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14S Main St. Lp., 223 
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'R e p r e s e n t a t i v e  G j a r y  D a v i s

M E M O R A N D U M

D A T E : M a rch  5 , 1998

T O : R e p re s e n ta tiv e  Jo e  G ree n , C h a ir
H o u s e  J u d ic ia ry  C o m m itte e

F R O M : R e p re s e n ta tiv e  G a ry  D a v i ^ i Q '

RE: Request for Hearing bn-"HB 383 “An Act relating expected
deaths that occur at home or in a health care facility”

T h is  is to  re q u e s t th a t a  h e a rin g  be  sc h e d u le d  on H o u se  B ill 3 83  "An A c t re la tin g  
e x p e c te d  d e a th s  th a t o c c u r  a t h o m e  o r in a  h ea lth  ca re  fa c ility .” A tta c h e d  a re  th e  
fo llo w in g  ite m s  fo r  in c lu s io n  in th e  c o m m itte e  file s .

•  S p o n s o r  S ta te m e n t;
•  S e c tio n a l A n a ly s is ;
•  c u rre n t A la s k a  s ta tu te s  th a t w ill be  m o d ifie d  by  H B  383 ; a nd
•  b a c k g ro u n d  in fo rm a tio n  on  e x p e c te d  h o m e  d ea th  p ro c e d u re s  in A n c h o ra g e

a n d  J u n e a u , a nd  c o rre s p o n d e n c e  fro m  p e rso n n e l w ith  the  H o s p ic e  o f th e  
C e n tra l P e n in su la .

T h a n k  y o u  fo r  c o n s id e r in g  th is  re qu es t. P le a se  c o n ta c t D eb  D a v id so n  o f m y  s ta ff 
if y o u  h a v e  a n y  q u e s tio n s .

G L D /d ld

A tta c h m e n ts

'Representing Mouse District s 

Cooper hunting, 'funny River, Mope, Moose J’liss, Seward, Sterling, So/dotna

Representative, (iary_Davis(J'legis.staU'.ak.u.s

Session: 

State Capitol 
Juneau, AK 99801 

907/465-2693 
fx 907/465-3835 

800/463-2693



gUagka i?tate HegtjSlature
Interim:
145 Main Street Loop #223 
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(907) 283-7095 
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Session:
State Capitol 
Juneau, Alaska 99801 
(907) 465-2693 
(fax) (907) 465-3835

Representative Gary L . Davis

S P O N S O R  S T A T E M E N T

House Bill 383
"A n  A c t re la tin g  to  e x p e c te d  d e a th s  th a t o c c u r  a t h o m e  o r in a hea lth  c a re  fa c ility ”

E x p e c te d  h o m e  d e a th  d e s c r ib e s  a c irc u m s ta n c e  w h e re b y  a  pe rso n  w h o  h as  a lim ite d  
life  e x p e c ta n c y  a n d  w a n ts  to  d ie  a t h o m e  c o m p le te s  an  "E xp e c te d  H o m e  D e a th  C a se  
R e p o rt"  s ig n e d  b y  th e  a tte n d in g  p h y s ic ia n  a n d  file s  a c o p y  o f th is  fo rm  w ith  th e  S ta te  
M e d ic a l E x a m in e r. A la s k a  s ta tu te s  lis t th e  c r ite r ia  n e c e s s a ry  fo r a  c irc u m s ta n c e  to  be  
c o n s id e re d  a n  e x p e c te d  h om e  dea th  a nd  s p e c ify  c o n d itio n s  u n d e r w h ich  a re g is te re d  
n u rs e  m a y  m a k e  a  d e te rm in a tio n  and  p ro n o u n c e m e n t o f d ea th  in th e s e  c irc u m s ta n c e s .

H o u s e  B ill 3 8 3  a m e n d s  s ta tu te s  p e rta in in g  to  e xp e c te d  hom e  d e a th s  by  re m o v in g  
p e rc e iv e d  c o n tra d ic t io n s  in la w  re g a rd in g  w h o s e  re s p o n s ib ility  it is to  s ig n  th e  d e a th  
c e r t if ic a te  in  th e s e  ca s e s . It a ls o  a d d s  a  n e w  se c tio n  th a t s ta te s  it is no t n e c e s s a ry  to  
n o tify  a  p e a c e  o ff ic e r  in th e  e v e n t o f a  p ro p e rly  d o c u m e n te d  e xp e c te d  h o m e  d e a th .

C u rre n t la w  re q u ire s  th a t both  law  e n fo rc e m e n t o ffic ia ls  and  th e  s ta te  m e d ica l e x a m in e r  
b e  n o tif ie d  in  a ll in s ta n c e s  o f dea th  re g a rd le s s  o f ca u se . T h e  law  is so m e w h a t u n c le a r 
a s  h o w  a n d  w h e n  p e a c e  o ffice rs  a re  to  be  in vo lve d  in an e xp e c te d  h o m e  d e a th  
s itu a t io n ; h o w e v e r it is e x p lic it  in its  re q u ire m e n t th a t th e  p e rs o n ’s b o d y  m a y  n o t be  
m o v e d  w ith o u t th e  p e rm iss io n  o f th e  s ta te  m e d ic a l e xa m in e r. T h is  lack o f c la r ity  h a s  
c a u s e d  s o m e  co n fu s io n  and  d is c re p a n c ie s  in th e  w a y  e xp e c te d  h o m e  d e a th s  a re  
h a n d le d  th ro u g h o u t th e  s ta te .

E x p e r ie n c in g  th e  d e a th  o f a fa m ily  m e m b e r is a d iffic u lt and  e m o tio n a lly  c h a rg e d  e v e n t, 
a n d  re q u ir in g  a d d it io n a l p e rso n n e l to  th e  s itu a tio n  can  ca use  u n n e c e s s a ry  s tre s s . 
H o u s e  B ill 3 8 3  re m o v e s  the  re q u ire m e n t th a t p e a ce  o ffic e rs  be n o tifie d  in th e  e v e n t o f 
a n  e x p e c te d  h o m e  d e a th  p ro v id e d  th a t th e  p ro c e d u re  fo r  filin g  an e x p e c te d  h o m e  d e a th  
c a s e  re p o r t h a s  b e e n  fo llo w e d , and th e  p e rs o n  a u th o riz e d  to  p ro n o u n ce  d e a th  b e lie v e s  
th e  d e a th  o c c u rre d  as  a n tic ip a te d .

D e a th  fro m  a  te rm in a l illn e ss  o r  n a tu ra l c a u s e s  is a n o rm a l life e ve n t a n d  s h o u ld  b e  
tre a te d  a s  s u c h . H o u se  B ill 3 8 3  a m e n d s  c u rre n t s ta tu te s  to  a llo w  th is  to h a p p e n  w ith o u t 
u n d u e  in tru s io n , w h ile  s till p ro v id in g  th a t th e  in te re s ts  o f th e  s ta te  a nd  the  d e c e a s e d  a re  
p ro te c te d .

HB383/SS/2/12/98

R epresenting H ouse District 8
S old otn a , S terling. Funny River, C o o p e r  Landing. H ope , M oose  Pass. Sew ard
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S E C T I O N A L  A N A L Y S I S

House Bill 383
“A n  A c t re la tin g  to  e x p e c te d  dea ths  th a t o c c u r a t hom e o r in a  h e a lth  ca re  fa c ility ”

S e c tio n  1 A m e n d s  A S  0 8 .6 8 .3 9 5  “D e te rm ina tion  o f dea th  b y  re g is te re d  n u rse ,” 
s u b se c tio n  (a) to  sp e c ify  th a t th e  requ ired  d o c u m e n ta tio n  fo r  a n tic ip a te d  
d e a th  in c lu d e  th e  p h y s ic ia n ’s a g re e m e n t to  s ig n  the  d e a th  c e rtific a te  if the 
d e a th  o ccu rs  a s  an tic ipa ted .

S e c tio n  2  A m e n d s  A S  0 8 .6 8 .3 9 5 (b ) to sp e c ify  th a t the  re g is te re d  n u rse  w ho 
p ro n o u n c e d  d e a th  in an a n tic ip a te d  dea th  c ircu m s ta n ce  sh a ll p ro v id e  to  the 
p e rso n  s ig n in g  th e  dea th  ce rtifica te  the requ ired  in fo rm a tio n .

S e c tio n  3  A d d s  a new  se c tio n  to A S  12.65 , “D eath  In ve s tig a tio n s  a n d  M e d ica l 
E x a m in e rs ,"  s ta tin g  th a t a pea ce  o ffic e r d oe s  not h a ve  to  be  n o tif ie d  in 
c a s e s  o f e xp e c te d  hom e  dea ths  w h e re  a pe rso n  a u th o rize d  to  p ro n o u n ce  
d e a th  is in a tte n d a n c e  o r has kn ow le dg e  o f the  death .

SB383/SA/2/11/98

Representing H ouse District 8
S oldotn a , Sterling. Funny River. C oop er  Landing, H ope, M oose  Pass. Sew ard



C h a p te r  65. D e a th  I n v e s t ig a t i o n s  a n d  M e d ic a l
Examii ers.

Section Section
06. Duty to notify state medical examiner 100. Unclaimed bodies
15. State medical examiner 105. Release of property to temporary custodian
20. Medical death investigations 110. Inventory and disposition of property
25. Poet mortem examinations

Croon references. — For inquests, see AS 18 C.J.S., Coroners, § 1 et seq.; 80 CJ.S., Sheriffs
00.55.082 — 09.55.069. and Constables, } 38.

Collateral references. — 18 Am. Jur. 2d, Coro- Liability for wrongful autopsy, 18 ALRtth 868.
neru or Medical Examiners, 5 1 et seq.

S ec . 12.66.005. D u ty  to  n o t i fy  sta te  m e d ica l exam iner, (a) Unless the person has 
reasonable grounds to believe that notice has already been given, a person who attends 
a death or has knowledge o f  a  death, in  addition to notifying a peace officer, shall 
immediately notify the state medical examiner when the death appears to have

(1) been caused by unknown or criminal means, during the commission o f  a crime, or 
by suicide, accident, or poisoning;

(2) occurred under suspicious or unusual circumstances or occurred sudden1; ' when 
the decedent was in apparent good health;

(3) been unattended by a practicing physician or occurred less than 24 hours aft-ir the 
deceased was admitted to a medical facility;

(4) been associated with a diagnostic or therapeutic procedure;
(5) resulted from a disease that constitutes a threat to public health;
(6) been caused by a disease, injury, or toxic agent resulting from employment;
(7) occurred in a jail or corrections facility owned or operated by the state or a political 

subdivision o f  the state or in a facility for the placement o f persons in the custody or 
under the supervision o f the state;

(8) occurred in a foster home;
(9) occurred in a mental institution or mental health treatment facility; or
(ICO occurred while the deceased was in the custody of, or was being taken into the 

custody of, the state or a political subdivision o f  the state or a public officer or agent o f  the 
Btate or a political subdivision o f  the state.

(b) A  person who attends a death or has knowledge o f u death occurrir j  in circum­
stances other than those enumerated in (a) o f  this section may notify the state medical 
examiners o f  the death if, in the person’s opinion, a death investigation under AS 
12.66.020 —  12.65.026 may be appropriate.

§ 12.65.010 Code of Criminal Procedure 652

(c) The body o f a person whose death has been or should be reported to the state 
medical examiner under this section may not be moved or otherwise disturbed without 
the permission o f the state medical examiner. (§ 2 ch 103 SLA 1996)

Effective date*. — Section 2, ch. 103, SLA 1996, 
which enacted thin lection, took effect on September



Article 5. Miscellaneous Provisions.
Section
396. Determination of death by regiitered nurse

S ec. 08.68*395. Determination of death  b y  registered nurse, (a) A  registered 
nurse licensed under this chapter may make a determination and pronouncement o f 
death o f a person under the following circumstances:

(1) an attending physician has documented in the person’s medical or clinical record 
that the person’s death is anticipated due to illness, infirmity, or disease; this prognosis 
is valid for purposes o f  this section for no more than 120 days from the date o f the 
documentation;

- fr-Ofl.CS.400 -BtfflPfECfl and PaorEBeiaue ■—  306

(2) at the time o f documentation under (1) o f this subsection, the physician authorized 
in writing a specific registered nurse or nurses to make a determination and pronounce­
ment o f  the person’s death; however, if the person is in a health care facility and the 
health care facility has complied with (d) o f this section, the physician may authorize all 
nurses employed by the facility to make a determination and pronouncement o f the 
person’s death.

(b) A  registered nurse who has determined and pronounced death under this section 
shall document the clinical criteria for the determination and pronouncement in the 
person’s medical or clinical record and notify the physician who determined that the 
prognosis for the patient was for an anticipated death. The registered nurse shall sign the 
death certificate, which must include the

(1) name o f the deceased;
(2) presence o f  a contagious disease, if known; and
(3) date and time o f  death.
(c) Except as otherwise provided under AS 18.50.230, a physician licensed under AS 

08.64 shall certify a death determined under (b) of this section within 24 hours after the 
pronouncement by the registered nurse.

(d) In a health care facility in which a physician chooses to proceed under (a) o f this 
section, written policies and procedures shall be adopted that provide for the determi­
nation and pronouncement o f death by a registered nurse under this section. A  registered 
nurse employed by a health care facility may not make a determination or pronounce­
ment o f death under this section unless the facility has written policies and procedures 
implementing and ensuring compliance with this section.

(e) Notwithstanding AS 08.68.400{aXl), this section applies to a qualified nurse 
described in AS 08.68.400(aXl) who is employed by a federal health care facility.

(f) The Department o f Health and Social Services may adopt regulations to implement 
this section.

