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405.1125 Dietetic Services (Condition Met)
(b) Menus and Nutritional Adequacy
(Standard Met)

O Please refer to F126 regarding menus
planned to meet nutritional needs, In
accordance with physician’s orders.

(c) Therapeutic Olets (Standard Mot)

F199 Please refer to F126 regarding therapeutic
menus served as ordered with supervision
from the dietician.

(e) Preparation (Standard Met)

Where residents refused food served,

appropriate substitutes of similar

nutritive value were not offered. For

example: . ”J

i

1. During the dinner meal served on
9/13/89, it was observed that the meal
served differed from the planned
menu TFfor that evening. Two residents
complained to staff that they didn"t
like or want what was served. Neither
resident was offered a substitute.
Each ate two bites of their meal only.

F207
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(XI) FIKWOtR fluMOtn

02-A005

10

PREFIX

TAG

F196

F199
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n.mm September 12-15, 1989
PROVIDER S PLAN OF CORRECTION @
(EACH CORRECTIVE ACTION SPOULO DE CROSS- COMPLETION
REFERENCED TO TWE APPROPRIATE DEFICIENCY) CATE
Pleaso refer to response to *126
Please refer to response to FJL26. Also* 10-20-89
thid area wil be specifically reviewed by
Dietician witf iosorvice to staff. |
Dietician 4 Acbairiiaeratlion
Substitutes will bo offered and residents 10-05-89

informed of their availability.
Administration, liursing & Dietary
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2. During the dinner meal served on
9/14/89, 1t was observed that the meal
served differed from the planned menu.
Two residents complained to staff

served. Neither resident was offered a

O that they °dldn“t want'" what was

substitute. Surveyor asked residents 1f
they knew a substitute could be
requested. Both reported they had not
beer Informed. Residents requested
substitutes. Soup was provided.

3. Interview with dietary staff on
9/13/89 revealed substitutes for main
entree were consistently limited to soup
or sandwiches. These substitutes do not
provide the resident with fcod Items
of similar nutritive value.

405.1126 Specialized Rehabilitative

~ "erveces (CondItloTTRet)
i

p (b) Plan of Care (Standard Met)
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oua NO.040W38I

00) MVLPPU COIUTFUCTORI poi oath survey cornin®)

a mmvwwo

anun September 12-15, 1989
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(EACH CORRECTIVE ACTION SHOULD BE CRCS3- COMPLETION
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F218 Please refer to F237 regarding therapy - F218 Please refer to response to F237

provided iIn accordance with accepted
professional practices.
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405.1127 Pharmaceutical Services
TCondttion Met)

(a) Supervision of Services (Standard Met)

The pharmacist had not always reported F224
Irregularities to the physician and
administrator. Please refer to F191.

405.1130 Social Services F233
{cOhOITItih.~Qf MET)

(a) Social Service Functions F234
fAM N rora rrT oo

The medically related social and emotional
needs and problems of residents were not
ldentified, Services to meet the social
and emotional needs of residents were not
provided by the facility nor vere referrals
tc an appropriate agency consistently made.
The scope and severity subsequent
outcomes was found to limit the facility"s
capacity to provide adequate care and
services to the residents. Far example:

1. Nine of 13 records reviewed revealed an
absence of Social Service assessments
identifying residents®™ needs.

PROVICER REFPE3EMTATTVE 3 SiQ.VAFWRE
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PROVIDER'S PLAN CF CCPRECTION
(EACH CORRECTIVE ACTION SHCULO CE CPOSS-

Pharmacist will routinely perform drug

reviews and report irregularities to tho

physician, Head Nurse, DUS & Administrator.
DNS & Administrator

Please note responses aa follows:

Conformance will be aseured by Social
Services Coordinator

Social service assessments will be kept cn
the chacta. Social and emotional needs
and behavioral problems will be addceseed
and documented. Documentation of referrals
will be maintained in chart. Referrals |
for medication re5.ev have been made or
requested on all residents on psycho-tro- j
phic medications. Referrals to lccal
toantal health agencies for assistance in
developing and delineating behavior jngmt
programs have been made.
Behavior management progress will be reviewed
by Social Services in conjunction with
Nursing Service and Fhyaiciana to minimize
the need for and use of physical and / or
chemical restraints.
TITLE I>fi) DATE
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ID SUMMARY STATEMENT CF OEFfCIENCIES n PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH DEFICIENCY SHOULD SE PRECEDEO PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPIETICN
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2. Ten of 13 records reviewed revealed a i Continued
absence of Social Services
ldentification of residents® goals o* _Nursing service and physicians have addressed
approaches 1In Interdisciplinary plans if the use of physical and chemical restraints
O care.
3. Eleven of 13 records reviewed revealed Social service goals and approaches as specified
the absence of current progress notes to in the assessments and notes will be included)
reflect ongoing assessments of in tha plan of care.

residents” needs, problems, evaluations

of goals or Interventions. *
Social service notes have been roved frctn

4. Three of 13 residents were selected for eccial service office to social service section
an in-depth review of Social Services in residents cnert.
Identification and response to _ _ _ _
- _ B Social service notes will reflect ongoing
residents” medically related social and -
_ asaessnent of needs, prcblens, evaluations,
emotional needs and problems. The - - - _
_ and interventions including referrals for
following was noted: _ -
services and reviews of current program.
a. Resident #13:
1. Review of resident®"s record
[:) revealsd physlclen®s order dated
9/87 for "behavior modification to
correct disruptive behavior."
Examples of unwanted behavior
located 1n record Included:
"uncooperative and biting at
staff*; "abusive verbally using
foul language and obscene
j FROVICER REPRESENTATIVE'S SIGNATURE TITLE PCS) OATE

J
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PREFIX (EACH DEFICIENCY SHOULD RE PnECCOED PREFIX IEACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETION
FAQ BY FULL REOULATORY OR LSC IDENTIFYING INFORMATION) TAQ REFERENCED TO THE APPROPRIATE CEFICIENCY) OATE
gestures;0 "inappropriate
sexual behavior towards another
resident.” These unwanted
behaviors were not identified
nor responded to by the facility.
For example:
a. Review of record revealed no
Social Service assessment
identifying these problems.
Social history was dated 7/1/86
with no updates located.
Social services progress notes
were rot current or
informative. Note of 0/5/88
indicates a psychiatric
evaluation was scheduled, ho
follow-up was located.
b. Plan of care did not reflect
any intervention being utilized
In response to ongoing
behavioral problems originally
noted by physician In 1987.
c. Plan of care did not address
Inappropriate sexual behavior
by resident.
TITLE (X8) DATE
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2. Further review of resident®s
record revealed 1inappropriate
use of restraints, resulting Iin
decline of physical functioning
and reinforcement of unwanted
behaviors. For example:

a. Note of 2/17/89: °Pt. was put
to bed as a dlsciplinary
measuro Ffollowing an episode of
verbal abuse (and) threat of
physical aggression. - e

b. Mote of 6/9/89: '"Due to

> (staff"s) inability tc observe
his location (and) actions at
all times, (resident) to be
allowed 1n (wheelchair) only
with direct supervision; re: to
aln<ng room (and) back™".
Resident was otherwise kept in

éi a geri-chair even though "loss
5 -of ambulation”™ was identified
<= as a problem in . » record.

x.

c. Nursing note of 7/26/89: "OT
consultant stated that (Pt.)
agreeable to ROM exercise while
smoking at same time, HA"s
have (her) ok to use this
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Summary statement of deficiencies
(EACH DEFICIENCY SHOULO GE PRECECEO
GY FULL REGULATORY OR LSC IDENTIFYING INFORMATION)

technique to Increase (Pt"s)
cooperation.”

d. Physician®s order: "Haldol
FRN, "

O B. Resident ill:

1. Review of resident"s record
reveals numerous behavioral
problems reflected 1n the Nursing
progress notes. For example:
"awake and noisy during evening,"”
“restless*,"” "loud and uncooper-
ative;" '"verbal abuse and
aggressive towards patients and
staff;"” "sleeps during day and
awake at night;" ~sexual advances
towards aides both physically and
verbally.” Problem behaviors
noted 1n Nursing progress nhotes
were not addressed In the
resident®s plan of care, assess-
ment or Intervention by Social
Services,

r% .

2, Observation and record review
Indicated Interventions to reduce
unwanted behaviors wore primarily
use of physical and chemical
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02-A005
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X 10 SUMMARY STATEMENT Of O£FJC!IENCIE3 10
PREFIX (EACH OEFICIEfICY SHOULD 8E PRECEDED PREFIX
TAQ ey full regulatory co Isc identifying information) TAQ

restraints.

resulted in

The use of restraints
increased loss of

physical functioning resulting in

numerous falls and

example:

() a. Review of

March, April,

Injuries. For

Incident reports for
and

tiay, 1989,

revealed resent, while in

restraints,

Ffive times

during three months*

b. Note of 2/14/(19:

”(resident)

suffered a Fx (P.) shoulder
e about 2 weeks ago* during walk
to bathroom assisted by aide.

c. Note of

"Patient fell

about 2 weeks ago when netting
up by himself and Fx (1)

. clavicle"l.

O d. Physician order:

PO Bid.

Haldol 2,5 mg

In addition, the use of restraints

was not an appropriate

intervention

to restrict unwanted behavior. For
example, nursing note of 3/17/89
indicated "if can"t observe at all
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C.

times,
hall

might help to tie w/c to
railing."1

Resident #12:

It.

Review of resident®s record
revealed resident admitted to
facility April, 1989, with a
primary diagnosis of a
progressive, degenerative
neurological disorder of unknown
etiology. Review of record
further revealed history of
suicidal Ildeation with an active
suicide attempt 2/89. Review of
Nursing progress notes revealed
progressive decline of resident®"s
general health and level of
physical functioning. Progress
notes also revealed resident with
suicidal ideation in Hay, dune,
and August, 1989. Interview
with facility staff on 9/13 and
9/H/39, re “eled the resident
“"wanting to t. *0 won"t be a
financial burden on family.1
Staff further reported

their belief that resident 1is
“dying” and “getting ready to
die.” Observations of this

PROVIDER REPRESENTATIVE'S SIGNATURE
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M1

resident during survey revealed
significant decline in resident"s
physical energy and functioning.
Interview with resident®s wife
on 9/14/89 revealed she (nay be
having difficulty accepting

C) resident®s condition. In
addition, she reported having
transportation and financial
difficulties. Social Services
had not addressed tho3e problems.

Relative to the problems of death
and dying, suicidal itY¥. degener-
ative lllness, and family
problems, Social Service assess-
ment and intervention- were
limited to the following:

1. Behavior: When he ts depressed,
he has talked of suicide and
staff need to he alert to
subtle shifts in his emotion.

Y~&\

2. Assist in filing Alasxa
Permanent Fund Dividend.
Assist transfer to Pioneer
Home. Encourage durable .
power of attorney.
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»Airy tf*1d*icy «I*t«frtnt MtCing with *n AjMrtrt (*) tioroi** « dtitdincy IP* liwUlul'on m»y 6* *icui*] trom oon+enri) pio.iclrvg it t« ifct'trv'n+j it ctPtf Mi*;cue« w»S?« ttiVeltrl CrtUcfc'i 19 <r» (Si*
rtvtIM (or further (nsirucllont.) Th* »bov* e/* d'floinbf* W d«y» to'fowl-ig tP* <!»I»cl iwv*y »imf»*r ot rci a (fin ot oointcOoi I* p»cAJ*0. | <54"cinc*« it* c',+1. in c'»pe» H-e<1l* 0o
o<jpi,P.*<1 program piPtciptiion.
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IrlivilTrrrec,

0 ) SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY sHouLo BE PnECECEO
TAO BY FUU REGULATORY OR ISC IDENTIFYING INFORMATICHI)
F747 (b) Staffing (STANDARD HOT MET)

The facility had not arranged for

sufficient consultnticn mid assistance by

the social work consultant to meet
resident needs. For example:

1. Please refer to F236 and F237 regarding
assessments not Ildentifying resident"s
needs, interdisciplinary plans of care
lacking resident®s goals, progress notes
not reflecting resident’s needs,
problems, goals, or interventions.

2. Please refer to F236 and £237 regarding
examples from resident"s 7TT7 and fI3.
These resident examples indicate
significant problems regarding lack of
appropriate interventions to reduce

= unwanted behaviors.

m 4GS.1131 Activities <CONDITIQFi NOT MET)
F240 (b) Patient Activities Program

n M/MT(5THTT }

F242 An ongoing program of meaningful activities
27w had not been provided based on lIdentified

needs and interests of each resident.

