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Revision Date: 04/05/00

STATE OF ALASKA
2000 Legislative Session

FISCAL NOTE' 

REPORTED! OUT OF
sfc4 M C £ _

Bnl V ers ion:. C-SSR
(S) Publish Date: 4 -AT- im

Title: An A ct re lating  to crim es invo lv ing  com puters, access 
devices, o ther techno logy and iden tification docum ents

Dept. A ffected  Public S a le ty

BRU AK State Troopers
C om ponent C rim inc! Investigations Bureau

Sponsor: S ena to r Robin T ay lo r
Requester: Senate  F inance C om m ittee

E x p e n d itu re s /R e ve n u e s

Com ponent Serial No.

(Thousands o f D o lla rs)

830

OPERATING EXPENDITURES FY01 FY02 FY03 FY04 FY05 FY06
Personal Services 0.0
Travel 0.0
Contractual 7.8 7.8 7.8 7.8 7.8 7.8

Supplies 0.0
Equipment 15.0
Land & Structures 0.0
Grants & Claims 0.0
Miscellaneous 0.0

TOTAL OPERATING 22.8 7.8 7.8 7.8 7.8 7.8

ICAPITAL EXPENDITURES

jCHANGEIN REVENUES [~

FUND SOURCE (Thousands ol Dollars)
1002 Federal Receipts 0.0
1003 GF Malch 0.0
1004 GF 22.8 7.8 7.0 7.8 7.8 7.8
1005 GF/Program Receipts 0.0
1037 GF/Mental Health 0.0
1091 Designated Program Receipts 0.0

TOTAL 22.8 7.8 7.8 7.8 7.8 7.8

Estimate of any current year (FY00) costs: 

POSITIONS

0.0

Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page it necessary)

CSSB 259 (JUD) amends and expands the substantive cdminal law to address the use of computers and other 
technology in the widespread perpetration of crimes.

This fiscal note funds an equipment request in FY01 to provide computer equipment adequate to meet new and 
expanded responsibilities provided for in this legislation. In addition, the request by the Department of Public 
Safety to provide training in this new field is included in the fiscal note at $7.8 per year.

Date: 4 /5 /00
Phone: 465-2995

Da:e: 4 /5 /00
Phone: 465-2828
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FISCAL NOTE No. ^ 2 l

Revision Date/Time (Note if correction) 21-Mar-00_________ Dept. Affected________Administration______
Title *An Act relating to criminal impersonation* BRU Legal and Advocacy Services

STATE OF ALASKA REPORTED OUT OF Bill Version: Z S q fJ tii))
2000 LEGISLATIVE s e s s io n  SFC—f r j 17 ]Q °  , (g) Publish Date:

Component Public Defender Agency
Sponsor Senator Taylor
Requester (S) JUD_______________ Component No. 1631

Expenditures/Revenues___________________________ (Thousands of Dollars)_______
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
Personal Sen/ices 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

46.5 46.5 46.5 46.5 46.5 46.5
3.5 3.5 3.5 3.5 3.5 3.5

26.3 26.3 26.3 26.3 26.3 26.3
1.9 1.9 1.9 1.9 1.9 1.9
6.5 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 84.7 78.2 78.2 78.2 78.2 78.2

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( ) |

FUND SOURCE_____________________________________(Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (Specify Type)

84.7 78.2 78.2 78.2 78.2 78.2

TOTAL 84.7 78.2 78.2 78.2 78.2 78.2

Estimate of any current year (FY2000) cost: 
POSITIONS
Full-time 1 1 1 1 1 1
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)
This bill amends current law  and adds new  statutes to enable prosecution o f a w ide varie ty o f com puter-re la ted offenses.

Prosecution and defense o f these  o ffenses w ill require sophisticated technical expertise. The P ub lic  D efender Agency does not 
currently have s ta ff w ho  have the  techn ica l know ledge necessary to  defend crim inal cases tha t could be  brought under th is new 
legislation.

The Public Defender A gency w ill need to hire a Program m er Analyst I in order to  consult w ith and tra in  the attorneys appointed to 
defend these cases. The P rogram m er A na lys t w ill be based in Anchorage. In adr ition to  providing techn ica l assistance on 
individual cases in Anchorage, the  Program m er Ana lyst w ould also be responsible for training a tto rneys and investigators in all 
Public Defender Agency offices on techn ica l issues in these cases. One-tim e equipm ent costs fo r com puter equipm ent is also 

included in the first year.

Prepared by: Barbara Brink. Director____________________________  Phone 264-4414______
Division Public Defender Agency ) , '  Date/Time

Approved by Commissioner -  Robert Poe, J r^ f j/ 'y A ro ^  l/jj Q /x^—  Date 3 / x / d Q  
Agency ____________ Department of Administration f \  /  /

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TbuotavERNOR'S LEGISLATIVE OFFICE
For further distribution Information, call the Governor's Legislative Office

(s«» io/99) 2ooofrrfoon.xii/oM8 Page_1_of_1
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1-LS 1284\M 
Luckhaupt 

4/3/00

WORK D R AFT

CS FOR SENATE BILL NO. 259( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-FIRST LEGISLATURE - SECOND SESSION

B Y

O ffe re d :

R e fe rre d :

S p o o s o r(s ) : S E N A T O R  T A Y L O R

A BILL

FOR AN ACT ENTITLED 

"An Act relating to criminal law and procedure; relating to crimes and offenses 

relating to aural representations, recordings, access devices, identification 

documents, impersonation, false reports, and computers; relating to justifications 

for conduct; relating to admissible evidence in criminal prosecutions; and 

amending Rules 404 and 405, Alaska Rules of Evidence; and providing for an 

effective date."

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

* Section 1. AS 11.41.455(a) is amended to read:

(a) A person commits the crime of unlawful exploitation of a minor if, in the 

state and with the intent of producing a live performance, film, audio, video, 

electronic, or electromagnetic recording, photograph, negative, slide, book, 

newspaper, magazine, or other [PRINTED] material that visually or aurally depicts 

the conduct listed in (1) - (7) of this subsection, the person knowingly induces or

-1-
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employs a child under 18 years of age to engage in, or photographs, films, records, or 

televises a child under 18 years of age engaged in, the following actual or simulated 

conduct:

(1) sexual penetration;

(2) the lewd touching of another person's genitals, anus, or breast;

(3) the lewd touching by another person of the child's genitals, anus,

or breast;

(4) masturbation;

(5) bestiality;

(6) the lewd exhibition of the child's genitals; or

(7) sexual masochism or sadism.

* Sec. 2. AS 11.41.455(b) is amended to read:

(b) A parent, legal guardian, or person having custody or control of a child 

under 18 years of age commits the crime of unlawful exploitation of a minor if, in the 

state, the person permits the child to engage in conduct described in (a) of this section 

knowing that the conduct is intended to be used in producing a live performance, film, 

audio, video, electronic, or electromagnetic recording, photograph, negative, slid^ 

book, newspaper, magazine, or other [PRINTED] material that visually o r aurally 

depicts the conduct.

* Sec. 3. AS 11.46.140(a) is amended to read:

(a) A person commits the crime of theft in the third degree if the person 

commits theft as defined in AS 11.46.100 and

(1) the value of the property or services is S50 or more but less than

$500;

(2) the property is an access device [A CREDIT CARD]; or

(3) the value of the property is less than S50 anda within the past Five 

yearSj the person has been convicted and sentenced on two or more separate occasions 

in this or another jurisdiction of theft or concealment of merchandise, or an offense 

under another law or ordinance with similar elements.

* Sec. 4. AS 11.46.285 is amended to read:

Sec. 11.46.285. Fraudulent use of an access device [A CREDIT CARD].

SSB 259( )
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(a) A person commits the crime of fraudulent use of an access device [A CREDIT 

CARD] if, with intent to defraud, the person uses an access device [A CREDIT 

CARD] to obtain property or services with knowledge that

(1) the access device [CARD] is stolen or forged;

(2) the access device [CARD] is expired or has been revoked or

cancelled; or

(3) for any other reason^ that person's use of the access device [CARD] 

is unauthorized by either the issuer or the person to whom the access device [CREDIT 

CARD] is issued.

(b) Fraudulent use. of an access device [A CREDIT CARD] is

(1) a class B felonv if the value of the property or services obtained 

is $25.000 or more;

(2) a clas ■ C felony if the value of the property or services obtained is 

S500 or more but less than $25.000:

(3) [(2)] a class A misdemeanor if the value of the property or services 

obtained is S50 or more but less than 5500;

[(3)] a class B misdemeanor if the value of the property or services 

obtained is less than 550.

* Sec. 5. AS 11.46.290 is amended to read:

Sec. 11.46.290. Obtaining an access device or identification document [A 

CREDIT CARD] by fraudulent means, (a) A person commits the crime of 

obtaining an access device or identification document [A CREDIT CARD] by 

fraudulent means if

CREDIT CARD] from a person other than the issuer or, as other than the issuer, the 

person sells an access device or identification document [A CREDIT CARD];

identification document [CONTROL OF A CREDIT CARD AS A SECURITY FOR 

DEBT]; or

(3) with intent to defraud, the person makes a false statement in an 

application for an access device or identification document [A CREDIT CARD].

(1) the person buys an access device or identification document [A

(2) with intent to defraud, the person obtains an access device or

-3-
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(b) [OBTAINING A CREDIT CARD BY FRAUDULENT MEANS UNDER 

(a)(1) OR (2) OF THIS SECTION IS A CLASS C FELONY.] Obtaining an access 

device or identification document [A CREDIT CARD] by fraudulent means [UNDER

(a)(3) OF THIS SECTION] is a class A misdemeanor.

* Sec. 6. AS 11.46 is amended by adding a new section to read:

Sec. 11.46.565. Criminal impersonation in the first degree, (a) A person 

commits the crime of criminal impersonation in the Erst degree if the person

(1) possesses an access device or identification document of another

person;

(2) without authorization of the other person, uses the access device or 

identification document of another person to obtain a false identification document, 

open an account at a financial institution, obtain an access device, or obtain property 

or services; and

(3) with criminal negligence, damages the financial reputation of the

other person.

(b) Criminal impersonation in the first degree is a class B felony.

* Sec. 7. AS 11.46.570 is amended to read:

Sec. 11.46.570. Criminal impersonation in the second degree, (a) A person 

commits the crime of criminal impersonation in the second degree if the person

(1) assumes a false identity and does an act in the assumed character 

with intent to defraud, commit a crime, or obtain a benefit to which the person is 

not entitled: or

(2) pretends to be a representative of some person or organization and 

does an act in the pretended capacity with intent to defraud, commit a crime, or 

obtain a benefit to which the person is not entitled.

(b) Criminal impersonation in the second degree is a class A misdemeanor.

* Sec. 8. AS 11.46.630(b)(1) is amended to read:

(1) "business record" means a writing, recording, or article kept or 

maintained by an enterprise for the purpose of evidencing or reflecting its condition 

or activity;

* Sec. 9. AS 11.46.710(c) is amended to read:

WORK D R A F T  WORK D R AFT 1-LS1284XM

CSSB 259( ) -4-
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(c) Except as provided in (d) of this section, deceptive [DECEPTIVE] 

business practices is a class A misdemeanor.

* Sec. 10. AS 11.46.710 is amended by adding a new subsection to read:

(d) Deceptive business practices is a class C felony if the person uses the 

Internet or a computer network to commit the offense. In this subsection, "Internet" 

means the combination of computer systems or networks that make up the international 

network for interactive communications services, including remote logins, file transfer, 

electronic mail, and newsgroups.

* Sec. 11. AS 11.46.740(a) is amended to read:

(a) A person commits the offense of criminal use of a computer if, having no 

right to do so or any reasonable ground to believe the person has such a right, the 

person knowingly accesses* [OR] causes to be accessed, o r exceeds the person's 

authorized access to a computer, computer system, computer program, computer 

network, or any part of a computer system or network, and* as a result of or in the 

course of that access*

(1) obtains information concerning a person; [OR]

(2) introduces false information into a computer, computer system, 

com puter program , or computer network with the intent to damage or enhance the 

data record or the financial reputation of a persons

(3) introduces false information into a computer, com puter svstem, 

computer program, or computer network and, with criminal negligence, damages 

or enhances the data record or the financial reputation of a person;

(4) obtains proprietary information of another person;

(5) obtains information that is onlv available to the public for a fee;

(6) introduces instructions, a com puter program , or other 

information that tam pers with, disrupts, disables, or destroys a computer, 

com puter svstem. computer program, computer network, or anv part of a 

com puter svstem or network: or

('71 encrvpts or decrypts data.

* Sec. 12. AS 11.46.740 is amended by adding a new subsection to read:

(c) In this section, "proprietary information" means scientific, technical, or

-5-
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commercial information, including a design, process, procedure, customer List, supplier 

list, or customer records that the holder of the information has not made available to 

the public.

* Sec. 13. AS 11.46.990 is amended by adding a new paragraph to read:

(14) "Financial reputation" means a person’s

(A) ability to obtain a loan ffom a financial institution, open an 

account with a financial institution, obtain property or services on credit, or 

obtain an access device; or

(B) creditworthiness in a credit report.

* Sec. 14. AS 11.56.800(a) is amended to read:

(a) A person commits the crime of making a false report if the person 

knowingly

(1) gives false information to a peace officer with the intent of 

implicating another in an offense [A CRIME];

(2) makes a false report to a peace officer that a crime has occurred or 

is about to occur;

(3) makes a false report or gives a false alarm that a fire or other

incident dangerous to life or property calling for an emergency response has occurred

or is about to occur; or

(4) makes a false report to the Department of Natural Resources under 

AS 46.17 concerning the condition of a dam or reservoir.

* Sec. 15. AS 11.61.125(d) is amended to read:

(d) In this section, "distribution" includes delivering, selling, renting, leasing, 

lending, giving, circulating, exhibiting, presenting, providing, [AND] exchanging, and 

placing on a com puter network or computer svstem, whether or not for monetary 

or other consideration.

* Sec. 16. AS 11.81.300 is amended to read:

Sec. 11.31.300. Justification: Defense. Except as otherwise specified in this 

title, justification* as provided in AS 11.81.320 - 11.81.430* is an affirm ative [A] 

defense.

* Sec. 17. AS 11.81.330 is amended to read:

259( ) -6-
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Sec. 11.81.330. Justification: Use of nondeadly force in defense of self.

(a) A person may use nondeadly force upon another when and to the extent the person 

reasonably believes it is necessary for self defense against what the person reasonably 

believes to be the use of unlawful force by the other, unless

(1) the force involved was the product of mutual combat not authorized

by law;

(2) the person claiming [THE DEFENSE OF] justification provoked the 

other's conduct with intent to cause physical injury to the other; or

(3) the person claiming [THE DEFENSE OF] justification was the 

initial aggressor.

(b) In circumstances described in (a)(1) - (a)(3) of this section, the person 

claiming [THE DEFENSE OF] justification may use nondeadly force if that person has 

withdrawn from the encounter and effectively communicated the withdrawal to the 

other person, but the other person persists in continuing the incident by the use of 

unlawful force.

* Sec. 18. AS 11.81.340 is amended to read:

Sec. 11.81.340. Justification: Use of force in defense of a third person. A 

person may use force upon another when and to the extent the person reasonably 

believes it is necessary to defend a third person when, under the circumstances as the 

person claiming [THE DEFENSE OF] justification reasonably believes them to be, the 

third person would be justified under AS 11.81.330 or 11.81.335 in using that degree 

of force for self defense.

* Sec. 19. AS 1 1.81.620(b) is amended to read:

(b) A person is not relieved of criminal liability for conduct because the person 

engages in the conduct under a mistaken belief of fact, unless

(1) the factual m'stake is a reasonable one that negates the culpable 

mental state required for the commission of the offense;

(2) the provision of law defining the offense or a related provision of 

law expressly provides that the factual mistake constitutes a defense or exemption; or

(3) the factual mistake is a reasonable one that supports [A DEFENSE 

OF] justification as provided in AS 11.81.320 - 11.81.430.

WORK DRAFT WORK DRAFT ‘ l-LS1284\M
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* Sec. 20. AS 11.81.900(b)(48) is amended to read:

(48) "property" means an article, substance, or thing of value, including

money, tangible and intangible personal property including data or information stored 

in a computer program, system, or network, real property, an access device [A 

CREDIT CARD], a domestic pet or livestock regardless of value, choses-in-action, and 

evidence of debt or of contract; a commodity of a public utility such as gas, electricity, 

steam, or water constitutes property* but the supplying of such a commodity to 

premises from an outside source by means of wires, pipes, conduits, or other 

equipment is considered a rendition of a service rather than a sale or delivery of 

property;

* Sec. 21. AS 11.81.900(b) is amended by adding new paragraphs to read:

(61) "access device" means a card, credit card, plate, code, account 

number, algorithm, or identification number, including a social security number, 

electronic serial number, or password, that is capable of being used, alone or in 

conjunction with another access device or identification document, to obtain property 

or services, or that can be used to initiate a transfer of property;

(62) "identification document" means a paper, instrument, or other 

article used to establish the identity of a person; "identification document" includes a 

social security card, driver’s license, non-driver’s identification, birth certificate, 

passport, employee identification, or hunting or fishing license.

* Sec. 22. Rule 404(b), Alaska Rules of Evidence, is amended by adding a new paragraph 

to read:

(5) In a criminal prosecution, evidence of specific acts of violence of 

the accused is admissible if the accused introduces evidence of specific acts of 

violence of the victim for any purpose, or to rebut a claim that the charged conduct 

v/as justified under AS 11.81.330 - 11.81.430.

* Sec. 23. Rule 405(b), Alaska Rules of Evidence, is amended to read:

(b) Specific Instances of Conduct Proof mav he made of specific instances 

of conduct

II) in [IN] cases in which character or a trait of character of a person 

is an essential element of a charge, claim, or defense: or

CSSB 259( ) -8-
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1 (2) under the provisions of Rule 404(b) [, PROOF MAY ALSO BE

2 MADE OF SPECIFIC INSTANCES OF HIS CONDUCT].

3 * Sec. 24. AS 11.81.320(b) is repealed.

4 * Sec. 25. The uncodified law of the State of Alaska is amended by adding a new section

5 to read:

6 APPLICABILITY, (a) Sections 1 -2 1  and 24 of this Act apply to acts and offenses

7 committed or completed on or after the effective date of this Act.

