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M E M O R A N D U M
TO: Senator Ariiss Sturgulewski, Chair

Members, Senate HESS Cc
FROM: Senator Lloyd Jones -Y < (t
SUBJ: HESS Committee Hearing'"on^>B 111 and SB 67
DATE: February 26, 1991

Thank you fo r  scheduling SB  111 and SB 67 fo r  a H ESS Committee hearing this Friday, 
March 1. A s we discussed, I  w ill be unable to attend the hearing as I  w ill be in 
Washington D .C . However, G lenda Carino o f  my s ta ff w ill attend and is able to answer 
any questions regarding either o f  these bills.

Since this w ill be the first time SB  111 w ill be heard in you r committee, I  would like to 
explain m y rationale in introducing this b ill and its relationship to SB  67. A s you know, 
SB  67 is a mechanism fo r  funding hospital and nursing home capital projects. SB  111 is 
an appropriation b ill which would actually fund three projects ranked in the “ Inventory and 
Evaluation Survey”  prepared by the Department o f  Health and Socia l Services in 1982.

Historical Perspective
Fifteen hospitals were surveyed in the 1982 study, by a committee made up o f  the A laska 
Medical Facility Authority; the A laska State Hospital Association; S.E . A laska Health 
Systems Agency, Inc; South Central Health Planning and Development, Inc.; the Medical 
Care Advisory Committee; and the Statewide Health Coordinating Council. The ranking 
was based on the relative severity o f  a ll physical and functional deficiencies found at each 
facility . It did not consider other factors such as facility utilization o r population trends. 
K od iak , Seward and Ketchikan General Hospitals were in the top ten.

In 1987, the Hospital and Nursing Home Association o f  A laska (fo rm erly  the Health 
Association o f  A laska) recommended that Kod iak , Ketchikan and Seward be ranked as the 
top priority facilities needing construction grants. There have been several attempts to fund 
those construction grants. Last year, Senator Fred Z h a ro ff and Representative C li f f  
Davidson introduced b ills which authorized the issuance o f  general obligation bonds to be 
placed on the 1990 general election ballot. Those b ills fa iled to pass the legislature, 
however they did bring the issue into the lime light.



S e n a t o r  A r l l s s  S t u r g u l e w s k i  

H E S S  C o m m i t t e e  H e a r i n g  o n  S B  1 1 1  a n d  S B  6 7  

P a g e  2  

F e b r u a r y  2 5 ,  1 9 9 1

As a result, Senator Z h a ro ff was named chair o f  the Senate Special Committee on Health 
Care Facilities. I was a member, as was Senator Jay Kertu lla . The committee assessed 
health care facility needs around the state, focusing on renovation and replacement o f 
hospitals and nursing homes. It was also charged with making recommendations regarding 
the funding o f  those projects. One proposal is contained in my b ill, Senate B i l l 67.
Senate Bid 67 - A Long Range Plan
As discussed, Senate B i l l 67 is designed to set up a priority ranking system on a statewide 
basis, to be used by the legislature and the executive branch when making decisions about 
capital budget priorities. A lthough it is a good start toward equal and rational distribution 
o f  health care facility construction funds, the lag time between getting the program o f f  the 
ground and getting actual construction dollars to needy projects is too long. Ketchikan, 
Seward and Kod iak are projects that are ready to go now.

Replacement & Renovation of Ketchikan, Kodiak and Seward Hospitals
As you can see from  the most recent figures, in flation costs in ju s t one year have pushed 
the price tags up on these projects (see attachment: 1990  -1 9 9 1  Funding Request 
Comparison). In terms o f  financial prudence, these hospitals have waited too long. But 
the rea l issue is health and life  safety. F o r that reason, I tl.«u you support Senate B ills  
67 and 111. The State o f  A laska needs direction in prioritizing health care construction 
grants, but short o f  this priority list, Ketchikan, Seward and Kod iak  General Hospitals 
need help today.

E n c l o s u r e s :  B a c k u p  o n  S e n a t e  Bill 1 1 1

• Title 37, Section S7.05.316
• Letter from Ketchikan General Hospital &  other backup
• Kodiak Island Hospital and Care Center Backup
• Seward General Hospital Backup
• 1990 - 1991 Funding Request Comparison
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FUNDING REQUEST COMPARISON

HOSPITAL PROJECT
1 9 9 0  REQUEST

General Obligation Bond
1991  REQUEST

State Grant Request Local Match Total Pro|ect Costs C.O.N. REQUEST

Kodiak General Hospital 
Seward General Hospital 
Ketchikan General Hospital

$1 4 ,5 0 0 ,0 0 0  
$ 1 0 ,7 0 0 ,0 0 0  
$ 1 6 ,2 0 0 ,0 0 0

$ 1 4 ,2 5 0 ,0 0 0
$ 8 ,6 0 3 ,4 3 8

$ 1 4 ,0 6 3 ,6 7 8

$ 4 ,7 5 0 ,0 0 0
$ 2 ,8 6 7 ,8 1 3
$ 4 ,6 8 7 ,8 9 3

$ 1 9 ,0 0 0 ,0 0 0
$ 1 1 ,4 7 1 ,2 5 1
$ 1 8 ,7 5 1 ,5 7 1

$ 1 8 ,1 6 7 ,3 4 0
$ 9 ,5 0 0 ,0 0 0

$ 1 9 ,3 0 0 ,0 0 0

Note:
The allowable inflation rate under the C.O.N. is 15%

1989 inflation rate 4%
1990 inflation rate 5%
State agencies are using a 10% inflation rate for 1991 & 1992, 7% inflation rate for 1993

*Request under SB 319
“ Request under SB 111 communities must match 25% with a limit of 5% of in-kind funds



DRAFT

B I L L  B A C K G R O U N D  

S E N A T E  B I L L  1 1 1

F e b r u a r y  2 5 ,  1991

S . B .  I l l  w o u l d  a p p r o p r i a t e  $ 3 6 , 9 1 7 , 1 1 6  t o  r e p l a c e ,  r e n o v a t e  a n d / o r  

e q u i p  t h e  c u r r e n t  g e n e r a l  h o s p i t a l s  i n  K e t c h i k a n ,  K o d i a k  a n d  

S e w a r d .

I n  1 9 8 2 ,  a t  t h e  r e q u e s t  o f  t h e  l e g i s l a t u r e ,  t h e  D e p a r t m e n t  o f  

H e a l t h  a n d  S o c i a l  S e r v i c e s  d e v e l o p e d  a  p r i o r i t i z e d  c a p i t a l  f u n d i n g  

p l a n  t o  m e e t  a l l  n o n - f e d e r a l  l e v e l  I I I  h o s p i t a l s  a n d  n u r s i n g  h o m e s  

i n  t h e  s t a t e .  T h e  p l a n  w a s  b a s e d  o n  i n t e n s i v e  i n v e n t o r y  a n d  

c o n d i t i o n  s u r v e y s  o f  e a c h  f a c i l i t y .  F i f t e e n  s e p a r a t e  f a c i l i t i e s  

w e r e  s u r v e y e d  a n d  i n c o r p o r a t e d  i n t o  t h e  p l a n .

K e t c h i k a n  G e n e r a l  H o s p i t a l  w a s  r a n k e d  5 t h  o f  1 5 ;  K o d i a k  H o s p i t a l  

r a n k e d  6 t h  a n d  S e w a r d  r a n k e d  8 t h .  T o  d a t e ,  a l l  h i g h e r  r a n k e d  

f a c i l i t i e s  h a v e  r e c e i v e d  s i g n i f i c a n t  f u n d i n g .  O f  t h e  l o w e r  r a n k e d  

f a c i l i t i e s ,  o n l y  W e s l y n  N u r s i n g  H o m e  i n  S e w a r d ;  S t .  A n n ' s  N u r s i n g  

H o m e  i n  J u n e a u  a n d  V a l d e z  C o m m u n i t y  H o s p i t a l  ( i n  a  w i n g  o f  

H a r b o r v i e w  D e v e l o p m e n t a l  C e n t e r )  h a v e  n o t  r e c e i v e d  s i g n i f i c a n t  

f u n d i n g .

O f  t h e  t h r e e  f a c i l i t i e s  i n  t h i s  b i l l ,  a l l  h a v e  o r  h a v e  a p p l i e d  f o r  

C e r t i f i c a t e s  o f  N e e d .  K o d i a k ' s  r e q u e s t e d  $ 1 8 , 1 6 7 , 3 4 0 .  I t ' s  C . O . N .  

r e q u e s t  i s  i n  t h e  f i n a l  s t a g e s  o f  r e v i e w .  K e t c h i k a n  r e c e i v e d  i t ' s  

C . O . N .  J u n e  1 5 ,  1 9 9 0  f o r  $ 1 9 , 3 0 0 , 0 0 0  a n d  S e w a r d  r e c e i v e d  i t ' s

C . O . N .  S e p t e m b e r  9, 1 9 8 9  f o r  $ 9 , 5 0 0 , 0 0 0 .

f \ f a c m g m t \ l e g \ s b l l l a n a .d o c
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K O D I A K  I S L A N D  ( B O R O U G H )  H O S P I T A L  
A N D  C A R E  C E N T E R  

H I S T O R I C A L  P E R S P E C T I V E

K od iak  Is land (B o rough ) H osp ita l and C a re  Center has been try ing fo r  nine years to achieve 
funding fo r  a bad ly needed m odem  health care fa c ility . The State o f  A laska has not funded rural 
health care fac ility  construction fo r  the past seven years.

D u ring  this nine years, several studies have been com p leted . They have studied the needs o f  
the Bo rough , the present fac ilities , the need fo r  e ither rem odeling/add itions to the present 
fac ility , o r a replacement fa c ility ; the p ro jec ted  health care needs o f  K od ia k  Is land Borough ; and 
the respective costs o f  rem ode ling /add itions versus a rep lacement fac ility .

In  1982 , the State o f  A laska contracted w ith E C I-H y e rs , A rchitects and P lanners, to study the 
existing need in the state. T h e ir conc lusions w ere that rep lacement o f  the present fac ility would 
be the most cost e ffec tive  methods o f  p rov id in g  needed health care.

In 1985 , M ills , John &  R igdon A rchitects determ ined that the most prudent method o f  providing 
the needed health care was a rep lacement fa c ility . T h e ir findings w ere that the present fac ility ’ s 
problem s in the areas o f  asbestos c on tro l, m echanical systems, a ir handling systems , tra ffic  flow , 
earthquake protection and m u ltip le  code v io la tion s  made a rep lacem ent fac ility  the on ly  choice.

In M ay o f  1986 , the H ea lth System  Agency came to the conc lusion as the two previous studies: 
replacement is the o n ly  cost e ffec tive  and rea listic  approach to the problem s o f  health care 
de live ry  in K od iak  Is land Bo rough .

The present fac ility  has 66  defic iencies under Federa l Codes, 19 deficiencies under the 
Handicapped Code , 4  m a jo r defic iencies under L i fe  Sa fe ty  C ode , and it does not meet the state 
requirements fo r  earthquake protection .

W hen the hospital was built in 1968 , it met the m edical needs o f  that time. Then, we had 2 ,3 0 0  
outpatient visits a year; now , we have o v e r 9 ,0 0 0 . Then , we had about 10 patients a day in the 
hospita l; now , we have ove r 15 a day. Then , we had one x -ray  machine; now , we need three 
machines and ou r C T  Scanner is going to have to be put in a build ing outside the hospital 
because there is no room  inside. Then , we had three lab o ra to ry  machines perfo rm ing 1 ,5 00  tests 
a year; now , we have fiv e  sta te-o f-the-art machines p e rfo rm ing  o ve r 9 ,0 0 0  tests. But we are 
still in the same bu ild ing with the same 2 2 -y e a r-o ld  m echanical, ventilation and electrica l system.



The State o f  A laska appropriated $ 2 0 0 ,0 0 0  to K od iak  Is land  Borough fo r  planning o f  a new 
fac ility . K od iak  Is land H osp ita l and Care Center has donated ove r $ 2 ,0 0 0 ,0 0 0  to the Borough 
fo r  site acquisition , architect's draw ings and specifications, and site preparation . There are 
cu rren tly  p lans, specifications and documents ready fo r  construction. D ue to a lack  o f  funding, 
the C ertifica te  o f  N eed which was granted, and extended tw ice in anticipating o f  funding, has 
exp ired . The C ertifica te  o f  Need has been resubmitted to the State fo r  review .

The K od iak  Is land Bo rough  and the C ity  o f  K od iak  have both made the replacement o f  the 
present hospita l with a new fac ility  their number one p rio rity  again this year.

T o  date, the K od ia k  Is land Borough and H osp ita l have spent $ 1 ,8 1 3 ,9 6 2 .0 0  in preparation fo r 
the new hospita l. T he re  is ove r $ 1 ,0 0 0 ,0 0 0  in reserves dedicated fo r  the construction o f  the new 
hospita l. W e  are cu rren tly  researching the possib ility o f  a fund develop ing program  to fu rther 
assist ourse lves and the state in p rov id ing the necessary health care to r  ou r borough.

O ver the nine years o f  waiting, we have spent large sums o f  money studying the problem  and 
deve lop ing the m ost econom ica l so lu tion and the p lans and specifications to implement the 
replacement fa c ility . The delays have increased the cost o f  construction , through in fla tion and 
increasing techno logy , from  $ 1 1 ,5 0 0 ,0 0 0  in 1982  to $ 19  m illio n  in 1991 . These are costs that 
are d irec tly  b om  by  the hospita l, bo rough , citizens and State o f  A laska.
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K O D I A K  I S L A N D  H O S P I T A L  R E P L A C E M E N T  

C O S T  ESTIMATE

1. N e w  C o n s t r u c t i o n

2. s i t e  W o r k

3. S i t e  A c q u i s i t i o n

4 .  L a n d s c a p i n g

5. M e c h a n i c a l  B a l a n c i n g

6 . - M ovab le Equ ipment /
7 .  A r c h i t e c t u r a l / E n g i n e e r i n g  F e e s

8.  S i t e  S u r v e y / S o i l s  & M a t e r i a l s  T e s t i n g

9 .  S p e c i a l  I n s p e c t i o n s

1 1 . C f c ^ n g a a c y .   i a a

T O T A L  P R O J E C T  C O S T  ( 1 9 9 1 )  $ 1 9 , 0 0 0 , 0 0 0

L O C A L  F U N D I N G  $ 4 , 0 0 0 . 0 0 0

BALANCE REQUESTED FROM STATE OF ALASKA $ 15,000,000
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C IT Y  O F  S E W A R D  
C A P IT A L  P R O JE C T  A SS IST A N C E  1991

P R O JE C T  T IT L E : S E W A R D  G E N E R A L  H O S P IT A L  R E P L A C E M E N T

P R O JE C T  C O ST ; N E W  H O S P IT A L  R E P L A C E M E N T  $10 ,446 ,250
R E M O D E L  E X IS T IN G  B U IL D IN G  $ 1 .025 .000

T O T A L  P R O JE C T  $11 ,471 ,250

A N N U A L  O  &  M  C O ST : N O  C H A N G E

D E S C R IP T IO N :

This p ro ject is to construct a new 20-bed hospital facility to  provide long terra health care 
services including space fo r  emergency and trauma, obstetrics, operating room , inpatient 
care, labora to ry , imaging (u lt ra  sound and x-ray), intensive care (co ron a ry ) and a clinic. The 
p ro ject a lso includes rem ode ling  the o ld , existing hospita l build ing to provide fo r  o ther 
outpatient hea lth  care providers.

JLLSHEICATIQNi

A  new rep lacem ent hospita l remains the City’ s highest p rio rity  p ro jec t fo r  state funding. 
T he  existing building was inspected in 1981 and deem ed to be in v io la tion  o f  numerous 
fede ra l, state and loca l life  safety and accessibility codes. T h e  extent o f  the vio lations should 
requ ire  the facility to be condem ned as an acute care facility. It  is not feasible and more 
costly to  co rrec t the deficiencies by repairing o r  rem ode ling  the existing facility.

In  1989 the state re-eva luated and reissued the Certificate o f  N eed . The most recent cost 
estimate is $10 ,446 ,250  fo r  a com p le te  facility. T he  City proposes to contribute 25%  o f the 
hospital construction cost, $ 2 ,867 ,812 . The  add itional cost to  rem ode l the existing hospital 
fo r  o ther hea lth  services and support activities is $1 ,025 ,000 .

I t  is not feasib le , n o r recom m ended , to  upgrade the existing hosp ita l building fo r  use as an 
acute care facility , however, it is very suitable fo r  outpatient services, physicians’ offices and 
exam ination room s, training and do rm ito ry  space fo r  the Com m unity H ea lth  A id Training 
Program , and sim ila r activities. T h e  net space in the existing hospita l is 22 ,000 square feet; 
th e re fo re , there is sufficient space fo r  the above-m entioned services. The cost to rem odel 
the building ($ 1 ,0 2 5 ,0 0 0 ) is estimated to be less than the cost fo r  a new facility to house 
these services and activities.

The Seward G ene ra l H osp ita l is, in e ffect, a reg iona l hea lth facility, providing services not 
ju st to loca l residents but to outly ing areas such as C row n Poin t, M oose  Pass, B ea r C reek, 
the Spring C reek  C o rrec tiona l Facility and the hundreds o f  seasonal w orkers and

CATEGORY - COMMUNITY DEVELOPMENT CITY PRIORITY 1



SE W A R D  G E N E R A L  H O S P IT A L  
R E P L A C E M E N T  P R O JE C T  

R E V IS E D  C O S T  E S T IM A T E  - 1992 C O N S T R U C T IO N

T h e  cost o f  the 2 0  bed Sew ard  G en e ra l H osp ita l R ep lacem en t P ro je c t has been rev ised to in co rpo ra te  
the m ost recen t cost p ro je c tion s  and  concepts fo r  the p ro je c t. T h e  estim ated cost o f  9 .5  m illio n  d o lla rs  
by S H P D A  was d eve lo p ed  p r io r  to A ugust 1989  based on  the econom ic fo recast at that time. Since 
that tim e in fla t io n  has in c reased  the cost o f  c on struc tion  by m o re  than 5%  p e r yea r and this years 
in fla t ion  m ay exceed this ra te . T h e  m ovab le  and  in sta lled  equ ipm en t in  the existing hosp ita l has 
con tin u ed  to age and  rep la c em en t w ill be m o re  cosdy du e  to g re a te r capab ility  and  m o re  costly 
techno logy  o f  new equ ipm en t. M uch o f  the equ ipm en t dates from  p r io r  to 1 9 6 0 ’s th rough  1970's and 
is no  lo n g e r econom ica l to o p e ra te , re lia b le  o r  capab le o f  p ro v id in g  acceptab le service by today's 
s tanda rd s . I t  w ill be necessary to rep la c e  the to ta l equ ipm en t packages fo r  su rg e ry , rad io logy , 
em ergency  am bu la to ry  ca re , d ie ta ry , k itchen  and  la u n d ry . T h e  physicians ou tp a tien t c lin ic bu ild ing  
(am bu la to ry  care  cen te r) m ust be rep la c ed  by in c lu d in g  the fac ility  in  the hosp ita l, thus increasing the 
f lo o r  space. T h e  ex isting  b u ild in g  is be ing  c losed  and  a tem p o ra ry  o ffice  is be ing  set up in a loca l m a ll 
som e distance fr o m  x -ra y  a n d  la b o ra to r ie s  se rv in g  them . T h e  rev ised  p ro je c t budget is as fo llow s, 
based on  1992 con struc tion  season .

C A P IT A L  P R O JE C T  A SS ISTA N CE  1991

1. B u ild in g  C on s tru c tion

H osp ita l a n d  a d d itio n a l space fo r  =  $ 6 ,9 4 1 ,8 7 5
am bu la to ry  ca re  cen te r

2. Site D eve lo pm en t

Site pav ing , d ra in ag e  8c lan d scap in g  =  $ 4 5 2 ,0 2 5

3. F ixed  E q u ipm en t =  $ 3 0 0 ,0 0 0

T o ta l C on s tru c tio n  C ost =  $ 7 .6 9 3 .9 0 0

4 . Site Su rvey ing , So ils =  $ 7 5 ,0 0 0

5. A rchitects & E n g r . @  7%  C on s tru c tio n  C ost =  $ 5 3 8 ,5 7 3

6. O th e r  C on su ltan ts , @  2%  C on s tru c tio n  C ost =  $ 1 53 ,8 78

9.

10. Contingency 10%: Censtruetiott Cosft

8 . B u ild in g  Pe rm its  =  $ 2 8 ,0 0 0

Total Hospital Project Cost $10,446,250
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C IT Y  O F  S E W A R D

S E W A R D ,  A L A S K A  9 9 6 6 4

•  Main O ffice (907 ) 224-3331
•  Police (907) 224-3338
•  H arbo r (907) 224 -3138
•  Fire (907 ) 224-3445
•  Telecopier (907 ) 224 -3248

MEMORANDUM

TO: HONORABLE MAYOR AND CITY COUNCIL MEMBERS

THRU: DARRYL SCHAEFERMEYER. CITY MANAGER
FROM: E. PAUL DIENER, MGR. ENGINEERING & UTILITIES

SUBJ: 1991 LEGISLATIVE PACKAGE. CAPITAL IMPROVEMENT PROJECTS

DATE: NOVEMBER 19, 1990

The following listed projects are proposed for the legislative CIP package with 
descriptions and costs as indicated. The list was developed from unfunded projects in 
last year’s legislative CIP list and the City’s three year Capital Improvement Plan.

PRIORITY 1 Seward General Hospital Require $ 9,675,000

This project is the community’s top priority and is being carried over from previous years. 
The funding includes $ 9.5 million for a complete new facility including FF&E and $ 1.2 
million to remodel the existing facility as a support and out-patient health center. The total 
project cost is $ 10.7 million less local funding of $ 1,025,000 (land and in-kind 
contributions), leaving a legislative grant requirement of $ 9,675,000.

PRIORITY 2 School sidewalks/lditarod bike trail Require $ 200,000

These items are the city’s designated # 2  priority and consists of funding for the 
construction of a multipurpose sidewalk and bike trail. The sidewalk, to be part of the 
Iditarod National Historic Trail, will provide safe pedestrian passage particularly for school 
children along a route from the Seward Highway, up Swetmann Avenue to the 
Junior/Senior High School, and then to create a traii to the Elementary school, thereby 
providing life safety travelways where no such walks exist. Current!*/, children are 
exposed to a tremendous danger walking on roadways made hazardous by snow, ice 
and darkness. The other portion of this project is to provide funding to complete the 
asphalting of a hiking/biking trail that follows along the Seward waterfront (9/10th of a
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will allow the state and city’s hopes to be fulfilled in hopes of developing projects that 
provide income and employment.

Miscellaneous Projects Require $ 185,000

The following projects have been identified frequently by patrons, visitors and local 
committees:

Park Improvements $ 50,000
New ambul'.nua 95,000
Public bath and shower facility, SBH 40.000

Total $ 185,000

Feasibility Studies Funding Require $ 350,000

This request is for funding required for Corps of Engineers studies for the 1991 season 
only. Additional funds will be needed in future seasons.

A listing of the studies is as follows:

Seward South Harbor Expansion $ 150,000
Lowell Canyon Creek Flood Control 100,000
4th of July Creek Flood Control 100.000

Feasibility Studies Total $ 350,000

Ak, Marine Mammal Center Funding Require $ 250,000

The Seward Association for the Advancement of Marine Sciences (SAAMS), with the 
support of the City of Seward, is actively pursuing the funding for construction of a $10 
million science, research, rehabilitation and education center involving marine mammals 
of the northern regions. The funding requirement is for initial planning and design of the 
facility and for more thorough research of the project and fund-raising tools.



