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LYNNE
CURRY

Fired
worker
IS threat

AKexK/rl, >rcjusi j\rca 1l
counselor for back-handing a
child in his carc. This guy
has quite a temper and need —
less to say thefiring inter—
view scene wasn"t pretty. llis
parting shot was we*d me
the day we firedhim and
he*d pay us back Ifwe didn"t
give him a positive reference
when he wentfor a better
job. we assured him that
we"d say only positive things
about him and that I'd write
him a positive letter of refei-
ence. 1"m concerned because
he toldme he*d come buck
tomorrow topick itup.

Answer: Rue the day how?
Is this man violent? If so,
you'll want to take precau-
tions such as contacting the
police and temporarily re-
taining a security guard if
you feel this man might re-
turn to your work site and
harm managers, employees
or children.

Next, visit an attorney and
learn tiie legal issues that af-
fect any reference com-
ments you give concerning
your former employee. You
risk legal consequences if
you give a favorable recom-
mendation for an employee
dismissed for violence on the
job. If he becomes violent
while working for an em-
ployer who hires him based
on your reference, anyone
he hurts can sue you.

Brraove your former em-
ployee apparently works in
jobs in which he deals with
children, you need to exer-
cise special core. In Kandi
W vs. Livingston Union
School District, the school
hired an administrator based
on excellent references from
three former employers.
What these prior employers

Pleaso seo Page F-4, CURRY

Continued Irom Page F-1

failed to mention was they'd each dis-
missed this administrator Tor sexual
misconduct. When the administrator
molested a td-year-ol~studenl in his of-
fice, the student's family sued each of
the former employers. Court rulings
found each former employer liable for
fraud and misrepresentation. In addi-
tion to these legal concerns, how will
you feel if your former employee hurts

a child he en%%nters in his? ?Sgﬁt“jprﬁ)?ﬂ
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We the undersiqgneé&jpesidents of this state of Alaska, intimately know
the family lifestyles, or Carrie Mckee anc? her upbringing of her 6 children.
We feel that. the>actions and allegations perpetrated against Carrie

Mckee, and the unwarranted removal of her children from her home are

"highly illegal, and in itself destructive to this family.
We demand that the McKee children be returned to their home~withtheir

immediately and the person and/or persons involved i,D*hiB-iCj~gal

M h
[ g;dgizwarranted action be investigated and held accountable for their
Fvifilations and the damage that has been done to Carrie Mckee and all 6 of
her children.
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We the undersigned residents of this state of Alaska, intimately know
the family lifestyle of Carrie Mckee and her upbringing of her 6 children.
We feel that the actions and allegations perpetrated against Carrie

Mckee, and the unwarranted removal of her children from her home are

highly illegal, and in itself destructive to this family.

We demand that the McKee children be returned to their home with their
mother immediately and the person and/or persons involved in this illegal
and unwarranted action be investigated and held accountable for their
violations and the damage that has been done to Carrie Mckee and all 6 of

her children.
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We the undersigned residents of this state of Alaska, intimately know
the family lifestyle of Carrie Mckee: and her upbringing of her 6 children.
We feel that the actions and allegations perpetrated against Carrie
Mckee, and the unwarranted removal of har children from her home are

highly illegal, and in itself destructive to this family.

We demand that the McKee children be returned to their home with their
mother immediately and the person and/or persons involved in this illegal
and unwarranted action be investigated and held accountable for their
violations and the damage that has been done to Carrie Mckee and all 6 of
her children.

NAME ADDRESS
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1an. writing this L'Mer in response i<=the proposed Hlls regarding the protection of
children that are helorc > We must take a serious hard look at these before we proceed
aith & of Qvqya v*ay o *>e laws are mandated or tied t(" federal funds. If wo don't
pass the laws the federal government wants then wc won't get the federal money for these
programs. What we want for Alaska and what the federal government wants tor Alaska are
not always the same. Lets not let federal money dictate to us how we want Alaska's
families taken care of. | would like to caution you about a few major problems that have
occurred in other states with similar laws on the books.

My aim lirst and loremosi is the PROTECTION OF CHILDREN AND
FAMILIES.

All child protection laws shouldbewritten not to intervene andseparatefamilies.
These laws must do there best to maintain thefamily integrity andprovide services to the
family and children.

Too many times ! have seen children removed from their homes against their will,
and against the will of then parents and lamily without regard to how damaging the result
of this removal is.

One of the most severe types of abuse that can be perpetrated against a child and
family comes from the state. The act of removing a child from higher) home and placinn
that child in foster eare is simply devastating and can cause severe emotional distress and
long lasting emotional problem* There is also the problem of that child's safety outside ot
hK(her) parents custody

\lusiei patent is no nenei then a naiuiai patent when you look at a cross section
«« sDvicly. ""here aic just as ntanv JtiiJrcn abused hy tosier parents a> by natural parents
i aktng cliiluu.il out ot thue homes and plueing them in foster care is not the answer. It
also further damages the child by placing him(Tier) n the company of other abused
childun. Removing a child from liisther; home should be alast lesort and should lake in«o
account what the child wishes. There must always he clear and convincing evidence that
cliild abuse has occurred.

Too often children services decide for the children and their families what is best
for them. Thejudges are basically powerless in these situations to do anything because ii
they intervene and leave the child with his parents and something does occur then the judge
becomes the person responsible for the abuse. No judge is willing to take that chance, thus
the children services people become the judge andjury in these cases. Even if the judge
feels there is probably no abuse he will often rule on the ride of children servicesjust to
protect himself.

The child can he separated from his(ber) family for many months while the state
delay s the case. |1ms causing further severe child abuse in the form of separation of a child
from there family. These cases often lake many months or years to he completed due to
delays caused by the prosecution. Thus the idea of severing parental rights after 1 year of



loster care is further abuse hy the state. Normal families can have there lives completely
destroyed in a matter of months. Their homes lost, their jobs or business lost and their life
savings drained in a very short time trying to protect themselves and their children fr*'m the
state.

Whatever the laws read, there must he clear and convincing evidence that a crime
has occurred before children *m heremoved from ahome. The only exception to this rule
should be when the child themselves requests separation from a parent. Even with this it
must be clear that this is what the child really wants. Often times a child would rather he
placed in the care of a Grandparent. Aunt or | 'ncle or older sibling. .Almost no child wants
the state to come into their family and remove them and their ribling* and place them in
foster care.

We have many laws already to protect children. Wc arrest the abusers. Children
placed in foster ..arc often feel they are the one that are being arrested and punished, t >re
needs to take into account the fact that removing a child from histher) home in a
non-abusive situation isjust as abusiv e as leaving the cliild in a bad situation.

All to often states take children out ol homes wliile they try to make a case. These
people have know regard as to how the child t parent* feel Removing a Jiilcl from
his(her) home should be a last rcsoit not a liisi an ol piolceuuii oi picvcutioii. 11 a eiuld
must he removed from his(her) family then the agency in charge of doing this should have
to prove with cleui and cuuviiicini/ i.iuciki iiiat ilieie is a problem. Il they remove t clulu
needlessly then the agency responsible should be held accountable. Workers who routinely
remove children needlessly should be able to be prosecutedjusl as adiiid jbusei is
prosecuted.

Children Services should be held accountable for their action as the public is
placing their trust ol our children in their hands. .All to often children and tainilies are
abused needlessly by the state because of the possibility that there may be a problem. This
country" is based on the promise that all people are innocent until proven guilty. This must
hold true in the case of children also. Keep in mind that children are protected by these
laws also and if thev request help they should he given this help. This could also in 'ude
removal from an abusive family Bin thei- most he Jear and convincing evidence ! it a

crime has occurred.
Another problem with hills in other states i* the ability of the State to remov e a

child Irom his school and have them taken to a doctor. | 'p front tliis sounds line but when
you look closely at this practice you realize ** hat kind of power this puts in the hands ol the
state children services division. Think of this: Every dnv when you send your child to
school you have to lace the real life tear that vour child may he removed by torce from
his(her) school against their will and taken to a doctor of the stales choosing not your own.
Forget about the laws that say vou decide where vour children go to see a doctor | he state
decides in lbis case who the child is going  *ee.

During iiicsc doctor exams these ctniiiten are siibiect to pelvic and anai exams.
Video taped during their vxanis and asked Lading sexual questions in a Gestapo type
interview. Often non-medical people are present duiing these exams and a multitude oi
medical people are standing around while the child is left lying on a bed. Examinations
which can he most embarrassing and intrusive to adulb arc c\cii mote painful and
emotionally upsetting to a child. The pain and emotional ahuse caused hy these exams on
children without their parents at there side can be devastating and slay with them loi the



re*t ot there lives Parents should not have to tear every clay when they send there children
to school that this can happen to them.

You say this could not happen to mv child listen to how it can:

A husband and wife are separating. Hie wife is afraid the father will seek custody
of the children. She does not want this so she calls DYS to complain of sexual abuse,
thinking he will never get custody. She is right he won't. F.ven an accusation, even if it i*
never proved is enough to prevent ajudge from ever giving tlus father custody. In the
mean time however the children will be removed from their home or school, examined by
doctors and maybe placed in loster care while the state decides if there is enough evidence
to proceed.

Duiing this time the father will be forbidden any contact with liis children. 1liis
includes letters, phone calls, and even supervised contact with liis children. The father from
this day forward will always be assumed guilty of abusing his children. It is up to the lather
to prove he is innocent rather then the wife to prove he is guilty.

This can also occur when a brother in law. mother in law or some one else is trying
to separate a husband and wife, fboyfriends. girlfriends etc.). This type of complaint from
an outside person such as agirlfriend, almost always causes the state to remove all of the
oliildren from the home. The state thinks the mother maybe a party- to the abuse. This ivpe
of false accusation can cost a family theirjobs, homes and upwards of SI00.000 in afew
very short weeks or months. It can also cause severe emotional abuse lor the children .uni
parents Many times these kind of case* end in suicide Often lime* there i* protection
written into the law lor these people to protect them from being sued lor slander. Anyone
who charges someone else should realize the seriousness ol their action and must be held
accountable if they accuse someone falsely or maliciously.  Whenever some one saw a
man is guilty of sexual abuse we always assume they are guilty. This charge, even it it i*
never proven can stay with liim and his family the rest of their lives.

(>ften times these sexual abuse charges have no basis at all. Maybe a guy looks
funny or some one doesn't like him. This can rc*ult in accusations. We get to the point
where a father is not allowed to have any contact with llls children for fear of being
accused of sexual abuse. These charges can be as simple as a mother or father who allow
their 3-4 year old to go to the bathroom or take a bath with the door open.

Another so called “problem™ that is often used by child protective services to
remove children from there homes is when children sleep with their parents. What parent
has not had a 3 year old come to there parents bed after a nightmare or when they were
lonely. Should that child be turned away and spanked and sent to there room. | think not |
want to be able to comfort my child and make him feel better, not isolate and leave hi i
alone.

Vthird problem that often come* up is when one sibling is allegedly touching or
abusing another sibling. These arc often very minor situations and are not so much sexual
abuse but simniv normal childhood discovery, lliese children should be helped and taught
that thi* i« not proper behavior ] patties involved could receive counseling including the
parent* on preventing further problems. Hicsc children should not be labeled as Sexual
abusers and have lo register and carry thi* hhc' the rest of their live* The state* role should
be in helping families not in making problems worse. They should not have their lives
destroyed and their parent™ 'ivws destroyed because of these type* of situations that often
occur in nomiul families.