8 (b) Sections 22 and 23 of this Act apply to offenses committed or completed before,

9 on, or after the effective date of this Act.

10 * Sec. 26. This Act takes effect immediately under AS 01.10.070(c).

II WORK DRAFT WORK DRAFT 1-LS1284\M
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Alaska State Legislature
Chairman.

J u d ic ia ry  C o m m it te e

S e n a t o r  R o b i n  L .  T a y l o r

■in |-r'n: 
■huhSlate Capiiol

Juneau, Alaska 99801-1182 Ketchikan. .Alaska1
(907) -i65-3873 <90~>;:s
Fax (907) <165-3922 F tK  (9 i r  > 22A

SB 259 
Sponsor Statement 

Senate Bill

“An Act relating to crimes and offenses relating to aural representations, 
recordings, access devices, identification documents, impersonation, false 

reports and computers; and providing for an effective date”

Alaska has always been the “Last Frontier.” For most of us who came to this great state it was 
the mystique and adventure. For others it was a place to escape too. Unfortunately, some of the 
latter group are escaping from the law and have stolen someone elsc’s identity to do that.

Acting under an assumed name, with false identification to support the claim, they obtain credit 
cards and checking accounts often not paying the bills. This leaves honest Alaskans with the 
problem of dealing with Credit Agencies, or the government with little or no recourse.

But there is more than fraud to deal with. Today criminals can access information by sitting at a 
computer or giving information over the telephone. These new criminals are not a part of current 
statute. SB 259 will correct this by updating existing law and establishing that Alaska considers 
stealing someone’s identity a crime with serious consequences.

Once passed these additions will give law enforcement an additional tool to keep Alaskans safer 
from fraud and deceit by those who not what they seem.

District A:
Ilydcr • Ketchikan * Kuprcanot' • Mcvcrs (tluiek • Petersburg • Saxman • Sitka • Wrangell



A l a s k a  S t a t e  T r o o p e r s

W H IT E  C O L L A R  C R IM E  S E C T IO N

* * * * * * * * * * * * *

T h e  W h i t e  C o l l a r  C r i m e  S e c t i o n  i s  c h a r g e d  w i t h  t h e  d u t i e s  o f  c o o r d i n a t i n g  a n d  o r  i n v e s t i g a t i n g  
s e l e c t e d  a c t s  o f  f o r g e r y ,  f r a u d ,  e m b e z z l e m e n t ,  u n s w o r n  f a l s i f i c a t i o n ,  p e r j u r y ,  c r e d i t  c a r d  c r i m e s ,  
p o l i t i c a l l y  s e n s i t i v e  m a t t e r s ,  c r i m e s  w h i c h  i n v o l v e  c o m p u t e r s ,  t o  i n c l u d e  f o r e n s i c  d a t a  r e c o v e r y  
a n d  a n a l y s i s  a l o n g  w i t h  o t h e r  i n v e s t i g a t i o n s  d e s i g n a t e d  b y  t h e  c o m m a n d e r  o f  t h e  C r i m i n a l  
I n v e s t i g a t i o n  B u r e a u .
C u r r e n t l y ,  t h e  W h i t e  C o l l a r  C r i m e  S e c t i o n  c o n s i s t s  o f  o n e  S e r g e a n t  a n d  t w o  I n v e s t i g a t o r s .  
I n v e s t i g a t o r s  a s s i g n e d  t o  t h e  W h i t e  C o l l a r  C r i m e  S e c t i o n  m a n y  t i m e s  d e a l  w i t h  c o m p l e x  c a s e s  

t h a t  r e q u i r e  m a n y  h o u r s  o f  d o c u m e n t  a n a l y s i s  i n  o r d e r  t o  i d e n t i f y  c r i m i n a l  v i o l a t i o n s .  T h e y  w o r k  
c l o s e l y  w i t h  p r o s e c u t o r s  w i t h i n  t h e  D e p a r t m e n t  o f  L a w ' s  O f f i c e  o f  S p e c i a l  P r o s e c u t i o n s  a n d  
A p p e a l s .

T h e  A l a s k a  S t a t e  T r o o p e r ’ s  W h i t e  C o l l a r  C r i m e  S e c t i o n  i s  a  v o t i n g  m e m b e r  o f  t h e  N a t i o n a l  W h i t e  
C o l l a r  C r i m e s  C e n t e r .  T h i s  a l l o w s  t h e  s e c t i o n  t o  d r a w  o n  t h e  m a n y  s e r v i c e s  a n d  r e s o u r c e s  t h e y  
p r o v i d e ,  s u c h  a s  u p  t o  d a t e  t r a i n i n g ,  d a t a  a n d  d o c u m e n t  a n a l y s i s ,  i n t e l l i g e n c e  d a t a  b a s e s ,  
c o m p u t e r  a n d  n e t w o r k  e x p e r t i s e  a n d  m a n y  o t h e r  h e l p f u l  t o o l s  t h a t  t h e  w h i t e  c o l l a r  c r i m e  
i n v e s t i g a t o r  m a y  n e e d .

M e m b e r s  o f  t h e  W h i t e  C o l l a r  C r i m e  S e c t i o n ,  w h i l e  n o t  a u d i t o r s ,  h a v e  r e c e i v e d  s p e c i a l i z e d  
t r a i n i n g  i n  F r a u d  a n d  F i n a n c i a l  C r i m e s  I n v e s t i g a t i v e  T e c h n i q u e s ,  C o m p l e x  C r i m e s  C a s e  
M a n a g e m e n t ,  t h e  I n v e s t i g a t i o n  o f  I n t e r n e t  C r i m e s ,  a n d  C o m p u t e r  F o r e n s i c s .
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A i a s k a  A s s o c i a t i o n  o f  C h i e f s  o f  P o l i c e

April 5,2000

Senator Randy Phillips 
Alaska State Legislature 
State Capitol (MS 3100)
Juneau, A K  99S01-1182

Dear Senator Phillips:

On behalf of the Alaska Association of Chiefs of Police, I am writing to thank you for 
your support of Committee Substitute for Senate Bill 259.

Several important issues are addressed by this bill, including the crime of assuming 
another's identity by use of various access devices. However, CS for SB 259 also 
addresses the need for criminal liability in cases where self defense is used all to 
frequently to avoid prosecution for a criminal act.

As you know, Alaska currently lags behind tire rest of the nation in penalizing 
defendants for this dangerous and often deadly conduct. This is a problem 
throughout the entire state, but especially so in Androrage. We appredate your firm 
stand on this bill in the name of law enforcement and justice.

Duane S. Udiand, President 
Alaska Assodation of Chiefs of Police
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SB 259-THEFT OF IDENTITY

Do you wish to testify? Yes  No Respond To Questions

NAME:

Co./Dept./Title: 
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Do you wish to testify? Yes No

Subject/Bill No:

Phone:-----------
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.Respond To Questions

NAME:

Co./Dept./Title: 
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Do you wish to testify? Yes  No

Subject/Bill No:

Phone:------------

Zip:__________

.Respond To Questions
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Co./Dept./Title: 

Address:---------

Do you wish to testify?

SFC-00
SB 259
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Phone:------------
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.Respond To Questions
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1 GLENNALl.EN (GLN)
2 KENAI (KEN)
1 1 Name:Mr. Scott Walden

Address: 105 S Willow 
City /St /Zip:Kenai Ak 99611

Bill: HB 380: INSURER TAX CREDIT:FIRE STANDRDS COUNCIL

Phone: 283-7666 
Affiliation: Kenai Rre 

Type: Testifier

i 2 Name:Gary Powell Phone:
Address: Affiliation: St Rre Ma 

Ch' /St /Zip: Type: Testifier 
Bill: HB 380: INSURER TAX CREDIT:FIRE STANDRDS COUNCIL

3 * /  Name:Duane Udland Phone:
Address: Affiliation: Chief APD

City /St /Zip: Type: Testifier
Bill: SB 259: THEFT OF IDENTITY

4 /  Name:Mr. Blair McCune Phone:
' I  Address: Affiliation: Public Def

City /St /Zip: Type: Testifier
Bill: SB 259: THEFT OF IDENTITY

FAIRBANKS (FBX)
1 /  Name:Mr. Mike McGowan Phone:474-7916

Address: 1460 Old Richardson Hwy Affiliation: AKFIre Chi
City /St /Zip:Fairbanks AK 99705 Type: Testifier

Bill: HB 380: INSURER TAX CREDIT:FIRE STANDRDS COUNCIL

KODIAK (KOD)
1 Name:Mr. Mike Dolph Phone:

Address: Affiliation: AK Fire Ch
City /St /Zip: Type: Testifier

Bill: HB 380: INSURER TAX CREDIT:FIRE STANDRDS COUNCIL

of 2 4/6/00 9:40 AM
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Phone:------------
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Subject/Bill No:

Phone:------------
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SFC-00
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ANCHORAGE (ANC)
1 NameiLt David Hudson Phone:

Address: Affiliation: DPS
City /St /Zip: Type: Testifier

Bill: SB 259: THEFT OF IDENTITY

2 Name:Mr. Blair McCune Phone:
Address: Affiliation: Public Def

City /St /Zip: Type: Testifier
Bill: SB 259: THEFT OF IDENTITY

FAIRBANKS (FBX)
GLENNALLEN (GLN)
1 Name:Mr. Douglas Rhodes Phone:9078223663

Address: Box 110 Affiliation:
City/St /Zip:Glennallen AK 99588 Type: Testifier

Bill: SB 271: FEES FOR FOOD ESTABLISHMENT INSPECTIONS

I of 2 3/28/00 9:30 AM
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. STATE OF ALASKA
2000 LEGISLATIVE SESSION

BILL NO. CS SB 261 (HES)

Revision Date/Time {Note if correction): __________________

Title: R e la tin g  to  needle s tic k  and sh a rp  in ju r y

Dept. Affected: H ea lth  and  S oc ia l Services 

BRU: State H e a lth  Services

protections Component: Nursing
E lto nSponsor:

Requestor: Senate F IN

COMPONENT SERIAL NO. 288

See also (SN #):___

E x p e n d itu re s /R e v e n u e s : (Thousands of Dollars)

N o te : A m o u n ts  do  n o t in c lu d e  in fla tio n  u n le s s  o th e rw is e  n o ted  be low .

O P E R A T IN G FY 2001 F Y 2002 F Y 2003 F Y 2004 F Y 2 0 05 F Y 2006

PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS, CLAIMS
MISCELLANEOUS

TO TAL OPERATING 0 .0 0 .0 0 .0 0 . 0 0 .0 0 .0
CAPITAL EXPENDITURES

CHANGES IN REVENUES ( )

F U N D  S O U R C E (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/MentaJ Health
Other (please specify)

TOTAL 0 .0 0 .0 0 .0 0 .0 0 .0 0 .0

Estim ate o f any cu rre n t yea r (FY2000) co s t: SO.O

FULL-TIME

PART-TIME

TEMPORARY

[A N A L Y S IS : (A tta ch  a se p a ra te  page  if n e cessa ry )

N o fisca l im pact.

P re p a re d  by: Peter M . N a ka m u ra . M D , M P H

r
A p p ro ved  b y  C o m m iss io n e r:

P h o n e : 465-3090 

D a te /T im e : 3/30/00 1:37 PM

D a te : 3 / 3 )  Jo  O
A g e n cy : D e p a rtm e n t o f  H ea lth  &  Socia l Services
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April 17, 2 0 0 0

Representative E ldon Mulder, Co-Chair 
Representative G ene Therriault, Co-Chair 
Representative Con Bundy, Vice-Chair 
House Finance Committee 
State Capitol 
Juneau, AK 99801

Re: SB  261 Need le Stick and Sharps Injury Protection

Dear Representatives:

On behalf o f health care workers we represent in the State, I want to convey our strong 
support o f SB 261 Need le Stick and Sharps Injury Protect'on. W e  have jo ined with the 
A laska Nurses Association, as well as other AFL-CIO unions who represent health care 
workers to address a risk these workers (nurses In particular) face In the da lly  performance 
o f their jobs.

Health care workers are in immediate peril because o f their contact with dangerous 
diseases. Accidental need le sticks spread blood transmitted d iseases such as hepatitis 
B, hepatitis C end HIV. W h ile  health care workers In general are affected, It Is a much 
more serious problem fo r those who provide direct patient care.

There i9 good news, however. Needle stick Injuries are preventable. S a fe  need le devices 
have been on the market since the early 1970's. Unfortunately, it wasn't until 1992, the 
FDA issued an alert to all health care facilities to utilize non-need le IV systems where 
possible. It was not mandated and today only about 15%  o f the health care facilities use 
the devices availab le. I am p leased to say that our members at South Peninsu la Hospital 
do have such choices availab le to them. W e are fortunate to currently have a proactive, 
safety conscious administrator. I would remind you this is not presently mandated and 
could change with a new administrator in the future.

@
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W e have laws mandating seatbelts and child safety seats In motorized vehic les. W s  have 
laws requiring protective head gear and other worker safety devices on construction sites. 
Why then shou ld we not mandate devices that have been proven to reduce health risks 
and save lives o f health care professionals as well?

Some may argue the sa fe  need le devices cost more money. I submit in the short term this 
is true, but health care facilities will save a tremendous amount o f m oney by not having to 
pay fo r foilow-up testing, lost time and disability payments in the long term. W hen a nurse 
is stuck but no infection occurs, the average cost is about $ 3 0 0 0 .0 0 . W hen infection does 
occur the cost rises dramatically.

The bill before you will require employers to use non-needle systems as engineering and 
work practice contro ls. It includes front line health care workers evaluating and identifying 
safe needle devices, updating exposure control p lans and recording exposure incidents. 
This bill Is proactive worker safety which positively impacts ell health care workers 
throughout the State. W e  ask your assistance and support in assuring Its enactment

Sincerely,

TEAMSTERS LOCAL 959

Vf
BHT\n**dl*»Ik:K

cc: Representative Carl Moses, Representative Ben G russendorf,
Representative John Davies, Representative Alan Austerman, 
Representative Richard Foster, Representative Bill W illiams, 
Representative Gail Phillips



HB 440/SB 261—Safer Needles Bill

Sponsor Statement

SB 261 brings needed protection to health care workers from accidental nccdlcstick injuries.

Health care workers are at particular risk on the job because of the danger of disease transmission. 
Accidental needlesticks can transmit bloodbome diseases such as hepatitis B, hepatitis C, and human 
immunodeficiency virus (HIV). Nationwide, health carc workers suffer between 600,000 and one 
million accidental needlesticks per year. Between 50,000 and 60,000 health workers have contracted 
serious diseases from needle sticks in the last decade, and on average one health care worker per week 
is exposed to HIV.1 While HIV is the highest profile disease, experts now estimate that more health 
carc workers will eventually die from exposure to hepatitis C than from HIV." Medical workers arc 
four times more likely than police officers to die from a job-related injury.3

A number of manufacturers currently produce safer needle devices with self-retracting needles, self- 
blunting tips, or other technology, and their effectiveness in reducing injuries has been demonstrated in 
evaluations by the Centers for Disease Control and Prevention. 250 such devices are FDA-approved, 
yet only 15% of hospitals use safer needles.4

Health care facilities have been slow to use safer needles because they arc more expensive. But these 
devices save money in the long-term by reducing testing and carc for workers accidentally exposed 
through needlesticks. The cost for testing following a high-risk nccdlcstick injury is nearly S3,000, 
even when no infection occurs. A serious infection can cost upwards of SI million when you include 
lost time and disability payments. In California, the first state to pass a safer needle law, hospitals and 
health care employers are expected to save S100 million per year thanks to reduced accidents. As ever 
more health care facilities use safer needles, prices can be expected to go down.5

SB 261 requires health care facilities to evaluate safer needle devices, and triggers new regulations 
. .juiring the use of safer needles when appropriate. The bill requires the Department of Labor to 
adopt regulations requiring health carc facilities to:

• include safer needles as engineering and work practice controls (except in cases where a committee 
including fronflinc health carc workers determines these devices will jeopardize safety);

• include a procedure for identifying safer needles in the facility's exposure control plan;
• update the exposure control plan as new technology is developed; and
• record exposure incidents in a sharps injury log.

1 Source: San Francisco Chronicle, 4/I3/9S, p. AI
: Washington State Legislature. Senate Bill Report for ESSB 6-416
3 Source: San Francisco Chronicle, 4/I3/9S. p. AI
i Source: American Nurses Association
5 Source: San Francisco Chronicle, 12/1S/9S



In addition the Department o f Labor may adopt regulations that include training and education 
requirements, measures to increase vaccinations, requirements for placement o f sharps waste 
containers, and requirements for the use o f personal protective equipment. The Department of Labor 
required to compile a list of safer needle devices and to make the list available to employers. Finally, 
nccdlcstick injury fund is established which, subject to appropriation, may make grants for research, 
development, and product evaluation o f safer needles.

Five states have already passed safer needle legislation and bills arc pending in 20 states besides 
Alaska. In Washington, a similar biP recently passed the state senate by an overwhelming bipartisan 
margin. In Massachussetts, a safer needle bill was spurred on by testimony from the president of the 
Massachusetts Nurses Association, who acquired both H IV  and hepatitis C from an accidental 
necdlestick.

SB 261 is based on model legislation being used around the country. The American Nurses 
Association has led efforts to pass safer needle legislation at the state and federal level, and this bill is 
strongly supported by the Alaska Chapter of th_ ANA.
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M E M O R A N D U M  S T A T E  O F  A L A S K A
DEPARTMENT OF LABOR & WORKFORCE DEVELOPMENT 

Labor Standards & Safety Division

TO: Alan Dwyer
Division Dinccror

THRU: Thomas Stuai^
Chiej

7 7 c # 1tOM: Timothy Bundy
Assistant Chief Osh

DATE: April 3 . 2000

FILE: sb26l.doc

PHONE: 269-4957

SUtJJECT: Required enforcement of
the BBP standard

Reference: Sb 261/CSSB 261 as amended.

