authority of mobile 1intensive care paramedics,
physician assistants, and emergency medical technicians
to pronounce death under certain circumstances.

SPONSOR: Rep. Gene Jherriault
SPONSOR STATEMENT:

House Bill 478 proposes to allow mobile intensive care paramedics,
physician assistants, and Emergency Medical Technicians (EMT) to
determine and pronounce death under certain circumstances.
Registered physician assistants, registered paramedics, and
certified EMTs who are active members of a certified emergency
medical service may make a determination and pronouncement of death
upon determining that a person has suffered irreversible cessation
of circulatory and respiratory functions while a physician is not
immediately available for consultation by radio or telephone.

Currently, when a member of an emergency medical service begins
CPR tney are required to continue resuscitation until: the person
recovers; the EMT, physician assistant, or paramedic is relieved
by either a medical facility or physician; the responding parries
become physically exhausted and no longer able to continue; their
physical safety is seriously threatened; or a physician pronounces
the person dead.

Many times, particularly in rural Alaska, physicians and medical
facilities are not immediately available, and emergency medical
response members are required to continue unproductive
resuscitation for several hours.

HB 478 would allow an EMT, physician assistant, or paramedic to
declare death in situations where a physician 1is not available.
This will help emergency response teams to better attend to the
emergency medical needs of Alaska.
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SECTIONAL ANALYSIS
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HB 478 The authority of mobile intensive care paramedics,
physician assistants, and emergency medical technicians
to pronounce death under certain circumstances.

SPONSOR: Rep. Gene Therriault

SECTION 1I:

This section makes a technical amendment to AS 09.65.120
DEFINITION OF DEATH, to add mobile intensive care paramedics,
physician assistants, and emergency medical technicians to the
list of individuals who may pronounce death.

SECTION 2:

Section 2 of HB 473 proposes new language, AS 18.08.089 AUTHORITY
TO PRONOUNCE DEATH, which introduces detailed circumstances 1in
which a registered mobile intensive care paramedic, registered
physician assistant, or a certified emergency medical technician
may determine and pronounce the death of a person.

The paramedic, physician assistant, or EMT may pronounce a person
dead when a physician is not immediately available for
consultation by radio or telephone and they have determined, by
"acceptable medical standards," that the person has suffered
irreversible cessation of circulatory and respiratory functions.
The EMT or paramedic who determines and pronounces death must be
an active member of a certified emergency medical service.

The paramedic, physician assistant, or EMT who determines the
death shall document the clinical criteria for the determination
and pronouncement of deatl and notify the appropriate medical
director as soon as communications can be established.

Prc"osed AS 18.08.089(f)(1) gives the definition of "acceptable
medical standards" as injuries incompatible with life, the

presence of rigor mortis, the presence of post mortem lividity,
or a failure to show signs of spontaneous pulse or respiratory



functions 1in response to "properly administered resuscitation
efforts." Injuries incompatible with life are defined in this
section as cardiac arrest accompanied by incineration,
decapitation, open head injury with loss of brain matter, or
detruncation.

Proposed AS 13.08.089(f)(3) defines "properly administered
resuscitation efforts" as at least 30 minutes of CPR on a non-—
hypothermic patient when a person authorized to perform advanced
cardiac life support techniques is not available. When a patient
is hypothermic at least 60 minutes of CPR in conjunction with
rewarming techniques 1is required as described in the current
State of Alaska Hypothermia and Cold Water Near-Drowning
Guidelines published by the Division of Public Health. A minimum
of 30 minutes of CPR combined with properly performed advanced
life support techniques would be required when a person
authorized to provide such services 1is present.



HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTFF

STATE CAPITOL JUNEAU 99801

ALASKA STATE LEGISLATURE
(907) -465-3759

HOUSE OF REPRESENTATIVES

HB 478 o
House Health, Education & idai
aervices Committee Letter of i '(ent

1 HB 478 REQUIRES ADDITIONAL TRAINING FOR EMTs

The House Heaith, Education and Sodal Services committee notes that the range of
responsibilities held by emergency medical technidans in Alaska would be expanded by House
Bill 473 This expanded responsibility will require that emergency medical technicians he weil-
trained in recognising oigns of death. It is therefore the intent of the House Health., Education
and Sodal Services committee that the training of emerg{ency medical technidans indudF specific
instruction on the recognition of rigor mortis and of post mortem lividity. This instruction
should be part of both the initial training for emergency medical technidans and the continuing
education required to maintain currencYI of an emergency medical technician certificate. It is also
the intent of the House Heaith, Education and Sodal Services committee that the department,
under the authority of AS 1808080 amend 7 AAC 26 to include this requirement

