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CS FOR HOUSE BILL NO. 39(HES)
INTHE LEGISLATURE OF THE STATE OF ALASKA
NINETEENTH LEGISLATURE - HIRST SESSION

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

0fTered:
Referred:

Sponsor(s): REPRESENTATIVES THERRIAULT, BJ)avls, Bunde

A BILL
FOR AN ACT ENTITLED
"An Act relating to tre authority of nobile intensive care paramedics, physician
assistants, and emergency medical technicians to pronounce death under certain
circumstances.” |

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

*Section 1 AS 0968120 is arenced toreadt

Sec. 0968120 DEFINITION OF DEATH. An individual is consicered deed if,
in the gpinion of a physidan licensad or exenpt from licensing uncker AS 0864 or a
registered nurse autihorized to pronounce death uncker AS 0868395, besed on acogptable
medical stlancards or.in the gpinion of a mobile intensive care paramedic, physician
assistant, or emergency medical technician authorizctUo pronounce death based on
the medical standards in AS 1808089 the indvidlel hes sustained ireversible*
oessation of drculatory and respiratory functions, or ireversible cessation of all functions |
of the entire brain induding the brain stm DealhmstyIaepronommedinth's,*I
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arcumstance before artificdal mears of nmaintaining respiratory and cardiac function are
terminated
= Sec. 2 AS 1808 is arended by adding a newsection to reedt
Sec. 1808089 AUTHORITY TO PRONOUNCE DEATH, (@ A nthile

intensive care pararedic or physidian assistant registered under AS 0864.107 or an
emergency medical tednidian certified under this chapter may meke a determination and
pronouncerrent of death of a person uncer the follovwing dircunrstances:

(D tre pararedic or erergency medical tedhnician is an active menrer
of anemergency medical senvice certified unckr this chapter,

(@ neither aphysidan licensed under AS 0864 nor a physician exenpt
from licersure under AS 0864 is immediately available for consuitation by radio or

telephone communications,
@ trepararedc physidan assistant, or eergency medicdl technician hes

14 determined, besed on acceptable medical stancards, thet the person hes sustained
15 imreversible cessation of circulatory and respiratory functions.
16 O Antale inErsve care paraedic, physician assistart, or eergency medical
17 technician who hes determrined and pronounced death under this section shall docurent
18 the dlinical criteria for the determination and pronounceent on the person's emergency
19 medical service report formand natify the gopropriate medical director or collaborative !
20 physician a soon as communication can ke established  The pararedic, physidan
21 assistant, or emergency edical tedmidan shell provice to the person who signs the death
2 certificate the
23 (@ rareof the deceased;
24 @ presenceof acontagious disease, if known; ad
25 (3 dateadtime of death
26 © Except asatherwnise proviced under AS 1850230, a physician licensed under
27 AS 0864 sl certify a desth determrined under () of this section within 24 hours after
28 the pronouncement by the nohle intensive care pararedic, physidan assistant, or
29 emergency medical tednidan
30 @ Inthis section

31 (@) “acoeptable medical standards' mears
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(A the presence of injuries inconatible with life, induding
cardiac arrest acoompanied by indneration, decapitation, goen heed injury with
|loss of brain nretter; or detruncation;

B the presence of rigor noris,;

© tre presence of post mortem lividity; o

(D failure of the patient to respond to property admini‘tcred
resuscitation efforts;

(@ 'failure of the patient t respond” mears without restoration of
spontaneous pulse or respiratory effort by the patient
B "property administered resusditation efforts” means

(A) when a person authorized to perform advanced cardiac life
Yoot tednigues is ot available and the patient is not hypothermic, a leest 0
minutes of property performred cardigouinonary resuscitation;

(B when a person authorized to perfooma meed cardiec life
support tedniques is not available and the patient is hypothermic, at least 60
minutes of cardiopulmonary resusaitation property perforred by an energency
nedical technician in conjunction with renaring tedhnigues as described in the
aurrent State of Alaska Hypothenmia and Cold Water Near-Drowning Guidelines
published by the division of public health, Departrrent of Health and Social
Services; or