PFCVIDEFl nEPRESENTAr .VtrS SiONArjnO

ti FPHP< (o) <mfo'm t cy I utle/»> m*y t»

ioo« «« iixkn.v. W Cift

»Any (WIc'Hwy *ncrig
f*v«rM for furth*r tnilnict*on*.) T
CC*'TH.*d pngttm D*/9c.>*$0fV

FORM HCFAMMT (UWM)

yi#t £*e« tf iqj>*y

pcumec.ictR Miwntn

»0pU aaproveo
, cu8in) cwnrvi

(BY M linriE CONSTfIUCPCM PQ OATE SJAYF* CW TfjrrtO

A nuiiautn
02-A005 8 wina September 12-15, 11S89
. 1%)
pnQVICEN®S PLAN Of CORRECTION
(EACH CORRECTIVE ACTION SMCUID B€ CROSS- CCMR.ENON
REFERENCED TO THE APPROPRIATE CEFIC ENOY) CAtE
Fra7 Additional training and consultant aar/ices 10-30-89
tiave been scheduled, and received. Review was put into
of the services and documentation thereof place cn

including assessments,
interventions of other Long Tom Caro

10/15-16/89

colJdm and
Fac-

hiatcrics,

ilities Social Service Deportsonto (via vi3ito
to other facilities) tcck place 9-19-89,

9-25-89 and 9-28-69.

Tho ttSW Consultant

began chart review and will continue to provi Jo
:training and chart review cn a ocntMy boms

to bring current charting

into ccnfcnronco,

thereafter, consulting at ouch frequency to
insure continued carpijranco.
1
£239
F240
New programs have been initiated which will ic-5-ey
meet tho individual irocdd ard witoceots of
each individual reuidont.
Actwicics Coordinator
TTTU CXI) OATE
—eTT
» herrnr*sci'ry oxewwrng 3 » <vp, Tri**<J fc»| cR** W V4 » *iexx * /e

PUBLIC ASSISTANCE OFFICE

e»r-ei * of** cf 000*r»:i o

t(A<V-*l m«uW. ** ve»Drsl c-tnti x 2 XTo* & *ri«vr* i,

| «*nf* pooemm *]



*uj IV FWCU

. iaUhcam fir«<a. .aominotturoh

fo*U UCTK23AT (IS+R

PUBLIC ASSISTANCE OFFICE

FCRM APCTOVEO
VA/OMO ho CW*/IMI

ed) FncfOCRMjMoen O<) MLLTIPLE COtfifruCTCN put ewe ;unvev ccupletld
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION a owlc NO
02-A005 ( . c "?ptember 12-15, 1989
HA 1 mStPELT AIOPM CIY, 3TATs |P
10 SUMMARY STATEMENT CF CEDCESCIES 10 PROVIDER S PLAN OF CCRFCCT*OM )
PREF.X (EACH DEFICIENCY SHIGUIO OE PRECEDED PREAX (EACH CORRECTIVE ACTICTT SHOULD 9E CPCSS- COMPLETION
TAG 3Y FULL REGULATORY Cn LSC ICEFFTIFVPW IHFCRMANCFFI TAG PEFEREF_CER TO TV-CAPPROPRIATE COEFIC E 1CG DATE
Further, the facility"s program of Continued:
activities did not promote opportunities
for engaging in normal pursuits of dally A new. reorganized activities program has | 10-5-89
living, or the physical, social, and mental been ituflteded (after covlew of activities
well being of each resident. For example: prcgra/cs in other facilities via ait* visits
0 to four other facilities by the Activities
1. Ten of 13 records reviewed revealed the Coordinate:: and by review and input / ccnaul-
absence or Activities assessments which jtaticn by the Activities Consultant and the
Identified residents®™ problems or needs. (Occupational Therapist as wail as Speech
JjThecapiat am! Speech Pathologist].
2. Thirteen cf 13 records reviewed revealed mhis new activities program ptOTctea oppor—
the absence of current progress notes, tunities for the residents to engage in ncc-
t Include ongoing evaluations and jrral daily iiviog and is structured to roficctj
assessments of residents® needs or icl*? individual physical, social and mental
effectiveness of interventions. jcapability an well as plan ar.d goal is) tor
each individual resident.
3. The activities o served by surveyors Sctiviti i b ided d
were not approprft-"e to the resident JActivities gsseoo_r—o_nta wifl be provided an 10-30-89
- - ) documented identifying rssicents problems
participants in reluMon to the special -
d Iti £ iti lar>d needs ard located on each resident chart.
needs resuiting from cognitive, , Activities Coordinator
comrunicative, Interactive and physical
deficits with the addition of cultural «Current progress notes including ongoing 10-30-89
diversities. For example: . 3
,evaluations. asserr.Ter.cn T»eedd and Intecven-
" . " [ticna as well as tho effectiveness of intec-
a. on ?/%2/09 th? Native Culture_ jventiena will bo docisronted cn tfio mtecdis-
activity consisted of the showing of - - - _
a flIn depicting a Greek traged Iplinary notes section of each residents diart.
P 9 gedy- Activities CoordInatcc
Multiple csuli group activities are r.cw offered 10-05-89
concurrently. Activities Coordinator
PROVIDER RCPRESU.TATTVES SIGNATURE | TTIE QOCSTOATTE
. . . T3~_A|TT-I33}
» A*/ O»v.*rey «in*f»»ri *nC<rg »*h #* m**>e (W' Clr«_'«, « e*Xe«<Y 1."-**] thi# 'r*| > wWeeciniixr,eo'r*r/"3xit 3 i tytee k<»c'ev-"* ».%*», «pn«<rco -0i'm ti’"*™»
I‘"<»ti* ((]’anh«» Inttnﬂtl(]’Tf.)TX( ‘E>'., COkV.UTi *j4*r» i*» :iHi-vry H+rr*m notes [Im W» h o« i x ItdiVv ti‘ai in : n t-.po*) u<el lfni'S " *o 10
ptovr> Zry"pfor.
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SUVMAAY STATEMENT CP DEFICIENCIES
(CACH DEFICIENCY SHOULD OE PRECEOEO
BY FULL REGULATORY CH LSC IDENTIFYING INFONMAPGN)

b. Observation of an activity at

11:00 am on 9/13/09, which Involved a

"talking book™ on the subject of
classical musicians, Indicated the
following.

1) llo Interaction occurred between
staff and residents.

2) Five of 6 residents were In
restraints and asleep. The 5
residents were Alaska Native.

3) The awake resident was not
attending to the -“Ctivity,

c. Observation of a movie activity at
3:00 pro on 9/13/09 Indicated
inappropriate placement of residents
with a visual or hearing impairment.
For example, residents with Ildenti-
fied hearing and visual problems
were placed 20-20 feet from the
1S1 television.

The Tfacility activities program did not
provide al! residents with an opportu-
nity for ccirnunlty iiH traction, For
example, an intorZ7fpw with activities
staff on 9/13/G9 revealed the following:

PPO'V CE.R REPFESLNTATTVE 3 SXINATUPE

» Ar,

mono torfurtfMrin*Trucliorif)IL,t "4 C,v»«»cV m Ik W<Jar

or.J-g wre*e * LX) difIC' # * < Vnrley «Mt> Irt I*r>uivi», rrry

rrrfi®) swgrvt v oo,

FCRM b-+tafier ('&*»!

00| PftOVio™n NUMBER

02-A005

ot <U» or i.rvy »f% iforot mei « p*r>clcotkpoo i» s'm'ios. If

PUHUC ASSISTANCE OFFICE

rokM Amwvro
ono>*.om wt

(X1) MULTIPLE CON3TRUCTTOH CM] OATE JUnvtY CJAMUTEO

K OUHIIINR
0 wvta September 12-15, 1989
. ©
PPOVICEfVS PL/N OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD HE CROSS- COMPLETION
REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
Continued:
Increased coomunity activities ao integrated ongoing
into the nev activities prcgcoo: Iie;
Senior Citizen potluck dinners, field trips,
etc.
TTUE (**) OATE
S . £4-uf~31
«im »i lron, ennonry trcitVnj | tt e»i*r+roo i*,t u'r%o»nt p»c 'So »,rtd*nt p'si»c'je’»” if* Ml «iyj. (Sm
»r«ai»l.WithI’Cf*}ffan h 13
li OCEH4IA3K i ‘M *j
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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

SUMMARY STATEMENT OP DEFICIENCIES
(EACH DEFICIENCY SHOULD DE PRECEDED

QY RILL REGULATORY OR LSC tOEfTTIFRNO INFORMATION)

a.

b.

5. The

Approximately 1 time per month, 4-5
residents attend a potluck outside
the faclilty,

Approximately the sane nuinber of
residents go shopping 1n the
community once per month.

“Car ridesO once per week aliens

a small fraction of the resident
population to get out of the
racil tty.

facility did not provide meaningful

activities for residents throughout each
day. For example, review of the
activity calendars for July, August,
and September, 1903, revealed the

fol

a,

T

b.

lowing:

Twenty-seven of 90 days did not have
scheduled activities beyond 2:00 pm,

Forty-four of 90 days did not have
scheduled activities beyond 3:00 pn

F761 (a) Staffing FSTANDARD NOT MET)

The facility did not arranged for
sufficient consultation and assistance by

PROVIDER REPRESENTATIVE

rtvarw fCf furlhif InatrucTlona.) T>a 'Incfcgi aco>* ant

00.-.uruH pegr - panldp»:>or.

20PU KFA-JM? L0 M]

S SIONATUPE

(xt) provider NVMOtn

02-A005

merix
TAO

fOHM APPROVED
V / CWONaom«»l

(XJ)MVIFIPtE | TmmOCNON (O) oaie sunvEY coue.m o

a «min</«n

B wr»n September 12-15,

PROVIDER'S PLAN OF CORRECTION ():]I

(EACH CORRECTIVE ACTION SHOULD DE CROSS-
REFERENCED TO THE APPROPRIATE DEFICIENCY)

Tno newly reorganized activities program e
now sifclkib™fcja activities foe each day and
ieach evening of the wee*. This has been
accomplished by the addition of locre staff
an well as goiniiTg additional ccosunity
volunteers.

Activities Coordinator

F761 IV.g frequency of visits / consultation and
input by Activities Consultant has been
increased to provide adequate direction to
insure conformance with guidelines.

90 <i*y» MVj*L~g <V* <tat» ol aurvay wtieihar cr rrt a plan ol cc/rortenii -yoy~*1. Il dtflcta.ici**

PUOL C ASSISTANCE OFFICE

1939

COMPLETION

OATE

10-05-89

10-30-89

TT7LE (X6) DATE

1 25 of31
» eny <nflc*«cy aUl«m«f'l aoeiivj wnfi an ajiaHik (*) <f*nom a doFjiaocy *hiel\ tM INSPVJON may fra atcuaad from ec.-ncting provHlirg 1 la rfairtmlnod :lwl cxlwr isMg'.-irda provd* uffc.an! :sx<icon o 3i» patisnrj. (S*« 1'*

K co-f'Kill-on

F«Ci

at<), in spcravad crin 0' co'tad'on la »<<jHra to
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PREFIX
TAQ

mARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY SHOULD GE PRECEDEO
BY FULL REQULATORY OR LSC IDENTIFYING INFORMATION)

a qualified Activities consultant to meet
resident needs. For example, please refer
*° F242, and F244 regarding examples
of assessments, plans, and activities _vhlch
do not meet the needs of each resident.

405.1132 Medical Records (Condition Met)

(c) Content (Standard Met)

F254 The medical records did not contain
adequate physician documentation.

example:

For

1. Four of 4 discharge records did not have
discharge summaries.

2. Two of 4 discharge records did not have
a signed transfer record.

3. One of 4 discharge records did not have
a signed statement of rehabilitation
potential.

4. One of 4 discharge records did not have
a statement of prognosis.
£255 The medical record did not have a physical
examination report in 1 of 4 discharge
records.