(g) In this section,
(1) “determination o f death" means observation and assessment that a person is dead, 

as defined in AS 09.68.120;
(2) “health care facility" means a private, municipal, state, or federal hospital, 

psychiatric hospital, tuberculosis hospital, skilled nursing facility, kidney disease treat­
ment center (excluding freestanding hemodialysis ’ mite), intermediate care facility, or 
Alaska Pioneers’ Home administered by the Department o f Administration under AS 
47.55.(5 1 ch 6 SLA 1991)
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STATE OF ALASKA TONY KNOWt.KS, GOVURNOR

DEPARTMENT OF HEALTH & SOCIAL SERVICES
Division of Public I Icalth
OFFICE OF THE MEDICAL EXAMINER

S700 Fast Tudor Road 
Anchorage, Alaska 99507-1264 
Plionc: 269-5090/Fax: 269-5069

ME MORA N  DUM

TO: Persons Registering Expected Home Deaths

FROM: Michael T. Propst, M.D.
Chief Medical Examiner

SUBJECT: Procedure Change for Registration o f Expected Home Deaths

Effective immediately the agency registering an expected home death will send (fax) the notification to two 
places;

I, Office of the State Medical Examiner - lax 269-5069

2. Anchorage Fire Dispatch - fax 344-6180
The Fire Department requires copies o f the form authorizing the pronouncement o f death by an R.N., when 
that is elected by the treating physician. It is not necessary to supply that form to the Medical Examiner.

The Medical Examiner’s Office is not able to forward information or to fax back confirmation o f 
registration.
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EXPECTED HOME DEATH PROCEDURE 
FOR ANCHORAGE

The Anchorage Fire Department KMS Division (paramedics), the State Medical Examiner's Office and other 
concerned persons have developed this procedure for handling Expected Home Deaths.
To. Initiate a L isting

I f  you arc making the arrangements for an Expected Home Death, we ask you to follow tliis standard procedure:
1. The treating physician completes and signs an Expected Home Death registration form and return it by fax to 

the Stale Medical Examiner's Office at 269-5069 and to Anchorage Fire Dispatch at 344-6180. (You may 
contact the Medical Examiner’s Office at 269-5090 to obtain a blank copy of this form).

a. The form will contain the following information on the patient 
Name
Date of birth 
Social security number
Residential address of patient (and directions if necessary)
Phone number at residence 
Ncxt-of-kin/contact and phone number 
Nature of the illness
Treating physician’s signature, license number and phone number 
Name o f home nursing service, i f  any 
Whether the patient has a pacemaker

b. The treating physician must confirm the nature of the illness and that he/$he is willing to sign the 
death certificate i f  this patient dies at home.

2 After the Medical Examiner’s Office has reviewed the Expected Home Death form, it will be kept on
file.

To Report a Death at the Home o f a Listed Person

1 I f  this is an Expected Home Death in which the patient’s treating physician has responded to the home
to pronounce the death, there is no requirement for paramedics or police officers to be involved Upon 
arriving in the home and pronouncing death, the physician shall contact the Medical Examiner by calling 
the Anchorage Police Department Dispatch at 786-8900 The Medical Examiner will give permission to 
remove the body.

2 I f  this is an Expected Home Death in which a specific Registered Nurse has current written authority to
pronounce death, the Home Nursing Service Agency will provide a written procedure for the family to 
follow upon the death of the patient.

3. In all other cases, when an .ExpectedJ3pine occurs, the procedure set forth on the next page
should be followed by persons in the home:
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a. Call Anchorage Fire Department Paramedic Dispatch at 522-1122 This is a 24 hour number.
b. The caller must identify who they are and state “ this is an Expected Home Death".
c. The caller must give the nature o f the call; that is, the patient is dead.

d. The caller must give Dispatch the patient’s full name.

e. The caller must give Dispatch the residence phone number, street address and directions, if
needed
jigy #

I f  the above procedure is followed, a paramedic and police officer will be dispatched without lights and sirens to 
the residence.
The paramedic will determine that the patient has died. The paramedic will then provide his/her name to the 
person in charge at the residence or to the police officer.

The police officer will conduct an initial investigation. Usually, this will consist o f a visual inspection o f the 
deceased and the surrounding area, a determination o f the name o f those persons present in the home at the time 
o f death, discussion with the person in charge at the home as to limes and events leading up to the death, and a 
consultation with the paramedic.

The police officer will call the Medical Examiner’s Office for permission to remove the body. The funeral home 
o f the family’ s choice may then be called to request their personnel remove the body

If this is an Expected Home Death in which a Registered Nurse has current authority to pronounce death, the 
nurse will contact the Anchorage Fire Department Paramedic Dispatch at 522-1122. Dispatch will notify the 
appropriate police agency. The police officer will follow the same investigation procedure as above.

It is important that families be aware o f the following information:
1 I f  the 911 emergency number is called, there will be a full coded response with lights and sirens

by the paramedics and the police.
2. I f  the patient still has vital signs when the paramedics arrive at the residence and the family 

requests transport without resuscitation, the medics will comply with the family's request. I f  the 
family makes specific treatment requests, the medics will contact an appropriate physician for 
direction.

3. In all cases, the police officer has the right to institute a full investigation. This should not be 
construed to mean anyone is suspected o f wrongdoing.

4. The Expected Home Death list is not a “ no code” or “ do not resuscitate” list. It only relates to 
the type and level o f paramedic and police icsponsc after an expected home death has occurred.
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REGISTERED NURSE DIRECTIVE 
PRONOUNCING DEATH FOR EXPECTED HOME DEATHS

1. Standard procedure for setting up an Expected Home Death through the Medical 
Examiner’s Office will be followed.

2. If a Registered Nurse will be authorized to pronounce death, the Home Nursing Service 
(this includes Hospice) must provide Anchorage Fire Dispatch with written 
authorization from the treating physician.

a. Per A.S. 08.68.395, this written authorization must designate a specific registered 
nurse or nurses.

b. The authorization is only valid for 120 days.

3. The Home Nursing Service will provide the family with directions to be followed upon the 
death o f the patient. These directions must be very specific as to what hours and days the 
R.N. will be available to pronounce death, and what the family is to do if death occurs 
during the lime frames they are not available.

4. The proper authorized Registered Nurse will determine the patient has died. The nurse 
will then call the proper law enforcement agency for law enforcement response. The 
number to call at Anchorage Police Department is 786-8900. The number to call the 
Alaska State Troopers is 428-7200. If the nurse is unsure of jurisdiction, the call should 
be placed to the Anchorage Police Department. They will direct the call to the proper 
agency.

The law enforcement response in these cases will be the same. The law enforcement officer will
confirm with the Medical Examiner’s Office that the registered nurse has current authority to
pronounce death.

It is the responsibility of the Home Nursing Service to:

1. Provide the Medical Examiner’s Office with written authority from the doctor for the 
registered nurses to pronounce death. The Medical Examiner’s Office will accept a 
facsimile of that authorization.

2. Track the 120 day limit and insure a current authorization is always on file with the 
Medical Examiner’s Office.

3. Advise the Medical Examiner’s Office if they terminate services to a patient, and 
therefore, would not be authorized to pronounce death.
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EXPECTED HOME DEATH REGISTRATION 
FOR THE ANCHORAGE AREA

To add a patient to the Medical Examiner’s Expected Horae Death List for 12 months the attending physician 
must sign the completed form and fax it to 269-5069 and to Anchorage Five Dispatch at 344-6180

PATIENT NAME_________________________ TELE#._______________________
DATE OF BIRTH_________________________ SSU_________________________
PATIENT PHYSICAL LOCATION (no P.O Box)_________________________________
FAMILY/CONTACT (name/relationship)________________________ TELE*.
FACILITY NAME_______________________________________TELE*
Will RN be authorized to pronounce death?__________
If yes, then a list of those RN’s authorized to pronounce must be sent to A F.D.
RN Expiration if authorized to pronounce___________  (120 from the physician’s date of signature)

ILLNESS____________________________________PACEMAKER?.
PHYSICIAN_________________________________ TELE*
ms the attending physician for this patient, I confirm the illness listed above, that death is anticipated, and I 
agree to sign the death certificate i f  death occurs out of my presence, and as a consequence o f the above 
illness

PHYSICIAN SIGNATURE________________________ DATE__________________
License *____________

Please fax the following information after pronouncement has been made.
DATE OF DEATH____________________  TIME OF DEATH_______
PARAMEDIC/PRONOUNCING NURSE______________________________
OFFICER__________________________  AGENCY CASE U_

FUNERAL HOME___________________ M E NOTIFIED

01/02/97 This form supersedes all previous Expected Home Death Registration forms for the Anchorage area
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HOSPICE A N D  SOAKS CARS OP JUNEAU 
PROCEDURE FO R  EXPECTED  D E A TH  REPORTING

D R AFTED  BY: J a n  Y oung , RW
D A T *  REV IEW ED/REVISED : 11/04/96
1 . UPON A D M ITT IN G  A  C L IE N T  TO  HOSP ICE , THU NUSU5® W ILL  

CO M PLXT* A  E S P K C TE D  H O M E D E A T H  C A SE R E P O R T  FO R M  AND PAX 
TO  T B S  O m C K  OP TH S  STATS  M E D IC A L  S X A M IN S R  (OSME) AT :

r*" , .
2 . A T  TB S  TOK it OP D EATH , T H S  NURSS CALLS T B S  D E A T H  REPORTING 

N U M B E R  TO  REPORT T IM E  O P  D E A TH  AND  O BTA IN  PERM ISS IO N  TO 
RELEASE T B S  BODY T O  TH S  M O R T IC IA N . R E M E M B LA . T H S  BODY 
CANNOT BE  REM OVED PROM T B S  H Q M B-UNTO  PER M ISS IO N  H AS 
BEEN GRANTED BY T H ^ Q S M S . IF  Y OU HAVE  ANY SUSPIC ION TH AT  
TH E  D EATH  D ID  NOT OCCUR 3N T H E  EXPECTED M ANNER , REPORT 
TH A T  ALSO . TH E  APPROPR IATE PO LIC E  AGENCY W IL L  NEED TO BE 
CALLED  UPON TO  IN VEST IG ATE .

OSM E D EATH  REPORTING  NUM BER ;
1.888-332-3273 (1-888-DECEASE) (TOLL FR EE  NUMBER)
(back t ip  no . I f  888 d o e s n 't w o rk : 1-907/227-2882)

TH E R E  IS ALSO  AN  ANCHORAGE - T I C E  NUM BER A V A ILA B LE  DURING  
NO RM AL W ORKING  HOURS: 1-807-269-8060 (THIS IS  A  L .D . CALL)

3. IF  TH E  NURSE CANNOT REACH  TH E  OSMB A T  T IM E  OF DEATH ,
SHE M AY  CONTACT TH E  JUNEAU PO LICE  DEPT. (566-2780). AN 
O FF IC ER  W ILL  CO M E INSPECT TH E  SCENE AND E IT H E R  REPO RT TO 
TH E  OSME OR G IVE  PERM ISS ION  TO  RELEASE TH E  BODY TO  TH E  
M O R T IC IAN .
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J U N E A U  
H O M E  D E A T H  P O L I C Y

I n t r o d u c t i o n
T h e  p u r p o s e  a n d  i n t e n t  o f  t h i s  p o l i c y  a n d  p r o c e d u r e  for 

e x p e c t e d  h o m e  d e a t h s  is t o  a c h i e v e  t h e  d i g n i t y  a n d  r i g h t s  of 
t h e  d e c e a s e d ,  t h e  p r i v a c y  a n d  c o n f i d e n t i a l i t y  o f  t h e  family,
a n d  t h e  s a f e t y  a n d  w e l f a r e  o f  t h e  p u b l i c .  Y o u  a r e  a d v i s e d  to
f o l l o w  t h i s  p o l i c y  w h e n  a s s i s t i n g  w i t h  a n  e x p e c t e d  h o m e  death.

B e f o r e  D e a t h < y»e
1. C o n t a c t  t h e  O f f i c e  o f  t h e  <GMMfiefc~to m a k e  t h e  n e c e s s a r y  

a r r a n g e m e n t s  t o  f a c i l i t a t e  t h i s  p r o c e s s .  B e  r e a d y  to p r o v i d e
t h e  n e c e s s a r y  p a t i e n t  i n f o r m a t i o n ,  i n c l u d i n g :  n a m e ,  address,*
d a t e  of b i r t h ,  s o c i a l  s e c u r i t y  n u m b e r ,  n e x t  of kin, d i a g n o s i s ,  
" c e r t i f y i n g  p h y s i c i a n " ,  s u p e r v i s i n g  " l i c e n s e d  p r o f e s s i o n a l " ,  
a n d  w h e t h e r  t h e  J F D / E M S  h a s  a " D o  N o t  R e s u s i t a t e  O r d e r " .

2. If y o u  a r e  n o t  t h e  " c e r t i f y i n g  p h y s i c i a n "  w h o  i n t e n d s  
t o  s i g n  t h e  c e r t i f i c a t e  o f  d e a t h ,  t h e n  i t  m a y  b e  n e c e s s a r y  for 
t h e  O f f i c e  of t h e  t o  c o n f i r m  t h e  d i a g n o s i s  a n d  the 
e x p e c t e d  c a u s e  o f  d e a t h  w i t h  t h e  c e r t i f y i n g  p h y s i c i a n .  T h e

G r lrnnnr a f t e r  a u t h o r i z i n g  r e m o v a l  of t h e  b o d y  
f r o m  t h e  s c e n e  w i l l  r e c o n f i r m  t h e  c e r t i f y i n g  p h y s i c i a n ' s  o p i n i o n  
b e f o r e  t h e  b o d y  is r e l e a s e d  .to t h e  m o r t u a r y .