CIP PROJECTS DESCRIPTIONS

/SEWARD GENERAL HOSPITAL - This item calls for the replacement of the Seward 
/  General Hospital facility into a twenty (20) bed unit. The existing building has not 

/  complied with hospital and building codes, is unsafe and uneconomical to operate. 
\ State and Federal agencies may reject SGH’s certification at any time leaving the 
l community without an acute-care health facility. With the new facility, it is conceivable 
\ that the financial burden of hospital operations may be lessened by an increase in 
\ revenues by area residents relying more upon the facility for treatment and care rather 
\ than taking their health care dollars to Anchorage or peninsula hospitals. In addition, a 
\ new facility would provide additional motivation for new physicians to establish practices 
1 in Seward thereby adding to the quality of care and specialties of sen/ices. With 

industries looking at Seward for possible future development, the presence of a quality 
health facility will make the community appear more attractive to the industries and 

I families considering locating here. This project has been designated as the City’s top 
V priority.

SCHOOL SIDEWALK/iDITAROD BIKE TRAIL - The school sidewalk project, not listed 
on the City CIP plan, has been placed upon this year's legislative list because of the 
attention caused to this project’s need by local groups and families. The project involves 
the construction of a sidewalk/bike trail along the major street leading to the Seward 
Junior/Senior High School, from the Seward Highway, along Swetmann Avenue. 
Currently, students must walk along the roadway as no such sidewalk exists. This 
presents an extremely hazardous situation to Die safety and welfare of the school 
children who must share the road with vehicle traffic. The hazard is worsened because 
of snow, ice and darkness and a vehicle/pedestrian accident is inevitable. The sidewalk 
will be tied in to the Iditarod National Historic Trail project - a project to construct a 
hiking/biking trail that will run from the city’s south beach to the harbor then to the 
school and then connecting the high school with the elementary school. Not only will 
the trail (which has been on Seward’s legislative list for the past three years) provide a 
major capital improvement for the city’s park lands but will enhance the life safety factors 
for the thousands of visitors and the local citizens in pedestrian and recreational needs. 
Monies will be used to build the sidewalks and to asphalt the trail, provide signage and 
protective barriers such as bollards and to provide bridges and culverts as needed. The 
City Council has determined these projects to be the City’s # 2  priority.
LOWELL CANYON CREEK BRIDGE REPLACEMENT - This project is not contained 
in the CIP. However, Administration wishes to include this in the legislative package 
because of the notorious nature of the existing bridge and the successful acquisition of 
state emergency funds for bridge replacement in the amount of $ 340,000 due to 
damage to the bridge in the 1989 flood. During heavy rains and flooding conditions the 
bridge, located below the outfall, rapidly fills with water restricted by the narrow width of



fiscal planning though there are a multitude of needs and developments that could be 
implemented it the monies were available. Park improvement monies have been on the 
legislative list for the past four years yet have never been funded. Among desired 
projects are the construction of a bathroom facility at Ballaine & Monroe, replacement 
of tot lot toys that are of potential high-liability risk, grass planting and more amenities 
such as picnic tables and grills. Some improvements have been made financed primarily 
by campground collections profits though more could and needs to be done with 
additional monies. With Seward experiencing growth in population (caused by more 
families coming to the community because of the increased employment opportunities) 
and the boom in tourism, the City is in need of developing these public properties to 
offer the amenities and facilities expected by the patrons.

SMALL BOAT HARBOR BATHROOM/SHOWER FACILITY - A sanitation facility is 
desired at the north end of the harbor, near "J" ramp, as permanent facilities are located 
on the south end of the harbor. This item has been mentioned frequently by harbor 
users and the Port Advisory Committee as a necessary addition to the harbor.

FEASIBILITY STUDIES FUNDING - Local shares of funding will be required to 
implement Corps of Engineers' studies on the Small Boat Harbor South Expansion, 
Lowell Canyon Creek Flood Control and 4th of July Creek Flood Control. If the City 
wishes to proceed on these projects, monies will need to be made available either 
through local funds or legislative grants. Because of the importance of the projects, 
Administration would like to forward these grant requests to the state rather than seek 
the funding from local funding sources.

MARINE MAMMAL CENTER FUNDING - A local group of citizens, supported by 
research and rehabilitation professionals in the field of marine mammal studies, have 
formed an association to pursue the construction of the Alaska Marine Mammal Center 
to be located in Seward. The City of Seward has provided its support to this project 
which will provide facilities for research, rehabilitation and education involving marine 
mammals of northern seas. The plan calls for the construction of a $10 million facility. 
The request for funding is to acquire funds for design and technical planning for the 
facility. In addition, the funds will be utilized for other professional sen/ices required in 
the Center’s initial development phase.
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R E V I E W  C R I T E R I A

1. m u n o n e h l p  T o  A p p l i c a b l e  P l a n *

The o r i g i n a l  p rop osa l  was found to be the p roduc t  of a 
thorough p l ann ing  p roce s s  and to be c o n s i s t e n t  wi th the 
Heal th  Systems Plan and the S t a t e  Heal th  Plan .  Extension 
of comp le t ion  d a t a  as r equ es t e d  by t h i s  m o d i f i c a t i o n  
a p p l i c a t i o n  would not  appear  to be in c o n f l i c t  wi th  t h i s  
e a r l i e r  found c o n s i s t e n c y .

2. Demons t r a t ion  of  Need

The o r i g i n a l  s t a t e  agency review found t h a t  the 
d e f i c i e n c i e s  w i t h i n  the  h o s p i t a l  were the  pr imary 
d e m o ns t r a t i o n  of  need f o r  the p r o j e c t .  S p e c i f i c a l l y ,  the 
h o s p i t a l  does no t  meet b u i l d i n g  f i r e  and l i f a  s a f e t y  codes.  
The problems i n c l u d e  use of n o n - f i r e  t r e a t e d  wood in  the 
i n t e r i o r  and v e n t i l a t i n g  systems t h a t  may c o n t r i b u t e  to the 
spread  of  i n f e c t i o n .  A d d i t i o n a l l y ,  the space i s  
i n s u f f i c i e n t  t o  comply wich code r eq u i r e m e n t s .

The s e r v i c e  a r e a  fo r  Seward Genera l  H o s p i t a l  i s  
d e f i n e d  as the  e a s t  pe n in s u l a  p o r t i o n  of the Kenai 
Pe n i n su l a  Dorough encompassing Seward, Moosa Pass ,  Cooper 
Landing,  Bear Creek and Hope. The 1984 e s t im a t e d  s e r v i c e  
a rea  p o p u l a t i o n  was 3 ,350.  At the t ime of the  o r i g i n a l  
a p p l i c a t i o n ,  t he  p o p u l a t i o n  of Kenai Borough was expected 
to  double  w i t h i n  10 y e a r s .  The d e p re s s io n  has d r a m a t i c a l l y  
impacted t h i s  p r o j e c t e d  growth,  however,  and t he  S t a t e  
Demographer ' s  most  r e c e n t  e s t im a t e  shows a 4.4% growth in 
the  Kenai  Borough from 1984 to 1938 . ‘

The a p p l i c a n t  documented and t he  s t a t e  agency agreed 
wi th  an e x i s t i n g  need fo r  9 beds a t  the t ime of  t he  
o r i g i n a l  a p p l i c a t i o n .  The a p p l i c a n t  proposed o p e r a t i o n  of 
the new f a c i l i t y  i n i t i a l l y  wi th  the t en  proposed s i n g l e  
rooms, c o n v e r t i n g  to double  rooms by adding beds as  demand 
i n c r e a s e s .  The doub le  bedded rooms appear  to be an 
e q u i t a b l e  approach  t o  n e s t i n g  growth demands as t he  one 
t ime c o n s t r u c t i o n  c o s t  w i l l  p rov ide  enough beds f o r  
f o r e s e e a b l e  i n c r e a s e s  in demand or  changes i n  s e r v i c e  
d e l i v e r y  ov e r  t h e  economic l i f e  of t he  b u i l d i n g .  Opera t ing  
c o s t s  w i l l  r e f l e c t  on ly  s t a f f i n g  c o s t s  r e q u i r e d  fo r  the 
a c t u a l  u t i l i z a t i o n .

» " 1 9 8 3  E s t im a t e s  cf  A l a s k a ' s  i’c p u l a t i o n  ' ,  lie'-'s
R e l e a s e ,  Alaska  Dept ,  of  Labcr ,  J u ly  10, 1989.



» , I i « i ™ u r X 1 ?  ™ d . r  5 J S i 5 . ! 5 * n e ’r e g u l a t i o n .  The impact  of  t h i s  p r o j e c t  on th«
A s s i s t a n c e  budget  w i l l  be l i m i t e d  to In  i t  S .
d e p r e c i a t i o n  b a s i s  t o  r e f l e c t  the 59.5 m i l l i o n  c a p i t a l  
e x p e n d i t u r e .  Tha o ld  b u i l d i n g  w i l l  not  he JS I V
S r 1 ; ' ? " " " * ™ ' « ? .  j h , r . ? 0 r i u n ! 0 i . S ; , eu n t i o S ; s p ; ; ; t

MiU ba a l l o wa b le  f o r  r a t e  s e t t i n g  pu rpose s .

^  R? . l a t i onsh ip__To E x i s t i n g  S e r v i m *

Seward General  H o s p i t a l  has  a c l o se  working 
r e l a t i o n s h i p  wi th  Wesleyan Nurs ing Home which i s  a l s o  s i t e d  

n Seward. The H o s p i t a l  p r ov id e s  i n p a t i e n t ,  o u t p a t i e n t ,  
and a n c i l l a r y  s e r v i c e s  to Wesleyan and s e l l s  meala to the 
Sen ior  C i t i z e n s .

The most impor t an t  impact  t h a t  the  p r o po sa l  w i l l  have
on the h e a l t h  c a r e  sys tems i s  the  a ssur ance  t h a t  h o s p i t a l
ami nmerqency ca r e  w i l l  co n t i n u e  to be a v a i l a b l e  i n  the
^nfi torn Kenai p e n i n s u l a  a r e a .

6 .  A v a i l a b i l i t y  o f  R e s o u r c e s

F i s c a l  r e s o u r c e s  a re  d i s c u s s e d  in  Se c t i o n  4 anova.  
Per sonne l  r e s o u r c e s  a re  deemed adequate  s i n c e  no i n c r e a s e s  
ir. p e r so nn e l  a r e  a n t i c i p a t e d  as a r e s u l t  of  t h i s  p r o j e c t .

Tha p r o v i s i o n  of  o f f i c e  space  and t he  up-graded  
medica l  c a r e  f a c i l i t y  r e s u l t i n g  from t h i s  p r o j e c t  should 
enhance e f f o r t s  t o  r e c r u i t  and r e t a i n  h e a l t h  caro  
p r o f e s s i o n a l s  i n  t he  Sew&rd a r e a .  The revenue  expected 
from r e n t a l  space  was no t  i d e n t i f i e d  by the a p p l i c a n t .

7 .  R e l a t i o n s h i p  T o  A n c i l l a r y  A n d  S u p p o r t  S e r v i o e a

The use  of an a d j a c e n t  s i t e  fo r  p a t i e n t  c a r e  f a c i l i t y  
c o n s t r u c t i o n  w i l l  e a se  t he  s t a g i n g  t r a n s i t i o n  to the new 
s t r u c t u r e  and a l l o w  c o n t i n u a t i o n  of core  s e r v i c e s  dur ing 
t he  c o n s t r u c t i o n  p e r i o d .  The new a reas  p rov ided  for  
a n c i l l a r y  and s u p p o r t  s e r v i c e s  w i l l  enhance and f a c i l i t a t e  
t he  xCov i s i on t h e s e  s e r v i c e s .  *.

8 .  H e t h o d a  A n d  I m p a c t  O f  P r o p o s e d  C o n s t r u c t i o n

The de s i g n  of  t he  h o s p i t a l  as o r i g i n a l l y  proposed was
r iv ievod : y  the  Department  of  Heal th and Soc i a l  Se rv i ce s  
a r c h i t e c t  and de t e r mi ne d  to bo c a r e f u l l y  p l ann ed .  T!',e 
a r c h i t e c t  d id  f i n d  t h a t  c o n s t r u c t i o n  c o s t s  were under-  

pr?* h i s  r  a con r e  r.dn tr.cn, the C e f i f  i c a tu  va-
j r an t ed *  £cr  5 - 0 . 5  m i l l i o n .  This was 52 .2  m i i i i m  ro r e  than

D e p r e c i a t i o n  o f  c a p i t a l  funds  r e c a i v « d

-5-



H E A L T H  S Y S T E M S  A G E N C Y  R E C O M M E N D A T I O N

Tha South C e n t r a l  Hea l t h  P lann ing  and Development 
Agency, I n c . ,  the  h e a l t h  sys tems  agency s e rv in g  the 
a p p l i c a n t ' s  catchment  a r e a ,  o f f e r e d  no comment or  
recommendat ion r eg a r d i n g  t h i s  a p p l i c a t i o n  fo r  m o d i f i c a t i o n .  
(This agency has been defunded and no l onger  main t a in s  an 
a c t i v e  r o l e  in  r e g i o n a l  h e a l t h  p l ann in g  a c t i v i t i e s . )

STATE AGENCY FINDINGS AND RECOMMENDATION 

The S t a t e  Agency f i n d s  as f o l l o w s :

a Th i s  a p p l i c a t i o n  p roposes  an e x t e n s i o n  of the complet ion 
d a t e  f o r  a p r o j e c t  o r i g i n a l l y  reviewed and approved in 
1985. The c i r cums t ances  and c o n d i t i o n s  t h a t  l ed  to the 
o r i g i n a l  approva l  of t h i s  p r o j e c t  remain e q ua l l y  v a l i d  when 
c u r r e n t l y  reviewed under  t he  C e r t i f i c a t e  of Need c r i t e r i a .

■ Local  funding  sou rc e s  have no t  been found to provide  the 
c a p i t a l  n e c e s s a r y  to complete  t h i s  p r o j e c t .  Eff or ts  dur ing  
t he  p a s t  f ou r  yea r s  to  o b t a i n  a s t a t e  l e g i s l a t i v e  g r an t  to 
fund t he  c a p i t a l  co s t3  of t h i s  p r o j e c t  have proved 
u n s u c c e s s f u l .

■ The a p p l i c a n t  d e s c r i b e s  a p roposed  l e g i s l a t i v e  sponsored 
s t a t e w i d e  bond i s s u e  in  1990 as a source  of f unding for  
t h i s  p r o j e c t .  However, no a s su r a n ce  can be g iven  t h a t  such 
an i s s u e  would be approved by t he  l e g i s l a t u r e  or  accep t ed  
by t he  e l e c t o r a t e .  The p r o j e c t e d  comple t ion  da t e  fo r  the 
p r o j e c t  under  t h i s  f und ing  mechanism would be Ap r i l ,  1994.

a  The p ro p os a l  r e l i e s  e n t i r e l y  on s t a t e  f unding  and w i l l  
r e q u i r e  no repayment  of  p r i n c i p a l  o r  i n t e r e s t  by the 
a p p l i c a n t .  D e p r e c i a t i o n  w i l l  be i n c r e a s e d  to r e f l e c t  the
S9.5 m i l l i o n  c a p i t a l  e x p e n d i t u r e .  The o ld  h o s p i t a l  
b u i l d i n g  w i l l  not  be used fo r  h o s p i t a l  f u n c t i o n s .

Based on t h e s e  f i n d i n g s ,  t he  S t a t e  Agency recommends:

1. A mod i f i ed  C e r t i f i c a t e  of  Meed be g r a n t e d  to Seward 
Gene ra l  H o s p i t a l ;

2. t he  comple t ion  d a t e  f o r  t h i s  C e r t i f i c a t e  be extended 
u n t i l  A p r i l  30, 1994; and

3. the maximum e x p e n d i t u r e  a u t h o r i z e d  for  a c t i v i t y  
conduc t ed  under  t h i s  C e r t i f i c a t e  be reduced to S9.5 
m i l l i o n .

- 7 -



B A C K G R O U N D

The Seward Genera l  H o s p i t a l  i s  l oc a t e d  in Seward, an 
i s o l a t e d  community o£ approx ima te ly  2,400 popu l a t i on  in 
s o u t h e a s t e r n  Kenai p e n in s u l a .  The Hos p i t a l  i s  owned by tha 
C i ty  and i s  l e a se d  Cor one d o l l a r  a year  to the Seward 
Gene ra l  H o s p i t a l  As so c i a t i o n ,  a l o c a l  n o n - p r c i i t  
c o r p o r a t i o n  which o p e ra t e s  the  f a c i l i t y .  Althouah the Ci ty  
i s  not  d i r e c t l y  involved  in management o£ the h o s p i t a l ,  
c i t y  s a l e s  t axe s  a re  used to d e f r a y  o p e r a t i o n a l  l o sses  at  
the  h o s p i t a l .

The P roposa l

The Seward Genera l  H o s p i t a l  was b u i l t  i n  1958.
Al thouah we l l  ma in t a ined ,  the  h o s p i t a l  b u i l d i n a  s u f f e r s  
from d e f i c i e n c i e s  under  tha  head i na s  of  mechanical ,  
e l e c t r i c a l ,  f u n c t i o n a l ,  f i r e  p r e v e n t i o n ,  and l i f e  safey 
coda v i o l a t i o n s .  In a 1931 s t a t e  sponsored  s tudy of r u r a l  
h e a l t h  c a r e  f a c i l i t i e s ,  Seward ranked t h i r d  on a p r i o r i t y  
l i s t  of  needed h o s p i t a l  p r o j e c t s .  In Hay of 1985, Seward 
r e c e i v e d  a C e r t i f i c a t e  of Need fo r  a S10.5 m i l l i o n  p r o j e c t  
t o  c o r r e c t  the3e  d e f i c i e n c i e s .

The p r o j e c t  i nvo lve s  c o n s t r u c t i o n  of a new bu i l d in g  to 
house p a t i e n t  c a r e  and supp o r t  s e r v i c e s  on a s i t e  ad j a cen t  
to  t he  c u r r e n t  h o s p i t a l ,  r emode l i ng  of space in the c u r r e n t  
b u i l d i n g  t o  house p h y s i c i a n  o f f i c e s ,  and u s ina  the 
rema inde r  of  the  c u r r e n t  b u i l d i n a  fo r  o t h e r  h e a l t h  and 
s o c i a l  s e r v i c e  programs.  Bed c a p a c i t y  w i l l  decr ease  cror*
33 to  20, and equipment  w i l l  be modernized,  but  the scope 
of  s e r v i c e s  o f f a r e d  w i l l  be g e n e r a l l y  unchanged.

The c o n s t r u c t i o n  p l an  i n c l u d e s  10 two-bed rooms. 
However,  t he  a c t u a l  number of beds l i c e n s e d  w i l l  depend on 
uemand. Four of t he  20 beds w i l l  be d e d i c a t ed  to o b s t e t r i c s  
and anocher  f our  w i l l  be equipped for  i n t e n s i v e  and 
co ro na ry  c a r e .  There w i l l  be one o p e r a t i n a  roo r ,  one 
d e l i v e r y  room, and a two-bay t rauma room. P a t i e n t  s e r v i c e  
a r e a s  p l anned  i n c l u d e  r a d i o l o g y ,  p h y s i c i a l  t he r apy ,  and 
l a b o r a t o r y ,  each of  which w i l l  a l s o  have an o u t p a t i e n t  
component .

Tha remodeled a r ea  of  t ha  e x i s t i n g  h o s p i t a l  w i l l  
r .nclude p h y s i c i a n s '  of fices, an o u t p a t i e n t  - i i r . i *  me* 
r e n t a l  spac-; f o r  ot.ner h e a l t h  and s o c i a l  s c r v . ; ; ai.n-.ies.

Funding for  mu  p r o j e c t  " a s  to t  > obtain- .  •*. £•'.•■ t'r.t 
S t a t e  chrcuan a l e g i s l a t i v e  g r a n t .  However. t:;.; o i l  
r e c e s s i o n  t h a t  pa r a ly zed  the  s t a t e ’ s economy s ince  1935 has

T h a  A p p l i c a n t

- 1 -



K E N A I  P E N I N S U L A  C A U C U S  

A N  O R G A N I Z A T I O N  R E P R E S E N T I N G  

M U N I C I P A L  G O V E R N M E N T S  A N D  C H A M B E R S  O F  C O M M E R C E  

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

1 7 7  N o r t h  B i r c h  S t r e e t ,  S o l a o t n a ,  A K  9 9 6 6 9  

P h o n e :  2 6 2 - 9 1 0 7

J a n u a r y  2 3 ,  1 9 9 1

A l a s k a  L e g i s l a t o r s

S t a t e  o f  A l a s k a

P . O .  B o x  V  ( M a i l  S t o p  3 1 0 0 )

J u n e a u ,  A K  9 9 8 1 1

D e a r  L e g i s l a t o r s :

E n c l o s e d  p l e a s e  f i n d  a  c o p y  o f  t h e  K e n a i  P e n i n s u l a  C a u c u s  

r e s o l u t i o n  s u p p o r t i n g  a  l e g i s l a t i v e  g r a n t  t o  f u n d  t h e  r e p l a c e m e n t  

o f  t h e  S e w a r d  G e n e r a l  H o s p i t a l .

T h e  r e p l a c e m e n t  o f  t h e  S e w a r d  G e n e r a l  H o s p i t a l  i s  t h e  h i g h  

p r i o r i t y  p r o j e c t  o f  t h e  C i t y  o f  S e w a r d  f o r  t h e  1 9 9 1  l e g i s l a t i v e  

s e s s i o n  a n d  t h e  C a u c u s  s t r o n g l y  s u p p o r t s  t h e  r e q u e s t  f o r  f u n d i n g .

T h a n k  y o u  f o r  y o u r  c o o p e r a t i o n  i n  t h i s  m a t t e r .

S i n c e r e l y ,

K E N A I  P E N I N S U L A  C A U C U S

J o h n r T .  W i l l i a m s  

S e c r e t a r y

J J W / c l f



KENAI PENINSULA CAUCUS

R E S O L U T I O N  9 0 - 1 2

A  R E S O L U T I O N  S U P P O R T I N G  A  L E G I S L A T I V E  G R A N T  T O  F U N D  R E P L A C E M E N T  

O F  S E W A R D  G E N E R A L  H O S P I T A L .

