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SPONSOR STATEMENT
HB 371

An Act relating to the rights of the terminally ill

By Reps. Brown and Toohey, Finkelstein

We are proposing HB 371 because we believe that Alaskans should have a
fundamental right to make their own end-of-life decisions. The proposed law
would allow terminally ill patients to request that their physicians prescribe
life-ending medication for self-administration by the patient, subject to a
number of safeguards.

HB 371 provides an opportunity for death with dignity for someone whose
death is inevitable due to terminal illness.

The bill is supported by a statewide coalition of Alaskans, including
individuals from all parts of the political spectrum. Supporters all share the
belief that end-of-life decisions for terminally ill Alaskans should be a private
matter between physician and patient and should include the right to request
medication to end needless suffering.

Many of HB 371"s supporters have watched terminally ill friends and
relatives suffer a death wracked with pain and indignity, and have come to
believe that the terminally ill should have the option, if they choose, of
putting an end to that suffering.

Statutes currently allow dying patients kept alive only by artificial life support
to choose to discontinue suffering, but this option is not available to dying
patients who are not on artificial life support.

HB 371 would respect a dying patient™s constitutional rights of privacy,
autonomy and self-determination. The opportunity for a terminally ill
patient to obtain life-ending medication from a physician should be an
alternative to a painful, debilitating death.

The proposed law would ensure the right to make personal end-of-life
decisions. Itwould place every aspect of the life-ending decision in the
exclusive power and control of the patient and out of the hands of third

parties.

The bill would free physicians and pharmacists from the threat of criminal
prosecution for prescribing or dispensing medication to a terminally ill
patient for self-administration under specific safeguards.

HB 371 encourages patients, but does not require them, to discuss these end-
of-life issues with their families.

SPONSOR STATEMENT



Safeguards in the proposed law include:
*The patient must be terminally ill in the opinion of a physician.
*Hie patient must knowingly request life-ending medication in writing.

* A second, consulting physician must then confirm both the diagnosis and
the patient®s mental competence.

*The request must be witnessed by individuals who have nothing to gain
from the patient$ death and are not connected with the patient§ health care

providers.

*The request must be made at least twice and no fewer than 10 days must
pass between a firstand second request.

* The administration of the life-ending medication is solely in the hands of
the patient; the patient may change his or her mind at any time.

* Physicians and hospitals have the absolute and unquestioned right to
decline involvement; however, they must refer the patient to persons and

institutions who are willing to proceed.

Rep. Kay Brown
December 12,1995



SECTIONAL ANALYSIS
HB 371

An Actrelating to the rights of the term inally ill

Section 1

An agent under a statutory form power of attorney may not make a request for
medication for the principal but may be given the power to enforce the principal®s

such request.

Section 2

The purpose of the chapter, which includes the living will and do-not-resuscitate
orders, is set out as a finding that the people have a fundamental right to make their
own end-of-life decisions, including an informed request to the medical profession
for medication that will make death as humane and dignified as possible. Describes
the chapter as permitting expression of wishes, protecting consenting health care
professionals and safeguarding against abuse.

Section 3

Describes the general form of a request for medication, requiring two disinterested
witnesses, and states the requirements that the requester™s doctor and a consulting
physician must follow.

Section 4

Adds revocation of the request for medication to the revocation of a living will.

Section 5

Describes the information a treating physician must record in the patient"s medical
records in regard to the request for medication, including all oral or written requests,
the diagnosis, prognosis, finding of terminal condition, competency and voluntary
action, the findings of a consulting physician on the same items, the offer to the
patient to revoke the request, full description of all required action plus the type of

medication prescribed.
Section 6

Provides that the request for medication of a pregnant patient may not be given
operative effect If the fetus is viable.

SECTIONAL ANALYSIS



Sedi.QQZ
Provides for transfer of patients in the event of an unwilling physician or
unwilling facility.

Section 8

Requires transfer of the patient’s medical records upon transfer of the patient.

Section 9

Permits review of medical records pursuant to this chapter by the Department
of Health and Social Services and provides that such information is
confidential and not subject to inspecting or copying.

Provides for an annual statistical reDort.

Section 10

Adds the request for medication to the immunities provided for living wills
and do-not-resuscitate orders, protecting a physician or pharmacist under the

request for medication.
Section 11

Provides that a person participating or refusing to participate in procedures
authorized under the chapter is immune from professional censure or
discipline. Good faith compliance under the chapter is not neglect or self-
harm nor a basis for appointment of a guardian or conservator for the patient.
A contractual provision requiring compliance with a request for medication

IS void.
Section 12

Adds the request for medication to the existing penalties for failing to comply
with a living will or do-not-resuscitate order.

SggiiQiua

Makes it a Class A felony to alter, forge, conceal or coerce a request for
medication; does not limit civil damages for other negligence or misconduct
nor preclude other criminal penalty for inconsistent conduct.



Section 11

Provides that death resulting from medication prescribed under a request for
medication does not constitute a suicide or homicide for any purpose,
including civil or criminal liability, if the medication was self-administered
by a competent, terminally-ill person who controlled the time, place and
manner of death.

Section 15

Adds the request for medication to the living will and do-not-resuscitate
orders as not affecting a policy of life insurance.

Section 16

Provides that a request for medication may not be required as a condition for
being insured, or receiving health care services.

Section 17

Adds that the absence of a request for medication creates no presumption.

Section 18

Provides for recognition of similar requests authorized in another state.

Section 19

Changes the description of a do-not-resuscitate order from directive to order.

Section 20

Includes a patient who has made a request for medication under the
definition of "qualified patient".

Se.C.liQn .21
f

Adds definitions for "declarant” relating to a maker of a living will,
"Intentionally” as having the meaning given in the criminal code, Title 11,
"requester" as the executor of a request for medication, and "request for
medication™ as a document executed as above.

Rep. Kay Brown
December 15, 1995



QUESTIONS AND ANSWERS
ON THE DEATH WITH DIGNITY BILL

What is the "death with dignity" bill?

Itis a proposed law now pending in the Alaska Legislature which, subject
to a number of safeguards, would allow terminallv ill patients to request that
their physicians prescribe life-ending medication for self-administration by the
patient.

Who supports the bill?

A statewide coalition of Alaskans including individuals from all parts of
the political spectrum. The supporters all share the belief that end-of-life
decisions for terminally ill Alaskans should be a private matter between
physician and patient and should include the right to request medication to end
needless suffering. Many of the bill's supporters have watched terminally ill
friends and relatives suffer a prolonged death wracked with pain and indignity
and have come to believe that the terminally ill should have the option, if they
choose, of hastening an end to that suffering.

What are the safeguards in the bill?

There are many. First, the patient must be terminally ill in the opinion of a
physician and knowingly request life ending medication in writing. A consulting
physician must then confirm both the diagnosis and the patient's mental
competence. Second, the request must be witnessed by individuals who have
nothing to gain from the patient's death and are not connected with the patient's
health care providers. Third, the request must be made at least twice and no
fewer than ten days must pass between a first and second request. Fourth, the
administration of the life ending medication is solely in the hands of the patient
and the patient may change his or her mind at any time.

How do you know that family members won't pressure a relative with
terminal illness to end his or her life?

Nothing is more personal and emotional than the relationship between the
terminally ill and their families, and this bill urges patients to discuss these end-
of-life issues with their families, but does not require that they do so. In any
event, the patient has complete and exclusive control of the situation under this
bill and the number of hurdles to the provision of life-ending medicine assures a
knowing and voluntary decision.

QUESTIONS AND ANSWERS ON HB 371



Can anyone be forced to involve themselves in the procedures set out in this
bill against their will?

Absolutely not. Patients have the absolute right to change their minds at every
stage of the process and certainly have the right not to initiate the process at all.
Physicians and hospitals have the absolute and unquestioned right to decline
involvement in this process. The only proviso, however, is that if a patient
wishes to proceed and a hospital or physician does not, they must refer the
patient to persons and institutions who are willing to proceed.

Is this bill likely to lead to other laws which have fewer protections?