A fourth problem is the fact that <luldren services have a job to protect children.
This puts a lot of pressure on the workers to remove children, rather then fully investigate
problems. A worker who removes a child from ahome, finds a problem and gets a
conviction is doing agood job. TtuS puts a lot of pressure on workers to "find" problems
so that they can "fix"" them. Even if no problem existed in the first place. Workers are
judged hy how many families they help. Not hy how many they don'’t find a problem with
Thus the worker mast try to find a “problem”. 110 matter how small so that they can "fix"
it. This includes years of therapy etc. Fear and anxiety generated just so that a worker can
fix a problem that was not there can cause problems down the road for other children.
Problems generated by this premature protection and removal is the fact that victims of
state abuse will never call for help in there own families later. They know how abusive the
state can be.
| hope you take heed of my warnings and protect yourself and the cliildien of
Alaska from the problems associated with to much protection from the state.
Thank you lor your time.
Alaska State resident
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Family Training Assoclates

P.0. Box 81016, Fairbanks, Alaska 99708
Phone: (907) 479-7461

March 24, 1998

TO WHOM IT MAY CONCERN:

Try to imagine a world where every child grows up in a safe and
nurturing environment. Try to imagine it even just for Alaska. It's a
possibility, but only If we begin caring today about the fate of
children in every family, in every community, across our state.

The SMART START initiatives for Alaska’s families are a smart way
to Insure that children in our state remain a focus of prevention
efforts. Alaska’s kids depend on yc-jr support ofHB 375. DO IT!

Thankyou.

Carol H. Brice, RN, MEd.
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March 24, 1998

I am writing in support of HB 375, the Smart Start Initiative.

We read too much today in all our newspapers about Alaska’s
children not measuring up. Many of these kids have the potential to
do the job you’re doing today. Without the support of programs that
will be supported by Smart Start, many of those same kids don't

have a chance.

Sure, they get to go to school, but they don’t go to school ready to
learn. They get sick more often, they go without good meals, they

live in homes where violence is the norm.

GIVE THEM A BREAK! Thanks for supporting HB 375.

P.O. 82717
Fairbanks, AK 99708



DATE: April 2, 1998
TO: The House Health. Fducation and Social Strvioe Committee 3 P.M. Discussion
C/0 Representative Con Bunde

TESTIMONY FOR MB 375 GIVHN BY Bcmadinc Janzen 376-0366
Fax. (907)376-0366

My name is Bernadine Janzen and my husband, myselfand our two adopted children live
in Wasilla 1address you today as a person who lives “ In the Trenches™ with two
siblings who were severely neglected and abused. Our children where adopted from
Washington State after we moved to Alaska They have been with us now Syears At
the time of adoption they were 7 and 9 \Syears old Today the children are 13 and
amost 14 Vi years old While we were given parts of their tragic story there were areas
of their life that had been lost or unread by overburden social workers. Wc searched for
answers of :""Why", "How" and "What" would cause our children to act without
remorse or conscious Three years ago, through much searching and requesting of files,
wc discovered more of their past. While we knew of the neglect and abuse wc did not
know the depth it had gone Wec grieve for our children’s lost childhood's

At ages 1 and 2 \Sour children were saved by State intervention. For the next 3years my
children spent time moving back and forth to biological mom'’s home only to be removed
again and again due to her inability to stay clean. Each lime our children w-ere replaced in
yet another, different foster home. Each time their belongs were placed in their luggage
of black trash bags After all the physical and sexual abuse, my children suffered more
abuse from a State, who meaning well, moved them again and again At ages 4 and 5\6
years old mom’'srights were terminated and our children moved from one unsuccessful
placement to another with the State now attempting to find permanency for lltcir young
lives Evenal this young age, they were, “very hard to wear'" children. The foster
placements which had intended to adopt our children changed their minds after 6-8
months due to the children’s di*'uptivc behaviors.

Woc almost did not adopt these two children after living with them for ayear Our reality
was they were going to be difficult to rear Their reality was more foster homes after us
If a high school principal and a B.S. in Correctional Recreation could not do this.....
who could. W believed that with love and consistency we could help them have a better
life  We found this not to be enough They need so much more for their wounded hearts.

My husband and | understand more of the “ Why"* they are the way they arc. Now wc
need to learn ""How" and “ What"" we can do to help our children understand:

a) Woc will not allow you to self mutilate

b) Fire is not away to express you anger

¢) Destroying property is an unacceptable way to cxprc ;s frustration

d) Itisnotkind to beat up on younger and weaker bein| sjust because you can



Please consider four areas as you continue your work. 1) Mental Health Issues of
neglected and abused children 7) Monitoring abused and neglected children w they age
3) How many moves is to many? 4) Assault or Battery Convictions

Nation wide we have 50% disruption rate in older “special needs" children. For
Governor Knowles to achieve the “strong family” in Alaska this committee must be
sensitive to children of extreme abuse and neglect and ihc mental health issues which
they bring with them. While | have read the information | find only several brief
references to mental health. Families adopting the Seriously/Severely Emotionally
Disturb child must be trained to help change “thinking errors" these children may have
about carc givers. Assigning a therapist will not be enough.

While DFYS has been sensitive to our needs as a family they have had policies and laws
that have prohibited them from supporting the needs of S/SED children who were
neglected and abused children Many o f these children were pre-verbal when abuse was
inflected on them. They have triggers that run so deep know one could be expected to
know what to look for Our society reels from youih violence. Currently schools are a
prime target for children who arc expressing their rage Logical consequences become
abusive, innocent “jarrings"” in the hallway trigger a “fight or flight response" or
rejections from a girl set off abandonment issues. Many young are expressing rage with
guns We would like you to consider, as pan of prevention, monitoring abused and
neglected children as they age They do what was done to them. They will neglect and
abuse their own children To truly protect the future generation the neglected and abused

child of today will need close supervision

We hope the team will also be very sensitive to; 1llow many moves is to many7 Wc know
that to have homes that are ready and willing to take cntidren in a moments notice is to
say the least, impossible. We have pro and con feelings about orphanages. Our children
only sufTered 10 different moves. What is a “timely manner” for placement? Please,
let’s not be a State that adds to the child's mental health issue of "attachment” by

"home hopping” them. Pleuse be pro-active in this area.

It is my understanding that you will be looking at Sex Offenders, Domesite Violence
Offenders and Alcohol/Drug Offenders as being restricted from the lives of our children
We would also, ask you to include in this category those who have Assault and Battery
Convictions While awife or girlfriend might not file a report on her husband or
boyfrienc "'T.eone in the community may We need to look at all acts of violence and

unhealthy living as potential abusers o f our children.

A child’s cries of, .“IT'SNOT FAIRZT .. . cannot express loud enough what was done
to our children and what we know is probably happening to another child this moment;

somewhere in Alaska.

Wc applaud your very hard work. Wc support I1B 375. Pleuse contact us if there is
anything wc can answer or with anything we can be of help. Thank you for your time
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Subject
Intent & Policy

Murder One

Murder Two

Kidnapping

Kidnapping

Indecent Exposure One
Indecent Exposure Two
Endangering Welfare One
Endangering Welfare Two
Criminal non-support

Penalties for Crimes

Death Reporting
Fatality Team
Records/Duties/
Confidentiality
(Immunity)
Teachers Certificates
Revoked

Functions/Powers District
Tudges/Magistrate
Termination

Findings

Adoption Compact
Construction

Jurisdiction

Children in Need of Aid

Proceeding Notice

Foster Parents\

Others Testify
Adjudication Hearing 120
days after probable cause
Commitment

Appeal CINA
Permanency Hearing
CINA if Incarcerated
Visitation

Statutes

10.06.961(a)
11.41.100(a)
11.41.110(a)
AS11.41.300(a)
11.41.300(d)
11.41.458
AS11.41.460
AS11.51.100
11.51.110
AS11.51.120(a)
11.51.120(c)
12.55.025(i)
AS12.55.125(c)
12.55.125(K)
AS12.55.155(e)
AS12.65.C05(a)
AS12.65.015
AS12.65.000

AS14.20.020(f)

AS14.20.030(b)
AS22.15.100

25.23.180(c)
47.05.065
47.05.090
AS47.10.005
47.10.010
AS47.10.011
AS47.10.020
AS47.10.020(b)
AS47.10.030(b)
AS47.10.050(a)
AS47.10.070(a)

AS47.10.080(a)

47.10.080(c)
47.10.080(f)
47.10.080(i)
47.10.080(1)
47.10.080(0)
47.10.080



Petersburg Mental Health Services, Inc.

Post Office Box 556 Petersburg. AK 99833 (907) 772-3332

To: Con Bunde

From: Susan Ohmer, LCSW
Director

Re:  House Bill 375
Crimes Against Children

Date: April 2,1998

It has come to my attention that changes are being made which prevent DFY'S social
workers from working with a family and protecting children who witness domestic
violence. The implication is that DFYS intervention is unnecessary if the child is "only
witnessing” abuse rather than feeling herself or himself the back ofa hand.

In my experience as director of PMHS, let me state emphatically that the idea that a
child’s well-being and even SAFETY is not in danger when living in a violent home is
incorrect. Every day our agency treats children who are experiencing the sequelea of
abuse and of witnessing the abuse of others. Every day we see the impact of what
violence and abuse in the home does to children.

Alaska has the highest rate of domestic violence in the nation. Child abuse is 15 times
more likely to occur in families where domestic violence is present. Therefore, it can be
said that living in such a home automatically puts them at significant risk for abuse as
well. Why tie the hands of DFYS social workers to intervene?

Alaskan children have nearly the highest rate of victimization in the nation.
Children who witness violence have a variety of responses: behavioral difficulties,
emotional difficulties, post-traumatic stress symptoms, attachment difficulties, and
learning well that VIOLENCE DOES WORK to get what you want.

As a professional working in the field of trauma, 1am alarmed what the changes
proposed in this bill would cause for my cliild clients.
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Petersburg Mental Health Services, Inc.

Post Office Box 556 Petersbui%, AK 39833 (907) 772-3332

To: Con Bunde

From: Susan Ohmer, LCSW
Director

Re:  House Bill 375
Crimes Against Children

Date: April 2,1998

It has come to my attention that changes are being made which prevent DFY'S social
workers from working with a family and protecting children who witness domestic
violence. The implication is that DFY'S intervention is unnecessary if the cliild is “only
witnessing” abuse rather than feeling herselfor himself the back ofa hand.

In my experience as director of PMHS, let me state emphatically that the idea that a
child’s well-being and even SAFETY is not in danger when living in a violent home is
incorrect. Every day our agency treats children who are experiencing the sequelea of
abuse and of witnessing die abuse of others. Every day we see the impact of what
violence and abuse in the home does to children.

Alaska has the highest rate of domestic violence in the nation. Cliild abuse is 15 times
more likely to occur in families where domestic violence is present. Therefore, it can be
said that living in such a home automatically puts them at significant risk for abuse as
well. Why tie the hands of DFY'S social workers to intervene?

Alaskan children have nearly the highest rate of victimization in the nation.
Children who witness violence have a variety of responses: behavioral difficulties,
emotional difficulties, post-traumatic stress symptoms, attachment difficulties, and
learning well that VIOLENCE DOES WORK, to get what you want.

As a professional working in the field of trauma, i am alarmed what the changes
proposed in this bill would cause for my cliild clients.