(© at least 30 minutes of cardiopulnonary resusaitation and
acvanced cardiac life support tedmigues property perforred by a person
authorized to performachvanced life sugport senvices.
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I~U S E COMMITTEE REPOPIJ

S
Date Referredt Janery 16, 196 FURTHER REFERRALS: Juddary

Date of Committee Action: Ik k fI1 5
The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HB 39

HOUSE BILL NO. 39 AUTHORITY TO PRONOUNCE DEATH

"An Act relating to the authority of mobile intensive care paramedics, physician assistants, and emergency
medical technicians to pronounce death under certain circumstances."”

recommends it be replaced / PN the same title
with the following committee substitute  C--S Rp 3?2 ( n~-d) [ ]a new title
[ ] additional referral to__ Committee

[ 1attached amendment(s)

ADOPTS: Letter of Intent
ATTACHES NEW FISCAL NOTE(s): (0ept) APPROVES PREVIOUS: (epl/DilE)
I J fiscal note(s) [ ] fiscal note(s)

[# zero fiscal note(s) d+sS [ 1 zero fiscal note(s)
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SPONSOR STATEMENT
HB 39

HB 39 The authority of mobile intensive care paramedics, physician
assistants, and emergency medical technicians to pronounce
death under certain circumstances.

SPONSOR: Rep. Gene Therriault
SPONSOR STATEMENT:

House Bill 39 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 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 they
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 parties 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 39 would allow an EMT, physician assistant, or paramedic to declare
death in situations where a physician is not available. This will help
emergency response teams to better attend to the emergency medical
needs of Alaska.

SPONSOR STATEMENT
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SECTIONAL ANALYSIS

HB 39

HB 39 The authority of mobile intensive care paramedics, physician
assistants, and emergency medical technicians to pronounce
death under certain circumstances.

SPONSOR: Rep. Gene Therriault

SECTION 1:

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 39 proposes new language, AS 18.08.089 AUTHORITY TO
PRONOUNCE DEATH, which introduces detailed circumstances in 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

death and notify the appropriate medical director as soon as
communications can be established.

Proposed AS 18.08.089 (d) (1) gives the definition of “acceptable medical
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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 in 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 18.08.089(d) (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 is 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 is present.



Bill would let

rescue workers

declare death

'By EDSCHOENFELD
THEJUNEAU EMPIRE .
» Joey Peyton still remembers
the day he tried to resuscitate the
victim of a plane crash- near the
mBethel Airport. V: o
*The emergency medical techni-
cian arrived- to find, a man man-
gled beyond recognition, bleeding
profusely,, with bone fragments
jutting from his body.

But since there was a, heart-
beat, Peyton had to try to get air
into his lungs and intravenous fluid
into his bloodstream.

“ Itdidn't work.

"Air was biowing, out holes in
his chest and holes in his head and
holes-;imihis:.throat;.said .P.eyton,.
an emergency medical trainer now
based in Delta Jr'ction. “The guy
was obviously, hopelessly dead. In
fact, he was bleeding IV fluid by
the time the rescue helicopter got
there."

Resuscitation, however, had to
continue since there was no one
present with sufficient medical au-
thority to declare the man dead.

That would change under a bill
that proposes giving some rescue
crew workers the power to pro-
nounce death.

House Bill 478 would end the ob-
ligation to continue fruitless resus-
citation efforts when a doctor or
other authority could not be
reached to verify death, said spon-
sor Rep. Gene Therriault, a North
Pole Republican.

Giving paramedics and emer-
gency medical technicians the

Ploaae sea Bill, back page
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Continuod from Paga 1
power to declare death would less-
en trauma to loved ones as well as
rescue workers, said Janet North,
a Galena EMS coordinator who
was involved in an unsuccessful
five-hour resuscitation effort last
weekend in the community.

“It was pretty distressful to the
family and to us,” North told a
House Health, Education and So-
cial Services Committee hearing
this week.

At the hearing, rescue workers
from Ketchikan to Fort Yukon told
lawmakers of dozens of hours-long
resuscitation efforts that should
have never taken place.

"Prolonged resuscitation is a
mindless and barbaric tradition
that will be broken by passing this
bill," said Peyton, who now works
with a rescue team that responds
to accidents along the Alaska
Highway. The incident in Bethel
occurred about Five years ago.