No. The supporters of this bill consider its safeguards essential and the patient's
complete and exclusive control of the situation vital both as a matter of principle
and policy. Any legislation which would attempt to lessen these safeguards or
lessen the patients control will be vigorously opposed by the supporters of this
bill.

Why is this bill being proposed now?

At the risk of overusing a cliche, this is an idea whose time has come. Advances
in medicine and the ready availability of artificial life support have increased the
possibility that the end of life may be a painful and undignified nightmare. The
supporters of this bill believe that Alaskans should have the right (which they are
free to exercise or not) to avoid ending life in that way.

Rep. Kay Brown
December 12,1995
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CS FOR HOUSE BILL NO. 371(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

NINETEENTH LEGISLATURE - SECOND SESSION

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:

Referred:

Sponsors): REPRESENTATIVES BROWN AND TOOHEY, Finkelslein, Davies

A BILL

FOR AN ACT ENTITLED

"An Act relating to the rights of terminally ill persons.”

BE

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 13.26.344(1) is amended to read:

(1) In the statutory form power of attorney, the language conferring general
authority with respect to health care services shall be construed to mean that, as to the
health care of the principal, whether to be provided in the state or elsewhere, the
principal authorizes the agent to

(1) have access to and disclose to others medical and related
information and records;

(2) consent or refuse to consent to medical care or relief for the
principal from pain, but the agent may not authorize the termination of life-sustaining
procedures nor originate a request for medication for the purpose of ending the
principaFs life;

(3) take all steps necessary to enforce a properly executed declaration

or a request for medication under AS 18.12;

-1- CSHB 371(HES)
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(4) consent or refuse to consent to the principal’s psychiatric care, but
the consent does not authglirize a voluntary commitment or placement in a mental
health treatment facility, convulsive or electric-shock therapy, psychosurgery,
sterilization, or an abortion;

(5) arrange for care or lodging of the principal in a hospital, nursing
home, or hospice;

(6) grant releases to health care professionals or health care institutions;

(7) hire, discharge, or compensate an attorney, accountant, expert:
witness, or assistant when the agent considers the action to be desirable for the proper
execution of the powers described in this subsection; and

(3) do any other act or acts that the principal can do through an agent
and that the agent considers desirable or necessary to provide for the principal’s
physical or mental well-being.

* Sec. 2. AS 18.12 is amended by adding a new section to read:

Sec. 18.12.005. FINDINGS; PURPOSE, (a) The legislature finds that the
people of the state have a fundamental right to make their own end-of-life decisions,
The right should include the ability to make a conscious and informed choice to enlist
the assistance of the medical profession in prescribing medication that will make death

as humane and dignified as possible.

(b) To enable competent adults of this state to exercise this right, this chapter

provides a method of

(1) permitting expression of people's wishes;

(2) protecting consenting health care professionals; and

(3) safeguarding against abuse of these procedures.

* Sec. 3. AS 18.1? is amended by adding a new section to read:
Sec. 18.12.015. REQUEST FOR MEDICATION TO END ONE'S LIFE IN A

HUMANE AND DIGNIFIED MANNER, (a) A competent person who is at least 18
years oldand is a resident of the state may execute a revocable request for medication
that can beself-administered for the purpose of ending the person's life in a humane
and dignified manner, but the request for medication may be given operative effect

only if the condition of the requester is determined to be terminal and other

CSHB 371(HES) 2
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requirements of this chapter have been met. The request for medication shall be
signed by the requester and witnessed by two adults who at the time of witnessing.
(1) are not related to the requester by blood, marriage, or adoption;
(2) are not entitled to a portion of the estate ot the requester under a
will or by operation of law;
(3) do not have a creditor's claim against the requester and do not
anticipate making a claim against the estate of the requester; and
(4) are not the requester's attending physician, an employee of me
attending physician, a health care provider, or an employee of a health care provider.
(b) It is the responsibility of the requester to give the written request for
medication to the requester’s physician. A physician or other health care provider shall
make it a part of the requester's medical records.
(¢) The requester's request for medication may, but need not, be in the
following form;
REQUEST FOR MEDICATION
TO END MY LIFE IN A
HUMANE AND DIGNIFIED MANNER

|, , over the age of 18 years and of

sound mind, do voluntarily make known my desire that | want to end
my life in a humane and dignified manner when | have a condition or
illness certified to be terminal by my attending physician and at least
one consulting physician.

Upon my oral or written request for medication after execution
of this document but no sooner than 10 days after execution of this
document, and after | have been fully informed of my diagnosis,
prognosis, the nature of medication to be prescribed and potential
associated risks, the expected result and irreversible consequences, and
the feasible alternatives, including comfort care, hospice care, and pain
control, I ask my attending physician to prescribe medication that | can
use to end my life in a humane and dignified manner.

Determining the time and place of my death shall be in my sole

3 CSHB 371(HES)
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discretion and | understand that | must administer the medication to

myself.

Initial one of the following:

(1) I have informed my family of my decision

and taken their opinions into consideration.

(2) | have decided not to inform my family of
my decision. t
3 I have no .nmily to inform of my decision.

I understand that | have the right to rescind this request for
medication at any time.

I understand the full import of this request for medication, and
| expect to die when | take the medication to be prescribed.

I make this request for medication voluntarily and without
reservation, and | accept full moral responsibility for my actions.
Dated: Signed:

Requester
Place:
STATEMENT OF WITNESSES

I declare under penalty of peijury that the maker of this request
for medication

(1) is personally known to me or has provided proof of
identity;

(2) signed this request for medication in my presence;

(3) appears to be of sound mind and not under duress,
fraud, or undue influence; and

(4) is not a patient for whom either of us is attending
physician, health care provider, or an employee of a health
provider.

| further declare under penalty of perjury that | am not related
to the requester by blood, marriage, or adoption, and, to the best of my

knowledge, I am not entitled to any part of the estate of the requester

CSHB 371(HES) -4-
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under a will now existing or by operation of law, and have no claim nor

do | anticipate making_ a claim against any portion of the estate of the
I

requester.

Dated:

Witness's Signature:

Print Name:

Residence Address:
Dated:

Witness's Signature:
Print Name:
Residence Address:

(d) A physician may presume, in the absence of actual notice to the contrary,
that a request for medication complies with this chapter and is valid.

(e) Upon a subsequent oral or written request for medication by the maker of
the request for medication, the attending physician shall make the initial determination
of whether the requester has a terminal disease, is competent, and has made the request
for medication voluntarily, and shall inform the requester of the

(1) attending physician's medical diagnosis;

(2) attending physician's prognosis;

(3) potential risks, probable results, and irreversible consequences of
taking the medication to be prescribed; and

(4) feasible alternatives, including, but not limited to, comfort care,
hospice care, and pain control.

(f) After complying with (e) of this section, the attending physician shall refer
the patient to a consulting physician for medical confirmation of the diagnosis and for
a determination that the patient is competent and acting voluntarily.

(g) The attending physician shall ask the patient to notify next of kin of the
request for medication. A patient who declines or is unable to notify next of kin may
not have the request for medication denied for that reason.

(h) In order to receive a prescription for medication to end life in a humane

and dignified manner, a qualified patient shall have made a written request for

-5 CSHB 374HES)
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medication under (c) of this section followed by an oral or written request for

medication to the attending physician no less than 10 days after making the written

request under (c) of this section. A prescription for medication under this chapter may

not be written unless the attending physician has verified that the patient is making an

informed decision and offered the qualified patient an opportunity to revoke the request

for medication.

(i) A prescription written for medication under.this chapter must be in writing

and must include a notation on the prescription that it is issued at the request of the

patient under this chapter.

* Sec. 4. AS 18.12.020 is amended to read:

Sec. 18.12.020. REVOCATION [OF DECLARATION], (a) A declaration m:

request for medication may be revoked at any time and in any manner by which the

declarant or requester is able to communicate an intent to revoke, without regard to

mental or physical condition. A revocation is only effective as to the attending

physician or a [ANY] health care provider acting under the guidance of that physician

upon communication to the physician or health care provider by the declarant or the

requester, as applicable, or by another to whom the revocation was communicated

bv the declarant or requester.

(b) The attending physician or health care provider shall make the revocation

a part of the declarant's or requester's medical record.