W H E R E A S ,  S e w a r d  G e n e r a l  H o s p i t a l  i s  o n e  o f  t h r e e  a c u t e  c a r e  

h o s p i t a l s  w i t h i n  t h e  K e n a i  P e n i n s u l a  B o r o u g h ;  a n d ,

W H E R E A S ,  i n  1 9 8 1  S e w a r d  G e n e r a l  H o s p i t a l  w a s  i n s p e c t e d  b y  

s t a t e  a n d  f e d e r a l  r e g u l a t o r s  a n d  f o u n d  t o  b e  i n  v i o l a t i o n  o f  

n u m e r o u s  f e d e r a l ,  s t a t e  a n d  l o c a l  l i f e  s a f e t y  a n d  a c c e s s i b i l i t y  

c o d e s ;  a n d ,

W H E R 2 A 8 ,  t h e  S t a t e  o f  A l a s k a ,  D e p a r t m e n t  o f  H e a l t h  a n d  

S o c i a l  S e r v i c e s ,  p u r s u a n t  t o  t h e  p r o v i s i o n s  o f  A S  1 8 . 0 7 . 0 3 1 - 1 1 1  

a n d  7 A A C  1 7 . 0 1 0 - 1 3 0 ,  o n  S e p t e m b e r  9 ,  1 9 8 9 ,  g r a n t e d  S e w a r d  G e n e r a l  

H o s p i t a l  a  C e r t i f i c a t e  o f  N e e d  f o r  r e p l a c e m e n t ;  a n d ,

W H E R E A S ,  t h e  C e r t i f i c a t e  o f  N e e d  a u t h o r i z e s  a  r e p l a c e m e n t  

p r o j e c t  o f  u p  t o  t e n  d o u b l e - b e d ,  a c u t e - p a t i e n t - c a r e  r o o m s  w i t h  a  

t o t a l  e x p e n d i t u r e  a u t h o r i z e d  f o r  t h e  p r o j e c t  o f  $ 9 , 5 0 0 , 0 0 0 ,  n o t  

i n c l u d i n g  l a n d  a n d  i n - k i n d  c o n t r i b u t i o n s ;  a n d ,

W H E R E A S ,  t h e  r e p l a c e m e n t  o f  t h e  S e w a r d  G e n e r a l  H o s p i t a l  i s  

t h e  s i n g l e  h i g h e s t  p r i o r i t y  p r o j e c t  f o r  t h e  C i t y  o f  S e w a r d  f o r  

f u n d i n g  b y  t h e  1 9 9 1  l e g i s l a t i v e  s e s s i o n .

N O W ,  T H E R E F O R E ,  B E  I T  R E S O L V E D  B Y  T H E  B O A R D  O F  D I R E C T O R S  O F  

T H E  K E N A I  P E N I N 8 U L A  C A U C U S :

S e c t i o n  1. T h e  K e n a i  P e n i n s u l a  C a u c u s  s u p p o r t s  t h e  

a p p r o p r i a t i o n  o f  $ 9 . 5  m i l l i o n  b y  t h e  1 9 9 1  A l a s k a  L e g i s l a t u r e  f o r  

t h e  r e p l a c e m e n t  o f  S e w a r d  G e n e r a l  H o s p i t a l .

S e c t i o n  2.  T h e  s e c r e t a r y  i s  h e r e b y  d i r e c t e d  t o  s e n d  c o p i e s  

o f  t h i s  r e s o l u t i o n  t o  T h e  H o n o r a b l e  W a l t e r  J .  H i c k e l ,  G o v e r n o r ,  

S t a t e  o f  A l a s k a ;  a l l  m e m b e r s  o f  t h e  1 9 9 1  A l a s k a  S t a t e  

L e g i s l a t u r e ;  T h e o d o r e  M a l a ,  C o m m i s s i o n e r ,  D e p a r t m e n t  o f  H e a l t h  

a n d  S o c i a l  S e r v i c e s ;  a n d  t h e  A l a s k a  H o s p i t a l  A s s o c i a t i o n .

A D O P T E D  B Y  T H E  K E N A I  C A U C U S  B O A R D  0 ?  D I R E C T O R S ,  t h i s  1 8 t h  

d a y  o f  J a n u a r y ,  1 9 9 1 .
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K e t c h i k a n  G e n e r a l  H o s p i t a l
3100 T O N G A S S  AVE.
K E T C H I K A N ,  A L A S K A  99901

J a n u a r y  26, 1990

S e n a t o r  L l o y d  Jo nes  
P.O. Box  V 
Juneau, A K 99811

□ear S e n a t o r  Jones:

I am w r i t i n g  to u p d a t e  y ou  on the c u r r e n t  s t a t u s  of the 
K e t c h i k a n  G e n e r a l  H o s p i t a l  R e m o d e l i n g  a n d  E x p a n s i o n  projec t.

C e r t i f i c a t e  of N e e d  - The C e r t i f i c a t e  of M e e d  wa s fi le d on 
O c t o b e r  4, 1939. T h e  s t at e D e p a r t m e n t  of H e a l t h  and Social 
S e r v i c e s  m e t  w i t h  the h o s p i t a l  on N o v e m b e r  18, 1989 and m a d e  a 
r e q u e s t  on D e c e m b e r  4. 1989 for a d d i t i o n a l  in for mat io n.

The C e r t i f i c a t e  of M e e d  r e q u e s t  wa s  f o r  S 1 8 , 3 9 0 , 0 Q 0  for the 
total pro je ct . The S ta te  D e p a r t m e n t  of H e a l t h  r e q u e s t e d  the 
total p r o j e c t  be b r o k e n  down, if p o s s i b l e ,  to i n c r ea se  f u n d i n g  
p o t e n t i a l  fr om  the state. A f t e r  s t u d y  b y  the a rc hi t ec ts , the 
C e r t i f i c a t e  of N e e u  was a m e n d e d  o n J a n u a r y  25, 1990 to in c l u d e  
full f u n d i n g  for  the p r o j e c t  c o s t i n g  S 1 8 , 8 9 0 , 0 0 0  pl u s a P h a s i n g  
Fl a n that i n c r e a s e s  the c o s t  b y  5 1 , 4 8 3 , 4 5 7  an d  i n cr e as es  
c o n s t r u c t i o n  ti m e to 56 m o n t h s  a n d  s e r i o u s l y  d i s r u p t s  the 
h o s p i t a l  o p e r a t i o n s .  Th e P h a s i n g  P l a n  is as follows:

Phase I Cost: S 5 . 5 0 5 , 5 7 0  (plus S 1 0 0 , C 0 0  h o s pi ta l
e qu i p m e n t ,  pl us  c o n t i n g e n c y  of 5%, plus  5 1 5 0 , 0 0 0  
p r o j e c t  c l e r k  of the  w o r k s  for a total of 
5 6. 01 8, 34 8)

Th i s  p h a s e  is the  i n f i l l  b e t w e e n  the n u r s i n g  ho m e  
a n d  h o s p i t a l  for e x p a n s i o n  of e m e r g e n c y  and 
o u t p a t i e n t  f a c i l i t i e s  a n d  c o r r e c t s  c r i t i c a l  an d 
lo n g s t a n d i n g  c o d e  d e f i c i e n c i e s  in the l ab ora to ry.

T h i s  p h a s e  c o n s i s t s  of c o n s t r u c t i n g  a new  s o u t h  

add it ion , n ew  s e r v i c e  e n t r a n c e ,  n e w b o i l e r  plant, 
n e w  e l e c t r i c a l  s w i t c h  gear, n e w  e m e r g e n c y  p o w e r  
fac il it ie s,  an d e s s e n t i a l l y  p r o v i d i n g  new 
m e c h a n i c a l / e l e c t r i c a l  i n f r a s t r u c t u r e  for the 
e n t i r e  h o s p i t a l  co m p le x.

P h as e III c o n s i s t s  of c o n s t r u c t i n g  a l t e r a t i o n  w o r k  
on the s pa ce  v a c a t e d  and  w i l l  be the most 
d i s r u p t i v e  tc the o p e r a t i o n s  of the ia ily  b u s i n e s s  
of the h os p i t a l .  T h e  m a j o r  d e p a r t m e n t s  a f f e c t e d  
w i l l  b e X-Ray, F o o d  S e r v i c e  and M a t e r i a l s  
M a n a g e m e n t .

P h ase  II Cost: 5 8 , 5 2 3 , 1 6 7

Ph as e III C o s t  55, 2 28 , 7 2 0



KGH C e r t i f i c a t e  of N e e d  
Page 2

The c o n s t r u c t i o n  pl an  for the h o s p i t a l  w a s  d e v e l o p e d  to c o r r e c t  
the fire life s a f e t y  v i o l a t i o n s ,  b u i l d i n g  code v i o l a t i o n s  and 
s p a ce  d e f i c i e n c i e s  that  w e r e  i d e n t i f i e d  b y  the s ta te 's  own 
a s s e s s m e n t  in 1932. It is no w e i g ht  y e a r s  l at er  an d  two pl ans 
later  and  o ur  p r o b l e m s  ha ve  b e e n  i n t e n s i f i e d  b y  i n c r e a s e d  
v o l u m e s  and  n e w  s e r v i c e s .  I b e l i e v e  the d e f i c i e n c i e s  have 
r e a c h e d  a c r i t i c a l  l eve l for the h o s p i t a l  to c o n t i n u e  to p r o v i d e  
hi g h q u a l i t y  s e r v i c e s  in the future. K e t c h i k a n  Ge n e r a l  H o s p it al  
has p a t i e n t l y  w a i t e d  w h i l e  o t h e r  h o s p i t a l s  i d e n t i f i e d  in the 
1982 r ep or ts h a v e  b e e n  fun ded  b y  the S t a t e  of Alaska.

In summar y, o u r  r e q u e s t  is for the full p r o j e c t  or en ou gh  to 
c o v e r  P h as e I an d P h a s e  II. if that is n o t  av ila ble , any h e l p  
w o u l d  be a p p r e c i a t e d .

If yo u  n e e d  a d d i t i o n a l  informa ti on,  p l e a s e  call me at 22 5-5 17 1 
ex. 326 c r ex. 389.

S i n c e r e l y ,

E d w a r d  M a h n  
A d m i n i s t r a t o r

cc: Ja ck  °earson, C i t y  M a n a g e r

EMpa



K e t c h i k a n  G e n e r a l  H o s p i t a l
3100 T O N G A S S  AV E.
K E T C H I K A N ,  A L A S K A  99901

J a n u a r y  1 8 ,  1 9 9 1

S e n a t o r  L l o y d  J o n e s  

A l a s k a  S t a t e  S e n a t e  

B o x  V

J u n e a u ,  A l a s k a  9 9 8 1 1  

D e a r  S e n a t o r  J o n e s :

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

t h e  p l a n n e d  f a c i l i t y  e x p a n s i o n  a t  K e t c h i k a n  G e n e r a l  H o s p i t a l .  

A c c o r d i n g  t o  o u r  C e r t i f i c a t e  o f  N e e d  d a t e d  5 - 2 3 - 9 0 ,  w e  n e e d e d  

$ 1 7 , 7 7 4 , 0 0 0  a s  a  l u m p  s u m  t o  c o m p l e t e  o u r  f a c i l i l i t y  e x p a n s i o n  

p r o j e c t  a l l  a t  t h e  s a m e  t i m e  i f  c o n s t r u c t i o n  s t a r t e d  d u r i n g  t h e  

1 9 9 0  c o n s t r u c t i o n  s e a s o n .  S i n c e  c o n s t r u c t i o n  d i d  n o t  s t a r t  i n  t h e  

1 9 9 0  c o n s t r u c t i o n  s e a s o n ,  o u r  a r c h i t e c t s ,  J o h n  R i g d o n  &  M i l l s ,  

e s t i m a t e  o u r  c o s t s  h a v e  i n c r e a s e d  a p p r o x i m a t e l y  5 . 5 %  o v e r  l a s t  

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

e x p a n s i o n  a s  a  s i n g l e  p r o j e c t  i s  e s t i m a t e d  t o  b e  I f

o u r  e x p a n s i o n  p r o j e c t  w e r e  t o  b e  b u i l t  i n  t h r e e  p h a s e s  o u r  1 9 9 0  

C e r t i f i c a t e  o f  N e e d  e s t i m a t e d  t h e  c o s t  a t  $ 1 9 , 2 5 7 , 4 5 7 .  A g a i n  

a s s u m i n g  o u r  c o s t s  h a v e  i n c r e a s e d  a p p r o x i m a t e l y  5 . 5 % ,  t h e  f^g$S@9l. 

c o s t  i s  n o w  e s t i m a t e d  t o  b e

I f  y o u  n e e d  a n y  a d d i t i o n a l  i n f o r m a t i o n  o r  r e q u i r e  a d d i t i o n a l  

d e t a i l s  o n  t h e  a b o v e  c o s t  e s t i m a t e s ,  p l e a s e  c o n t a c t  e i t h e r  E d  M a h n ,  

o u r  A d m i n i s t r a t o r  h e r e  i n  K e t c h i k a n ,  o r  m e  i f  E d  i s  n o t  a v a i l a b l e .  

W e  s i n c e r e l y  h o p e  t h e  A l a s k a  S t a t e  L e g i s l a t u r e  c a n  f u n d  t h i s  b a d l y  

n e e d e d  p r o j e c t  f o r  t h e  K e t c h i k a n  C o m m u n i t y  i n  t h e  u p c o m i n g  

l e g i s l a t i v e  s e s s i o n .
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Funding would aid cramped hospital
By JAN1B DUNWORTH 
Dully News Stull Writer 

A 114 million appropriation bill lor 
the expansion sad renovation of 
Kelchlkau General Hospital was intro­
duced to the Alaska Slate Senate on 
I Monday.

The bill, sponsored by Sen. IJoyd 
Jones, H-Ketchlkan, is part of a $36.9 
million appropriation bill that also seeks 
funding for hospitals in Seward and 
Kodiak. The bill calls for Seward to 
receive about $8 .6 million and for 
Kodiak to receive about $14.2 million.
According tojooes, the three hospi­

tals were lucoitifed for top priority 
funding in a 1982 Inventory ana Evalu­
ation Survey prepared for the legisla­
ture by the Department of Health and 
Social Service.
‘There are three hospitals that need 

help now. Ketchikan, Seward and 
Kodiak have been identified os top 
priority for replacement and renova­

tion funds in 1982. It's absolutely 
critical we fund these projects this 
year. They were In bad ahapc then, 
you can imagine how bad off they are 
now,* said Jones.

Problems outlined 
About 2 5 0  employees <t the hosnl- 

. J  don't have to imagine how bad ltla .
They are the ones who must deal with 
the lack o f space and with bathrooms 
that are now used as closets and clos­
ets Hint are now used as dressing 
rooms. They must also deal with 
radioactive isotopes that have been 
plocedin what used to be a bathroom. 
The pharmacy department must use a 
closet to mix its medicine and the 
blood supply in the laboratory has 
Inadequate storage space. The list goes 
on ana on, according to staff.
‘There’s noslack left. Currently we 

are fuced w ith serious life-snfety codes 
and deficiencies,* said Ed Mahn, 
hospital administrator.

Mahn sold he Is ’ cautiously onti- 
mh tic* about funding this year, Other 
employees were less sure than Mekn. 
They all continue to play the budget 
walling game.
The $18 m illion expansion and 

remodeling project has been tagged as 
the city's number one priority, accord­
ing to Mahn. In addition, It baa been 
listed oa one o f the lop regional prio ri­
ties on the Ketcblkun Community 
Legislative Priorities list.

C ity neerla to contribu te
I f Jones’ appropration bill passes 

this session, the d tv w ill need to come 
up w ith a $4.6 million match for the 
funding.
Assistant City M&niger Bill Jones 

laid the d ty is still working on its 
capital project budget and it is too soon 
to tell i f  tne hospital project w ill he 
included. City Finance Director How­
ard Ward said the budget should be

presented to the Ketchikan City Coun­
cil in March<
According to Mahn, the need tor 

' slliu
DCI

33 tx
since 1982. Individualdepaxtmenls are

expansion is Illustrated by the In creased 
volume o f business at the hospital. He 
aaid It lias seen a 33 percent increase

also experiencing increases. While the 
demand grows, there i t no place to 
accommodate it.
T im Walker, n medical technologist 

who has worked in the hospital's lab 
for four years, sold lab activities have 
doubled. The department reported that 
it performs between 1 ,0 0 0 and 1,500 
tests a week.
A walk through the lab paints a 

cramped, chaotic picture. Equipment 
is stacked on desks and the corridor 
can only accommodate one person in 
many areas. The blood supply is stacked 
and another refrigerator is needed. 
But, Wnlker said, there isn't room for 
another refrigerator.

C rowding continues 
Dave Smith, director of the radiol­

ogy and laboratory departments, said 
there ia so little apace In the hospital 
that there Isn't any place to put the 
equipment or to accommodate the 
technology. He said funding for equip­
ment lias bccD available, but there 
isn't space.
Smith aold he often feels sorry for 

the patients as they have few ii any 
areas to wait. He said it makes him 
feel bad wlien be sees tbcnj parading 
dov/n the hallways in their robes.
Besides the lack of space, other 

deficiencies have been hlenitited by 
the Stale Department o f Health. II
reported that there are serious life- 
snfety code deGdencies, serious space 
deGaencies and an asbestos problem.
A lack of parking was identlGed In 

the 1982 study as well, but was reme­
died when the new 60-space ]

•» vvwaa, uuk mu ikiui.
lew 60-space parking 
'Hospital' on page 3

A llies c la im  B asra  
n ea r ly  iso la ted

By FRED BAYLBS 
Associated Press Writer 

DHAHKAN, Saudi Arabia (AP) -  
Favored by the desert sun, allied jets 

ped up the air war Monday w ith
hundreds more bombing runs against . . .  _  .. oyr

Iran's 
all but cut off.

Iraqi targets. The d ty o f Basra, nerve 
center of Iraq's defense, was believed

I Toni B read ta lks w ith  Jeon B llo t du rin g a Cose Management v is it last week.
Staff phi'ln l*v famr iV'nwt'flh

Iraq Gred two Scuds at Israel and 
launched a missile at Saudi Arabia, 
causing injuries and damage in both 
countries.
*We bated to come back, but we ran 

out of bombs,’ an exuberant U.S. Air 
Force pilo t told reporters on his return 
from a bombing nrn.
As U.S. air commanders pressed 

this ‘ batUeGdd preparation phase,* 
President Bush met with his war advis­
ers lo consider ordering American 
troops onto that battleGeld —  in a 
decisive ground war for Kuwait.
Bmerging from a White House 

meeting w ith Defense Secretary Dick 
Cheney and joint chiefs chairman Gen. 
Colin Powell, both just back from Saudi

As for a ground offensive, Bush 
said, ‘ we're not talking about dates.* 
In Baghdad, the government an­

nounced it was reaching still deeper 
Into the Iraqi population —  into the 
schools —  for teen-age soldiers to help 
'destroy the enemies o f God and 
humanity.*
Also Monday, Iraq’s religious af­

fairs minister, Abdullah Fadel, sold 
'thousands* of civilians have been 
killed or wounded in allied bombings. 
It was the first time a senior Iraqi 
ofGcial had spoken of such high civil­
ian losses. The government previously 
listed 650 civilian dead.

C iv ilia n deaths estimated 
Peace acdviat and former U.S. At­

torney General Ramsey Clark, newly 
returned to New York from a wee j. in 
Iraq, said the chief of the country's 
Rea Cross affiliate estimated civilian 
deaths at 6,000 to 7,000.
In the Middle East and elsewhere, 

the quest for peace continued.
A Soviet envoy, Yevgeny Primakov, 

ventured into bomb haltered Bnghdad
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Weather Special
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II v>u*i/U m u c ito f  In land Nvw Yoilt

»vaj fmn» o l 1>*nn»y (vanla, Ofi>o a n d  MkJklgan 
Snow  toy) f«fl Uom a » u  c«mt/u! LiwoU to  »ouV> 
o u t i  Iowa Sn fM fM  du rin g  trx» »l* !***• o n tfn g  a l 
I p  m. £ 5 T  inc lud ed  4 In c iw i mi S y ia cuM . W Y 
an d  I Inch Ml Ih ad ltv d , P » . T h y *  was n o  repo rU  
of h eavy  rainfall during  0>c lum o  H i hou r* .

V^nda lo  no*/ 40 m p h  o v e r  p un a  cA Mew York 
au iie  a n d  w v tie r r i  PervayfcU i M  U ougM  wind 
C/iMaof 22 b e low / .a ro a lM oam om .N  Y., lO be iow  
a l B radford. P a ., a n d  15 be luw  a t Buffalo. M Y.

Tha low fur th a  Lower 40 aia tu s M onday monv- 
kig  w o t m in u s 10 d e g r a e a  a l  C aribou . M une . 

T am para tu raa  a ro u n d  0>* naBon a l  3 p  m
rar»gocJ from Odeg/ewa a l In i tm a to n a l  F a ila .M nn  ,
to  05 a l  P a lm  Sp ring  a. C a l f

T w o n e w ia c o r d i ld g h ia m p e ra u e to i  f i e  10lh 
o l I afcurory w a s  M l Jur AnneUe U lond Sunday.

A n ew  reco rd  NqB to  61 d eg rao a  b rok e tha 
pervfoua N g h  of 60 d e g ro a  M l In 10/0. AJao tf*e 
N gp iMYnurn tem per a w e  o f 39 d eg ra a a  m i  w ay 
heck  In 1 o n  « * u  t e o M n  w if i a  n ew  high m in in u n  
tem p e ra u re  (4 45 d eg re e *

Gulf Summary

A laska  Summary
By T h e  A s a o c U te d  P r e a e

Two w aak  kwv p r ta iu r e  oon iera to ca iod  fu*» 
oftahor# from  K uikokw tm  defta a n d  ove r (ho 
A laska f  e rJn ttiA  b rough t p radp ltaU on  to aouih- 
*m  por to n e  o l A laska T h e  p radpH o ton  w as malnr/ 
In th e  trxm  o f ano *  ev e r  m e  A lauflane rurd the  
PrlMofa

There w u t n un  ouor tne s o u th e a s t A laska 
p anhand le  a n d  Kodiak Island, a n d  a  ml-Uure ol 
rum  an d  snow  over Oriutol Bay, th e  A la sk a Ponlrv 
•uM, Ore S u s i iru  vuOey an d  the north  gull co ast.

Oedtoi, m Itnr Yukon KuskokvHrn do'.ui. r e ­
ported  p e riod s o ffroD itng  ra in  during the  morning.

O fla rw is#  P w i  w t i o  m ostly d o o d y  on a t the 
rem ainder o l A task) today.

S trong nortterf)* w ind s b<ew over m o  Bering 
S ea , with bo th  C am be ll a n d  Sain t P au l Island 
reporting w inds g u sd ng  o v e r 35 m S* i p e r  hour. 
Sain t P au l a lso  h a d  a  blow ing m ow  adv iso ry  in

By  T h e  A e e o c U le d  P r a a a  
T ue sd ay 's fo ra c e s l tor Iraq  ka for q r ie l  w a o t ia r  

to con tinue, aocordm g to  A ocu  W aam e r tne.
Tha p riv a te  fo re ca s t se rv ic e  In S ta le  C o te g s .  

P s  , sa id  ihe  sky  w fl b e  s u n n y  to p a r ty  d o o d y  
8vough t Use o nd re  U d s a s l .  T e m p e ra tj ro s  vrtl b e  
In (he low 60s In Iraq  a n d  Is rae l wt’i e  re a d in g s  In 
8 te upper 60s  a n d  low 70s w fl prevail In S aud i 
A/sMs T u e sd ay  n tg h lw ll b ring  p a id r/ U oud« s/ id  
Ngfit w vy li th roughou t th e  a r e a

(Som e c a m ' j l e i  In th e  reg lcn , Including Iraq, 
n/o n o  lo n g e r  p rov id ing  »u r ts c a  o h s e rv a l lo n t 
n o im a Jfy u sed ln to ra c a s tfn g  A c a i  W e a tfs e rb a se i 
Hi p red ic tions on  M ieflde p ho to s, s n d  m easure-  
m e n u  from  d ie  count/ los sun providing woaOier 
d a t a )

E t l lm a la d  M idd le  E a s t  T s m p e r s lu r s s ;
Tuosday HI L a
A m iran G2 40
B aghdad 60 32
C airo 62 42
D am ascu s 59 30
O ha luan 72 52
Jtddoh 7fl 54
fll/adh 72 49
To/van 40 25

.■Lower 48 Weather
The Aocu-Woalhor® lorocasl (or noon. Tuosday, Fob. 12.