Dale Stone PETERSBU RG Bruce Westit

Chief of Police POLICE DEPARTMENT Captain
Phone (907) 772-3838 P.O. Box 329, Petersburg, Alaska 99833 FAX (907) 772-3504
2 April 1998

Rep. Con Bunde

Chair - House Committee on Health, Education, and Social Services

Representative Bunde:

It has been brought to my attention that House Bill 375, Child Protection, has been modified by deletion of
certain language. This deleted language authorized DFYS to act in cases where children, although not the
direct victims of personal violence, nonetheless are repeatedly exposed to acts of domestic violence.

| fear deletion of this language implies that children are not legitimate victims because they do not suffer
direct harm from repeated exposure to acts of domestic violence. Of course we all know that such an
implication would not be based on fact. Volumes of research conclude that children are severely effected by
being exposed to violence within the family unit. The truth is, domestic violence is a crippling social cancer
that is perpetuated through the learned behavior of individuals growing up in an atmosphere of violence.
These individuals often become involved in other crimes in addition to domestic violence. As a police
officer, | continually observe this reality. Unless the pattern of learned violence can be broken, police arc
forced to deal with the effects of domestic violence for generations.

Although time does not allow me to adequately express my strong feelings on this issue, | earnestly request
you not modify this bill, in any way, that limits the authority of DFYS to act as necessary in these situations.
Provide DFYS with the tools they need to be proactive in dealing with the obscenity of children being
conditioned to think that violence is “normal” behavior.

Dale Stoirc
Chief of Police

ce: DFYS
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REPRESENTATIVE CON HI)NOV,

ITHASCOMETO MV ATTENTION THATMODIFICATIONS HAVE
BEEN PROPOSED THAT AMEND HOUSE BUT 375, ESSENTIALLY
DELFVIING LANGU AGE THAT WOULD GIVE STATE DIVISION
OF YOUTH AND FAMILY SERVICES SOCIAL WORKERS THE
POWER TO INTERVENE IN CI I1ILDRENS LIVES WHERE
DOMESTIC VIOLENCE IS AN ISSUE. IT IS ESSENTIAL THAT THIS
ISSUE REMAIN IN THE LANGUAGE OF THE HILL.

DOMESTIC yiQ U :N(IK DIRECTLY IMPACTS THE LIVES OF
CHILDREN RESIDING IN HOMES WHERE THIS IS AN ISSUE.
THIS IS AN OPPORTUNITY COR OUR STATE TO DIRECTLY
IMPACT THE LIVES OF THESE CHILDREN. IMPACT STUDIES
SUPPORT THIS STATEMENT: WE KNOW THAT THERE ARE
BOTH SHORT AND LONG TERM MENTAL/EMOTIONAL



CONSEQUENCES R >KTHESE SILENT VICTIMS OF IX,)MEST1C
violence.

PLEASE DOJNQT ALLOW) ULS HILLTP BE AMENDED!!

IHIS IS AN 01»P()RriINITV P()R ()UR STATE TO UK PROACTIVE
JN OUR APPROACH TO WORKING WITH THE VIOLENCE THAT
TOUCHES CHILDRENS LIVES EVERY DAY.
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AMENDMENT & 7

TO: CSHB 375( ), Draft Version "F*

Page 14, lines 12 - 27:
Delete all material and insert:
"(1) parents have the following rights and responsibilities relating to

the care and control of their child while the child is a minor:

(A) the responsibility to provide the child with food, clothing,
shelter, education, and medical care;

(B) the right and responsibility to protect, train, and discipline
the child;

(© the right to determine where and with whom the child shall
live;

(D) the rights and responsibility to make decisions of legal or
financial significance concerning the child;

() the right to obtain representation for the child in legal

actions; and
(P the responsibility to provide special safeguards and care,

including appropriate protection before as well asafter birth;"

Renumber the following paragraphs accordingly.

Page 28, following line 28:
Insert a new bill section to read:
" Sec. 42. AS 47.10.084(a) is amended to read:
(@ When achi'.d is committed under AS47.10.080(c)(1) to the department,
released under AS 47.10.080(c)(2) to the child's parents,guardian, orother suitable

person, or committed to the department or to a legally appointedguardian of the
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person of the child under AS 47.10.080(c)(3), a relationship of legal custody exists.
This relationship imposes on the department and it5 authorized agents or the parents,
guardian, or other suitable person the responsibility of physical care and control of the
child, the determination of where and with whom the child shall live, the right and
duty to protect, train, and discipline the child, [AND] the duty of providing the child
with food, shelter, education, and medical care, and the right and responsibility to
obtain legal representation for, and make decisions of legal or financial
significance concerning, the child. These obligations are subject to any residual
parental rights and responsibilities and rights and responsibilities of a guardian if one
has been appointed. When a child is committed to the department and the department
places the child with the child's parent, the parent has the responsibility to provide and
pay for food, shelter, education, and medical care for the child. When parental rights
have been terminated, or there are no living parents and no guardian has been
appointed, the responsibilities of legal custody include those in (b) and (c) of this
section. The department or person having legal custody of the child may delegate any
of the responsibilities under this section, except authority to consent to marriage,
adoption, and military enlistment may not be delegated. For purposes of this chapter

a person in charge of a placement setting is an agent of the department.”

Renumber the following bill sections accordingly.

Renumber internal references to bill sections in accordance with this amendment. Below are

all internal bill section references in this bill:

Page 51, line 12
Page 51, line 15
Page 51, line 18
Page 51, line 22
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AMENDMENT |

TO: CSHB 375( ), Draft Version "F"

Page 44, lines 24 - 26:

Delete all material and insert:

"sec. 47.14.300. Mmultidisciplinary child protection teams, (@ The

department shall create multidisciplinary childprotection teams to assist in the

evaluation and investigation of reports made under AS 47.17 and to provide
consultation and coordination for agencies involved inchild protection cases under
AS 47.10.

(b) If ateam is created under () of this section, the team may invite other
persons to serve on the team who have knowledge of and experience in child abuse
and neglect matters. These persons may include

(1) mental and physical health practitioners licensed under AS 08;
(2) child development specialists;

(3 educators;

(4) peace officers as defined in AS 11.81.900;

(5) victim counselors as defined in AS 18.66.250;

(6) experts in the assessment and treatment of substance abuse;

(7) representatives of the district attorney’s office and the attorney

general’s office;
(8) persons familiar with 25 U.S.C. 1901 - 1963 (Indian Child Welfare

Act);
(9 guardians ad litem; and
(10) staff members of a child advocacy center if a center is located in
the relevant area.
(©) A team created under (a) and (b) of this section shall review records on

a case referred to the team by the department. The departmc at shall make available
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to the team its records on the case and other records compiled for planning on the
case by other agencies at the request of the department. The team may make
recommendations to the dep. rtment on appropriate planning for the case.

(d) Except for a public report issued by a team that does not contain
confidential information, records or other information collected by the team or a
member of the team related to duties under this section are confidential and not
subject to public disclosure under AS 09.25.100 and 09.25.110.

() Meetings of a team are closed to the public and are not subject to the
provisions of AS 44.62.310 and 44.62.312.

() The determinations, conclusions, and recommendations of a team or its
members are not admissible in a civil or criminal proceeding. A member may not be
compelled to disclose a determination, conclusion, recommendation, discussion, or
thought process through discovery or testimony in a civil or criminal proceeding.
Records and information collected by the team are not subject to discovery or
subpoena in connection with a civil or criminal proceeding.

(@ Notwithstanding (f) of this section, an employee of the department may
testify in r. civil or criminal proceeding concerning cases reviewed by a team even
though the department's records were reviewed by a team and formed the basis of that
employee's testimony and the team’s report.

(h) A person who serves on a multidisciplinary child protection team is not
liable for damage or other relief in an action brought by the reason of the performance
of a duty, a function, or an activity of the team.

() In this section, "team" means a multidisciplinary child protection team

created under (@) and (b) of this section."
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TO: CSHB 375( ), Draft Version "F"

Page 11,lines 9 - 18
Delete all material and insert:
"*Sec. 18. AS 12.65is amended by adding new sections to read:

Sec. 12.65.115. Local child fatality review teams; protocol, (@ Each
district attorney or a designee of the district attorney shall establish a group, composed
as described in (b) of this section, to develop a protocol that will govern investigation
of child fatalities in the local area by local public agencies. At a minimum, the
protocol must establish criteria and procedures for how

(1) local public agencies will determine if a child’'s death occurred
under circumstances that warrant an investigation by a local child fatality review
team;

(2) local public agencies will determine on a case-by-case basis who
will be on alocal child fatality review team to investigate a child's d™ath;

(3) the investigation of a child's death by a local child fatality review
team will be conducted and coordinated among the public agencies involved; and

(4) local child fatality review teams will communicatewith thestate
medical examiner regarding a child’s death.

(b) The protocol development gioup required under (a) of this section shall
consist, at a minimum, of the following members appointed by the district attorney
or by a designee of the district attorney:

(1) a peace officer as defined in AS 11.81.900;

(2) an employee of the Department of Health andSocialServices; if
the commissioner of health and social services nominates an employee to be appointed
to the protocol development team, the district attorney shall appoint the nominee;

(® an employee of the district attorney’s office;
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(4) an employee of the office of the attorney general; if the attorney
general nominates an employee to be appointed to the protocol development team, the
district attorney shall appoint the nominee;

(5) an employee of the local school district; if thegoverningbody of
the local school district nominates an employee to be appointed to the protocol
development team, the district attorney shall appoint the nominee;

(6) a licensed physician or nurse;

(7) alicensed mental health practitioner; and

(S an employee or volunteer from a childadvocacy center ifthe
locality has a child advocacy center.

(© A local child fatality review team formed under a protocol developed
under (@) of this section has the same access to information, confidentiality
requirements, and immunity as provided to the state child fatality review team under
AS 12.65.140. A meeting of a local child fatality review team formed under a
protocol developed under (a) of this section is closed to the public and not subject to

the provisions of AS 44.62.310 and 44.62.312. A review of a child fatality by a local
child fatality review team formed under a protocol developed under () of this section
does not relieve the state child fatality review team under AS 12.65.120 of the
responsibility for reviewing the death under AS 12.65.130.

(d) A person appointed to the protocol development group under (a) and (b)
of this section or serving on a local child fatality review team under a protocol
developed under (a) of this section is not eligible to receive compensation from the
state for services on the group or team, but is entitled to per diem and travel expenses
as authorized under AS 39.20.180.

Sec. 12.65.120. State child fatality review team, (@) The state child fatality
review team is established in the Department of Health and Social Services. The team
is composed of

() the following persons, or that person’s designee:

(A) the state medical examiner;
(B) a state prosecutor with experience in homicide

prosecutions, appointed by the attorney general;
(C) an investigator with the state troopers who has experience

2
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in conducting investigations of homicide, child abuse, or child neglect,
appointed by the commissioner of public safety;

(D) asocial worker with the Department of Health and Social
Services who has experience in conducting investigations of child abuse and
neglect, appointed by the commissioner of health and social services;

(2 the following persons, or that person’s designee, appointed by the
commissioner of health and social services:

(A) aphysician licensed under AS 08.64 who

() specializes in neonatology or perinatology; or
(i) is certified by the American Board of Pediatrics;

(B) a municipal law enforcement officer with experience in
conducting investigations of homicide, child abuse, or child neglect;

(C) other persons whose experience and expertise would, as
determined by the commissioner of health and social services, contribute to the
effectiveness of the team.

(b) A team member is not eligible to receive compensation from the state for
service on the team. A member appointed under (a)(2) of this section
(1) is eligible for travel expenses and per diem as authorized under

AS 39.20.180; and
(2) serves at the pleasure of the commissioner of health and social

services.

(© In addition to the persons specified in (@) of this section, the team may
invite a person to participate as a member of the team if the person has expertise that
would be helpful to the team in a review of a specific death. A person participating
under this subsection is eligible only for travel expenses and per diem as authorized
under AS 39.20.180.