* Sec. 5. AS 18.12.030 is amended to read:

Sec. 18.12.030. RECORDING DETERMINATION OF TERMINAL

CONDITION AND CONTENTS OF DECLARATION OR REQUEST FOR

MEDICATION. When an attending physician who has been provided a copy of a

declaration or request for medication determines that the declarant or requester is

in a terminal condition, the physician shall record that determination and the contents

of the declaration or request for medication in the declarant's or requester’'s medical

record.

When recording a request for medication into the requester's medical

record under this section, the physician shall also record

() dl ad arwitenreyessbvapsiat for nedetionioad
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(2) the attending physician's diagnosis and prognosis for the patient
and the attending physician's determination that the patient is mentally
competent, acting voluntarily, and has made an informed decision:

(3) ine consulting physician's diagnosis and proenosis for the
patient and the consulting physician's verification that the patient is mentally
competent, acting voluntariiv. and has made an informed decision:

that the attending physician has made an offer to the patient to
let the patient revoke the most recent request for medication:

5) a note bv the attending physician indicating that ail
requirements under this chapter have been met and describing the steps taken to
comply with this chapter: and

(6) the type of medication, if any, prescribed as a result of the
patient’s request for medication.

Sec. 6. AS 18.12.040(c) is amended to read:

(c) The declaration or request for medication of a qualified patient known
to the attending or consulting physician to be pregnant may not be given operative
[IS GIVEN NO] effect as long as it is probable that the fetus could develop to the
point of live birth with continued application of life-sustaining procedures.

Sec. 7. AS 18.12.050 is amended to read:

Sec. 18.12.050. TRANSFER OF PATIENTS, (a) An attending physician who
is unwilling to comply with the requirements of AS 18.12.030, [OR WHO IS j
UNWILLING TO COMPLY WITH] the declaration of a qualified patient under ]
AS 18.12.040. or a request for medication of a qualified patient under II
AS 18.12.015 shall withdraw as attending physician but the withdrawal is effective
only when the services of another attending physician have been obtained.

(b) If the policies of a health care facility preclude compliance with the
declaration or request for medication of a qualified patient under this chapter or a
do not resuscitate order issued by an attending physician, or the facility is unwilling
to accept DNR identification as evidence of the existence of a declaration or do not
resuscitate order, that facility shall take all reasonable steps to notify the patient or, if

the patient is not able to make treatment decisions, the patient's guardian or other

-7- CSHB 371(HES)
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person who has the power to make health care decisions for the patient, of the

facility's policy and shall take all reasonable steps to effect the transfer of the patient

to the patient’s home or to a facility where the provisions of this chapter can be carried

out

* Sec. 8. AS 18.12.050 is amended by addng a new subsection to read:

©

A physician or health care facility that provides for the transfer of a patient

under this section shall transfer, upon request, a copy of the patient's relevant medical

records to the new health care provider.

* Sec. 9. AS 18.12 is amended by adding a new section to read:

Sec.

18.12.055. REPORTING REQUIREMENTS, (a) The Department of

Health and Social Services may review records maintained under this chapter and may

issue appropriate regulations to facilitate the collection of information regarding

compliance with this chapter. The information collected under this subsection is

confidential and not subject to inspection or copying under AS 09.25.110 - 09.25.125.

(®)

The Department of Health and Social Services shall prepare and make

available to the public an annual statistical report of information collected under (a)

of this section.

* Sec. 10. AS 18.12.060(a) is amended to read:

@

In the absence of actual notice of the revocation of a declaration, request

for medication, or do not resuscitate order, as applicable, the following, while acting

|

in accordance with the do not resuscitate protocol adopted under AS 18.12.035 or with !

the other requirements of this chapter, are not subject to civil or criminal liability or

guilty of unprofessional conduct:

(1) a physician who causes the withholding or withdrawal of life-

sustaining procedures from a qualified patient or the withholding or withdrawal of

cardiopulmonary resuscitation from a patient for whom a do not resuscitate order has

been issued or who possesses DNR identification;

(2) a person who participates in the withholding or withdrawal of

cardiopulmonary resuscitation or other life-sustaining procedures under the direction

or with the authorization of a physician or upon discovery of DNR identification upon

a person;

CSHB 371(IIES)
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(3) persons who cause or participate in providing cardiopulmonary
resuscitation or other Iife,—sttaining procedures after an oral or written request
communicated to them by a person who possesses DNR identification;

(4) the health care facility in which the providing, withholding, or

withdrawal occursi
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Sec. 11. AS 18.12.060 is amended by adding new subsections to read:

(c) A professional organization, professional association, or health care
provider may not subject to disciplinary measures or other penalty a person based on
the person’s good faith participation or refusal to participate in procedures authorized
under this chapter if the participation or refusal to participate is done in a manner that
complies with this chapter.

(d) A request for medication by a patient or the provision by an attending
physician of medication in good faith compliance with this chapter does not constitute
neglect or self-harm and may not be the basis for the appointment of a guardian or
conservator for the patient.

(e) A provision of a contract that requires a health care provider to comply
with a request tor medication executed under AS 18.12.015 is void.

Sec. 12. AS 18.12.070 is amended to read:

Sec. 18.12.070. PENALTIES, (a) An attending physician who £Q fails to
comply with a do not resuscitate order or the declaration or request for medication
of a qualified patient who has complied with the reouirements of this chapter: and
(2) fails [OR] to make the necessary arrangements to effect a transfer under
AS 18.12.050! has no right to compensation for medical services provided to a patient
after withholding, [OR] withdrawal, or the requested medication should have been
effective or after transfer should have occurred and may be liable to the patient and
to the heirs of the patient for a civil penalty not to exceed $1,000 plus the actual costs
associated with the failure to comply with the order, [OR] declaration, or request for

medication, and this shall be the exclusive remedy at law for damages.

-9- CSHB 371(HES)



1 (b) A person who wilfully conceals, cancels, deface”, obliterates, or damages

2 the DNR identification, [OR] declaration, or request for medication of another person
3 without the other's consent or who falsifies, alters, or forges a revocation ofthe DNR
4 identification, [OR] declaration, or request for medication of anotherpersonmay be
5 civilly liable to the other person and to the heirs of the other person.

6 * Sec. 13. AS 18.12.070 is amended by adding new subsections to read:

7 (c) A person who without authorization of the patient intentionally alters or
8 forges a request for medication or conceals a revocation of a request for medication
9 with the intent or effect of causing the patient's death is guilty of a class A felony.
10 (d) A person who intentionally coerces or exerts undue influence on a patient
11 to request medication that can be used for the purpose of ending the patient's life or
12 to destroy a revocation of a request for medication, is guilty of a class A felony.

13 (e) This chapter does not limit liability for civil damages resulting from other
14 negligent conduct or intentional misconduct by any person.

15 (0 The penalties in this chapter do not preclude criminal penalties applicable
16 under other law for conduct that is inconsistent with the provisions of this chapter.
17 * Sec. 14. AS 18.12.080(a) is amended to read:

18 (a) Death resulting from the withholding or withdrawal of cardiopulmonary
19 resuscitation or other life-sustaining procedures under a do not resuscitate order or
20 protocol, under a declaration, or upon discovery of DNR identification on a person and
21 in accordance with this chapter does not, for any purpose, including civil or criminal
22 liability, constitute a suicide or homicide. Death resulting from medication
23 prescribed under a request for medication in accordance with this chanter does
24 not, for any purpose, including civil or criminal liability, constitute a suicide or
25 homicide if the medication is self-administered bv the person who made the
26 request for medication and the person who made the request for medication
27 controlled the time, place, and manner of death.