A f t e r  D e a t h  W i t h  L i c e n s e d  P r o f e s s i o n a l
3. If t h e  . c a s e  is b e i n g  s u p e r v i s e d  b y  a p h y s i c i a n ,  

r e g i s t e r e d  n u r s e ,  o r  o t h e r  " l i c e n s e d  p r o f e s s i o n a l "  p e r s o n  
l i c e n s e d  in A l a a k a  t o  m a k e  a d e t e r m i n a t i o n  a n d  p r o n o u n c e m e n t  
o f  d e a t h ,  t h e n  t h e  i n d i v i d u a l s  o n  t h e  s c e n e  a r e  i n s t r u c t e d  u p o n  
d e a t h  to c a l l  t h i s  s u p e r v i s i n g  i n d i v i d u a l .  H o w e v e r ,  if the 
" l i c e n s e d  p r o f e s s i o n a l ” c a n  n o t  b e  r e a c h e d  i m m e d i a t e l y ,  then 
t h e  p e o p l e  o n  t h e  s c e n e  a r e  i n s t r u c t e d  to c a l l  9 1 1 . T h e  EMS 
w i l l  r e s p o n d  in a c c o r d a n c e  w i t h  t h e i r  " E o  N o t  R e s u s i t a t e  
P r o t o c o l "  a n d  w i l l  w a i t  o n  t h e  s c e n e  u n t i l  t h e  a r r i v a l  of the 
" l i c e n s e d  p r o f e s s i o n a l "  if c o n t a c t  r e a s o n a b l y  c a n  be m a de.

4. T h e  " l i c e n s e d  p r o f e s s i o n a l "  w i l l  a r r i v e  o n  the scene, 
w i l l  a s s e s s  t h e  s i t u a t i o n ,  w i l l  c o n t a c t  t h e  O f f i c e  of the 
« G L m n » f ,  w i l l  a d v i s e  w h e t h e r  t h e  d e a t h  o c c p r e d  in the e x p e c t e d  
m a n n e r  a n d  w i l l  p r o v i d e  t h e  f o l l o w i n g  i n f o r m a t i o n :  t h e  p a t i e n t ' s  
n a m e ,  d a t e  of b i r t h ,  d a t e  a n d  t i m e  of d e a t h ,  a n d  the " c e r t i f y i n g  
p h y s i c i a n "  w h o  i n t e n d s  t o  s i g n  t h e  c e r t i f i c a t e  o f  d e a t h .

5. If i n  t h e  u n u s u a l  c a s e  t h e  d e a t h  o c c u r e d  u n d e r  
c i r c u m s t a n c e s  w h i c h  j u s t i f i e s  f u r t h e r  i n q u i r y ,  th e n  the 
a p p r o p r i a t e  p o l i c e  a g e n c y  w i l l  b e  c a l l e d  u p o n  to i n v e s t i g a t e .  
If in the n o r m a l  c a s e  t h e  d e a t h  a p p e a r s  t o  h a v e  o c c u r e d  as 
e x p e c t e d ,  t h e n  t h e  c o r o n e r  w i l l  g i v e  the a u t h o r i z a t i o n  for the 
" l i c e n s e d  p r o f e s s i o n a l "  to a r r a n g e  f o r  r e m o v a l  of the body 
w i t h o u t  f u r t h e r  o n - s c e n e  i n v e s t i g a t i o n .  T h e  b o d y  w i l l  be 
r e l e a s e d  to t h e  m o r t u a r y  o n l y  a f t e r  t h e  c o r o n e r  r e c o n f i r m s  the 
a v a i l a b i l i t y  of the " c e r t i f y i n g  p h y s i c i a n . "

- 1 -
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A f t e r  D e a t h  W i t h o u t  L i c e n s e d  P r o f e s s i o n a l
6. If t h e  c a s e  is n o t  b e i n g  s u p e r v i s e d  b y  s u c h  a  p e r s o n  

l i c e n s e d  i n  A l a s k a  t o  m a k e  a  d e t e r m i n a t i o n  a n d  p r o n o u n c e m e n t  
o f  d e a t h  o r  t h i s  " l i c e n s e d  p r o f e s s i o n a l "  c a n  n o t  b e  r e a c h e d  
i m m e d i a t e l y  b y  t h e  p e o p l e  o n  t h e  s c e n e ,  t h e n  t h e  i n d i v i d u a l s  
o n  t h e  s c e n e  a r e  i n s t r u c t e d  u p o n  d e a t h  t o  c a l l  911.

7. D i s p a t c h  o f  p a r a m e d i c / p o l i c e  w i l l  o c c u r .  If a n d  o n l y  

if t h e  p a t i e n t  h a s  e x e c u t e d  a " D o  N o t  R e s u s i t a t e  O r d e r "  (DN R )  
w i t h  t h e  J F D / E M 5 ,  t h e n  t h e  p a r a m e d i c  u n i t  w i l l  b e  d i s p a t c h e d  
o n  a n o n - e m e r g e n c y  b a s i s  w i t h o u t  l i g h t s  a n d  s i r e n .  If t h e r e  
is n o  D N R  o r  i t  c a n  n o t  b e  c o n f i r m e d ,  t h e n  a n  a m b u l a n c e  w i l l  
b e  d i s p a t c h e d  o n  a n  e m e r g e n c y  r e s p o n s e  b a s i s .

8. W i t h  a D N R  o n  t h e  s c e n e  t h e  E M S  p e r s o n n e l  w i l l  f o l l o w  
t h e  D N R  p r o t o c o l .  If d e a t h  is o b v i o u s  w i t h o u t  s i g n s  o f  f o u l  
p l a y ,  t h e n  a m b u l a n c e  p e r s o n n e l  w i l l  w a i t  o n  t h e  3 c e n e  u n t i l  
t h e  a r r i v a l  o f  t h e  p o l i c e  a n d  a d v i s e  t h e  p o l i c e  o f f i c e r  o f  t h e i r  
f i n d i n g s .  T h e  E M S  p e r s o n n e l  m a y  n o t  r e m o v e  t h e  b o d y  u n t i l  t h e  
p o l i c e  o f f i c e r  a r r i v e s  a n d  a u t h o r i z a t i o n  ie o b t a i n e d  f r o m  t h e  
O f f i c e  o f  t h e  If d e a t h  h a s  n o t  o c c u r e d ,  t h e n  E M S
p e r s o n n e l  m a y  e l e c t  t o  leave', a d m i n i s t e r  c a r e ,  o r  t r a n s p o r t  
i n  a c c o r d  w i t h  t h e  D N R  p r o t o c o l .

9. W i t h o u t  a D N R  o n  t h e  s c e n e  t h e  E M S  p e r s o n n e l  w i l l  
a d m i n i s t e r  a p p r o p r i a t e  e m e r g e n c y  l i f e  s u p p o r t  i n  a c c o r d a n c e  
w i t h  d e p a r t m e n t a l  s t a n d a r d  o p e r a t i n g  p r o c e d u r e .

10. If e m e r g e n c y  t r a n s p o r t  is n o t  d o n e ,  t h e n  t h e  p o l i c e  
o f f i c e r  a f t e r  a r r i v a l  o n  t h e  s c e n e  w i l l  n o t i f y  t h e  O f f i c e  o f  
t h e  C-cMH>fefc of t h e  u n a t t e n d e d  d e a t h  b e f o r e  t h e  b o d y  is r e m o v e d .
If e m e r g e n c y  t r a n s p o r t  is d o n e ^ t h e n  t h e  h o s p i t a l  p e r s o n n e l  
w i l l  n o t i f y  t h e  O f f i c e  o f  t h e  b e f o r e  t h e  b o d y  is t a k e n
t o  t h e  m o r g u e .  T h e  h o s p i t a l  p e r s o n n e l  w i l l  a d v i s e  t h e  o & t t n e * - 5'*' 

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

a f t e r  t h e  & e rt>r?4ar r e c o n f i r m s  t h e  " c e r t i f y i n g  p h y s i c i a n ' s "  
o p i  m o n .

P r o v i s o

T h e  ”c e r t i f y i n g  p h y s i c i a n "  w i l l  a c c e p t  f u l l  r e s p o n s i b i l i t y  

f o r  t h e  d e t e r m i n a t i o n  o f  t h e  m e d i c a l  c a u s e  o f  d e a t h  a n d  t h e  
c o n d u c t ,  j u d g m e n t  a n d  s u p e r v i s i o n  of t h e  " l i c e n s e d  p r o f e s s i o n a l . "
If t h e  " c e r t i f y i n g  p h y s i c i a n " ,  " l i c e n s e d  p r o f e s s i o n a l " ,  

p a r a m e d i c s ,  p o l i c e  o f f i c e r s ,  o r  c o r o n e r  f e e l  u n c o m f o r t a b l e  w i t h  
a n y  a s p e c t  o f  t h e  s i t u a t i o n ,  t h e n  t h e y  a r e  a u t h o r i z e d  t o  a n d  
s h a l l  r e q u e s t  a f u r t h e r  i n v e s t i g a t i o n .  A n y  s u c h  f u r t h e r  
i n v e s t i g a t i o n  is n o t  a n  i n d i c a t i o n  of a n y  w r o n g d o i n g ,  b u t  r a t h e r  
t h a t  a r e q u e s t  is b e i n g  m a d e  t o  h a n d l e  t h e  c a s e  as a n o r m a l  
u n a t t e n d e d  d e a t h .

- 2
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U  CODE STATUS ORDER SHEET

A ll pa tien ts a r t conaidorad to ba FuU Coda S ta tus udoss tha fo llow ing a r t Indies tad. 
Please check the trea tm ent options you w ish fo r th is patien t. 
Check one o f these tw o :

1 . ___ _  Do Not Attempt Resuscitation (DNR)

2 . _____  Individualized Resuscitation Attempt (CHECK TREATMENTS TO BE WITHHELD)

  Cardiopulmonary resuscitation (CPR)
  ACLS Medications (w ith a cardiac monitored patient)
  Defibrillation
  Endotracheal intubation
  Mechanical ventilation
  O thers  _______________________________________________ __

INSTRUCTIONS:
1. Telephone orders for code status are not acceptable.
2, Whenever a change in code status is made, the outdated Code Status Order Sheet will be 

marked "VOID* and dated across the front at the time of code status change. New order 
sheets must be filled out whenever a change in code status is required.

FOR USE BY BARTLETT REGIONAL HOSPITAL ONLY:
1. Physician must write or dictate a Progress Note to fully document the process by which 

the resuscitation decision was reached.
2. A new Code Status Order Sheet must be completed w ith each admission.
3. The active Code Status Order Sheet w ill be kept in the Advance Directives section of the 

patient record.
4. The patient w ill t^ .^o ra rilv revert to Full Code status during surgery.
5. Refer to Policy entitled "Code Status" for more detail.

This is to inform you that the patient named below is known to me and should be cared for 
according to the above directions. This order is in accordance w ith the patient's and/or family's 
wishes, and/or the Living Will Act of the State of Alaska. I shall sign the patient's death 
certificate.

Date / Time: _______________   Physician Signature:____________________________________
Patient Name: ______________________ _  Patient Signature:
If patient unable to sign: Patient Representative S igna tu re :____
Address:   __________________________________
Date of Birth: _____________________  Diagnosis:

C I T Y  A N D  B O R O U G H  O F  J U N E A U  A d d ro s s o g ra p h

B A R T L E T T  R E G I O N A L  H O S P I T A L

B R H /3 1  REV. 9 /9 fi
AnnrovmJ SCC: 4 /9 3 /9 8
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EX PEC TED  HOM E DEATH CASE REPORT

To add a patient to the State Medical Examiner's Home Death List the attending physician should sign 
the completed form and fax it to (907) 269-5069. All information must he typed.

Information Provided 9y:_ 
Phone:.

Patient Name________
Date of Birth:
Patient Physical Location (no P.O. Box)_

Facility. 
Date;_
Patient Phone.
SS#

Family/Contact (Name/Relationship).
Address
Funeral Home Choice.

Physician
Nature of Illness

Phone

Phone:

As the attend ing  physician for this patien t. I confirm the illness listed above, th a t death  is anticipated, 
and 1 agree to sign the death  certificate if death occurs at home.

Physician Signature. Date:

Once the above inform ation has been complete and verified, provide a copy of this form to police, 
troopers, health aide, or o ther em ergency responders. Be sure the family knows who to call when the 
death o c e a n  (police, health aide, etc.)

Date of Death_______________________________________________ Time of Death:___________________
Death Pronounced By 
Officer___________ A gen cy  C ase N um ber



^  comfort#!. N°
-  C jf r *

J J * - '

0 1 /1 6 /1 9 9 5  1 9 :2 1  9074833835  HOSPICE S HOME CAPE PAGE 03

PATIENT INFORMATION
PATIENT NAME: __________________  DOB:
ADDRESS: ______________ ________  GENDER: DM □ F

CERTIFICATION OF COMFORT ONE® STATUS
This form constitutes reliable dGCumentatioa that the above identified patient is certified as a COM FORT ONE 
patient ia. Alaska under AS 18 12 and 7 A A C 16 10 and, as sw& (Ureas EMS personnel, health care providers, 
and txattii care facilities to not resuscitate the patient in aceordaaee with these statutes and regulations

Patictu Signature. _____________________ Date.___________
My signature below constitutes and confirms a formal order to emergency medical services personnel and other 
health care providers to follow the Alaska COMFORT ONE protocol, as outlined in 7 AAC 16.10.010-7 AAC 
16 10.090 I affum that this order is written in accordance with accepted medical, legal, and ethical guidelines

Phone ____
Primed Name of Physician

Physician S igna tu re :_________       Dale.