PRCVICER REPP£$ENTATWES SJGF"AUJRE

»A-7 <JAD Ny ilalimNtt tik-rxj X*R ,0 MIwUX (¢) *«nolM a <IVTIFCY >Mdht*« 'iwivUcfl iy t*
>Px u,t» oTtunny wrfte» cr oeia pin oloc"»d.vi lae'o.mvJ. lf ctrc'ac: «* »» amtt »»

r«ver*« (or fvrthar Inalructlona.) Tha Vmitg, as** ara citcVHaNa *0«iy» fc
ccntWfd precgran panic'parion.

fCRM HCFA-2547 (I0fIA)

(X1) PHOVIMn HUMIF

PUBLIC ASSISTANCE OFFICE

(M)Wt-TTLE CONSTRUCTION

foaw apptxmo
owoj™>w a ni

(X1 CATE VIPVEY COMPUTED

a.einumi
02-A005 e wind __ Sep tGrnbcr 12-15, 1939
10 PROVIDIR'S PLAN OF CCfIP-ECTIOM Jol
PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETION
TAG REFERENCED TO THE APPROPRIATE OEF CIEIrCT) - OATE
F 554 Discharge summaries which historically, 11-20-89
verc promptly provided and made part of the
residents chart will be made current. The
physicians were temporarily hampered
time constraint? due to large copulation
increases experienced as a result of the
oil spill. fl>e physicians a fully avare
of the itnporfcar.co of prcrcpt documentation
and are new expending the additional tiroe
necessary to bring charting, etc. current.
Physiaums S 1Jursing
F255 Lefor to response to F254
tici a<iK*'g w:,<jng: 1 .T»nrrir*d llat Ot» i,N?u/<U orOv>4« ivfc ,rt “Nedtn o 1x\«  @*{/*e

c'-m :*
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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

> mmfI[TET AECRES3. CITY, STATE, TV COPE

NAA'e of provider cfl svppuer

PR 10 SUMMATfIY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY SHOULD BE PRECEDED
TAO BY FIAL REGULATORY Cn LSC IDENTIFYING INFORMATION)
F260 The medical records in 10 of 10 active
FAGI cases reviewed did not contain complete
F?61 information regarding:

1. An overall plan of care setting for
goals to be accomplished through each
service®s designed activities, therapies
and treatments. Please cross reference
to F233, £234, £236, £239, and £240,

0

2. Progress notes of resident response to

e < interventions in relation to goals.
Please cross reference to F233, £214,
£237, £239, £240, and F244T

405.1134 Physical
(Condition®Hot)

Environment

(e” Patient Rooms and Toilet Facilities
Standard Mat)

287 _.Mattresses were not always made available
to residents which provide a safe and
comfortable bed. Some residents”
mattresses were found to be 12a-14* toe
short for the bed thereby exposing bed
springs.

FPOVCen PEARE3ENTATY/E'3 SIGNATURE

pArf daAc'ti'cy rtiltmtnl tnd'og  an
rivar«d for Turti*«( In»m/c!lon«.) Tf* fYveng, y>or# im
«oVnuad p™flfjrt partc*ed>on.

ICRM »KF AW «7(1»«4)

(*) L'oocia, « oeflcianey *Wcf, ift* rnj'Mulon miy M oicut<4 tryn co'iac'l"g providing N 11
40 oy, fiowtng «@wcu t* of toivay

PUOLIC ASSISTANCE OFFICE

ixi) Pw/fCen trjuocn (T VILTIPLE COH3TRVCnOf (XI) OATE SURVEY cTLpleuo

a nmtniMi>
02-A005 iLrtina September 12-15,
10 PROVIDER'S CF CORRECTION 6))
PREFIX (EACH CORRECTIVE *CTICN SHCULD eE CROSS- COMPLETION
TAO REFERENCED TO TVE APPROPRIATE DEFICIENCY) CATE
E260 Charts will refloct/"tontain complete 10-30-69
m i iafocmaticn includinc; reactions/response
Tzio3 feeO residents. Please refer to responses
to: P233, F234, F236, F239, E240, F237, S
F244.
Nursing, Social Services, Activities,
Physicians, Conuultanta, Dietary ar.d
Adrainiatrator
F287 j Replacement rattres-sea have been ordered 10-10-69
I to insure that all reria have rottreaaea. 66
i sufficient length.
.Vardnistraticn
title c9) DATE

. . . 7-vfSt-
troti otr«f UWQjt/sTi provk}* profucDen to tﬁ* piinra). lfSta .
oroof @ pun d centci'oo i oroA x| if tffflcfarc&>« tic <u*j. to trptovwj fMo cl ccnocen H rg«Atn To

1989
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HEALTH CAM F1HAA i AOWHIIIRATKXI \ > cmpthwmoth
(XI) PROVIDER MIMOCP (XI) LAILPPIE CONSMUCPOM (0 DA It S"JAYEY COUPLOtO
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION a niiAfiiHn
02-A005 0. WIKI September 12-1b, 1989
Oné, CAY, atATE. TIPCR6
IA
Lol 10 SUMMARY STATEMENT OF DEFICIENCIE3 0 PROVIDER S PLAN OF CORRECTION kd
PREFIX (EACH DEFICIENCY SHOULD BE PRECECEO PREFIX (EACH CORRECTIVE ACTION SHCULD BE CROSS- COMPLETION
TAO . 8Y FULL REOULATONY OR LSC IDENTIFYING INFORMATION) TAQ REFERENCED TO THE APPROPRIATE OCFIC'ENCY) OATE
405.1135 Infection Control (Condition Met)
0 AsepTlc and Isolation Techniques
08tapjar?~tU>tT
t
(A Please cross reference to F202 regarding F34Q ; Please refer to response to PI102
proper handwashing techniques.
(c) Housekeeping (Standard Met)
F342 The facility had not always maintained a F342 [ceiling tile will be replaced in areas where
safe and clean interior. For example: i)issing and / or damaged-
Maintenance 10-19-69
1. Celling tile In the freight receiving
area was missing and/or water damaged. Fainting and repairs to gauged walls is now 10-30-69
on an on-going revolving preventative main—
2. Ceiling tile had been removed above the tenance schedule which is supplemented by
microwave in the medication storage work requesition3 to bring to the attention
room. -~ of maintenance any areas of repair.
Maintenance
3. Bathroom celling tile in rooms 33, 39,
42, and 43, were damaged by water,
cracked and broken. Request had been made to Sewarc Cablevisicn 10-20-89
i i TV cable service to address tine tv cables
4. Paint on bathroom wefllls in rooms 39, throughout the facility.
a] 42, and 44 was peeling off wall and Seward Cablovlaicn &
stained iIn some cases. Maintenance
g* 5. Dirty utility room paint was chipped.
HJI PROrCER REPRESENTATIVE S SIQMATURE TITLE CCOl DA”

. A H
K WH! * t i oo (B R T —
>K"y <Wflei*ncy sfnttmtnt «r>clngxhh »n ut*faX (') dmC 0l a C«R<'<ncy which ih« rnsVirlon nir/ h« eicuMd hofi CO »#C ng pre<Kcq R fa (UfarmfoAd | || ¢ f« wtocuahit zrc.U}* tvHcfan ;rr«ron to T* pit >nfa- (*»ee

‘«»IM for furlfwr Inilructlont.) T>*finding gNjv# v i tjiKfcuob 90 < fa towirvj I iuce of »unny wHihr cr r<x tpim cl coctcticn fa wevWoO. 11 frrzhmetii V* ct>, aa ipc'tov*! ¢'at of cwf*citoh fa '<y;irsi« 0
cori (Vj*0 progixm pdhfail>*tJon.
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ID SUMMARY STATEMENT OF DEFICIENCIES ].O PROVIDER S PLAN OF CORRECTION kd
PREFIX e+ (EACH DEFICIENCY SHOULD BE PRECEDED PREFIX (EACH CORRECTIVE ACTION SHOUIO SE CROSS- COMPLETON
TAQ 9V FULL REOULATORY OR LSC IOENNFYiflQ INFORMATION} TAO REFERENCED TO THE APPROPRIATE OEFICIENCY) DATE

6. Pafnt was chipped around the 2nd-floor
nurses station.

Continued:

7. Floor coving on 1st and 2nd floors
was cracked allowing for potential
bacteria build-up.

Flooring will be addressed on on ongoing 10-30-89
maintenance requi3diticn/pceventativo main—
tenance program to ino"ire proper repairs.

] _ ] Maintenance
8. Paint on door jams was chipped.
9. Gouged walls were found In room 31 and
on the 1st floor hallway.
10. The antenna cord In room 31 was
observed hanging dnwn and out onto the
floor between the hall and the
rasldert™s bed.
11. Room 35 had a seam in the flooring
which wras separating. I Thia linen cart ic located on the section 10-20-89
i i [where ambulatory (rale MI residents are loc—
12. The dirty linen cart on the 3rd floor ated. Those residents often place their
old section was left open. dirty linen (socks, underwear, etc) in this
i linen cart for washing, (they do this on
13. Room #12 had broken flooring and the their own) We will remind the residents to
toilet paper holder was off the wall. please close the lid on the dirty linen cart?

as well as to remind them that they do not
need to put their linen in the cart, our staf:
will do it for them.

Nursing

FROVi cfl REPRESENTATIVE'S SK3NAUIPJE RTLE (XV) DATE

-Ar-f iftidancy OfittMil on-Xng w*h an aiiartjk (*) tftoolai + daMcUncy whch 1p* "ntilluifon /ray b« »«euj*d Pom corm'ilng provWryy r r dolo/mingt) Ifttt otfiv aifao area pvoyitio auwkiant protection to e t0TonI e
re«ven for further InttrucHorvj.) TwJlnoir-gj *IMy» ir* dijcfcwd&it 90 day* (Ho a»t» CI atrv*y wham** or ret a plan ol corrociicn i+ proWdad. tf d*0(f«nci«» art clad. to top-arad pan ol ccntedon I* pkA H a
COPPnuad <x<x)iwh panfOpaiton.
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405.1136 Disaster Preparedness
(Condition Met]

(a) Disaster Plan (Standard Met)

Staff training will be provided, and 1J-30-89
documentation cf this training maintained

for review, (please note respouso to ?102(2]])

355 Facility staff were not aware of their F355
specific responslbllities with regard to
evaluation and protaction of residents.

Please refer to F35B and F359 regarding Pice
lack of staff training. Department, Administration &
DNS
F357 01 Staff Training and Drills F357 Please refer to rcsccose to P358 I
STMIOTHIUTFISTT
F358 ATI employees were not trained, as part of F35R ATl new employees, as part of their ?ccuoentj__ 11-20-69
their employment orientation 1n all aspects orientation program will be trained in
of preparedness for any disaster. For areas including but not limited to:
example: Infection Control, Safety, Sanitation, Fire
Drills, Disaster preparadnesa. Thereafter,
1. Documentation in 4 of 10 staff records refreoher inservices will be provided on
reviewed had no disaster plan or fire an annual basis. Administration
safety policy and procedure training.
2. Seven of 10 staff records reviewed had
no record of fire iInservice training.
F359 Facility staff did not participate in F359 Please refer to response to i13b8 and F102
ongoing training and drills In all
procedures so that each employee promptly
and correctly carries out a specific role In
PROVIDER REPRESENTATIVE'S SIGNATURE (X1] CATE

rovort# fOf furlFrif In*1rvc!lOn».) TN* findings ofiov* vn dUOouoU 60 ‘Uyn foliating tfl* <Jal ef sunrfiy ,,h«tn»f of not * pisn cl conr*ricn T pNftftftd 1l dtfchrcl*» tin CII*'). «n ipprcwd p*n ol cocveden I* rcufi;t» lo
eomlnu#d pnjyvn ponrtelMrion.

fCRM HCFA-25B7 (10-B*| PUBLIC ASSISTANCE OFFICE ! sc*Ip§*oet P«go ol
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OCAARNJKNTOFPS  AM) HUMAN 36RV>CES
Q) FROVIOtRMINBCR
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
02-A005
10 SUMMARY STATEMENT OF DEFICIENCIES
PREFIX 1 (EACH DEFICIENCY SHOULD OE PRECEDEO
TAQ BY FULL REGULATORY OR LSC IDENTIFYING INFORMATION)
case of fire or disaster. Fire drills vere
not held as required. For example:
1, 4th quarter, 1S88: Ho fire drill held
for night shift,
2. 1st quarter, 1989: No fire drill held
for any shift.
3. 2nd quarter, 1989: No fire drill on day
shift or night shift.
4, 3rd Quarter, 1989: No fire drfll on day
shift or night shift. See also, F102.
PROVIDER REPRESENTATIVES SIGfiATUPE

TITLE

_ FORM AAPPOVCO

v J omonjoimwn
A am num
8 WIND September 12-15, 1989

PROVIOENR S PLAN OF CCPfIECTICM <9
(EACH CORRECTIVE ACTION SHOULO OE CROSS- COMPLETION
REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
(X«) DATE

.. »Any d»ffd«ncy *latem«nt inulhg *Fh c/i ajinrtsk (¥) d«rv«M a <Ja/lclancy which Ux» */niiludon may b4 iif.m | from oarroet'ng prenAlinij I] It <UI»m<n*t) IhiU clhsr aafwywi'ti* pny.*:# wTcin! prciacx” *o lh* para-Vj. (Sia
rflvarta for furlh«r Instructions.) TJi* Virlngj ahovs aia dlJdCMb'a SO Jays tallowing th« dat* Cl auiviy wtvathaf ot no<i plan of eciftctlon U orcy}*). if <IsViarici>$ <Umrhao, an apprcv*) :’an cl oerracten s naryi-wla to

oom.nuaO program participation.