(d) The state medical examiner serves as chair of the team.

Sec. 12.65.130. State child fatality review team duties. The state child
fatality review team shall

(1) assist the state medical examiner in determining the cause and
manner of the deaths in this state of children under 18 years of age;

(@ unless the child’s death is currently being investigated by a law
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enforcement agency, review a report of a death of a child within 48 hours of the
report being received by the state medical examiner if

(A) the death is of a child under 18 years of age;

(B) the deceased child, a sibling, or a member of the deceased
child’s household

() is in the legal or physical custody of the state under
AS 47 or under similar custody of another state or political subdivision
of a state; or

(i) has been the subject of a report of harm under
AS 47.17 or achild abuse or neglect investigationby the Department
of Health and Social Services or bya similar childprotective service
in this or another state;

(C) a protective order under AS 18.66.100 or 18.66.110 has
been in effect during the previous year in which the petitioner or respondent
was a member of the deceased child’s immediate family or household; or

(D) the child's death occurred in a mental health institution,
mental health treatment facility, foster home, or other residential or child care
facility, including a day care facility;

(3 review records concerning

(A) abuse or neglect of the deceased child or another child in
the deceased child’s household,;

(B) the criminal history or juvenile delinquency of a person
who may have caused the death of the child and of persons in the deceased
child’s household; and

(C) a history of domestic violence involving a person who may
have caused the death of the child or involving persons in the deceased child’s
household, including records in the central registry of protective orders under
AS 18.65.540;

(4) if insufficient information exists to adequately determine the cause
and manner of death, recommend to the state medical examiner that additional

information be obtained under AS 12.65.020; and

(5) if a local child fatality review team has not been formed under
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AS 12.65.115 or is not available, be available to provide recommendations,
suggestions, and advice to state or municipal law enforcement or social service
agencies in the investigation of deaths of children;

(6) collect data and analyze and interpret information regarding deaths
of children in this state;

(7) develop state and local data bases on deaths of children in this

state;
(8 develop a model protocol for the investigation of deaths of

children; and
(9) issue an annual report to the public containing statistical data and
other information that does not violate federal or state law concerning confidentiality
of the children and their families involved in the reviews; the report must include
(A) identification of trends, patterns, and risk factors in deaths

of children;
(B) analyses of the incidence and causes of deaths of children

in this state;
(© recommendations for improving the coordination of
government services and investigations; and
(D) recommendations for prevention of future deaths of
children.
Sec. 12.65.140. Records; information; meetings; confidentiality; immunity.
(@ The state child fatality review team and its members shall have access to all
infonnation and records to which the state medical examiner has access under this
chapter. The state child fatality review team and its members shall maintain the
confidentiality of information and records concerning deaths under review, except
when disclosures may be necessary to enable the team to carry out its duties under

this chapter. However, the team and its members may not disclose a record that is

confidential under federal or state law.

(b) Except for public reports issued by the team, records and other

information collected by the team or a member of the team related to duties under this

chapter are confidential and are not subject to public disclosure under AS 09.25.100 -

09.25.220.
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(©) Meetings of the state child fatality review team are closed to the public
and are not subject to the provisions of AS 44.62.310 and 44.62.312.

(d) The determinations, conclusions, and recommendations of the state child
fatality review team, or its members, are not admissible in a civil or criminal
proceeding. Members may not be compelled to disclose their determinations,
conclusions, recommendations, discussions, cr thought processes through discovery
or testimony in a civil or criminal proceeding. Records and information collected by
the state child fatality review team are not subject to discovery or subpoena in
connection with a civil or criminal proceeding.

() Notwithstanding (d) of this section, the state medical examiner may testify
in a civil or criminal proceeding relating to a death, even though the death was
reviewed by the state child fatality review team under AS 12.65.130 and information
received from the review formed a basis of the state medical examiner’'s testimony.

(N A person who is a member or an employee of, who furnishes services to,
or who advises the state child fatality review team is not liable for damages or other

relief in an action brought by reason of the performance of a duty, a function, or an

activity of the review team."

Renumber the following bill sections accordingly.

Page 45, line 17:

Delete "AS 12.65.015(61"
Insert "AS 12.65.115"

Renumber internal references to bill sections in accordance with this amendment. Below are

all internal bill section references in this bill:

Page 51, line 12
Page 51, line 15
Page 51, line 18
Page 51, line 22
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AMENDMENT *
OFFERED IN THE HOUSE BY

TO: HB 375

Page 4, line 4
Following "(A)"™
Insert "Matter of J.L.F., 912 P.2d 1255 (Alaska 1996),"
Following "In Re S.A., 912 P.2d 1235 (Alaska 1996)"

Insert

Page 8, line 6, following "not present, and"

Insert "'knowing™

Page 10, lines 5 -7
Delete all material
Insert "'(2) the person
(A) is required to make payments by a support order issued under
AS 25.27:
(B) with . lawful excuse fails to make payments as required by the
order: and

(©) owes over S10.000 in support under the order."

Page 11, lines 29 - 30

Delete all material

Insert "(2) the next working dav following [SEVEN DAYS OF] conviction for a sex
offense if the sex offender is not incarcerated at the time of conviction [SENTENCED TO

A TERM OF INCARCERATION]: or

Page 23. line 10. following *'substances;":
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Insert "if a court has found that a child is a child in need of aid under this paragraph,

Page 23, line 11, following "custodian™:

Delete Y

Page 23, line 11, following "rehabilitation™:

Delete "or""

Page 23, line 12

Delete "a period of abstinence,"

Page 23, line 13
Delete “paragraph;"
Insert “'paragraph, but only if the resumption of use occurs within one year after

rehabilitation is terminated:;"

Page 23, line 20, following "Abandonment.":

Insert "'(@)"

Page 24, following line 15:
Insert "'(b) In this section, "justifiable cause™ includes conduct or an omission by a
domestic violence victim to protect that victim or a child in that victim's care from further

acts of domestic violence."

Page 29, lines 13 - 15:

Delete "AS 47.10.142(c)] or is committed to the custody of the department under (c)(1)
or (3) of this section or AS 47.14.100(c)"

Insert "AS 47.10.142(c) OR COMMITTED TO THE CUSTODY OF THE
DEPARTMENT UNDER (c)(1) OR (3) OF THIS SECTION OR AS 47.14.100(c)]"
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Page 43, following line 24:
Insert a new bill section to read:
"* Sec. 56. AS 47.17.020 is amended by adding new subsections to read:

(h) This section does not require a person required to report child abuse or
neglect under (@)(7) of this section to report emotional harm to a child as a result of
exposure to domestic violence as described in AS 47.10.011(a)(8) so long as the
person has reasonable cause to believe that the child is in safe and appropriate care and
not presently in danger of emotional harm as a result of exposure to domestic violence.

() This section does not require a person required to report child abuse or
neglect under (a)(8) of this section to report the resumption of use of drugs or
intoxicants or of a controlled substance as described in AS 47.10.011 (a)(10) so long
as the person does not have reasonable cause to suspect that a child has suffered harm

as a result of the resumption."
Renumber the following bill sections accordingly.

Page 44, following line 8
Insert a new bill section to read:
"* Sec. 59. AS 47.17.035(b) is amended to read:
(b) If the department determines in an investigation of abuse or neglect of a
child that
(1) the child is in danger because of domestic violence or that the child
needs protection as a result of the presence of domestic violence in the family, the
department shall take appropriate steps for the protection of the child; in this
paragraph, "annronriate stepsll include
(A) reasonable efforts to protect the child and prevent the
removal of the child from the parent or guardian who is not a domestic
violence offender;
(B) reasonable efforts to remove the alleged domestic

violence offender from the child’s residence if it is determined that the
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child or another family or household member is in danger of domestic
violence: and
(CI services to help protect the child from being placed or
having unsupervised visitation with the domestic violence offender until the
department determines that the offender has met conditions considered
necessary bv the department to protect the safety of the domestic violence
victim and household members:
(2) aperson is the victim of domestic violence, the department shall
provide the victim with a writtennotice of therights of and services available to
victims of domesticviolence that issubstantially  similar to the notice provided to

victims of domesticviolence under AS18.65.520."

Renumber the following bill sections accordingly.

Page 44, line 31. following "each person':

Insert ""older than 16 years of age"

Page 48, line 2
Delete "'sec. 64"

Insert "'sec. 66"

Page 48, line 9:
Delete "'sec. 66"

Insert "'sec. 68"

Page 48, line 15:
Delete "'sec. 68"

Insert "'sec. 70"

Page 48, line 20:
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Delete "sec. 70"

Insert "'sec. 72"

Page 48, line 25:
Delete "'sec. 72"

Insert "'sec. 74"

Page 48, line 31:
Delete "'sec. 74"

Insert "'sec. 76"

Page 49, line 9
Delete "'sec. 76"

Insert "'sec. 78"



AMENDMENT

Offered in the House HESS By: Representative Brice

To: CSHB 375

Page 15, line 10-11

(B) when a child is removed from the home, the department
should make reasonable efforts to provide weekly supervised or
unsupervised visitation between the child and the child's parent or guardian
and extended family members wunless a mental health practitioner
experienced with treating children has determined that the visitation would

be harmful to the child;

Page 32, line 19, following "Harm"
insert or sexual abuse
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AMENDMENT -4-3

OFFERED IN THE HOUSE by .Q_g.ce

TO: CSHB 375 () /0-GH2009/F

Page 11, line 10: -

Delete all material and insert: 1

"(e) The state medical examiner rn g fffw at local, regional Z8»d”district child
fatality review teams to assist local, regional, and district medical examiners in
determining the cause and manner of deaths of children under 18 years of age. If a
team is ap”Swtef*under this section, the team shall have the same access to
information, confidentiality requirements, and immunity as provided to the state child
fatality review team under AS 12.65.140. A meeting of a team appointed under this
subsection is closed to the public and not subject to the provisions of AS 44.62.310 -
44.62.312. A review by a local, regional, or district child fatality review team does
not relieve the state child fatality review team under AS 12.65.120 of the responsibility
for reviewing these deaths under AS 12.65.130. A person ggpDmtedia© a local,
regional, or district child fatality review team is not eligible to receive compensation
from the state for service on the team, but the person is eligible for travel and per
diem from the Department of Health and Social Services under AS 39.20.180. A
person appointed to r team under this subsection serves at the pleasure of the state

medical examiner."

Page 11, lines 12 - 18
Delete all material and insen:

"Sec. 12.65.120. State child fatality review team, (@) The state child fatality
review team is established in the Department of Health and Social Services to assist
the state medical examiner. The team is composed of

(1) the following persons, or that person’'s designee:

(A) the state medical examiner;
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AMENDMENT

OFFERED IN THE HOUSE BY S 'CVCe

TO: CSHB 375 ( ) /0-GH2009/F

Page 11, line 10:

Delete all material and insert:

"(e) The state medical examiner may appoint local, regional, and district child
fatality review teams to assist local, regional, and district medical examiners in
determining the cause and manner of deaths of children under 18 years of age. If a
team is appointed under this section, the team shall have the same access to
'information, confidentiality requirements, and immunity as provided to the state child
fatality review team under AS 12.65.140. A meeting of a team appointed under this
subsection is closed to the public and not subject to the provisions of AS 44.62.310 -
44.62.312. A review by a local, regional, or district child fatality review team does
not relieve the state child fatality review team under AS 12.65.120 of the responsibility
for reviewing these deaths under AS 12.65.130. A person appointed to a local,
regional, or district child fatality review team is not eligible to receive compensation
from the state for service on the team, but the person is eligible for travel and per
diem from the Department of Health and Social Services under AS 39.20.180. A

person appointed to a team under this subsection serves at the pleasure of the state

medical examiner."