The Department of Labor and Workforce Development supports the implementation oTCSSB 261, 
"Needlestick and sharps injury protection for health care workers." The Bluodbornc standard was 
first promulgated in 1991. Federal OSHA estimates sharps and needlestick injuries vary between 
590,000 to 800,000 per year. Many of the bloodbome dcseascs arc life threatening and incurable.
Risk analysis by the Center of Dcscasc Control estimates front line healthcare workers are at three (3) 
times the risk of contracting a bluodbornc dcscasc than the normal population due to work in a 
healthcare setting. This bill helps further clarify existing requirements for employers as it relates to 
devices covered in the bloodbome pathogen standard (29 CFR 1910.1030); provides reasonable 
requirements to evaluate, implement and prevent injuries with engineered safe devices; and, the bill 
pruvidcs clear guidance on evaluation of needlesticks and other sharps injuries in the healthcare 
settings. The requirements in CSSB 261 will enhance healthcare worker involvement and safety by 
requiring employer policies that work with potential parties at risk for a common solution to injury 
prevention. Federal OSHA issued a recent compliance directive on November 5, 1999. Subsequently, 
this directive was adopted by the Labor Standards & Safety/ Occupation Safety &. Health Program as 
required by state-plan-states to remain "as effective as" federal Occupational Safety &  Health 
Administration s enforcement policies.



.WK- 3-UU flUN lb:29 Ubh
OSHA Nmional News Release fHA NU. ^oaqaou r. ua/uo

htlp://www,osha gov/meUia/oshncws.'nov99/nalioiial-1999! 105-hin

O S H A  N a t i o n a l  I M e w s  R e l e a s e
U.S. D epartm ent o f Labor 
O f f i c e  o f  P u b l i c  A f f a i r s

N a t io n a l  N e w s  R e le a s e  
N o v e m b e r  5 , 1999  
C O N T A C T : Bill W r ig h t  
P H O N E : (2 0 2 )  6 9 3 -1 9 9 9

Stresses employer use of new medical advances

O S H A  R E V IS E S  B L O O D B O R N E  P A T H O G E N S  C O M P L IA N C E  
D IR E C T IV E

A new directive issued today by the Occupational Safely and Health Administration wifi help minimize 
serious health risks faced by workers exposed lo blood and olher potentially infectious materials. 
Among the risks are human immunodeficiency virus (HIV), ncpatitis B and hepatitis C.

The directive guides OSHA's compliance ollicers in enforcing the standard lhat covers occupational 
exposure to bloodbome pathogens and ensures consistent inspection procedures aro followed. It 
updates an earlier directive issued in 1992 and reflects Ihe availability of improved devices, bolter 
treatment following exposure and OSHA policy interpretations.

"We must do everything we can to protect workers who may be al risk ol exposure to bloodbome 
diseases," said Secretary of Labor Alexis M. Herman. "This directive doesn't place new requirements 
on employers, bul il docs recognize and emphasize Ihe advances made in medical technology. And il 
reminds employers lhat they must use readily-available technology in their safety and health 
programs.'

The revised directive emphasizes Ihe importance of an annual review of '.he employer's oloodbornp 
pathogens program and the use of safer medical devices to help reduce needlesticks and other 
sharps injuries. OSHA does not advocate tho use ol one particular medical device ovur another. The 
directive also highlights basic work practices, porsonal protective equipment and administrative 
controls.

The emphasis on engineering controls results from OSHA's request last year for ideas and 
recommercations on ways to better protect workers from contaminated needles or olher sharp 
objects.

"We received nearly 400 comments Irom health care facilities, workers and others,' said OSHA 
Administrator Charles N. Jeffress. "They told us that sale medical devices already available are 
effeclivo in controlling hazards and tha! wider use of such devices would reduce tnousar.ds of injuries 
eacn year,’

The revised directiva also includes detailed inslructions to compliance ollicers on inspections of 
mulli-employer worksites, such as home health services, employment agencies, personnel services, 
physicians and health care professionals in independent practices, and independent contractors.

Also included in the directive are decontamination requirement, guidelines on hepatitis vaccinations 
and oost exposure treatments, and employee training.

OSHA issued a final regulation on occupnlional exposure to bloodbome pathogens m 1991 to protect 
nearly six million workers in health care and related occupations at risk nf exposure to bloodbome 
diseases. Jeffress said the agency v/ill review the standard to determine whether its revision is 
warranted.

The directive can be accessed from Ihe OSHA home page al (httpt//w.ww.osha.gov) under the 
Directives' link. Copies can also be obtained from the agency's Publications Oflice by calling (202;

.1/3/00 LSOriv
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693-1588. (NOTE: A fact sheet providing highlights of the revised directive follows this releaso).

ana

The text of this news release is on the Internet World Wide Web at http:/Avww.osha oov. Information 
on this news release will be made available to sensory impaired individuals upon request. Voice 
phone: (202) 693-1999.

H ig h l ig h t s  o f  O S H A 's  C o m p l ia n c e  D ir e c t iv e  C P L  2 -2 .4 4 D  
E n fo r c e m e n t  P r o c e d u r e s  fo r  th e  O c c u p a t io n a l E x p o s u r e  to  B lo o d b o m e  P a th o g e n s

OSHA first published the bloodbome pathogons standard in 1991 because of a significant health risk 
nssocialed with occupational exposure to blood and othor potentially infectious materials that may 
contain bloodborno pathogens- or microorganisms -- that cause bloodbome diseases. The 
compliance directive detailing enforcement procedures lor the standard was published on March 6. 
1992 (the effective date of the standard).

During the past seven years, significant medical advances have occurred that help control bloodbome 
pathogens. In addition, OSHA has clarified the standard through written interpretations. The emerging 
technology, coupled with new information on the control of bloodbome pathogens, necessitated a 
revision in the compliance direclive. Following is a summary of some ol the key revisions.

• Annual Review of Exposure Control Plan -  employers mu3t ensure that their plans reflect 
consideration and use of commercially available saler medical devices.

• Engineering Controls and Work Practices -- empnasiz.es the use ol effective engineering 
controls, to include safer medical devices, work practices, administrative controls and personal 
protective equipment.

• Emphasizes that employers should rely on relevant ev;dence in addition to FDA approval to 
ensure effectiveness of devices designed to prevent exposure to bloodbome pathogens.

• Multi-Employer Worksites -  locuses on employment agencies, personnel services, home 
health services, independent conlraclors, and physicians in independent practice.

• Adds most recent guidelines Irom the Centers for Disease Control on vaccinations against the 
Hepatitis B virus. Incorporates CDC's guidelines on post exposure evaluation and follow-up for 
HIV and tne Hepatitis C virus.

• Requires effective training and education for employees whenever safer devices are 
implemented. Stresses 'interactive" traininy sessions rather than just the use ol films or videos 
that do not provide Ihe opportunity lor discussion with a qualified trainer.

• Replaces and updates appendices. Includes tho following: examples of committees in health 
care facilities; samplo engineering control evaluation lorms; an Internet resource list; a 
"fill-in-tbc-blanks'' sample exposure control plan; and CDC guidelines pertaining to HIV 
exposure, control and prevention ol hepatitis C, and hepatitis B vaccinations.

| U S D O L  | C O N T A C T  IN F O R M A T IO N  I D IS C L A IM E R  [

http://www.osha.govrmcdia/o'hncws.'nov99/nalional-19991105.1st
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• In fo rm a tio n  D ate : 12/06/1991
• F ed e ra l R e g is te r  #: 56:64004
• S ta n d a rd  N u m be r: 1910 1030
• T ype : F inal
• A g e n c y : O SHA
• S u b je c t: Final Rulo on O ccupationa l Exposure lo B loodbom e Pathogens
• CFR T it le : 29
• A b s tra c t:  O SHA Is prom ulga ting  a standard to elim inate o r m in im ize occupationa l expo sure  to  H epa titis  

8  V irus (HBV), Hum an Im m unodelic iency Virus (H IV) and o ther b loodbom e pa thogens. The s tanda rd  w ill 
bacom o effective  on 3/6/92. B ased on a review  o f Ihe in form ation in the ru lem aking record . O S H A  has 
determ ined that em ployeos (ace a s ign ificant hoa llh  risk as Iho rosu ll o l occupationa l expo sure  lo  b lood  
and o ilie r  potentia lly  in fectious m ateria ls because Ihey m ay conta in  b loodbom e pa thogens. Inc lud ing  
hepatitis  B virus w hich causes Hepatitis B. and hum an imm jnode fic iency v irus, w h ich  causes  A cqu ired  
Im m unodelic iency Syndrom e (AIDS). The  Agency further concludes that this exposure  can  be  m in im ized  
or e lim ina ted  using a com bination of eng ineering and work practice contro ls, pe rsona l p ro te c tive  c lo th ing  
and equ ipm ent, tra in ing, m edica l surve illance . Hepatitis B vaccination, signs and labe ls , and o lh e r 
p rov is ions. FOR FU LL TEXT O F THE STANDARD, SEE O SH A STA N D A R D S  (OS) F ILE ; F O R  FU LL 
TEXT O F  THE PR E AM BLE, SEE O CIS FILE "1910.1030 (PR EA M B LE) FILE" (BP). A n y  p c tilio n s  for 
rev iew  m ust be Hied not later than the 59th day fo llow ing the prom ulgation o f Ihe s tandard . F o r 
in form ation contact: Jam es F. Foster, Telephone (202) 523-8151.
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Questions and Answers 
SB 261, the Safer Needles Bill

How many needlestick incidents occur in Alaska?
No state or national data on needlesticks is collected, so most studies reference the national estimate 
developed by the University of Virginia Health Care Worker Safety Center. That estimate is 600,000 to 1 
million accidental needlesticks per year. An estimate of Alaska needlesticks based on Alaska’s percentage 
of the U.S. population in the 1990 census is: 1,327 to 2,211 per year.

Why arc needlesticks so dangerous?
Needlesticks can transmit serious bloodbome diseases such as HIV, Hepatitis B, and Hepatitis C. The 
dangers of HIV are well known. Less well known are the dangers of Hepatitis C, a chronic disease affectin 
4 million Americans which can have serious effects on the liver. Hepatitis C infection is the leading 
indication for liver transplantation; 5-7% of those infected with HCV will die as a result of their infection. 
There is currently no vaccine for HCV. Expens estimate that more healthcare workers will eventually die 
due to complications from occupational exposure to Hepatitis C than exposure to HIV. Hepatitis B is a 
chronic disease affecting 1.25 million Americans which can also result in complications to the liver. 
Vaccinations forHBV are available to health care workers and are believed to be 90% effective.

How frequently are serious diseases contracted through a needlestick?
Chance of Infection if Exposed to Blood Containing Virus 
Hepatitis B: 6-30% (national estimate)
Hepatitis C: 5% (national estimate)
HIV: 0.03% (Alaska estimate)

In Alaska, using rough estimates of needlestick occurrence, disease prevalence, and Alaska’s share of US 
population, this translates into yearly infection numbers of:
Hepatitis B: 1-3 workers infected 
Hepatitis C: 1-2 workers infected 
HIV: very low-less than 1 worker infected

W hat are the costs of infection?
According to the State of Maryland's recent Health Care Worker Safety Act Study Group Report and SEIU 
data from Washington State:
• $500 to $750 for standard testing following a needlestick
• 52,000 to $3,800 for testing and treatment following a high-risk needlestick injury
• S20.000 to $30,000 avg. annual drug costs for HIV treatment
• $20,000 to $30,000 avg. annual drug costs for HCV treatment (liver transplantation can raise cost of

HCV infection to $500,000)
• Up to $1 million-The American Hospital Association estimate of costs to treat a health care worker with

a serious bloodbome pathogen disease, including treatment, foliow-up, lost-time wages, and disability
payments

Using rough estimates for Alaska needlesticks and the costs of testing and treatment, the cost to Alaska 
health carc facilities just for standard testing each year is roughly $663,500 to $1,650,250. This cost, of 
course, rises with high-risk needlesticks and treatment in cases of infection.



How much more do safer devices cost?
This depends on the device. Good examples are offered in the Maryland report:

Purpose of 
Device

Device Unit Price 
(conventional)

Unit
Price
(safer)

Annual Cost for 250-300 Bed Hospital

Conventional Safer Incremental

Venous
Blood
Draw

Vacuum tube
Phlebotomy
Needle

$0.10 $0.33 $6,500 $22,000 $15,500

Butterfly
Needle

$0.65 $0.90 511,000 $15,000 $4,000

IV Access IV Catheter $0.75 $1.75 $25,000 $58,500 533,500
IM/SQ
Injection/
Fluid
Transfer

Hypodermic
Needle/Syringe

$0.05 $0.25 $16,500 583,500 $67,000

Is insurance affected by use of safer devices?
At least one major insurance provider, PHTS of South Carolina, has rewritten their underwriting 
requirements to require facilities covered by their workers compensation policy to have a “sharp object 
injury prevention program'1. The new policy is a preventive measure developed because PHT recognized the 
emerging threat of HCV and HTV infection from accidental needlesticks.

How effective are safer needle devices?
Again, this depends on the device. The CDC and others have conducted studies showing that safer needles 
can reduce needlestick injuries by up to 76%. Other studies show a zero rate of needlestick injuries when 
using the newest self-retracting syringes.

Surveys conducted by the Maryland study group show that nearly every facility responding indicated that 
there was a reduction in injuries after introduction of safer medical devices. No facility has discontinued use 
after implementation.

Devices with integrated safety features are significantly safer than standard devices. However, SB 261 
allows health care facilities to determine this for themselves: if an evaluation committee, at least half of 
whose members are frontline health care workers, determines that a device jeopardizes patient care or worker 
safety, it need not be used.

How does this legislation differ from OSHA’s November 1999 Compliance Directive on the 
bloodbome pathogen standard?
The November 1999 compliance directive was updated to clarify the intent of the bloodbome pathogen 
standard and to incorporate medical advances. The key revisions include:
• Annual Review of Exposure Control Plan: employers must ensure that their plans reflect consideration 

and use of commercially available safer medical devices
• Engineering Controls and Work Practices: emphasizes use of effective engineering controls
• Emphasizes that employers should rely on relevant evidence in addition to FDA approval to ensure 

effectiveness of devices
• CDC guidelines for post-exposure evaluation and follow-up for HIV and HCV
• Requires effective training whenever safer devices are implemented



State legislation complements and augments the message prescribed by OSHA*. The SEIU, the American 
Nurses Association, and the State of Maryland Health Care Worker Safety Act Study Group Report detail 
reasons why the 1999 Directive is not adequate on its own to protect health care workers:
• Decisions about what constitutes safer devices can rest solely with the employer under the directive. 

Under this legislation, front-line health care workers are given a significant role in evaluating and 
selecting safer needles.

• The OSHA regulatory process is predominantly complaint-driven. Only a small fraction of facilities will 
be visited due to complaints by workers or for other reasons.

• The compliance directive is subject to court challenge because it provides detailed procedures for 
enforcement of the 1991 standard.

• The compliance directive is this Administration’s interpretation of the bloodbome pathogen standard; it 
could change with successive Administrations

• The legislation provides for a much more detailed and product-specific sharps injury log than required by 
the directive.

• The Maryland study group concluded that the directive “may not be adequate in guaranteeing sufficient 
use of engineered sharps injury protection." They also agreed that “a clear, unambiguous revision of the 
bloodbome pathogen standard [through legislation] is warranted and necessary to ensure the widespread 
adoption and use of engineered sharps injury protection."

What information is currently collected on needlesticks?
Employers are required to complete an OSHA-200 log when an employee requires workers’ comp due to an 
on-the-job injury. The Department of Labor’s inspectors have access to these logs, as do employee 
organizations upon request. These logs do not require information on the type or brand of device involved in 
needlestick incidents, or other information about engineered sharps injury protection.

A note: It is estimated that 39% of all exposures go unreportcd.

Are safer devices available?
A wide variety are available, including syringes, IV catheters, safer blood-drawing devices, lancets, and 
scalpels. The US Patent Office has approved over 1,000 patents for safer needle designs and the US FDA 
has now approved for marketing 250 products with integrated safety features

What are other states doing about needle safety?
Legislation similar to the model legislation has passed in four states: California, Texas, New Jersey, 
Tennessee. Maryland passed a bill calling for a study group on health care worker safety. Hawaii passed a 
resolution calling for use of safer needles. Legislation is pending in 20 states besides Alaska.

Legislation which has passed varies from state to state. Legislation in “state plan OSHA states" covers all 
health care facilities and employees; Alaska, California, and Tennessee fall into this category. Legislation 
for other states covers only public employees since private employees are covered by federal OSHA; New 
Jersey and Texas fall into this category.

What if a facility is already using safer devices?
SB 261 reinforces the policies of facilities already using safer devices, requires the involvement of frontline 
health care workers in selecting and evaluating safer devices, and requires annual updating of exposure 
control plans to reflect advances in safer devices. The legislation complements and augments the Nov, 1999 
OSHA Bloodbome Pathogens Compliance Directive, which already emphasizes the use and consideration of 
safer needle devices, and which facilities should already be addressing in their safety practices.



W here do needlesticks occur?
Patient rooms 34%
Operating rooms 23%
Emergency departments 7%
Intensive care units 7%
Out-patient offices 5%
Clinical laboratories 5%
Others 18%
*from EPInet data network, 1996

Which workers suffer needlesticks and in what proportions?
Nurses 46%
Medical technicians 23%
Doctors 15%
Housekeeper/ 5%
laundry workers
Other 12%
*from EPInet data network, 1996

How many facilities already use safer needle devices?
Nationally only 15% of hospitals use safer devices. The data on Alaskan health care facilities is not 
available and would require a survey.

Does this legislation mean that Dept, of Labor will m andate which devices to use?
No. These choices are made by health care facilities and their employees through an initial evaluation period 
of safer devices, and subsequent evaluation as appropriate. Each facility can develop its own procedure for 
selecting devices, subject to the requirements of the bill. DoL will be required to maintain a list of sources of
information on safer needle devices to assist employers in complying with the bill.