Linos show  h»gh tem pera iuj o s

COLO WARM STATIONARY 01991 Axu-WsMhsr. Inc

©*© E3 S3 CD 0  0  3  0  cffl
n o n  to w  s iiow tn s  fu-v r s n x u s  fL inn* 5 snow  * cr s iH tiy  fir a c x c r  u c u c y

i.aiitau luudiucmig an iimiiwu
| Lilil lo mediate an end lo the conflict, 
j Tbe Soviet! and Iranian! tay Iran 
muit agree fo end its 6-month-old 
occupation of Kuwait, a condition 
Saddam has rejected. Before heading 
lo Baghdad, Primakov itopped in 
Tehran to coordinate hlaactivitiea wilh 
die Iranians.
Since losl week, in a buildup to 

ground v/ar, Operation Desert SI- m's 
air arm lias intensified Its attacks on 
Irani positions and supply lines, par­
ticularly bridges, in the Kuwait Thea­
ter ot Operations —  Kuwait and south­
ern Iraq.
Brightening ikies Monday enabled 

air commanders to mount 2,900 sor­
ties over 24 hours, hundreds more 
than on any recent day. The U.S 
command sold 750 missions were di­
rected against Iraqi positions in the 
Kuwait theater, including 200 against 
thedug-Jo Republican Guard, the Iraqi 
army's elite units.
Basra was again hit hard. The south­

ern Iraqi port is both headquarters for 
the Iraqi defense and a transshipment

UUJl.t
A U.S. command ipokcamuu, Mu­

rine Brig. Gen. Richard NeoJ, said 
bombers have destroyed many of the 
key links into and out of Basra, which 
lies in a region crisscrossed by rivers 
and other waterways,
The Americans reported continu­

ing successful strikes against tanks, 
artillery and Iraqi bunkers in the 
Kuwait theater.
Capt. Dewey Gay, the P-16 pilot ipol 

who 'hated to come back,* said his did 
flight 'pretty much got all the tanks....
This was one of the best ones hi a 
while.*

Launchers reported ly h it 
Desert Storm officers also reported 

likely hits against four Iraqi mobile

Hospital-
Cotttinued from  p a g e  I 
berth was completed in June. 

Asbestos a problem 
The areas of the hospital targeted

I n  b r i e f

H e a rin g s  s c h e d u le d
The House Resources Committee is 

sponsoring a legislative public hearing 
on three house bills dealiu<> w ilh the 
Alaska Mental Health Lanas Trust.
House B ill No. 58 calls to r appro- 

priations to the Alaska Mental Health ' 
Trust Escrow Account while House 
Bill No. 59 reconstitutes the mental 
health lands trust under the Alaska 
Mental Health Ennbling Act o f 1956.
In addition. House Bill No. 79 w ill 

be addressed. It calls for tbe establish- - 
meat of a  mental health trust author- - 
ity.
Testimony w ill be lim ited to the 

iand/meotnl health trust issue only and 
persons interested in testifying or 
observingtnaydosoat3p.m.Wednes-1 
day at the Legislative Information 
Office on Pront Street.
In addition, the House Labor and 

Commerce Committee has planned a 
public hearing on House Bui No. 78, 1 
which relates to employment rights 
based on pregnancy, childbirth and r- 
related conditions, si ck leave and family 
leave.
Testimony w ill be token at the tele­

conference, which starts at 1 p.m. 
Tuesday at the LIO in Ketchikan.

for renovation and expansion include 
the emergency and radiology dcpart- 
menls, the laboratory, support areas, 
conference rooms and private patient 
rooms. Asbestos removal is also slated 
as part of the project.
Mahn said the asbestos problem 

w ill be contained or 'encapsulated' in 
areas of renovation and removed from 
areas of remodeling.
In addition, the project calls for the 

replacement of the mechanical, heal­
ing and electrical facilities. Mahn said 
the hospital does not have tbe re­
quired fire sprinklers, which arc in ­
cluded Ln the project.
Mahn is hoping lo receive good 

news from the Legislature in July. If 
(he appropriation comes tlpough, an 
8-month lies'lesign process w ill start. He 
said construction could take between 
three and four years, depending on tbe 
number of project phases.
In addition to the appropriations 

bill, Jones also introduced Sedate Bill 
No. 67, which would place a system­
atic, rational procedure for ranking 
hospital and nursing home projects to 
help get the worthiest and neediest 

ccts funded.
ep.Cheri Davis, R-Ketchikan.sald 

it is hard to moke the call about the 
hospital funding. She said It is difficult 
to know with a new governor and 
administration.
' I hope it w ill go well. We’re going 

to fight for it. None of us know what 
the governor's plan is,' she said.

Ilia Saudi capital. Israeli authorities 
said (he Scud there fell into a deserted 
aree in the central pari of the country. 
U.S.-supplied Patriot missiles de­
stroyed the incoming Scud near Ri­
yadh, but falling debris injured two 
people, officials said.
Early Tuesday, a missile with a 

conventional warhead bit a lesidential 
area in Israel, officials laid. Army 
spokesman Brig. Gen. Nachman Sbai 

not say how many people were 
hurt but that 'most of them axe only 
slightly wounded. Perhaps one or two

Iraqi radio announcer 
old mole students are bei 

/coosrr 
Bagbdx

_________ i age for ma
tary service in Iraq lo P 
exempted 17^year-oMs t 
Iraq w ill not agree t 

end w ill never surrendt 
rad hi said.
Since the early dayi 

week-old war, Iraq has I 
alien! on the question < 
casual ties.

pT c

Valentinesfor ‘Ti
Labstcr stuffed 'Fifet fAfiption 

'Tenderfilet stuffed with lobster, gireu onions, 
miishwins and lerbs. 'Broiled to perfection and 
served with (karnoise sauce.

‘Jfadbut clf'Bminu ‘Iffncmve
Tlfilet offuditiut stuffed with peppe 
mushrooms andedam efieese. Sen* 
hoBendaise sauce with two boy sit 
and three sauteedpraams.

y o u r  C h o i c e  f o r  t u

$60 p (u s ta .x & g m h  

Includes a rosefor the lulics arula bottle ofyoal

O 'u u lc t js  r v jjiila r tfit in c r w i{{6 e  a v a ila b le . 
M u sic  b y 'M o tfo o t'

Reservations Rewmencfed225-5090 

Retcfifgti 'sfinest (DininganiiTSnlertains
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EMPLOYEES BY DEPARTMENT L I S T

D E P A R T M E N T  0 5 0  ( P U R C H A S I N G )

0 1 2 3 0  *  B A R B A R A  A L L A I N

2 4 1 0  D O N N A  B U N N E L L

. 1 6 2 2 0  K E L L Y  P H I L L I M E A N O

1 9 1 9 0  J E F F R Y  S I L V A

D E P A R T M E N T  0 5 2  ( D I E T A R Y )

2 0 3 0  N A N C Y  B A L O R A N

2 0 8 9  * B E T T Y  B A R N E S

2 2 9 0  D A N  B L A C K M A N

4 1 4 3  E L L I 2 A B E T H  D E L O S  S A N T O S

7 0 5 4  L A D O N N A  G I L

8 0 3 2  * S A N D R A  H A L S E Y

1 2 7 1  * M I T H O S I L A  L A U R I N

1 3 5 0 8  D E B R A  M U L L A N

1 6 0 7 1  C O R A Z I O N  P A S I O N

2 0 0 5 3  P A T R I C I A  T I L L

2 3 0 3 3  A N N I E  W A G O N E R

D E P A R T M E N T  0 5 3  ( H O U S E K E E P I N G )

5 0 8 2  E G E N I O  E R I B A L  L O A

7 1 2 6  C L A U D I A  G O N Z A L E S

1 4 0 3 5  A U R O R A  N A T I V I D A D

1 5 0 0 8  R O - S A L  O L A E S

1 6 1 6 8  * M A N U A L  P E N E R A

1 9 0 0 0  R O S A N E L  S A B A D O

2 2 0 4 6  * V I R G I N I A  V A L L A D O L I D

2 2 0 5 3  L A L A H  V A L U Z

D E P A R T M E N T  0 5 4  ( L A U N D R Y )

2 3 6 0  J U A N I T A  B U L A O N G

7 0 9 6  N A N C Y  G O C H A N

D E P A R T M E N T  0 5 6  ( M A I N T E N A N C E )  

1 1 2 3  P H I L L I P  A G U I R R E

2 1 2 1  C H R I S  B I S H O P

2 0 0 4 0  S T A N  T H O M P S O N N

2f



D E P A R T M E N T 0 6 0 ( A C C O U N T I N G )

2 2 1 6 0 K E I T H  V O R A C H E K

0 8 2 0 0 T I M O T H Y  R .  H O C U M

3 0 7 8 S H A R O N  M A J O R

D E P A R T M E N T 0 6 6 ( U N I T  S E C R E T A R I E S )

6 0 2 3 R H O N N Y  F A R R E L L

7 0 1 0 * M A R I A  G A R C I A

1 6 1 5 4 * F R A N C E S  P E N D L E Y

1 8 0 8 6 it N E D R A  R O O K S T O O L

1 9 2 2 4 * J E N N I F E R  S M I T H

2 2 0 0 4 * C Y N T H I A  V A N  R E E S E

2 5 1 0 6 ■M J E S S E  Y O U M A N S

D E P A R T M E N T 0 6 7 ( B U S I N E S S  O F F I C E )

3 3 1 9

8 2 9 0

1 1 0 7 0

1 2 0 9 8

1 3 2 6 8

1 5 0 3 2
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0 8 1 8 5

1 8 0 0 5

1 9 3 1 5
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H I R E D  1 . 1 / 1 9 / 9 0  P / T

D E P A R T M E N T  0 8 4  

5 0 4 1  

7 0 7 0  

8 2 2 7  

8 3 2 6  

1 1 0 6 0

1 2 0 5 4  *

0 3 3 0 0  *

2 3 2 2 6

( M E D I C A L  R E C O R D S )  

R E N I E  E L L E R  

M A R Y  G L A M A N N  

C O R L E N E  H O G G  

C Y N T H I A  H U R T  

P A M E L A  K E L L Y  

S A N D R A  L A Y T O N  

D O R I S  M E N S C H  

R E B E C C A  W H I T E

1 7



DEPARTMENT 0 8 6  (HUMAN RESOURCES)

D E P A R T M E N T  1 0 L  ( N U R S I N G  A D M I N I S T R A T I O N )  

6 0 8 0  K A T H L E E N  F I T Z G E R A L D

2 3 0 9 3  * C A M I  W A R N E R

D E P A R T M E N T  1 0 4  ( A C U T E  N U R S I N G )

1 5 9 4  S A N D R A  A N D R E W S

2 0 9 5  * L A D O N N A  B E N D E R  H I R E D  L l / 2 1 / 9 0  i n s / c h g  1 2 / 8

3 7 7 2  K A T H L E E N  C R O S S E N

6 2 0 5  *  I L V A  F O X  L O A

6 2 2 1  N E V A  D I A N N E  F R A N K L I N

0 7 0 6 2  * S H E I L A  G I L P I N

8 0 5 2  C I N D Y  H A R D Y

8 1 2 8  M A R I A N  H E M I N G W A Y

1 0 0 3 3  L I L I A  J E N K S

1 0 4 7 0  P E N E L O P E  J O N E S

1 1 1 2 2  *  C H R I S T Y  K I N T E R

. 1 2 0 1 3  N A N C Y  L A N C E

1 2 1 3 8  A D E L A I D A  L L A V E

1 3 0 2 9  A L I C E  M A C D O N O U G H

1 3 0 9 7  * E S T R E L L A  M A N G A H A S

1 3 1 4 4  F E L I C I D A D  M A R A S I G A N

1 3 1 5 1  J A N I S E  M A R S H A L L

1 3 1 8 5  *  D E B R A  M C B R I D E

1 3 5 2 4  L I N D A  M U L L A N

1 5 0 4 0  *  A N D R E A  O L S E N

1 6 2 9 5  *  J U D Y  P H I L L I P S

1 6 4 7 7  R O B E R T  P L Y E R

1 6 0 9 7  * M A U R E E N  P R O V O S T

1 8 0 7 6  *  A L A N A  R O E

1 8 1 0 1  J O S E F I N A  R O S A L E S

2 0 0 4 5  P A T R I C I A  T H O R N

2 2 0 9 5  * P A U L A  VICKSTROM
2 3 0 2 8  B E T S Y  W A D E

2 3 0 4 5  * M A R G A R E T  W A L K E R  H I R E  D A T E  1 1 / 1 / 9 0

2 3 0 5 8  S U S A N A  W A L L A C E

D E P A R T M E N T  1 0 6  ( S U R G E R Y )

0 2 2 8 0  * M I K E  B L A C K

0 7 5 9 1  J I M  G R E E R

2 2 0 3 0  D O N N A  V A Z Q U E Z

r

D E P A R T M E N T  1 2 0  ( A N E S T H E S I A )



a n m a iiaiwiaw

6 0 7 7 K E I T H  F A L A T K O

D E P A R T M E N T  1 2 2  ( L A B O R A T O R Y )

111.5 M A R Y  A G U I R R E

3 2 1 0  R I C H A R D  C A R S T E N S

3 4 1 8  S T E P H E N  C O E N

1 3 4 3 3  D E N N I S  M O O N E Y

D E P A R T M E N T  1 2 6  ( R A D I O L O G Y )  

0 7 6 6 5  D E N N I S  G R U S O L A K

1 1 2 0 0  M E G A N  K N A U F

1 2 8 7 2  J A C K  I.UA

1 9 6 7 9  F L E U R E T T E  G A G N E

H I R E D  1 1 / 2 6 / 9 0  F / T

D E P A R T M E N T  1 3 0  ( R E S P I R A T O R Y  C A R E )  

3 1 7 8  B A R B A R A  C A R B E R R Y

1 3 2 2 7  J E F F  M A R C H

2 3 0 6 0  W A Y N E  W A L L A C E

D E P A R T M E N T  1 3 2  ( P H Y S I C A L  T H E R A P Y )  

8 0 6 0  C E N A  H A R M O N

D E P A R T M E N T  1 3 3  ( S P E E C H  T H E R A P Y )  

4 2 1 8  *  J E A N  D I C K S O N

D E P A R T M E N T  1 3 7  ( P H A R M A C Y )  

1 3 2 1 9  J O H N  M C E N T E E

1 9 1 2 5  * L U C Y  P R Y O R

D E P A R T M E N T  2 0 1  ( N U R S I N G  A D M I N I S T R A T I O N )  

1 0 4 6 2  J U A N I T A  J O N E S
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D E P A R T M E N T  2 1 4  ( C A R E  C E N T E R  N U R S I N G )

1 0 3 2  L I L I A N  A C U N A

2 0 0 6  * B E L I N D A  B A L M E S

2 1 4 7  S A R A  B I S H O P

3 0 5 3  G L O R I A  C A B U D O L

3 5 8 2  * M A R L Y C E  C O Z A R T

4 2 2 6  E D N A  D O M I N G O

1 1 0 0 7  M E R N A  K E E N E

1 3 3 0 0  T I T A  M E D I N A

1 3 3 5 9  * A S U N C I O N  M I R A N D A

1 6 0 1 4  E S T H E R  P A G S O L I M G A N

1 9 1 4 0  V I C K I  S H E L T O N

1 9 3 0 3  S A N D R A  S T E E L M A N

2 0 0 0 8  W I L M A  T A N N E R

2 0 0 6 5  * M A R T H A  T R O T Z K E  H I R E  D A T E  1 1 / 1 / 9 0

2 2 0 1 2  L Y N N  V A R G A S

D E P A R T M E N T  2 3 4  ( A C T I V I T I E S )

0 5 0 4 6  * S U S A N  E M E R S O N

0 3 4 4 0  A L A N N A  M O N T A G U E

2 0 1 2 5  R E B A  C .  T U R N E R  H I R E  D A T E  1 1 / 1 2 / 9 0

D E P A R T M E N T  2 4 0  ( S O C I A L  S E R V I C E S )

6 0 9 8  M I C H E L E  F I T Z G E R A L D - D Y E R

D E P A R T M E N T  5 7 8  ( D R .  T S C H E R I C H  B I L L I N G )  

1 0 4 9 6  E M I L I A  J O V A N O V I C

U



K O D I A K  I S L A N D  H O S P I T A L  A N D  C A R E  C E N T E R
M E M O R A N D U M

T O :

F R O M :

DATE:
S U B J E C T :

Jan Blanton, Interim Administrator 
Deb Raper, Administrative Secretary 
February 11, 1991 
New Facility Support

In a phone conversation with Jerome Selby, Borough Mayor, tblŝ onmlgT'he indicated that Jim Fiske, a self-appointed community representative and personal friend of Walter Hickel, the new governor, had told Gov. Hickel that Kodiak doesn’t need a new hospital. Apparently, Fiske has some influence with Gov. Hickel and Mayor Selby is concerned! about Fiske changing the attitude of Gov. Hickel with regard to construction,
Mayor Selby strongly suggested that a letter writing campaign be undertaken, that the letters be addressed to Gov. Hickdi and copies sent to Representative Davidson and Senator Zharoff.

s J L J & f Jerome suggested that you work with staff, board and auxiliary and flood Gov. ,̂ *1 J Hickel’s office with letters of support for a new hospital. He suggested that 
) staff who wrote letters also indicate their position in the hospital, i.e., Charge C Nurse, Janitor, etc. ao that a broad cross-section of support is shown.

(  The Auxiliary is meeting tomorrow night at the'home of Anne Kalcic, the co­llC  \  president, 812 Mission Road. This might be a good opportunity for you to meet
J  with the organization and ask for their support (and the support of their many and L influential friends). As an organization, they are pro new facility.
The Board is meeting on Wednesday night and this should be an item on the agenda.
I would think that the best way so get the word to the staff would be through the daily in-house publication, the "Pulse Beat0, which I edit. If you agree, perhaps we can work on the wording? "

brand fax transmittal memo 7871 t otpi&»e* |

r *  v f f t X ----------
Do|M. f  befit *

I M U U I





FISCAL NOTE

Revision Date: ___________________________  Department Affected: Public Safety
Title: An Act relating to anatomicaf BRU: Alaska State Troopers_______
_________ gifts.____________________________Component: Detachments____________
Sponsor: Senator Fahrenkamp_____________

Requestor: ._5,enate HESS------------------COMPONENT SERIAL NO. | | T ~ | 9~"

EXPENDITURES/REVENUES: (Thousands of Dollars) (Inflation not Included)

STATE OF ALASKA BILL NO. SB 112_______
1991 LEGISLATIVE SESSION

OPERATING FY 92 FY 93 FY 94 FY 95 FY 96 FY 97

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

Estimate of current year impact None

ANALYSIS: (Attach a separate page if necessary)

No fiscal impact on Alaska State Troopers.

Prepared by: Gavle A. Horetski ^ ___________________  Phone: 465-4322
Division: Commissioner's O f f i c e ^  t X ?  . Date:

Approved by Commissioner:
Agency: Department of Public Safety ___________________  Date: 3/5/91

D is t r ib u t io n  (by p re p a re r ) :  L e g i s la t i v e  Finance, L e g is la t iv e  Sponsor, Requestor, 0MB, & Impacted Agency ( ies ) .
Rev 10/90 Page 1 o f   1_



S TA TE O F A LA S K A
1991 L E G IS L A T IV E  SESSION

Bill Version: 
Publish Daic:

SENATE B ILL 112
2/11/91___________

REQUEST: FISCAL MOTE
Revision Date: 

Title:

Sponsor:
Requester:

Anatom ical G ift s
Agency AffectiHealth &. Social Serivces 
BRU: State Health Serivces

FahrenkampSenate HESS _ Components: Public Heaith Administration

E X PE N D IT U R E S /R E V E N U E S : (Thousands o f  D o lla rs )
O P E R A T IN G FY 91 FY  92 FY  93 FY  94 FY  95 FY 96

Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Giants, Claims 
Miscellaneous
T O T A L  OPERAT INC 0.0 0.0 0.0 0.0 0.0 0.0

C A P IT A L 0.0 0.0 0.0 0.0 0.0 0.0

R E V E N U E 0.0 0.0 0.0 0.0 0.0 0.0
F U N D IN G : ("Thousands o f D o lla rs')
General Funds 0.0 0.0 0.0 0.0 0.0 0.0Federal Funds
Other
T O T A L 0.0 0.0 0.0 0.0 0.0 0.0
PO S IT IO N S
Full-Time
Part-Time
Temporary

0
0
0

ANALYSIS : (attach a separate page if necessary)

No fiscal impact.

Prepared By: 
Division:

A lfre d  G . Z a n g ri 
P U B L IC  H E A L T H -

Approved By Commissioner Theo d o re  M ala
Agency: H E A L T H  &  S O C IA L  S E R V IC E S

Phone:
Date:

Date:

4 6 5 - 3 0 9 0

02/27/91

Distribution (by preparer):
Legislative Finance, Legislative Sponsor, Requestor,
Office of Management & Budget, Impacted Agency(ics)

page 1 o f 1



grtate Hegitflature

SENATOfl BETTYE FAHRENKAMP
CHAIRMAN, LEGISLATIVE COUNCIL 
CHAIRMAN, ADMINISTRATIVE REGULATION 

REVIEW COMMITTEE 
119 N. CUSHMAN STREET, SUITE 201 
FAIRBANKS, ALASKA99701 
OFFICE (907) <52-1882 
HOME (907) 456-2899

TO:

f r o m : .

DATE:

S U B J E C T :

Sena te
M E M O R A N D U M

/
h r e n k a m p

WHILE IN JUNEAU 
P.O. BOX V 

JUNEAU, ALASKA 99811 
CAPITOL, ROOM 125 

O FFICE (907) 465-3834 
HOME (907) 780-6027

A l l  S e n a t o r s  

S e n a t o r  Bet^: 

A p r i l  15, 10 9 1

CS  SB 112 (Judiciary)
A n  A c t  r e l a t i n g  to a n a t o m i c a l  gifts,

B I L L  S U M M A R Y

* R e i n f o r c e s  t h a t  a n  i n d i v i d u a l ' s  d e c i s i o n  t o  d o n a t e  b o d y  
o r g a n s  d o e s  n o t  r e q u i r e  t h e  c o n s e n t  o r  c o n c u r r e n c e  o f  a n y  
i n d i v i d u a l  a f t e r  t h e  d o n o r ' s  death.

* R e q u i r e s  t h a t  a r e a s o n a b l e  s e a r c h  m u s t  b e  m a d e  f o r  
d o c u m e n t a t i o n  t h a t  i d e n t i f i e s  t h e  i n d i v i d u a l  as a d o n o r  
o r  as s o m e o n e  w h o  h a s  r e f u s e d  t o  m a k e  a n  a n a t o m i c a l  
gift. F a i l u r e  t o  d o  so m a y  r e s u l t  in a d m i n i s t r a t i v e  
s a n c t i o n s .

* L a w  e n f o r c e m e n t  o r  m e d i c a l  p e r s o n n e l  a n d  h o s p i t a l s  
l o c a t e d  in a r e a s  w h e r e  h o s p i t a l s  d o n ' t  h a v e  t h e  
p r o v i s i o n s  t o  a c c e p t  a n  o r g a n  d o n a t i o n ,  a r e  e x e m p t  f r o m  
b e i n g  r e q u i r e d  t o  m a k e  a r e a s o n a b l e  s e a r c h  f o r  
d o c u m e n t a t i o n .  B u t  t h e  h o s p i t a l  is r e q u i r e d  to  m a k e  a n  
e f f o r t  t o  c o n t a c t  a d o n o r  b a n k  if t h e y  a r e  a w a r e  t h a t  t h e  
i n d i v i d u a l  is a donor.