28 * Sec. 15. AS 18.12.080(b) is amended to read:

29 (b) The issuing of a do not resuscitate order, the possession of DNR
30 identification, [OR] the making of a declaration under AS 18.12.010, or a request foe
31 medication under AS 18.12.015 does not affect in any manner the sale, procurement,

CSHB 371(HES) -10-
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oi issuance of a policy of life insurance, nor does it modify the terms of an existing
policy of life insurance. A policy of life insurance is not legally impaired or
invalidated in any manner by the withholding or withdrawal of life-sustaining
procedures from an insured qualified patient, [OR] the withholding or withdrawal of
cardiopulmonary resuscitation from an insured patient who possesses DNR
identification or for whom a do not resuscitate order has been issued, or the use bv
an insured qualified patient of medication prescribed in compliance with a request
for medication governed bv this chanter, notwithstanding any term of the policy to
the contrary.
* Sec. 16. AS 18.12.080(c) is amended to read:

(c) A physician, health care facility, or other health care provider, and a health
care service plan, insurer issuing disability insurance, self-insured employee welfare
benefit plan, or nonprofit hospital plan, may not require a person to execute a
declaration or request for medication, obtain a do not resuscitate order from a
physician, or possess DNR identification as a condition for being insured for, or
receiving, health care services.

* Sec. 17. AS 18.12.080(d) is amended to read:

(d) This chapter creates no presumption concerning the intention or intended
treatment of an individual who does not have DNR identification, has not executed a
declaration or request for medication, or for whom a do not resuscitate order has not
been issued with respect to the use, withholding, or withdrawal of cardiopulmonary
resuscitation or other life-sustaining procedures.

* Sec. 18. AS 18.12.090 is amended to read:

Sec. 18.12.090. RECOGNITION OF DECLARATIONS. REQUESTS FOR
MEDICATION. AND ORDERS EXECUTED OR ISSUED IN OTHER STATES.
A declaration, request for life-ending medication, do not resuscitate order, or DNF
identification executed, issued, or authorized in another s'ate or a territory or
possession of the United States in compliance with the law of that jurisdiction is
effective for purposes of this chapter.

* Sec. 19. AS 18.12.100(5) is amended to read:

(5) "do not resuscitate order" means an order [A DIRECTIVE] from

-11- CSHB 371(HES)
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a licensed physician that emergency, cardiopulmonary resuscitation should not be
administered to a particularlpierson; ’
* Sec. 20. AS 18.12.100(10) is amended to read:

(10) "qualified patient” means a patient whoc in accordance with this
chapter, has executed a declaration or a request for medication, as applicable. [IN
ACCORDANCE WITH THIS CHAPTER] and who has been determined by the
attending physician to be in a terminal condition;

* Sec. 21. AS 18.12.100 is amended by adding new paragraphs to read:

(12) "declarant” means a person who has executed a declaration under
AS 18.12.010;

(13) "intentionally" has the meaning given in AS 11.81.900;

(14) "requester" means a person who has executed a request for
medication under AS 18.12.015;

(15) "request for medication” means a document executed in

accordance with the requirements of AS 18.12.015.

CSHB 371(HES) -12-
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OFFERED IN THE HOUSE BY REPRESENTATIVE G.DAVIS

TO: HB 371

Page 6, after line 6:
Insert a new subsection to read:
"(i) A prescription written for medication under this chapter must include a
notation on the prescription that it is issued at the request of the patient under this

chapter. If a prescription for medication governed by this chapter is ordered

telephonically, the person communicating the prescription shall orally include a notice

that the prescription is being ordered at the request of a patient under this chapter.”
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Allowing death with dignity shows respect for life

e Voon ?&%ﬁ?%ﬁ%ﬂ%ﬁ%&”ﬁ%%%ﬁ%Bov%é%”%

By JBENNY DIGANSON

I am In total supPor‘[ of the
choice of the terminally 111 to die
In a dignified, painless and legal
manner. | lost
my loving
mother 2
enrs ago
rom a hid-
eous disease,
that God for-

bid. could be-

falllany of uls.

t Is a tru

mournful e)%/- FIRST
perience to PERSON

watch some-

one you love

dearly suffer the ngony of n slow
death.

I believe In God and respect
the sanctity of all life, Including
the unborn. 1 have grcnt empa-
thy for those who are depressed
or who are experiencing mBrltal

meaning.
respectand

or financial problems. I. In no
way, advocate thot the solution
to these problems Is suicide.

What we are tnlklngI nbout
here arc the Icnninnlly TIl. Peo-
ple who. In many rases, arc
suffering excruciating pain and
despair. People who are forced to
remain In n basically lifeless
shell, called their body, that Is
no longer functional.

We show more empathy and
understanding for our family
pels by taking them to the veter-

W dy can't we muster t
Ignity?

inarian for a kind and humnnc
I_r;jection when their auallty of
life loses Its meaning. Why can't
we muster the courage to trea!
our loved ones with the some
respect and dignity?

My mother was my best friend
nnd 1 miss her terribly, but | was
relieved for her when she finally
slipped Into n coma and died.

You can't Imoglne the helpless
feeling of watching someone you
love suffer day nfler endless day.
Someone who was extremely

e courage to treat our loved ones it

s e
tne same

proud, relegated to using a bed-
pan. auxiliary oxygen to breath
and s myriad of pills too numer-
ous to count. Her cries In the
night were the worst, something
that will haunt my fnmll?/ forev-
er. The only more horrible expe-
rience | could Imagine would be
to_wa'ch your own child suffer
this "jony. My brother-In-Inw, a
police officer, went to visit moth-
er during one of her many emer-
%ency hospital stays. Shé asked

im to shoot her. He raced out of
her room and cried.

I have %iven the suicide_ old
bill much thought and consider-
ation. | want to commend,Rep.
Kay Brown for her courage to
stand up to the criticism of the
people who have no concept of
wbat true pain and suffering are
all about. 1 know very little of
the premise of the Hemlock Soci-
ety. | am not a member, but It
they support assisted suicide for
tﬂe terminally 1lI, then God bless
them.

1 will fight for the right to life
with everything that Is In me. |
also will fight for the right to die
with dignity, with equal convic-
tion, for the right to die for the
terminally ill. In reality, Is their
truest blessing of all.

ggam[)ddmﬁ‘reelnﬁrﬁrr—



Survey finds hospitals
iInept at handling death

By DON COLBURN
The Washington Post

The largest study ever of
how hospitalized patients
die reports that American
doctors and hospitals, even
under the best of circum-
stances, do not manage
death well.

Many patients die a pro-
longed, painful death, with
doctors giving “heroic”
treatments such as mechan-
ical ventilation or cardio-
pulmonary resuscitation
(CPR) even when patients
have asked that they be
withheld, the study found.

The five-year study of
more than 9,000 acutely ill

patients in five teaching
hospitals describes a pat-
tern of depersonalized care
near the end of life and
poor communication
among patients, families
and doctors,

The study found that
even giving doctors com-
puter-generated statistics
on a patient’s prognosis
and making known the pa-
tient’s wishes about treat-
ment did not change the
way patients died.

Researchers said they
were stunned by the find-
ings, which are published

Please see Back Page, DEATH

DEATH: Sometimes hospitals, doctors make it worse

Continued from Page A-1

in today’s Journal of the
American Medical Associa-
tion. Among them:

meln nearly half the
""ases, doctors were not
aware that the patient had
asked not to undergo CPR
in the event of cardiac ar-
rest.

* Half the dying patients
spent at least eight days in
the intensive care unit
(ICU), in a coma, or on a
mechanical ventilator.

e Half the patients who
died were reported by
their families to be in mod-
erate or severe pain most
of the time during their
final three days of lift".

"I was shocked,” said
William Knaus, co-leader
of the study and former

director of the Intensive
Care Research Unit at
George Washington Uni-
versity Medical Center,

now at the University of
Virginia Health Sciences
Center. "It was a funda-
mental belief that if you
gave people the opportuni-
ty and the information to
do things right, they would
take that opportunity. But
nothing really has changed
over the five years we’ve
been studying these things.
We're stuck on this one.”

"We underestimated the
weight of habit,” ~iid

Joanne Lynn, director of
the Center to Improve Care
of the Dying at George
W ashington University
Medical Center, the study's
co-leader. She said doctors
and patients alike have to
leam to talk more openly
about pain, death and the
risks as well as benefits of
medical technology.

Living wills and other
advance directives on what
kinds of treatment a per-
son wants in the event of
an incapacitating illness
"aren’t enough on their
own,”™ Lynn said. "We need
a vision of what it would
be to live well in the shad-
ow of death.”