Sources:
EPInet data network, see http.7/www.med.Virginia.EDU/mcdcntr/centers/epinct/
Service Employees International Union, see http://www.seiu.org/
American Nurses Association, see http://www.nursingworld.org/needlestick/nshome.htmrtLegislation
State of Maryland Department of Health and Mental Hygiene Health Care Worker Safety Act Study Group,
available at http://dhmh.state.mk.us/html/repnklO.htm
San Francisco Chronicle "Deadly Needles” series, 4/13/98, 4/14/9S, 4/15/98

Prepared by Senator Kim Elton’s office
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COSTS AND SAYINGS ASSOCIATED WITH 
NEEDLESTICK INJURIES AND THE USE OF 

SAFER NEEDLE DEVICES

Costs for Treating Injured Health Care Workers
> $500 -  cost for initial testing following a needlestick injury
> $2,200-$3,800 -  initial cost for testing and treatment with prophylactic 

drugs for a health care worker injured by a potentially HIV-contaminated 
needle, but the illness not yet confirmed

> $20,000-$30,000 -  average annual drug costs for a health care worker 
who develops HIV as a result of a needlestick injury

>  Up to $1 million -  The American Hospital Association estimate of costs 
to treat a health care worker with a serious bloodbome pathogen disease, 
including treatment, follow-up, lost-time wages, and disability payments

>  $20,000-530,000 - average annual drug costs to treat Hepatitis C
>  $500,000 -  potential lifetime treatment costs for someone with 

Hepatitis C

Workers Compensation and Liability Costs
> A study of insurance costs for needlestick injuries, reported that a single 

needlestick injury can cost up to $500,000 in workers’ compensation 
costs

> A physician at Yale-New Haven Hospital in Connecticut was awarded 
$12.2 million by a jury for a needlestick injury that resulted in him 
acquiring HTV

Costs to a Health Facility for Safe Needles
> 7 cents -  the cost for a conventional syringe
>  24 cents -  the median increase in the cost for a safer needle device
>  $70,000 -  the additional cost to equip a 300-bed hospital for a year with 

safe blood collection, hypodermic, and IV catheter devices

Savings Associated with the Use of Safe Needles
> The California Occupational Safety and Health Standards Board 

estimated that the state will have a net saving of $106 million each year 
as a result of implementing the use of safe needles in all health care 
facilities. Although employers will spend $185 million for the new, safer 
technology and for expenses associated with increased record keeping, 
there will be savings of $291 million on the costs for diagnosing and 
treating needlestick injuries.
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least 10 y e a n  ago. Today, however, 
few have reached the hands of 
health care w orken , even a t the 
nation's most technologically ad­
vanced institutions.

In a six-month investigation, 
The Chronicle has uncovered a 
dulling  pattern  of indifference 
and neglect within the nation's 
medical industry.

Hundreds of interviews and 
thousands of pages of docum ents 
show tha t the  nation’s leading nee­
dle m anufacturer suppressed the 
m arket for safer needles, a t tim es 
using tactics tha t have raised seri­
ous legal and ethical questions.

Health care providers, under 
intense pressure to contain costs, 
balked at purchasing safer nee­
dles, calculating th a t it was cheap­
er to buy conventional needles 
than to save their w orkers’ lives.

And, perhaps most troubling of 
all. government watchdog agendes 
failed to enact and enforce regula­
tions that would have protected 
health care workers from danger.

“It's disgusting that we can al­
low people to die when we can eas­
ily prevent it," said Andrew Stem , 
president of the Service Employees 
International Union, the nation’s 
largest health care workers' union.

"When a crane falls or a  m ine 
caves in, the governm ent rushes to 
do something about i t  But w hen 
health care w orkers are  dying, it's
invisible."

Two decades a fte r Maid's un­
settling discovery, th e  needle stick 
epidemic rages on. This year, the 
nation's IL8 million nurses, doctors, 
laboratory technicians and hospi­
tal housekeepers will suffer 1 mil­
lion needle injuries. Thousands of 
them will get hepatitis and other 
lethal diseases.

This is the  story of an epidemic 
that could have been prevented — 
how it emerged, why calls for ac- 

'  ticn went unansw ered and how 
health care workers were be­
trayed by the people who were 
supposed to protect them.

Lafcg. NJL
Bectoa Dickinsoa and Compa­

ny started as a  small medical de­
vice import business in 1897, about 
50 years after the first hypoderm ic 
syringe entered, the  m ark e t

Even then, medical experts re­
alized they had a problem: Blood- 
contaminated hollow-bore needles 
could transm it infectious diseases 
with deadly efficiency.

Researchers would soon report 
cases of diphtheria, malaria and 
syphilis contracted from  needles. 
TTie variety of diseases would 
grow Into the dozens, with herpes, 
tuberculosis, and others joining 
the  list

By the 1960s, executives of Bec- 
ton Dickinson knew tha t hepatitis 
B could be transm itted by needles 
— through the reuse of contami­
nated needles and through acci­
dental needle sticks.

"It was probably the reason 
Becton Dickinson is a $2 billion 
company today," said company ex­
ecutive Joseph Welch a t a deposi­
tion eight years ago.

Welch explained tha t the soar­
ing number of hepadtis B cases 
created a huge m arket for dispos­
able syringes, which would make
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reusable needles obsolete.

With cash raised from  its first 
public stock offering in 1962, Bec­
ton Dickinsoa began producing 
tens of millions of the disposable 
products.

The new disposable syringes re- 
. duced infectious transmissions be­
tween patients but did nothing to 
decrease the accidental needle 
sticks that were spreading diseases 
to health care workers.

And the company's attention 
soon turned to making needles 
sharper, not safer.

The reason: In the late 1970s the 
Japanese firm  Terumo had begun 
to flood the U.& m arket with 
cheaper, sharper needles.

Within two years, Becton Dick­
insoa overhauled its m anufactur­
ing facilities and was mass-produc­
ing razor-sharp needles that, in the 
words of a company advertise­
ment, go through the skin “like 
butter. Every time."

Mafcow,
In 1981, Dr. Maid and  nurse )ic- 

Connick were ready to publish the 
first system atic study of needle 
sticks in the  United Slates.

They had studied 316 reported  
needle stick injuries over a  47-' 
m onth period be­
tween 1975 and 
1979. They investi­
gated how the  in­
juries occurred, 
who the victims 
were and how the 
num ber of acci­
dents could be re- ; 
duced. ‘j

The researchers 1 
were stunned by j 
the high rate of i 
needle sticks at 
their hospital — an 
average of one out 
of every 12 workers 
reported being in­
jured every year.

“But we be- 
lieve," they wrote,
“these figures un­
derestim ate the Sfc--- 
m agnitude of the 
problem."

It was the first indication th a t 
needle sticks w ere a fa r m ore seri­
ous problem than  anyone had  sus­
pected.

And, fo r the  first time, health  
care workers were w arned not to 
recap needles — a practice Maid 
and McCormick found frequently 
led to needle sticks.

B a d w  DUklmsm M wdqur t ars
FrcnUw Ideas, WJ.

Meanwhile, times w ere good 
for Bectoa Dickinson.

The company bad overcome 
th e  th reat from  Terumo. Its s tra te ­
gy of signing needle distributors to 
exclusive, long-term contracts 
kept Terumo and o ther competi­
tors at bay and helped establish 
Becton Dickinsoa as the world's 
largest needle m anufacturer. It Is 
a position the company m aintains 
today with an estim ated 70 percent 
share of the U.S. m ark e t

But by the early 1980s the  dan­
gers of needle sticks had  begun to 
spawn new ideas for m aking nee­
dles safer.

Becton Dickinson insists tha t it 
has led the push for safer needles.

“Becton D ickinson’s long



u o q  iq  Lae sarety a re n a , s a m  
com pany spokesm an Ronald 
Jasper, “provides indisputable 
proof of our com m itm ent to  pro­
tecting health-care workers and 
other users of o u t p ro d u c t."

In 1981. Becton Dickinson engi­
neer Michael B ennett filed a  
patent for a new needle shield. At 
the same time, his colleagues de­
veloped daqgns for oversized nee­
dle covers that m ake syringes eas­
ier to recap as well as devices for 
d ipping  off needle points.

But Becton Dickinsoa did not 
produce any of the devices, even 
though "the needle stick problem  
was obvious a t th a t point,” said for­
m er Becton Dickinson engineer 
Robert Suthopulos, an  indepen­
dent consultant who now works 
for rival m anufacturers.

“The company thought tha t 
customers would not pay ex tra 
money for any of these safety mea­
sures, and they would just cut 
down on profitability."

In a 1990 suit filed by a needle 
stick victim, Becton Dickinson 
Medical Director Edward Duffle 
offered a candid assessment of the 
company’s response to the needle 
stick epidemic:

"I don’t  th ink  we did anything, 
specifically."

Sob Frsnosc* 
Canard Hospital
Son Frooasro

Dr. June Fisher 
believes she would 
have been wasting 
her time if in the 
1970s she had tried 
to convince hospi­
tal adm inistrators 
lhat needle In­
juries were a  prob­
lem.

“If we had had 
a m eeting on 
sticks a t th a t 
point, oo one 
w o u ld  h a v e  
come," said Fish­
er, a medical de­
vice expert who 
set up a health and 
safely project at 
S an  F ra n c isc o  

General Hospital In 1978.
“The approach would have 

been to modify behavior," she 
said, “to tell health care workers to 
be careful, to take their time.”

That attitude persisted across 
the nation throughout the decade, 
undermining efforts to measure 
the epidemic's scope and leading

employees u> uc mure cau­
tious — o r worse, disciplining 
them  if  they stuck  themselves.

Some critics insist tha t th e  e p t  
demic was ignored because of who 
th e  victim s w ere: m ostly
nononionized fem ale o r m inority 
nurses, housekeepers and  order­
lies w ith little power.

'W e  a re  not considered im por­
tant," laundry w orker and multi- 
ple-stick victim Gwyen Spruill told 
a congressional comm ittee in 1992. 
“Our work is n o t considered, any­
thing a t  alL”

Even medical workers w ith 
d o u t rarely  complained of their 
injuries, let alone dem anded pro­
tection.

"A stick has always been 
viewed as a rite  of passage, a  bat-
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tie scar, a point ol pride — as in, 
T ve been sUick six times and nev­
er been infected,’ '  said Patricia 
Wetzel, a Texas doctor who con­
tracted the AIDS virus from  a nee­
dle stick in 199L

“The attitude is th a t if you 
think about yourself and get pro­
tective equipment, you're a sissy."

Feed end Droj 
Administration 
iaht&t. Mi

la 1976 lawmak­
ers gave the FDA 
the authority to 
regulate medical 
devices. The agen­
cy's m andate was to 
ensure the "effica­
cy and safety" of 
such products.

But any items 
m arketed before 
1976 were exem pt 
f ro m  r e v ie w ,  
which. In effect, al­
lowed m anufactur­
ers to continue pro­
ducing convention­
al needles.

By 1983 the agency knew con­
ventional needles could be made 
to be safer, because en trepreneurs 
had begun asking the agency to re­
view new syringes with safety fea­
tures.

But the agency took no action 
to compel the m anufacturers of 
conventional needles to make 
safer devices.

AdnidTtrotloq
Wghjapaa, Q.C

OSHA issued voluntary guide 
lines oc hepatitis B to the  nation’i 
health care employers in tofft

The agency's notice describee 
the viral disease in detail and rec 
om mended w ork practices indud  
ing hand washing and the use of a 
new hepatitis B vaccine.

But OSHA failed to mention 
the hazards of recapping needles 
or to convey the  urgency of the 
needle stick problem.

Centers te r  O b eese  Central
Aifamo

By the early 1900s, CDC offi­
cials knew they had a serious prob­
lem with accidental needle sticks.

Thousands of health care work­
ers were contracting hepatitis B 
from  needle sticks every year — 
and hundreds w ere dying.

In 1965, CDC officiaLs came out 
with their recom m endations to 
health care workers: Use gowns, 
gloves, masks and the  hepatitis 
vaccine as protections against In­
fection.

But by then , needle sticks were 
already spreading a new disease 
through hospitals and the ranks of 
health care w orkers — a m ysteri­
ous infection w ith no known cure 
that was. killing its victims with 
hnital, tragic effidency.

The appearance of the AIDS 
virus did w hat the  hepatitis crisis 
could n o t It pu t the governm ent 
and  the  m edical industry  on alert.

"Had AIDS not happened onto 
the scene," Duffle testified in a 
needle slide victim 's 1990 lawsuit 
against Bectoa Dickinsoa, "little or 
nothing would have been m ade of 
the . . .  ongoing risks . . .  to the 
health care workers."

Sinai H ospJtd
Bdfrnore

In February 1982, a 33-year-old 
housekeeper a t Sinai Hospital in 
Baltimore was taking out the 
garbage when a discarded needle 
pricked the palm  of his hand.

Fourteen m onths -later, he 
checked into the  hospital's outpa­
tien t center complaining of fever, 
chills, shortness of breath and a 
cough lha t wouldn’t go away.

Tests were run; his history was 
checked. The final diagnosis: He 
had AIDS, and  the  only way he i
could have gotten it was from  the 
needle stick the year before.

On June 12, 1983, the house-

“ I t ’s  d i s g u s t i n g  t h a t  w e  
c a n  a l l o w  p e o p l e  t o  d i e  

w h e n  w e  c a n  e a s i l y  
p r e v e n t  i t  ”

A n d r e w  St e r n ,
S«rvice Employees 

In tem a liona l U nion president



F e d e r a l  A g e n c i e s  F a i l  t o  O r d e r  . 
S a f e r  N e e d l e s  f o r  H e a l t h  W o r k e r s  -

keeper d ie d , le a v in g  b e h in d  a 9- 
yea r-o ld  c h ild  a n d  a g i r l f r ie n d  s ix  
m o n th s ' p re g n a n t. A  le t te r  in  Che 
M a rc h  1984 Usue o f  th e  m e d ic a l 
jo u rn a l L a n c e t n o te d  d r y l y  th a t  h e  
was th e  f i r s t  h e a lth  c a re  w o rk e r  
k n o w n  to  h ave  c o n tra c te d  th e  
A ID S  v iru s  f r o m  a n e e d le  s tic k .

T h e  new s jo lte d  th e  m e d ic a l 
c o m m u n ity . H o sp ita ls  a n d  m a n u ­
fa c tu re rs  began to  r e th in k  th e ir  
passive responses to  th e  d a n g e rs  a t  

c o n v e n tio n a l needles.

S t il l ,  B e c to n  D ic k in s o a  w as 
cau tious . S ta n d a rd  need les  h a d  
l i f te d  th e  c o m p a n y  to  th e  u p  o f  
th e  in d u s try , a n d  a s u d d e n  m o ve  
to w a rd  a lte rn a t iv e  p ro d u c ts  c o u ld  
9 pe n  th e  m a rk e t to  r iv a l f i r m s  a n d  
e ro d e  B ec ton  D ic k in s o n ’s m a rk e t 
sh a re  —  o r  w orse, expose  th e  co m ­
pa n y  to  la w su its  o v e r  its  u n s h ie ld ­
ed needles.

Offices of Dr. David Atafi
HognlU, Go.

On A p r i l  15,1985, m e d ic a l assis­
ta n t Jen ia  Ha rn le y  w as s tu c k  tn  th e  
le f t  in d e x  f in g e r  w h ile  re c a p p in g  a 
B ec ton  D ic k in s o n  need le .

F iv e  m o n th s  la te r, 
she tes ted  posi­
t iv e  fo r  h e p a tit is  
B. W orse, H a m le y  
had  been  f iv e  
m o n th s ’ p re g n a n t 
a t th e  t im e  o f  th e  
s t ic k ,  a n d  she 
c la im e d  th e  in fe c ­
t io n  c a u s id  b ra in  
da m a g e  u  h e r 
n e w b o rn  son.

H a m le y  c o n ­
te n d e d  th a t  she 
had  m e re ly  fo l­
lo w e d  th e  p ro d ­
u c t's  in s tru c t io n s , 
w h ic h  r e c o m ­
m e n d e d  re c a p ­
p in g  b e f o r e  
th ro w in g  th e  nee­
d le  aw ay. So she  

sued B ecton  D ic k in s o n , a rg u in g  
th a t its  p ro d u c t was u n re a s o n a b ly  
dangerous.

T h e  com p a n y  resp o n d e d  th a t 
Its in s tru c tio n s  to  re ca p  th e  n e e d le  
m e t in d u s try  g u id e lin e s  in  1985 — 
even th o u g h  fo u r  yea rs  e a r lie r  th e  
s tu d y  by M a k i an d  M c C o rm ic k  had  
s p e c if ic a lly  w a rn e d  th a t  re c a p p in g  
was a lea d in g  cause o f  ne e d le  
sticks.

T h e  co m p a n y  also a rg u e d  th a t 
H am ley was a tra in e d  m e d ic a l e x ­

p e r t  w h o  needed  n o  w a rn in g  be­
cause sh e  k n e w  th e  d a n g e rs  o f  nee ­
d le s  b e t te r  th a n  th e  c o m p a n y  d id . 
I t  is  a d e fe n s e  th e  c o m p a n y  uses to  
th is  day.

B e c to n  D ic k in s o n  s e tt le d  th e  
case c o n f id e n t ia l ly  a n d  d e n ie d  lia ­
b i l i t y .

" A l l  o f  B e c to n  D ic k in s o n 's  
p ro d u c ts  a re  sa fe  w h e n  u *e d  as in ­
s t ru c te d ,”  a i d  c o m p a n y  spokes­
m a n  Jaspe r.

A A n fn l i f r o f t v a  o f f ic e s
Son h a a d sa  Ceaarol

M an a g e rs  a t S an  F ra n c isco  
G e n e ra l H o s p ita l w e re  in  th e  fo re ­
f r o n t  o f  tre a tm e n t o f  A ID S  p a ­
tie n ts , o p e n in g  th e  n a t io n ’s f i r s t  
f u l l  A ID S  w a rd  in  1985.

B u t  th e y  resp o n d e d  to  e m p lo y ­
ee c o n c e rn s  a b o u t c o n ta m m a ta l 
need les  b y  m e re ly  u rg in g  w o rk e rs  
to  use m o re  c a u tio n  a ro u n d  ne e ­
d le s  a n d  to  s lo w  d o w n .