F I S C A L  I M P A C T :  Z e r o  f i s c a l  n o t e s  f r o m  H E S S  a n d  Dept, of  P u b l i c
Sa f ety.

P R E V I O U S  C O M M I T T E E  A C T I O N :
HESS: DO  P A S S  S t u r g u l e w s k i ,  C o t t e n  a n d  M e n a r d .
J U D I C I A R Y :  DO P A S S  H a l f o r d ,  C o l l i n s ,  A d a m s  a n d  Frank.

D E P A R T M E N T  P O S I T I O N :  S u p p o r t e d  b y  t h e  D e p a r t m e n t  of  P u b l i c  S a f e t y .

A B O U T  T H E  BILL:
C u r r e n t l y  h o s p i t a l s  r e q u i r e  t h e  c o n s e n t  o f  t h e  n e x t  of k i n  b e f o r e  
a c c e p t i n g  a n  o r g a n  d o n a t i o n .  S B  112 r e q u i r e s  t h a t  h o s p i t a l s  a n d  
o r g a n  p r o c u r e m e n t  c e n t e r s  c o m p l y  w i t h  t h e  w i s h e s  o f  t h e  i n d i v i d u a l  
to  m a k e  a g i f t  u p o n  t h e i r  d e a t h  a n d  n o t  r e q u i r e  t h e  c o n s e n t  of a n y  
o t h e r  p e r s o n .  H o s p i t a l s  t h a t  a r e  n o t  e q u i p p e d  t o  a c c e p t  a d o n a t i o n  
a r e  r e q u i r e d  to m a k e  a r e a s o n a b l e  e f f o r t  t o  c o n t a c t  a d o n o r  b a n k  
if t h e  i n d i v i d u a l  is an  o r g a n  donor.



BILL NO: SB 112 DATE: 3/5/91

TITLE: An Act relating to 

anatomical gifts.

CONTACT: Gayle A. floret ski

Deputy Commissioner 

465-4322

SB 112 modifies the existing anatomical gift statute In the following 

ways:

1. Unless a gift is revoked before death by the donor, the gift becomes 

irrevocable and does not require the consent or concurrence of any 

person after the donor's death.

2. Requires hospital administrators and employees to make a reasonable 

search for a document or other information, identifying the deceased 

as a donor, or as a person who has refused to make an anatomical 
gift.

3. Requires law enforcement officers to make a "reasonable search" for a 

document of gift or other information identifying the bearer as a 

donor, or as a person who has refused to make an anatomical gift, and 

to inform hospital personnel of the intended gift.

4. The bill establishes that failure of either hospital administrators 

or police officers to make a reasonable search may subject the 

administrator or police office to "appropriate administrative 

sanctions".

The Department of Public Safety interprets the requirement that law 

enforcement personnel at the scene of a death make a "reasonable search" 

for an anatomical gift document to mean that the officer must take an 

extra moment or two to search the person of the deceased for documents 

proclaiming him or her as a donor.

The Department of Public Safety supports this bill, as it has the 

laudable goal of encouraging Alaskans to donate their organs, upon their 

death, to other persons in dire need of those organs.

The Department proposes one change in the- bill. In Section 3, at page 2, 

line 13, the word "administrative" should be changed to "disciplinary", 

and a period should be placed after "sanctions", ending the sentence.
Line 14 should be omitted entirely. Disciplinary actions against State 

Troopers are taken under authority of the Department's Operating 

Procedures Manual (0PM), state personnel rules, bargaining unit 

contracts, and other applicable provisions. The Department of Public 

Safety does not have separate regulations regarding this subject.

Richard L. Burton 

Commissioner



glaafea g>tate legislature

SENATOR 3ETTYE FAHRENKAMP
CHAIRMAN, LEGISLATIVE COUNCIL 
CHAIRMAN, ADMINISTRATIVE REGULATION 

REVIEW COMMITTEE 
119 N. CUSHMAN STREET, SUITE 201 
FAIRBANKS, ALASKA 99701 
OFFICE (907) 452-4882 
HOME (907) 456-2899

JUNEAU, ALASKA 99811 
CAPITOL, ROOM 125 

OFFICE (907) 465-3834 
HOME (907) 780-6027

WHILE IN JUNEAU
P.O. BOX V

Sena te

TO S e n a t o r  A r l i s s  S t u r g u l e w s k i ,  C h a i r
S e n a t e  H e a l t h ,  E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e

F R O M S e n a t o r  B e t t y e  F a h r e n k a m p

DATE: F e b r u a r y  22, 1)91

S U B J E C T :  S e n a t e  Bi l l  112
"An a c t  r e l a t i n g  t o  a n a t o m i c a l  g i f t s . "

A  c o n s t i t u e n t  o f  mine, u p o n  r e n e w i n g  h i s  d r i v e r ’s l i c e n s e  t h i s  
s u m m e r ,  d e c i d e d  to b e c o m e  a n  o r g a n  donor. H e  w a s  t h e n  a d v i s e d  
t h a t  h o s p i t a l  p o l i c y  s t i l l  r e q u i r e d  t h e  c o n s e n t  of n e x t  o f  k i n  o r  
t h e y  w o u l d  n o t  a c c e p t  t h e  d o n a t i o n .

B y  a c c e p t i n g  n e x t  o f  k i n ' s  r e f u s a l  t o  h o n o r  a n  o r g a n  d o n o r ' s  
w i s h e s ,  h o s p i t a l s  a n d  o r g a n  p r o c u r e m e n t  c e n t e r s  m a y  b e  w i t h o l d i n g  
m e d i c a l  c a r e  f r o m  t r a n s p l a n t  r e c i p i e n t s .  T h i s  w o u l d  h o l d  
p a r t i c u l a r l y  t r u e  in t h e  i n s t a n c e  w h e r e  a r e c i p i e n t  is o n  h a n d  
a n d  t h e  n e x t  o f  k i n  c a n n o t  b e  r e a c h e d  t o  a s k  f o r  c o n s e n t .  N o  
o n e  s h o u l d  i n t e r f e r e  w i t h  a n  i n d i v i d u a l ' s  r i g h t  to m a k e  t h e  f i n a l  
d e c i s i o n  o n  o r g a n  d o n a t i o n .

B I L L  S U M M A R Y :

S B  112 c l a r i f i e s  t h a t  a n  i n d i v i d u a l ' s  d e c i s i o n  n o t  r e v o k e d  b y  t h e  
d o n o r  b e f o r e  d e a t h  d o e s  n o t  r e q u i r e  t h e  c o n s e n t  o r  c o n c u r r e n c e  o f  
a n y  p e r s o n  a f t e r  t h e  d o n o r ' s  death.

S B  112 a l s o  r e q u i r e s  t h a t  a r e a s o n a b l e  s e a r c h  m u s t  b e  m a d e  f o r  
d o c u m e n t a t i o n  t h a t  i d e n t i f i e s  t h e  p e r s o n  as e i t h e r  a d o n o r  o r  
s o m e o n e  w h o  h a s  d e c l i n e d  t o  d o n a t e .  F a i l u r e  t o  m a k e  a r e a s o n a b l e  
s e a r c h  m a y  b e  t h e  b a s i s  for a p p r o p r i a t e  s a n c t i o n s  u n d e r  
r e g u l a t i o n s  of t h e  D e p a r t m e n t  of  H e a l t h  a n d  S o c i a l  S e r v i c e s ,  t h e  
S t a t e  M e d i c a l  B o a r d  o r  p r i v a t e  h o s p i t a l  a c c r e d i t i n g  
o r g a n i z a t i o n s .  A n y  h o s p i t a l  o r  p e r s o n  a c t i n g  in g o o d  f a i t h  or  
a t t e m p t i n g  t o  d o  so in a c c o r d a n c e  w i t h  t h i s  c h a p t e r  c o u l d  n o t  b e  
h e l d  l i a b l e  for a n y  dam a g e s .

S B  112 is a n  a t t e m p t  t o  p u t  t h e  d e c i s i o n  a b o u t  o r g a n  d o n a t i o n  
b a c k  i n t o  t h e  d o n o r ' s  hands, w h i l e  c l e a r l y  d e f i n i n g  t h e  
p r o t e c t i o n  a g a i n s t  l i a b i l i t y  to  h o s p i t a l  o f f i c i a l s  a n d  p h y s i c i a n s  
w h o  a c t  on t h e  b a s i s  of s i g n e d  d o n o r  cards.



Page 2
February 21, 1991

As  J o e l  S w e r d l o w  of t h e  A n n e n b e r g  W a s h i n g t o n  P r o g r a m  w r o t e  in 
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bout a year ago 1 read a newspaper story 
about how a 49-year-old woman in Wis­
consin had saved the life of a six-year-old 

igirl in Raleigh, N.C., who was dying of 
..V''-1*0;'leukemia. The girl needed a bone marrow trans- 

• ' plant and had no siblings whose antigens matched 
V. iV, hers. But the woman in Wisconsin was a perfect 

match—a computer search that cost pennies brought 
the two of them together. 

f 'y f:  r[t<,z The story made me think of my brother, Paul H.
‘Swerdlow. He was full of life and love, a Ph.D. in 
nuclear physics and a board-certified radiologist—  

. a man with much to give. In late 1984 he lay dying 
rv:: of leukemia.

.— i t , - . Paul's hope for life was that either our sister or 
I would be a match. Technicians took our blood. 
We all tried to keep busy with other things while 
we waited for the results. When the telephone rang, 
however, the lab reported that neither of us matched 
Paul. Seven months later, at the age of 42, he died: 

~ • Paul lived in Boston. In just that area, according 
to medical experts, there were about 100 people 
who might have saved him. In all of America, as 
many as 25,000 people might have saved my broth­
er's life—if society had set up the necessary com­
munications system. It could have been so simple, 
but ultimately it was impossible. And, as this report 
shows, the need goes far beyond my brother's par­
ticular illness.

My brother lived in the world of medicine and

science; my work involves politics and public pol­
icy. "We should write something together," he often 
said. "The people in your world have to better 
understand the great advances in mine."

During the past six months I've visited in Paul's 
world. I've interviewed hundreds of health care 
providers, read medical journals and transcripts of 
congressional hearings, and attended conventions 
of transplant specialists. Although I was sometimes 
the only nonmedical person at the meetings, few 
participants seemed surprised to see me. The trans­
plantation community knows the outside world will 
eventually pay more attention. Some expect the 
attention to come in the form of scandal, bred by 
the lack of regulation in tissue recovery and the 
huge dollar flow in the processing and distribution 
of organs and tissues. Others expect that the public 
will some day demand to know why more sick and 
injured people don't benefit from transplants.

I repeatedly heard one message from profes­
sionals who work long hours, receive little recog­
nition and make miracles: To accept the status quo, 
given today's capabilities, is inexcusable.

This report is dedicated to all the people who 
would have helped my brother if given the chance, 
to all who now suffer for lack of a transplant and 
to those who will make possible the happy endings 
yet to come.

JOEL L. SW ERDLOW
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T his report is worthy of attention fcr its fresh, 
comprehensive look at the issues in the crit­
ical field of human organ and tissue trans­
plantation, and, in particular, for its em­

phasis on improving communications within the 
field and coordination of efforts to increase organ 
and tissue availability.

The shortage of organs and tissues is often the 
factor that most severely limits physicians' ability 
to treat patients who need a hansplant. The pa­

re n ts ' life-or-death situation and the present scarc­
ity vof, available organs demand the most efficient 
use of present resources and intensification of ef- 
forts to increase supply.;

We are making progress in increasing supply 
through such measures as state required-request 
laws for organ donation, the Uniform Anatomical 
• Gift fAct and federal requirements that hospitals 
‘.develop written protocols for identification of po­
tential organ donors. Despite these important steps, 
however, we are still unable to provide lifesaving 
organs to even a majority of individuals who need 
transplants.

Innovative means of increasing supply should be 
both encouraged and subjected to thoughtful scru­
tiny by patients, physicians and other health care 
personnel, ethicists, legal experts, hospital admin­
istrators and those involved in organ procurement 
and distribution. Improvements in supply are likely 
to be achieved by involving all parties concerned 
with improving patient care.

M. ROY SCHWARZ, M.D. 
Assistant Executive Vice President, 
Medical Education and Science 
American Medical Association

The propmli cdvanctd m this dtxvmmt do not necesunlv reflect the policies onJ position oj the American Medial .Msccuturn.
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propose a comprehensive National Human Organ 
and Tissue Policy. The task force would both ini­
tiate and coordinate demonstration projects in the 
medical community and propose legislation. It would 
consider and recommend plans for initiatives such 
as these, built on existing institutions:
■ a comprehensive national computer-based com­
munications network to coordinate the recovery 
and allocation of donated tissues as well as organs 
under consistent, equitable ground rules,
■ a continuous, intensive public education cam­
paign to promote donation and family discussion 
of donation options,
■ experimentation with a statewide electronic do­
nor registry and other mechanisms that would let 
donors themselves (instead of their next of kin) 
make the final decision to donate, /
■ training and incentives for hospital personnel to 
increase the recognition of potential donors and. 
improve requests for donation,
■ streamlined systems on the local level for more 
extensive recovery of donated organs and tissues,
■ an expanded computer registry of living Amer­
icans who volunteer to donate lifesaving bone 
marrow,
■ a 24-hour database of medical literature and a 
telephone hotline to make available the latest tech­
niques and data to health care providers,
■ a coordinated system of national databases, linked 
with all tissue and organ transplantation centers 
and procurement organizations, to collect data on 
treatment, cost and outcomes for evaluation,

■ assessment of public attitudes about and the de­
sirability of expanding "presumed-consent" laws, 
which would increase donation by declaring that 
everyone has given consent to donation unless they 
explicitly withhold it (registering their refusal with 
a national databank), and
■ a medical consensus conference on the desira­
bility of beginning kidney recovery from non-heart- 
beating donors, which would greatly increase the 
supply of the most frequently transplanted organ.

Many people stiU think of transplantation as-a 
high-technology luxury. In fact, investing in the / 
measures described above would save money for 
taxpayers and society as a whole, because trans-. 
plantation is often less costly than alternative 
treatments.

More importantly, the lives saved and suffering 
ended give us tens of thousands of human reasons 
for action.



O P T I O N S :  T O  I N C R E A S E  D O N A T I O N

n the Dan Smith scenario, Dan was able to 
donate because he and his wife had talked about 
donation long before his fatal accident and be­
cause hospital personnel were prepared to re­

spond to his wish. These things seem simple, but 
they are not the norm in the United States today. 
As long as patients are waiting for organ trans­
plants, the failure to recover a single suitable do­
nated organ is tantamount to withholding medical 
care. A concerted effort is needed, including any 
or all of the following policy options, before we can 
expect more people to give or receive "the gift of 
life."

FULLY IMPLEMENT THE 
"REQUIRED-REQUEST" LAWS

In the mid- to late 1980s, public policymakers took 
what they hoped would be a major step to increase 
donation: federal regulations and "required-re- 
quest" laws in 41 states and the District of Columbia 
obligate hospitals to ask next of kin whether they 
wish to donate the organs and tissues of a recently 
deceased family member.53

In practice, however, state agencies make little 
effort (or have little authority) to enforce required- 
requesl laws, and many hospitals— including major 
transplant centers— have done nothing to imple­
ment them, according to hospital officials. Short- 
staffed hospitals frequently lack the resources to 
perform the time-consuming, demanding tasks 
necessary to acquire donated tissue and organs.

The first task is for physicians to identify medi­
cally eligible donors and alert the appropriate hos­
pital personnel. This is not so likely to be done as

one might expect. A recent sample of 195 physi-' 
dans and nurses found that only 35 percent "cor- - 
rectly identified the legal and medical criteria for * 
determining" brain-death.3* The leader of one of 
the nation's most successful organ procurement or­
ganizations says the hospitals in his area often do 
not call when they have potential donors because 
they do not properly identify them. "We sit around 
and wait far more than we should," he says.

Secondj a hospital or organ procurement worker 
must approach the family to request donation—a 
delicate task. When the health-care worker as­
signed to request donation doesn't want to do it 
or doesn't know how, says University of Minnesota 
ethidst Arthur Caplan, "the consent rate is . . . 
zero.''35 In some states, furthermore, the required- 
request laws do not apply to tissue donation and 
do nothing to encourage donation of human ma­
terial for medical research.36

It is too soon to know how well required-request 
laws work. Caplan, their prindpal proponent, re­
mains optimistic that "the supply of organs and 
tissues will significantly increase once all protocols 
are in place and people are more comfortable with 
required request.''37 However, evidence about the 
effects of ’’e laws is conflicting. Tissue bank offi­
cials indie ? that tissue donations have increased, 
perhaps by s much as 300 percent.3* The Eye Bank 
Association if America reports only a 4 percent 
increase in 19 38.39 A recent UNOS study reveals "a 
marked upturn trend for the 15-month period end­
ing in December 1988,',4° although some transplant 
surgeons question this finding.

Experience indicates that donations surge in hos­
pitals where trained professionals have adequate 
time to communicate with donor families.*’ At the



same time, reports from some localities, including 
a statewide Ohio survey, show no change in the 
donation rate after passage of required-request 
laws/3 Whatever the success of required-request 
laws, experts agree that there is little reason to 
believe that these laws alone will produce an ad­
equate supply.

I N C E N T I V E S  A N D  T R A I N I N G  T O  
P R O M O T E  R E Q U I R E D - R E Q U E S T

requesting donations is a difficult, labor-intensive 
task that demands sensitivity and special skills. Yet 
it often falls upon hospital personnel who are al­
ready overworked and underpaid. Thus, money V 
for.itraining and incentives is needed: public/ 
private-sector mechanisms could pay for training 
of personnel to implement required-request. Hos­
pitals could be motivated by more consistent en- 
forcement of existing required-request statutes and 
by linking their accreditation or tax-exempt status 
to effective donor-recruitment efforts.

When the House of Representatives was consid­
ering transplantation legislation in 1984, then-Con- 
gressman Albert Gore predicted that the bill would 
inspire "educational and training programs in every 
hospital and medical community throughout this 
country in order to greatly increase the rate of organ 
donation."43 But no organization received, the man­
date or the money necessary to conduct such an 
effective nationwide training program. Training has 
been sporadic, and varies-significantly from hos­
pital to hospital. •* 3 . *«

EDUCATION CAMPAIGN

Despite extraordinary dedication of the OPOs and 
voluntary organizations, current efforts to spread 
the word about donation have been underfunded.44 
For various reasons the health community has not 
yet fully enlisted the communications media in this 
cause as effectively as it has put out messages about 
smoking, seat belts, drunk driving, illegal drugs 
and AIDS.

By not volunteering to donate their own or their 
relatives' organs and tissues, too many people opt 
to permit avoidable suffering and death without 
knowing they are making the choice.

Today, the major effort to educate the donation 
decision-maker occurs immediately after the death 
of a relative, when a health-care worker sits down 
with the grieving next of kin. It is not the ideal time 
for either one. A concerted public education pro­
gram would at least lay the groundwork for such 
sensibve discussions.

Teaching people about donation when they are 
in a learning setting can be very effective; therefore, 
donor-awareness programs could well be ex­
panded in schools, churches, synagogues and civic 
organizations. Other mechanisms, some already in 
use, are also appropriate— among them, public ser­
vice advertisements and dramatizations of the do­
nation theme in popular television programs.45

Other health-related campaigns have shown that 
sustained effort can change behavior, particularly 
when the message taps into preexisting public sup­
port. According to public opinion polls, transplan­
tation has such support. If campaigns are to pro­
mote complex changes in behavior, however, they 
must be continuous. Sporadic campaigns yield spo­
radic results.

The ideal campaign would encourage people to 
consider universal donation—all tissues and organs 
for medical research as well as transplantation. As 
a complement to in-depth efforts, it would also 
offer a 24-hour "800" Human Organ and Tissue 
(HOT) hotline, similar to the service the OPTN now 
operates (dial 800-24-DONOR), that anyone could 
call to ask questions.

In-depth research on Americans' current knowl­
edge and attitudes about donation would help in 
fine-tuning the donor-options message, perhaps 
building on the'familiar "Give the Gift of Life" "f 
theme now employed. Surveys and anecdotal evi­
dence suggest, for instance, that many fear that 
organ and tissue donation disfigures the bodv be­
fore burial and in the afterlife. (Polls show that a 
vast majority of the American people believes in 
an afterlife.4'1) Outreach could reassure people that 
the major religions in this country encourage do­
nation and could clarify the poorly understood con­
cept of brain-death.

LET DONORS DECIDE FOR THEMSELVES

Federal and state law's give adults the right to de­
cide whether to donate their tissues and organs.



Indeed, m a n y  people carry signed consent forms 

or fill in pledget, on their drivers' licenses. M a n y  

assume that their wishes will be automatically re­

spected, but often they are wrong. Hospitals con­

tend that family values must be protected and fear 

negative publicity and legal challenges by dis- 

pleased survivors. Therefore, they almost always 

let the next of kin m a k e  the final decision, regard- 

less of the wishes of the deceased.

O n l y  a b o u t  5%  o f  eligible

A D U L T S  D O N A T E  B L O O D .  IF 

T H E  S A M E  P E R C E N T A G E  

D O N A T E D  TISSUE, T H E  

N A T I O N ' S  TISSUE N E E D S  

C O U L D  B E  M E T .

By letting donors themselves decide, w e  protect 

two basic values: First, w e  protect our right to de­

ride, which is already granted by law. Second, w e  

can save lives: w h e n  health-care institutions accept 

the next of kin's refusal to honor an organ donor's 

wishes, they m a y  be withholding medical care from 

transplant candidates. This is particularly true in 

cases w h e n  a potential organ donor has just died, 

a recipient is at h and and the next of kin cannot 

be reached to be asked for consent.

Letting the donor deride would also clarify in the 

public mind w h o  is making the decision and give 

donors a measure of personal satisfaction while 

they are still living.

Various kinds of legislation could put the deci­

sion back in donors' o w n  hands. N e w  laws could, 

for example, strengthen and m o r e clearly define 

the protection against liability' afforded hospital of­

ficials and physicians w h o  act on the basis of signed 

donor cards. States could obligate hospitals and 

O P O s  to recover organs and tissues for which there 

is a donor card and a d e m o n s m u c u  need. Slaie> 

could also more diligently enforce existing admin­

istrative penalties or cllow civil liability to be i m­

posed against institutions that fail to act on the basis 

of aonor cards.

A D O N O R  R F G I S T R Y

A  communications option that would help return 

the donation dccisiun to the donor is a comput­

erized donor registry,*7 which medical personnel 

would consult shortly before or after the death of 

a person medically eligible to donate. With infor­

mation from the registry, personnel could act 

promptly to recover organs and tissues during the 

brief period of time in which they are most useful 

for transplantation and research. For people w h o  

register as donors and then change their minds, 

the registry w ould permit easy updates.

In 1984, the Senate committee responsible for the 

National Organ Transplant Act reported its belief 

"that one important and appropriate n e w  activity* 

to include in the national computer registry is to 

provide a centralized list of individuals w h o  have 

voluntarily agreed to donate organs. . . . "4,<

To avoid pitting the health care community against 

the family, donor registries (and nonelectronic al­

ternatives such as consent forms and living wills) 

could include certification that the donor had dis­

cussed the decision with family members and, as 

appropriate, that the family ha 1 endorsed the de­

rision. The registry could also bring in medical his­

tory data vital for screening for AIDS, hepatitis and 

other infectious diseases (and helpful in locating 

particular types of diseased tissues needed for 

research).