The bill does not give rescue
workers permission to declare
death in any situation.

It defines conditions, such as
rigor mortis, that can be used to
proclaim death. It also- takes into
account cases of drowning and
hypothermia, where extended
medical attention can revive a
seemingiy dead victim.

If the bill passes, additional de-
tails would also be added,
Therriault said.

“1 envision there would be some
regulatory fleshing out of th's so it
became real clear to the EMS pro-
vider when they did have this au-
thority and when they didn't,” he

told the committee before it
passed out the bill.
EMPIRE 3/11/94

Intent language attached to thi
bill also calls for emergency medi
cal technicians and paramedics, tc
receive additional training in rec
ognizing signs of death.

The bill, recently endorsed by
an Alaska State Medical Associa-
tion's panel, would mostly affect
rescue workers in rural areas
where it can be hard to reach or lo-
cate a person with the authority to
proclaim death.

But it would also be practical in
Juneau and other cities, where air
ambulance workers are some-
times required to continue resusci-
tation after a patient is beyond any
chance of recovery, said Steve Iha,
Capital City Fire-Rescue EMS
captain.

“Significant amounts of money
could be saved by allowing the pre-
hospital advisers to stop a resusci-
tation in the field,” Iha said.
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January 23, 1995

Representative Gene Therriault
ATTN: FRANK SPAULDING
Alaska State legislature

State Capitol (MS3100)
Juneau, Alaska 99801-1182

Dear Frank:

Interior Region Emergency Medical Services strongly endorses HB 39 as critically
legislation for the pre-hospital emergency medical care providers of Alaska.

In many areas of Alaska, no physician or coroner is immediately available to determine
and pronounce the death of a patient. Meanwhile, significant effort and resources are
expended on resuscitation efforts that arc clearly futile - this fact frequently precipitates
unrealistic expectations on the part of the pre-hospital provider as well as the family of
the patient. It is especially true in isolated, rural sellings where the combination of
inadequate transportation and/or communication make it impossible to gain access to a

higher level of medical care.

The objective of the proposed legislation (HB 39), is to ensure that all patients receive
appropriate emergency care, including resuscitation efforts, while at the same lime
allowing KMT’s and paramedics to determine and pronounce death in circumstances
where either starting or continuing a resuscitation effort arc likely to be futile. Although
EMT’s and paramedics will need limited additional training, the bill clearly defines the
setting under which resuscitation may stop as well as the records that are required to
document the death. This bill will remove the mandate for EMT’s and paramedic lo
initiate and continue extensive resuscitation efforts (over periods of hours) on a dead
patient or a patient who may have been dead, by giving the decision to pronounce death
to the medical care provider (EMT or paramedic) on the scene, it will also alleviate the
personal anguish and physically taxing responsibility of the medical provider who
provides definitive patient care on a person that the provider knows has expired, but who

may not stop for fear of litigation.

HB 39 is good legislation and excellent public policy.

Sincerely,

Bxecutive Director

SUPPORT
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TO: HOUSE HE.S.S. COMMITTEE

FROM: DONALD R. LEHMANN,MD
PRESIDENT, ALASKA STATE MEDICAL ASSOCIATION

RE: HOUSE BILL NO. 39. January 26,1995

| apologize for not being able to testify in person on this hill.

T le Alaska State Medical Association has in general been supportive of the intent
ol HB 39. We recogmze the value of appropriately trainded paramedics and
E-4Ts. Having such personel being able to legally pronounce death under
appropriate guidelines will be of benefit to Alaskans J)nmanly in rural areas, as
well as a benefit to these paraprfessionals who would otherwise be forced to
continue futile resuscitative efforts.

\Ae would oppose any dilution of the clear guidelines listed under Section 2.
S .ime of our members expressed concern and have requested that line 3, page 3

item
[(C) the presence of post mortem lividity;]

be deleted. Itwas the feeling by a pathologist that this can be problematic and
should not be used by EMTS in'the field as a criteria for death.

\"ould be happy to answer any questions of the committee prior to any additional
jquired.

Donald R. Lehmann, MD
700 Katlian St.

Stka, AK 99835
007.747-5861