Questions for State Medical Examiner's Office 
(Responses DO NOT Affect Patient Care)

Illness

Will the physician named above agree to sign the death certificate if it occurs out of his/her presence and as a 
consequence of the listed illness? □  Yes □  No

Does this patient have a pacemaker? □  Yes □  No

INFORMATION TO PATIENT
This form, when completed, certifies you as n COMFORT ONE* patient under Alaska law If this form or waJlei 
card is presented to, or found ay, cuaerjeacy medical personnel or other health can. providers, or you are wcanng a 
COMFORT ONE bracelet, they will provide the care described oa ihc reverse side Emergency medical care will 
be directed to prevent avoidable suffering and to provide supportive comfigt measures 1: is understood that as a 
COMFORT ONE patient you will be allowed to (tie in the natural course of your illness.

REVOCATION
The COMFORT ONE status of the patient may be revoked, bv the patient identified or tire patient1* 
attending pfavtician. at any lime.

ir emergency medical services personnel, or other health care providers, de not sec this form, the wallet card 
or the COMFORT ONE bracelet, they will attempt to resuscitate the pattern 1b accordance with their 
standard procedures.

Form  1572
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I TCNY KMOWt.es, GOVBfiNOfi

Department of Health & Social Services
Division of Public Health 

Section of Community Health and Emergency Medical Services

P.O. Boil 1081$ Juomu. Aluiui 9M 11-0416

Eme#9 « c y  Medkel S*vi6w 
Tatopfe**: (SOT) 455-30Z7 

TwWtvc (907) «S-4101
HmMi PwthXHwi 

T#**Ohone: (907) *550140 
T«Wbc (907) <25-2770

MF.MOP ANDUM
RECEIVED

S.UG ? 9 1997
PririMryCw*

Ttt̂ phonc: (907) 455-3091 
TtUHtx (907) 455 8̂61

DA IT: August 28.1997

TO: EMS Retiions 
EMS Services 
Hospice Organizations 
Home Health Care Organizations

EROM : J5orec)i K jslejTy
Community Health & EMS

SUBJECT; Comfort One Forms

Several agencies have asked about faxing the Comfort One forms for physician signature 
when a home death is imminent While this is not a practice we encourage, we do 
understand that in some circumstances it is the best alternative for the patient and family 
With that said, here is how we would like it handled;
• The patient will sign the form;
• The form will then be faxed to the physician for his/her signature;
• The form is then faxed back to the nurse who annotates the time and date and verifies 

this with his/her signature,
• The original is routed for signatures by the fastest means:
• I f  death occurs prior to the arrival of the original form, the responders will contact the 

physician for verification of enrollment.
Again, this is a practice wc would like reserved for those circumstances where the nurse 
feels the death is likely to occur prior to the amval of the original form. We encourage 
physicians to discuss the Comfort One program with terminally ill patients, therefore 
minimizing the necessity o f this procedure. We endorse nurses discussing the DNR 
option with patients at home and facilitating the process o f getting the forms completed. 
Above all patients need to understand that i f  at some point he/she changes his/her mind, 
the DNR may be revoked by destroying all forms and sending back the bracelet, i f  one 
was purchased.
As more patients are enrolled in the program I ’m sure other questions will arise. Please 
contact me at 465*8633 so we can address the issue. Thank you for your cooperation.

i ^ )  o - ' i t t d  o n  l a c y c l t d  t u o a t  0  y  C .
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P o l i c i e s  o n  t h e  D i s t r i b u t i o n  o f  
C o m f o r t  O n e  F o r m s  a n d  B r a c e l e t s

Overview

The Department of Health and Social Services is responsible, by statute, for the development of a 
statewide do not resuscitate program. The department has adopted the Montana Comfort One 
program and is responsible for the development and printing of Alaska Comfort One forms.

0 1 .1 6 /1 9 9 5  1 9 :2 1  9074633895  hQSPICE i  HOME P ttG E  a 7

The following agencies arc responsible for distributing the Comfort One forms to physicians:
• ^

Contact Southern Region EMS 
Council
6130Tuttle Place 
Anchorage, AK 99507-2043

Interior Region EMS Council, Inc. 
3522 Industrial 
Fairbanks, AK 99701

Southeast Region EMS 
Council. Inc.
207 Moller Drive 
Room 113 
Sitka, AK 99835

Telephone (907)562-6449 (907)456-3971 (907)747-8005
FAX (907)562-9893 (907)456-3970 (907)747-1406
e-mar1 sremsc@alaska.Det iremsc(alalaska.net serems@ptialaska.ner

F orm  D istribu tion

The three Regional EMS Offices listed above are the sole sources of Comfort One forms in 
Alaska. They are authorized to distribute forms to physicians, mid-level practitioners, nurses, 
and other appropriate staff members, such as discharge planners, who work for an agency 
responsible for the care of terminally Ui patients and which have direct physician oversight.1 
Such agencies include hospitals, nursing homes, medical clinics, Hospice agencies, or home 
health care agencies.
Individuals receiving the forms are responsible for ensuring they are completed appropriately.
The Regional EMS Office distributing the form should, to the extent possible, ensure that those 
receiving the forms have been instructed in their proper completion.
Bracelet Distributic n
Optional bracelets are available to those enrolled in the Comfort One Program. The Comfort 
One form is accompanied by a postcard (Comfort One Bracelet Record) for ordering the bracelet. 
The patient may order the bracelet directly from the Regional EMS Office by mail or the patient, 
or the patient’s agent, may bring the post card to the Regional EMS Office and purchase the 
bracelet there. In every case, the individual must provide the Comfort One Bracelet Record or

This is the operational definition of “authorized health care provider*" referred to in the brochure for 
patients and families regarding the Alaalca Comfcrt One program.

R ev ised  0 7 /9 7

mailto:sremsc@alaska.Det
mailto:serems@ptialaska.ner
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other unequivocal verification of enrollment, such as a Comfort One form, to purchase a bracelet. 
The Regional EMS Offices may deny bracelets to those who cannot provide such evidence.
For more information, contact the nearest Regional EMS Office, the Section of Community 
Health and EMS at (907)465-3027, or visit the program’s web site at:

http://www.hss.state.ak.us/dph/ems/ems_dnr.htm

R ev ised  0 7 /9 7

http://www.hss.state.ak.us/dph/ems/ems_dnr.htm
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AJaska Comfort One (Do Not Resuscitate) Program 
Recommendations for Physicians

On October 10,1996. regulations (7 AAC 16.10.010 - 7 AAC 16.10.090) went into effect establishing a 
statewide do not resuscitate (DNR) protocol for physicians, F.MS responders, and other health carc providers. 
They also adopt, by reference, the Montana Comfort One® standards for DNR identification, including forms, cards, and bracelets.

«•

Many local communities in'Alaska have program* which augmciut the new statewide DNR system. Emergency 
Medical Services agencies, for example, may have a system for registering DNR patient* with the emergency 
medical dispatch center. Such a system can result in a much more appropriate medical response to an expected 
home death. Consequently, physicians are encouraged to become fiuailUr with local DNR programs.
Attached arc blank forms for enrolling patients in the Alaska DNR program, also known os the Alaska Comfort 
One program.
To enroll a qualified patient In the program, you should:
• have the patient read and complete the form, answering any questions that may arise;
• sign and date the f orm and wallet card;
• give a copy of the form and wallet card to the patient;
• complete and return the DNR program data collection postcard; and
• purchase a DJ'TR identificacion bracelet for the patient (optional).

,e section of the form containing information, for use by the State Medical examiner does not have to be 
completed for the do not resuscitate order to be effective. However, responding to the questions allows the 
Medical Examiner and law enforcement personnel to conduct investigations more quickly and with minimal 
intrusion.
You should make sure »b« patient signing the form:
• receives an explanation of the expected consequences uf withholding or withdrawing cardiopulmonary

resuscitation:• is informed that if the wallet card, form, or bracelet Is not apparent and immediately available, resuscitation 
efforts will he starred and will continue until the patient is determined to have a valid DNR status; and

• receives an explanation of how, and by whom, the DNR order may be revoked.
IS the qualified patient being enrolled in the program by the physician is unable to sign the form, the signature of 
othors. such as family members, can be of value in demonstrating support of the DNR order. Consequently, physicians arc encouraged to obtain such signature* when circumstances waerant. However, the signature of a 
family member or guardian docs oot provide legal permission for the do not resuscitate order. That authority is 
conferred by the signature of the physician.

Revised 07/V7
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Distribution of Form Copies:

• The wftite roriginai) copy, of the form remains with the patient who should be encouraged to keep it in an 
easily accessible location.

• The second copy of the form is retained by the physician and included in the patient's medical file.
• The third and bottom copies of the form may be used by another agency to confirm enrollment in the 

Comfort One program. Local fire departments, emergency medical services agencies and hospice' 
organizations are examples of such optional uses.

• a  copy of the completed and signed form should be sent via fax to the office of the State Medical Examiner.

For additional Information regarding the DNR program in Alaska, contact:

Section o f  Community Health £  EMS 
Department o f  Health and Social Services 
B ox 110616
Juneau, AX 99811-0616 
(907)465-3Id 1/FAX: 4*54101 
email: matxa@health.state.ak.us

Address of the State Medical Examiner

Michael Propst M.D.
State Medical Examiner 
5700 E. Tudor Road 
Anchorage, AK 99507-1264 
(907)269-5090/FAX: 269-5069

RcviicU 07/97

mailto:matxa@health.state.ak.us
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J *  a *  a t*  //* & * * ■

/ W ^ C f c P I C E  AND HOME C A R S OF JUNEAU 
U /JC PO U C Y  AND PROCEDURE . ,

j ) l A U V X &  f l f Y )  —

Subject EXPECTED CLIENT DEATW JHOfiPJCE PATIENTS)

Drafted by: Catherine Cuenin, RN 
Revised: Jan Young, RN 
Approved: Professional Advisory Commfttse 

Supersedes Date: 12/07/03

Date Drafted: 12/20/91
Date Revised: 0»16/9S '-V^
Dese Approved: 04/11/95 

• ] * r / 9 6

PURPOSE; f a r
1. Establish guidelines tojj responding to cn expected death of a patient in the home in a
manner which complies with:

A Applicable rules and regulations.

B. The wishes of the patient and/or his/her representative.

2. Promote appropriate response and actions to maintain the patients and family's dignity 
and comfort at the time of death.

3. Inform all Team members of the death In a timely manner.

POLICY:
1. The agency establishes a plan for patients who have chosen no intervention (do not 

resuscitate) through tne execution of an advance directive. The process includes:

yf ftpgt& oi e
ortrirpei&s & o-*Vv £

_ y  fc- . L<L V  y  . " / • -  i . / •

, JgJ *w*

A Notifying the physician. 

j  B, Obtaining orders.
<wy /fc/b?7-V/te P6A rftJb

G Educating ths patient or family.

D. Establishing a plan for staff.

2. In the situation in which a patient whole s  executed an arhrance directiv^end chosen no 
intervention ceases respiration* or puTse in tne nome. if:

A Professional staff is present, the staff member wiH
1. measure the patient's biocd pressure, heart rate, respirations and make the

2. notify ttie^ ereneffS’efflca and report the death of the dient, providing the 
client's name, time of death, date of birth, diagnosis, physician's name and 
responsible family/caregiver's name, address & telephone number.
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OS me
3. notify mortuary or mortician on call, one* ewnw has released the body, 

and stny to assist with removal of the body if It is to ba within one hour. If 
the b.<fy is to remain In the home, prepares the family for mortician visit, 
Informing them that the gumey must fit through doorways and betide the 
bed and ft« t the o&errt will be wrapped and removed In a shroud or body bag. 
The mortician may need some assistance with this procedure. The nurse 
sho-ild ask If he wW be bringing an assistant

4. if the family has not met with the mortician before the death occurs, ths 
nurse givee him the name, address and phone number of the next of kin and 
what they want done wHh the body (burW locally, cremation, shipped to 
another state etc.) when she ca&e to report the death. This saves the family 
some time and paperwork when he arrives. An appointment ccn be set up 
with the mortician for the next day so the family pan complete further 
paperwork and plane. There will be a blank death certificate In the back of 
the on-call notebook. RN writee deceased patient's name on the top edge of 
the certificate above the perforation iine). signs own name and records On 
black ink) the dote and time of dealh In appropriate boxes for Pronouncing 
Q lfifiill.

5. notify the attending physician of client's death if death occurs during day 
time or evening hours. Physician is notified the following day If death 
occurs at night unless otherwise dkected.

6. clean den t removes unnecessary tubes or equipment and straightens body. 
If body is to remain in the home, opens the window If possible.

7. dispose of controlled medications with consent of family/caregiver 
(flushing down the toilet Is the recommended method). Instructs ths 
family/caregivor In logai responsibilities if they choose to keep these 
controlled medications. Document dearly.

8. give support to the clients family.
9. document dleora death, the notification of the coroner and attending 

physician, the disposition of client's body and valuables, and other 
pertinent Information In the client's dinlcal record wtthin 24 hours.

10. notify the Clinical Supervisor and the Volunteer Coordinator of client's 
death. If death occurs when the agency is dosed, leave a message with the 
answering service for the office manager, contact anyone who might attempt 
a visit before being informed of the death by the HHCJ office, and fill out the 
Bereavement Foflow-Up form, returning it to the office manager.

11. contact the Executive Director or Medical Director of Hospice & Home Care 
If concerns or problems arise that the Registered Nurse and Clinical 
Supervisor are not able to handle.

12. report the name of diem and the time of death to coroner's office the next 
working day If the coroner himself did not take the call at time of the 
client's death.

B. No staff member to present, HHCJ on-call RN responds to ca^ from answering 
service by going to client's home, RN follows procedure defined above.

C The patient's family member deddea to readnd the advance directive at the time 
of crisis, staff present will activate the emergency medical system and initiate 
Basic Life Support (BLS) procedures according to established procedure.

D. A home health aide or other non professional Is present, that person will call the
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answering service to contact HHCJ on*c*8 RN. If possible, the non-professionai 
staff member remains in the home until the RN arrives.