Anchorage Daily News Wednesday, November 22, 19%
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JLL ROTH | AviclkXspo Dal, News
Kent Leo Woodman, shown with his dog, Newman, has

been diagnosed with Lou Gehrig’s disease.

Gehrig’s disease
has man walking
fine line with time

By STAN JONES
Daily News reporter

M ost'of the questions in Kent Lee
Woodman’s life these days have to do
with timing.

Take his hair. He has M LEG|SLATURE:

stHd¥ath left for 50 TS hiemlogly, Society

strokes of the blow dry- bl| C.1
er and brush. So, after a
shower, he has to let his
hair air-dry just long enough.

Wait too long, and there’s no point in
blow-drying at all. Act too soon, and he’s
out of muscle with a wet head.

It’s more or less the same thing with
killing himself.

If he waits too long, he’ll be so sick
with Lou Gehrig’s disease he might foul
up the suicide and make things worse.

T lease see Back Page, ALS
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But If he acts too soon, he’ll needlessly
write off weeks or months of life, maybe
even years.

"The prospect of me lying in a hospital
bed on a ventilator with tubes poked in
me, not able to even go to the bathroom
by myself —that's not the me that | want
my friends and my relatives to remem-
ber," Woodman said. "It’s clear to me that
I'm going to leave before that happens
and it doesn't scare me at all. The
question is, how do | determine whor. that
haRpens?" o . . )

s he waits, it's possible things will
break his way.

The drug companies might find some-
thing to cure or at least slow his disease,
which kills people by attacking the nerves
that carry signals from the brain to the
muscles. In just the past few months, two
new drugs have been announced for peo-

le with amyotrophic lateral sclerosis, as
ou Gehrig’s disease Is officially known.
Woodman has already signed up to take
one of them, riluzole, though he realizes
It's a long shot.

Or, the Legislature might pass a bill
that Woodman and his fellow members of
the Hemlock Society of Alaska are push-
ing.
The bill would make it legal for a
doctor to prescribe a lethal dose of drugs
for a terminally ill patient, as long as the
patient requested it and a second doctor
agreed the case was hopeless. No doctor
would administer the drug — that would
be up to the patient. But at least those in
the condition Woodman expects to reach
someday could get professional help in
the tricky business of killing themselves.

At present, helping someone commit
suicide is manslaughter — a felony — In
Alaska.

"The whole idea is to allow humane
assistance without taking the family or
the doctor and making a shambles out of
their career and the rest of their life,"
Woodman said,

‘Woodman was born in Washington,

D.C., 56 years ago. The fam=>ly moved to
Anchorage in the early 1950s when his
father, Lyman Woodman, was assigned to
Elmendorf Air Force Base. Lyman still
lives in Anchorage.

Kent Lee’s mother, Bctzi Woodman,
was a longtime Alaska jcumalist and a
founder of Alaska Press Women. She was
killed five years ago in a car crash.

The family moved back and forth be-
tween Anchorage and California as Wood-
man was growing up, but he returned
here to live and work after college He
served as pilot and civil engineer with the
Alaska Air National Guard. In the 1970s
and 1980s, he worked in a scries of private
engineering jobs, then in 1992 founded a
consulting business to help architects and
owners make sure their buildings satisfy
the Americans with Disabilities Act.

He came down with amyotrophic later-
al sclerosis —or ALS —in December 1988,
though he didn't realize it at the time and
a firm diagnosis was years off.

“| noticed a weakness in my left foot
while | was skiing,” Woodman said. "I
couldn't keep my skis straight in the
track. | didn't pay too much attention. |
just thought ‘I'm getting old.” "

When spring came, however, he noticed
something else: If he stepped on a stone,
even a small one, he would go sprawling.
He went to a doctor and started the
five-year process of finding out what was
going on in his body.

The answer came after a trip to a
University of California neurological clin-
ic in San Francisco in September 1994 A
couple weeks later, Woodman went to his
Anchorage doctor’s office for the results.
o '(‘jHe said, ‘You got something really

ad™

Lou Gehrig's disease is named after one
of Its most famous victims, the legendary
New York Yankees first baseman of the
1920s and 1930s. Besides weakness and
loss of muscle mass, Its symptoms can
include Impaired speech, difficulty chew-
ing and swallowing, difficulty breathing,
and choking and drooling. Most victims

die within five years or so of getting it.

To sit and talk with Woodmun, you
wouldn't know he's sick at all. He's trim
and seems fit, looking perhaps 10 years

ounger than his actual age. His speech is
oud, fast and confident. The only obvious
sign he's ill is the limp that now marks
his_stride.

Divorced and childless, he lives alone
with his mongrel dog Newman in the
Hillside home he built in 1989 He runs
his consulting business and a host of
personal projects out of a computer-
stuffed office on the second floor. When a
reporter visited last month, he was wres-
tling with problems caused by installation
of the new Windows 95 operating system.

If he's not at home, he answers the
phone with a complex voice-mail system
— regrettabIP/ unarfected by Windows 95
— that would do credit to the Internal
Revenue Service or another major govern-
ment bureaucracy.

He gets information about his disease
off the Internet and communicates con-
stantly by electronic mail. In fact, many
of his comments in this story were drawn
from a two-month exchange of e-mail
messages between the reporter and Wood-
man.

His personal projects include being
president of a nonprofit group devoted to
Russian-American relations and vice pres-
ident of the Hemlock Society.

He oversees the carc of his father, who,
at 82, still lives in his own home but is
suffering memory loss and other symp-
toms of advanced age. A few weeks ago,
they traveled to Massachusetts together
and located the home where the tfamily
lived more than 50 years ago.

And then there’s "Portal,” the potboil-
er novel Woodman is writing. It's about
an East Coast electrical engineer who
steals his company's plans for a device
that can transmit mnttcr electronically
and flees to Alaska.

Besides doing all the usual things a
56-year-old divorced_g\tlj\)/ with a high
energy level would do, Woodman fights a
running battle — a series of adaptations,

|
really — with the disease.

Early this month, he slipped and fell on
his way to the mailbox with Newman. An
c-mail he sent the next day captured both
the incident and his attitude toward ALS:

"l did the splits and went down heav
on the asphalt, landing first on my left
knee then hip and shoulder. I missed a
large rock with my head bY inches. My leg
went so far back that | pulled all the skin
off the top of my left foot. | was jolted
and out of breath, and for about 10
minutes | simply could not even roll over
to find a tree to pull myself up.

"About 10 cars zoomed by, no interest
at all. Newman was concerned and licked
my face. At one point | told’him, 'New-
man ... sometimes It's very, very, hard

. this Is one of them.'

"Well, I finally got up and hobbled in
and had mg mocha espresso. My doctor
saw me hobbling and insisted on X-rays
of knee. No permanent damage, but I lost
a lot of time, spent $105 at the hospital,
slept like hell and | certainly promised
myself no more 'Help, I've fallen and |
can't get up’ jokes! | plan to carry my cell
phone in my pocket from now on, in case |
Just cannot get up.

"Hell, | could freeze to death!"

The Hemlock Society Is a nationwide
group that advocates what it calls “volun-
ttry ald-in-dying." Woodman is as Inter-
ested as any other member In making
assisted suicide legal in Alaska — that
was much of his motive for going public
about his own illness. But he's not wildly
optimistic anything will happen in time
for him to get expert help with what he
describes as "ending a death."

"l don't want anybody to think that
this is a cry from me to the public that
they’'ve %ot to do something for me." he
said. "Ali | want them to do is think
about It and talk about It. ... If | didn't
think this was important in getting the
discussion started and | didn't think that
was valuable for our conSmunity, |
wouldn’t do this."
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Knowing When to Stop

Doctors go to heroic lengths to keep terminally ill

patients alive— often against their wishes

By LEON JAROFF

| N HOSPITALS ACROSS THE I; S.. DOCTORS
ignore, or are unaware of. the last wishes
of dying patients. needlessly prolonging
their pain ami suffering. That is the dis-
(iitbing conc lusion of amotive study pub-
lished last week in \wjmn >uil ofthe Amer-
ican MUdIC&TAssociation "There is a tragic
mismatch between the health care many
seriously ill people want and what they
get." says the University of Virginia's Dr.
William Knaus. co-director of the study.
"We don't know when or how lo stop."