Page 11, lines 12 - 18:

Delete all material and insert:
"Sec. 12.65.120. State child fatality review team, (&) The state child fatality

review team is established in the Department of Health and Social Services to assist
the state medical examiner. The team is composed of
(1) the following persons, or that person’s designee:

(A) the state medical examiner:



(B) a state prosecutor with experience in homicide prosecutions,
appointed by the attorney general;

(© an investigator with the state troopers who has experience
in conducting investigations of homicide, child abuse, or child neglect,
appointed by the commissioner of public safety;

(D) asocial worker with the Department of Health and Social
Services who has experience in conducting investigations of child abuse and
neglect, appointed by the commissioner of health and social services;

(4] the following persons, or that person’'s designee, appointed by th
commissioner of health and social services:

(A) a physician licensed under AS 0S.64 who

() specializes in neonatology or perinatology; or
(it) is certified by the American Board of Pediatrics;

(B) a municipal law enforcement officer with experience in
conducting investigations of homicide, child abuse, or child neglect;

(C) other persons whose experience and expertise would, as
determined by the commissioner of health and social services, contribute to the
effectiveness of the team.

(b) A team member is not eligible to receive compensation from the state for
service on the team. A member appointed under (a)(2) of this section

(1) is eligible for travel and per diem from the Department of Health
and Social Services under AS 39.20.I1SO; and

(2) serves at the pleasure of the commissioner of health and social
services.

(©) In addition to the persons specified in () and (b) of this section, the team
may invite a person to participate as a member of the team if the person has expertise
that would be helpful to the team in a review of a specific death. A person
participating under this subsection is eligible only for travel and per diem from the
Department of Health and Social Services under AS 39.20.180.

(d) The state medical examiner serves as chair of the team.
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Sec. 12.65.130. State child fatality review t€am duties, () The state child

fatality review team shall
(1) assist the state medical examiner in determining the cause and

manner of the deaths in this state of childrenunder the ageof IS years;

(@ unless the child’'s death is currently being investigated by law
enforcement, review any report of a death of a childwithin 4Shours  of the report
being received by the medical examiner if

(A) the death is of a child under the age of 10 years;

(B) the deceased child, a sibling, or a member of the deceased

child’s household
() is in the legal or physical custody of the state under

AS 47, or under similar custody of another state or political subdivision
of a state; or

(i) has been the subject of a report of harm under
AS 47.17, or achild abuse or neglect investigation by the Department
of Health and Social Services or by a similar child protective service in
this or another state;

(C) a protective order under AS 1S.66.100 or 18.66.110 has
been in effect during the previous year in which the petitioner or respondent
was a member of the deceased child’'s immediate family or household; or

(D) the child’s death occurred in a mental health institution,
mental health treatment facility, foster home, or other residential or child care
facility, including a day care facility;

(3 review records concerning

(A) abuse or neglect of the deceased child or another child in
the deceased child’'s household;

(B) the criminal history or juvenile delinquency of a person who

may have caused the death of the child and of persons in the deceased child’s

household; and
(©) a history of domestic violence involving a person who may

-3-



have caused the death of the child or involving persons in the deceased child’s
household, including records in the central registry of protective orders under
AS 18.65.540;

(4) if insufficient information exists to adequately determine the cause
and manner of death, recommend to the state medical examiner that additional
information be obtained under AS 12.65.020; and

(®) if alocal, regional, or district child fatality review team has not
been appointed under AS 12.65.015 or is not available, be available to provide
recommendations, suggestions, and advice to state or municipal law enforcement or
social service agencies in the investigation of deaths of children.

(b) The state child fatality review team may

(1) collect data and analyze and interpret information regarding deaths
of children in this state;

(2) develop state and local data bases on deaths of children in this state;

(3 develop a model protocol for the investigation of deaths of children;
and

(4 periodically issue reports to the public containing statistical data and
other information that does not violate federal or state law concerning confidentiality
of the children and their families involved in the reviews; these reports may include

(A) identification of trends, patterns, and risk factors in deaths

of the children;
(B) analysis on the incidence and causes of deaths of children

in this state;
(C©) recommendations for improving the coordination ol

government services and investigations; and
(D) recommendations for prevention of future deaths of

children.
Sec. 12.65.140. Records; information; meetings; confidentiality; immunity.
(@ The state child fatality review team and its members shall have access to all

information and records to which the state medical examiner has access under this



chapter. The state child fatality review team and its members shall maintain the
confidentiality of information and records concerning deaths under review, except
when disclosures may be necessary to enable the team to carry out its duties under this
chapter. However, the team and its members may not disclose a record that is
confidential under federal or state law.

(b) Except for public reports issued by the team, records and other information
collected by the team or a member of the team related to duties under this chapter are
confidential and not subject to public disclosure under AS 09.25.100 - 09.25.220.

(©) Meetings of the state child fatality review team are closed to the public and
are not subject to the provisions of AS 44.62.310 - 44.62.312.

(d) The determinations, conclusions, and recommendations of the state child
fatality review team, or its members, are not admissible in any civil or criminal
proceeding. Members may not be compelled to disclose their determinations,
conclusions, recommendations, discussions, or thought processes through discovery or
testimony in any civil or criminal proceeding. Records and information collected by
the state child fatality review team are not subject to discovery or subpoena in
connection with a civil or criminal proceeding.

(e) Notwithstanding (d) of this section, the state medical examiner may testify
in a civil or criminal proceeding even though the death was reviewed by the state child
fatality review team under AS 12.65.130 and information received from the review
formed a basis of the state medical examiner's testimony.

(O A person who is a member or an employee of, or who furnishes services
to or advises the state child fatality review team, is not liable for damages or other

relief in an action brought by reason of the performance of a duty, a function, or an

activity of the review team.”
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AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE DYSON

TO: CSHB 375 () /0-GHR000/F

Page line 29
Following *"abandonment,’:

Insert "'sexual abuse,"
Following "torture,"":

Insert "‘chronic’”

Page 50, line 3, following "‘foster home."
Insert '"The department may extend a provisional foster home license issued under this

subsection for an additional period of up to 90 days in order to obtain the information from

the national criminal background check required under AS 47.35.017(b)(6)."
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AMENDMENTS

OFFERED IN THE HOUSE BY: So00
TO: HB 375

Page 13, following line 25:
Insert a new bill section to read:
*Sec. . AS 25.20.061 is amended to read:
PRESUMPTIONS [VISITATION] IN PROCEEDINGS INVOLVING

DOMESTIC VIOLENCE, fa) If the court finds In a proceeding Involving child custody
that domestic violence has occurred. rebuttable presumptions arise that it Is
(Il detrimental to the child and not in the best Interest of the child to be
placed In sole custody, joint legal custody, or lolnt physical custody with the e
perpetrator of the domestic violence: and
(2) in the best Interest of the child to reside with the parent who is not a

perpetrator of domestic violence in a location of that parent's choice, inside or

outside the state.

(bl In addition to the rebuttable presumptions that a court must consider under
(a! of this section, if the court finds that domestic violence has occurred, the court
shall consider the following factors in makine an award of child custody:

(11 the safety and well-being of the child or of the parent who is the
victim of domestic violence:

(21 the perpetrator’s history of causing physical harm, bodily iniwv,
assault, or causing reasonable fear of physical harm, bodilyjnjury. or assault,
to another person.

(cl If a parent Is absent or relocates because of an act of domestic violence by
the other parent, the court mav not consider the absence or relocation as a factor
against that parent in determining custody,

(ril The court mav award [IF] visitation [IS AWARDED] to a parent who has
committed a crime involving domestic violence, against the other parent or a child of the
two parents, oniv if the court finds the safety of the child-anti the other parent can.be

protected, [WITHIN THE FIVE YEARS PRECEDING THE AWARD OF VISITATION]
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(el If visitation is awarded under (dl of this section, the court may set conditions
for the visitation, including
(1) the transfer of the child for visitation must occur in a protected setting;
(2) visitation shall be supervised by another person or agency and under
specified conditions as ordered by die court;
(3) the perpetrator shall attend and complete, to the satisfaction of the court,
a program for the rehabilitation of perpetrators of domestic violence that meets the
standards set by the Department of Correctionsunder AS 44.28.020 (b), or other’
counseling; the perpetrator shall be required to pay the costs of the program or
other counseling;
(4) the perpetrator shall abstain from possession or consumption of alcohol
or controlled substances during the visitation and for 24 hours before visitation;

(5) the perpetrator shall pay costs of supervised visitation as set by the

court;

(6) the prohibition of overnight visitation;

(7) the perpetrator shall post a bond to the court for the return and safety of
the child; and

(8) any other condition necessary for the safety of the child, the other

parent, or other household member.

Page 13, Following line 25
Insert a new bill section to read:

*Sec.__ . AS 25.20.070 is amended to read:
TEMPORARY CUSTODY OF THE CHILD. Unless it is shown to be detrimental to the
welfare of the child or the court determines that domestic violence has occurred, the
child shall have, to the greatest degree practical, equal access to both parents during the
time that the court considers an award of custody under AS 25.20.060 - 25.20.130.
Page 13. Following line 25

Insert a new bill section to read:

FACTORS FOR CONSIDERATION IN AWARDING SHARED CHILD

CUSTODY. In determining whether to award shared custody of a child the court shall

consider

2
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(1) presumptions under AS 2S.20.061:

(2) the child's preference if the child is of sufficient age and capacity to

form a preference;

[(2)] the needs of the child;

(4) [(3)] the stability of the home environment likely to be offered by each

parent;

(5) f(4)Jd the education of the child;

(6) [(5)] the advantages of keeping the child in the community where the

child presently resides;

(7) [(6)] the optimal lime for the child to spend with each parent considering

(A) the actual time spent with each parent;

(B) the proximity of each parent to the other and to the school in

which (he child is enrolled;

(C) the feasibility of travel between the parents;

(D) special needs unique to the child that may be better met by one

parent than the other;

(E) which parent is more likely to encourage frequent and continuing

contact with the other parent;

(8) [(7)] any findings and recommendations of a neutral mediator;

(9) [(8)] any evidence of domestic violence, child abuse, or child neglect in

the proposed custodial household or a history of violence berween the parents;

(10) ((9)] evidence that substance abuse by either parent or other members

of the household directly affects the emotional or physical well-being of the child;

(11)

Page 13, Following

[(10)] other factors the court considers pertinent.

line 25

Insert a new bill section to read:

eSee. AS 25.24.150 (c) is amended to read:

(c)

The court shall determine custody in accordance with the best interests of the

child under AS 25.20.060 - 25.20.130. In determining the best interests of the child the

court shall consider
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(1) presumptions under AS 25,20.061;

(2) the physical, emotional, mental, religious, and social needs of the child;

£3} [(2)] the capability and desire of each parent to meet these needs;

M1 [(3)] the child'8 preference if the cliild is of sufficient age and capacity
to form a preference;

[(4)] the love and affection existing between the child and each parent;

1Q ((5)J the length of time the child has lived in a stable, satisfactory
environment and the desirability of maintaining continuity;

121 [(6)] the desire and ability of each parent to allow an open and loving .
frequent relationship between the child and the other parent;

igl [(7)1 any evidence of domestic violence, child abuse, or cliild neglect in
the proposed custodial household or a history of violence between the parents;

121 [(8)] evidence that substance abuse by either parent or other member of
the household directly affects the emotional or physical well-being of the child;

£10) [(9)] other factors that the court considers pertinent.
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JACaska State

- Session:
Interim: .
1YSMain Q. Lp., 223 Siete Capitol

: Juneau, AK 90801
Kenai, Alaska 9961 |
907/465-2693
907/283-70%5
07/283-307/5 Ix fx 907/466-3833b
800/463-2693

Q07/262-7574hm

'Representative Gjary Davis

MEMORANDUM

DATE: March 5, 1998
TO: Representative Joe Green, Chair
House Judiciary Committee
FROM: Representative Gary D avi®iQ '
RE: Request for Hearing bn-"HB 383 “An Act relating expected

deaths that occur at home or in ahealth care facility”

This is to request that a hearing be scheduled on House Bill 383 "An Act relating
expected deaths that occur at home or in a health care facility.” Attached are the
following items for inclusion in the committee files.