2 HB 478 REQUIRES EXTENSIVE NOTIFICATION

The House Health, Education and Sodal Services committee notes that the provisions
of HB 478ma¥ arfect all emergency medical technicians and mobile intensive care paramedics
in the state of Alaska. It is therefore imperative that full notification take place as soon as
possible after the bill becomes law. It is evident that emergency medical technidans and mobile
Intensive care paramedics must be notified of this new responsibility, but it is also important
that all emer en.cK pnysidans be notified of this change in a timely manner. is the intent of
the House Heaith, Education and Sodal Services committee that, at the earliest practical
ogpo,rtumty after HB 478 hecomes law, the department dispatch notifications to each emergency
physican in the state as well as to each emergency medical technidan and mobile intensive care

paramedic in the state.



No. 1

STATE OF ALASKA FISCAL, NOTE B ILL Bill Version: cshb 478(hes)
H) Publish Date: 3/9/94
1994 LEGISLATIVE SESSION ()
Revision D ate : Dept. Effected: Health and Social Services
T te: An Act relating to paramedics and EMT’s lo BRU: State Health Services
_ prono’incc death under certain circumstances. Component: EMS Training & Licensing
Sponsor: Therriault
Requestor: House HES COMPONENT SERIAL NO. #297
Expenditures/Revenues: (Thousands of Dollars)
OPEFIATING FY95 FY96 FY97 FYo8 FY99 FYCO
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT i
LAND & STRUCTURES !
GRANTS, CLAIMS
MISCELLANEOUS i
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.01
CAPITAL EXPENDITURES 0.0 0.0 0.0 0.0 0.0 0.01
CHANGES IN REVENUES 0 0 0 0 0 0]
FUND SOURCE (Thousands 01 Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1003 GF/Program Receipts
1006 GF/MHTIA
1 TOTAL | 0.0 1 0.01 0.01 0.0 0.0 0.0
POSITIONS:
FULL-TIME
PART-TIME
1 TEMPORARY 1 i | |
Estimate of current year (FY94) cost $ NONE
ANALYSIS: (Attach a separate page if necessary)
There is no fiscal impact.
Prepared by: Pete_r M. Nakamura. MD. MPH Phone: (9071 455-3090
Division: Public Health Date: 02/23,94
Approved by Commissioner: Margaret R. Date:

Agency: (/£ ) Department of Health & Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR S LEGISLATIVE OFFICE
For furtter distribution information calll the Govermor™s Legislative Office
G/ osyF, nooddR nn.iiu, s Page 1
COMMITTEE COPY

of



No. 2
FISCALNOTE Bill Version:_ CSHB 478 (HES)

STATE OF ALASKA BILL  (H) Publish Date: 3/9/94
1994 LEGISLATIVE SESSION

RevisionDa te : Dept. Affected: Health and Social Services

Title: An Act relating to paramedics and HMT’s to BRU: State Health Services
pronounce death under certain circumstances. Component: Post Mortem Examinations

Sponsor: Therriault

Requestor: House HES COMPONENT SERIAL NO. #293

Expenditures/Revenues: (Thousands ot Dollars)

OPERATING FY95 FY96 FY97 FYo98 FY99 FYO0O0
PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS, CLAIMS

MISCELLANEOQOUS

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES 0.0 0.0 0.0 0.0 0.0 0.0
CHANGES IN REVENUES 0 0 0 0 0 0

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts 1 |

1003 GF Match |

1004 GF

1005 GF/Program Receipts

1006 GF/MHTIA 1
I Other | I |

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

POSITIONS:

FULL-TIME | |
PART-TIME | | | | |
TEMPORARY | | | |

Estimate of current year (FY94) cost $ NONE
ANALYSIS: (Attach a separate page if necessary)

There is no fiscal impact.

Prepared by: Peter M. Nakamura. MD, MPH Phone: (90T) 465-3090
Division: Public Health Date: 02/23/94

Approved by Commissioner: Margaret R. Lov~AsVLEa.rEtrs. Date:
Agency: (Jp Department of Health & Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR™S LEGISLATIVE OFFICE
For further distrbi thion information all the Covermor™s Legislative Office
Ry 10B}H1sno.di/DAR Page 1 O 1
committee copy



HOUSE COMMITTEE REPORT

9
E)e)lte Referred: February 14 194 FURTHER REFERRALS: Judiciarv
Date of Committee Action: D> 1 ©
The HE.AALTK. EDUCATION AND SOCLAL SERVICES Committee considered: HB -L8

HOUSE BILL NO. 478 EMT’S AUTHORITY TO PRONOUNCE DEATH

"An Act relating to che authority of mobile intensive care paramedics and emergency medical technicians to
pronounce death under certain circumstances."