In the initial phase of the study, which
was conducted with a S2S million grant
from the Hobeit Wood Johnson Founda-
tion, hundreds of doctors and nurses in five
major teaching hospitals cooperated in
observing 4.301 desperately ill patients.
Among their findings:

»While a thiid of the patients had asked
not lobe revised withi.mliopulnuinar> re-
suscitation. half the lime do not resusci-
tate was never written on their charts.
»Nearly 40*7 of patients spent at least 10
days in intensive care, kept alive only by
breathing machines.

Half the patients able toconummieate in
the-ir last three days of hie repented that
they were in severe pain.

“NVe don't decide to let patients die in
peace until almost the last moment." says
George Washington University's Dr. Jo-
anne Lynn. the study's co-director.' This is
hard on patients, Iheir families and the
health professionals who care for them "

Convinced that the problem was
caused laigelv by a lack of communication.

76

| the researchers launched the second phase
of the study, involving 4.804 different ter-
j minallv ill patients. This time half the
| group received traditional hospital care,
while the others were monitored by spe-
cially trained nurses who consulted with
patients and their families, forced them to
monfront the realities of dying and kept
| doctors informed about their patients'c on-
i ditions and wishes.
“We were stunned to find that it didn't
j make abit of difference.” says Knaus. "The
tools that experts thought would work
didn't." The reasons, suggests Lynn, are
ingrained in our society. "Physicians are
' taught to save lives, that death is failure."
] she says. "Patients and families have come
j to expect miracles in every case. No one
wants to give up too soon."
They may have to. if health-care re-
i form is lo succeed. The U.S. currently
spends around S62 billion of its total ex-
e penditure of SSs4 billion on intensive
care; nearly 30> ofall Medicare payments
© go to patients in their last year of life. What
i is needed to bring about change, some
; experts now suggest, is something more
1 fundamental than improved comnninica-
j lion; a hard look at a medical culture in
which doctors have access to splendid
life-raving technology and feel obligated
both moially and legally lo use it. "We
have to recognize that there are alterna-
tives to extending life hooked up to lugh-
lech machines.” concludes Knaus. “And
we have to think creatively to help pa-
tients craft the best way for them to live
[heil' last days.” -Reported hy
Alice PtrkINcw York

INM NITINGE R |
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n 40-plus years of practicing
family medicine in Oregon and
Washington, death has
remained the enemy of Dr.
Peter Goodwin, just as it has for physicians
since the advent of the Hippocratic oath.

But there have teen instances when all
Goodwin's experience and medical training
left him feeling helpless when confronting
death — never more so than when,
terminally ill patients have asked for his
aid in dying.

It first happened 25 years ago in Oregon.
A man he knew well from years of office
visits came to see him with unmanageable
pain from incurable bone cancer. According
to Goodwin, the man said, "Doctor, | want
you to help me die." The patient's wife
accompanied him and told Goodwin that if

V:v-
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. lieVthics atuT wisxlbm of
|m]W physician-assisted suicide ah' a o'
‘formidable legal and moral dilemma
for Americans. TlioJssucs'are so complex and
omotioii-ladeii tiiat clarification anil consensus
; - m(in lu=part.of .tlu' public are not likely.' "
Oitcof tik>sources' of opr collective confusion <
, . Is the use of tlu* term ":aiici(lc" in the law aiul
tile literature. .o
Suicide, is a word' loaded wilb-negative anti
frightening coiniotalimis. It suggests the
self-dcstryctiun of a person because of insanity.
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he would prescribe the necessary pills, she
would help her husband take them.

Goodwin could not grant his patient's
wish. He might have faced a felony charge
of manslaughter.

Worse, Goodwin found he could not even
talk about his ethical predicament with
medical colleagues.

“It was as if somebody was presenting
themselves to me with a disease that | had
never heard of, and no resources existed
which could help me make my decision — |
look back on that experience to this day
with absolute desolation and regret,” he
said. “1 could do nothing.”

Last year, Goodwin decided lo do
something. He became the architect and
national spokesman for Oregon’s Death
With Dignity Act, which voters there
approved in a November ballot measure,

pioaso soo Pago C-2, DEATH
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DEATH: Doctor wants legal rightto heIp end suffering
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patients said they had not discussed dying or diminished living with

doctors. Of those, 40 percent would have liked such a discussion.
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HANANCIAL DRAIN Thirty-one percent of families lost most or all of their savings while caring for dying relatives.
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Date Referred to Committee: January 8, 1996 FURTHER REFERRALS: State Affairs
Judiciary

Date of Committee Action: Joa o h

The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HB 371

HOUSE BILL NO. 371 RIGHTS OF TERMINALLY ILL PERSONS

“An Act relating to the rights of terminally ill persons.”
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Who arc you to condemn someones life
You have, never been, given that choice.
Murder someone for not being (OK )
Is that th\t was said with your voice.

The old who are. sick
"lile young yet unborn
The ones who have done
Evil crime

Arc we telling ourselves
[t's OK not to care

That these people are. not
worth our time

God only knows

When our time here is done
Then he calls us to be by
His side

What really happens
To those, that we kill
Are their souls lost
Forever in time

To murder someone
And justify it by law
That's not what Jesus
Has taught

For the people who believe
They've been given this power
W ill someday be judgeil
Before. God

So before you agree

To end someones life
Don't just do it for the
Sake of goodwill

For you might just Jind
Thaiyour After Life

W ilt be. condemned to the
Fires of hell
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TO0

4563346 P.01

To AIll House and
Senate Members.
And All on the
H.E.S.S. committee

H.B- 371
X oppose This Bill

James M. Hunter
452 Evolyn Dr.
North Pole, Alaska
1-907-488-8019

Po. Box 56799
North Pole, Alaska
99705-1799

TOTAL F .01
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Please enter into the record my testimony to the H E S S
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bill/subject
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*
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bill/subject
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Testifier
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Please enter into the record my testimony to the £duudiort cwd Socicd Serui‘c cx
committee name
committee on . "~ A H 6 A 3"'7/ dated 3-13 "o _
bill/subject
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Alaska State Legislature

Please enter into the record my testimony to the C O fltfT T B §
B ¢f me, committee name
committee on f72ffii/A/ALC/ dated
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Testifier
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Please enter into the record my testimony to the 8/Cc ; PR
committee name
committee on D> dated e A —
bill/subject
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Please enter into the record my testimony to the AL —
committee name

committee nnA /J « y |/ , dated
bill/subject
Signed:v Y
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Please enter into the record my testimony to the ‘c' |
committee name
committee on 11 , detged 2- \'3 - lo
bill/subject
Signed:i . - X ' Y 1 X xiv I\ " o
Testifier
pA ‘x-0. C
Representing (Optional)
U hars + oii-K.o, Pikn33 %3 o
Address
tycn-nm- i0'Al P
Phone No.