3. In the situation In wt̂ ch a patient who h»9 nal executed an advance directive' 
respirations or pulse m the bome.'Tfc — — ——■— ■■— -------------

A A professional staff member Is present, he/she wiH initiate BLS procedure and
activate the emergency medical system. Inform the MD who may give orders to 
stop resuscitation efforts and/or como to the home and pronounce the death 
himself, or concsJ the EMS.

B. No staff member is present, same as Umxpmct*d DMffi PoMcy cKcapt, notify MD
who may give order* to stop resuscitation efforts or canoai the EMS after talking 
with the family.

G A home health aide or other nonprofeestonai la present, he/she will initiate BLS 
procedures, activate EMS, ancVor caii the agency.

D. The patient die*, notify the coroner and contact the mortuary as in 2.A.3. of this 
policy.

4. If the emergency medical system is activated

A The EMS personnel or physician may decide to transport the patient

u  O -

B. . The-E^S personnel may terminate measures In the home under physician orders.

A HHCJ Registered Nurse may make s determination and pronouncement of death of s 
mt (as defined in AK statute 06.63,395)

A When the attending physician has documented in the cH tent's record that the 
person's death ie anticipated due to Ulness, infirmity or disease (documentation 
Is valid for up to 120 days); and

B. When the attending physician authorizes In writing that any HHCJ Registered 
Nurse may pronounce the person's death.

6. The agency educates staff In ths procedures for expected or unexpected death and 
emergency Interventions during orientation and through ongoing education.

DEFINITIONS:
1. Expected Client Death includes only those clients whose names have been previously 

submitted to tbe4& ftw r (Hospice patients only).
2. Do not resuscitate pNR) means those situations when the patient has executed an 

advance directive and chosen no Intervention.
3. BLS means Basic Life Support procedures as defined by the American Heart Association.

Adapted from ths Beacon Policy Manual. Home Health Agency Reference Publications, Copyright



Cynthia Effiotf, MS, RN 
PO Box 2254 
Kcrtsi, Alaska 

99611 
283*6554

August 21,1997 
Deer Mr. Devil,

Purauant to our conversation Saturday August 9th it the. Women’* Run, wo are enclosing a proposal regarding expected home deetla tod how they are handled in thi* j
We are working with a Task Force composed cf members of the local law enforcement ageocaw, fire departments, hospice, home health agenda and other interested health care providera in the community to crate a process that is everyone ran Sottow wbun a death occurs at home. Our last meeting included Dr. Michael Propat, the medical examiner rbr ths State of Alaska who came down from Anchorage with Rhoads Burch, an invwdgator in hia office. They fed that it is beat to incfade law enforcement in home deaths because tbey feel rrmre comfortable bemg rcanurcd that nothing unusual occurred. Of course law enforcement feels ihe game way. Alloftheofficera at these meetrgs fed that the law should be interpreted 
to mean they h iw  tn he called to the home when a nenoa dies them They COCflidar tho home of the recently deceased to be a crime scene and that nothing should be touched until an officer arrives. At this time, we have agreed to handle home deaths this way. But we are greatly opposed to this process.
As I said Saturday when we ipolce, I know ĉTone fomDy member who is wQfing to eoqjreaa her concern about involvement ofpohor and fire department personnel in home deaths. I can and wQl approach the family member in NDdrid if you think that would be helpful toward changing this process.
Please advise us on how to proceed Thank you for your interest in this matter.

Sincerely,

lU j

Cynthia Elliott, MS, RN Liz Schubert, Executive Director Hoopice of the Central Peninsula

enclosures: copies of letters from doctorscopies of news articles re: State Troopers copies of relevant Alaska Statutes copies of minutes from Task Force Meetings Proposal



Cynlhia Elliott, MS, RN 
PO Box 2254 

Kenai.AK 99611

January 8. 1997

Dear Drs. Bramante, Crane and Kelley,

I am writing to ask your assistance in handling “expected home deaths." I am a nurse currently 
working at First Choice Home Health Care, am in the process o f joining the Board of Directors o f  Hospice 
o f the Central Peninsula, and have 5 and 'A years experience at a Hospice in North Carolina. Since my 
arrival here, I have heard disturbing reports from nurses about the involvement o f local police, fire 
department and/or state troopers in home deaths.

My position is that death at home can be a natural, smooth occurrence, and removing 
unnecessary steps and personnel from the situation would reduce the trauma to the family and nursing 
staff involved. Alaska State law only requires that a peace officer be notified of a home death. A 
registered nurse can pronounce the death and notify the attending physician and funeral director.

I would like to have a discussion with law enforcement agencies about their policies/procedures 
For responding to notification o f a death. Your support would be greatly appreciated Please let me Icnow 
your opinions on this matter, and whether or not you would support me in an effort to reduce the 
confusion at expected home deaths in this area.

Sincerely,

Cynthia Elliott, MS, RN



PENINSULA INTERNAL MEDICINE, P.C.
J o h n  P. B r a m a n t e , M.D.
C h a r l e s  M. C r a n e , M.D.
W illiam  J. K e l l e y , M.D.

J a n u a r y  10, 1 9 9 7

C y n t h i a  B l l i o t t ,  M S , R H  

P O  B o x  2 2 5 4  
K e n a i ,  A K  9 9 6 1 1

)ea r C y n th ia ,

do to  h e lp  you . 

S in c e re ly ,

D r s r c r a n e ,  K e l l e y , x and Bramante

206 RockwellAve., Ste. 101 • SoWolne. M r.A, 99669 .  Phone: (907) 262-8597 • Pex (907) 262-6516



Cynthia Elliott, MS, RN 
PO Box 2254 

Keaii, AK 99611

January 8. 1997 

Dear Dr. McIntosh,

I am writing to ask your assistance in handling "expected home deaths." I am a nurse currently 
working at First Choice Home Health Care, am in the process of joining the Board of Directors o f Hospice 
o f the Central Peninsula, and have 5 and 'A years experience at a Hospice in North Carolina. Since my 
arrival here, I have heard disturbing reports from nurses about the involvement o f local police, fire 
department and/or stale troopers in home deaths.

My position is that death at home can be a natural, smooth occurrence, and removing 
unnecessary steps and personnel from the situation would reduce the trauma to the family and nursing 
staff involved. Alaska Stale law only requires that a peace officer be notified of a home death. A 
registered nurse can pronounce the death and notify the attending physician and funeral director.

I would like to have a discussion with law enforcement agencies about their policies/procedures 
for responding to notification o f  a death. Your support would be greatly appreciated. Please let me know 
your opinions on this matter, and whether or not you would support me in an effort to reduce the 
confusion at expected home deaths in this area.

Sincerely,

Cynthia Elliott, MS, RN



MARGUERITE A. McINTOSH, M.D., C.M.
35670 Kenai Spur Hwy., Suite 104B 

Soldotna, Alaska 99669 

Telephone: (907) 260-3933

F e b r u a r y  10, 1 9 9 7

C y n t h i a  E l l i o t ,  M . S . R . N .

P O  B O X  2 2 5 4
K e n a i ,  A l a s k a  9 9 6 1 1

D e a r  Ms. E l l i o t :

It is m y  u n d e r s t a n d i n g  t h a t  u n l e s s  a p e r s o n  h a s  r e g i s t e r e d  a N o  
C o d e  w i t h  t h e  c o u r t  h o u s e  t h a t  e a c h  d e a t h  a t  h o m e  is a c o r o n e r ' s  
c a s e .  I a m  i n t e r e s t e d  i n  s e e i n g  s o m e  m e t h o d  i n  w h i c h  e x p e c t e d  h o m e  
d e a t h s  c o u l d  b e  h a n d l e d  w i t h o u t  t h e  i n v o l v e m e n t  o f  p o l i c e m e n ,  

p i c t u r e  t a k i n g ,  et c .  It w o u l d  b e  n i c e  i f  y o u  c o u l d  h a v e  an 
u n d e r s t a n d i n g  w i t h  p o l i c e m e n  t h a t  if a d e a t h  o c c u r r e d  at h o m e  a n d  
w a s  e x p e c t e d ,  t h e  p o l i c e  w o u l d n ' t  h a v e  to b e  i n v o l v e d .

S i n c e r e l y  y o u r s ,

• -̂-----
M A R G U E R I T E  A. M C I N T O S H ,  M . D .  M A M / w k p



Executive Summary o f  Proposed Legislation 

Expected Home Death

Expected Home Death describes a rircumataaoe wterby a person who hast a limited fifb expectancy am 
wants to die at home, ha« completed an Expected Hons? Death Cast Report (sea attached) tigned by the 
attending  physician and senta copy to the State McdiadBnmtner. TMs document indicates tint die person 
has a condition that limiti hss or her Sfe and s/he it expected to (be ot bom*. When the death occurs as 
expected at borne, with health eve  personnel in attendance  ̂there is no need fix direct involvmaot o f  law 
eafbrecmant

In order to reduoe the coat to the community, expedite procedure fix’ grieving fiunily members, and avoid 
duplication o f  services, chaogee need to be made to Alaska State tew to allow expected home deaths to be 
handled by visiting heahh profeaaccilj in the borne with a mingmn o f  police involvment. With the 
proposed changes, police shall be inflamed when a death occurs as expected. However, police and EMT 
attendance at the bomeihifl be avoided when CPRta not being admtriatered and when there is a registered 
nurae prom t to pronounce the death. The registered nxse shall obtain the attending physician's sgrranoat 
to sign the death certificate, based on die nurse assessment at the time o f  death. The nurse shall notify the 
Medical Examiner1# Office o f the occurrence o f  the death and obtain pernsreion to release the body to the 
funderal home.

Expected Home Deatu C*»c Reporta shall coctirxie to be implemented prior to the death, with a copy going 
to the police and ambulance dispatch center. However, having the police and ambulance aervice physically 
respond si the horns shall be discontinued. When a nurse ia on the scene end has notified the attending 
physician o f  the death, there is no need for fiather personnel to involve themselves in the private afflrirs o f 
the grieving family. Having police and EMT personnel arrive in the home o f a persco wbo has just died in 
an expected manner represents an unnecessary government intrusion in family life.

Dying peacefully at home is » right that all Alaskans should have without being subjected to expensive, 
unnecessary investigation by law officer*. Wbcn Hoopace or Home Hcahh protcsaocali are involved in 
caring for the dying patient uj: »̂t  the direction o f  the attending physician, medical records are kept that 
indicate the natural decline o f the patient hi there instanooa, death ia an expected event after a gradual, 
generally predictable dediac- It ia muhing to tbo health care professional and the family to inject suspicion 
into the procea* by involving law inforccroent and treating a natural ocojrrence as a criminal event

Reduce government spending by allowing the health care team to care for the dying person and the fhmOy 
without intnmonofpoBoe and ambulance service. It should not be a crime to die st home in Alaska.

Prepared by Cynthia Elliott, MS, RN 
Kenai, Alaska 
283-6554



Expected Home Death Meeting May29,l997 10:00 a.m. - 11:00 am
Central Peninsula General Hospital - Main Conference Room

agenda.

I. Introduction: - Facilitators: C. Elliott, C. Smith, D. Rasmussen.
-Agency/Personel Introductions.

II. Objective/Purpose:
Discuss how to best simplify the procedures surrounding expected 
in-home deaths, causing the least amount of emotional stress on the 
bereaved family members.

III. Goal Proposed:
Discuss how we can reduce the amount of personnel present at/in 
the home at the time o f death.

IV Interpretation o f AK State Statues: Discussion

V. Present Expected Home Death Case Report Form. Discussion.

VI. Present Do Not Resuscitate Form. Discussion, i.e. exp.ration dates.

VO. Follow-up/Develop Policy and Procedures common to all agencies, (including 
scheduled II narcotics disposition), Home Health Agencies/Hospice/AST/Police 
Agencies/EMS/Fire Departments. NEED FOR FURTHER MEETINGS.



Expected Home Death Meeting Minutes 

May li, 1997

Present: Diane Rasmussen, RN/CPGH, Gary Kincaid,Sargent/Soldotna City Police, 
Kenai City Police, Lucie Stanton, SW/CPGH, Lori Brown, Administrator/1st Choice 
Home Health Care, LeeAnn McGan, RN/Iditaroid Home Care, Pam Kelly, Heritage Place 
Joe Ray Skhra, Attorney, Connie Smith, Reg. Supervisor/Peninsula Home Health Care 
Sue Kelly, RN/lst Choice Home Health Care, Craig Ralston, Nikiski EMS,
Chuck Conners, Gene Baxter, Tom Bowman, 1st Sargent, Alaska State Troopers,
Liz Schubert, Hospice

Purpose of Meeting: Discuss how best to simplify procedures surrounding expected in 
home deaths, decreasing the amount of trama and stress involved to the bereaved family 
members, reduce the amount of personnel at the home at the time of death.

Discussion of Alaska State Statues: Determination of death by registered nurse, 120 
days-renewals, change of home health agencies - need to redo form with family.

Common form, (Expected Home Death Form), to be used by care provider agencies to 
decrease number of different forms sent to police, EMS and troopers. Needs father 
discussion.

Connie Smith shared some history of no code procedures, system stopped last September 
22nd, and reverted over state wide to the medical examiners process. Meeting today 
helpful because of new system, is a way of looking at some of the problems that have 
occurred or some of the issues that are a little bit confusing, as an educational process it's 
helpful that everyone is aware of what piece of the procedure we each are trying to do 
now, since the change. Question, if there is a format review of this process through the 
medical examiners office.

Sue Kelly introduced the procedure sheet that was given to agencies in Sept. Question, 
when does the agency notify a peace officer that a death has occurred?, within 24 hours. 
Medical examiners office mugt be notified immediately.

Concern that home health agencies may be taking statute out of context, was raised. 
Notification of death, strictly means: 1st part/person who attends or has knowledge of a 
death, must notify a peace officer, state medical examiner - when the death has occurred. 
Statute then describes when: by unknown or criminal means or under suspicious or 
unusual circumstances, sets a criteria. Peace officer should be contacted when one of 
these criteria are met.