RECOMMENDATIONS: , INF the same title
be replaced with_ CS H-iS L'~)%x{ [Anewtitle
| have attached amendments(s)
K] do pass
| do not pass

| no recommendations
| individual recommendations

| additional referral to the Committee
ADOPTS: HtS5 C letter of Intent
ATTACHES NEW FISCAL NOTE(S): im0 APPROVES PREVIOUS: CDeouDus)
[ ] fiscal impact [ ] fiscal note(s)
f>q zero fiscal note [ ] zero fiscal note(s)

OTHER RECOMMENDATIONS DNP



10USE COMMITTEE REPt. IT

Date Referred: March 9 194 FURTHER REFERRALS:

Date of Committee Action:5 28-4.4

The JUDICIARY Committee considered: HB 478
HOUSE BELL NO. 478 EMT'S AUTHORITY TO PRONOUNCE DEATH

"An Act relating to die authority of mobile intensive care paramedics and emergency medical technicians to
oronounce death under certain circumstances.”

RECOMMENDATIONS: _
be redaced with cs3sus Q M juU I) 1 ] anew ride

[ ] have attached amendments(s)
[ ] do pass

[ ] do not pass

[ ] no recommendations
[vT”~ndividual recommendations
[

| additional referral to the Committee

ADOPTS: letter of Intent

ATTACHES NEW FISCAL NOTE(s):  (Ox) APPROVES PREVIOUS: (Drat/Deic)

[ ] fiscal impact [ ] fiscal note(s)

. ©
[ ] zero fiscal note (i?~) A zer0 note(s) jjil2_U /(T.W
SIGNINCADO PASS DP OTHER RECOKMENDA710b&" \/ DNP NR .AM
y CLrnvv Y

| r VvV \ PV UAlljsr
N.l [ * _»
il "1/ ke L - A J N
Vj 1

|
| |
1

, 1 ®

1 |

J

| !

i !

FYFA

CH.AIRMAN'S SIGNATURE

L N e N N



Bill would let
rescue workers
declare death
3y ED SCHOENFELD

THEJUNEAU EMPIRE
oe Pe ton scill remembers

the d a rr dto res scitate (he

\éIC ane cra near
|r 0

e emergenchnHteéh(r:Talntechnr

[rive
ond recognition. blee mg

f
Jurt(ér rug:&v)gmvlyrr]%] e ragment

since there was a, heart-
beat ton ha§ fo try to'ge

a

Into ﬂrsegr ga and intravenou hurcg
Into his stream,
[t didn’t wark. .

"Alr was |owrn% out hoI S in

nrs chest and hoies %a ana

d eyton,

-halesihr.his: throaf; f
trar e now
elta unc lon

}/\ast oﬁvrousyblee mﬁs v X

i
t ¢ time the rescue eIrcopter g

?Qesuscrtatron however, had to
continue since there was' ng. one
ﬂresent with suffi chent mec(tirc A au-

thg t0 efdarﬁt e man dea

t would change under a bill
that p r? Ses |vrn some rescue

C‘a

gne erg an medica

CIew Wor ower to pro-

nounce
Rouse 3a ﬁt *18 woulid Tnd the ob-
ligation to,cor.tinue truitless resus
iatron efforts when a oct or or

other aut<n cor dp

resc death, sal
ne herriaulf, a rth
can

Ical fechnicians the

gency
Ploaao lae Bill, buck page

0|(grvr r%e%ara ed ICﬁ and emer-

JUNEAU EMPIRE, FRIDAY MARCH 11 1934

Bill...

Continu (I;t]from Pago 1
ower to decr re éeat would e
n trauma {o ove nes as wel
resgu wor ssar net N o
S “coordinator
Was |nvo Ved In an uns cces

lIve- ou[ resuscitation e ort ast
weekend in the communi

It Was prett drstressBLuI t? OIthe

Hmlgeﬁ glth ééucatron rt?r So-

gnaP rvices Committee earing

[roét {étcﬂ anngo 5%‘?‘% u%on”t%a

Bl e e
ave never aken place.

olon esuscitation s a
rwnf %ng har%l]arrc tradition
tﬂtwr broken by passing this

said Peyton, who now orks
wrth a rescu team that res ons

fo. acciden aon
I-?r u]rre% e Incl ent rn Beth

ﬂbo(utfrve ears ago.
workers |s lon 10 deciare

0es not give rescue

death |na gs ua lon.
It definés ondrtronsb such as
f or mortjs, that can be used to
claim death. | t s0- takes Int
ccout cases of drownin an
nYede ermra _where  extende
fention .can revive a

seemrng% ead victim.
|‘ passes a drtrongl dg

ﬁrs wRu

also be  adde
envrsr here wouI?