“ H e re  was th e  p re m ie r  A ID S  
c e n te r  in  th e  w o r ld , a n d  th e re  was 
su ch  res is tance  —  th e y  ju s t  k e p t 
d o w n p la y in g  th e  r is k  to  h e a lth  
ca re  w o rk e rs ,"  sa id  J o h n  M e h r in g , 
a h e a lth  a n d  s a fe ty  o f f ic e r  f o r  th e  
S e rv ice  E m p lo ye e  In te rn a t io n a l 
U n io n

M e h r in g  a nd  h is  u n io n , w h ic h  
re p re se n te d  m o re  th a n  h a l f  a m il­
l io n  m e d ic a l w o rk e rs  across th e  
c o u n try ,  f in a l ly  re a liz e d  th a t  th e  
b a tt le  f o r  g re a te r  ne e d le  s a fe ty  
w o u ld  n e v e r be w o n  p ie ce m e a l, 
h o s p ita l b y  h o sp ita l.

So in  S e p te m b e r 1988, w i th  se v ­
e ra l o lh e r  u n io n s  th a t  re p re s e n te d  
h e a lth  c a re  w o rk e rs , S E IU  p e t i­
t io n e d  O S H A  to  issue e m e rg e n c y  
re g u la tio n s  th a t  w o u ld  fo rc e  hos- 
p ita b  to  p ro v id e  g re a te r  p ro te c ­
t io n s  f o r  th e ir  em p loyees.

T h ir te e n  m o n th s  w o u ld  pass 
b e fo re  th e  a g e ncy  f in a l ly  re s p o n d ­

e d  to  th e  p e t it io n . O n O ct. 22,1987, 
A ss is ta n t L a b o r  S e c re ta ry  J o h n  
P ende rg rass  re je c te d  I t,  s ta t in g  
th a t  th e re  was in s u f f ic ie n t  d a ta  to  
g ra n t th e  e m e rg e n c y  re q u e s t

In s te ad . O S H A  sa id  I t  w o u ld  de ­
ve lo p  to u g h  n e w  w o rk p la c e  re g u ­
la tio n s  to  p ro te c t h e a lth  ca re  
w o rk e rs  —  a process th a t  w o u ld  in ­
v o lv e  se n d in g  no tices  to  600,000 
e m p lo ye rs , g a th e r in g  c o m m e n ts  
a n d  h o ld in g  p u b lic  h e a rin g s .

T h e  process w o u ld  be le n g th y , 
b u t h e a lth  ca re  w o rk e rs  w e re  o p t i ­
m is t ic  th a t  th e  agency was a t la s t

ABOUT THE NUMBERS
The statistics far th a  series c j m e  
from a num ber o f  sources.-

The figura o f 1 million needle 
sheks per year is an estimate 
from the International HeaOh 
Care Worker Safety Center, 
based on data from 70 hostrtab 
amend the nation. Higher rates 
have been reported by the Cen­
ters for Oisease Control and 
medical journals.

Estimates of ths number of 
meaical workers a n n u ity  infect­
ed by the hepatrtis 8  virus from 
needle sticks, which range from 
a high o f 12,000 in the 1980s 
to the current figure of 1 ,0 0 0 . 
have been reported by the Cen­
ters for Disease Control, the Oc­
cupational Safety and Health 
Administration and medical re ­
searchers. Oeatn estimates of 
200  to 3 0 0  a year n  the 1980s 
are from the CDC and OSHA 

The number of workers con­
tracting HIV from needle sticks 
—  50  to 6 0  a year —  is an esti­
mate by the International Health 
Care Worker Safety Center.

The hepaota C needle sbek 
cases have been poorly tracked, 
but most experts estimate the 
numbers to be m the thousands 
each year.

p a y in g  a t te n t io n  to  th e  needle  
s t ic k  e p id e m ic .

W o r d * *
Soi frtncBCT Gerard

In  J  u ly  1987. a yo u n g  n urse w ho  
asks to  be id e n t if ie d  o n ly  as Jane  
D oe was f in is h in g  th e  11th h o u r  o f 
h e r  12-hour s h i f t  In  th e  A ID S  u n it  
a t  San F ranc isco  G e n e ra l

S he was exhausted  as she w ith ­
d re w  an u nshea thed  need le  fro m  
a n  in tra v e n o u s  lin e  connected  to a 
p a tie n t.

S a fe  lin e  connec to rs  w ith  re ­
cessed need les w e re  a lre a d y  in  use 
a t  ho sp ita ls  across th e  c o u n try . B u t 
th e y  w e re  u n a va ila b le  a t San F ra n ­
c isco  G enera l, w h e re  in tra v e n o u s  
lin e s  w e re  s t i l l  jo in e d  w ith  a h yp o ­
d e rm ic  ne e d le  he ld  b y  adhesive  
tape.

As Jane Doe h e ld  u p  th e  in t ra ­
venous  f lu id  bag, th e  needle  w e n t 
th ro u g h  th e  bag and  In to  h e r f in ­
g e r.

" I  th in k  I said, ‘Oh. s h it, ’ “  she

a id .  re c a !':n g  th e  h o r ro r  o 
m o m e n t. " I  was a r u c k  by 
ir o n y  th a t  in  m y  th ro e  years 
nu rse . I  n e ve r had  a  ne e d le  s t

S ix  w eeks la tex . Jane  Doe 
ed p o s itive  fo r  th e  A ID S  v iru s  
becam e th e  f i r s t  doc tA nen ted  
o f  a m e d ia l  w o rk e r  a t  th e  hor 
to  be in fe c te d  w ith  H IV  th ro e  
need le  In ju ry .

She was th e  I3 th  c o n f lr  
c a s e u . th e  n a t io n . .

St. Joseph's Hospital
Q rm y, Caff.

N u rse  N o n n a  Sam pson 
co n ce rned  a b o a t th e  constan t 
pocure  o f  h e a lth  ca re  w o rk e r  
h e p a tit is  B  th ro u g h  need le  s tir

"T h e n , w h e n  I  r a d  a t 
A ID S ,* she re c a lle d , " I  thou. 
‘O h, boy, th is  is  w o rse  ?h»n he ; 
tis . People  w i l l  s u re ty  d ie .’ *

So S am pson cam e u p  w ith  
o w n  so lu tio n : A  s y r in g e  w ith  a : 
p ie  p las tic  s h ie ld , th a t  co u ld  s  
o v e r  a needle. W ith  th e  h e lp  o f  
re la tive s  an d  a S o u th  C a ro lin a  
g in e e r. Sam pson re f in e d  h e r p i 
u c c

In  1987, B ec ton  D ic it in  
b o u g h t th e  r ig h ts  to  th e  device

T he  m a n u fa c tu re r  n o w  had 
te c h n o lo g y  in  h a n d  to  p ro d u i 
s a fe r  p ro d u c t —  on e  lh a t  c t 
slash th e  n u m b e r o f  need le  s t  
a n d  save th o usa n d s  o f  h e a lth  c 
w o rk e rs ' lives.

T o m o r r o w : Y e a rs  o f  D ela y

RELATED COVERAGE 
ON TV  ANO INTERNET
For more about Deadly Nee­
dles’ and Ellen Dayton's story, 
watch NewsCenter 4 at 6 pm 
Chrande staff writers Reynolds 
Holding and Wiliam Carl sen will 
also aooear on Take Issue’ with 
Pete Wilson on BayTV (Channel 
35 in most systems) at 8 am 
For more details and dialogue 
about the ’Oeadly Needles.’ log 
onto wwwjfgate.com.



N u r s e  s  L i f e  C h a n g e d  i n  a  M o m e n t
Dy R e y n o ld s H o ld in g  

Ckrttthk Sl+ff Wrlltr

I f  you had lo  have y o u r blood 
d ra w n  a l Ihe  U n iv e rs ity  o f Call- 

| , fo rn la  d ru g  c lin k - he re  at l f l lh  
and Folsom  alrecta, yo u  wanted 
E llen  D ay lop  lo  do It. She was 
lh a t good.

N o t good enough, though , to 
avo id  an acciden t th a t s tr ikes  
he a lth  care w o rke rs  m ore  than  a 

"I knew  that m illio n  tim es each year.

ew ryonegot 
needle siichs, 
bu tlt'tone  
o f  those 

things where 
yon th ink it 

(nn infection) 
is not go ing  
lo  happen  
to you."

E n in  D attom

I l  happened M arch  20, 1900. 
D ayton, a nurse p ra c tit io n e r, had 
Just fin ish e d  d ra w in g  b lood fro m  
a young  cocaine and speed a d d ic t 
In fe c te d  w ith  I l fV .  H o ld in g  Ihe  
needle In h e r r ig h t  hand, she 
reached across w ith  h e r le ft ,  
m ov ing  re fle a lv e ly  lo  ca tch  th re e  
blood co lle c tio n  tubes as they 
ro lle d  tow a rd  a coun te r's  edge.

T he  needle, f i l le d  w ith  In fe c t­
ed blood, p ierced the side o f h e r 
le ft  index fin g e r.

“ I fe ll scared and stressed and 
pan icked ," she says, re c a ll in g  the  
fa te fu l m om ent. "A n d  al the 
same tim e, the re  was th is  o th e r 
vo ice m ln lm ii ln g  th in g s , like , 
'N o, It's  no t go ing to  happen lo  
me. I 'm  not going to get H IV .* "

T w o  m onths la te r, she tested 
positive  fo r  h e p a titis  C. W ith in  13 
m onths she learned lh a t she had 
H IV , Ihe  v iru s  th a t causes AIDS. 
Today, she can no longe r take  
ca rc  o f  Ihe  weak and the  s ick and 
(he d ru g  add icted because she 
m ust lake  care o f he rse lf.

Most days she fee ls so III she 
canno l leave h e r couch. H er be t­
te r days are usua lly  consum ed by 
m ed ica l appo in tm en ts  and a rd u ­
ous hours  o f tre a tm e n t. And 
though  II is not a l i fe  tha t has 
tu rn e d  out as she had hoped. It Is 
s t ill one tha t she does not reg re t.

“ I knew  that I was w o rk in g  
w ith  people w ith  H IV , but tha t 
was ih e  co m m itm e n t,”  she says 
“ And even kno w in g  how  dange r­
ous Il is fro m  w here I sit Im lay, I

w o u ld n 't choose to  do I t  d i f fe r ­
en tly . . . .  T h a t's  w ha t I csm e lo  
C a lifo rn ia  to  do ."

D ayton . 55, came fro ;, ;  n fa rm  
In upstate  N ew  Y o rk , .v o w in g  up 
so poor th a t she w il l  i>al speak o f 
h e r ch ild h o o d . She f le d  a fte r  
h igh  school, bou nc ing  fro m  New 
Y o rk  C ity  to  D erke ley  lo  B u ffa lo , 
becom ing  a s ing le  m o th e r, go ing 
on w e lfa re , e ve n tu a lly  com ing  
ou t as a lesbian.

In  ih e  e a rly  1970s, she got a 
Job at a b a tte red  w om en's she lte r 
In  B u ffa lo  and  " fo u n d  ou t th a t 
w ha t I re a lly  w an ted  to do was 
w o rk  w ith  people," she says. " I f  
re a lly  seemed I was a n a tu ra l.”

Dayton look n igh t courses In 
hum an services, found a Job w o rk ­
ing w ith  the m en ta lly  111 and con­
firm e d  h e r ta le n t fo r  counse ling .

“ I  loved it  because I  was good 
at I t ,"  she says.

Out as she raised a teenage 
d a u gh te r, she s trugg led  lo  m ake 
ends m eet. T hen , In  1986, she 
came to  San Francisco.

H ire d  f ir s t  as a d ru g  and a lco­
ho l counselor, she soon got a Job 
w ith  the AID S hea lth  p ro je c t at 
San F rancisco G enera l H ospita l, 
w h e re  sh e was d ra w n  to  Ihe  nu rs­
es and doctors ded ica ted  to  f ig h t ­
ing  th e  deadly disease.

" I  began asking (hem  about 
becom ing  a nurse p ra c tit io n e r  
because I saw II as som eth ing  
lh a t I w anted  lo  do ," she says, 
“ and I  never re a lly  had th a t — a 
rea l goa l."

It  w ou ld  be a d if f ic u lt  process: 
She s tud ied  fo r  th re e  years In a 
select p rog ram  at th e  U n ive rs ity  
o f C a lifo rn ia  a l San Francisco 
w h ile  w o rk in g  In  h e r spare lim e  
at San F rancisco G eneral. “ It  was 
p rob a b ly  Ihe hardest th in g  I've  
done w ith  m y life ,"  she recalls.

"B u t I m ade It. A n d  I fe lt 
g rea t."

By Decem ber 1095, Daylon 
was w o rk in g  tw o  Jolts, one at San

F rancisco  G enera l and Ihe o th e r 
a l th e  U n iv e rs ity  o f  C a lifo rn ia  
d ru g  c l in k .

She d id  w e ll, m ak ing  m ore  
than  |60,000 a ye a r and s e ttlin g  
d ow n  w ith  h e r  p a rtn e r. T he  pos­
s ib il ity  o f c o n tra c tin g  a disease 
fro m  a needle s tic k  was fa r  fro m  
h e r m in d .

" I  knew  th a t everyone got 
needle s l ic k s /  she says, "b u t It's  
one o f those th ings  w he re  you 
th in k  It (an In fec tion ) is no t go ing  
lo  happen to  you ."

W hen II d id  happen, 10 weeks 
a f te r  she s ta rted  h e r Job a l th e  
c lin ic , D ay lon  was using a blood- 
d ra w in g  needle w ith o u t a sa fe ly  
sh ie ld , the  o n ly  device availab le. 
She ca lm ly  fin ish e d  h e r w o rk  
w ith  the  pa tien t, re p o rte d  Ihe  ac­
c id e n t and w ith in  hours began 
ta k in g  A TT  and o th e r d rugs to  
fend  o f f  the  poss ib ility  o f an I t fV  
In fec tion .

T he  p o w e rfu l d rugs made he r 
nauseous alm ost Im m ed ia te ly . 
Soon she was too i l l  lo  w ork. A nd  
then  the g u ilt  set In.

" I  b lam ed m yse lf In the be­
g in n in g '' she rc rn lh  "A n d  v<-l I

knew  I was good a l d ra w in g  
b lood. I was re a lly  good. Lots o f 
(Imea w hen someone c o u ld n 't get 
In to  a (patient's) ve in , they w ou ld  
ca ll me in ."

"A n d  11 th e re  had been a nee­
d le  w ith  a sa fe ty sh ie ld  on It. I 
w o u ld  h a re  used II, and th e  nee­
d le  s tic k  w o u ld n 't have hap­
pened. So I d o n 't b lam e m yse lf 
now ."

Instead, she blam es the  nee­
d le  m a n u fa c tu re r — Becton 
D ick inson  and Com pany — fo r  
se llin g  a p ro d u c t th a t she co n ­
tends In a law su it Is unreason­
ab ly  dangerous. Becton D ic k in ­
son denies lia b il ity .

B ut he r l i fe  has changed fo r ­
ever.

“ It's  so h o rr id  w hat m y fa m i­
ly  and I have had to go th ro u g h  
th is  last year and a h a lf,"  she 
says, "and  It's  not lik e  there 's  an 
end to th is. I t  keeps go ing on and 
I d o n 't know  w here  I t ’s go ing.”

" I  don 't know  I f  I 'm  ever go­
ing  to get be tte r, to  fee l Ihe  same 
again. I sort o f  fee l lik e  I 'm  p ro b ­
ab ly  not. And  some days It's  Just,
I III',I rr i • "

E lian  D a y to n , 
w h o
c o n tra c te d  
h e p o t i l is C  
a n d  H IV  fro m  
a  n e e d le  s lick  
tw o  yea rs  ago , 
spends h e r 
days  a l 
m e d ic a l 
a p p o in tm e n ts  
a n d te s l in g a l  
h o m e . M ost 
da ys  she 
c a n n o l le a v f  
h e r couch
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Safer Needles Save Money, Report Says  t-"
Lost work time, counseling, liability costs would drop
W illiam  C a riicn  C hron ic le  S taff W rite r 
Friday. Oeccm cer 16. 1S98

■QI993 San P r a n g c c  Chrom cie

URL: htrp-'mnx w 5^atc,cnrn''c?i-bitv/3mclc.c<:i'.lfile»;cHronicl<:/3rchivg/19(?S.'l 2/13'MN-UO 17.0TL

California health care facilities could save more than SI00 million a year by using safety 
needles to protect their workers from accidental needle sticks, according to a state study 
released yesterday.

e study by top state worker safety officials found that the new devices will cost more 
t the cost will be offset by the savings from the reduced need for testing and treatmen 
idle injuries, which can transmit HIV, hepatitis and other serious diseases. .

In September, California became the first state in the nation to pass legislation mandating the 
use of safe needle technology to prevent an epidemic of needle injuries that have struck down 
tens of thousands o f health care workers over the past decade.

Yesterday, the seven-member Occupational Safety and Health Standards Board, the

to syringes with safety features like sliding sheaths or self-blunting needles. Syringes with 
safety features have been on the market for years but have rarely reached the hands of workers.

The projected savings from the use of safety needles are considered "conservative." the study 
said, because they do not account for the full cost of needle stick injuries -- ranging from the 
additional costs of emergency room visits, lost work time, counseling, lost productivity, 
managerial and personnel expenses and liability costs.

The state's landmark regulations could also result in a small increase in the num­

ber of health care personnel in the state, the board's staff said, "as it becomes known that the 
California health care industry provides better worker protection than the rest of the nation."

Under the emergency regulations adopted by the board yesterday, health care facilities will 
have to start next month to collect needie injury information, including the type and brand of 
needle involved.

The standards board, which unanimously approved the emergency regulations without 
discussion, will hold additional meetings next year, including a public hearing in February, 
before making the regulations permanent.

rule-making body for worker safety, formally adopted emergency regulations based on the 
legislation by Assemblywoman Carole Migden, D-San Francisco.

Migden introduced her bill after a series o f stories by The Chronicle in April that found that 1 
million health care and public safety workers each year are injured by needle sticks — more 
than 100,000 of them in California.

Migden's bill requires state medical facilities to switch by August from conventional needles

http://www.srg3tc.com
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' ’This is a love-fest," said Shannon Sutherland o f the California Nurses Association after 
representatives from the state health department and the hospital association praised the new 
regulations in comments before the board.

Roger Richter, who represented more than 600 hospital members o f the California Healthcare 
Association, told the board that his group strongly supported the new regulations even though 
they “ would add'considerable costs."