FORM HCFA-W8T (10BA)
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il conl-'unnc™ v ** py~* el



Excerpts from O8RA "87 regarding resident"s rights to information.
a. Sec. 4211(c)(1)(B) - Notice of Rights.
b. Sec. 4202 (c) and Sec 4212 (b) < Posting of Survey Results.
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retary or a Stale with respect to the facility and.an
?anyoP correction In eff ectp with respect to t eatacrlrt

h (é(pcr(r)ettahrer rights.—Any other rrght established by

lause, (Hi). shall n nstr requiring the provi-
8 zg r)rvata ot be construed as requiring the pro

( trc of rig hts ﬁﬂUl’Sln acrlrt must—.
fo each residen |n Writin eqn
fg? me o mrssr n o the ahcrlrty, 0f the resid

urrn? e stay a cility
ake avallable fo each resident uPon reasona-
é)tletreqér[r]etstisaltJ wrirttte sate enteoS Irs]uscth [ jh s (whic
ag Inf ormpeaﬁ é) twrh IS entrﬁe (t]o médical
assrstn under t |s title
) a ttne time o admr ssion to the f ac Irt or |
latet,’ at .the trmett resident bcomes e fo
suc ssistance,. of the rsems un servr
% 0Se ﬁBeC' fled under ?ectron J9
tare In dn nursin it s rvr es u
an an for which [esl en m ,%

e C ar ept as erm te (N section
0 ?POSG et ﬁervrces { %lt the

if
[
)
et

offers an or W |c ﬁsrden Z %e
nu mt amount of charges for suc
an rvrces an
es in the it ms a d servrces e-
use ib an

changes
arges IT OSG thems an servrces escrrbed rn
that ?U C

"tiv> Inform ea other resigent, .in wrftrng bef ore or
at the time 0f a mission an g [IO |ca]ey 3
resident’s stay, of services available Ir. the facilit

of related charges for such services, including any
charges for services not covered under title X VIIfc

the.fucilil. 's hasic per.die-n, cha
The iirifter escr intion o legal rrghjs under this subPara-
graph sh za mcdu ea descrr tion "o rotectron 0

funds er ara ra ﬁan a aement h
esr ent ma al twt late sur e ertr
rcatron a nc)(/) res ectr render.: abus P ec und
mis pro ratr n 0t resident property in the acrl

? é frhcomfetsht resi enh s.—In ecse 0
resrd%n rug%ed Incompetent unger t e taws ch/ |t
e Il resigen 8 er this title sha devové
upon, '[0 the extenté necess 0y a court 0T com-
Btgnt QUTIS Iction Xercised { P]er?on appornted

nder btate law to'act on me resident's behal

"fbo> Usr. OF PSYCHOFH ARMACOLOGIC DRUGS —Psychvphurm
mucalogic drugs may oe admtnisurcd only on the orders Of
u physician und only as purl of a plan ‘included II. the
written pian ofcare described m paragraph idt] designed tv
eliminate or modify the s/mptoms jor untch the c-ugs are
prescribed and only if. u: liiwl annuaiiy dll independent.
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'('I(IIJ copies of cost reports of such facilities filed
under this title or title XIX,

“(Hi) copies of statements of ownership under section

112I ZTnformatlon disclosed under section 1%26
0

15 ter Orgrbugfnmba sman?esta%llsﬁ iy Qroglg
IJP% tmth 8lder mericans Act 0 ??]g%

| non jance w(s an?/o the equwe
ments, o ectlo c and th respect 'to a
skilled nu rsmg facl tyl 'State.
“(C) Notice to physicians and sknl?d nur5|?g acili-

t trator li b State finas that
2’s ﬁﬂe' IﬁUFSaI g facility ngspfo?/fged sugstan ard quapty

ofcare, the S tan S%CHWOFS%

“(1) the attendin ician of ach resident with re-
spe: ttow |cﬁ su ﬁPn

e State dregp s%eefourn%]e ||c%ns#agf)f

the sklﬁed nursmg aC|I|ty a m|n|strator at t
Access to fllaud.contr unt Each S?tesha”
g abus

pr | e its State medicaj f§ U an e cont it (gS-
ta |s e%un er section | ?%Js\g/ access toa in or P
tion of the Stale agenc y res o ible for surveys and certl

cations under this Subsection,
Posting Survey Results.—Section 166j(0i of such Act (42

&
Usc. 1395ac(c)l is amended by inserting, after “readily available
form and place” in the fifth sentence, the following: ", ond require
[IN the case of skilled nursing faC|I|t|es) the posting in a place read-
ily accessible to patients land patients' representatives),”.

SEC. tSOJ. ENFORCEMENT PROCESS.
_(a) State Requirement — Iitle XVIII of the Social Security Act

IS ad
E\“%tzno Sgg“ggojé%; LG Sty

tmllesrtI i Fem €S Ul tere %gctlor(lesfo XaBndan
ES Benon Nre?atmg to establils?\ment and apio%lc'atlon n?reme

o R etk )t 0
. Ethe ollowmgP wsubsectlon
") TfTrcemegfa|r_Oc |aState inds, on thg basis of a st r)a
ard, %xtenﬁeJ tla e tendeé surve cr ersubsectlon fg
or otherwise Ehaf;cs I eﬁ) sm ||t o on ﬁ
reguflrement%fs éeCIIOH 85 |d3 rthe |n s that
aclg\islm%]lecclilatetyé 0 Frdlse the health or sa etX
ﬁ ts, the Stal é) recommen§ EeSecre r
the Secretary fake such -action as described ir. para

fits
é thyt
KAIt.l or

rap

Sec. 4203

.19



Excerpts from the Interpretive Guidelines for the new regulations for
and Intermediate Care Facilities. These guidelines provide clearer
interpretation of the OBRA "87 requirements for resident®s rights to
information.

a. Tag #F154 to F163 - Notice of Rights and Services.

b. Tag SF177 to F180 - Examination of Survey Findings.

Skilled



NExextjit JKFVIttINt (VticefvES £ ;£3> rEPWiens
fMft R5*f B p 1&@- toW ~ rnigM*

IHIERPRrilVE GUIOEIINES « SKtUEO HUBSIMG FACIIM ICS AMO IHFtRMCOIAIE CAME FACIItIIES

¥

TAG

gJ NUMBER BFGUIAtIOM guidance ro siwvEyons
Survey Procedure noil Probes: AfU.10{of<?}
Attend to resident or staff remarks ond stof/ behavior that may represent deliberate
actions to pronote or to Unit o resident"s aiitorwwy or rhoicc, particularly in ways
thot affect Independent functioning.
. (OrotJp) Hew docs the facility help you e<crciso your rights?
F153 (J) In the case of u resident Interpretive Guideline: ABS.10(n)(S)
adjudged incompetent isrdcr the Defer entirely to State low regarding adjudicated cases. Stote law takes into account
laws of a State by a court of the feet that gradations of incapability exist to which graduated remedies can be
competent jurisdiction, the rights adopted.
of the resident are exercised by
the percon appointed under State Survey Procedure and Probes:_ SSI. 10(a) (1)
taw to act on the resident"s For residents in the sample adjixlicatcd incanpetcnt, 1is there clear donr Tntaticn at
behalf. to whan rights and rospoosibilities ht*o been assigned? Are pertinent consents arrl
documents signed by appointed guardinns? ilcw does tho facility arid guardians interact
in behalf of the right* of a rexidtnc adjudged Incompetent*
f*54 (b) level 8 re.tuir<woisxt Notice Interpretive Guideline: A8*.10(b)JI)

3

=3

of rights and services.

<1) the facility mist inform the
resident both orally and in
writing in j language that the
resident understands of his or her
rights and all rules an/
regulations governing resident
conduct and responsibilities
during the stay in the facility.

Such not if ic.ition must be mule
prior to or ul».n admission and
during the resident"s stay.
Receipt of suth inferm.ition, and
any omerulments to it, nist be
acknowledged in writing;

.j. m AP Looddoa mvitroit

In o language tli.it the resident understands” means that cnnnmleation of IrdocMtino
concerning rights .ivl responsibilities must be both clear and understandable la the
resident and, if the resident®s knowledge of English is Inadequate for cc.apfehension,
in the foreign language familiar to tho resident.

for foreign languages®coeronly encountered In the facility locale, the facility mist
have written translations of 1its statements of rights aril responsibilities, and should
mike the services of an interpreter available. In the case of less commonly
encountered foreign languages, however, a roprcscnt.it lve of the resident may sign that
he or she has interpreted the statement of rights to the resident prior to the
resident”s acknowledgement of receipt, for hearing lirpnf<cd resident s.*ho foanxiicalc
Y4 signing, tho facility is expected to firoviJo an Interpreter, large print texts of
the facility"s statement of resident rights .ml responsibilities should also be
available.

"(loth orally and in writing," mean; 1if a resident can read and w»l*rstand written
materials without assistance, an oral s.mnary aleng with the written dxirwel it
acceptatilc.

"Ouring the resident®s slay"™ meant that if the rules and regulations governing
residents”™ conduct or rights Change, the facility ipditcs residents about these
changes.

OIHBMSwj Ipvi
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(2) the rcsitftnt hai the right to
inspect arvl purchase photocopies
of alt rccordi pertaining to the
resident, upon written request and
43 hours notice to the facility;

(1) tho resuient ha; the right to
bo lulty inlor/vd in languigo ihst
he or ihe fan uvierttand of hit or
her total health status, iieluding
but not United to, his or h-'r
nodical condit-01:

PILEIHE 1w 1 »» LI KL 1t L 10S  *me'< 1M U MM e TN 1*1.11 1t

MMOMCt tn siwvfTtva®

Survey Proccdires .vd Pr<d»cs: G5T, 10<H{I>
* (Group arvl Individual) Hon <id you find out aitout thefacility's cutes? About yeur
rights here? U.u didit*11 My to yen al-out rule*? Did you hive on Offortunity

to oik cyicsticru?
» ICro*/p &'Vl Irylivfd-iit) Oo you \nyj wh»tthe rutei arc herc7 Oo >o0< know Wilt you

can .ind ennnot do? Wut rule* orenot dear to you? how do you tram of changes
in (.iciltty rutes ard your rights he o*

if residents ere unclear about fjcitity rules, or are welcar about what rights they
hive in the facility, interview staff to dctcrainc their kn&vtedje iivjut rcild.nts’
rights and rcspansibilitics o<l their ability to cmrtyiieate u in a lanjuige or
nethodv mvkuitocO by rviidentt.

irtrrrretive Giildel [>m -*8*, |ﬂfer7)
*njr<h »so< auani that resid-ms »siy tie Charged for fhotecopy cost* it prevailing

conueilty rates.
“Fftecorrti” includes oil rsrents pertaining tc the r* fent.

““the right to inspect” ir conferred to inriiviihMis other 1inan the resident bsted cn
State I.M. S«c 4QS. 10(ot(S).

"48 hours notice” r.-mi two buaineis -tiys, i.e., e*clirimy we»tndi ird holidays.

Survey trr(v<s>«re am) Pipr*?; 43t.tt1(bi(*)

. (Groufl arc residents -d*lc to tc.sk at their recce ft if they want to* Are there any
delays 1in tho facility honoring these rsiyicsts?

. (Croup) Are resident* fA»In tw g:t fhatofrpics of sn ethuvj in their records if they
offs* to pay tor these copies* s> there my dtliyi. of cure then 43 hoa., in the
fac"tlfy hiinorltv) these rcejietts”

Htcri-rciire (.uiddir-c 4Q8Mftdf|t

“total health statu;" includes fiMilinal statist, «Mlcat car*, r« iirg ore,
r«itrition»l status, nhsbit nation ar»l rc.tc-jti.c potential, activities p<tersttat,
cognitive status, oral health ilatin, (r.ychoivi.il status, a.l rent*/ a~d phystrjl
trtpairnmt'. fhe reillmt should I« iai«lrrj in the asse.in-.nt a»d care pl/niri
process, inelullrg the dtsnr-.sion < diagnoses, trcabvnt optima, risks, arsl
pdisgrvs.es. the.* disru.SIMVt sho-sltl (»» prrsttiic | in ijayutt that th* rriidint ran tv

- T/W-C-Wrnot
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eipcetcd to understand, nnd the resident oust bo ol lowed to »a¥e choiceo baied upon
the inloin.itlnn prodded.

Survey Pnxcihirn .v*| Probe*? 015.10t>»)C
Ili.1ivi.4ul I* when ttaff or physician, at apprrjwiaie, provide rare, vhit arc you
told atwMt yo«*r IrNIM nttt Aie yog told about how thit treatment offtett your
condition’
(liJdlvidtul) Il your treatment it ttepped, are you told how thl* euy alfect yvtc
corrlition?
(Irritvidu)i) How da you luxi rut what ncdlelflont you receive, vhit they're (or,
and what their t(do *ffeet« aie?
lliutlvlJkj.it) Arc you atled tor your convent before trertflent or Irt-n -ire started
or Hopped!