g SOME

Uator OUF1 SO t
e rea'n i tyh

thont an anttt &ygbd r Ehle

0K e e clor

(/)

|ntent | nsgua e attached to the
bill als emergencey med-
cal techni éans and lJu dics to
receive additio a(rJ { |n|ng In rec-
ognrzrngﬁslrlgnso | i
ill”_recently endorse
Ptate e/dr F ss?crat/
trons panel, would mostl fect
rescue worlEer% In rura are
where it can %r to reach or
cate a. [%e OIsonwrt e authority o

But It W é)ul aiso_be pra% tical In
Juneau and other cities, where air
amoulance. Workers are some-
trmes re uired to continue resusc-
%tarlrr)]rcr ait ravatrent 1S eveZ}f’g
8a6nta ity Hlé??escue Ig

ol T
tatr n?nah S{ Ihagard



INI.RIGR REGION EMERCGE',.CY
MEDICAL SERYICES COUNCIL, INC

p;quan' dHlon*
?rt thALPI/ nigftfeor 1881 MARIKA ST « FAIRBANKS. ALASKA 99709

PHONE 19071 A56-3979 * FAX 156-3970

ftAl IUNAILk :

MEED FOR AMMENDMENT :

Mobile 1intensive care paramedics, (parameoics) and
emergency medical tschnicians (EMTs) are often called to
respond to medical emergencies m circumstances in which a
patient has died, and can not be rusoscilLaled. Under current
law, these emergency care providers are generally required to
initiate a resuscitation effort, and may not stop the
rosuscitation except under the foilowing circumstances:

(1) "he patient develops spontaneous cardiac and respiratory
activity (i.e the patient recovers from the cardiac
..rrest, which is a rather rare outcome iIn the best of
circumstances),

(2 a physician or ccrunor determines and pronounces the
death of the patient, \

(3 the resuscitaticm effort 1iIs turned over to healtn care
providers with an equal or higher level of certification
or licensure, or

tA) the paramedics or EMTs are so exhausted they are net
physically able to maintain the resuscitation effort.

In many areas of Alaska ma physician or coroner is
immediately available to determine arid pronounce the death of
a patient. Meanwhile, significant effort and resources are
expended on resuscilLation efforts that are clearly futile.
This is especially true in isolated, rural settings where the
combination of inadequate transpcrtat ion anc/or communication
resources make it impossible for the paramedic or EMT to gain

access to a physician.

The objectives of this proposed amendment to Alaska
statutes is to help ensure that all patients receive
appropriate emergency medical care, 1i1ncluding resuscitation
efforts, while allowing paramedics or EMTs to determine and
pronounce death iIn circumstances where either starting or
continuing a resuscitation effort are likely to be futile.

STATUTORY SAMPLE: This proposed amendment 1is written in the
same Tformat, using similar language as Sec. 00.60.395 of
Alaska Statutes, allowing for determination of death by
registered nurses. This format and language was used to
promote uniformity and consistency with current statutes.

LIMITATIONS WRITTEN INTU IHIS PROPOSAL:
The paramedic or LMT nusrt. tie licensed or certified in
accordance witn Alaska EMS laws and regulations, and must
be functioning as a member OF a licensed EMS provider
agency. This provision helps pnsure that only people
trained to currently accepted medical standards, and who
are working as a pare, of Alaska®"s EMS system are
authorized to determine and/or pronounce death.
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A licensed physician is not immcdii;sly available fcr
consul tacion by -abic or telephone LUimnuinLaUons. This
provision helps ensure that a licensed physician 1is
directly 1involved in the? deter minaticin and prcnouncement
of death whenever 1t is possible to communicate with a
physician. This provision limits the authority of the
par ..medic, or EMT to those circumstances where a death
occurs In an 1isolated cr remule setting where radio or
telephone communicaticn with a physician iIs not possible.

Subsections 3 -D [limit the autnprj ty of the paramedic or
EMT to determine and pronounce death only when a

resusci taticn effort is almost certain to be futile.
These Ilimitations include injuries that are incompatible
wicn life, and situations iIn which a properly performed
resuscitation effort fails to restore cardiac and
respiratory activity in the patient.

reauire the. paramedic or EMT tc
document those clinical criteria nn which the decision tc
determine and pronounce death were made, ana ensure that
each pronouncement, is r~viowed by the par amebic or EMT ’s
mecicai director for quaiit®™ contrui purposes.

Subsections () and (©)

Craig Lewis

Director
Interior Emergency Medical Service Council
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