UEH LeesEEe Fomaam e



im Lo E(EUCOX 1 Q Jrit bocUiigg?,

~J0 (jjhom < magq Concern/
rorm UdUjconer.  tiE> JUDU Imil orx

T o | 37/ 3. )W CLCijcunA/ thlilL 0 Q) 6p CUuUUDbDM nn

jhiuci.gt  J g UonoCd “"ulL hdko* *  M&cua uuhal

(x @ubbon ix douiQr -doJOUQL AL Quu. (fthxA
G..Htw poc [jj to Ji& xc¢ Jzh ah (X JL ¢ Jjl ! X G£8O
ojlJL C tAJLD feSULRi LB JijlQa CAM.c/ (J- (/OLSj2

I(CX& O 1JX alcd Jtoi& U \JL A,

J o d ji b BU x M0 fle ccda (U U X x KA J-r doa
curn e Q N

\J)\]jJ:U '0.KUJII-(X i - U b C iXJLth bLtdC

Py bopoCol - u pUJLY noum uxdclLAH

pad ®-k1 hopa tlu jx ;

ACA-D Gan ilioMn bir| C*-JUa
hXda cxJKvs-d « 0r5 Con '0Sjjcou~>

b u j YVS*"AJU' bsCUcJA . "hcuvK”"-fu.

n | (L trr) ctAlCjlia

uebDrrW Lope'cma

Lp'3 C3A street t JVJUChA-X (AcjX,0'atio



Alaska State Legislature

Please enter into the record my testimony to the t ©O
committee name
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bill/subject
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Please enter into the record my testimony to the /H N e
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Please enter into the record my testimony to the M L:0*5.
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Please enter into the record my testimony to the
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bill/subject
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Please enter into the record my testimony to the X 1 "N3
committee name
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Please enter into the record my testimony to the £
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bill/subject
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To: HESS committee

From: Kathy Newman, Sitka

Re: Alaska State House Bill #371
Date: 2/13/96

This testimony is in opposition to House Bill #371, "rights of the terminally
ill". First of all | feel that it is wrong to take the life of another tor any
reason. Secondly, in so many cases people who desire to commit suicide
change their minds later and are thankful that they did not or that someone
else intervened to show them other options. Third, with so many medical
advances many things, including pain, are able to be treated in ways that
were previously unknown. We should be involved in giving terminally ill
patients the best possible help in living their life to the fullest, not giving
them a quick 'way out'. Fourth, and this is the most scary to me, if we give
this so called 'right' to those who choose to end their life it opens the door
to taking the life of many who have not chosen this route but they are
unable to speak up for themselves. In that case then assisted suicide has
turned into murder. | strongly urge you to do everything in your power to
work for the defeat of this bill. Thank you for your consideration.

\l
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* What 1is ™NR identification?
* Is this going to become a mandatory form that needs to be
filled out and signed while being registered 1into a Pioneers?™
Home? or in a hospital before major surgery? or an AIDS Pt.
entering a Hospice? or for a Pt. who may be a risk for
stroke?...do you know if the Living Will is a mandatory document
now?
* What 1is the medication or medications that will be used by the
for Physician Assisted Suicide?

Sec. 2. AS 18.12 is amended by adding a new section to read:

Sec. 18.12.005 FINDINGS; PURPOSE

(a) The legislature finds that the people of the state have a fundamental right to make
their own ®nd-of-life > decisions.

The right should include (What are the other choices? Suicide by hanging? Suicide using
a firearm? Suicide by using a self detonating device? Suicide by cutting one ™ wrists?)
the ability to make a conscious and informed choice to enlist the assistance of the
medical profession in prescribing medication that will make death as humane and dignified
as possible. (Humane and dignified? The proper term 1is euthanas .. a physician
assisted suicide...like putting an old or sick animal down.)

Sec. 3. AS 18.12 is amended by adding a new section to read:
Sec. 18.12.015 REQUEST FOR MEDICATION TO ENDS ONE S LIFE IN A HUMANE AND DIGNIFIED

MANNER... go down to last sentence 1in a.) The request for medication shall be signed by
the requester and witnessed by two adults who at the time of witnessing

1.) are not related to the requester by blood, marriage or adoption;

2.) are not entitled to a portion of the estate of the requester
under awill or byoperation of the law;

3.) do not have a creditor ™ claim against the requester and do not
anticipate making a claim against the estate of the requester; and

4.) are not the requester > attending physician, an employee of the

attending physician, a health care provider, or an employee of a health care provider.

Since there 1is an option for the requester to NOT notify next if kin of their decision, or
may not have next of kin to notify...WHO ARE THESE PEOPLE THAT ARE GIVEN THE AUTHORITY TO
WITNESS, SIGN, AND THEN REQUIRED TO GIVE THEIR RESIDENCE ADDRESS?

Continuing on 1in this same section, 1line 18 of REQUEST FOR MEDICATION TO END MY LIFE 1IN A
HUMANE AND DIGNIFIED MANNER...
Why does one have to be over 18 years of age to do this?

The last part of the second paragraph, line 29 "...I ask my attending physician to
prescribe medication that | can use to end my 1life 1in a humane and dignified manner."
This sentence pushes responsibility on the physician to write the prescription...thus he
becomes the messenger of Death. He gets the medication for the Pt. He becomes Dr. Death.
Sec. 3 goes on to read, line 9 "I understand that I have the right to rescind this request
for medication at any time." Atany time? And, further down this document states, line
13 "I make this request for medication voluntarily and without reservation, and laccept
full moral responsibility for my actions.” What the heck does this mean?

“ UNMNHAT IS TH6 DCT/iI/OITiOM Of A "Vi/VBUT FATUS* TWic

6-ou:xtl Kifc S ?



Line 18 STATEMENT OF WITNESSES
1.) is personally known to me or has provided proof of identity; (what forms of

identification?)
3.) appears to be of sound mind and not under duress, fraud, or undue influence; (How can

the person NOT be under duress 1if he or she is dying of leukemia, pneumonia. And, what
about AIDS...dementia may be involved here, and/or extreme duress when one sees what is
coming on down the line for them. And cancer patients...if the person 1is 1in and out under
the effects of medication...how can they think clearly? And, who makes the decisions for
terminally 1ill children? I believe there 1is a broad area for abuse here, regardless of
the so-called guidelines and carefully worded documents.)

g.) The attending physician shall ask the patient to notify the next of kin of the
request for medication. A patient who declines or 1is unable to notify next of kin may not
have the request for medication denied for that reason, (is this because the Pt. is

circumstantially not able to notify next of kin or because the Pt. 1is physically..and what
if the Pt. wants to terminate the procedure to commit suicide and is unable to coherently
make this known? (see Sec.10 AS18.12.060, (a)

WHO UJJLL MOuITcL fISTHQV

Sec. 18.12.055 How— and- why- sheu-W- L-he Department of Social ServicesAreview records
maintained under this chapter. Who gives this department their authorization and license
to issue appropriate regulations to facilitate collecting information regarding compliance
with this chapter? Isn™ the health care, hospice, hospital, or physician capable of
taking care of this? Unless, their only purpose 1is as stated in the following paragraph
(b) in order to prepare and make availableto the publicannual statistical reports of
complied information on physician assistedsuicide. How will the Department of Social
Ser”’ices "police"™, so to speak, the authenticity and evaluation of paperwork generated

from the legalization of Physician assisted suicide?

Sec. 10 AS 18.12.060 (a) 1is amended to read:

(a) In the absence of actual notice of the revocation ofdeclaration, request for
medication, or do not resuscitate order, as applicable, the following, while acting in
accordance with the do not resuscitate protocol adopted under AS 18.12.035 or with the
other requirements of this chapter, are not subject to civil or criminal Jliability or
guilty of unprofessional conduct;

etc.
Do you foresee complete safeguardsand accurate, up-to-date, unquestionable documentation

to verify that Ft. 1is or 1is not willing to proceed with Physician Assisted Suicide?

Sec. 18.12.070 1is amended to read:
Sec. 1S.12.070 PENALTIES (a) going down to line #25"...effective or after transfershould

have occurred and may be liable to the patient and to the heirs of the patient for a civil
penalty not to exceed $1000 plus the actual costs associated with the failure to comply
with the order, declaration, or request of medication and this shall be the exclusive
remedy at law for damages.

Why are the "heirs"™ suddenly so important “after the fact™ This document needs to be
airtight so that there 1is no chance of this ever happening, nnd 1if it does, nobody gets
paid anything. No law suits, no liability, nothing.

(b) Why? Why all the hand waving and bogus civil liability to the other person and to
the heirs of the other person? Why should it matter? (The 1life isn™ that important to
begin with.) It is up to the attending physician and Pt. to make sure that something like
this does not happen 1in the first place.

Sec. 13 AS 18.12.070 is amended to read:
(c), (d), (e) and (f)why or how could this happen? This must be an airtight document that
cannot be changed or altered in any way. There has to be a Mual-control *system to

prevent this from ever happening.