Allan LoFaso, Migden's representative at the meeting, said afterward that the new regulation 
“ will save a lot o f  lives in the workplace." Speaking for Migden, he said, “ she hopes that 
other states and the federal government will now follow suit and protect workers throughout 
the country."

The report released yesterday estimates that each needle stick costs employers between S2.234 
and S3.832, while the median increase in the cost o f a safer needle device is 24 cents.

</fhe  agency estimated that over time, as the price of the safety devices falls because o f their ̂  
increased production, the savings benefits will increase. '

The staff of the standards board estimated that the increased cost o f the safer needle 
technology will cost employers about S I04 million a year. Employers will also have increased 
record-keeping costs o f S81 million a year for their required needle stick injury logs.

The savings on screening and treatment of needle stick injuries, however, were estimated at 
S291 million, for a net savings o f S106 million each year.

The staff estimated that private businesses, such as hospitals, laboratories, nursing care 
facilities, dentist's offices and funeral services, will save about S95 million annually, while 
state and local hospitals and emergency services will save about S 10 million.

S I 998 San Francisco Chronicle Page A 1
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A L A S K A  N U R S E S  A S S O C I A T I O N
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FOR IMMEDIATE RELEASE    ^  J J.Mareh 2000.............

Anchorage, Alaska: Alaska’s Registered Nurses are advocating for legislation which will

protect them from diseases transmitted through accidental'needle sticks and other sharp injuries 

in the workplace. Senate Bill 261, which outlines safe needle legislation, is a first step in 

providing nurses and other healthcare workers current technology to protection them from over 

20 diseases spread from exposure to blood, including HIV, Hepatitis B and C, syphilis, and 

malaria, and herpes. “Alaska’s nurses are on the frontlines providing care for their patients, 

putting themselves at risk every time they perform a procedure with conventional needle 

devices” states Wanda Katinszky, President, “yet even with the best techniques, needlestick 

injuries will occur which will prove devastating lo those nurses and their families".

Between 800,000 to one million healthcare workers suffer injuries from conventional needle 

and sharp devices annually. This results in up to 5,000 new cases of health care workers with 

HIV, Hepatitis C, or Hepatitis B due to occupational injury. Nurses suffer the majority o f these 

needlesticks and other sharps exposures, and cost the employer up to S3000 for follow-up tests 

when exposed to blood from a patient considered at high risk for bloodbome diseases. The 

American Hospital Association says that one case of serious infection by bloodbome pathogens 

can add up to SI million or more in expenditures for testing follow-up, lost time and disability 
payments.

Although safe needle products have been available since the 1970’s, and both OSHA and the 

FDA have issued alerts and/or and compliance directives since the 1980’s, only 15% of U. S. 

hospitals use these safer needle devices to protect their workers. There arc facilities in Alaska 

where these devices are not available. “It is unconscionable that safe devices exist, yet 

employers have not made these devices accessible to their employees", states Katinszky.
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r "  •
Six states have already passed similar legislation, and this bill, introduced by Senator Kim Elton, 

contains model language to require employers to:

• involve frontline health care workers in identifying and evaluating safe needle devices;

• provide training to frontline health care workers on proper use of the safe devices; and,

• ensure that needlestick and sharps injuries continue to be reported on OSHA 200 logs.

More information on this topic can be found at the website of the American Nurses Association: 
http://www.nursmgworld.org/needlestick/nshome.htm.

For more information about SB261, contact Angie Schmitz at the office of Senator Kim Elton at 
465-4947, or Wanda Katinszky at 345-3913.

http://www.nursmgworld.org/needlestick/nshome.htm


TESTIMONY ON SB 261

My name is Carol Clausson. I am a registered nurse practicing in the State of Alaska. I suffered 
a needlestick in the past. The patient whose needle I stuck myself with was a high-risk patient 
because he had a history of drug use. This incident was very traumatic to me. I drove home 
from work that night in tears, wondering who would raise my young children should I have 
contracted a fatal bloodbome disease.

The area in which I work began using needleless access devices but later switched to and is now 
using a system that has needles. I was not involved in the decision making process that led to 
this change from a safe practice to an unsafe practice. I am a staff nurse and I speak in support 
of this legislation for the safe practice of my profession.

I think it is vitally important that the front line workers be involved in product evaluation of this 
nature.

I speak in support of this legislation and hope that the institution in which I work will "go 
needleless".

Thank you very much for your time and attention to this matter.

Carol Clausson, RNC 
13200 Ridgeview Drive 
Anchorage Alaska 99516 
907 345-7912



Subject: testimony re: needle sticks in nursing 
Date: Tue, 07 Mar 2000 15:57:02 -0900 

From: Wendy Alward <"markus@gci.net"@gci.net> 
Reply-To: "markus@gci.net"@gci.net 

To: Angie_Schmitz@legis.state.ak.us 
CC: poIarrragic@webtv.net

Hello Angie,
I am an RN a t  Providence Alaska Medical Center and I would l ik e  to  have 
my testim ony included  in  th e  hearing  tomorrow. I  have been a nurse  in  an 
in te n s iv e  care  area  fo r  9 years  and have been s tuck  w ith  contam inated 
need les, ie  blood exposure a t  le a s t  5 tim es, w ith x. imerous, 'n e a r  
m isse s '.  Most o f th ese  occurred  when I was in  a hurry  due to  s t a f f  
sho rtages th a t  r e s u l te d  in  high a c u ity  assignm ents; O ther tim es by 
cow orkers.
I have been very  fo r tu n a te  in  th a t  I have not co n trac ted  HIV or any of 
the h e p a t i t is e s  thus f a r .
The fa c t th a t  many o th e r  h o s p ita ls  a lread y  have sa fe  n eed less  system s 
a lread y  in  p lace  confirm s th a t  th is  b i l l  i s  very im portan t.
What a r e l i e f  i t  would be to  be ab le  to go to  work and know th a t  the 
r is k  of a se rio u s  exposure has been dim inished s u b s ta n t ia l ly  by having a 
n eed le less  system in  p lac e .
Thank you fo r a l l  of your time and e f fo r t  in  persu ing  th is  b i l l ,  
S in cere ly , Wendy Alward RN BSN

mailto:Angie_Schmitz@legis.state.ak.us
mailto:poIarrragic@webtv.net


TESTIMONY ON SB 261

I sustained a needle stick injury (my first), after 25 years of nursing, while working in the 
Emergency Department at Providence Alaska Medical Center. The "butterfly" device that I was 
using to draw blood did not have a safety sheathe. I recognize how important individual safety 
practices are in preventing any kind of injury, and most use these devices without probl :ms, but 
the risk of life altering infections and diseases requires extra effort to protect those, who in a 
moment of rush or carelessness, might be exposed. My patient had Hepatitis C. I ha 'e been 
tested once and my test was negative, but the concern and stress until the final test at 6 months is 
negative has an impact on my husband and kids also.

The real cost to hospitals for using safety devices would be such a small fraction of the cost of 
giving safe, competent patient care. I do not know what expenses the hospital incurs when 
employees need follow-up testing and treatment, but I suspect the cost of just one incident of 
employee seroconversion would be greater by far than the added cost of safety devices.

Please support Senate Bill 261. Thank you.

Janice (Jay) Laxson, Registered Nurse 
11901 Woodboume Circle 
Anchorage AK 99516-2554 
907.345.3639



Subject: SB261
Date: Wed, 8 Mar 2000 14:52:18 EST 

From: Ncilson522@aol.com 
To: Senator_Kim_EIton @legis.state.alcus

As a r e g is te r e d  n u rse  fo r  over 16 years a t  Providence Alaska M edical C enter, 
I  am im pacted by th i s  is s u e  every  s h i f t  th a t  I  work , as a re  my esteemed 
c o lle a g u e s . Thank you fo r  in tro d u c in g  i t .  I  encourage your con tinued  support 
o f th i s  im p o rtan t l e g i s l a t i o n .

S in ce re ly ,
Lori N eilson  RN
Providence A laska M edical C enter 
Neonatal In te n s iv e  Care U nit

mailto:Ncilson522@aol.com


Subject: [Fwd: SB251]
Date: Thu, 09 Mar 2000 08:25:50 -0900 

From : Kim Elton <SenalorJKim_Elton@Iegis.statc.ak.us> 
Organization: Alaska State Legislature

To: angie Schmitz <Angie_Schmitz@lcgis.state.ak.us>

Subject: SB251
Date: Wed, 08 Mar 2000 07:37:07 -0900 

From: Kathy Logan <kat@alaska.net> 
To: Senator_Kim_Elton@legis.state.aleus

Dear S enato r E lto n ,
F i r s t ,  l e t  me thank you fo r  sponsoring SB261.
My name i s  Kathy Logan and I am a R eg istered  Nurse a t  Providence Alaska 

Medical C en te r. . I  am what i s  c a lle d  a f lo a t  nu rse , so on any n ig h t I  
can take c a re  o f th e  l i f e  of th e  newest Alaskan o r one of i t ' s  P ioneers.

However, on any given n ig h t I r is k  my l i f e  by ta k in g  ca re  o f those
p a tie n ts  because Providence chooses to  use needles in s te a d  of a
n e ed le le ss  system .

Four months ago I  was a c c id e n ta lly  s tuck  by a d i r t y  n eed le  doing an 
o rd in a ry  p ro ced u re . The p a t ie n t  had v/hat i s  c a l le d  a m e d ic i l l in  
r e s i s ta n t  s ta p h  areous (MRSA) in fe c tio n  which i s  very  dangerous because 
most a n t ib io t i c s  w i l l  no t work on i t .  I n i t i a l l y ,  I  was j u s t  happy th a t  
the punctu re  s i t e  d id  no t g e t in fe c te d . Now I  am s t i l l  in  th e  s e r ie s  
of p o s t - s t ic k  te s t3  and am s t i l l  a t  r i s k  fo r  g e t t in g  H e p a ti t is  A, B, or 
C and HIV. From any of th ese  I could d ie .

Although I  f e e l  th a t  I  should take some r e s p o n s ib i l i ty  fo r  the acc id en t
I  cannot h e lp  b u t th in k  th a t  i f  Providence wa3 made to  look a t  the  new
n e e d le le ss  system s th a t  i t  might not have happened. I  should  n o t have 
to  r is k  my l i f e  to  h e lp  and care  fo r o th e rs .

Thank you so much fo r  l is te n in g  to  my s to ry .

Kathy Logan 
1345 O S t r e e t  #B 
Anchorage, Alaska 
99501

mailto:SenalorJKim_Elton@Iegis.statc.ak.us
mailto:Angie_Schmitz@lcgis.state.ak.us
mailto:kat@alaska.net


Subject: [Fwd: S A F E R  N E E D LE  B I L L — SB  261] 
Date: Thu , 09 Mar 2000 08:31:37 -0900 

From: Kim Elton <Senator_Kim_Elton@legis.state.ak.us> 
Organization: Alasira State Legislature 

T o :  angie Schmitz <Angie_Schmitz@legis.state.ak.us>

Dear Senators:

Thank you so much fo r  going to the l in e  fo r  health  care workers. I  
am a R.N. in  a c r i t i c a l  care u n it. I  personally  know one R.N. who 
ended up w ith  a l iv e r  transp lan t and 3 other R .N . 's  that have 
contracted H e p a tit is  C from needle s t ic k  in ju r ie s . I  personally  
contracted  a v i r a l  H ep a titis  and missed 3 months of work. I  c a n 't  
remember a s p e c if ic  needle s t ic k  that could have in fected  me. The 
problem is  that we work a t  so fast a pace and a t a high p rod uctiv ity  
ra tes  required  by our employers that we do not re a liz e  that we had a 
needle s t ic k  or scrape. A lso , Nurses tend to under report needle s t ic k  
in ju r ie s . You w i l l  hear them say ■ I t  was clean needle so I  won't 
bother w ith  the paperwork*. This is  a f te r  they have in jec ted  the 
medication in to  an IV  p o rt. A lso, O.R. R .N . 's  that get s tick s  during 
surgery d o n 't want to report them as they do not want to get a surgeon 
in  troub le .

Now i t  seems that h ea lth  care corporations purchase products 
through the bid process, the nurses a t the bedside have very no input 
on the new prod-u_ts. Senator E lto n 's  proposed b i l l  r e a l ly  puts teeth  
in  the process. Thank you for your work.

I  p erso na lly  ju s t  fin ish ed  my year of q u arte rly  checks fo r  HIV, Hep 
B, and Hep C. This was a f te r  a contaminated needle s t ic k . I  am s t i l l  
ok. Remember th a t there are  twenty other d isease transm itted by needle 
s tick s  that are  not checked fo r  post s t ic k .

One other issu e  is  that only needle s t ic k s  from known HIV p o s it iv e  
patien ts  a llow  the nurse to receive the a n ti v i r a l  drug w ithin  two 
hours of the in ju ry . Unfortunately, p a tien ts  are not screened fo r  
h e p a tit is  o r HIV as p art o f admission to our f a c i l i t y .  Our l iv e s  are 
being based on s t a t i s t i c s .  How much is  a l i f e  worth?

1 p erson a lly  have immunized myself against Hep A and B.
Unfortunately Hep C i s  a major problem and thus fa r  no vaccine has
been invented fo r  th is  t e r r ib le  d isease.

I  can t e l l  you th at SB261 w i l l  be a huge issue that health  care
corporations w i l l  f ig h t . I  do hope that you can stand strong together.

L if e  is  so va lu ab le . Current trends t e l l  me that health  care 
workers are  e a s i ly  d isposable. We need tough laws to protect us. We 
need you, we need OSHA and NI0SH figh tin g  fo r those of us that remain 
working in  the h ea lth  care industry. Please do your best to p ro tect 
a l l  of us. Each person, laundry worker to nurse need to be ab le to 
work in  as safe  an environment as possib le .

Thank you a l l  fo r your dedication and serv ice  to the Alaskan people.

S in cere ly ,
Connie Federmann R.N.

Subject: S A F E R  N E E D LE  B I L L — SB 261 
Date: W ed , 08 Mar 2000 08:06:23 -0900 

From: Connie <jocconni@alaska.net>

l A l | T

mailto:Senator_Kim_Elton@legis.state.ak.us
mailto:Angie_Schmitz@legis.state.ak.us
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Public Opin ion Messages
. Ms. Jan ice E ,

f)01 Woodboume Cir | \ ^ 0 |  u J o a d .b o o r n t -  C-»<* 
V ' 'borage, AK 99516

Phono: 345-3639 
E-mail:

Constituency: N
Distribution:
Affiliation:
R e g  Voter: U

Subject/Bill SB 261 Supports

I sustained a needle stick injury while working in the emergency 
department at Providence Hospital. The butterfly devise I was using to 
draw blood did not have a safety sheathe. The real cost to hospitals for 
using safety devises would be a small additional fraction o f the cost 
over using unprotected needles. Please support SB 261.
Sate S en t 03/06/2000



Alaska Hepatitis C Coalition

5350 LictJc Tree Street 
Anchorage, AK 99507 
(907) 563-7675

Senator Kim Elton 
State Capitol Room 504 
Juneau, AK 99801-1182

March 1, 2000

Dear Senator Elton:

The Aiaska Hepatitis C Coalition supports the passage o f Senate Bill 261“An Act relating to 
needle stick a,<d sharps injury protections and the use o f sati eedlcs by health carc facilities and 
health carc professionals.” We believe that this legislation uill significandy reduce the risk o f  
occupational exposure to blood borne pathogens via accidental needle sticks or percutaneous 
exposure through other sharp instruments in the health care setting.

The Centers for Disease Control and Prevention (CDQ states in the October 16, 1998 
Morbidity and Mortality Weekly Report (MMWR) issue entidcd Recommendationsfor Prevention and 
Control of Hepatitis C Vines (HCl/)  Infection and HCV-Related Chronic Disease:

Health care, emergency medical, and public safety workers should be educated 
regarding risk for and prevention of blood borne infections, including the need to be 
vaccinated against hepatitis B. Standard barrier precautions and engineering controls should 
be implemented to prevent exposure to blood. Protocols should be in place for reporting 
and follow-up of percutaneous or permucosai exposures to blood or body Quids that 
contain blood.

Senate Bill 261 will ensure that health care facilities provide a safer environment through careful 
product evaluation, enacting a formal exposure control plan and by implementing a sharps injury log.

It is conservatively estimated that 11,000 Alaskans are infected with HCV. It is not know4 '
how many o f those individuals became exposed to the virus through accidental needle sticks while 
working in a health carc facility, however several o f our members believe that this was the source o f  
their infection. Senate Bill 261 will provide additional protection to health carc workers from 
becoming infected with the hepatitis C virus as well as other blood borne infections and we strongly 
encourage that' it be passed into Alaska State Statue.

Sincerely,

Kendall Thomas, MS 
President
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March 29, 2000

Representative Norman Rokeberg 
Chair
Representative A idrew Halcro 
Vice Chair
Labor & Commerce Committee 
State Capitol 
Juneau, AK 99801

Re: HB 440 Needle Stick and Sharps Injury Protection

Dear Representative Rokeberg and Representative Halcro:

On behalf of health care workers we represent in the State, I want to convey our strong 
support of HB 4 4 0  Needle Stick m d  Sharps Injury Protection. We have joined with the 
Alaska Nurses Association, as well as other AFL-CIO unions who represent health care 
workers to address a risk these workers (nurses in particular) face in the daily performance 
of their jobs.

Heatth care workers are in immediate peril because of their contact with dangerous 
diseases. Accidental needle sticks spread blood transmitted diseases such as hepatitis 
B, hepatitis C and HIV. While health care workers in general are affected, it is a much 
more serious problem for those who provide direct patient care.

There is good news, how ver. Needle stick injuries are preventable. Safe needle devices 
have been on the market since the early 1970's. Unfortunately, it wasn't until 1992, the 
FDA issued an alert to all health care facilities to utilize non-needle IV systems where 
possible. It was not mandated and today only about 15% of the health care facilities use 
the devices available. I am pleased to say that our members at South Peninsula Hospital 
do have such choices available to them. We are fortunate to currently have a proactive, 
safety conscious administrator. I would remind you this is not presently mandated and 
could change with a new adminis'/ator in the future.