« Sponsor Statement;

« Sectional Analysis;

« current Alaska statutes that willbe modified byHB 383; and

« background information onexpected homedeathprocedures in Anchorage
and Juneau, and correspondence from personnel with the Hospice of the
Central Peninsula.

Thank you for considering this request. Please contact Deb Davidson of my staff
if you have any questions.

GLD/dld

Attachments

"Representing Mouse District s
Cooper hunting, "funny River, Mope, Moose J liss, Seward, Sterling, So/dotna

Representative, (lary_Devis(Jlegis.stal.aku.s



gUbgka 1 ?tate HegtjSlature

Interim: Session:

145 Main Street Loop #223 State Capitol

Kenai, Alaska 99611 Juneau, Alaska 99801
(907) 283-7095 (907) 465-2693

(907) 283-3075 (fax) (fax) (907) 465-3835

(907) 262-7574 (h)
Representative Gary L. Davis

SPONSOR STATEMENT

House Bill 383

"An Act relating to expected deaths that occur athome or in a health care facility”

Expected home death describes a circumstance whereby a person who has a limited
life expectancy and wants to die at home completes an "Expected Home Death Case
Report" signed by the attending physician and files a copy of this form with the State
Medical Examiner. Alaska statutes list the criteria necessary for a circumstance to be
considered an expected home death and specify conditions under which a registered
nurse may make a determination and pronouncement of death in these circumstances.

House Bill 383 amends statutes pertaining to expected home deaths by removing
perceived contradictions in law regarding whose responsibility it is to sign the death
certificate in these cases. It also adds a new section that states it is not necessary to
notify a peace officerin the eventof a properly documented expected home death.

Current law requires that both law enforcement officials and the state medical examiner
be notified in all instances of death regardless of cause. The law is somewhat unclear
as how and when peace officers are to be involved in an expected home death
situation; however it is explicit in its requirement that the person’s body may not be
moved without the permission of the state medical examiner. This lack of clarity has
caused some confusion and discrepancies in the way expected home deaths are
handled throughout the state.

Experiencing the death of a family member is a difficult and emotionally charged event,
and requiring additional personnel to the situation can cause unnecessary stress.
House Bill 383 removes the requirement that peace officers be notified in the event of
an expected home death provided that the procedure for filing an expected home death
case report has been followed, and the person authorized to pronounce death believes

the death occurred as anticipated.

Death from a terminal illness or natural causes is a normal life event and should be
treated as such. House Bill 383 amends current statutes to allow this to happen without
undue intrusion, while still providing that the interests of the state and the deceased are

protected.
HB383/5S/2/12/98

Representing House District 8

Soldotna, Sterling. Funny River, Cooper Landing. Hope, Moose Pass. Seward



Interim:

IHastea 87tate legislature

Session:

145 Main Street Loop #223 State Capitol

Kenai, Alaska 99611

(907)283-7095

(907) 283-3075 (tax)
(907) 262-7574 (h)

(907) 465-2693

Representative Gary L. Davis

SECTIONAL ANALYSIS

House Bill 383

“An Act relating to expected deaths that occur at home or in a health care facility”

Section 1 Amends AS 08.68.395 “Determination of death by registered nurse,

subsection (a) to specify that the required documentation for anticipated
death include the physician's agreement to sign the death certificate if the
death occurs as anticipated.

Section 2 Amends AS 08.68.395(b) to specify that the registered nurse who
pronounced death in an anticipated death circumstance shall provide to the
person signing the death certificate the required information.

Section 3 Adds a new section to AS 12.65, “Death Investigations and Medical
Examiners," stating that a peace officer does not have to be notified in
cases of expected home deaths where a person authorized to pronounce
death is in attendance or has knowledge of the death.

SB383/SA/2/11/98

Representing House District 8

Soldotna, Sterling. Funny River. Cooper Landing, Hope, Moose Pass. Seward

Juneau, Alaska 99801

(fax) (907) 465-3835



Chapter 65. Death Investigations and Medical

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

25. Poet mortem examinations

Croon references. — For inquests, see AS 18 C.J.S,, Coroners, § 1et seq.; 80 CJ.S., Sheriffs

00.55.082 — 09.55.069. and Constables, } 38.
Collateral references. — 18 Am. Jur. 2d, Coro- Liability for wrongful autopsy, 18 ALRtth 868.
neru or Medical Examiners, 5 1 et seq.

Sec. 12.66.005. Duty to notify state medical examiner, (a) Unless the person has
reasonable grounds to believe that notice has already been given, a person who attends
a death or has knowledge of a death, in addition to notifying a peace officer, shall
immediately notify the state medical examiner when the death appears to have

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

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

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

(4) been associated with a diagnostic or therapeutic procedure;

(5) resulted from a disease that constitutes a threat to public health;

(6) been caused by a disease, injury, or toxic agent resulting from employment;

(7) occurred in ajail or corrections facility owned or operated by the state or a political
subdivision of the state or in a facility for the placement of persons in the custody or
under the supervision of the state;

(8) occurred in a foster home;

(9) occurred in a mental institution or mental health treatment facility;or

(ICO occurred while the deceased was in the custody of, or was being taken into the
custody of, the state or a political subdivision of the state or a public officer or agent of the
Btate or a political subdivision of the state.

(b) A person who attends a death or hasknowledge of udeath occurrirj in circum-
stances other than those enumerated in (a) of this section may notify the state medical
examiners of the death if, in the person’s opinion, a death investigation under AS
12.66.020 — 12.65.026 may be appropriate.

§ 12.65.010 Code of Criminal Procedure 652

(c) The body of a person whose death has been or should be reported to the state

medical examiner under this section may not be moved or otherwise disturbed without
the permission of the state medical examiner. (§ 2 ch 103 SLA 1996)

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



Article 5 Miscellaneous Provisions.

Section
396. Determination of death by regiitered nurse

Sec. 08.68*395. Determination of death by registered nurse, (a) A registered
nurse licensed under this chapter may make a determination and pronouncement of
death of @ person under the following circumstances:

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

documentation;

- fr-Ofl.CS.400 BtffIPfECA and PaorEBeiaue »— 306

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

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

(1) name of the deceased;

(2) presence of a contagious disease, if known; and

(3) date and time of death.

(c) Except as otherwise provided under AS 18.50.230, a physician licensed under AS
08.64 shall certify a death determined under (b) of this section within 24 hours after the
pronouncement by the registered nurse.

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

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

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

(g) In this section,

(1) “determination of death” means observation and assessment that a person is dead,
as defined in AS 09.68.120;

(2) “health care facility" means a private, municipal, state, or federal hospital,
psychiatric hospital, tuberculosis hospital, skilled nursing facility, kidney disease treat-
ment center (excluding freestanding hemodialysis 'mite), intermediate care facility, or
Alaska Pioneers’ Home administered by the Department of Administration under AS
47.55.(5 1ch 6 SLA 1991)
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STATE OF ALASKA .o conmen

DEPARTMENT OF HEALTH & SOCIAL SERVICES S700 Fast Tudor Road
Division of Public | Icalth Anchorage, Alaska 99507-1264
OFFICE OF THE MEDICAL EXAMINER Plionc: 269-5090/Fax: 269-5069

MEMORAN DUM

TO: Persons Registering Expected Home Deaths
FROM: Michael T. Propst, M.D.
Chief Medical Examiner

SUBJECT:  Procedure Change for Registration of Expected Home Deaths

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

l, Office of the State Medical Examiner - lax 269-5069
2 Anchorage Fire Dispatch - fax 344-6180

The Fire Department requires copies of the form authorizing the pronouncement of death by an R.N., when
that is elected by the treating physician. It is not necessary to supply that form to the Medical Examiner.

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

The Anchorage Fire Department KMS Division (paramedics), the State Medical Examiner's Office and other
concemed persons have developed this procedure for handiing Expected Home Deaths.

To. Initiate a Listing
If you arc making the arrangements for an Expected Home Death, we ask you to follow tliis standard procedure:

1 The treating physician completes and signs an Expected Home Death registration form and retumn it by fax to
the Stale Medical Examiner's Office at 269-5069 and to Anchorage Fire Dispaich at 344-6180. (You may
contact the Medical Examiner s Office at 269-5090 to obtain ablank copy o fthis form).

a The form will contain the following information on the patient
Name
Date ofbirth
Social security number
Residential address of patient (and directions if necessary)
Phone number at residence
Ncxt-of-kin/contact and phone number

Nature of the illness
Treating physician’s signature, license number and phone number

Name of home nursing service, if any
Whether the patient has a pacemaker

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

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

To Report a Death at the Home of a Listed Person

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

remove the body.

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

3. In all other cases, when an .ExpectedJ3pine occurs, the procedure set forth on the next page
should be followed by persons in the home:
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a Call Anchorage Fire Department Paramedic Dispatch at 522-1122 This is a 24 hour number.

b. The caller must identify who they are and state “this is an Expected Home Death".

C. The caller must give the nature ofthe call; that is, the patient is dead.

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

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

I f the above procedure is followed, a paramedic and police officer will be dispatched without lights and sirens to
the residence.

The paramedic will determine that the patient has died. The paramedic will then provide his/her name to the
person in charge at the residence or to the police officer.

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

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

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

It is important that families be aware of the following information:

1 If the 911 emergency number is called, there will be a full coded response with lights and sirens
by the paramedics and the police.

2 If the patient still has vital signs when the paramedics arrive at the residence and the family
requests transport without resuscitation, the medics will comply with the family's request. If the
family makes specific treatment requests, the medics will contact an appropriate physician for
direction.

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

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

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

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

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

b. The authorization is only valid for 120 days.

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

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

agency.

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

It is the responsibility of the Home Nursing Service to:
1 Provide the Medical Examiner’s Office with written authority from the doctor for the
registered nurses to pronounce death. The Medical Examiner’s Office will accept a

facsimile of that authorization.

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

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

To add a patient to the Medical Examiner' s Expected Horae Death List for 12 months the attending physician
must sign the completed form and fax it to 269-5089 and to Anchorage Fve Dispatch at 344-6180

PATIENT NAME THE#

DATE OF BIRTH S

PATIENT PHYSICAL LOCATION (nop.0 Box)

FAMILY/CONTACT (name/relationship) TELE™.

FACILITY NAME TELE*

Will RN be authorized to pronounce death?
If yes, then alist of those RN's authorized to pronounce must be sentto A F.D.

RN Expiration if authorized to pronounce (120 from the physician sdate of signature)
ILLNESS PACEMAKER?.
PHYSICIAN TELE*

ms the attending physician for this patient, | confirm the illness listed above, that death is anticipated, and |
agree to sign the death certificate if death occurs out of my presence, and as a consequence of the above
illness

PHYSICIAN SIGNATURE DATE
License *

Please fax the following information after pronouncement has been made.