Sec. 14 AS 18.12.080 (a) is amended to read:
line 19 "...Death resulting from medication prescribed under a request for medication 1in

accordance with this chapter does not, for any purpose, including civil or criminal
liability, constitute a suicide or homicide if the medication 1is self-administered by the
person who made the request for medication and the person who made the request for
medication controlled the time, place, and manner of death.™

Sec. 15 AS 18.12.080 (b) Uline 27 "...or a request of medication under AS 18.12.015 does
not effect 1in any manner the sale, procurement, or issuance of a policy of life insurance,
nor does it modify the terms of an existing policy of life insurance. A policy of life
insurance 1is not legally impaired or i'invalidated 1in any manner by the withholding or
withdrawal of life-sustaining procedures form an insured qualified Pt.._etc."™ Why is this
different from suicide 1in general? Can you tell me if it 1is a general policy of
insurance companies not to honor life insurance policiesfor clients who die from self-
inflicted gun shot wounds, hanging, or pill overdoseandthe like? What makes Physician
Assisted Suicide different? Mow can you guarantee this Ilife insurance policy will be
honored after the Physician Assisted Suicide of the Pt.?

Sec. 18 AS 18.12.090 is amended to read:
Sec 18.12.090 RECOGNITION OF DECLARATIONS, REQUESTS FOR MEDICATION AND ORDERS EXECUTED OR

ISSUED FROM OTHER STATES.

A declaration, request for life-ending medication, do not resuscitate order, or DBR
identification executed, issued, or authorized in another state or a territory or
possession of the United States in compliance with the law of that jurisdiction 1is

effective for purposes of this chapter.
I believe that this presents a broad definition thatfails toprovide a fail-safe measure

in controlling and preventing the fraudulent use of Physician Assisted Suicide
documentation in patients that move to Alaska from another state. Again, what are your
guidelines in identifying authentic paperwork that qualifies the patient for Physician
Assisted Suicide? Who decides what forms are acceptable and what forms are not?

In closing, | am not pleased with the drafting of HB 371 nor with it™ presentation to the
public. What a shame it 1is that our legislative body would entertain leading us over such
a precarious, and unpredictable direction. No matter how much time you men and women

deliberate, calculate, and carefully discuss the wording in this document, it will always
be the State of Alaska merging with the Nation™ preoccupation with death, and the
celebrated fixation with Kevorkian™ audacious and brash Physician Assisted Suicide

movement.

You are misleading the public that elected you iri good faith and trusted you to (among
olher things) represent, and 1initiate the passing of laws that prctect the innocent,
defend the weak and 1ill, and champion for the very old.

As for self-administered suicide 1in a "Humane and dignified manner"?

This 1is a thinly veiled plan under seductive wording that 1is meant to placate and negate
the reality that we all must face...Death...and what you are saying is, "if we must die,
then let it be on our terms."” The only requirements needed for one requesting Physician
Assisted Suicide are being over 18, having a documented terminal illness, at least one
consulting physician, and the willingness to self-administer the drug that will take one %

life. What a cowards way out.

To quote Mr. Woodman from Sitka ™ local paper Thursday 02/08, "Suicide 1is the taking of a

life when there are options. This Bill is not about ending life. This bill is about
ending death.”™ Who does he think he 1is fooling? He .goes on to say opponents argue for
what they feel 1is morally right without considering the suffering and economic hardships
placed on terminally ill patients and their families." Economic hardships? These two

words should definitely alert even the most apathetic.



Does Mr. Woodman he believe himself to be the only one to have suffered physically, or
lost a loved one to cancer or AIDS? Is the emperor wearing new clothes?

And the State of Alaska once again becomes the follower, instead of the leader.

I say no to Physician Assisted Suicide. I say no to HB 371.

Teri Lundy
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Frederick J. Hillman, MD (Ret.)
1685 Stanlon Avenue, Anchorage. AK 99508-5034

Tel: (907)562-7161 ]

TESTIMONY TO THE HESS COMMITTEE REGARDING HB 371
Teleconference at Anchorage, 2-13-1996

L -0

My name is Fred Hillman. | am a retired physician.

At the time of the American Revolution some of the colonial patriots were Anglican,
some Roman Catholic, Protestant, some Quaker, some Jewish, some deist. In founding this
nation the Founding Fathers from these various sects made it clear that their new
constitutional nation would be not only NON-SECtANAN, but indeed SECUlAI. They debated the
matter, and in the end they wrote the Constitution to include neither the word GOd nor the
word Chl’lSt In no sense can this country be called a Christian one. The ensuing two
centuries of religious liberty that we have enjoyed have shown the wisdom of their decision.

Now we find that some church leaders are using religious arguments to prevent passage
of a law that has n0thing to do with religion. HB 371 is a bill that does NOl infringe on the
religious rights ofam/me. On the other hand, spokespeople for some churches would like to
impose their own narrow religious views on everyone. Their religious arguments concerning a
purely /w«-religious bill directly contravene the First Amendment of the Bill of Rights, and
they mock our two hundred year history of separation of church and state..

HB 371 is entirely vquntary and permiSSiVG. it allOWS an individual to escape neediess
suffering, If the person chooses. It does NOL requi. e action by anyone. It is NOL about killing.
It is about one's own personal decision about whether to continue to endure one's own
needless suffering. It contains safeguards to prevent such a decision being made in haste, or
without thought, or under pressure, or for financial reasons. It concerns a decision that I well
may want to make for myself someday.

As a long-time church-member, | do not attempt to force my religious views on other
people, and | deeply resent the attempts of people from other sects, basing their arguments on
thEir peculiar religious views, to stand in the way of a law that may benefit me, my friends and
the countless people in the future who may suffer needlessly during their final illness.

i humbly suggest to the Committee that you strike from the record any testimony
against HB 371 that is based on religious argument.

~uuooi (M e aM
Frederick J. Hillman, MD (Ret.)
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There are two basic worldviews, that God exists and that God doesn't
exist. If God exists, then people have certain inalienable rights, If God
doesn’t exist, then might maxes right.

Americans are very fortunate that our country was founded on the first
one, God exists. Because of thls/merica is not a secular nation, but an
interfaith nation. This recognition of a Creator had, and continues to have,
a great impact on our country. \We recognize that there dl€ limits to what
we can do to ourselves or to others. We are always in search of what Is
"right" in a particular situation, we attempt to know what the Creator
wants. We believe that there is an objective right and a wrong.

Therefore It is entirely appropriate within the framework of our form
of government to consider the morality of a proposed bill. In fact the
question must always be asked of every piece of proposed legislations is
it consistent with the recognition that we are the created not the
Creator? If we fail to do this, then we are acting against the very nature
of our foundation as a nation, we are being urjAmerican.

We failed to do this with the issue of slavery, and we reaped the tragic
results. We failed to do this with the issue of abortion, and we continue
to reap the tragic results. We cannot afford to continue in this way. The
self-destruction we have incurred is all around us, our nation is literally
falling down around us. But we can turn it around. We must turn again to
the tradition of being one nation under God. We must search for what is
right, what the Creator wants, In every situation.

| maintain that if we clearly examine this bill, we will conclude that It

is not what the Creator wants. Our Declaration of Independence states
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Re: Bill No. 371
Page 2 of 2

that the Creator gives the right ifi life, the right J&liberty and the right &
the pursuit of happiness; not the right CYSClife, the right am; liberty, or
the right M L the pursuit of happiness. No one of us can take his or her
own life or that of another. Only the Creator gives and the Creator takes
away. This bill places the Individual Into the role of the Creator. It Is not
within the nature of being "‘the created™ to take away the life of one whom
we did not create, even our own self, 1urge you to oppose this bill and any
bills that attempt to put the creature into the role Of the Creator.
Let us rather affirm life as a great gift from the Creator and strive to

individually and corporately help those who find themselves in difficult
situations. Attempted suicide has always been recognized as an anguished

cry for help. Let us hear that cry more clearly and respond with the love

we have been given by our Creator.

P. 02
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Alaska State Legislature

Please enter into the record my testimony to the Hx>y 1 1£oiuc<-Aw &'<A Zclral S«jviaca
committee name

committee on Woos*- 'SIYU o7/  dated  7e-G |"?7 £
bill/subject

Signed: N N N r-e/uQM
Testifier

Representing (Optional)
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