I nt<fpfi»| ivr_faildel too: I, Ifl(b) (tJ

A rrtld-n"t rcfut.il ol trcitoont And be pervlticrit ar.d continently doorier-vV"d in
the retidei.t® record. ScfutaU of trciiecnt thould ilto be countered by dhcwttions
with the resident ol the health and ralety contcrpr.ncc! ol the refusal jr.! the
availability of -wry therapeutic alternative! tbit wu«jht etitt. (I a revtient
renvistciiiiy relmet all treoucnt, diirh.ir.je no tho *jrcu«*j! lilt the resident"s
welfare rwwt be K1 in the facility *vwy be the 1illU K outtonc. franslcr ami
Itrhjfjj? rights ore dealt with under 461.12.

W >e/ Profoewi. arvl.Prnt>;t; AMJ 0 th)L*J
(liulici.AmIl Have you ever refute.) a »«diratlon or a treatment* wut hippeacdl How
did tlie stall react*

e (ir.iviiti.il] nai the facility oliered iltcrnatlva treativntc to the oi*a yxi've
reluvnlif
yiH? "ln=]Jiviihul|min a probe iivlic >tes it! Inclusion as a probe frr In.livi.tiat
interview.
*)) L ]
KNP M VK anscim - wooes WO, 1k o110 170 emi~cius CM leCiuttli
1
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to refute to participito in
enpcr(mental research;

(5) lho (acilit/ wst"

([) Inform each resident who ir
entitled to Medicaid benefits, in
writing, at the tire of adeission
to the nursing facility or when
the resident DC-*1.IIS eligible for
Medicaid of**

(A1 The items arvl services that
are fnclixfed in nursing facility
services und**/ the 5tare plan and
for which the resnknt rwy not be
<h irged;

a11QA/e o Suaverws

Interpretive CiihleHne: (lit. 10(b)(A)

CKjierimentnl research means using residents to develop and test clinical treatments,
such ns n new ding or thoropy, thot involves treatment ond control grcups. For
example, o clinical triol of n new drug would bo experimental research.

A resident being considered for participation in experimental research must be ifulty
Informed of the nature of the experiment (e.g., medication, treatment) and understand
the possible ccnscijfences of participating, the Individjat's or legal
rrprescntativc’'s written consent must tie received prior to participation.

Experimental research rust respect the privacy of the resident. Any direct
observation or use of resident-specific data retires the resident's consent, or for
residents adjudicated Incompetent under State law, that of the resident's to-j.il
representative or family member. Aggregated resident statistics, that do not identify
individual residenis, may be used for studies w%hout obtaining residents' permission.

Survey Procedure .vsl Probes: f/H. 10(bJ(AE o . _

ouring the Entrance Conference, ask If the facility participates in any experimental
rcscygh, involving residents as subjects airvre, the last standard surveY. If so, does
he t.icility have an In-.titntionvl Heviev Hoaril or other ccoioittee that review; v*|
a rove* rosearrli protocols* In this regard, 4(1J./5(d> Relationship to Other HS
SIElUL3ILAI* Applies Cd.c., the facility must adlierc to AS Cfft Part 46, protection of

hunan subjects of research). Also, 100k for dortxtientation of infor.nod consent.

Interpretive Cubfet ine:__ Mil. 10(b)(5) aivl (6)
Periodically ceans as often a-: the facility changes 1its -services or the charges tor
these services.

If a Medicare SIIF provider believes, on adsissien or during a resident3 stay, that
Medicare will rxit j.*ay (or wlilli-d pursing or special ited rehabilitative services, then
tho facility nr.l inform the rc;id—ll or their legal npreaent-itive in writing why
these specific services may not be covered, the provi.fer twist keep a ropy of this
letter on file.

Il the resident rcgiiosts thit the bill be submitted to the intenncdiary or coverage
carrier fcr a Medicare «fccisian then evidence thit fhis sifmissiop lias arcurrcd should
also appear in the resident"s record.

Advance notice to the resident of changes in scivices or charges 1is not rotjuircd.
Whenever possible, however, advance notification should be given in order to he
C*MXsistcnt win* the intent of the law, which it to allow residents to fully
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(0) Ihor.c of-er item? ond services
that the facility offers ami for
which the resident may t>c charged,
and the amount of charges for
those services; and

<ii) Inform each resident when
changes arc made to the items ami
service) specified In paragraphs
<*i>(i>(A) ami Cb) of this Section.

<A> The facility rust inform each
resident before, or at the time of
admission, and periodically during
the resident®s stay, of services
available in the facility and of
charges for those services,
including any charges lor services
noc covered under Medicare or by
the facility"s per diem rate.

(f) fhc facility rust furnish a
written description of legal
rights which include#"e

Ci> A description of the marner of
protecting personal linJs, under
paragrapli (c) of this section; and

(ill A statement that the resident
may file a complaint with the
State survey jnl certification
agency concerning resident abise,
neglect, and mlsapprapri.ilion of
resident property in the facility.

r.1IfflAlip TO SURVEYORS

1
Informed of vhnt they owe thc/facl lity. Providers oust maVc a good faith effort to

Infuim the resident fully of services and charges ard related changes.

Survey Procedures and Prcl>cs: A.TJ.10(h)(S) and <&)

. (Individual) 0o yon know what things or services you pay for out of your own
pocket? uho hamllcs the payment for these Items?~

. IImlividuald ilou do you find out how much these services or things coitf

. (Group) 0o you or yaur family receive an e.tp.lanation of joy chirget or _uontlily
bills?

3 (Group) Have there been any changes in the charges since you®ve been here? lint do
you hud wit about those changes ™

» (Group) How does the facility give you inioua.ition about y.sir Medicare or Medicaid

bencli ts?

1/ re#ider.:s are not clear alout tiie scope cf services they arc entitled to or the
.vitlitimot «.orvice* provitfed by the facility and the cost of these services, interview
administrative staff to determine how the facility informs residents about their
Medicare jnd Medicaid benefits, the nco-covcrcd services the facility provides, and
the facility"s charges for these services.

Survey Procedure and Prches:_ AGS. ?)
* IGrcupl 1io you know how to contact the State Survey agency or crta*J*,irvin?

li resident* da not know hf.u to contact the Slate Survey Agency or cofudynan In the
event of a crcrplaint. inteiview administrative statf to determine how the facility
Infoms residents of their lIcgil rights.

See AG}. 10(c) regarding protection «f resident finis.
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TAG
NUHGER REGEIN ATIFIM 0JI0AHCE 10 SURVEYORS
(Individual) Has the facility ever asked you to allow then to release yaur clinical
records to scncone other than another health care institution like o hospital or ftc
a heal Ib care insurer and you objected? What happened?
IT residents indicate there is a problem related to release o( records, are there
blanket consent forms in the record or individual consent:*
(f) lovol @ r«iiZireiiv:nt: Survey Procedure and Probes: 43}.10(0(Il) 722
Grievance*. . (Individual or/d Group) Have you ever c<«ipt,lined formal ly about anything here?
* {Individual nrid Croup) Who did you conptain ta? What did you ccnplain about*
A resident has tho right to-* ‘m (individual arxi Group) If you submitted a written complaint, how did the facility
respond?
» (Individual and Group; Uas your complaint resolved ™ Vere you satisfied with the j
M7S <1) Voice grievances with respect facility"s resolution of the problem® If (he facilily rould not resolve the
to treatment or care that is, or problem, did they explain why*
fails to be furnished, without
discrimination or reprisal for If residents®™ responses indicate problems invoicing grievances and getting grievances
voicing the grievances; ond resolved, determine how tec facility deals with and resolves resident eenpl.iints and
grievjrvc:. Examine facil ity poticies,
176 (2) Truirpt efforts try the facility
to resolve grievances the resident
may have, Intituling those with
respect to the behavior of other
res idents.
(D) Level 1l renuiroiieiU: Interpretive Guideline.:z: 433. 1D(q)(1)-(?>
Examination uf survey results. "Survey results™ means the Statement of fleficicncies (HCfA 2S47) and plan of
correction, if rctpirod. A "place muliiy accessible to residents"” <rsin; at eye-level
A resident has the right to— in a central, (uf»L!f£ space »» Ib* facility, «uch as a lobby, in areas frequently
visited by nest reibi-nts.
1 F177 Il') Examine the results ol the Survey Procedures and Probes:__
oust recent survey of the facility Arc survey results posted in place rc.t.lily accessible to residents*

conducted by federal or State

surveyors and any plan of * (D)rwupl fhivc you wanted to see the results of the most recent State or federal
correction in effect with respect survey? oid the facility provide you with this information?
to the facilily. * (Croup) 0o yon knuw where the survey results ore posted~

e |} TrirrMv—t t t mr '-i
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RECUIATION

The results mast be posted hy the
facility in o plocc readily
accessible to residents; and

(2) deceive Information frcm
agencies acting as client
advocates, and

bo afforded tho opportt/ni*, to
contact agencies.

(h) level 9 reo'iirecent: Uork.
The resident lijs the right to--

<t) Refuse to perform servicrs for
the facility;

<2> Perform services for the
foci lily, if he or she chooses,
when"

(i) The facility has dccuKcnted
the need or desire for work 1in the
plan of care;

fii) The plan specifies the nature
of the services performed and
whether the services .ire voluntary
cr paid;

(iii) Ccmpcnsatic.n for paid
services 1is at or alxwe prevailing
rates; .ind

<tv) the resident agrees to the
work arrangement describe.l in the

GUIDANCE TO SURVEYORS

(Groi.pl How do residents conwnfcate with advocacy agencies in the ccmninity? for
exDjrple, can residents ineet with the local nursing heme arfcodsman when they choose
to do so?

Interpretive Guideline; 481.10(h)<t)-(2)

"Prevailing rate" 1is the wage (Mid to non-disabled workers in tlie ccrdgunity
surrounding the facility for essentially the same type, quality, and quantity of work
requiring cc,sparable skills.

All resident work, whether of a voli“tary or paid nature, must be part ofthe planof
care. A resident"s desire for work is subject to discussion of medical
appropriateness. As part of the plan of care, f therapeutic work assignment rust be
formally ngrccd to by the resident. The resident also®has the right to refuse such
treatment at any time that he or she wishes. At the time of developmentorreview of
the plan, the voluntary or paid nature of the work can be negotiated.

Survey Procedure and Probes: 4fITd 0(h)J J (2}

Arc resident”, engaged in what tray tn paid or volunteer work (e.g., doing housekeeping,
doing tawdry, preparing meals, cottage industry). Pay special attention to the
possible work activities of residents with mental retardation or mental illness. If
you observe such a situation, determine if the resident is In fact performing work
aivf, if so, 1is this work, whether vntunrary or paid, described in the plan of rare*

* (Greupl t<o any residents have other types of chore; or unpaid duties which they
perform here?

.v.cwrnt.vc cuiorwiMcs ®msm u.q wwsihg nctttius urn iM.r.w.n..,, CARE fAC|||||ES
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HOUSE COMMITTEE REPORT

Date Referred: January 17, 1990 FURTHER REFERRA

Date of Committee Action: NfIN

The HEALTH. EDUCATION, & SOCIAL SERVICES Committee considered: HB 419
HOUSE BILL NO. 419 CRIME STATISTICS RELATING TO MINORS

"An Act relating to the recording and collection of statistics relating
to minors."

RECOMMENDAT 1ONS : (H\/l t” [X1 the same title
;xl be replaced with I [ 1 a new title
have attached amendment(s)
do pass
do not pass

no recommendation
individual recommendations

additional referral to the Committee
ADOPTS: letter of intent
ATTACHES NEW FISCAL NOTE(s): APPROVES PREVIOUS:
(Dept) (Date/Dept)
fiscal impact [ ] fiscal note(s)
zero fiscal note [ 1 zero fiscal note(s)
ero with analysis [ ] zero fn/analysis
SIGNING: . \]
= LL
/

airman®s Signature



PAPER/bepartment o Health & Social Services

POSI FION

POSITION PAPER
House BIll 419

"An Act relating to the recording and collection of statistics relating to minors."

The purpose of this legislation is to help assure that city and municipal jails,
rural lock-ups, and adult correctional facilities collect data on admission of
minors sufficient to meet the requirements of the Juvenile Justice and
Delinquency Prevention Act of 1984. In order to maintain eligibility for Federal
Formula Grant Funds under PL93-415 Alaska must annually report the number
of children detained in adult facilities and the reason and circumstances for the
detention of a minor to an adult jail. The information to be recorded at each
admission is specified and limited to the information required by federal law.
The bill protects the confidentiality of these records and exempts them from
public disclosure.

HB419 authorizes the Department of Health and Social Services to require state
and local law enforcement agencies to use a standardized form to record each
admission.