Statute says person who attends a death, must immediately notify the peace officers and 
state medical examiner, AS 12 65 005. Question as to where home deaths fit, unattended



by a physician or in a medical facility for less than 24 hrs? Police department notify ME 
office for permission to move the body. Peace officers are responsible for making the 
determination to remove the body, whether or not it is a suspicious death. If body is 
moved without notifying peace officers, technically means that evidence was tampered 
with.

Peace officers concern that even with a signed no code, do not resuscitate order and that 
the doctor has agreed in advance to sign the death certificate - that it doesn't give anyone 
the right to go in a kill them, no-codes that are suicides. May be a potential for wrong 
doing.

Concern of home care providers is for families that have been through the gamut o f the 
medical world, peace officers taking pictures, asking questions becomes very difficult.

Need to have a officer who is sensitive, good people skills, understanding of what's going 
on with the family, do have to view the body to ascertain that the person has died 
naturally. Peace officers feel more comfortable if they have a relationship with the nurse, 
home health care agency - this helps, they know nurse is competent, peace officers still 
have to go to home, but it may limit questioning to have a point of contact at the scene. 
Needs to be at least one professional person there.

Note that in Fairbanks and Juneau, peace officers are notified but are not dispatched to the 
scene. Peace officers question how this meets medical examiners policy. ME's office 
makes the final call, as to whether or not the death is suspicious. Peace officers feel more 
comfortable going to scene rather than taking someone's word, especially after a long 
protracted death, money and property issues, possibilities of contested will.
It was noted that in Anchorage, peace officers are called to every death.

Agencies note that since the Sept. change, each death has been handled differently, some 
times pictures taken, others not. If nurse is present, and signed off on death, why would 
EMS personnel need to be called?

Peace Officers feel the need for professional trust, point of contact with medical 
professional at time of death - can limit the amount of handling of the body. Peace 
officers trained to look for certain injury patterns.

Need for trust understanding/education,-peace officers, home health agencies, hospice and 
families as to how the procedure for expected home deaths will be responded to.
Currently, this procedure varies. Need to take photos, is left to the investigating officer 
on the scene, may not take a photo, if nurse was present at the time of death.
Troopers are going to stop taking pictures, as a policy, but will still examine body - if they 
note anything that triggers suspicion - they will take pictures as part of the investigation. 
Flexibility: depends on trust, sensitivity. Two professional concurring, best scenario for 
peace officer and RN. Trust.

Need to have future meeting agreed upon. Scheduled for June 19th, 10:00 a.m., CPGH.



Expected Home Death Task Force

Meeting Minutes 
June 19, 1997

Present: Tom Bowman, 1st Sargcnt/AST, LeeAnn McGahn, RN/Iditaroid Horne Care, 
Connie Smith, Reg. Supervisor/Peninsula Home Health, Linda Boyle, 
Director/Forget-Me-Not Adult Day Care, Craig Ralston/Nikiski EMS, Sue Kelly, RN/lst 
Choice Home Health, Lucie Stanton, SW/CPGH, Steve O'Connell/Central Peninsula 
EMS, Dr. W. Cooper/Med. Director-CES, Gary Kincaid, Sargent/Soldotna Police Dept, 
Gene Baxter,
Kenai Police Dept., Liz Schubert, Director/Hospice

Announcement: Inservice on End-of-Life Decisions, June 30, 8:00 -10:00 a.m. CPGH. 
Confusion in community as to Living Wills. Living Wills are directives to physicians and 
not recognized as a expected home death.

Comfort One System: Information was handed out at the end of last month's meeting for 
participants to review One need identified in the development of Comfort One was the 
need for community consistency, i.e. forms. Comfort One is now being used in some area's 
of Alaska and Outside Homer is currently using and has been since regulations went in 
effect Sept. 1996. Southern Regional Emergency Services, are the facilitators of Comfort 
One for the State of Alaska, DHSS.

It was noted that while EMS services and peace officers had received the regulations, the 
home care agencies represented had not received this information from the Medical 
Examiners Office, nor was it believed that the local physicians received any information 
There was some confusion as to how patients can obtain the Comfort One bracelets - 
request needs to come from physician/doctor's telling families to get signed up for 
Comfort One from home health agencies. Matt Anderson, contact person at M E 's office 
for help putting together educational packet for physicians. ? whether or not to present 
packets for physicians at inservice June 30th - Lucie will check. ? on DNR orders/No 
Codes out now - do we need to sign these patients up for Comfort One9 Question- Are 
any current patients enrolled in Comfort One? No one present knew of anyone

It was noted that a problem arose when no code papers didn't travel with the patient.
Some participants felt that the bracelet in Comfort One would help in this situation

According to Dr Cooper and Steve O’Connell, yes, there is currently a need for EMS to 
respond to expected home deaths. It would simplify paperwork and is requested that the 
expected home death form be faxed to the appropriate police/AST dispatch. Peace 
officers then fax form to the appropriate EMS. Craig Ralston noted ftat when EMS are at 
the scene, it helps the family with closure. He noted that the EMS often have a 
relationship with the patient and family from providing EMS services to them throughout 
their illness



It was noted that included in agencies procedures should be a 120 day "tickler", for the 
DNR order The 120 days only applies to the Nurse/HHA and does not effect the No 
Code status for the patient. Agencies need not resubmit an expected home death request 
if the patient changes agency - only the DNR order needs to be resubmitted according to 
agency's procedure. The M.E.’s office doesn't confirm if they received the Expected 
Home Death Request Form. The M.E.'s office looks at the expected home death list, 
yearly Agencies may have to resubmit yearly, if necessary.

Peace Officers question if there is always time for the RN to be on scene when death 
occurs. Gary Kincaid noted that Peace Officers respond in "no Code" framework.
In past, a educational sheet went out to families, letting them know what will happen at 
the time a death occur. Feels we should incorporate Comfort One now, and follow M.E.'s 
procedure. It was discussed that there is 2/3 different procedures now are being used.

Craig Ralston shared that it's "in the works to revise the current M.E.'s expected home 
death form, however, he feels we should be using the Coroners current form - used 
statewide. This form is signed by physician going to sign the death certificate, describes 
the nature of the illness, if the patient had a pacemaker. The M.E.'s office needs to OK 
the physician signing the death certificate It was noted that some old forms are being 
used still, (the one that our local magistrate used to sign), it was discussed that it was not 
clear how the expected home death request, would relate to a person with a terminal 
illness, that was involved in an accidental death. Need for the Attorney General's Office to 
make a determination on the limitations of Comfort One - that the expected home death 
report is for illness only - education of patients and families to the procedure.

It was agreed among agencies to plan some education for physicians on the Comfort One 
program and for patients/families. Still a need to look at forms and procedures. Steve 
O'Connell, agreed to assist.



April 1,1998 

RE: HB 383

Dear Mr. Chairman and Members o f the House Judiciary Committee.

Death a borne is not necessarily a case for the Medical Examiner i office rod therefore should not 

be investigated by peace officers in all instances When tenrnulfy iH patients ire  dying at home with Jupport 

o f a borne health agency or hospice, they are receiving medical csre outCaed m the Plan o f Care authorized 
by the physician. Because these patterns have medical ara.Ttroce at home, have * pgpM rinrnnyrrt 

indi eating they do not wish to be resuscitated, ore expected to die as a result o f tbs disease dn/nm ^ fd by 

the physician, rod the physician is willing to sign the death orrtificsto based on the oune assessment at the 

time o f death, the State Medical ExainiDer need not be involved, sad there need not be any police 
investigation- We support HB 383.

Sincerely,

Cynthia EHionRN. MS., Treasurer o f the Board 
Hospice for the Central Peninsula

Lane Beauchamp, Board Metniw 
Hospice fo r the Central Peninsula
Liz Schubert. Executive Director 
Hospice for the Central Peninsula
First Choice Home Health Care
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CS FOR HOUSE BILL NO. 383 ( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTIETH LEGISLATURE - SECOND SESSION

BY

Offered:
Referred:

Sponsor(s): REPRESENTATIVE DAVIS

A BILL

FOR AN ACT ENTITLED

"An Act relating to expected deaths that occur at home."

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

* Section 1. AS 12.65 is amended by adding a new section to read:

Sec. 12.65.007. No duty for peace officer to respond to the scene of an expected home 

death.
(a) A peace officer is not required by state law to respond to the scene of an expected home 

death if

(1) the death was expected to occur due to the dead person’s state of health before

death;

(2) the death occurred at the dead person’s home as expected due to the dead 

person’s state of health;

(3) a person authorized to determine and pronounce death determines and 

pronounces the death; and

(4) a form signed by the dead person’s physician concerning the physician’s 

expectation that the death would occur due to the person’s state of health and that it would occur 

at home was. at the time of death, on file with the law enforcement agency for that jurisdiction.



(b) This section does not

(1) prohibit a person from requesting a peace officer to respond to the scene 

described in (a) of this section if, in the person’s opinion, a death investigation by a peace officer 

may be appropriate due to suspicious or unusual circumstances; or

(2) relieve a person of the duty to notify the medical examiner and a peace officer 

of a death that is described in AS 12.65.005(a).



1 am in suppua o f I IB 383. On January 31,1998, my 14 year old son died o f  cancer in our home, in 

his ow n bed. I have just experienced a parent’ s worse nightmare, and feel that this bill could help 

other family members endure less stress and unnecessary interventions during such an emotional 

time.

O n F;bruary 25,1998, I testified at a tcleujutcrence held in Kenai, A K  on HB 383 A t  this time, this 

bill was being heard in the Labor and Commerce Committee. It wasn't until this Committee was 

ready to move onto another bill that they realized they had seven (7) people in Kenai that wanted to 

testify. I was only allowed to speak for less than one minute. I felt it was necessary ro testify and did 

so, but feel that this written testimony will only clarify my testimony and hopefully give you  

insight into what it was like for me to have to experience the ramifications o f this particular law.

In order lor you  to understand this entire situation, I feel it is necessary to give you  a brief summary 

o f my son’s medical condition. M y son was always a very healthy boy. He just went to the doctor 

for well physicals until March, 1996. At that time he was having back pain and colds. Finally, after 

numerous tests, many trips to the doctors, we found out that he Stage IV neuroblastoma. H e was 

diagnosed on May 21, 1996 at Seattle Children’s HospitaL This was the beginning o f  a very long 

fight for life. He was in Seattle for 3 months receiving chemotherapy before he transferred to  N ew  

Y ork City to Memorial Sloan-Kettering Cancer Center. H e spent nine (9) months [here receiving 

more chemotherapy, three (3) maior surgeries, radiation, and immune therapy. Ir was almost one 

year to the date o f his diagnosis before we returned back home to Alaska. The summer o f  1997, we 

returned to N ew Y o: k for tests, and found out that now he was battling leukemia as well as 

neuroblastoma. He was to have a bone marrow transplant in Seattle, but his neuroblastoma had 

reoccurred, so he could not have a transplant. We went to Philadelphia several times for 

experimental treatment, but that treatment proved ineffective .it the doses they were willing to give 

so we returned home tc Aiaska in Novem ber, 1997. Jared weekly contact with his local d o a o r  and 

had weekly hospital lib  work. The iast few weeks o f  his life he was in contact with his d o a o r  and 

the hospital lab almost every other day. He was constantly battling infections and was in and out o f  

the Emergency Room . He fought hard to beat this cancer, but it slowly invaded his body, and on 

January 3 T  he lost his last battle.

I know this is a very sensitive subject with many emotions on both sides. It has been hard for me to 

write about, testify, and deal with this issue so soon after my son's death, but if I can make the 

process o f  dying at home easier for any other family member, m y discomfort will have been 

rewarded. T w o years ago, I w ould have never thought I would be experiencing o r  writing about this 

issue. Lite can change very fast in ways we would never have guessed. Because Life is so 

unpredictable, I hope whoever reads this testimony will think about what it might be like for  them 

to have this happen to their loved ones in their own home. Death doesn't just happen to “o ld " 

people.



The first point I would like to make is that the Trooper that arrived at our home in the early 

morning hours o f Saturday, January 31" W AS very empathetic to my husband’s and my situation. 

Trooper Tuckwood was sensitive, polite, and professional. He did. however, have a job  to do which 

was to "investigate a potential crime scene". Treating this situation as a "crime scene" is the memory 

I have that I rather not think o f and feel was totally inappropriate in this situation. N o  maner how 

sensitive or empathetic the responding Trooper may be, the fact that he has to be there, ask 

questions, confiscate the drugs o f  the deneased, and take pictures is invasive. W e had a H om e 

Health Care Registered Nurse, an EM T, a Trooper, and then the mortuary person all in our home,

usually at different times, during those early morning hours. They all had their Jobs to do while I

was feeling a gamut o f emotion.". I had to take care o f  business at hand, and answer their questions 

while realizing that my only child had just died, and soon his body would be taken away and this 

was the last time I would see him in his room , in his bed

M y  son was under constant medical care which many health care providers were a part of. These

people are PROFESSIONALS and if anyone knew our son, o r  m y husband, or  myself it was these 

people. These professionals can be the “Check and Balance” that the State C oroner feels he n e« is. 

W e are a community, and we all need to rely on one another. Agencies need to w ork  together and 

trust one another. It is not only the law enforcement agencies that are concerned about “foul 

play” . The Medical Community also is concerned, and it is their job  and responsibility to alert the 

police if at any time they suspect someone is being abused. Let these people attend the death and 

trust them to report if any ' ‘foul play” is suspected.

W e all have the right to die with dignity and die at home if we choose. It is not a CRIME. we also, 

as family members, have rights. W e are not “possible criminals”  because we supported our loved 

one’s wish to die at home in their ow n bed. I can’t explain in words h ow  difficult is was for me to 

allow the natural process o f  death to occur in our home in a peaceful, loving, and non-invasiw 

setting. W e could do  no more and that was very hard to aocepx.