We have laws mandating seatbelts and child safety seats in motorized vehicles. We have 
laws requiring protective head gear and other worker safety devices on construction sites.
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Why then should we not mandate devices that have been proven to reduce health risks 
and save lives of health care professionals as well?

Some may argue the safe needle devices cost more money. I submit in the short term this
is true, but health care facilities will save a tremendous amount of money by not having to
pay for follow-up testing, lost time and disability payments in the long term. When a nurse
is stuck but no infection occurs, the average cost is about $3000.00. When infection does
occur the cost rises dramatically.

«

The bill before you will require employers to use non-needle systems as engineering and 
work practice controls. It includes front line health care workers evaluating and identifying j-
safe needle devices, updating exposure control plans and recording exposure incidents. '■

This bill is proactive worker safety which positively impacts all health care workers e
throughout the State. We ask your assistance and support in assuring its enactment. [

Sincerely,

TEAMSTERS LOCAL 959

Representative Murkowski 
Representative Sanders 
Representative Brice 
Representative Cissna

F:'KOMEV>9o(e3\bhM«;jf»V»«tJle8tick.wpd



H o spita l  &  N u Srsing  H o m e
ASSOCIATION 

March 7,2000

Senator Kim Elton 

State Capitol

Juneau, Alaska 99801-1182 

Dear Senator Elton:

I am writing in response to your letter of March 3,2000, asking that A SH N H A  submit its 

concerns, questions, and our position that we plan to take on SB  261. Our legislative committee 

plans to review this legislation at our March 10,2000, meeting, so therefore, we do not have a 

formal position on it at this time. I am submitting information that I will be presenting to the 

committee. I have included the legislative update from the International Healthcare Worker 

Safety Center with a summary of the 5 states that have passed needlestick prevention legislation. 

It is the opinion of some members that since OSHA and the FD A  currently have standards that 

address needles, passage of state legislation is redundant and therefore, unnecessary. Others feel 

that as healthcare providers, we must be ever vigilant of assuring worker and patient safety. I 

will get back to you following our discussion.

Following is an outline of the O SH A  standard and a description of FD A  regulations:

O SH A  - The current Federal standard for addressing needlestick injuries among health care 

workers is the O SH A  bloodbome pathogens standard (29 C FR  1910,1030; 56 Fed. Reg.^ 64004 

(1991)], which has been in effect since 1992. The standard applies to all occupational exposures 

to blood or other potentially infectious materials. Notable elements of this standard require the 

following:

• A  written exposure control plan designed to eliminate or minimize worker exposure to 

bloodbome pathogens

• Compliance with universal precautions (an infection control principle that treats all 

human blood and other potentially infectious materials as infectious)

• Engineering controls and work practices to eliminate or minimize worker exposure 

® Personal protective equipment (if engineering controls and work practices do not

eliminate occupational exposures)

• Prohibition of bending, recapping, or removing contaminated needles and other sharps 

unless such an act is required by a specific procedure or has no feasible alternative

• Prohibition of shearing or breaking contaminated needles (O SH A  defines contaminated 
as the presence or the reasonably anticipated presence of blood or other potentially 

infectious materials on an item or surface)

ALASKA' STATE.: _______________

uFederal Register. See Fed. Reg. in references.
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• Free hepatitis B  vaccinations offered to workers with occupational exposure to 

b l o o d b o m e  pathogens
• W o r k e r  training in appropriate engineering controls and w o r k  practices
• Post-exposure evaluation a n d  followup, including post-exposure prophylaxis w h e n  

appropriate

O S H A  also intends to act to reduce the n u m b e r  of injuries that health care workers receive f rom 
needles a n d  other sharp medical objects [ O S H A  1999a]. First, the ag e nc y  has revised the 
compliance directive (guidance to be used in the field), a c c o m p a n y i n g  its 19 9 2  b l o o d b o m e  
pathogens standard [29 C F R  1910.1030] to reflect n e w e r  and safer technologies n o w  available 
a n d  to increase the employer's responsibility to evaluate and use effective, safer technologies 
[ O S H A  1999b]. Second, the agency has proposed a requirement in the revised recordkeeping 
rule that all injuries resulting f r o m  contaminated needles and sharps b e  recorded o n  O S H A  logs 
used b y  employers to record injuries and illnesses. Finally, O S H A  will take steps to a m e n d  its 
b l o o d b o m e  pathogens standard b y  placing needlestick an d  sharps injuries o n  its regulatory 
agenda.

F D A  - U n d e r  the regulations of the F o o d  and D r u g  Administration ( F D A )  application clearance 
process [ F D A  1995], the manufacturers of medical devices (including needles used in patient 
care) m u s t  m e e t  requirements for appropriate registration and  for listing, labeling, a n d  g o o d  
manufacturing practices for design and production T h e  process for receiving clearance or 
approval to market a device requires device manufacturers to (1) demonstrate that a n e w  device 
is substantially equivalent to a legally marketed device or (2) d o c u m e n t  the safety and  
effectiveness o f  the n e w  device for patient care through a m o r e  involved premarket approval 
process. F D A  has also released t w o  advisories pertaining to sharps a n d  the risk o f  b l o o d b o m e  
pathogen transmission in the health care setting [ F D A  1992; F D A  et al. 1999].

Currently, five States hav e adopted and m o r e  than two dozen are considering legislation to 
require additional regulatory actions addressing b l o o d b o m e  pathogen exposures to health care 
workers. T h e  recent California standard [State of  California 1998] has several requirements that 
g o  b e y o n d  those currently required b y  O S H A .  These requirements include stronger language for 
the use o f  needleless systems for certain procedures or (where needleless systems are not 
available) the use of needles with engineered sharps injury protection for certain procedures, 
of the preventable hazardous conditions and practices that can lead to needlestick injuries.

I h o p e  the a b o v e  information is o f  value to you.

Sincerely yours,

Laraine L. Derr
President/CEO

Enc. (1)



L e g i s l a t i v e  U p d a t e

S t a t e  A c t i v i t y

States that have passed needlestick prevention legislation:
California's revised b l o o d b o m e  pathogens regulation requiring the use o f  safety 
devices w e n t  into effect July 1, 1999. T h e  enabling legislation for the revised standard 
w a s  A B  1208. w h i c h  w a s  signed into law in September 1998. A s  o f  January 2000, four 
other states —  Tennessee, Maryland, Texas an d  N e w  Jersey —  h av e  also passed 
needlestick prevention legislation.

Tennessee's law, S B  1023, signed into law in M a r c h  1999, covers the public and 
private sectors; it calls for the state health and labor commissioners to review sharps 
injury prevention technology and determine those w o r k  settings "where standards 
require" that safety devices be implemented. It provides that safety devices wiil not be 
required w h e r e  the employer can demonstrate that such technology is "medically 
contraindicated" or is "no m o r e  effective than alternative measures used b y  an 
e m p l o y e r  to prevent exposure incidents." T h e  bill also requires that written exposure 
control plans be revised to reflect improvements in sharps prevention technology. In 
January 2000, as a follow-up to S B  1023, the Tennessee D ep a r t m e n t  of  L a b o r  issued a 
Notice o f  P ro posed R u l e m aking that addresses the issue of  w h e n  sharps injury 
prevention technology m u s t  be used.

M a r y l a n d ' s  law, H B  287, signed into law in M a y  1999, called for a study group to 
m a k e  r e c o m m e n da t io n s for needlestick injury prevention b y  the e n d  o f  D e c e m b e r  
1999. T h e  group's resulting report called for a revision of the state's b l o o d b o m e  
pathogens standard to m a n da t e the use of safer needles. A s  o f  February 2000, a bill, S B  
5 5 3 / H B  360, has been introduced to effect this change.

Texas' law, H B  2085, signed into law in June 1999, covers state or government-run 
health care facilities, w h i c h  are not subject to federal O S H A  standards. T h e  la w  
requires state agencies with employees at risk for b l o o d b o m e  pathogen exposure to 
" imp le m en t  needleless systems and sharps with engineered sharps injury protection," 
explain decisions not to use safety devices, and keep sharps injury logs. T h e  data will 
be collected b y  the state and m a d e  available in aggregate form.

N e w  Jersey's law, A  3546, signed into law o n  January 4,2000, requires that within 12 
months, health care facilities use "only needles and other sharp devices v/ith integrated 
safety features ... cleared and a p p r o v e d ... by  the F o o d  a n d  D r u g  Admininstration 
a n d  ... commercially available for distribution." T h e  law allows 3 6  m o n t h s  for 
manufacturers of  prefilled syringes to comply; it also provides for a waiver procedure 
allowing health care workers to use conventional (non-safety) devices if it can be 
s h o w n  that using a safety device w o u l d  have a "negative impact" o n  patient safety or 
"the success o f  a specific medical procedure." This law  appears to be the strongest state 
needlestick prevention legislation passed to date.



Pending legislation:
Legislation has been introduced and is pending in a n u m b e r  o f  states, including 
Pennsylvania a n d  Ohio. T h e  Pennsylvania legislation, H B  1570, w h i c h  covers the 
public sector only, w a s  introduced b y  Republican State Representative D e n n i s  O'Brien 
in early June, passed the house b y  u n a n i m o u s  vote in October, a n d  is pending in the 
senate. It requires the Pennsylvania Health Department to enforce the use o f  safe 
needles in all state health care facilities. T h e  O h i o  bill, S B  183, w h i c h  also covers the 
public sector, w a s  introduced b y  Democratic State Senator D a n  B r a d y  in September, 
has passed the senate, a nd  will be considered b y  the house in February. It requires each 
public e m p l o y e r  that emplo y s public health care workers to develop an exposure 
control plan incorporating the use of needleless systems a n d  sharps with injury 
protection features.

For a  complete list o f states, bill numbers, and introduction dates, click here.
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Rebekah Blackston, BS, RN D H M H , A ID S Administration

Kathy Chavis, Esq. DH M H , A ID S Administration

Executive Summary

The Study Group on Health Care Worker Safety was convened by appointment of the Department of 

Health and Mental Hygiene (D H M H ) Secretary, Georges C. Benjamin, in accordance with House Bill 

287(1999). In consultation with stakeholders, Secretary Benjamin is required to submit a report to the 

Governor and to the General Assembly by January 1, 2000, on the establishment of a Bloodbome 

Pathogen Standard governing occupational exposure to blood and other potentially infectious materials.

Workplace needlestick injuries are associated with occupational exposure to Hepatitis B, Hepatitis C, and 

H IV  and are a cause of morbidity and distress for workers and significant expense to the healthcare 

industry. The Study Group noted that the recent national response to address needlestick injuries has 

occurred in part because of the continuing high incidence of sharps injuries in health care settings. 

Engineered sharps injury protection (or saferty devices) have been developed to help prevent needlestick 

injuries. When, i used properly, these devices have been found to reduce the occupational exposure risk.

Key findings of the study group include:

0 Although there is growth in the number of Maryland health care facilities that are using 

engineered sharps injury protection, 24% of facilities responding to the survey reported they 

did not use engineered sharps injury protection devices at all. Of the facilities utilizing 

engineered sharp protection, most are only using devices for intravenous therapy procedures.

 o O SH A  requirements for documentation of bloodbome pathogen exposure do not accurately

reflect injuries caused by such exposures.

 ^  0 Although the O SH A bloodbome pathogen standard includes language on the use of

engineered sharps injury protection, it has not been an effective tool in promoting widespread 

use of engineered sharps injury protection .

The Study Group recommends the introduction of legislation amending the Bloodbome Pathogen 

Standard. The Study Group has provided draft legislation that includes key elements necessary to 

strengthen the standard. Such elements include a requirement for exposure control plans within facilities, 

procedures for identifying and selecting sharps prevention technology, a sharps injury log for recording all 

injuries, and training and vaccination protocols. Additionally, the group recognized that employers and the 

industry will need time to developadopt procedures and adopt technology, so reasonable time allowances 

should be made for implementation of new practices. Finally, due to recognized limitations in current 

sharps protection technology, four exceptions to the recommenuations are proposed to ensure high 

standards of care for patient safety and comfort.

Introduction

The Study Group on Health Care Worker Safety was convened by Georges C. Benjamin M.D., Secretary 

of Health of the Department of Health and Mental Hygiene (D H M H ) in accordance with House Bill 

2S7(1999). House Bill 287 directed the Department of Health and Mental Hygiene to hold hearings and 

prepare a report on the establishment of a Bloodbome Pathogen Standard governing occupational exposure 

to blood and other potentially infectious materials. Secretary Benjamin is directed to submit a report on the 

results of the investigation and study, together with policy recommendations, to the Governor and to the
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Upon the passage of any proposed legislation, it is clear that the regulatory process must be followed. The 

' ‘ Annotated Code of Maryland, Labor and Employment Article authorizes the Commissioner of the

Department of Labor, Licensing ana Regulation (D LLR ) upon recommendation from the Occupational. 

Safety and Health Advisory Board to adopt regulations. The Advisory Board may propose or recommend 

reasonable regulations to prevent conditions that are detrimental to safety and health in each employment 

or place of employment in the State and that the Board finds arc necessary to protect and to improve the 

safety and health of employees on the basis of circumstantial evidence and information. Proposed 

legislation would require the Board to advise, consult with, propose, and recommend to the Commissioner 

of Labor reasonable regulations specific to establishment of a Bloodbome Pathogen Standard governing 

occupauonal exposure to blood and other potentially infectious materials.

The Study Group recognizes that the process can be lengthy. For that reason, the Study Group encourages 

the designated agencies to pursue adoption of regulations with due diligence. Additionally, the Study 

Groups recommends that any proposed legislation and subsequently drafted regulations specifically 

provide reference to a time for implementation by employers of no more than twelve months after the final 

approval and the adoption of the proposed regulations.

7) Scope of the Regulation

There are particular procedures that employees perform that were identified as the primary functions that 

subject health care workers to injury:

1. Withdrawal of body fluids.

2. Accessing vein or artery.

3. Administration of medications or fluids.

4. Any other procedure with potential for a sharps injury exposure incident.

The Study Group agreed that the revised Bloodbome Pathogen Standard should specifically apply to 

protection of personshealthcare workers who are licensed, certified, or otherwise authorized in Maryland 

to provide health care services in the course of their activitiesemployment in the health care setting. These 

individuals are most at risk for sharps injuries in the normal course of their activities whether as an 

employeeemployment or as a volunteer healthcare provider. This designation thereby excludes medications 

administered within the home by care providers such as family members and those self-administering 

medications.

8 ) Other revisions as needed

Any additional revisions to the Bloodbome Pathogen Standards to prevent sharps injuries or exposure 

incidents should be based on continuing development of technology, prevention and treatment techniques.

^  Conclusion

• It is evident that occupational exposure to Hepatitis B, Hepatitis C, and H IV  arc associated with workplace 

needlestick injuries and are a cause of significant morbidity for workers and expense for healthcare 

facilities. There continues to be a high incidence of sharps injuries in health carc settings although 

engineered sharps injury protection devices are now available on the market for use in many procedures.

The devices have been shown to help prevent needle-stick injuries, ilf used properly, these devices have 

been found to reducethc occupational exposure risks. Although there is a growth in the number of 

Maryland health carc facilities that are using engineered sharps injury protection , for some procedures,
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2 £% of facilities responding to the survey reported they did not use any engineered sharps injury protection 

yf.- devices. Although the Bloodbome Pathogen Standard includes language on the use of engineered sharps

\ injury protection and has been revised to enhance enforcement efforts, it has not been an effective tool in

promoting widespread use of engineered sharps injury protection. Therefore, the Study Group recommends 

the introduction of legislation amending the Bloodbome Pathogen Standard to better address healthcare 

worker safety in Maryland.
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SA M PLE  
SH A R PS IN JU R Y  LOG

4 9 8 7 2

f

In ju ry U> (P ita ** I«bt* b lank.) Facility ID (Pl*a*« Ua»« blaak)
P le a s e  c o m p le te  a  L o g  fo r  each  em p lo y ee  e x p o s u re i n ci d e n t I n vo l vin g .a  s h a r p ..

FlU In the one circle corresponding to the most appropriate answer* Use block print and avoid toaching lines.____

institution: Department:
Address:
City:

Page # of
State: Zip code:

Date filled out: by: Phone number: ( )

Facility injury ID#
Dale of injury

/ f T l /
lime of injury

m o n th day year O am O pm

>ex

optional

OM ale 

O Female

A g e

D e sc r ip tio n  o f  th e  e x p o s u re  in c id e n t : J o b  c la ss if ic a tio n :
O MD O Nurse

O Medical assistant 

O PhJebolomist /lab tech 

O Houseiceeper/Laundry 

O CNA/HHA

O Student,type___________

O Other__________________

D e p a r tm e n t /L o c a t io n :
O Patient room O Emergency dept

O Operating room O Procedure room

O CCU/ICU O Home

O Clinical laboratory

O Medical/outpatient clinic

O Service/utility area (disp rm/laundiy)

O Other_____________________________

Procedure:
-O Draw venous blood O Heparin/saline

O Draw arterial biood O Cutting

O Injection, through skin O Suturing

O Start rv/set up heparin lock

O Unknown/not applicable

O Other_________________________________

flush

D id  th e  e x p o s u re  in c id e n t  o c c u r :
O During use of sharp O Disassembling

O Between steps of a multi step procedure

O After use and before disposal of sharp

O While putting sharp into disposal container

O Sharp left, inappropriate place (table,bed,etc)

O Other____________________________________

Body part:
( c h e c k  a ll that a p p ly )
O Finger O Face/head

O Hand O Torso

O Arm O Leg

O Other________________

I d e n t i fy  s h a r p  in v o lv ed :
( i f  k n o w n )

Type:

Brand:

Model:.

e.g . 18g n c c d le / A B C  M e d ica lT n o  stick* syringe

D id  th e  d e v ic e  b e in g  u se d  h a v e  e n g in e e re d -
s h a r p s  I n ju r y  p r o te c t io n ?

O yes O no O don’t know 
Was the protective mechanism activated?