DATE OF DEATH TIME OF DEATH

PARAMEDIC/PRONOUNCING NURSE
OFFICER AGENCY CASE U

FUNERAL HOME ME NOTIFIED

01/02/97 This form supersedes all previous Expected Home Death Registration forms for the Anchorage area
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HOSPICE AND SOAKS CARS OP JUNEAU
PROCEDURE FOR EXPECTED DEATH REPORTING

DRAFTED BY: Jan Young, RW
DAT* REVIEWED/REVISED: 11704796

1. UPON ADMITTING A CLIENT TO HOSPICE, THU NUSU5® W ILL
COMPLXT* A ESPKCTED HOME DEATH CASE REPORT FORM AND PAX
TO TBS OmCK OP THS STATS MEDICAL SXAMINSR (OSME) AT:

',

2. AT TBS TOKit OP DEATH, THS NURSS CALLS TBS DEATH REPORTING
NUMBER TO REPORT TIME OP DEATH AND OBTAIN PERMISSION TO
RELEASE TBS BODY TO THS MORTICIAN. REMEMBLA. THS BODY
CANNOT BE REMOVED PROM TBS HQMB-UNTO PERMISSION HAS
BEEN GRANTED BY THAQSMS. IF YOU HAVE ANY SUSPICION THAT
THE DEATH DID NOT OCCUR 3NTHE EXPECTED MANNER, REPORT
THAT ALSO. THE APPROPRIATE POLICE AGENCY WILL NEED TO BE
CALLED UPON TO INVESTIGATE.

OSME DEATH REPORTING NUMBER,;
1.888-332-3273 (1-888-DECEASE) (TOLL FREE NUMBER)

(back tip no. If 888 doesn't work: 1-907/227-2882)

THERE IS ALSO AN ANCHORAGE -TIC E NUMBER AVAILABLE DURING
NORMAL WORKING HOURS: 1-807-269-8060 (THIS IS A L.D. CALL)

3. IF THE NURSE CANNOT REACH THE OSMB AT TIME OF DEATH,
SHE MAY CONTACT THE JUNEAU POLICE DEPT. (566-2780). AN
OFFICER WILL COME INSPECT THE SCENE AND EITHER REPORT TO
THE OSME OR GIVE PERMISSION TO RELEASE THE BODY TO THE
MORTICIAN.
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ICU JUNEAU
HOME DEATH POLICY

Introduction
The purpose and intent of this policy and procedure for
expected home deaths 1is to achieve the dignity and rights of
the deceased, the privacy and confidentiality of the family,
and the safety and welfare of the public. You are advised to
follow this policy when assisting with an expected home death.

Before Death<y»e

1. Contact the Office of the <GMMfiefc~to make the necessary
arrangements to facilitate this process. Be ready to provide
the necessarypatient information, including: name, address,*
date of birth, social security number, next of kin, diagnosis,
"certifying physician", supervising "licensed professional™,
and whether the JFD/EMS has a "Do Not Resusitate Order™.

2. ITf you are not the "certifying physician™ who intends
to sign the certificate of death, then it may be necessary for
the Office of the to confirm the diagnosis and the
expected cause of death with the <certifying physician. The

Grlrnnnr after authorizing vremoval of the body
from the scene will reconfirm the certifying physician®s opinion
before the body is released .to the mortuary.

After Death With Licensed Professional
3. If the .case is being supervised by a physician,
registered nurse, or other "licensed professional™ person
licensed 1in Alaaka to make a determination and pronouncement
of death, then the 1individuals on the scene are instructed upon

death to <call this supervising individual. However, if the
"licensed professional” can not be vreached immediately, then
the people on the scene are instructed to call 911. The EMS
will respond in accordance with their "Eo Not Resusitate

Protocol™ and will wait on the scene until the arrival of the
"licensed professional™ 1if contact reasonably can be made.

4. The ™"licensed professional™ will arrive on the scene,
will assess the situation, will contact the Office of the
«GLmn»f, will advise whether the death occpred 1in the expected
manner and will provide the following information: the patient®s
name, date of birth, date and time of death, and the "certifying
physician™ who 1intends to sign the certificate of death.

5. If in the unusual case the death occured under
circumstances which justifies further inquiry, then the
appropriate police agency will be called upon to investigate.
If in the normal <case the death appears to have occured as
expected, then the coroner will give the authorization for the
"licensed professional™ to arrange for removal of the body
without further on-scene investigation. The body will be
released to the mortuary only after the coroner reconfirms the
availability of the "certifying physician."

-1 -
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After Death Without Licensed Professional

6. If the <case 1is not being supervised by such a person
licensed 1in Alaska to make a determination and pronouncement
of death or this "licensed professional™ <can not be reached
immediately by the people on the scene, then the individuals
on the scene are instructed upon death to call 911.

7. Dispatch of paramedic/police will occur. IfT and only

if the patient has executed a "Do Not Resusitate Order™ (DNR)
with the JFD/EMS5, then the paramedic wunit will be dispatched
on a non-emergency basis without [lights and siren. IfT there
is no DNR or it can not be <confirmed, then an ambulance will
be dispatched on an emergency response basis.

8. With a DNR on the scene the EMS personnel will follow
the DNR protocol. IT death 1is obvious without signs of foul
play, then ambulance personnel will wait on the 3cene until
the arrival of the police and advise the police officer of their
findings. The EMS personnel may not remove the body until the
police officer arrives and authorization 1ie obtained from the
Office of the If death has not occured, then EMS
personnel may elect to leave®, administer care, or transport
in accord with the DNR protocol.

9. Without a DNR on the scene the EMS personnel will
administer appropriate emergency life support in accordance
with departmental standard operating procedure.

10. If emergency transport 1is not done, then the police
officer after arrival on the scene will notify the Office of
the C-dlH>fefc of the unattended death before the body 1is removed.
If emergency transport is done”~then the hospital personnel

will notify the Office of the before the body 1is taken
to the morgue. The hospital personnel will advise the o&ttne*-5%
of the date, time and by whom the death was determined and
pronounced. The body will be released to the mortuary only
after the & e reer?ar reconfirms the "certifying physician®s"”
opimon .

Proviso

The ~“tertifying physician™ will accept full responsibility
for the determination of the medical cause of death and the
conduct, judgment and supervision of the "licensed professional."

If the "certifying physician™, "licensed professional™,
paramedics, police officers, or coroner feel uncomfortable with
any aspect of the situation, then they are authorized to and
shall request a further investigation. Any such further

investigation 1is not an 1indication of any wrongdoing, but rather
that a request 1is being made to handle the <case as a normal
unattended death.
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U CODE STATUS ORDER SHEET

All patients art conaidorad to ba FuU Coda Status udoss tha following art Indiestad.
Please check the treatment options you wish for this patient.
Check one of these two:

1. _ Do Not Attempt Resuscitation (DNR)

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

Cardiopulmonary resuscitation (CPR)

ACLS Medications (with a cardiac monitored patient)
Defibrillation

Endotracheal intubation

Mechanical ventilation

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

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

FOR USE BY BARTLETT REGIONAL HOSPITAL ONLY:

1. Physician must write or dictate a Progress Note to fully document the process by which
the resuscitation decision was reached.

2. A new Code Status Order Sheet must be completed with each admission.

3. The active Code Status Order Sheet will be kept in the Advance Directives section of the
patient record.

4, The patient will t*.~orarilv revert to Full Code status during surgery.

5. Refer to Policy entitled "Code Status' for more detail.

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

Date / Time: Physician Signature:
Patient Name: _ Patient Signature:
If patient unable to sign: Patient Representative Signature:
Address:
Date of Birth: Diagnosis:
CITY AND BOROUGH OF JUNEAU Addrossograph

BARTLETT REGIONAL HOSPITAL

BRH/31 REV. 9/9fi
AnnrovmJ SCC: 4/93/98
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EXPECTED HOME DEATH CASE REPORT

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

Information Provided Qy. Facility.

Phone.. Date;
Patient Name Patient Phone.
Date of Birth: SSH

Patient Physical Location (no P.O. Box)

Family/Contact (Name/Relationship).
Address Phone

Funeral Home Choice.

Physician Phone;
Nature of llness

As the attending physician for this patient. I confirm the illness listed above, that death is anticipated,
and lagree to sign the death certificate if death occurs at home.

Physician Signature. Date:

Once the above information has been complete and verified, provide a copy of this form to police,
troopers, health aide, or other emergency responders. Be sure the family knows who to call when the
death ocean (police, health aide, etc.)

Date of Death Time of Death:

Death Pronounced By

Officer Agency Case Number
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A comfortf!. N°
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PATIENT INFORMATION

PATIENT NAME: DOB:
ADDRESS: GENDER: DM OF

CERTIFICATION OF COMFORT ONE® STATUS

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

Patictu Signature. Date.

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

Phone

Primed Name ofPhysician

Physician Signature: Dale.

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

IlIness

Will the physician named above agree to sign the death certificate if it occurs out of his/her presence and as a

consequence of the listed illness? O Yes O No
Does this patient have a pacemaker? O Yes O No
INFORMATION TO PATIENT

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

REVOCATION

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

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

Form 1572
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P.O. Roil 1081$
Juomu. Aluiut 5@114)416

Department of Health & Social Services

Division of Public Health «Cye*'i" S*Vaoﬁ
Section of Community Health and Emergency Medical Services TVWVtVC 907) «
T Ohore: (907) *550140
TcWbc (907) <25-2770
MF.MOP ANDUM -
RECEIVED g DS
TtUHtx (907) 455"861
?
DAIT: August 28.1997 &G 9 m
TO: EMS Retiions

EMS Services
Hospice Organizations
Home Health Care Organizations

EROM: J5orec)i KjslejTy
Community Health & EMS

SUBJECT; Comfort One Forms

Several agencies have asked about faxing the Comfort One forms for physician signature

when a home death is imminent While this is not a practice we encourage, we do

understand that in some circumstances it is the best alternative for the patient and family

With that said, here is how we would like it handled;

e The patient will sign the form;

* The form will then be faxed to the physician for his/her signature;

» The form is then faxed back to the nurse who annotates the time and date and verifies
this with his/her signature,

= The original is routed for signatures by the fastest means:

e |f death occurs prior to the arrival of the original form, the responders will contact the
physician for verification of enroliment.

Again, this is a practice wc would like reserved for those circumstances where the nurse
feels the death is likely to occur prior to the amval of the original form. We encourage
physicians to discuss the Comfort One program with terminally ill patients, therefore
minimizing the necessity of this procedure. We endorse nurses discussing the DNR
option with patients at home and facilitating the process of getting the forms completed.
Above all patients need to understand that if at some point he/she changes his/her mind,
the DNR may be revoked by destroying all forms and sending back the bracelet, if one
was purchased.

As more patients are enrolled in the program I'm sure other questions will arise. Please
contact me at 465*8633 so we can address the issue. Thank you for your cooperation.

in) o-'ittd on lacycltd tuoat 0 y C
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Policies on the Distribution of
Comfort One Forms and Bracelets
Overview
The Department of Health and Social Services is responsible, by statute, for the development ofa
statewide do not resuscitate program. The department has adopted the Montana Comfort One
program and is responsible for the development and printing of Alaska Comfort One forms.