The Department of Health and Social Services is currently hampered in its effort
to collect the annual data required for federal reporting. There are ninety-five
(95) identified city or municipal aduit jails, rural lock-ups, and adult correctional
facilities which might under some circumstances admit a minor. Over half of
those facilities either do not maintain any record when a juvenile is admitted or
do not record sufficient data to determine the nature and circumstance of
juvenile admissions. Without adequate data, the department is unable to clearly
assess Alaska's level of compliance with federal law requiring removal of
children from adult jail and lock-ups. Further, the department cannot adequately
analyze the factors contributing to non-compliance and develop SLxessful
strategies to end the practice of confining children in adult jails.

It is proposed that HB419 be amended as follows: "(b) For the purpose of
collecting statistics, the department shall establish and require state and local
agencies which operate a jail or similar adult facility to use a standardized form
to record and report each admission of a minor. The record shall include the
name of the minor admitted, the minor's age and date of birth, the specific
offense for which the minor was admitted, the date and time admitted, the date
and time released, the sex of the minor, the ethnic origin of the minor, and
other information required by federal law. Except for the notation of the date



CS House Bill 419 (HESS)
In the Legislature of the State of Alaska
Sixteenth Legislature - Second Session

A Bill

For an Act entitled: “"An Act relating to the recording and collection
of statistics relating to minors."
Be it enacted by the Legislature of the State of Alaska:

* Section 1. AS 47.10.160 is amended by adding a new subsection to

read:

(b) For the purpose of collecting statistics, the department
shall establish and require state and local agencies, which operate a
jail or other detention facility, to use .standardised form to keep a
record and report each admission of a minor. The record shall be
limited to the name of the minor admitted, the minor"s date of birth,
the specific offense for which the minor was admitted, the date and time
admitted, the date and time released, the sax of the minor, the ethnic
origin of the minor, and other inforration required by federal law.
Except for the notation of the date and time of the minor®s release, the
record shall be prepared at the time of the minor®s acinission.
Information and records obtained under this subsection are confidential
and are not public records. They ray be disclosed only for the purpose

of compiling statistics and in a manner that does not reveal the

identity of the minor.
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POSITION PAPER
House Bill 419

"An Act relating to the recording and collection of statistics relating to minors."

The purpose of this legislation is to help assure that city and municipal jails,
rural lock-ups, and adult correctional facilities collect data on admission of
minors sufficient to meet the requirements of the Juvenile Justice and
Delinquency Prevention Act of 1984. In order to maintain eligibility for Federal
Formula Grant Funds under PL93-415 Alaska must annually report the number
of children detained in adult facilities and the reason and circumstances for the
detention of a minor to an adult jail. The information to be recorded at each
admission is specified and limited to the information required by federal law.
The bill protects the confidentiality of these records and exempts them from
public disclosure.

HB419 authorizes the Department of Health and Social Services to require state
and local law enforcement agencies to use a standardized form to record each

admission.

The Department of Health and Social Services is currently hampered in its effort
to collect the annual data required for federal reporting. There are ninety-five
(95) identified city or municipal adult jails, rural lock-ups, and adult correctional
facilities which might under some circumstances admit a minor. Over half of
those facilities either do not maintain any record when a juvenile is admitted or
do not record sufficient data to determine the nature and circumstance of
juvenile admissions. Without adequate data, the department is unable to clearly
assess Alaska’s level of compliance with federal law requiring removal of
children from adult jail and lock-ups. Further, the department cannot adequately
analyze the factors contributing to non-compliance and develop successful
strategies to end the practice of confining children in adult jails.

X is proposed that HB419 be amended as follows: "(b) For the purpose of
collecting statistics, the department shall establish and require state and local
agencies which operate a jail or similar adult facility to use a standardized form
to record and report each admission of a minor. The record shall include the
name of the minor admitted, the minor's age and date of birth, the specific
olfense for which the minor was admitted, the date and time admitted, the date
and time released, the sex of the minor, the ethnic origin of the minor, and
other information required by federal law. Except for the notation of the date



Page 2 of 2
Position Paper
House Bill 419

and time of the minors release, the record shall be prepared at the time of the
minors admission. Information and records obtained under this subsection are
confidential and are not public records. They may be disclosed only for the
purpose of compiling statistics and to carry out the requirements of federal law.

RECOMMENDED:
Russ Webb, Director
Division of Family and
Youth Services

DATE:

APPROVED: wnr- i )é.:*l s
Myra MJ Munsen, Coniimissioner

Department of Health and
Social Services

DATE:



CS House Bill 419 (HESS)
In the Legislature of the State of Alaska
Sixteenth Legislature - Second Session

A Bill

For an Act entitled: "An Act relating to the recording and collection
of statistics relating to minors."
Be it enacted by the Legislature of the State of Alaska:

* Section 1. AS 47.10.160 1is amended by adding a new subsection to

read:

(b) For the purpose of collecting statistics, die department
shall establish and require state and local agencies, which operate a
jail or other detention facility, to use a standardized form to keep a
record and report each admission of a minor. The record shall be
limited to the name of the minor admitted, the minor"s date of birth,
the specific offense for which the minor was admitted, the date and time
admitted, the date and time released, the sax of the minor, the ethnic
origin of the minor, and other information required by federal Ilaw.
Except for the notation of the date and time of the minor®s release, the
record shall be prepared at the time of the minor®s admission.
Information and records obtained under this subsection are confidential
and are not public records. They may be disclosed only for the purpose
of compiling statistics and in a manner that does not reveal the

identity of the minor.



STATE OF ALASKA BILL VERSION: HB 419
1990 LEGISLATIVE SESSION PUBLISH DATE:

FISCAL NOTE

REQUEST:
Revision Date: Agency Affected: Public Safety
Title: ..Recording and collection of BRU:
crime, statistics relating to minors
Sponsor: _House Judiciary Component:
Requestor: _ House HESS
EXPENDITURES/REVENUES: (Thousands of Dollars) (Inflation not Included)
OPERATING Fy 91 FY 92 FY 93 FY 94 FY 95 FY 96

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS. CLAIMS

MISCELLANEOUS

TOTAL OPERATING -0- -0- -0- -0- -0- -0-
CAPITAL -0- -0- -0- -0- -0- -0-
REVENUE -0- -0- -0- -0- -0- -0-

FUNDING: (Thousands of Dollars)

GENERAL FUND

FEDERAL FUNDS

OTHER/PROG RCPT

TOTAL -0- -0- -0- -0- -0- -0-

POSITIONS:

FULL-TIME 0 0 0 0 0 0

PART-TIME 0 0 0 0 0 0

TEMPORARY 0 0 0 0 0 0

ANALYSIS: (Attach a separate page |If necessary)
Passage of this legislation Is not expected to have aNny fiscal Impact

on the Department of Public Safety.

Prepared by: _Capti_C, Rogcr.._.McCoyA SDecAa! Assistant. Phone: _465-_4322
Division: Office of. the-ComLsslonei . Date: 1/24/90

Approved by Commissioner: Arthur English” Date: /-2 J
Agency: _OeD&rtment_Qf PubHc_ Safety Page J of_JL




and collection of statistics relatim tn minnrc

Components:i— PrpypnfAHUp _<:nr» fi

m STATE OF ALASKA
1990 LEGISLATIVE SESSION

BILLVERSION: MR 115-----—--—---

PUBLISH DATE:

FISCAL NOTE

REQUEST:
Revision Due: Agency Affected ;. nH 2 SS
Title: An relating fn fhP rprnrriing and BRU; Purrhnspd Wvirnc

Sponsor:  Judiciary Committcp

Requestor;

EXPENDITURES/REVENUES:

Pmh/iN'nn Roty/imy

,mH Vm.fh ¢~ p.f~

(Thousands of Pollan)

OPERATING FY a1 FY 92 FY 93 FY A4 FY 95 FY 96
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQITPMENT
LAND A STRUCTURES
GRANTS, CLAIMS
MISCELLANEQOUS
TOTAL OPERATING -0 - -0 - -0 - -0 - -0 - -0 -

CAPITAL 0 - 0 - J--m 14 n -n-

REVENUE 0 0 0 -0 - 0 -0 -
FUNDING: (Thousands 0( Dollars)
GENERALFUND
FEDERAL FUNDS
OTHER
TOTAL -Nn- -u- -0 - -u - -u - -0 -
POSITIONS:
FULL-TIME -0 - -0 - -0 - -0 - -n- 9r
PART-TIME -0 - -0 - -0 -
TEMPORARY -0 - -0 - B -0 - -0 - -0 - -0 -
ANALYSIS : (Attach a sepanue page ifnecessary)
This bill has no fiscal 1impact on the Department of Health and Social Services
in FY 90. The bill will require the promulgation of regulation by the Departmen:
mat requirement was anticipated by the Department and resources have been id"ent fjeqg
from federal fomula grant receipts that the Department 1is already required by the
federal government to allocate J.ail monitoring and removal efforts
Preparedby: Suss Ti ga_ - e phone : . -165-1173
Division : f.Lzilw irit :V..ih.-Wru: Da”:

. X,  T>1

Approved by Commissioner: xj .ot Vv, Dae
Agency: Pe?arf-‘»m .if nv>Irh '.-i
Distribution (by prepare/ ):

Legislative Finance

Legislative Sponsor

Requestor

Office of Management and Budget

page of

Impacted AgencyOes)
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HOUSE COMMITTEE REPORT

0 '1
Date Referred: January 18, 1990 FURTHER REFERRALS:
= | NANC
Date of Committee Action: 3- ¢
& SOCIALijTFiBRVFtCES Committee considered: HB 423
Chouse "Biilti-HO.. ? approp: Fairbanks school construction

"An Act making a special appropriation for payment as a grant to the
Fairbanks North S Zar Borough School District for <construction and
rehabilitation of certain schools? and providing for an effective
date."
RECOMMENDATIONS: [ 1 the same title
be replaced with [ 1 a new title

have attached amendment(s)
do pass
do not pass

no recommendation

)( individual recommendations

additional referral to the Committee
ADOPTS: letter of intent
ATTACHES NEW FISCAL NOTE(s): APPROVES PREVIOQOUS:

(Dept) (Date/Dept)

[ 1 fiscal impact [ 1 fiscal note(s)
[ 1 zero fiscal note [ 1 zero fiscal note(s)

zero with analysis [ 1 zero fn/analysis

SIGNING:



Fairbanks North Star Borough School District
P.0. Box 125*. Fairbanks, Alaska >9707-1250 452-2000 PAX 0>074 451-P160

Kjunanw North star Qomukti Sthcm) |

February 5, '990

The Honorable Mike Tavis
Alaska State Legislature
PO Box V

Juneau, AK 99811

Dear Representative Davis:

Atta(ihed are tie latest edit |ons o the M|I|targ Schools Cond|t|on Surv?/ and
Enroliment ngecnon/CaLﬂ)amt]y ? go[ts connm the significapt
grob em We have with s dard achlmes and lack of capacity andle
nroliments next year on Fort a|nwr|g

Beginning n_fal| 1990, students wijll have to be bussed off Fort Walnwn ht |nto
heg adger oad/North Lfle attendance are whfjch |s te 0n¥ Iareagm the

|str|ct W|t cassroom cap acm( tg handle rob em his situation
e immediate need und|ng and constru tion of two new elementary

ool ort Wainwright.

ar,* Pleased with tfge |ntroduct|on of Hodse Bill 423 hy Re resentatwe Davis,
Whic'| Boposes stﬁte und |n%eor new, ?c ools, on Fort Wainwright and Eielson Alr

Forte Base, At the same ti ontinue pursuing federal particl at|on
In a soFutmn to the problems’ of our mfhtary scﬂoof . P P

f you lnave any questions or suggestions for resolving this situation, please

Sincerely yours,

Richard S. Cross
Superintendent of Schools

RSC/pkr
Enclosure _
cc:  Fairbanks Board of Education



Fairb
Base/

anks North
Post School

Comparitive
underwent

Star Borough

Building Survey

Analysis:
compantxve

School Dis

Facilities
analysis

trict

- UPDATE

options
based

Executive

for
on

each
the

Part 1
Summary

progranm
following

I evaluation criteria:
Initial Costs
Life Cycle Costs

]_ Initial Disruption of Educational Programs
Long Term Disruption of Educational Programs
Quality of Educational Environment and Systems

1.

The eight base/post
Pre-kindergarten
Table 1-1 contains
ments by grade level

Overview of Existing Facilities

from
grade.
enroll —

schools currently accommodate stuuents

(special education) through the twelve
a breakdown of current and projected

and program.