Great Britain briefly tested in-hospital donor re­

gistries with s o m e  success in the mid-1980s.40 

Twenty-one hospitals were connected in a system 

listing mor e than a quarter-million donation vol­

unteers. Britain is n o w  considering a system that 

would allow people to sign u p  as donors through 

a computer network with terminals in even' phy­

sician's office. This would have the dual advantage 

of placing the discussion of donation in the context 

of the patient-physirian relationship and removing 

it from the family's time of grief.

Georgetown University bioethicist Robert Veatch 

suggests that the government could increase the 

percentage of A m e n c a n s  making the donation de­

cision themselves, and encourage famiiy discussion 

of the decision, by adding donation questions to 

income tax forms.50 For example, the forms could

IS



ask the taxpayer, " D o  you wish to be an organ/ 

tissue donor? With .my limitations?” If a central 

registry were created, those w h o  consented would 

have their n ames entered.

Opponents argue that donor registries are too 

expensive and difficult to keep u p  to date, that 

registries cannot guarantee confidentiality,5' and 

that reliance on a registry might inadvertently con­

tradict family wishes. Furthermore, critics say, hos­

pitals might still leave the actual decision to next 

of kin, disregarding a donor registry just as they 

n o w  ignore notations on donor drivers' licenses.

A MEDICAL ARGUMENT  FOR 
LETTING DONORS DECIDE

Changing medical practice m a y  increase the n u m ­

ber of cases w h e n  doctors must determine quickly 

whether they have consent for donation. Kidneys 

recovered as late as one hour after coronary death 

can be transplanted, if certain medical steps are 

taken.53 American transplant teams n o w  almost al­

ways take kidneys only from brain-dead donors 

whose hearts are beating with support from ven­

tilators, but recovering from non-heart-beating do­

nors in addition would greatly increase the supply 

of kidneys— by far the m o s t  frequently trans­

planted organ. B y  the end  of the century, says 

transplant surgeon David Anaise of the State Uni­

versity of N e w  York at Stony Brook, livers and other 

organs m a y  also be recovered from non-heart-beat­

ing donors.

Anaise estimates this the practice would increase 

the supply of kidneys tenfold if proper medical 

procedures are followed. It is, he says, "the only 

solution to the supply problem."53

Although the practice arouses opposition from 

parts of the medical community, m a n y  surgeons 

argue that "non-heart-beating donors can be a rea­

sonable approach to help alleviate the shortage of 

kidneys."54 Animal studies and advances in drugs 

that inhibit tissue death also suggest the practice 

m a y  be productive.55

Each year, tens of thousands of Americans m e d ­

ically eligible to donate organs suffer coronary death 

from some form of heart attack or trauma.56 Use of 

a donor registry, for rapid identification of those 

patients w h o  have already consented to donate, 

would enable hospitals to coordinate rescue squads, 

emergency r o o m  personnel a n d  organ recovery

teams to recover the kidneys without delay.

States could adopt laws making it unnecessary 

to seek permission from next of kin before taking 

medical steps to protect the transplantability of or­

gans from the deceased, thereby keeping their o p­

tions open for later donation.57 (Hospitals already 

perform a n u m b e r  of routine nondeforming pro­

cedures on cadavers for which permission is not 

requested.5®)

EXAMINE THE DESIRABILITY OF 
EXPANDING PRESUMED-CONSENT

More than a dozen countries— including France, 

Israel and Italy— have adopted "presumed-con- 

sent" laws, under which everyone is designated a 

donor unless they register their refusal.551 These laws 

m a y  not have had m u c h  effect, however, because 

most physicians still seek family permission.

T h e  prevailing view a m o n g  U.S. health care 

professionals is that presumed consent would never 

attract public support. However, given the n e w  

capability of computer/communications systems to 

register declinations, presumed-consent laws m a y  

be consistent with our basic values.60

Such a suggestion m a y  seem startling, but limited 

presumed-consent laws are already on the books. 

Twenty-one states— double the n u m b e r  of only a 

few years ago— have such laws for corneas o b­

tained from bodies under the jurisdiction of a m e d ­

ical examiner; unless the next of kin object, the 

medical examiner m a y  remove the comeas of the 

deceased during autopsy. Seventeen states have 

similar provisions for pituitary glands.61 Various 

states also have presumed-consent laws for u n­

claimed bodies. These laws could be expanded to 

provide tissues for research.

Presumed consent seems to be attracting support 

within the medical community for use in areas other 

than transplantation. Medical leaders, for example, 

are discussing mandatory autopsies and applica­

tion of presumed consent to "intubation training" 

for physicians, which does not disfigure *he corpse 

and is necessary for sound medical training.63

In Britain, furthermore, there is reportedly sub­

stantial public support for laws under which "doc­

tors [can] remove organs from dead people for 

transplant unless they had specifically 'opted out' 

before death."63
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Patrick M. Rodey 
Senator

I

$las«fea ^>tate H egttflature

S e n a t e

3111 C. Sr., Suite 510 
Anchorage, Alaska 99503 

(907) 561-7618

During Session: 
P.O. Box V 

Juneau, Alaska 99811 
(907) <165.3793

1 E M O H A

DATE: 

TO :

FROM: 

RE :

February 7, 1992

Senator Arliss Sturgulewski, Chair 
Senate HESS Committee

Senator Patrick Ro

Scheduling Senate Bill 123 - An Act requiring a dentist 
to obtain informed consent for dental fillings

! respectfully request that the Committee schedule SB 123 for a 
hearing.

As you know, the proposal establishes a statutory requirement for 
informed consent regarding dental fillings. I have provided the 
members material relating to this issue and believe there are 
sufficient consumer concerns which warrant establishing a 
responsible state policy on certain dental procedures.

I would appreciate your consideration of this request.
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Senator
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S e n a t e

DATE April 9, 1991

TO Senator Arliss Sturgulewski, Chair 
Senate HESS Committee)

FROM

RE

Senator Pat Rod
£  m

Senate Bill 123 - An Act requiring a dentist to obtain 
informed consent for dental fillings

I respectfully request that the Senate HESS Committee consider 
scheduling Senate Bill 123 for consideration in the near future.

The proposal establishes a statutory requirement for informed 
consent relating to dental fillings.

The legislation is an outgrowth of increasing concern nationwide as 
well as internationally concerning the use of mercury in amalgam 
fillings. While some dispute the alleged health problems associated 
with the use of mercury in amalgam, I believe there have been 
sufficient concerns raised nationwide which justify establishing a 
basic "right-to-know" policy regarding the use/alternatives/effects 
of certain dental treatment on clients.

Since the biological safety of silver amalgam remains a subject of 
controversy within the dental profession and the general public, I 
believe this is a step in the right direction to provide a 
prudent and responsib le state policy as well as being a 
good piece o f consumer protection legislation.
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O r ig in a l s p o n s o r ( s )s  SEN. RODEY

IN THE SENATE 15Y THE HESS COMMITTEE

CS FOR SENATE RESOLUTION NO. 12 (HESS)

IN THE LEGISLATURE OF THE STATE OF ALASKA

SIXTEENTH LEGISLATURE - SECOND SESSION

R e la t in g  to the use of informed consent  

by d e n t i s t s  when they i n s e r t  d e n t a l  

f i l l i n g s .

BE IT RESOLVED BY THE SENATE:

WHEREAS i t  i s  a common d e n ta l  p r a c t i c e  in  the s t a t e  to use a v a r i e t y  

of  m a te r i a l s  fo r  d e n t a l  f i l l i n g s ;  and

WHEREAS some components of  the f i l l i n g s  may i n f r e q u e n t l y  cause 

a l l e r g i c  or  adverse  r e a c t i o n s  in  some persons ;  and

WHEREAS d e n ta l  p a t i e n t s  should have tbe r i g h t  to  choose which mate­

r i a l s  a re  used f o r  t h e i r  d e n t a l  f i l l i n g s ;  and

WHEREAS they o f t e n  la c k  b a s i c  in fo rm a t io n  t h a t  would he lp  them make an 

informed choice;

BE IT RESOLVED t h a t  the Senate r e s p e c t f u l l y  r e q u e s t s  the  Governor to  

d i r e c t  the Board of  Denta l  Examiners to r e p o r t  to the  l e g i s l a t u r e  by the 

10th day of  the F i r s t  Session  of  the  Seven teen th  Alaska S ta t e  L e g i s l a t u r e  

i t s  recommendations on whether d e n t i s t s  should inform t h e i r  p a t i e n t s

(1) about  the m a t e r i a l s  t h a t  a r e  used f o r  d e n t a l  f i l l i n g s ;

(2) t h a t  t h e r e  i s  a v a r i e t y  of  m a t e r i a l s  t h a t  could be used f o r

d e n ta l  f i l l i n g s ;  and

(3) t h a t  i t  i s  p o s s i b l e  t h a t  a l t e r n a t i v e  m a t e r i a l  can be used.

«
SRU012b -l- CSSR 12(HESS)
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SB 123: An act requiring a Dentist to obtain informed consent for
dental fillings.

If there exists a wide spread problem with dentist's failing 
to inform patients of their options in regards to the types of filling 
materials available and the possible harmful effects on health by 
specific materials, then the department supports the intent of this 
b ill.

The department agrees with holding Dentists to a reasonable 
standard of care for their patients. If, however, there are only 
isolated incidents of a Dentist failing to explain all of the above, we 
question the need for an extra layer of red tape. We question how 
the Department or the Board of Dental Examiners can effectively 
enforce this statute.

Glenn A. Olds, Commissioner

* / , 2 -  f / ____________
Date



Good morning Sena t o r  S turge l usk i  and es teemed member s  of  the HESS 
commi t t ee .

My name i s  Dr. Bur ton A. Mi l l e r ,  a pract i cing dent i s t  of  16 year s  in 
Anchorage,  Alaska.

Thank you f o r  thi s  oppor tuni t y  to share thi s i n f o rma t i on  wi t h  you and to 
voi ce my opinion on Senat e  Bi l l  123.

Dental  ama l gam cons i s t s  o f  4 8  to 52® mercury.  Mercury i s a poi sonous 
meta l  that  has been ut i l i z ed in dent i s t r y  f o r  ove r  160  years .  During that  
ent i r e  t ime  the dental  es t ab l i shment  has not produced one sc i en t i f i c  
exper iment  that  proves  the s a f e t y  of  dental  amal gam.

As o f  May of  1991 t he r e  has been 8  s c i en t i f i c  s tudi es  ac tua l l y  measur ing 
the amount  of  mer cur y  vapor  being r e l eased f r om dental  ama l gam f i l l i ngs  
under  var i ous condi t i ons .  The mos t  recent  eva l ua t i on o f  a l l  ex i s t i ng data 
f r om around the wo r l d  is contained in the Wor l d Heal th Organi zat i ons  1991 
document  t i t l ed. "Envi r onmenta l  Heal th Cr i t e r i a  118  -  I norganic Mercury” . 
The W.H.O. t ask group,  compr i sed o f  the wo r l d s  c l a s s  mer cur y t ox i co l og i s t s  
and s c i en t i s t s ,  concluded that  dental  ama l gams  we r e  the g r ea t es t  source 
of  mer cur y  vapor  exposure to hurnans causing the dai l y i nt ake and 
r e t ent i on o f  3 to 17 mi c r og r ams  o f  mercury.  Thi s  f a r  exceeds the amounts  
a t t r i but ab l e  to sea f ood of  2. 3 mi c r og r ams  per  day o f  methy l  mercury and 
der ived f r om f ood o t he r  than f i sh o f  0. 3 mi c r og r ams  per  day of  inorganic 
mercury .



There are thousands o f  case h i s t o r i e s  t e s t i f y i ng  e f f i c acy  o f  amal gam 
r ep l acement  wi t h  non-mer cur y  containing f i l l i ngs .  At present ,  there have 
been a lmos t  5 0 0  Amal gam Adverse React i on Repor t s  f i l ed wi t h the FDA 
dur ing the l as t  6  months .  Of thi s number ,  appr ox imat e l y  9 6 8  are 
indicat ing some degree ( 1 0 - 1 0 0 8 )  of  improvement  o f  p r e - ex i s t i ng  heal th 
condi t i ons a f t e r  dental  ama l gam repl acement .

The ent i r e  medi ca l  p r o f e s s i on  has r eact ed to the pot ent i a l  of  l ead 
poi soning in chi l dren based,  e s sent i a l l y ,  on one l a rge s ca l e  study 
demonst r a t i ng l earning de f i c i t s  in chi l dr en exposed to lead. Mercury has 
been shown to cause s im i l a r  l earning de f i c i enc i es  in chi l dren.  Mercury and 
l ead wor k  syne r g i s t i c l y  in the human body,  the e f f e c t  being g r ea t e r  when 
both are present .

The medical  p r o f es s i on stopped using mercury t he r apeut i ca l l y  ove r  2 5  
year s  ago because of  adver se side e f f e c t s .  The ERA has banned the use of  
mer cur y  in paint .  The FDA i s proposing that  mer cur y  be banned in al l  
o v e r  - 1 h e -  c o u n t e r , n o n -  p r e s c r i p t i onan t i c e  p t i c p r©ducts.

Our r i ve r s  and our  l akes have become po l l ut ed wi t h  mer cu r y  to the point 
the ERA want s  to impose s t r i c t  r egu l a t i ons  on the amount  o f  mercury f r om 
dental  o f f i c e s  pe rmi t t ed in was t e  wa t e r  ef f l uent .

In conclus ion,  any prudent per son presented wi t h  thi s  i n f o rmat i on  must  
se r i ous l y  quest i on the va l i d i t y  of  the dental  e s t ab l i s hment s  pos i t i on 
regarding the s a f e t y  of  dental  amal gam f i l l i ngs .  Th i s  same prudent person 
is ent i t l ed to al l  r e l a t i ve  i n f o rmat i on  to a r r i ve  at an i n f o rmed deci s i on 
and a l l ow him f r eedom of  choice based on knowledge



There are publ i shed s c i en t i f i c  r epo r t s  document ing per i odontal  di sease in 
humans as a d i r ec t  r esu l t  o f  dental  mer cur y  ama l gam f i l l i ngs .  Animal  
s tudi es  (both sheep and monkey)  document kidney di sease r esu l t i ng f r om 
mer cur y  f r om ama l gam f i l l i ngs .  There is publ i shed documentat i on of  
mer cur y  f r om ama l gam f i l l i ngs  that  induced anaphy l act i c r eact i on to 
exerci se .  Publ i shed c l i n i ca l  evidence demons t r a t ed theraput i c e f f i c acy  of  
ama l gam f i l l i ng  r emova l  in 2 2  pat i ent s  wi t h mu l t i p l e  sever e  sens i t i v i t i es .  
Addi t i ona l l y ,  s tudi es  f r om al l  ove r  the wo r l d  c on f i rm a l a rming r a t es  of  
a l l e r g i e s  to mer cur y  arid o t he r  component s  of  ama l gam f i l l i ngs .

Exci t ing r esear ch in pr ogr es s  at the Uni ve r s i t y  o f  Kentucky on the causes 
of  A l zhe ime r ’s Di sease has documented mercury  as a probabl y cause and 
has noted dental  ama l gams as the mos t  l i ke l y  sour ce of  mer cur y  in the A.D. 
brain t i ssue.

Resear ch in pr ogr ess  in Sweden i s showing a pos i t i ve  co r r e l a t i on between 
the presence o f  dental  ama l gam f i l l i ng s  and suppress i on of  immune 
funct ion.

Research in pr ogr es s  in Norway i s i nves t igat i ng a r e l a t i onshi p f r om dental  
arnal i sm f i l l i ng s  and menta l  di sease.

Research in Sweden wi t h  pat i ent s  having Crohn’s Di sease have 
demonst r a t ed high l e ve l s  of  mer cur y  in the gut l ining.

Resear ch f r om the Uni ve r s i t y  of  Georgia at Athens,  GA demonst r a t ed that 
dental  ama l gam f i l l i ngs  provoked an i ncrease in mer cur y  and ant i b i o t i c 
r e s i s t an t  bacter i a in the mouth and i ntes t i na l  norma l  f l o r a .



It i s the f unct i on of  es t ab l i shed dent i s t r y  to se r ve  the publ i c arid not to 
d i c t a t e to it.

Honorabl e Sena t o r s  —  I want  to go on r ecord in suppor t  of  Senate Bi l l  123. 
Thank you again.





Diplomat!:, Anwriomi Roards of 
f amily Prai'tire. Emergency 
Medicine, Chelation Therapy

Robert Jay Rouen, M.D.

O M N I M E D IC A L  C E N T E R
"B io log ic Alternatives to 

Drugs and Surgery"
907-344 7775

Diplomale, American Boards of 
Emergency Medicine & 

Chelation Therapy

Sandra Denton, M.D.

May 6,  1991

M a d a m  C h a i r p e r s o n  a n d  M e m b e r s  o f  t h e  H E S S  Comm i t t e i M - -  -x

I w a i t e d  p a t i e n t l y ,  as d i d  others, to  t e s t i f y  on SB323, .but/ alas, you ran 
out of time. I h o p e  t h a t  X wi l l  be a v a i l a b l e  w h e n  the b i l l  ne x t
comes up, b u t  I w a n t e d  to q i v e  y o u  s o m e  i n f o r m a t i o n  t h a t  you1 wi l l  find 
u s e f u l .

T h e  o n l y  o p p o s i t i o n  y o u  w i l l  h a v e  fr o m  t h i s  b i l l  is f r o m  m a i n s t r e a m  
d e n t i s t r y .  F o r  y e a r s  t h e y  h a v e  b e e n  t e l l i n g  us t h a t  t h e  m e r c u r y  in the 
f i l l i n g s  is i n e r t  and d o e s  n o t  c o m e  out. A f t e r  y e a r s  of p r o m u l g a t i n g  t h e s e  
f a l s e h o o d s ,  t h e y  h a d  a c k n o w l e d g e d  t h a t  t h e  m e r c u r y  d o e s  c o m e  o u t  b u t  r e f u s e  
to a c k n o w l e d g e  t h e r e  c o u l d  b e  a n y  h a r m  in it. In fact, as p a r t  of m y  
s u p p o r t i n g  m a t e r i a l s  I a m  s e n d i n g  y o u  a c o p y  o f  an a d  th a t  a p p e a r e d  in the 
A n c h o r a g e  D a i l y  N e w s  ’’S t r a i g h t  T a l k  A b o u t  D e n t a l  A m a l g a m " .  In it the 
d e n t a l  e s t a b l i s h m e n t  d e c l a r e d  to t h e  p u b l i c  th a t  the f i l l i n g s  w e r e  safe.

N e i t h e r  the A m e r i c a n  D e n t a l  A s s o c i a t i o n  n o r  a n y  o t h e r  d e n t a l  e s t a b l i s h m e n t  
has b e e n  a b l e  t o  p r o v i d e  a n y  o r i g i n a l  s c i e n t i f i c  r e s e a r c h  on  t h e  s a f e t y  of 
m e r c u r y  a m a l g a m ,  Tn fact, t h e r e  is none. A l l  of it is p r o p a g a n d a  and 
h e a r s a y  b a s e d  o n  the f a c t  th a t  th e y  h a v e  u s e d  it for 100 years. Well, I 
can say t h a t  f o r  h u n d r e d s  o f  y e a r s  E u r o p e a n s  t h o u g h t  the e a r t h  w a s  flat.
For s c o r e s  of years, it was fe l t  t h a t  r a d i a t i o n  d i d  n o t  h u r t  p e o ple, a n d  
the g o v e r n m e n t  lied to us a b o u t  t h e  h a z a r d s  o f  that. W e  h a v e  b e e n  u s i n g  
p e s t i c i d e s  f o r  y e a r s  o n l y  to  f i n d  o u t  t h a t  it was, a n d  is, h a z a r d o u s .  T h a t  
type o f  l o g i c  ju s t  d o e s n ' t  hold. ;if
I am e n c l o s i n g  for y o u  a c o p y  of t h e  w a r n i n g s  a b o u t  m e r c u r y  f r o m  the 
A m e r i c a n  D e n t a l  A s s o c i a t i o n  itse l f .  It is e n t i t l e d  " H a z a r d s  C o m m u n i c a t i o n  
P r o g r a m "  s p o n s o r e d  b y  t h e  A D A  a n d  r e p r i n t e d  f r o m  A D A  N e w s  A p r i l  25 a n d  
S e p t e m b e r  19, 1988. It e x p l a i n s  h a z a r d s  o f  v a r i o u s  c o m p o u n d s  i n c l u d i n g  
m e r c u r y .  E x a m p l e s  i n c l u d e  b u l k  m e r c u r y ,  p r e c a p s u l a t e d  alloy, a n d  s c r a p  
amalgam. T h e  l a t t e r  is m o s t  s i g n i f i c a n t  s i n c e  s c r a p  amalgani Is t h e  same 
t hing as a m a l g a m  m i x e d  b y  t h e  d e n t i s t  a n d  n o t  i m p l a n t e d  in t h e  p e r s o n ' s  
mouth, o r  a m a l g a m  t h a t  is d r i l l e d  o u t  o f  a p e r s o n ' s  mouth.

The d e n t i s t  is to s t o r e  th i s  s c r a p  a m a l g a m  u n d e r  a p h o t o g r a p h i c  fixer 
s o l u t i o n  in a c l o s e d  c o n t a i n e r ,  All s u c h  s c r a p s  a r e  to b e  d i s p o s e d  of in a 
p r o p e r  m a n n e r .  T n e  E n v i r o n m e n t a l  P r o t e c t i o n  A g e n c y  has r e c e n t l y  d e c l a r e d  
that s c r a p  a m a l g a m  is a h a z a r d o u s  w a s t e  s u b s t a n c e  a n d  c a n n o t  be b u r i e d  in a 
c o m m o n  l a n d f i l l  b u t  m u s t  b e  h a n d l e d  b y  a t o x i c  d i s p o s a l  site. T h e  d e n t i s t  
is w a r n e d  to a v o i d  d i r e c t  sk i n  c o n t a c t  w i t h  m e r c u r y .  S o mehow, h owever, 
when the d e n t i s t  p l a c e s  it in o u r  m o u t h s ,  it s u d d e n l y  b e c o m e s  safe. The 
A DA's g u i d e l i n e s  a n d  h o w  it p r o m u l g a t e s  t h e  u s a g e  o f  m e r c u r y  are 
i n c o n s i s t e n t .  If t h e  d e n t i s t  is w a r n e d  b y  t h e  A D A  a b o u t  tha h a z a r d s” of 
s c rap a m a l g a m ,  t h e n  a p a t i e n t  n e e d s  to b e  w a r n e d  a b o u t  the h a z a r d s  of the 
n o n - s c r a p  a m a l g a m  t h a t  is d e l i b e r a t e d  i m p l a n t e d  w i t h i n  his body.