O yes-fully O yes-partially Ono

Did the exposure incident occur:
O Before O During O After activation

l: If sharp had no engineered sharps 

injury protection, do you have an opinion that such a 

mechanism could have prevented the injury? O yes O no 

Explain:___________________________________________________

Exposed employee: Do you have an opinion that any

other engineering, administrative or work practice 

control could have prevented the injury? O yes Ono 

Explain: ________________________________________________

P*oo i of 1
S h arps In ju ry  C ontrol P rogram  (S harps)Bucd on Droocttod

STM effect!w*3* D ep artm en t o f  H ealth  Services, O ccupational H ealth B ranch /U niversity  of C alifornia
1/15/99 & 8/1/99 1515 C lay  S tree t, Suite 1901 O aidand, CA 94612 Phone#(510)622-4300 Fax#(510)622-4297







DATE: 3 /2 3 /0 0  FU RTH ER :
REPORTED OUT OF
SFC DATE TU R N E D  /

IN TO  O FF IC E : ___________

F inance Com m ittee considered  SENATE BILL NO. 261

"An Act relating to need le stick and sha rp s injury p rotections and the u se  o f  sa fe  n e ed le s  by health 
ca re  fac ilities and  health  ca re  p ro fe ss iona ls ; and providing fo r an e ffective d a te .”

SENATE FINANCE COMMITTEE REPORT

and recommends:

[ ] be replaced with 

[ ] adopt previous

[ ] attached amendment(s)

[ ] adopt Letter of Intent by _ 

[ ] further referral to the____

CS

CS

Senate Bill: 
?T ~  [ «-T'3ame title

( ) [ ] new title
House Bill:

.(___________ ) [ ] same title
[ ] technical title 
[ ] new: SCR*____

Committee

pigNING DO PASS DP _qrrHgk RECOMMENDATIONS NR DNP AM

t o -
— ..— V- - (

y

/

C /
XI

_  ^  > -  - -

Co-Chair{ Co-Chair:

Co-ChairTJ ° Co-Cltair:

N EW  F ISC A L  NO TE(S): 
Department Date Zero Fiscal

PREV IO U S F ISC A L  NOTE(S):* 
Department Date Zero Fiscal

[ ] APPROPRIATION - no fiscal note ♦include fiscal notes accompanying Governor’s bill



Revision Dale/Time (Note if correction):

XTt.TE OF ALASKA
20UU L L G l iC A i iv E  SESSION

REPORTED.OUT OF
s f c  <7//yy/y>

F IS C A L  N O T E
BELL NO. I M o . J l

-3ill Version: 5 'B P Q ; I

Title: Relating to needle stick and sharp injury 
 protections_____________________

_Dept. Affected: 
BRU:

[S ) Pub lish  D a te :3 / V?> h e
Health and Social Services_____________
State Health Services

Component: Nursing
Sponsor

Requestor
Elton
Senate HES

C O M P O N E N T  S E R IA L  NO. 238 

Sec also (SN#):

Expenditures/Revenues: (Thousands o f D o lla rs)

Note: Amounts do not include inflation unless otherwise noted below.
O P E R A T IN G F Y 2 0 0 1 F Y 2 0 0 2 F Y 2 0 0 3 F Y 2 0 0 4 F Y 2 0 0 5 F Y 2 0 0 6

P E R S O N A L S E R V IC E S

TR A V E L

C O N T R A C T U A L

S U PP LIE S 4 3 .5 8 9 .2 9 1 .4 9 3 .7 9 6 .0 9 8 .4

E Q U IP M E N T

LA N D  & S T R U C T U R E S

G R A N TS , C LA IM S

M IS C E LLA N E O U S

T O T A L  O P E R A T IN G 43 .5 8 9 .2  | 9 1 .4 9 3 .7 9 6 .0 9 8 .4

C A P IT A L  E X P E N D IT U R E S

C H A N G E S  IN R E V E N U E S  (

FUND SOURCE (T hou sands  o f D o lla rs)

1002 Federal R ece ip ts

1003 G F  M atch

1004 G F

1005 G F /P rogram  R ece ip ts  

1037 G F /M enta l H ea lth  

O lh e r (p lease  spe c ify )

3 0 .5 6 2 .4 6 4 .0 6 5 .6 6 7 .2 6 8 .9

1 3 .0 2 6 .8 2 7 .4 28 .1 2 8 .8 2 9 .5

T O T A L 4 3 .5 8 9 .2 9 1 .4 9 3 .7 9 6 .0 9 8 .4  f

Estimate of any current year (FY2000) cost: 
POSITIONS:

SO.O

FU LL-T IM E

P AR T-TIM E

T E M P O R A R Y

ANALYSIS: (Attach a separate page if necessary)
The projected costs were calculated by comparing the costs cf stardard syringes and collections tubes with protective 
devices for the costs which would have been incurred in FY1999 based on that year's actual usage. A factor of 2.5% was 
built-in for subsequent years to cover increased costs in supp'ies and growth of the number of people using the Public 
Health Centers. FY2001 is for 1/2 year as the effective dale of the bill is January 1,2001. There is no cost saving to be 
corrected for in terms of fewer needlestick incidents to investigate. In SFY99 only one incident occurred and the cost per 
incident (or fc!!ow-up is S400.

Prepared by: 
^  Division:

Approved by Commissioner: 
Agency:

Peter M. Nakamura. NfD. MPH u. i Phone: (907) 465-3090
Y Date/Time: 3/3/00 4:50 PM

Department of Health & Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office



STATE OF ALASKA
2000 LEGISLATIVE SESSION

FISCAL NOTE
REPORTfiDyOUT OF 
SFC BELL NO. CSSB 261 (HES)

Revision Date/Time (Note if correction)
Title "An Act relating to needle stick and sharps
injury protection and the use of safe needles by health care...

Sponsor Senator Elton___________________________
Requester Senate Finance

Dept. Affected Department of Corrections 
BRU Administration and Operations
Component Inmate Health Care

Component No. #0705

Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( ) f
FUND SOURCE_________________________  (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (Specify Type)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2000) cost: 0.0
POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)

Prepared by: Candy Brower, Legislative Liaison Phone 465-3307
Division Commissioner's Office (]
Approved by Commissioner Margaret M. Pugh L
Agency Dept, of Corrections

Date/Time 4/4/00 2:49 PM 
Date

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call t te Governor's Legislative Office
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FiSCAL NOTE

Revision Date/Time (Note if correction): 
Title:

STATE OF ALASKA
200 0  LEGISLATIVE SESSION

REPO R TED

S F C

1TED OUT OF BILL NO. CSSB 261 (HES)

Protection from Needle and Sharps 
Injuries________

Sponsor:
Requestor:

Senator Elton
Senate Finance

Department Affected: Labor______
BRU: Labor Standards and Safety
Component: ______

Occupational Safety end Health_____
COMPONENT SERIAL NO. 9 7 0

EXPENDITURES/REVENUES: (Thousands of Dollars)
Note: Amounts do not include inflation uniess otherwise noted below.

OPERATING FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
.cRSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS & CLAIMS
MISCELLANEOUS
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL

CHANGE IN REVENUE 
FUND SOURCE #

FUNDING: (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipt
1006 GF/MHTIA 
Other (Specify Type)
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Estimate of current year (FYOO) impact: $ none

ANALYSIS: (Attach a separate page if necessary)

See Attached

r-\

Prepared by: Alan Owyer. Director Phone : 465-4855
Division: Labor Standards and Safety * Date/Time: 4/6/00 11:25 AM

Approved by Commissioner. Ed Flanagan, Commissioner
Agency: Department of Labor Date: 4/6/00

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information call the Governor's Legislative Office Pago 1 o< 2
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Fiscal Nota:CSSB 261 - Protection from Needle and Sharps Injuries

This bill helps further clarify existing requirements for employers as it relates to devices covered in the bloodbome 
pathogen standard (29 CFR 1910.1030); provides reasonable requirements to evaluate, implement and prevent injuries 
with engineered safe devices; and provides clear guidance on evaluation of needlesiicks and other sharps injuries in 
health-care settings. Healtli-care worker involvement and safety is enhanced by requiring employer policies that work 
with potential parties at risk tor n common solution to injury prevention.

OSHA estimates sharps and needlestick injuries vary between 590,000 to 800,000 per year. Many of the bloodbome 
deseases are life-threatening and incurable. Risk analysis by the Cente's for Disease Control estimates the risk of 
front-line health-care workers of contracting a bloodbome disease is three times that of the normal population, due to 
work in a health-care setting.

The Division of Labor Standards & Safety/Occupational Safety & Health Program is already in compliance with federal 
bloodbome pathogen safety standards, as required by the federal Occupational Safety and Health Administration's 
(OSHA) compliance directive of November 1999.

The Department does not anticipated increased operating expenses in connection with thin legislation.

Page 2 of 2



FISCAL NOTE
STATE OF ALASKA
2000 LEGISLATIVE SESSION

R evis ion D ate /T irne  (N o te  if co rrec tion ):

R E P O R T E D  O U T  O F
BILL NO. CSSB 261 (HES)

Title : Relating to needle stick and sharp injury
________ protections_______________________

S p o n s o r E lto n ______________________________________

Dept. A ffec ted : H e a lth  a n d  S oc ia l S e rv ices  

BR U : S la te  H e a lth  S erv ices

C om ponent: N u rs in g

R e q u e s to r Senate F IN

C O M P O N E N T  S E R IA L  N O . 288

Se e  also (S N # ):___

Expenditures/Revenues: (Thousands o f Dollars)

Note: Amounts do not include inflation unless otherwise noted below.
OPERATING FY2001 FY2002 FY2003 FY2004 FY2005 FY2006

P E R S O N A L S E R V IC E S

TR A V E L

C O N TR A C TU A L

S U PP LIE S

E Q U IP M E N T

LAND  &  S T R U C T U R E S

G R A N TS , C LA IM S

M IS C E LLA N E O U S

T O T A L  O P E R A T IN G 0.0 0.0 0.0 0.0 0.0 0.0
C A P IT A L  E XP E N D ITU R E S

C H A N G E S  IN R E V E N U E S  ( )

FUND SOURCE (T housands o f Dollars)

1002 Federal R ece ip ts

1003 G F  M atch

1004 G F

1005 G F /P rogram  R eceip ts

1037 G F /M en ta l H ea lth

O th er (p lease  spe c ify )

T O T A L 0.0 0.0 0.0 0.0 0.0 0.0

E s tim a te  o f  a n y  c u r re n t  y e a r (F Y 2 000 ) c o s t : SO.O

FU LL-T IM E

P AR T-T IM E

TE M P O R A R Y

ANALYSIS: (Attach a separate page if necessary)
No fiscai impact.

r
Prepared by: P ete r M. Nakamura. MD, M P H  '  t

Division: DivislojutpffibbUc HejrftlV . /L------- -- I T
Phone: j65-3090 

Date/Time: 3 /3 0 /00  1:37 P M

Approved by Commissioner: Kfi fdue/feommissioner Date: 3 / 3 j / co
Agency: Department of Health & Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office
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CS FOR SENATE BILL NO. 261( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-FIRST LEGISLATURE - SECOND SESSION

BY

O ffe re d :
Referred:

S p o n so r (s ): S E N A T O R S  E L T O N ,  Pearce, Donley, E llis

A BILL 

FOR AN ACT ENTITLED 

"An Act relating to needle stick and sharps injury protections and the use of 

safe needles by health care facilities and health care professionals; relating to the 

vaccination of health care workers against diseases transmitted by bloodbornc 

pathogens; and providing for an effective date."

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

* Section 1. AS 18.60 is amended by adding new sections to read:

Article 13. Health Care Protections.

Sic. 18.60.880. Needle stick and sharps injury protections for health care 

workers, (a) An employer shall conduct product evaluations of needleless sy< terns 

and sharps with engineered sharps injury protections. The product evaluations shall 

include the categories of devices that arc used in the employer's facilities. For each 

category of device, the product evaluations shall be performed by front-line health care 

workers representing all wards and medical specialties where the devices are used. 

The evaluation committee described in (g) of this section shall determine the amount

-I- CSSB 261 ( )
tlcw Text: Underlined (DEIKTED TEXT BRACKETED]



1

2

3

4
5

6

7
8

9
1 0

1 1

1 2

13
14
15
16
17
18
19
2 0

2 1

2 2

23
24
25

26

21

28
29
30
31

of time necessary for the front-line health care workers to perform product evaluations 

under this subsection. The categories of devices to be evaluated under this subsection 

include

( 1) IV catheters;

(2) IV access devices and IV connectors;

(3 ) vacuum-tube blood collection devices;

(4) blood-drawing devices including phlebotomy needle and tube 

holders, butterfly-type devices, and syringes and other similar devices;

(5 ) syringes used for purposes other than blood drawing;

(6 ) suture needles;

(7) scalpel devices; and

(8 ) any other category of device used at the employer’s facilities where 

there is a sharps injury risk.

(b) The department shall, by regulation, adopt a standard concerning the use 

of needleless systems and sharps with engineered sharps injury protections for devices 

listed in (a) of this section. The regulations must provide that

(I) needleless systems and sharps with engineered sharps injury 

protections must be included as engineering and work practice controls; however, the 

needlctc33 ayatcma and yhurps with ongineerid ehurpe injur)' protections are not 

required if

(A) the devices arc not available in the marketplace;

(B) the evaluation committee described in (g) of this section 

determines by means of objective product evaluation criteria that use of die 

devices may jeopardize patient safety if used for

(i) a class or type of procedure; or

(ii) a class or type of procedure when performed on a

certain type of patient;

(C) a certified or licensed health care worker directly involved 

in the patient's care determines, in the reasonable exercise of clinical judgment, 

that use of the devices will jeopardize the patient’s safety or the success of the 

particular medical procedure involving the patient; a health care worker who
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makes this determination shall file a report with the employer, in writing, 

including the date, time, patient, and procedure involved, and a statement of the 

reasons why the employee failed to use an approved needleless system or sharp 

with engineered sharps injury protections;

(D) the employer can demonstrate by means of objective 

product evaluation criteria that use of the devices :s not more effective in 

preventing exposure incidents than the alternative used by the employer; or

(E) the employer can demonstrate, with respect to an 

engineering control that has not been available in the marketplace for at least 

1 2  months, that reasonably specific and reliable information is not available 

regarding the safety performance of the engineering control for the employer’s 

procedures, and that the employer is actively determining by means of 

objective product evaluation criteria whether the use of the engineering control 

will reduce the risk of exposure incidents occurring in the employer’s 

workplace;

(2 ) a written exposure control plan include an effective procedure for 

identifying and selecting existing needleless systems and sharps with engineered sharps 

injury protections; the procedure must provide that an evaluation committee described 

in (g) of this section has responsibility for identifying and selecting the devices;

(3) written exposure control plans shall be updated when necessary to 

reflect progress in implementing needleless systems and sharps with engineered sharps 

injury protections as determined by the evaluation committee described in (g) of this 

section; updating must occur at least one- every year;

(4) information concerning exposure incidents shall be recorded in a 

sharps injury log as required by (c) of this section.

(c) A sharps injury log must include at least

(1) the date and time of the exposure incident;
(2 ) the type and brand of sharp involved in the exposure incident; and

(3 ) the description of the exposure incident that must include

(A) the job classification of the exposed employee;

(B) the department or work area where the exposure incident

WORK DRAFT WORK DRAFT ‘ 1-I.SI175\K
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occurred;

(C) (he procedure (hat the exposed employee was performing 

at the time of the incident;

(D) how the incident occurred;

(E) the body part involved in the exposure incident;

(F) if the sharp had engineered sharpr injury protections, 

whether the protective mechanism was activated, and whether the injury 

occurred before the protective mechanism was activated, during activation of 

the mechanism, or after activation of the mechanism;

(G) if the sharp hid no engineered sharps injury protections, the 

injured employee's opinion as to whether and how such a mechanism could 

have prevented the injury, as well as the basis for the opinion; and

(H) whether an engineering, administrative, or work practice 

control could have prevented the injury, as well as the recorder's basis for the 

opinion.

(d) The department shall adopt regulations to implement AS 18.60.880 -

18.60.890 and to revise the bloodbome pathogen standard to prevent sharps injuries 

or exposure incidents. The regulations may include

(1) training and education requirements;

(2 ) measures to encourage the vaccination of health care workers 

against diseases transmitted by bloodbome pathogens;

(3 ) requirements for the strategic placement of sharps containers as 

close to the work area as practical; and

(4) requirements for the increased use of personal protective equipment,

(c) The department shall compile and maintain a list of sources of information

on existing needleless systems and sharps with engineered sharps injury protections. 

The department shall make the list available to assist employers in complying with the 

requirements of the bloodbome pathogen standard adopted under this section.

(f) Standards adopted under (b) of this section do not apply to the use of a 

drug or biologic prepackaged within an administration system or used in a prefillcd 

syringe that is approved for commercial distribution or investigational use by the
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federal Food and Drug Administration.

(g) An employer who employs 10 or more front-line health care workers shall 

establish an evaluation committee, at least half the members of which arc front-line 

health care workers. An employer who employs fewer than 10 front-line health carc 

workers shall establish an evaluation committee with at least one member who is a 

front-line health carc worker. An employer who has established a committee before 

the effective date of this section that satisfies the requirements of this subsection is not 

required to establish an additional committee under this subsection.

(h) Standards adopted under this section do not apply to an employer or 

supervised employee who primarily uses needles and other sharps for intraoral 

procedures.

Sec. 18.60.890. Definitions. In AS 18.60.880 - 18.60.890,

( 1) "bloodbome pathogens" means pathogenic microorganisms that are 

present in human blood and can cause disease in humans, including hepatitis B virus, 

hepatitis C vims, and human immunodeficiency virus;

(2) "department" means the Department, of Labor and Workforce

Development;

(3 ) "employer" means an employer having an employee with 

occupational exposure to human blood or other material potentially containing 

bloodbome pathogens;

(4) "engineered sharps injury protections" means a physical attribute

built into

(A) a needle device used for withdrawing body fluids, accessing 

a vein or artery, or administering medications or other fluids that effectively 

reduces the risk of an exposure incident by a mechanism such as barrier 

creation, blunting, encapsulation, withdrawal, retraction, destruction, or other 

effective mechanisms; or

(B) another type of needle device, or a nonneedle sharp, that 

effectively reduces the risk of an exposure incident;

(5) "engineering controls" means controls, including needleless systems 

and sharps with engineered sharps injury protections, that isolate or remove the

H i 0 7 : 5 4  AM FAX: PAGE 6

-S. CSSB 261( )
New Text Underlined [DELETED TEXT BRACKETED]