1

1 FT. VAINVRIGHT ELEVENTARY PROGRAM ENROLLVENTS (Full Tiie Equivalent]

Table 1-1

Projected 3ase/Post School Enrollments

Current Projected
1 Grade 1989-90  1990-91 199192 199293 1993-9%4 1994-95
re-Kg 6 6 5 6 6 6
Kg 3 3 % 9% 9% %
15t 140 185 198 198 198 198
1 2nd 138 143 179 178 178 178
3rd 134 148 149 1 17 m
4th 108 144 154 145 167 166
a 5th 87 117 147 146 138 159 OCE
eth 108 )i 122 141 140 12 Capacity
Jase 7otals 301 930 1050 1081 1093 1105 356
EIELSON AFs ELEVENTARY PROGRAM ENROLLMENTS (Full Tiie Equivalent!
a Current Projected
Grade 1989-90  1990-91 199192  1992-93 1993-94 1994-95
Pre-Kg | L ! 1 2 2
A K 76 7 7 7 l 1
15t 1| 156 155 155 155 155
. ond 157 124 140 140 140 140
| 3rd 13 147 119 134 134 134
4th 117 124 143 115 130 130
5th 111 108 118 136 109 124 DCE
a 6th 109 105 104 U3 13 105  Capacity
Jase Totals 843 839 854 168 875 864 364
EIELSON AR JR/SR HIGH 1'%RAM ENROLLVENTS
Current Projected
a Grace 1989-90  1990-91  1991%92  1992-93 1993-94 1994-95
'th 110 190 123 115 125 135
a «h 103 103 % 118 110 120
9th 9% 110 113 106 130 121
iOth o 30 > I n 112
11th 73 [l 19 9 o 79 OE
t:th sit w A o 73 'INCItV
o« Totals 533 537 569 585 si3 At 663

[EEN



Fairbanks North Star Borough School District Part |1
Base/Post School Eiuiidang Survey - UPDATE Executive Summary

Based on the evaluation criteria ind compan tive analysis process
established in this reDort, the following facilities >ption- .re
recommended cor each program:

Ft . Wainwritiht Element;==tv. Proctram

Option No. 4: Construct two new 600 student orototyolLeal
elementary schools to replace all rive -existinci facilities.

Total Estimated Project Costs: 317,945,973

EieLson AFB Elementary Progranm

Option No. 2: Rehabilitate Anderson Elementary cichooi »tvl
construct a new 600 student prototyoic ii elementaly school
to replace Pennell and Taylor Elementary schools.

Total Estimated Project Costs: 310,737,760

Sielson AFB Junior/Eemor -iinn School Prociran

Correction of identified deficiencies should oe initiated as
soon as possible.

Total Estimated Project Costs: 34,984,658
Although initial costs are hiahest for each selected ootion, tne
life cycle costs in terms of annual equivalent dollar costs are
the lowest. Additionally, implementation of the recommended ac-—
tions will minimise disruption to the on-goinci educational
programs, and will provide a higher level of duality m the

educational environment than the other options.

The continuation of quality educational programs at Ft.
Wainwright and Eialson AFB 1is dependent on a major expenditure of
capital to modernize an aging and outdated physical oiant, Cur —
rent base/post facilities are Deiow the general standards

throughout the remainder of the District.

Further delay in the implementation of a modernization plan will

correspondingly increase both initial and long term coOSts, as
well as increase the potential *or program disruption. ITe
District"s abilities to provide an educational program t.nac i3
oomensurate with rion-on base facilities have already teen _m-
cromised, ind deferment of facilities UDorades will eventus 1;v
olace the District in jeopardy or lerauit ->n its t
provide .an educational program romoarabie to that :t non- -n -1

tnoolo.
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(7)

Pate Referred: January 24, 1990 FURTHER REFERRALS:
JUDICIARY
Date of Committee Action:
The HEALTH. EDUCATION. & SOCIAL SERVICES Committee considered: HB 438
HOUSE BILL NO. 438 PARENTAL RIGHTS AFC.JR ADOPTION
"An Act relating to adoption."
RECOMMENDAT BONSS:: A [ X ] the same title
be replaced with MA ~ S ] J [ J a new title

have attached amendment(s)
do pass

do not pass

no recommendation

individual recommendations

additional referral to the Committee
ADOPTS: letter of intent
ATTACHES NEW FISCAL NOTE(s): APPROVES PREVIOUS:
(Dept) (Date/Dept)
[ 1 fiscal impact ( ) fiscal note(s)
[N] zero fiscal note ( ) zero fiscal note(s)
[ 1 =zero with analysis [ 3 zero fn/?malysis

SIGNING DO PASS:



STATE OF ALASKA BLL VERSION:  HB 436
1990 LEGISLATIVE SESSION PUBLISH DATE:  1/24/90

HSCAL NOTE

REQUEST:

Revision Doto: éﬁﬁncy Affected: Health & Social Services

Title: An Ad relating ha adoption

Sponsor; Ulmor Components:
Requestor:

OPERATING FY 91 FY92 FY93 FY% FY 95
PERSOLNAL SERVICES

TRAVH

CONTRACTUAL

SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS, CLAIMS

MISCELLANEQUS

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0

CAPITAL 0.0 0.0 0.0 0.0 0.0
REVENUE 0.0 0.0 0.0 0.0 0.0

FUNDING:  (Thousands of dollars)

GENERAL FUND

FEDERAL FUNDS

OTHER

TOTAL 0.0 0.0 0.0 0.0 0.0

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS:  (Attoch a Separate pogo if necessary)

OODOO
OODOO
ODOO
ODOO
ODOoOO
OODOoOO
ODOO
OO O
ODOoOO
(e Y e ¥ e

No fiscal impact in FY 90

Prepored hy:  (usseil Wehb, Director Phone:  465-3170
Division: family ond Youth Services Date:

Approved by Commissioner:  Myro M. Munson Date; 270
Agency: Deportment of Hoolm ond Soool Services

Distribution (by preparer):
Legislative Finance
legislofrv- Sponsor
Requesior
Office of Management ond Budget
Impocted Agencyfies) Poge \ of 1

FY 96

0.0
0.0
0.0

0.0

ODOO
OO O
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Alaska State Legislature

Please enter into the record my testimony to the _
committee name

committee on B 4 __ dated A tfo
bill/subject
| P toer j>+ed  aclorj)~ttovl,s a”ol Ccrv}™ifondc
A-oU ra f WiIO cxrt Utvcltrly Cjoal of
ft s 428) tlhen X Siiw A A A Ntg
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testifier
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RepresentincjJOptlonal)/
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Address T~
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Phone No.
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Alaska State Legislature

/ fzss

committee name

Please enter into the record my testimony to the

tL/\/\/\/\

committee on dated k

bill/subject
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Alaska State Legislature

110l siioi:Reimuisem atives

Representative Fran Ulmer
MEMORANDUM

February 27, 1990

TO: Rep. Johnny Ellis, Chair
House Health, Education and Social Services
Committee
FROM: Rep. YiJdnjWé&gT
RE: HB 438 / relating to parental rights after adoption

HB 438 allows a person to adopt a child, at the request of tno
child"s parent, end allows retention of the natural parents®™ rights
and responsibilities unless those rights have been terminated by
the court. This will allow multiple, parental relationships to bo
established and will provide an opportunity for a person who 1is
unable or unwilling to marry the child*s legal pnrcnt(s) to adopt
the child. Under current law, 1in order for an adoptive decree to
be 1issued, the adoptive parent must be married to the natural or
legal parent. The court must also find that the adoption 1is in the
best interests of the child.

This bill 1is in accord with the purposes of Alaska®"s adoption act
which gonorally permits a court to Issue adoptive decrees in accord

with the child"s best interests.
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Copies of minutes listed below were originally included
in this file. The minutes are available on the STAIRS
database CMPR. In order to save space copies of minutes

have not been left in the files.
Mary Van Nimwegen
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Original sponsor(s): REP. ULMER
IN THE HOUSE
CS FOR HOUSE BILL NO. 438 ( )
IN THE LEGISLATURE OF THE STATE OF ALASKA
SIXTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: MAn Act relating to adoption.™
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 25.23.130(a) 1is amended to read:
(a) A final decree of adoption, whether <1issued by a court

this state or of any other state, has the following effect as to
matters within the jurisdiction or before a court of this state:

(D) except with respect to a spouse of the petitioner and
relatives of the spouse and except as provided in (¢) and (f) of this
section, to relieve thenatural parents of the adopted person of all
parental rights and responsibilities [,] end (, EXCEPT AS PROVIDED IN
(c) OF THIS SECTION,) to terminate all legal relationships between the
adopted person and thenatural parentsand other relatives of the
adopted person, so Chat Che adopted person thereafter 1is a stranger to
the former relatives Tfor all purposes including inheritance, unless
the decree of adoption specifically provides for continuation of
inheritance rights, andthe 1interpretation or construction of docu-—
ments, statutes, and instruments, whether executed before or after the
adoption 1is decreed, which do not expressly include the person by name
or by some designation not based on a parent and child or blood rela—
tionship; and

2 to create the relationship of parent and child between
petitioner and the adopted person, as 1if the adopted person were a
legitimate blood descendant of the petitioner, for all purposes 1in—

cluding 1inheritance and applicability of statutes, documents, and

CSHB 38( )



instruments, whether executed before or after the adoption is decreed,
which do not expressly exclude an adopted person from their operation
or effect.
Sec. 2. AS 25.23.130 is amended by adding a new subsection to read:

(f) A court may issue an adoption decree granting an adoption by
a petitioner who 1is not married to a natural parent of the adopted
person without terminating the parental rights and responsibilities of
the natural parent if the court makes a specific finding that re—
tention of the natural parent®s rights and responsibilities 1is in the

best interests of the adopted person and the natural parent consents.






HOUSE COMMITTEE REPORT

(?)
Date Referred: January 24, 1990 FURTHER REFERRALS:
JUDICIARY
Date of Committee Action: 3/6/
The HEALTH. EDUCATION. & SOCIAL SERVICES Committee considered: HB 441
HOUSE BILL NO. 441 CONTROLLED SUBSTANCES SCHEDULES
"An Ac4 amending schedules 1A - VA of the controlled substance law and
the definition of Timitation controlled substance."1
RECOMMENDATIONS: [ 1 the same title
be replaced with [ J a new title
have attached amendment(s)
A do pass
do rot pass
no recommendation
individual recommendations
additional referral to the Committee
ADOPTS: letter of intent
ATTACHES NEW FISCAL NOTE(s): APPROVES PREVIOUS:
(Dept) (Date/Dept)
[ 1 fiscal impact [ 1 fiscal note(s)
) zero fiscal r.ote Dpp~5 C ] zero fiscal rote(s)
[ 1 zero with analysis [ 1 zero fn/analysis
SIGNING DO PASS: SIGHING:



State of Alaska

Corrmillees JUNEADCALRSKA 9HI
CO-CHAIR. HOUSE JUDICIARY %ﬁh&%ﬁé%
VICE-CHAIR, HOUSE LABOR AND COMMERCE (SESSION!
HOUSE HEALTH, EDUCATION 914 CLAY COURT
AND SOCIAL SERVICES ANCHORAGE. ALASKA 9950]
_ (9071 276-6844
Representative Max F. Gruenberg, Jr.
District 11
Spenard, Upper Midtown Anchorage
MEMORANDUM
TO: Members of the House

FROM: Rep. Max F. Gruenberg, Jr.

DATE: January 18, 1990

RE: Sectional Analysis of the ControlledSubstance Bill.

Note: Unless otherwise 1indicated, thedescriptions of the
drugs Ulisted below are based upon materials supplied by the

federal Drug Enforcement Administration (DEA).

Section 1:

This section removes the substance nalmefene from Alaska®s
Controlled Substances Act by adding it to the [list of
exclusions in AS 11.71.160(b)(1). Currently, nalmefene 1is
included 1in schedule 1A (AS 11.71.160) because it 1is a
derivative of the listed opiod thchaine. Nalmefene is also
a derivative of the narcotic antagonist naltrexone,
currently excepted from the state Controlled Substances Act.

The DEA and the Secretary of the U.S. Department of Health



and Human Services have concluded that there 1is insufficient
scientific evidence to demonstrate that nalmefene possesses
sufficient potential for abuse to justify 1its continued
control 1in any schedule of the federal Controlled Substances

Act.

Section 2;

This section adds 16 narcotic substances to schedule IA:

alfentanil; alpha-methylfentanyl; bulk dextropropoxyphene;

carfentanil; sufentanil; tilidine; para-fluorofentanyl;
3-methylfentanyl; acetyl-alpha-methylfentanyl;
alpha-methylthiofentanyl; beca-hydroxyfentanyl;
beta-hydroxy-3-methylfentanyl; 3-methylthiofentanyl;

thiofentanyl; MPPP; and PEPAP.

Alfentanil was placed in federal schedule 1 1in accordance
with U.S. treaty obligations under the Single Convention on
Narcotic Drugs. At the request of the World Health
Organization, alfentanil was examined bv various groups from
the Committee of Problems of Drug Dependence. The results
of the study showed that alfentanil is a potent
morphine-like compound with two to four times the potency of

morphine when used as an analgesic.

Alpha-methylfentanyl, also known as "China White" or

synthetic heroin, is a close structural analog of the Alaska



schedule IA substance fentanyl. It is an analgesic
approximately 80 times more potent than morphine. The
substance has been placed in federal schedule 1 because it
has a high potential for abuse and currently has no accepted

use in medical treatment in the United States.