615 E. 82nd Sired, Suite 300 * Anchorage, Alaska 90518 
Members American Academy of Advaneemcn: in Medicine, American Academy 

of Environmental Medicine, American Society of Bariatric Physicians
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I a m  a loo e n c l o s i n g  for y o u  a c o p y  of an a r t i c l e  w r i t t e n  b y  m y  f o r m e r  
a s s ociate/ Dr. S a n d r a  D e n t o n ,  M.D./ w h o  d e p a r t e d  t o  C o l o r a d o  to l e n d  m o r e  
s t u d y  to the m e r c u r y  i s s u e  w i t h  a p r i n c i p a l  r e s e a r c h e r ,  Dr. Hal Hu g g i n s .
H e r  a r t i c l e  a b o u t  the h a z a r d s  of m e r c u r y  is w e l l  r e f e r e n c e d  .

t
My  o n l y  d i s a g r e e m e n t  w i t h  th i s  b i l l  is t h a t  it is n o t  a d e q u a t e .  I feel 
there s h o u l d  b e  a b a n  on m e r c u r y  w i t h o u t  a n y  h e s i t a t i o n .  U n d e r  the 
a s s u m p t i o n  t h a t  the H E S S  c o m m i t t e e  w i l l  n o t  a l l o w  t h a t  t hrough, then at the 
v e r y  least, i n f o r m e d  c o n s e n t  s h o u l d  b e  o b t a i n e d  f r o m  t h e  p a t i e n t .
T h r o u g h o u t  the o t h e r  t e s t i m o n y  I h e a r d  o n  F r i d a y  m o r n i n g ,  e v e r y o n e  was 
c o n c e r n e d  a b o u t  p r o t e c t i n g  the p u b l i c .  T h i s  b i l l  h a s  no  f i s c a l  
c o n s e q u e n c e ,  It is m e r e l y  a p u b l i c  p r o t e c t i o n  m e a s u r e  a n d  d o e s  not take 
away a n y b o d y ' s  r i g hts. If the d e n t i s t s  h a d  n o t h i n g  to h i d e  a b o u t  m e r c u r y ,  
then t h e r e  s h o u l d  not b e  a n y  o b j e c t i o n  t o  t h i s  bill. If t h e y  do o b j e c t  to 
it, then t h e y  s i m p l y  w i s h  to k e e p  the p u b l i c  in the d a r k  a n d  n o t  g i v e  t h e i r  
p a t i e n t s  the sa m e  w a r n i n g s  the A D A  has g i v e n  t h e m  w i t h  r e g a r d  to the 
h a z a r d s  of a malgam.

Th a t  m e r c u r y  e s c a p e s  a n d  e s c a p e s  in t o x i c  a m o u n t s  is no l o n g e r  q u e s t i o n e d .  
T h e r e  are a m p l e  r e f e r e n c e ' - in t h e  l i t e r a t u r e  e h o w i n g  th a t  t h e  m o r e  a m a l g a m  
s o m e o n e  wears, the m o r e  m e r c u r y  s h o w s  u p  in the b r a i n  a n d  o t h e r  t issues. 
M e r c u r y  c r o s s e s  the p l a c e n t a l  b a r r i e r  a n d  is a c t i v e l y  c o n c e n t r a t e d  in the 
fetus c o m p a r e d  to m a t e r n a l  blood. T h e r e  is a e p i d e m i c  of a n x i e t y  a n d  
d e p r e s s i o n  in th i s  c o u n t r y .  It. has c l e a r l y  p a r a l l e l e d  the r i s e  of a m a l g a m  
i m p l a n t a t i o n  in p e o ple.

The p u b l i c  has a r i g h t  to k n o w  w h a t  the d e n t i s t  is p l a c i n g  i'n t h e i r  mouths. 
In m y  o p i n i o n ,  a n y  d e n t i s t  w h o  d o e s  n o t  g i v e  d u l y  i n f o r m e d  d o n s e n t  is 
neg l i g e n t ,  a n d  1 h a v e  let it b e  k n o w n  t h a t  I w o u l d  t e s t i f y  to t h a t  in 
court. M o s t  of m y  p a t i e n t 3  h a d  n o  i d e a  t h a t  w h a t  w a s  g o i n g  in t h e i r  m o u t h s  
was m e r c u r y .  T h e y  s e a m e d  to k n o w  m o r e  a b o u t  t h e  h a z a r d s  of the s u b s t a n c e  
than the d e n t i s t  t h e m s e l v e s .  It is t i m e  t h a t  t h e  d e n t a l  p r o f e s s i o n  was 
f o r c e d  to c o m e  o u t  of t h e  dark. ■

If you ha v e  a n y  f u r t h e r  q u e s t i o n s  of me, p l e a s e  to  d o  h e s i t a t e  to c o n t a c t  
me.

Sin c e r e l y ,

R o b e r t  J a y  Rowen, M.D.

R J R / f d l

Enc lo su r es
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I ha«i the indeed pleasure of being 
wilh Sandro Denton, M.D. at the World 
Congress on Alternative Medicines in 
Athens, Greece this spring. 1 asked 
Sandy if she would honor HC by being 
on the cover and writing a feature story 
for you. Her ntost beautiful photo ap­
pears on the cover and her most 
dynamic, high impact writing The M er­
cury Cover-Up  appears herein

There is an aura of love, calmness, 
caring, compassion, and balance about 
Sandy that is immediately perceived. 
She is siso a very powerful, effective, 
truthful and well documented speaker 
and writer; and from the feedback that I 
have received from HC readers and pa­
tients of hers, a superb physician. What 
a treat you have in this issue of HC with 
Sandra Denton, M.D.

The Mercury Cover-Up  is a paper to 
be read by all the members of the health 
profession as well as the medical/ 
allopathic profession and as many lay 
people as possible. Extra issues will be 
available for a while and I am planning 
on having printed reprints of this article. 
Thanks, Sandy! God bless you!

23 —  Henlth Conactouane*#, Juno 1089

D,h .  Denton received her medical 
degree from the University of Tennessee 
in 1971 and completed art internal medi­
cine internship at St. Luke’s Episcopal 
Hospital in Houston, Texas. She then 
specialized In emergency medicine for 
almost 14 years, becoming board certi­
fied in 1981, Serving as director of two 
hospital emergency medical services in 
Louisville, Kentucky lor five year?, Dr. 
Denton gave many lectures in her field 
of expertise, 'poisoning and toxicology.*

Dr. Denton made a career change in 
1985 when she became convinced of the 
benefit of nutritional and preventive 
medicine. By learning many of the 
therapies taught by the American Col­
lege of Advancement in Medicine, she 
felt she could prolong and improve the 
quality of life of her patients— and yes, 
keep them out of the emergency room.

She became board certified by the 
American Board of Chelation Therapy.

• ! § !  S ?  j ? !•a- V̂'v-V *'-*
Chelation therapy is an accepted ther­
apy for the treatment of heavy metal 
poisoning and recognized by some for its 
efficacy in improvingartcrial circulation 
throughout the body.

Keeping in line with her interest in 
toxicology, Dr. Denton became aware of 
the presence, of mercury in dental fillings 
and immediately recognized the poten­
tial health problems. Having rnnjored 
in chemistry in college, she saw that .any­
thing having such a strong affinity for 
sulfiiydry! groups could cause major dis­
ruption of normal cellular functions in 
the body. It occurred to her that many 
of those people who used to frequent 
the emergency room with strange, bi­
zarre, unexplained, undiagnosed symp­
tom?, finally being labeled as 'crazy', 
could Instead be suffering from chronic 
mercury toxicity. She began to investi­
gate this possibility nnd has collected 
numerous articles (almost 3COO) and 
! everal books on the subject of mercury 
toxicity, She spent four months at Hug­
gins D iagnostic  Center reviewing 
patient charts, answering phone calls 
from patients worldwide, going through 
the files adding to her documentation, 
and doing research.

Dr. Denton has since treated hun­
dreds of patients whose health problems 
have definitely improved when toxic 
dental materials were properly removed 
and detoxification procedures followed. 
She, of course, works closely with den­
tists trained in this area.

Realizing that most physicians aie 
not aware of even the presence of mer­
cury in the dental fillings, much less its 
effects, Dr. Denton lectures to inter­
ested professional organizations. In 
fact, she recently had the privilege of 
lecturing ;̂ r the World Congress of Com­
p le m e n ta ry  M edicine in Athens, 
Greece, to physicians from 44 countries. 
Dr. Denton also gave two lectures at the 
international Conference on Riocom- 
parible Materials, November i'>88: I) 
Clinical Pointers cn Detoxification of 
Mercury 2) Infertility and Birth Defects 
— the Mercury Connection. The pro­
ceed ings a'c being published by Life Sci­
ences Press inT.acomn, Washington (206

/ 7.72-0530) and tapes are available 
through Huggins Diagnostic Center 
(800 / 331-2303). Dr. Denton also lec­
tured at the International Academy of 
Oral Medicine and Toxicology meeting 
September 198$.

Dr. Denton has studied the various 
treatment modalities for mercury toxic­
ity extensively. While raising awareness 
of the problem both at (he public and 
professional Ipvel, she endeavors to 
teach the solution as well, $hc is a fre­
quent radio and television guest.

Dr. Denton has become involved 
with dental personnel, treating their 
health problems and fighting their 
tattles fur disability from their occupa­
tional exposure to a known poison.

Her professional memberships In­
clude:

American College Advancement in 
Medicine — chelation therapy and nu­
tritional medicine

American Academy of Environ­
mental Medicine — allergies and toxic 
substances in the environment

International Bio-Oxidative Medi- 
cine Foundation

International Ozone Association 
Consultant for Toxic Element Re­

search Foundation
Board of Directors for International 

Academy of 0(al Medicine and Toxicol­
ogy

Fellow, American College Emer­
gency Physicians

Dr. Dcntbn and her dental col­
league, Dr. Paul Rubin of Seattle, Wash­
ington, made a professional cassette 
tape 'Mercury Detoxification — patient 
Instructions" which has hcen of great as­
sistance in outlining general procedures 
for the patient to speed the healing proc­
ess. To order bill 206/328-0221.

Dr. Denton is in privaicprnciice with 
Dr. Robert Rowcn nt Om ni Medical 
Center, which is a total holistic health 
center. Chelation therapy, oxygen 
therapies, applied clinical nutrition, 
acupuncture, neural therapy, sclero­
therapy, counseling, a weight loss pro­
gram, and mercury toxicity evaluation 
and treat men! arc only a few of the serv­
ices offered a\ OMNI. For further in­
formation write Dr. Denton at:

Omni Medical Center 
615 F 82nd Avc., Suite 300 
Anchorngd, A K  99518
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. In  1988, scrap dental amalgam was declared a 
hazardous waste m ateria l by the Environmental 
Protection Agency . , ,  Once a doctor removes an 

amalgam f i l l in g  from  you r mouth and places it on 
i la  tray, i t  once again becomes a hazardous waste 

m ateria l . . . I  ask the reader w hat is it about the
mouth that makes th is same item non-toxic?

T h e

M e r c u r y  

C c v e r - U »
S«ndr® D«Mon, M.D.

KNOWN! How (hen can we be so 
certain that the amount coming out 
of our dental fillings is insignificant?

• The world’s foremost rc.s .v rchers on 
mercury toxicity, Dr*. Thomas Clark­
son and John Hursh of the University 
of Rochester School of Medicine, 
Department of Tbxicology and Drs. 
Magnus Nylandcr and Lars Friberg 
of Karolinska Institute In Stockholm, 
Sweden, concluded from their re­
search* that "the release of mercury 
from dentrjl amalgams makes the 
predominant contribution to human 
exposure tQ inorganic mercury in­
cluding mer’tury vttpor in the general 
population.*

*• The International Conference on Bio- 
compntibility of Materials was held 
in November 1988 in Colorado 
Springs, Colorado. Many of the 
world authorities on mercury met to 
discuss the Issue of dental amalgam 
and other njaterinls commonly used 
in dentistry. (The proceedings of this 
meeting are being published by Life 
Sciences PrCss in Thcoma, Washing­
ton (206/27^-0530) and audio-visual 
tapes are available inrough Huggins 
Diagnostic Center, Colorado

By SANDRA DENTON, M.D.

A bsolu tely A m azing  ! 1 ! ! !
I n  Just a few minutes I can present 

the Tacts" to most lay people, and they 
can immediately grasp the significance 
that a poison has been implanted in their 
mouth without their knowledge or con­
sent. Naturally, they are unhappy about 
this and would like to see the practice 
stopped.

Why is it then, that trained, educated 
professionals still Ignore and discount 
these "facts* and even go so far as to 
place paid advertisements in the news­
papers to assure the public of the safety 
of this poison??? The.legal opinions 
right now seem to be indicating that this 
is ftank negligent misrepresentation, 
possibly consumer fraud, and this action 
may have serious consequences.

What are some of the Tacts" I tell my 
patients?
• Mercury comprises over 50% of the

•silver* dental filling.
• Researchers from all over (he world 

have measured mercury vapor com­
ing olT the filling, particularly after 
stimulation through chewing, brux* 
ism, hot and/or acidic food and tooth

brushing.u3,< (For many years the 
American Dental Association main­
tained that once mercury was placed 
with theother ingredients of the den­
tal filling — silver, tin, zinc, copper 
— it was tightly bound and did not 
escape.) In the face of voluminous 
research they were forced to change 
their position and admitted that al­
though mercury does come out of the 
filling, the amount is 'insignificant.*

♦ Everyone knows that mercury is a poi­
son. It Ls in fact, as Sharma and 
Obersteiner stated, " . . .  a strong 
protoplasmic poison that penetrates 
all living cells of the human body. 
Mercury is a powctful biological poi­
son with no necessary biological 
function.'5

* Meicury is extremely toxic. Sharma
and Obersteiner at Utah State Uni­
versity discovered mercury is the 
single most toxic metal that ihcy in­
vestigated (even in such minute con­
centrations as 3.47 x 10'7 moles). 
Mercury Is even more toxic than lend, 
cndmlum and srsenlcl3 It has teen 
stated by world regulatory agencies 
that the smallest amount of mercury 
that will not cause damage is UN-
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P rio r to the use o f  mercury fillin g s , lead fillin g s  hod been 
customary f o r  m any years and had been considered safe.

Pa r years rad iation was considered safe. Does the routine use o f 
pesticides f o r  m any years reduce their toxicity?

plo it*, confidence in the safety of den-

Springs , C o lo ra d o  (1 -8 00  / 331- 
2303), On the last day o f the meet­
ing, '.hedoctors in attendancedrafted 
and signed their official conclusion, 
which tend: 'Rased on the known 
toxic potential* of mercury and Its 
documented re le a se1 from  denta l 
am a lg am s , u sage o f  m e rc u ry - i 
containing amalgam Increases the 
health risk o f the patients, the den­
tists, and dental personnel,*7

♦ Autopsy studies show a positive c o re -
la t io n  be tw een  the num ber o f  
occlusal st rfaces o f dental amalgam 
and mercury levels In the brain* and 
kidney cortex.9

* Research has shown mercury dental 
amalgam to have an adverse effectV*
on the T-lymphocyte count (a very 
important part o f our immune sys­
tem). In one patient, D r. David 
Gggicston o f the University o f  Ca li­
fornia, found a T-lymphocyte count 
o f 47%  (ideal levels are between 70* 
80% ). After removal o f  the amal­
gams the T-lymphocyte count rose to 
73%. Reinsertion o f (our amalgam 
restorations on top o f  the composite 
fillings, not evert in direct contact 
with the teeth, resulted in n decrease 
to 55% . The amalgams were re ­
moved and the T-lymphocyte count 
measured 72% .10 D r. Eggleston'sim- 
portant research is ongoing and even 
more startling results are being pub­
lished now, Wiih a ll the concern 
about the immune system diseases of 
today, docs it make sense to continue 
using a dental material that might 
have such a drastic effect on one's 
defense system?

• Multiple Sclerosis patients have been \
found to have 8 times higher levels 
o f mercury in the ce rebrospinal fluid 
compared to ncuroiogically healthy 
controls.11 Inorganic mercury is ca­
pable o f producing symptoms which 
are indistinguishable from those of 
multiple sclerosis.

♦ In 1938 scrap dental amalgam was de­
clared a hazardous waste material by 
the Environmental Protection A- 
gcncy.*1 Scrap amalgam, the portion 
that remains, after placing a filling in 
your mouth, must be handled with 
great care. According to the Materi­
als Safety Data Sheet for mercury, 
which OS Ha  mandates be present in 
every dental office, the dentist is told

to handle scrap amalgam in ihe fo l­
lowing manner:

1. S io n  in unbreakable, titfuty sta led con­
tainers, away from heat,

2. Use a no touch technique for handling 
amalgam.

3. Store u rJcr liquid, preferably glycerin or

photographic fixer solution.
Once a doctor removes an amalgam 

filling from your mouth and places it on 
the (ray, it once again becomes a haz­
ardous waste snaierin l and must be 
handled in the same manner described 
above. If this scrap amalgam should find 
its way into the giound, one may be fined 
a sizable amount.11 I ask the reader — 
what Is it about the mouth that makes 
this same Item non-toxic? O r is ir pos­
sible that the mouths o f some 30%  o f 
Americans with amalgam fillings arc in 
actuality Toxic waste dumps.*

In A laska, during April and May, 
1989, the state dental association appro­
priated money for r» paid advertisement 
titled “Straight Talk About Dental A- 
malgam." Lot’s compare facts.
"fACTT The fillings.in you r.ee th  are 

safe. For more than 100 years den­
tists have used, observed and tested 
amalgam filling materials, and wc 
have found them to be both safe and 
effective. No other material has 
been so thoroughly tested, nor found 
to be as cost effective as dental amal­
gams.
This statement is very misleading. A- 

malgam fillings have been tested for 
their strength but not for their safety. 
Although asked several times to do so, 
the a D a cannot produce these ‘ studies" 
showing safety. On the other hand the 
research pointing out its toxicity is vo lu ­
minous. Prior to the use o f mercury 
fillings, lead fillings had been customary 
for many years and had been considered 
safe. F o r years radiation was cons:dercd 
safe. Remember the days o f  shoe fluo­
roscopy? Does the routine use o f pesti­
c ides fo r many years reduce the ir 
toxicity?
'FACT'*: The dental profession has com-

tal ftmalnnto. 'Hie members o f the 
dental tt'arb, who work with amalgam 
everyday, are as healthy as their 
peers in ihc genera! population. And 
most o f us have — and would accept 
—  rimalgilm  fillin g s  in ou r own 
mouths. Over 100 million Ameri­
cans have d malgam fillings.
I f  this statement is true, as the Alaska 

Dental Association v .ju ld  have us be­
lieve, then why do dentists have the 
highest suicide and divorce rate among 
professionals? Why was neuropsychol­
ogical dysfunction piescnt In 90%  o f 
dentists tested by Joel Butler, Ph.D., 
professor o f psychology, University o f 
Not th Texas? This information was pre­
sented at the ICBM  conference Novem­
ber 1988. His abstract reads "Areas o f 
suboptima! function were evident in 
shifting tasks - attention span, ability to 
concentrate • recent memory deficits - 
visual recall, Control dyspraxia - tremor 
and perceptual accuracy in judgment.

Psychological problems were con­
centrated in the .areas o f irritability, im- 
p a tien ce , tension , ftu s tra tio n  and 
conflict. Notably absent was calmness. 
Observation o f  data suggest that the 
longer a dentist praclices, the less ability 
he has to pass the entrance exams Into 
dental school. Dr. Butler is alarmed at 
the implications o f his studies and wants 
to inform dentists o f the damage that is 
undermining their person.alitiesnnd mo­
tor skills.*7

If the above *Fa CT“ is true, why then 
do fem a le  denta l personne l have a 
higher spontaneous abortion rate, a 
raised incidence o f premature labor, and 
an elevated perinatal mortality?15 This 
has been substantiated by the Environ­
mental Protection Agency to be charac­
teristic o f  women chronically exposed to 
mcrcuty vapor.u Recent studies in preg­
nant women indicate that elemental 
mercury docs cross the placenta and in­
corporate Into the fetus. ■,. .ihe pla­
centa, the chnrlnllnntoic membrane, the 
amniotic membrane, and ihc neonatal 
blood o f women who were exposed to



W h y , . ,  do fem ale dental 
personnel have a higher 

spontaneous abortion rate, 
a raised incidence o fr
premature labor, and 

art elevated perina ta l m orta lity?

mercury while working in denial offices 
were found lo  conta in  sign ificantly 
higher mercury levels than in control 
women with no occupational exposure 
to mercury.'11 Sikorsky’s work In Poland 
studied 81 females (*;5 dentists and 36 
dental assistants), Sikorsky found hair 
mercury levels much greater than In 3 4  
non-exposed control*. There was sig­
nificant positive correlation between to­
tal mercury leve ls and reproductive 
failures arid also with U prevalence o f 
menstrual cycle disorders,14 This is a 
very recent find significant study. There 
was a high incidence o f  spina bifida 
births that occurred In the Sikorsky 
study population (5 out o f 117 pregnan­
cies). The normal ratio o f occurrence is 
I in 1000 births. Folic acid deficiency 
has been associated with spina bifida and 
mercury is known to block the function 
o f folic acid in the body. Other articles 
with similar information abound in the 
literature.11 ,19 , 11 I also encourage
the reader to get Sam and Michael ZtfFs 
book Infertility and Birth D e fects - Is 
Mercury. From. Silver Dental .Fillings An 
Unsuspected Cause'/77

If dentists and denial personnel are 
so "healthy", why do dentists, according 
to the insurance Industiy, have one o f 
the highest utilization rates o f medical 
insurance? Another reason to consider 
why more dental personnel are not di­
agnosed as m ercu ry  to x ic  may be 
explained by an incident reported by 
Macdonald1' who stated ’ Since symp­
toms vary greatly, Improper diagnosis 
may result. Failure to consider mercury 
as a causative factor in digital numbness 
resulted in two exploratory surgical p ro­
cedure* for a 40 year old dentist. Hewas 
treated in several prestigious medical fa­
cilities for 16 years before a ’ long shot1 
test for urine mercury was taken." One 
must also remember that the diagnosis 
o f mercury intoxication is extremely dif­
ficult because o f the insidious nature o f 
the onset and because o f most physi­
cians’ unfamiliarity with proper testing

techniques.
Most physicians would like to be able 

to diagnose rnetcury toxicity by finding 
a high urinary level o f mercury. High 
levels may be found in acute exposures 
fmacromercurialism ). However, they 
ore rarely present In the chronic low- 
do.se exposures (micromcrcurialism). 
The chapter on mercury o f the fifth edi­
tion o f C linical Toxicology o f Commer- 
cudJPfoTijgcts by Robert O w e lln , M .D., 
Ph.D.; Roger Smith, Ph .P .; and Harold 
Hodge, Ph.D., D.Sc., makes this clear. 
"Urinary mercury levels are characteris­
tically low in chronic exposure suggest­
ing  a h y p e rs e n s it iv it y  re a c t io n ."  
Another article by L J . Coldwater. "The 
Toxicology o f Inorganic Mercury’  says 
that urinary mercury levels may give 
some indication o f the degree o f expo­
sure. However, they are o f limited value

W hy do dentists, 
according to the insurance 
industry, have one o f  the 

highest u tiliza tion  rates o f 
medical insurance?

in the diagnosis o f poisoning. High lev­
els can be found in human subjects who 
are symptom free, and low levels in those 
exhibiting marked evidence o f  micronv 
ercurialism. It has been suggested that, 
in some cases, failure to excrete mercury 
is a factor in tha development o f poison­
ing. T .W . C larkson in Biological Moni­
toring o f T oxic Metals, discusses the 
significonceof urine mercury values. "U- 
rina ry  excretion o f  mercury Is used 
widely in monitoringworkers exposed to 
mercury vapor (see U.S. EPA, 1984). 
However, the relationship between uri­
nary excretion and absorbed dose is not 
well understood; urinary excretion may 
be directly related to the kidney harden 
o f  mercury unless rcnnl damage has oc­
curred,* This point was also made by 
Lamm and Pratt In their 1985 studv4when they discovered a clear, negative 
and significant correlation between time 
on the job and the level o f mercury in 
the urine. These researchers found that 
the longer a worker was on the Job, the 
less mercury Is excreted In his urine.