The State Coroner gave statistics at the same teleconference I attended and there has been N O  

evidence o f any foul play in the last tw o years in which he said he saw around 1800 deaths. H ow  

many unnecessary visits by the police at home deaths did this number reflect? h o w  many home 

deaths could have just as well been attended by a Registered Nurse or D o a o r?  I chink there is much 

better use o f law enforcement time than investigating home deaths such as m y son ’s.

The Stare Coroner also stated that law enforcement officers were trained to deal with investigations 

o f  death, not doaors or  nurses. I would like to point out that when a trooper arrives in a situation 

such as ours, where a 14 year old boj? is dead in hts bed, I would guess that red flags would go up. 

This 14 year old, however, was not healthy . I think it would be very difficult for  a law enforcement 

officer to surmise from  looking at him all the medical interventions be had been through, and how  

his body was riddled with cancer. N o w  if you  asked most hospital emergency room  nux-ses, or



doctors, or numerous other health carc professionals, they would know immediately that this 14 

year old  had fought a long, hard battle, and they were only too well aware that he wa3 losing ground 

and death was just around the corner. They knew what drugs he was on, what treatments he 

required, etc This Trooper had N O  clue. W ho could do a better investigation? W ho could put the 

family at case? W ho really is needed at a death scene suut as this?

I also becom e very upset when I hear that different law enforcement personnel handle these 

situations differently. Family members need to know what will happen. I was not prepared prior to 

the trooper’s arrival that he would need Jared’s medications ana that he would take pictures. I was 

told that a trooper would need to be called and would come to our house and ask a few questions. 

That was all I was told. The trooper that arrived at our home explained what he needed and what he 

had to do  once he arrived. I think we could have been better prepared by die health carc 

professionals. Family members need to know  what the law is and what the troopers are required to 

d o  in these situations.

Please consider all sides to this issue. H ow  many other States require law enforcement officers at 

hom e deaths? W hy does Alaska need to have law enforcement officers at home deaths when other 

States do  not require this? Is having a law enforcement officer investigate a home death an outdated 

requirement in Alaska?

Thank you for raking the time to read this.

Sincerely,

Debra Shuey 

Kenai
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MEMORANDUM

DATE: March 30, 1998

TO: Representative Joe Green, Chair 
House Judiciary Committee

RE:

FROM: Representative Gary D;

House Bill 383, Expec s, Committee Substitute

Attached is a proposed committee substitute to House Bill 383 that I would like your 
committee to consider adopting. The bill is scheduled for a hearing in your committee 
Wednesday, April 1. The committee substitute was drafted after further research was 
done in response to concerns raised during the House Labor and Commerce 
Committee hearing on the bill. Below is an explanation of the changes made from the 
original bill.

Sections 1 and 2 of the original version that amended AS 08.68.395(a) and (b) have 
been deleted. When originally drafted, these statutes were amended in an attempt to 
bring uniformity between the wording of the statutes and the information required on the 
expected death form stating that the physician would sign the death certificate. After 
reviewing the statutes and forms used, we determined that this was unnecessary.

Existing statutes require the nurse pronouncing death to document the criteria for the 
determination of death, notify the physician and sign the death certificate. There is also 
an existing requirement that the physician certify the death within 24 hours. The death 
certificate has sections for the signatures of both the nurse pronouncing death and the 
physician certifying the death.

The remaining section of the bill, adding a section to AS 12.65, has been clarified to 
specify that a peace officer does not need to be notified in the event of an expected 
home death provided that certain criteria are met. These criteria are:

1. The death was expected to occur;
2. The death occurred at the deceased’s home;
3. A person authorized to pronounce death did so; and

Rejn'c sen lin g  ‘.House V is t ru  t S 
Cooper Land ing , 'Tunny R iv e r , .7lope, .’Moose Toss, Sewnrii, S terling , Sofcfot no

Ri>picscnl.iliVL,_(i'.iry_Davis@l<,j>is.statc..ilc.us
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4. A form signed by the deceased’s physician concerning the expectation that death 
is expected is on file with the state medical examiner.

If these criteria are met, then only the medical examiner needs to be notified that the 
death occurred and occurred as anticipated. The intent of this legislation remains the 
same— to remove the requirement that peace officers respond to fhe scene of every 
anticipated home death. As a courtesy, there is nothing to stop the health professionals 
from providing a copy of the expected death form to local law enforcement, or to 
informing them when the death occurs.

According to the Division of Legal Services, there does not seem to be a state statute or 
regulation directly requiring a peace officer to respond to notification that an expected 
home death has occurred. However, the inference seems to be contained in existing 
statute because of the types of deaths listed. There may also be municipal ordinances 
that we are unaware of requiring they respond, or they may feel they need to do so out 
of a sense of responsibility rather than explicit duty.

The backup materials provided with the initial request for a hearing contained the 
Alaska procedures concerning expected home deaths and some correspondence from 
hospice personnel in Alaska. Since then, I have tried to find out whether peace officers 
are required to respond to cases of expected home deaths in other states. My staff 
contacted the National Hospice Association, individuals in several states, and reviewed 
a 1995 study done by the St. Louis University, School of Medicine. Unfortunately, the 
majority of information compiled related to whether hospice deaths (expected home 
draths) had to be reported to the coroner or medical examiner, rather than whether 
police needed to respond.

Attached for your review is a summary of what we learned. Oregon recently dealt with 
the issue of investigations into home deaths and provided some interesting insight into 
this issue, which is also attached.

Thank you for your time and consideration.

GLD/dld

Attachments
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CS FOR HOUSE BILL NO. 383( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTIETH LEGISLATURE - SECOND SESSION

BY

Offered:
Referred:

Sponsor(s): REPRESENTATIVE DAVIS

A BILL 

FOR AN ACT ENTITLED

"An Act relating to expected deaths that occur at home."

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

* Section 1. AS 12.65 is amended by adding a new section to read:

Sec. 12.65.007. No duty to notify peace officer of an expected home death.

(a) Notwithstanding AS 12.65.005(a), a person who attends a death that is described 

in AS 12.65.005(a) or has knowledge of a death that is described in AS 12.65.005(a) 

is not required to notify a peace officer of the death if

(1) the death was expected to occur due to the dead person’s state of 

health before death;

(2) the death occurred at the dead person’s home;

(3) a person authorized to determine and pronounce death determines 

and pronounces the death; and

(4) a form signed by the dead person’s physician concerning the 

physician’s expectation that the death would occur due to the person’s state of health 

and that it would occur at home was, at the time of death, on file with the state

-1- CSHB 383( )
New Text Underlined (DELETED TEXT BRACKETED]



1 medical examiner.

2 (b) This section does not

3 (1) prohibit a person from notifying a peace officer of a death that is

4 described in (a) of this section if, in the person's opinion, a death investigation by a

5 peace officer may be appropriate due to suspicious or unusual circumstances; or

6 (2) relieve a person of the duty to notify the medical examiner of a

7 death that is described in AS 12.65.005(a).
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Summary of Information Gathered Regarding Expected Home Deaths 

Hospice deaths do not have to be reported to the Medical Examiner or Coroner in 19
states.

Arizona Maryland North Dakota Virginia
Delaware Michigan Oklahoma Vermont
Florida New Hampshire Pennsylvania West Virginia
Georgia New Jersey Rhode Island Wyoming
Maine North Carolina Utah

In California, the Medical Examiner or Coroner does not have to be called if in hospice 
situation if death was expected. State law does not require that police respond to an 
anticipated death, but counties may require differently. The procedures for filling out 
the death certificate are handled on a county basis (Source: Margaret Clausen,
California)

In New Jersey, the Medical Examiner or Coroner does riot have to be called if in 
hospice situation is death was expected. (Source Andy Duncan, national Hospice 
Organization)

Oregon law does not require a death to be investigated when the patient is attended by 
a physician immediately preceding death. Oregon considers a patient to be attended by 
a physician if that patient is under the care of the physician, not that the physician is 
physically present at the time of death. Law Enforcement does not have to be notified. 
(Source: Ann Jackson, Oregon Hospice Association)

Hospice Deaths must be reported to the Medical Examiner or Coroner in 8 states and 
the District of Columbia

Alaska Louisiana Texas
Connecticut New Mexico Washington
Kentucky Tennessee

In 8 of these states the reporting person must be at the scene.
In 5 states anyone, including family members can report the death
In 4 states, only the nurse, doctor or law enforcement officer at the scene could report
the death

New Mexico has a system where all hospice nurses undergo training at the ME’s office 
prior to reporting a hospice death. The nurse is then certified an extension of the 
office’s investigative staff and is prepared to evaluate the death of a hospice patient.



Summary
Page 2

In Missouri, the first licensed medical professional or law enforcement officer notified of 
a death is required to call the coroner and give a report on whether the death was 
expected (it occurred in an appropriate timeframe) and whether or not it happened as 
expected (there was no noticeable trauma). Police do not have to be notified. In fact, 
the medical professional does not even have to be present. They can tell the coroner 
that they are not there. (Source: Cindy Newport, Missouri Hospice in Kansas City)

The remaining states seem to have mixed requirements regarding hospice deaths. The 
majority of these states leave the procedures to be handled on a county-by-county 
basis. Also, there are varying interpretations of what an “unattended death” is.



AUGUST. i» i NEHSUXreR

 . . .       ........................................Two eight-hour medical examiner training sessions are scheduled, which will be the last until the Spring o f 1992. These
death investigation training sessions are open to district attorneys, physidan/tncdical examiners, pathologists and deputy
medical examiners throughout Oregon. Wc would appreciate it if each district attorney and medical m m m rr in
Oregon would make the necessary calls to recruit attendance. These seminars have been scheduled on a Saturday to
more easily accommodate the busy schedules o f district attorneys, deputy district attorneys and physicians.

One seminar is scheduled for SATURDAY. SEPTEM BER 7.1991. FROM gd)0 AM . UN T IL £ 00  EM . AT UMPQUA
ARTS CENTER. IUQ COLLEGE ROAD. ROSEBURG Space is avail­

able fo r 180 persons; as o f 8 /5 /91 , 76 persons have signed up.

The final seminar o f 1991 is scheduled for SATURDAY. OCTOBER 1 9 .199L FROM Sd» AJVi. UNTIL 5:00 P.M. AX 
s u n g  MOUNTAIN CPMMUNTTY COLLEGE. BOOM M-130 (MORROW BALL). 2411 NW CARDEN. PENPLK-
TQ N  Space is available for apprarimately 100 persons.

MEMBERS QF.T13E QREGQNRAR; PVaSe note -  These lectures have officially been approved by the Oregon State 
Bar for 9 continuing legal education credits. Appropriate certificate of completion forms will be available to members 
of (he Bax at these seminars.

PHYSICIAN M EPICAU EXAM INERS; H e w  note -  In exploring the possibility of getting this seminar approved for 
continuing medical educt.on  credits, we were advised by the OHSIA Division of Continuing Medical Education that 
physicians can receive credits under Category 2 o f the AMA Physician's Recognition Award for the actual hours they 
are physically in this class. It is your responsibility to report these hours. We wfl] provide documentation to you that 
you attended.

PU SA gLC A E l D IANE Q R  CQNNIE A i a ^ l  IN  PQRT1 AND TO RESERVE A SPOT AT ONE O F THESE 
SEM INARS.

Occasional inquiries to the State Office relate to the Medical Examiner's policy in investigating hospice deaths. Though 
the law gives broad authority allowing the counties flexibility in establishing their own death investigation programs, it 
is the suggestion of the State Office that the vast majority of these deaths be considered as deaths occurring under 
medical care. Exceptions would be drug overdoses or injuries that dearly fall under ORS 146. Il is not necessary that 
a physician be at the scene. If the patient has a well-established medical history and is being followed by a hospice 
nurse or pbysidaa, the treating physician should be allowed to sign the death certificate without medical examiner 
investigation.

Rarely counties have been aggressive in investigating these deaths by sending police deputy medical examiners to the 
scene. Most families do not appreciate a police investigation of these natural deaths and this approach is strongly 
discouraged.

Dr. Lewman presented a one hour lecture on the investigation of gunshot wounds to emergency room and trauma sur­
gery staff at the Medical School. The lecture, including all slides, was professionally taped and the State Office has one 
standard VCR cassette for use which can be played on your TV. If jou wish to use the cassette for small group discus­
sions, medical meetings, etc., please make arrangements through Diane at 280-6061.
LVLaat

Crayon. &biLe. f i e c L c i
C)UZjy\< i) e i'

Pool-rt' Fax Note



presort heatthcareassoctatiorr ,

Oregon's AssociJ lion ol Nursing Homes, Assisted Living 
jnd Resideniiol O re Fjcililies

July 31, 1997

Larry Lewman, MD 
State Medical Examiner 
301 NE Knott 
Portland, OR 97212

Dear Dr. Lewman,

We are writing this letter as representatives to The Task Force to Improve the Care 
of Terminally 111 Oregonians, which was convened by the Center for Ethics in Health 
Care in January of 1995. (See the attached list of Task Force members.) This Task 
Force seeks to improve the care of the dying through education, training, and 
resource development.

The investigation of all hospice deaths in Curry County was brought to the attention 
of the Task Force out of concern for its adverse impart on family members. The Task 
Force would like the problem to be resolved in a way that will mitigate the unwanted 
intrusions on the families. We request your assistance as the State Medical 
Examiner.

The Task Force members are disturbed by current medical examiner practice in 
Curry County. Since July 1996, all hospice and home health deaths in Curry County 
are being investigated by the police, who are deputy county medical examiners.
These investigations are done at the direction of the District Attorney, according to 
his interpretation of the Death Requiring Investigation Statute, ORS 146.090. The 
investigation includes a visit to the deceased’s home, physical examination of the 
deceased patient, and confiscation of prescription medications. The investigation 
occurs regardless of the observations made by the hospice/home health nurse, the 
hospice medical director or the attending physician.