Bulk dextropropoxyphene (non-dosage form) is a federal
schedule 11 opiate. The scheduling criteria used in Alaska
require that all federal schedule I and 11 narcotics be
placed in Alaska®s schedule 1A, This substance, therefore,

is placed in schedule 1A. It should be noted that

dextroproxyphene in dosage form is placed in Alaska"s

schedule IVA and federal schedule 1IV. Dextropropoxyphene 1in
dosage form is Dbetter known as the drug "Darvon."
Non-dosage form was placed in federal schedule 11 in

accordance with U.S. treaty obligations under the Single

Convention on Narcotic Drugs.

Carfentanil 1 ™ a narcotic substance approved by the Food and
Drug Administration for marketing as a new animal drug.
Carfentanil 1is an opiate, as defined in 21 U.S.C. 802(18),
because it has an addiction-forming and addiction-sustaining
ability similar to morphine. Because it has been approved
for marketing, it has been placed in federal schedule II.
However, because it is a narcotic substance, carfentanil is

being placed in Alaska®"s schedule |IA.



Sufentanil 1is contained in the federal schedule 11; it is a
congener of the federal schedule 11 narcotic substance
fentanyl. Sufentanil is indistinguishable in terms of abuse
potential from fentanyl, a drug used mainly 1iIn operating

rooms and abused primarily by operating room personnel.

Tilidine, also known as tilidate hydrochloride, is a
narcotic analgesic used in the control of moderate or severe
pain. Tilidine was placed in federal schedule [ in
accordance with U.S. treaty obligations under the Single

Convention on Narcotic Drugs.

Para-fluorofentanyl, 3-methylfentanyl,
acetyl-alpha-methylfentanyl, alpha-methylthiofentanyl,
beta-hydroxyfentanyl, beta-hydroxy-3-methylfentanyl,

3-methylthiofentanyl, and thiofentanyl are potent analogs of
the synthetic narcotic analgesic fentanyl. Each of these
fentanyl analogs behaves as a typical morphinelike compound
in rodent antinociceptive tests. Each analog substitutes
completely for morphine when administered to morphine-de—
pendent withdrawn monkeys. These analogs have been produced
in clandestine Jlaboratories, identified 1in drug evidence

submissions, and associated with a number of overdose

deaths.

MPPP and PEPAP are potent analogs of meperidine, a synthetic

narcotic analgesic. Produced 1in clandestine laboratories,



MFPP and PEPAP have been identified in illicit drug
trafficking. MPPP in particular has been associated with

drug-induced Parkinson®s disease in a nimber of users.

Section 3:

This section adds one new drug to schedule I11A. The drug is
a hallucinogen, similar to PCP and TCP, and 1is called "1
-[1-(2-thienyl) -cyclohexyl] -pyrrolidine” or "TCPy". TCPy
was added to the federal controlled substances schedule 1in

the past year.

Section 6:

This section would add 3,4-methylenedioxymethamphetamine

(MDMA) to AS 11.71.150(b), to place it in schedule I1IA.

MDMA, the designer drug known as Ecstasy, 1is an analog of
the substance "methamphetamine." It has a high potential
for abuse and currently has no accepted medical use in the
United States. It is a federal schedule I drug, but because

it is a non-narcotic hallucinogenic it has been placed 1in

Alaska schedule 1I1A.

Section 5:

This section would add six new substances to schedule 11A

(AS 11.71.150): fenethylline; N-ethylamphetamine;



3,4-methylenedioxy-N-ethylamphetamine;
N-hydroxy-3,6-methylenedioxyamphetamine; 6-methylaminorex

and N,N-dimethylamphetamine.

Fenethylline 1is a conjugate of amphetamine and theophyllin
(a methylxanthine). The drug produces a delayed, Dbut
prolonged, central nervous system stimulatory effect.
Fenethylline has a high potential for abuse, has no
recognized medical wuse 1in the United States, and has not
been tested to determine 1its safety for use under medical
supervision. It is a federal schedule | drug, but it has
been placed 1in Alaska®s schedule I11A because the drug is

non-narcotic.

N-ethylamphetamine®s pharmacological and behavioral effects

are similar to those of amphetamine and methamphetamine. It
is a federal schedule 1 substance with a high potential for
abuse, and no known medical use in the United States. It

has been placed in Alaska®"s schedule Il1A because the drug is

non-narcotic.

3,4-methylenedioxy-H-ethylamphetamine and
N-hydroxy-3,4-methylenedioxyamphetamine are analogs of the
schedule [I1A substance methamphetamine (MDA). 6-methyl -
aminorex has a pharmacological profile that closely
resembles that of amphetamine; it has been described as »p

potent central nervous system stimulant.



Because N,N-dimethylamphetamine has no current accepted
medical use, it has been placed 1in federal schedule 1.
N,N-dimethylamphetamine belongs to the chemical class of
compounds known as phenylisopropylamines. Amphetamine and
methamphetamine also belong to this class.
N,N-dimethylamphetamine is very similar in molecular
structure to amphetamine and methamphetamine and produces
central nervous system stimulant effects. Because N,N-di-
methylamphetamine 1is ~ non-narcotic stimulant, it 1is being

placed in Alaska schedule 11A.

The federal 1984 Crime Control Act provided the Drug
Enforcement Administration wich emergency scheduling
authority, to avoid an imminent hazard to the public safety.
This scheduling procedure was established with the onset of
the illicit manufacture and distribution of designer drugs.
Federal law defines a designer drug as:

New chemical analogs or variations of existing

controlled substances, or other new substances,

which have a psychedelic, stimulant, depressant,

or narcotic effect and have a high potential for
abuse.

Scheduling under this authority is effective for one year and 1is
not applicable to substances for which there 1is an exemption un-—
der the Federal Food, Drug, and Cosmetic Act (e.g., 1investiga—
tional new drugs and new drug applications). To classify a sub-—
stance under 1its emergency powers, the DEA must publish a notice

of the classification in the Federal Registe-; the classification



becomes effective after 30 days. On October 30, 1987, 3,4-meth-
ylenedioxy-N-ethylamphetamine and N-hydroxy-3,

4-methylenedioxyamphetime and 4-methylaminorex were scheduled in
this manner. On October 14, 1988, a proposed rule was published
to permanently schedule these three substances. It is anticipat—
ed that, by the time this legislation is being considered, a fi—

nal rule scheduling these substances will have been signed.

On August 3, 1988, the administrator of DEA 1issued a final rule
temporarily placing N,N-dimethylamphetamine into federal schedule
l. According to DEA, a final rule permanently scheduling this

substance will be published within the next several months.

Section 6:

This section places the substance "tiletamine and zolazepam™ into
schedule I111A, by adding it to AS 11.71.160(c). Tiletamine 1is a

chemical analog of phencyclidine and has pharmacological prop—

erties similar to that substance. Zolazepam is a chemical analog
of the schedule IVA benzodiazepines. As a combined substance it
is used by veterinarians as a tranquilizer. This scheduling

action facilitates the marketing of a veterinary pharmaceutical

product and minimizes the likelihood of the product being abused.

Section T



This section places the following substances into AS 11.71.-
160(f), to add them to schedule I11IA: parahexyl, dronabinol, and
nabilone. Because these substances are THC analogs that are
chemically and pharmacologj -ally similar to THC, they have been

placed in Alaska schedule I111A.

Parahexyl 1is a synthetic analog of delta-9-tetrahydrocannabinol
(THC). Parahexyl has no known medical use 1in the United States.

It has been placed in federal schedule 1.

Dronabinol (synthetic) in sesame oil and encapsulated 1in soft
gelatin capsules 1is a Food and Drug Administration-approved drug
product: Dronabinol 1is the synthetic equivalent of the 1isomer
delta-9-tetrahydrocannabinol, the principal psychoactive sub-—
stance In marijuana. Dronabinol 1is used to treat nausea and
vomiting associated with cancer chemotherapy in patients who have

failed to respond adequately to conventional antiemetic treat—

ment .

Nabilor.e 1is a synthetic analog of delta-9-tetrahydrocannabinol

(THC). It 1is used to treat nausea and vomiting associated with
cancer chemotherapy. Nabilone has been placed in federal sched—
ule 1I1.

Section 8:



This section adds six benzodiazepines to schedule IVA (AS 11.71.-
170): alprazolam, halazepanm, temazepanm, triazolam, midazolam,
and quazepam. Each substance 1is an anti-anxiety agent substan-—
tially similar to other benzodiazepines currently [listed 1in
Alaska®s schedule [1VA. All six substances have been classified

into the federal schedule 1V.

Section 9::

This section places the substance mazindol in schedule 1VA
(AS 11.71.170) (see sec. 11 description, below). Section 8 also
adds six other substances to schedule [1VA: pipradol, SPA,

cathine, fencamfamin, fenproporex and mefenorex.

Pipradol 1is a mild central nervous system stimulant. Its effects
resemble those of the amphetamines, but the usual therapeutic
dose of pipradol results in less euphoria, anorexia, and
insomnia. It is an effective anti-depressant without the extreme

central nervous system stimulation found in the amphetamines.

SPA is a substance marketed in Japan. It exhibits the same prop—
erties as morphine and methamphetamine, but with analgesic ef—
fects. Results of a study <conducted by the University of

Michigan showed that SPA has no physical dependence capacity.



Cathine 1is scheduled 1in accordance with the 1971 Psychotropic

Convention. It is a stimulant derived from the Khat plant and

originates in the Middle East.

Fencamfamin, fenproporex, and mefenorex are also stimulants.

Cathine, fencamfamin, fenproporex, and mefenorex are scheduled 1in
accordance with the 1971 Psychotropic Convention. During 1its
February 1986 session, the United Nations Commission on Narcotic
Drugs (CND) decided to include 17 phenethylamines in the sched—

ules of the Convention on Psychotropic Substances. These sub—

stances are among the 17.

Section 10:

This section classifies the substance buprenorphine as a schedule
VA drug by placing it in proposed AS 11.71.180(d)-. The DEA has
placed buprenorphine into federal schedule V. It had previously
been considered a federal schedule Il drug because it is a deriv—
ative of the substance thebaine (a schedule 1A narcotic 1in
Alaska). The DEA has found that buprenorphine has a low poten—
tial for abuse, has a currently accepted medical use, and has

limited potential for physical or psychological dependence.

This section also adds propylhexedrine and pyrovalerone to sched-—

ule VA by placing them in proposed AS 11.71.180(e).



Propylhexedrine and pyrovalerone are psychotropic substances.

Currently pyrovalerone is neither manufactured nor distributed

commercially 1in the United States. Propylhexedrine 1is marketed
over-the-counter as Benzedrex nasal decongestant inhalers. That
is why there 1is an exception Tfor these inhalers. There 1is also

an exception in the federal schedule.

These two substances are being scheduled 1in accordance with the
1971 Psychotropic Convention, and are among the 17 phenethyl-
amines included 1in the schedules of the Convention on Psycho—
tropic Substances by the United Nations Commission on Narcotic

Drugs (CND) during its February 1986 session.

Section 11:

This section amends the Jlanguage of existing AS 11.73.099(3),

which defines "imitation controlled substance.™ The minor amend—
ment, substitution of "and™ for "or,"” corrects an oversight in
the 1imitation controlled substances law, which was enacted 1in
3983. The amendment changes the elements of the crime to require
that a person actually make explicit or implied representations

about the character of the substance. These representations and
the 1item®"s appearance are facts that a judge or jury would con-—
sider when deciding whether, under all the circumstances of the
case, a reasonable person would have believed the substance to be
controlled. The law as presently written 1is vague -- perfectly

legal substances sold over a drug store counter might be similar



in appearance to items that are manufactured and sold illicitly.
A person should be able to legally possess these substances if

the person has no intent to pass them as counterfeit substances.

The Alaska Court of Appeals pointed out the vagueness in the cur—
rent definition of "imitation controlled substance”™ 1in its recent
decision in Morrow v. State, 704 P.2d 226, 232 (Ak. App. 1985).
The court was not able to determine, under the facts in the re—
cord 1in that particular case, whether the defendant®s conviction
should be reversed; the appellate court remanded the case to the
trial court for factual findings. Although the conviction in the
Morrow case was not reversed, it is important to clarify the lan—
guage of the definition -- both to ensure that the problem does
not recur 1in the future and to give people fair notice of the

types of conduct that are prohibited under the law.

Section 12:

This section removes the substance mazindol from Alaska®™s sched—
ule 111A (AS 11.71.160). Mazindol has been transferred to sched-—

ule IVA (AS 11,71.170) (see sec. 8, above). This change has been
made because mazindol 1is an anorectic substance that has a lower
potential for abuse than other schedule I11I1A anorectics; it also
presents less danger of psychological dependence relative to oth—

er anorectics in schedule I111A.
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