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

Contact Southern Region EMS Interior Region EMS Council, Inc. Southeast Region EMS
Council 3522 Industrial Council. Inc.
6130Tuttle Place Fairbanks, AK 99701 207 Moller Drive
Anchorage, AK 99507-2043 Room 113

Sitka, AK 99835

Telephone (907)562-6449 (907)456-3971 (907)747-8005

FAX (907)562-9893 (907)456-3970 (907)747-1406

e-marl sremsc@alaska.Det iremsc(alalaska.net serems@ptialaska.ner

Form Distribution

The three Regional EMS Offices listed above are the sole sources of Comfort One forms in
Alaska. They are authorized to distribute forms to physicians, mid-level practitioners, nurses,
and other appropriate staff members, such as discharge planners, who work for an agency
responsible for the care ofterminally U patients and which have direct physician oversight.1
Such agencies include hospitals, nursing homes, medical clinics, Hospice agencies, or home
health care agencies.

Individuals receiving the forms are responsible for ensuring they are completed appropriately.

The Regional EMS Office distributing the form should, to the extent possible, ensure that those
receiving the forms have been instructed in their proper completion.

Bracelet Distributic n

Optional bracelets are available to thase enrolled in the Comfort One Program. The Comfort
One form is accompanied by a postcard (Comfort One Bracelet Record) for ordering the bracelet.
The patient may order the bracelet directly from the Regional EMS Office by mail or the patient,
or the patient's agent, may bring the post card to the Regional EMS Office and purchase the
bracelet there. In every case, the individual must provide the Comfort One Bracelet Record or

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

Revised 07/97
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other unequivocal verification of enrollment, such as aComfort One form, to purchase a bracelet.
The Regional EMS Offices may deny bracelets to thase who cannot provide such evidence.

For more information, contact the nearest Regional EMS Office, the Section of Community
Health and EMS at (907)465-3027, or visit the program’sweb site at:

hitp.//Awww.hss state.ak us/dph/ems/ems_dnr.him

Revised 07/97
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AJdaska Comfort One (Do Not Resuscitate) Program
Recommendations for Physicians

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

Many local communities in'Alaska have program™ which augmaut the new statewide DNR system.  Emergency
Medical Services agendies, for example, may have asystem for registering DNR patient* with the emergency
medical dispatch center. Such a system can resultin amuch more appropriate medical response to an expected
home death. Consequently, physicians are encouragedto become fiuailUr with local DNR programs.

Attached arc blank forms for enrolling patients in the Alaska DNR program, also known csthe Alaska Comfort
One program.

To enroll aqualified patient In the program, you should:

have the patient read and complete the form, answering any questions that may arise;
sign and date the form and wallet card;

give acopy ofthe form and wallet card to the patient;

complete and retum the DNR program data collection postcard; and

purchase a DJ'TR identificacion bracelet for the patient (optional).

. section ofthe form containing information, for use by the State Medical examiner does not have to be
completed for the do not resuscitate order to ke effective. However, responding to the questions allows the
Medical Examiner and law enforcement personnel to conduct investigations more quickly and with minimal

intrusion.
You should make sure >tx patient signing the form:

receives an explanation ofthe expected consequences ufwithholding or withdrawing cardiopulmonary

resuscitation:

* s informed that if the wallet card, form, or bracelet Is not apparent and immediately available, resuscitation
efforts will he stared and will continue until the patient is determined to have avalid DNR status; and
* recelves an explanation of how, and by whom, the DNR order may be revoked.

ISthe qualified patient being enrolled in the program by the physician is unable to sign the form, the signature of
othors. such as family members, can be ofvalue in demonstrating support ofthe DNR order. Consequently,
physicians arc encouraged to obtain such signature™ when circumstances weerart. However, the signature ofa
family member or guardian docs oot provide legal permission for the do not resuscitate order. That authority is
conferred by the signature of the physician.

Revised 07/V7
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Distribution of Form Copies:

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

» The second copy ofthe form is retained by the physician and included in the patient's medical file.

» The third and bottom copies of the form may be used by another agency to confirm enrollment in the
Comfort One program. Local fire departments, emergency medical services agencies and hospice'

organizations are examples of such optional uses.
* a copy ofthe completed and signed form should be sent via fax to the office of the State Medical Examiner.

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

Section o f Community Health £ EMS
Department o f Health and Social Services

Box 110616
Juneau, AX 99811-0616

(907)465-31d 1/FAX: 4*54101
email: matxa@health.state.ak.us

Address of the State Medical Examiner

Michael Propst M.D.

State Medical Examiner

5700 E. Tudor Road
Anchorage, AK 99507-1264
(907)269-5090/FAX: 269-5069

RcviicU 07/97
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IW ~CfcPICE AND HOME CARS OF JUNEAU
U /7JC POUCY AND PROCEDURE
PDIAUVXE& fIfY) —
Subject EXPECTED CLIENT DEATWJHOfiPJCE PATIENTS)
Drafted by: Catherine Cuenin, RN Date Drafted: 12/20/91
Revised: Jan Young, RN Date Revised: 0»16/9S '-V/
Approved: Professional Advisory Commfttse Dese Approved: 04/11/95
1*1/96

Supersedes Date: 12/07/03

PURPOSE; far

1. Establish guidelines tojj responding to cn expected death of a patient in the home in a

manner which complies with:
A Applicable rules and regulations.

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

2. Promote appropriate response and actions to maintain the patients and family's dignity

and comfort at the time of death.
3. Inform all Team members of the death In a timely manner.

POLICY:

1. The agency establishes a plan for patients who have chosen no intervention (do not
resuscitate) through tne execution of an advance directive. The process includes:

A Notifying the physician.
| B, Obtaining orders.
<wy Ifc/b?7-Vite P6A rftJb
G Educating ths patient or family.

D. Establishing a plan for staff.

yf  fipgt& oi

ortrirpei&s & o*w

yfe Loy e i

o

2. In the situation in which a patient whole s executed an arhrance directiv*end chosen no

intervention ceases respiration* or puTse in the nome. if:

A Professional staff is present, the staff member wiH

1. measure the patient's biocd pressure, heart rate, respirations and make the

2. notify ttie® ereneffSeffica and report the death of the dient, providing the
client's name, time of death, date of birth, diagnosis, physician's name and
responsible family/caregiver's name, address & telephone number.
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12.
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me
notify mortuary or mortician on call, one* ewnw has released the body,

and stny to assist with removal of the body if It is to ba within one hour. If
the b.<fy is to remain In the home, prepares the family for mortician visit,
Informing them that the gumey must fit through doorways and betide the
bed and ft«t the o&ent will be wrapped and removed In a shroud or body bag.
The mortician may need some assistance with this procedure. The nurse
sho-ild ask If he wW be bringing an assistant
if the family has not met with the mortician before the death occurs, ths
nurse givee him the name, address and phone number of the next of kin and
what they want done wHh the body (burW locally, cremation, shipped to
another state etc.) when she ca&e to report the death. This saves the family
some time and paperwork when he arrives. An appointment ccn be set up
with the mortician for the next day so the family pan complete further
paperwork and plane. There will be a blank death certificate In the back of
the on-call notebook. RN writee deceased patient's name on the top edge of
the certificate above the perforation iine). signs own name and records On
black ink) the dote and time of dealh In appropriate boxes for Pronouncing
Ififiill.
Sotify the attending physician of client's death if death occurs during day
time or evening hours. Physician is notified the following day If death
occurs at night unless otherwise dkected.
clean dent removes unnecessary tubes or equipment and straightens body.
If body is to remain in the home, opens the window If possible.
dispose of controlled medications with consent of family/caregiver
(flushing down the toilet Is the recommended method). Instructs ths
family/caregivor In logai responsibilities if they choose to keep these
controlled medications. Document dearly.
give support to the clients family.
document dleora death, the notification of the coroner and attending
physician, the disposition of client's body and valuables, and other
pertinent Information In the client's dinlcal record wtthin 24 hours.
notify the Clinical Supervisor and the Volunteer Coordinator of client's
death. If death occurs when the agency is dosed, leave a message with the
answering service for the office manager, contact anyone who might attempt
a visit before being informed of the death by the HHCJ office, and fill out the
Bereavement Foflow-Up form, returning it to the office manager.
contact the Executive Director or Medical Director of Hospice & Home Care
If concerns or problems arise that the Registered Nurse and Clinical
Supervisor are not able to handle.
report the name of diem and the time of death to coroner's office the next
working day If the coroner himself did not take the call at time of the
client's death.

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

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

D. A home health aide or other nonprofessional Is present, that person will call the

14
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answering service to contact HHCJ on*c*8 RN. If possible, the non-professionai
staff member remains in the home until the RN arrives.

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

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

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

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

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

4. If the emergency medical system is activated
A The EMS personnel or physician may decide to transport the patient
B.. The-E"S personnel may terminate measures In the home under physician orders.

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

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

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

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

DEFINITIONS:
1. Expected Client Death includes only those clients whose names have been previously
submitted to tbe4 & ftwr (Hospice patients only).
2. Do not resuscitate pNR) means those situations when the patient has executed an

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

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

15



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

99611
283*6554

August 21,1997

Deer Mr. Deuvil,

PuraLant to our conversation SaiLrcky ahit tre Warei*Run, woareendasingaproposa
regarding epedted hae deetla tod howthey areharndedinth* j k

e areworking with a Task Foroe conposed cfrrabars of the local lawenforoenert eggocaw fire
hospice, MMM%MM|WMW cerainthe. to
crate a thetis fan Woun adesth cocursathame: Ourlast meeting induced .
Mdhedl g%?the el examiner ror ths Sate of Alaskawho camedoan from Ancharage with Rhoedss
Burdh, an mv@atonn haoffice. Theyfed thetit is bedt to indede lawerfarcamentin haredeaths
becausethey fedl mme comfortable beng reanured that nathing unusual aooured. Of aourselaw
eforcement fedsine gareweay. Alloftheofficera at thesemeetrgs fed that the law shouid e interporeted
to mean they hiw tn he called to the home when a nenoa dies them ﬂ'ﬂ/mmﬂb h]:T'EOfﬂ’E )
recently csosessdlto beaaime sere andthat nothing should betoudhed until anofficer amves. Atthis
time, we have ageadto harde home dedtfsthisway. But we are greatly gaposadito this prooess.

Aslsad wej | knowcNoe menberwhois to exyeeaher conoan
dniind\mtm\é\:fghpr%%efe mmmmsrrdm in home dseths. %a%nvxgaqpoachtm
family menroer in NDatid if you think that would be helpful towerd denging this process.

Fesse adviseusanhowto proceed  Tharkyou for your interest in this etter.

Sincerely,

_ aEliott, MS RN
Liz Bxecuive Director
Hoopice ofthe Cartrdl PerinsLia

endosures. aopies of letters fromdodiars
oqpesofrensartides e Sate Trogpars
agpies of relevant Alaska SatLies _
oqaesp(qlgmmesfranTasdeoel\/ba]rpﬁ



Cynlhia Elliott, MS, RN
PO Box 2254
Kenai.AK 99611

January 8. 1997
Dear Drs. Bramante, Crane and Kelley,

| am writing to ask your assistance in handling “expected home deaths.” | am a nurse currently
working at First Choice Home Health Care, am in the process ofjoining the Board of Directors o f Hospice
of the Central Peninsula, and have 5 and 'Ayears experience at a Hospice in North Carolina. Since my
arrival here, | have heard disturbing reports from nurses about the involvement of local police, fire

department and/or state troopers in home deaths.

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

I would like to have a discussion with law enforcement agencies about their policies/procedures
For responding to notification of a death. Your support would be greatly appreciated Please let me Icnow

your opinions on this matter, and whether or not you would support me in an effort to reduce the
confusion at expected home deaths in this area.

Sincerely,

Cynthia Elliott, MS, RN