Under ORS 146.090(l)(f) the medical examiner shall investigate and certify the cause 
and the manner of all human deaths "while not under the care of a physician during 
the period immediately previous to death.” Patrick Foley, the District Attorney of 
Curry County, has interpreted this phrase to mean that the deceased person must 
have an attending physician who is physically present at the time of death. In Mr.
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Foley’s view, only those home deaths in which a doctor is physically present at the 
time of death are attended.

While the concept of "attended or unattended deaths" is not included in ORS 
146.090(l)(f), Mr. Foley uses this concept to justify these death investigations, 
despite the fact that there are no hospice deaths that have raised suspicions o f 
wrongdoing. Throughout the United States, the concept of "attended or unattended” 
is generally accepted, both legally and medically, to mean that a patient has or does 
not have an attending physician.

The death investigation statute authorkes investigations if the person was not under 
the care of a physician immediately prior to death (ORS 146.090(l)(f). All hospice 
and home health patients receive care and services under the direction of a physician. 
Under federal and state laws and regulations for hospices and home health agencies, 
care must be provided under the direction of an attending physician. See e.g., 42 
CFR 410.20, 418.54,418.68, 418.86; ORS Chapter 443; ORS 410.142.020 (4), 
410.142.24!J(c), and 410.142.020(20). These patients remain under the care of the 
physician until they die or are discharged from service. Therefore, hospice and home 
health deaths do not meet the criteria of ORS 146.090(l)(f) because the deceased are 
under the care of a physician immediately prior to death.

Currently, Curry County is the only county conducting routine in-home 
investigations of all hospice and home health deaths. Should this practice spread, it 
could ultimately impact over 7,000 families per year as 25% of Oregonians now die 
at home under hospice care. The Task Force encourages your prompt intervention.

Under ORS 146.015, the State Medical Examiner Advisory Board shall make 
policies for the administration of ORS 146.003 to 146.165, and the Department of 
State Police shall make rules to effectuate such policies. The Task Force requests 
that you convene an immediate special meeting of the State Medical Examiner 
Advisory Board to set policies regarding the interpretation of ORS 146.090(l)(f) and 
that you subsequently request that the State Police adopt an emergency rule to 
effectuate the policy you adopt.

In an August 1991 Medical Examiner's newsletter, you suggested that the vast 
majority of hospice deaths be considered as natural deaths occurring under medical 
care. Exceptions include inappropriate or illegal use of drugs or injuries that clearly 
fall under ORS 146. You stated that it is not necessary that a physician be at the 
scene. If the patient has a well-established medical history and is being followed by a 
hospice nurse or physician, the treating physician should be allowed to sign the death 
certificate without a medical examiner investigation.



The Task Force requests that your August 1991 newsletter recommendation form the 
basis for the policy that the State Medical Examiner Advisory Board adopt and 
which the State Police incorporate in the rules.

Please feel free to contact us if we can be of assistance in this matter.

Jan Ries, RN, MN Ann Jackson, MM •
Task Force Member Task Force Member

Patrick M. Dunn, MD FACP, Chair Susan Tolle, MD FACP
Task Force to Improve the Care Task Force Member
of Terminally Dl Oregonians

CC: Governor John Kitzhaber,
Attorney General Hardy Meyers 
District Attorney Patrick Foley
Chairman Medical Examiners Advisory Board Don Houghton

Enclosure: Membership List of Task Force To Improve the Care of the
Terminally 111

3



" O r e g o n
lohn A. Kltih»bx.T, M.D.,Oovimor

August 18, 1997

Margaret M. Carley, R.N., J.D. 
Oregon Health Care Association 
15895 SW 72nd Avenue, Suite 250 
Portland, Oregon 97224-7913

a-s.

OREGON HEALTH 
"*?>£ ASSOCIATE!

Oregon State Police
Medical Examiner Division 

301NE Knott Street 
Portland, OR 97212-3092 

(503) 280-6061 
PAX (503) 280-6041 
TTY (503) 775-0548

Farauic Pathologkti:

L irry V. LewmiA, M.D. 
Stitt Mtdkil EJtiminir

Kjuvn Curuon, M.D. 
Edward F. Wilson, M.D. 

Clifford C. Nelson, M.D. 
Dtpu ly SOitc Medical Examiner*

Dear Margaret:

My apologies for the delay in responding to your letter of July 31, I thought it wise 
to first discuss the siluatiun with Don Houghton, M.D., Chairman of tho Medical 
Examiner Advisory Board, and Major Jim Willis, Commander of the Intergovernmental 
Services Bureau of the Oregon State Police.

Since we last talked, I have had several phone conversations with both Curry County 
District Attorney Pat Foley and Lori Kent of Curry County Home Health Hospice. Lor) 
has been helpful as the spokesperson for hospice in Curry County and you may wish 
to contact her at 541-247-7084. The situation in Curry County has improved 
significantly. DA Fuley and Medical Examiner Dr. Pitchford will appoint hoapice 
nurses to serve as deputy medical examiners. The deputy medical examiner nurse will 
send the report of death (which they currently prepare anyway) to the District 
Attornoy'o Office. Law enforcement Investigation will cease unless the deeth clearly 
falls under ORS 146 (i.e., suicide, accident, etc.). There are some lingering issues 
regarding the disposal of drugs and training ot the nurses which I believe will resolve 
themselves over time.

It is the opinion of Chairman Houghton, Major Willis, OSP legal advisors and myself 
that it would be inappropriate to ask the Advisory Board to visit this issue and reiterate 
a practice which is already in place. The rnodsrn version of ORS 146 was passed in 
1973 and has served ue well for almost 25 years. The language "while not under the 
care of a physician during the period immediately previous to death" was carefully 
chosen by the authors and proponents of the law to allow local DA's and medical 
examiners some latitude in choosing individual deaths to investigate. The Medical 
Examiner Advisory Board cannot make a policy that is contrary to existing state law 
or lull district attorneys how to interpret the low.

I prefer to consider the Curry County situation as an anomaly and I do not believe a 
similar situation will reoccur. If it does, we can deal with it. A similar situation 
happened in Tillamook County several years ago and it was promptly resolved with a
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few phone calls, I am not concerned at all about the practice of investigating hospice 
deaths spreading throughout the state.

I previously sent you a copy ot the August 1991 State Medical Examiner Newsletter 
which discusses our suggested policy of operation In hospice deaths. Because of the 
controversy In Curry County, I revisited the issue in the current August 1997 ME 
Newsletter. Every physician medical examiner, district attorney, pathologist and 
deputy medical examiner/police officer in the state should receive this information next 
week.

I hope you had an enjoyable vacation. Please feel free to givs either Lori Kent or me 
a call.

LVL:dme
cc: Major Jim Willis, Intergovernmental Services Bureau, Oregon State Police

Donald Houghton, M.D., Chairman, Medical Examiner Advisory Board 
Lori Kent, Curry County Home Health Hospice
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September 9, 1997

Mr. P' trick Foley 
District Attorney 
Curry County 
PO Box 746 
Gold Beach, OR 97444

Dear Mr. Foley:

Recently, I became aware that the Oregon Hospice Organization has been working with you 
related to “unattended” deatns. In Texas, we have a state law which permits nurse 
pronouncement. I am enclosing a copy o f that legislation and our policy related to 
implementation in El Paso County, Texas, for your information and review.

From a practical standpoint, our local medical examiner and I met several times in 1995-96 to 
discuss our state nurse license requirements and our state law on pronouncement. Over a period 
of about four years, we have developed a relationship in which he is confident that our nursing 
personnel are able to make an appropriate determination of death and to declare death without the 
presence of an attending physician. The only time a death is investigated by our local medical 
examiner is when there is an unusual circumstance. In the case of a hospice patient, he might 
investigate a. person who has died in an automobile accident or was found dead in the garage with 
the car running.

I know that you are interested in assuring that the rights of the citizens living within your 
community are protected and that your state laws are equitably carried out. I believe that hospice 
organizations have well established credibility all over the United States. I believe further that 
you will find that they are able to significantly lighten your staff s burden in dealing with death 
calls for persons who are known to be terminally ill, have a limited life expectanc ', and are so 
certified by their attending physician and the hospice medical director.

Charles E. Roark, Ed.D., FACHE 
Executive Director

CER/clt

3901 N. MESA • SUITE 400 • EL PASO. TEXAS 79902 • 915 / 532-5699
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August 20, 1997

Patrick Foley, Esq.
Curry County District Attorney
PO Box 746
Gold Beach OR 97444

Dear Mr. Foley:

This is written at the behest of Ann Jackson, Executive Director of 
the Oregon Hospice Association, to respectfully offer comment on 
"unattended" deaths of hospice patients.

I have, I suspect, a unique perspective or personal background 
enabling me to make what I hope will be useful remarks in this 
regard. I am the Medical Director of Montgomery County Maryland’s 
only full-service non-affiliated non-profit hospice. I am also a Deputy 
Assistant Medical Examiner for the State of Maryland, assigned to 
Montgomery County. As an attorney and physician, the issue is one 
with which I have dealt in the past and in other roles.

The hospice physician strives to minimize suffering. As a medical 
examiner, I make determinations of cause of death and exercise the 
state medical examiner’s authority to the local constabulary. I am 
careful to keep the roles distinct and do not sign death certificates as 
medical examiner when my hospice patients die.

Unless “attended" is defined explicitly and uniquely in Oregon’s law, 
ubiquitous usage of that term may be helpful to you. In common 
professional parlance, a physician caring for a patient is attending on 
that patient, even when not physically beside the patient. The 
concept and label of a death as attended or not follows from that 
usage, i.e., whether or not a patient was being followed by a 
physician. An unattended death is one wherein the decedent did not 
have or was not being followed by a doctor, regardless of where that 
physician was at the time of death. All hospice patients in Medicare 
certified programs are being followed by a physician.



In other jurisdictions of which I am aware, certifications of cause of 
death are made by the “attending physician," i.e. the physician 
caring for that patient at the time of death -  even if not physically 
present at the moment of death. Hospice patients are usually easier 
to certify, given that more is often known about their underlying 
problem. As medical director, I am often asked to certify the cause 
. of death of patients in our program, to convenience the family, 
because of the immediate unavailability of the attending physician. 
This is entirely proper, as long as the medical director can diagnose 
the cause of death. It is not always clear whether this must be done 
by a “probability” standard or by “reasonable medical certainty,” but it 
is rare for the higher level of certainty not to be met in hospice.

As medical examiner, when 1 am asked to approve the certification 
by another physician of the cause of death of a hospice patient, I 
apply the same standards as to any death: Is the attending 
physician's certification reasonable under the circumstances? He or 
she need not have been at the bedside at the instant of passing.
The question often is the degree of contact and the amount of 
information possessed by the certifying physician -  which 
information is more likely to be adequate for hospice patients.

Ms. Jackson has made us aware that part of the problem relates to 
nurse declarations of death. This is a matter of state law and the 
trend has been for legislatures to elongate their lists of who may 
pronounce death. Diagnosis of death and certification of cause of 
death are not linked, however; they are separate functions. Oregon 
has been a national leader in empowering non-physician license 
holders and may permit nurses to “attend" patients, but this would be 
unusual. Physicians and possibly nurse practitioners are usually the 
only professionals who may attend a patient.

Let me offer one other perspective on the terminology that may be of 
interest. In a teaching hospital, the supervising physician is referred 
to as the "attending." Thus, when I am teaching resident doctors in 
the Johns Hopkins Emergency Medicine residency, I am listed as 
the attending on the case, even when I am not the exclusive source 
of medical authority. Nurses follow the residents’ orders and 
residents will sometimes declare or even certify death, signing their 
own names to the appropriate documents. Yet, as their supervisor, 
they are acting under my dominion.



I hope that at least some of this is interesting or helpful to you. If you 
care to discuss it or if I can offer other or supporting information, 
please contact me at the above numbers, or at my consulting offices 
at The Legal Medicine Center 301 -  530-6577.

Sincereiy,

Hugh F. Hill III, MD, JD 
Medical Director



709 McComb Ave.
P.O. Box 237
Rib Lake, Wisconsin 54470

Phone
715 - 427-3532

FAX
715 -427-3537

August 8, 1997

Patrick Foley, DA - Curry County
P.O. Box 746
Gold Beach, OR 97444

Dear Mr. Foley:

It has come to my attention that hospice deaths are being fairly routinely 
investigated in your county, being considered "unattended" deaths. I would like to share 
with you the general understanding we have in Wisconsin regarding hospice deaths.

A hospice patient is always under the care of a physician. I believe home health 
patients also are always under the care of a physician, although home health is not my 
field of expertise. In our experience in twelve years of hospice care, the physician is 
almost never actually physically present at the time of the patient's death. However, the 
physician is kept informed by the nurse of what is going on, and he continues to give the 
medical direction for the care. A nurse is legally, in Wisconsin, and I understand also in 
Oregon, able to communicate her observations to the physician at the time of the patient's 
death, and from that the physician makes a determination that the patient has indeed 
died. That type of death is not an unattended death.

To investigate such deaths is to rob family of a great deal of the emotional and 
spiritual peace, satisfaction, and growth which occur as they care for a dying loved one. It 
injects into the scene an aura of "something is amiss." The events surrounding a death 
have a great impact on the grieving of serviving family members. A normal, usual 
hospice death contributes immeasurably to healthy grieving. An investigation by legal 
authorities would do just the opposite. I urge you to reconsider your practice of 
investigating hospice deaths as being "unattended," which they truly are n^t.

Sincerely

Barb Meyer Hospice Director

BJM/dn
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