B lood levels are not helpful in the 
diagnosis o f  mercury poisoning since 
mercury only remains in the blood for a
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One must a lso remember that 

the diagnosis o f mercury 
Intoxication Is extremely 

d ifficu lt bccduse o f the insidious 
nature o f  the onset and 

because o f  most physicians' 
un fam ilia rity  with proper 

testing techniques.

few minutes. Moicury quickly finds its 
vvny Into the various tissues o f  the body, 
depositing in the brain, adrenals, thy­
roid, and other organ systems. Only at 
high levels o f cxbosuic will this parame­
ter be o f any value.

Another point to be considered is Dr. 
Magnus Nylandcr's report which ap­
p e a re d  in L a n cet d e sc r ib in g  the 
increased uptake o f  mercury in the pi­
tuitary gland o f dentists.11

There are not enough words to de­
scribe the dentists and denial assistants
I have seen whose lives have been dev­
astated L>y the effects o f chronic mercury 
exposure. It is truly heartbreaking - and 
preventable!

The last part o f  the above "FACT 
Indicates that since over 100 million 
people have mercury fillings in their 
ntouth, it must be right. The majority is 
not always right. Reports indicate that 
every one o f us has measurable residual 
amounts o f pesticides in our body. Docs 
that reduce the degree o f  toxicity? 
“FACT*: Any dentist who encourages 

you to remove amnlgnn fillings in 
o rder to ‘ remove toxic substances 
from the body* is guil ty o f a breach 
o f ethics, in addition to the A D A  
the United States Public Health 
Services, the National Institute o f 
Dental Research 3nd the Consumers 
Union have a ll investigated the a lle ­
gations about amalgam — and have 
found them to be useless, 
R em em bcrj, the A D A  fo rm e rly  

maintained that mercury did not come 
out o f  the filling. It may interest you to 
know ihat the. same dentist subject to 
breach o f ethics for suggesting toxicity 
may remove the filling* for cosmetic rea­
sons without thrfeat o f disapproval, cen­
sure, Cr removal o f his license, If it is 
unethical to remove a  documented bio­
logical known poison from the mouth, 
are we to assume that it is ethical to 
place this poisnh in the inOulh? Is it



proper ethics to be allowed to replace 
an amalgam for cosmetic reasons, but to 
be reprimanded because replacement of 
Amalgam for any other purpose may 
jeopardize the health of the tooth? h  it 
considered proper ethics to withhold the 
information that mercury is present in 
the restoration and to use amalgam in­
discriminately? Ir. die American legal 
system the judge always directs the jury 
that It can not return a verdict of guilty 
if there Is any reasonable doubt.

Alaska State Senate majority leader 
Pat Rodey, has recently stated "there is 
enough evidence to establish REASON­
ABLE DOUIjT as to the safety of dental 
amalgams in any prudent person's mind. 
Senator Rodcy followed nis words with 
action by introducing a senate resolu­
tion which will be voted on in the next 
session. It reads thus:

'SENATE UFSOI.UTION NO. 12
in  t h e  l e g is l a t u r e  o f  t h e

STATE OF At -ASKa  
SIXTEENTH LEGISLATURE 

FIRST SESSION

Relating to the use of informed 
consent by dentists when they insert 
dental fillings that contain mercury.

BE IT RESOLVED BY TOE SENATE;
WHEREAS it is a common dental 

practice in the state to use an amalgam 
of materials for dental fillings; and 

WHF.RRa S this dental amalgam is 
thought by most persons to be made only 
of silver, but its composition is actually 
50 percent mercury; and

WHF.REAS some studies have 
shown that toxic mercury vapors can 
leak from the fillings into a patient's 
blood system and lead to mercury poi­
soning, particularly in chemically sensi­
tive or allergic persons; and

WHEREAS dental patients should 
have the right to choose which materials 
are used for their dental fillings, but they 
often lack basic information from the 
dentist that would help them make an 
informed choice;

BS IT RESOLVED that the Senate 
respectfully requests the Governor to di­
rect the Board of Dental Examiners to 
report to the legislature by the 10th day 
of the Second Session of "the Sixteenth 
Alaska State Legislature its recommen­
dations on the manner In which dentists 
should inform their patients that
(i)mcrcury is contained in most dental
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filling material;
(2)mercury in fillings citn have lo.de ef­

fects on some persons;
(3)1 here are alternative materials that 

could be used for dental fillings that 
could have other effects on the per 
son;and

(4) I hey have the right to Insist that an 
alternative material be used,*
It is hoped that other states will fol­

low this recommendation in passing
similar legisla’ion.

In a ‘Concept Paper* the Alaska De­
partment of Health and Social Services 
on January 1?, 1089 stated: "Those per­
sons who have had a large number of 
amalgam fillings, who have experienced

There arc not enough words 
to describe the dem ists and  

dental assistants I  have seen 
Whose lives have been 

devastated by the effects o f  
chronic mercury exposure. 
I t  is tru ly  heartbreaking — 

and prcventablel

symptoms commensurate with chronic 
low level mercury exposure and who 
have tried traditional treatments may 
wish to consider replacement therapy*. 
The Alaska Public Interest Research 
Group investigated information pre­
sented in this paper and is new support­
ing efforts to introduce legislation that 
will mandate the provision of full infor­
mation about these potential health ef­
fects from mercury amalgams. The 
group is also supporting additional leg­
islation to ‘hold harmless" dentists who 
provide this information (in rejection of 
ADA guidelines which prohibit even 
telling patients about these concerns). 
’ FACT": The Board of Dental Examin­

ers of the State of Alaska supper(s 
the position of the American Dental 
Association that ‘ there is no scien­
tifically documented evidence of a 
cureorimprovementofaspeciflcdis- 
ease due to the removal of (silver) 
amalgam restorations from a non- 
allergenic patient.*
This is true because poisoning is not 

a specific disease. Nonetheless, I have 
documented cases of seizure disorders, 
chronic fatigue, memory loss, menstrual

disturbances, depression, neurological 
symptoms, various eye problems, head­
ache.!, muscle tremors, joint pains, in­
testinal ptoblents, iiregular heartbeats 
and/or unexplained chest pains, agita­
tion and irritability, suicidal thoughts, 
and many mAny more conditions disap­
pearing after amalgam removal.

The Alaska paid advertisement goes 
on to say 'Decisions about fillings, like 
all decisions about your dental health, 
should be ntkde in your dentist's office 
within the bounds of the doctor/patient 
relationship.’ This may be somewhat 
difficult if the raider experiences what 
many of my patients tell me happens 
when they either inquire as to what ma­
terial is being placed in their mouth or 
if they should request non-mercury fill­
ings be placed in their mouths or that of 
their childreh. In many cases the dentist 
has gone into an absolute rage and 
stormed out of the office. In several 
other documented instances, thedcntlst, 
despite the request for non-mercury fill­
ings, deliberately placed mercury amal­
gam fillings,' What docs that do for the 
doctor/paticnt trust and relation­
ship???? j

ir the dentists of Alaska, or any den­
tist, care about our health, as the adver­
tisement claims, they would give serious 
consideration to the evidence that is 
mounting at an alarming rate proving 
mercury is detrimental to our health and 
well being. 'When the report appeared 
in a Swedish newspaper May of 1987 
Stating that the Swedish government 
health board .declares amalgam toxic 
and unsuitable as a dental filling mate­
rial it was quickly disregarded. Head­
lines In the ADA l ite ra tu re  read 
'Amalgam ban reports are bogus.* I 
think it is quite significant that public 
hearings occurred in Sweden toward the 
end of 1988 and the previous ruling was 
upheld and (elnforced.

Fortunately, there are dentists who 
have seriously questioned the informa­
tion being propagated by the establish­
ment. They can no longer, with a dear 
conscience, Continue placing a poison in 
unsuspecting patients who trust their 
dentist. Especially now that we have 
suitable alternatives which, according to 
pro-amalgam dentist Dr. George Freed­
man, may be stionger than amalgam. 
[D t  mis try Today, F<h. !0S 0 ). These con­
cerned dentists are attending meetings

i



to learn more nbout the materials they 
are using and how to property remove 
unsuitable ones. There are two such 
meetings in me near future. The Inter­
national Av .uU'my ol Oral Medicine and 
Toxicology will hold its annual meeting 
September 15-17, 1989, in Detroit, 
Michigan. For information call 313 / 
627-4934, Huggins Diagnostic Center 
will host an intensive five day course 
October 18-23,1989, on Biocompatible 
Materials and treatment protocols, Call 
1-8001 331-2.103.

Clinical observation seems to indi­
cate that scrum biocompatibility testing 
through Huggins Diagnostic Center is 
very valuable. Immunologic reactions 
to various demai materials are identified 
and quantified, providing guidance in 
determining the need for removal and 
replacement with appropriate materi­
als. For information about this test call 
(1-800 / 331-2303). Some patients who 
have not had the benefit of this test have 
had to replace their denial materials a 
second or third lime before finding com­
patible restorations.

An excellent reference text for the 
health professional and victim inter­
ested in learning more about mercury 
toxicity Is Cbronic Mercury Toxicity — 
New Hope Against a n Endemic Disease. 
Doctor’s. Ctijde for Lifestyle Counseling 
by H.L Queen (1988). For your copy 
call 1-800 / 2 HEART 2. The book de­
scribes the insidiousness of the problem 
and, more importantly, outlines proto­
cols for proper use of intravenous vita­
min C and other,treatment me talities.

In subsequent issuhs'Of Health Com  
sclousncss I will discuss patient instruc­
tions for som eone going through 
detoxification and helpful clinical point­
ers for both physicians and dentists.

J trust fins article has caused some to 
have ’second thoughts* about the safety 
of amalgam, and others to stand up and 
end what was referred to by Dr. Alfred 
Stock in 1926 as a ‘ terrible sin against 
humanity.*
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tdi^KDK

By'Donwl McCorm ' V '*’. l -'\
CMccifpy—̂OwstCI, Ajih‘J»c») fafiiJlx arc basi- 

cntiy divided wIi-ji asked i f  ttiey'rr. oonoarenl 
tfccw i.Vnial wir.'gjm, vmk« Jt»*:«tbtinn or li e 
d .siirc  of ccotncting tit?: AIDS virus front * 
dereui
''Over 40 percent [of dv*« ptilksdj e.tpresr, 

individual coevr.c»r!s about r.ll three issues,” 
mjf; the executive sunmay of ihe survey, “<4»- 
tKW.l Aftiiu.'.'" Toward Dent*.! Ikmcs,” coti- 
ducted last rmmth by K ̂ .C/Qminiunicarion.'i 
Rcscdrch.

Ths ADA-wnimisnnncd study, which has a 
cntrgio o f error of plus or minus 3 percent, in­
volved. telephone interviews of l/>?3 adults 
<5^3 men End 540 wcrocn) o t m  the cu .w y .
•Taking os its focus tim e jooks dwt have te­

ed  yetI wide media adcrrtiyn lilrJy—emalgMn. 
fluocklaiion arud HDTV sitferiion control—t)>e 
twrvey w31 serve » the foundUion of an entnv 
d re  ADA coosunvr education campaign, 
■’V’Y/JwiThc survey toKh'cnlcv,,”  ra id  Luma 
Mircbeil, d irec to r a\ the ADA's dived on of 
cxm m s'irxi kM£, '"ts that in xn era  of negative 
media peJrbeity to  estit of tliese tones, we re­
ally need to Ire aggressive and precsctive: hi Hy­
ing to grS our tnejsnges oovl our position:; out 
there to t!le3VK •̂^^«^n>l£t!ep! l̂lltc.,* -
'. "I— prime rr*aces o f  health earn rnlixnuaion 

for ilnfo que.mooMt writ; It levtom. 26 pre-

cent; m*g*7-inei, 21 
peroerrr; newspapers.
16 porcent/physK-wns ’ 
and dwrtiit.s. 14 per­
cent; family and 
friend*. 12 percent: . 
other, 7 percent; and 
the remaining 2 per­
cent either'couldnT ’* 
cite n source or re­
futed K> answer.

Some of tlic more ^
Ktyiktnj; results of the 
survey wcrcl 80 jK-r- 
«oj of tiorc svnvcyed 
■txrc swart that den­
tists should weak a '
-niwJt. tiugicnl gloves 
and protective eye­
wear while treating 
patients; 63 percent 
said they would say 
something to dentists

■ i f  they were treating without gkrvcs, masks sod 
eyewear; 33 pctccni lenew t!*?i a patient tmy 
have contracted AIDS from a dentist; 88 pnr- 
orert said dwt if a rJentist bad »fce AIDS vires, 
the dentist should jwfonm the putieul. and 33 
ptrcati said tliey wi»uld inform tne dentist if 
thcyhstltlK AiDSvinrr. "• '

Other survey (jnesriofts ktkI responses in­
cluded: •■* ;• ■' * .........

v . Does (he thinking wnor iti ysv.tr c oanr,li­
m y crreMtrtltwruir? t-

Yes, 43 percent; no. 27 pcrerre; arxl don't 
know. 25 percent.

Do you want yean drrcJtsng water to ow>- 
lain fluoride?

Yes, 52 percent: tw, 25 pesccm; and don’t 
teow, 70 p.i'Dctii.

I-.'

«  Do you thick psople shoukl have vny con­
cerns et aU that tliey might dcvdkrp hmJth prob- 
krns from  fliKvkJe in <L ciking wmo7 

Yes, 45 percent; tv>. 40 percent; nnd don't 
know, lSpowait •• - • "  V —

tfacvvs you everheeid anything ̂ ourpccple 
passably ArreiojKftg ucalth prahk.’rrei Wttwd by 
stiver fillings hr their ccdli? *■ r i<  '-t *.

'3‘ea, 48 pwcent; no. 51 persxnt. irvi,dtat*t 
‘Jcikw, 1 percent -

i'a Doynu Clink people should hswr SDy coo- 
ccim n: all that they might develop say hralth 

ikms from ribcr fillings m dstar fctah? ’
TYcs. 48 peaceot; no. 37 percerrt; jhxJ don't' 

know, 15 pscBOL - . . ■
e> fbvc yw had yoor {tllingrr rawwed or . 

Save •rtrjevrroocsideicdswdta^prcvcethtre? *

/. >4o,'haven't coosidertd It, 53 percent; uo, bo- 
cmiee 3 have no tilling*, 25 percent; yet, bad 

•'hltttn Tcnwrred, 4  pocent yt*. conadevrxl h»v- 
.‘'ing them removed, !6  perornr, and rice3 know,

s-‘2.pttoent. » V -•—- -
'* 9  Are you aware thaf a demur iibookl wear a 
!mack, surgical ghrver. >rd protecrivc eyewear 
while treating patients?
- 'Yet, 1 *stt h wjtre, 80 percent, cot aware, L9

’ .percent; doof know, I psiceiu • r • •
" .’./oKmr.ywiTOtflGrbcsnJ nriytlrmg alvnit the 
..posviWily llwt i> d ev il pascnt nrury hnve Ccrv- 

er,K»ed the AIfX> vims freni * dentist’’
Yes, I have, H3 pejtrn^ rw. 1 laven't, 16 per- 

cm t, m i dtro’t know, l^iqccnt.
. «  V/ith regard to co'tusct/ng *Jte AIDS vires 

-TOKa (i deatfist, would you ray Owl you ire cott- 
tm c i l that, this r* *«iythnig Ihtil oeatld happret 
to you? •••••*<*■.*• ■ • —

Yes, I'm  cmcevned, 43 percent; not very con­
cerned. 5?. percent; somewhere in between, 3 
percent; and doof know, 2  pwr/ru.

<« If a dcruist had The AIDS vim s and you 
were the patient, how important woaW ir be to 
yrt; that you were told about the dentist's cctvb- tioct? ; • •* .V * -'

’ Akry ic'ivvtye, ?8 percent; somesrhjit tntpoc- 
jtor.t. 8 pcrrenr, not very innxxtant, 4 percent, 
don't knowoerrfused Co mswrr, 2 percent.

<» If yvra had ihc AIDS vinw. do yret think 
■you wookltdtyowtStnrisi? - - ,

Yes, I  -w\*iki, 83  perceri; {Tuhcbty wouidn't, 
' f i patxset rfapcwfe on the ciicWasJjyvrcj. 4  per- 
jcsr&t don't know, 4  pacer*; ond rrfnscd, i per­
cent. £>.

Garvey resporxlcnei. were drawn fcvro a rmge 
o f ralull * f j: grsupa; IK-29. 22 pciceot; 4049 . 
24 percent; 30-39. I91 percent; 50-54, 19 per­
cent; 65 s<9d over, 16 poccsil; sad I peccsot 
refused to  state tb a r  age. :* —v- •*-•-.

• • • -



. S I  RA IG H TJA LK^A BO U r'DEN fA rA M A rG A M 'p * , •• . . . * » ■,  *. i .
The people or Atoka are too wise to boy the. merniry potion. 
scare eomt1 people are trying to 6̂11. ’i"1 ,3!.T{i‘vt V?wv,AM otr.i^

( Bnt Just Tor the record, wc, the dentists of tbe AJaak* Dental;
; Society end our jx-ore In tha American Dental■ A»»odafclon,i 
want you. our patients, frlenda and neighbor*, to near the*... . • i •, ./ , •. -« i '»•'/, * ; v 4 - v . . v » i  j ,) i ry. !•)• ft CT • . ••, % \, i » . # i . * * • » ,  t k • ̂  t • r * ,u ,, (,• » •;» r  ' I j

|i ' FACTi Tha fjllk ft* In your U-ath am safe For more then 100 
, ycM a dentists have ua?d, obcerved and tented twnlgom filling;

, materiel/!, end v r e  have found them to b e  both eafe and effoe-( 
live. No other rnBUmial haa been fo thorouglily tra*od, nor(f 
found to be as coot effective ta dental amalgams. i'.i ) Jr ‘v 1 r‘ n, 

V If ACT i Tbe dental proffrMlon h*j complete ocaSdtfscc L a  tha ' 
aAfcty of dr.nlal amalgam, The members of the dental,loam,/

• who work with amalgam everydey, wo as healthy m their\
• pc-eru In the genera] population, And most of us have “ and1 
would accept •* amalgam fillings In our own woutha. Over'iOCf 
million American* hive amalgam fi.l.U.ngŴ '̂i >,i ‘i.w't/.t’-i’’' h ' i

' 1 F A C T t  A n y  d e a t U t  w h o  e n c o u r a g e *  y o u  t o  r e m o v e ,  e o m d i ; a m  \
• filling* lo order to '‘remora tork mb<U-ace* fio.n lhn bod?'1 h 
yollty of a breach of erKlci, Jn addition to the A-D.\ the Unit- 'i 
ltd Btatw Public,'Heelth Bervdfcne, the'NftUohal'LnafltuUr'liff 
Denial fUwarch and the ConAumers’JlJnJcn have all Jr.ve^,

• tlgnted the allegations about auntlgftxn ■* r\nfl havt found Û ccp ’
’ t<?b«bwi<88?* ’" • < • '• ■ " » ;V ; . f  'I

1 FACTi The Beard of Dental Twom'mor* of tbo Ststa of i
• AlaAa^tupporU tbrt' poiltlca of ‘ Sk-a Afocrtcan * Dental '* 
‘(At*odadon ' that \‘there la no ■ scientifically4 documented *
• cvldenc* o f ft cure or Improvement o f ft (tp*dfie disease due loti 
the'removal o f (rdlm)'tunAlg-m'reetcirarioQi’ fmmfa'non*^'

^allergenic patient," V  “ 1 ^ | * '.V:*/.|.;I
Dcdoion.s about filling*, like all deo'slona'about yetir denial1 

.health, should be made In your denllat’̂ office within the^, 
boundA of the doctor/patient relaHonshlp.S • .< w... \. }j »•) 
If you don't have s dentiat and^would^llko to,apeak to one, ! 
pleooe fp»-I fieo to call the Alaaka bental ^cn^ety at 277-46;fî  
Btvrarrae we’re the dentiots of the Alaska Dental Society and A 

' we care about your health. ‘
Cat) AtSarl’si^r l̂ ’ ' 1



Example^ Nitrous oxide and oxygen, liquified petroleum  gas ( l.P G )

Hazards: Fire
OOi 9  Test periodically for leaks.

o Avoid contact between compressed oxygen gas and lubricants o r  grease,
o Avoid having sparks or flames near flammable vases

Flammable Liquids

Example.!: Solvents such as acetone and alcohol.

Hazards: Fire o r explosion.

D O : o Store flammable liquids In tightly covered containers,
o Provide adequate ventilation.
o Have fire extinguishers available at locations where these liquids are 

used.
o Avoid sparks or flames In areas where flammable liquids are used.

METALS 

Beryllium 
Examples:

Hazards:

Flammable Cases

Beryllium dust and fumes arise from the melting, grinding and milling 
of some base-meta! alloys.

C>nuct dermatitis, cornea? burns, Inflammation and scarring of 
respiratory tissues.

DO: * Wear gloves, eye protection and NiOSH-ipproved mask when casting,
polishing or grinding these alloys.

a Provide adequate local exhaust ventilation for all operations In casting 
.areas,

a Use power suction methods rather than air hoses to remove dust from 
clothing and to clean machinery.

9 Dispose of wastes, storage materials or contaminated clothing In sealed 
bags.

Mercury

Examples:

Hazards:

DO:

Bulk mercury; precapsulatcd alloy; scrap amalgam.
i

Fine tremon, nausea, lots of appetite, diarrhea,'depression, fatigue, 
Increased Irritability, allergic manifestations, contact dermatitis, 
pneumonitis, nephritis, headache, Insomnia, dark pigmentation of 
marginal gingiva, loosening of teeth. * \

c Work In well-ventilated spaces, 
o Avoid direct skin contact with mercury.
o Store mercury In unbreakable, tightly sealed containers away froth any 

source of heat.

Hazards Comm. £



o Salvage nmalgam scrap; store under photographic fixer solution In a 
closed container.

o Clean up spilled mercury using nppiopriate procedures and equipment, 
do not use a household vacuum cleaner. 

i> Place contaminated disposable materials, in polyethylene bags and !*eai.

N icke l
Examples: Nickel containing dental alloys, gold alloys, w ’dcrs.

Particles released during fabrication and grinding of nickel-containing 
alloys.

Hazards: Allergic manifestations Irritation to eyes and respiratory systems.

DO: o Use protective eyewear and NlOSH-approved mask when grinding
nickel containing alloys, 

e Use high-velocity evacuation systems.

Nitrous Oxide
Hazards: Based on laboratory animal studies, high exposure may cause adverse

health effects.

DO: *  Steps should be taken to minimize the vapor concentration o f  nitrous
oxide in the denial suite, 

o Use a scavenging system.
e Check nitrous oxide machines, lines, hoses and masks for leakage. 
o Maintain adequate ventilation.

Other Metal*
Example*: Casting alloys and alloys for amalgam.

nuzai-ris: Meta’ dusts'and fumes may Irritate eyes and respiratory systems.
Contact dermatitis

DO: *  Wear protective eyewear and NIOSH-approved mask while ({finding
metal prosthescs.

Organic Chemicals

Examples; Alcohols, ketones, esters, solvents, and, monomers such as methyl 
methacrylate and dimethacrylatcs, The halogen-containing organic 
liquids used in dental offices primarily Include chloroform and carbon 
tetrachloride and some solvents and cleaners.

Hazards: Fire,’ allergic manifestations, contact dermatitis, Irritation to mucous
membranes, respiratory problems, central nervous system depression, 

v headache, drowsiness, loss of consciousness, nausea, liver and kidney
damage, possible mutagenesis.

DO: • Avoid skin contact,
9  Avoid excessive inhalation of vapor*, 
o Work In well-ventilated areas.
o Use forceps or gloves when handling contaminated gaure or brushes.

Hazard* Comm. 10
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