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P.O. Box 47850 
Olympia, W A 98504-7850 

Also sent via email: sunrise@doh.wa.gov 

Re: 	 Surgical Technologist Application for Sunrise Review 

Washington Ambulatory Surgery Center Association Comments 


Dear Ms. Thomas: 

On behalf of the Washington Ambulatory Surgery Center Association ("W ASCA"), please find 
below comments regarding the Surgical Technologist Application for Sunrise Review (the "Sunrise 
Review Proposal") submitted by the Washington State Assembly of the Association of Surgical 
Technologists (the "WSA-AST"). The Sunrise Review Proposal would increase the level of credential 
required for surgical technologists in Washington from registered to certified, adding a new requirement 
that surgical technologists receive and maintain national certification from the National Board of 
Surgical Technology and Surgical Assisting prior to providing care in the state. The Sunrise Review 
Proposal fails to demonstrate that the current level of regulation of surgical technologists in Washington 
is inadequate. It also fails to demonstrate that the proposed increase in regulation would promote quality 
of care within the state's health care delivery system. As discussed below, WASCA is concerned that 
this increase in regulation would impose a burden on the system without providing any meaningful 
benefit. 

A. 	 WASCA 's Interest in the Sunrise Review Proposal 

WASCA is a nonprofit association representing the interests of those who own, operate and seek 
the services of ambulatory surgical facilities ("ASFs") in Washington State. Since their inception, ASFs 
have provided quality health care, while reducing health care costs. Recognized as an alternative to 
inpatient hospital care for certain surgical services, ASFs play a central role in creating a modem, 
innovative health care delivery system by offering efficient and effective health care. ASFs are a critical 
point of access for important, nondiscretionary services. 
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W ASCA is dedicated to promoting the well-being of Washington's residents and preserving their 
access to affordable quality care. To that end, W ASCA supported licensure of ASFs by the Department 
and worked cooperatively with the Department to ensure the licensing requirements appropriately 
regulated the industry without endangering the viability of ASFs or the availability of the services ASFs 
offeL I Many ASFs in the state rely on the services of the state's registered surgical technologists. 
Accordingly, while W ASCA is interested in the appropriate and necessary regulation of health care 
practitioners, it is concerned that the proposed increase in regulation is inappropriate and unnecessary 
and will adversely affect the ability of its members to staff their facilities. 

B. WASCA 's Specific Concerns Regarding the Sunrise Review Proposal 

W ASCA is concerned that the Sunrise Review Proposal is inconsistent with RCW 
18.120.010(1), which provides that all individuals should be pennitted to enter into a health profession 
"unless there is an overwhelming need for the state to protect the interests of the public by restricting 
entry into the profession." (Emphasis added.) A regulation restricting entry into a profession may be 
adopted only where such a need is identified, and, even then, it must be set "at the least restrictive level 
consistent with the public interest to be protected." RCW 18.120.010(1). See also RCW 18.120.010(2) 
("[N]o regulation shall ... be imposed upon any health profession except for the exclusive purpose of 
protecting the public interest"). 

WASCA is committed to quality care and patient safety in the ambulatory surgery setting. 
However, as discussed below, in the absence of accurate, verifiable data indicating that the Sunrise 
Review Proposal will further these priorities, the burden of the proposal simply cannot be justified. 

1. Applicant's Lack Verifiable Data 

W ASCA has considerable concern regarding the lack of verifiable data on which WSA-AST 
relies for its proposal. Importantly, the legislature requires an applicant to explain specific enumerated 
factors when proposing that a health professional group be regulated. See RCW 18.120.030. WSA-AST 
has not satisfied this requirement. 

Among other things, WSA-AST has failed to explain "[t]he nature of the potential hann to the 
public if the health profession is not regulated, and the extent to which there is a threat to public health 
and safety". See RCW 18.120.030(1)(a). Instead, WSA-AST generally describes certain potential 
medical errors and then asks that the Department assume - absent any verifiable data - that registered 
surgical technologists cause these errors and that certified surgical technologists will prevent them. 

All of WASCA's member ASFs are certified by the Centers for Medicare and Medicaid Services or accredited by The Joint 
Commission, the Accreditation Association for Ambulatory Health Care or the American Association for Accreditation of 
Ambulatory Surgery Facilities. Most of WASCA's member ASFs are both certified and accredited. As such, these ASFs are 
regulated by the federal and state governments and also by a voluntary accreditation organizations recognized by the 
Department has having standards substantially equivalent to those of the Department. See WAC 246-330-020; WAC 246
330-025. 
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WAC 246-330-130 states : 

Adverse events. 

(1) As found in the list of serious reportable events adopted by the National 
Quality Forum in 2002 (and as updated), in its consensus report on serious 
reportable events in health care, "serious disability" means a physical or mental 
impairment that substantially limits the major life activities of a patient. 

(2) Ambulatory surgical facilities must: 

(a) Notify the department according to RCW 70.56.020 whenever an adverse 
event is confirmed in the facility; and 

(b) Send the department a report regarding the event according to RCW 
70.56.020. 

(3) The department will assure all notifications and reports submitted to the 
department are maintained confidentially according to RCW 70.56.050. 

Similarly, RCW 70.56.020(2) states that, "[w ]hen a medical facility confirms that an adverse event has 
occurred, it shall submit to the department of health ... [n]otification of the event, with the date, type of 
adverse event, and any additional contextual information the facility chooses to provide, within forty
eight hours ...." The term medical facility includes: 

[A] childbirth center, hospital, psychiatric hospital, or correctional medical 
facility. An ambulatory surgical facility shall be considered a medical facility for 
purposes of this chapter upon the effective date of any requirement for state 
registration or licensure of ambulatory surgical facilities. 

RCW 70.56.020(10) (emphasis added). 

As indicated above, contrary to WSA-AST's statements, the state adverse event reporting law 
does apply to ASFs. That WSA-AST misunderstands or misrepresents the law raises questions 
regarding the reliability of the information - most of which is anecdotal and unverifiable - which WSA
AST presents in advocating for its proposal. 

WSA-AST states that it "has received reports from members about flagrant disregard for sterile 
technique" and "[m]ost of these reports come from small ambulatory surgical centers that perform 
elective surgical procedures such as cosmetic procedures and bariatric surgery." See Applicant Response 
at 4. An examination of the Department's information on adverse events shows no adverse event reports 
for any cosmetic or bariatric ASF. 
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First, WSA-AST's application states that there exist "no objective requirements of education, 
skill or competency" for Washington's surgical technologists. However, it does not necessarily follow 
that the state's registered surgical technologists are uneducated, unskilled or incompetent. WSA-AST 
offers no evidence of that fact, and W ASCA is aware of none. 

WSA-AST's application describes certain "potential medical errors" and states that these errors 
may be caused by "unregulated" health care professionals. However, it does not necessarily follow that 
the state's registered surgical technologists cause these types of medical errors. WSA-AST offers no 
evidence of that fact, and W ASCA is aware of none. Rather than providing data demonstrating that 
Washington's surgical technologists are causing such errors, WSA-AST instead suggests that the 
surgical technologists are generally responsible for post-surgical infections and unintended retention of a 
foreign object in a patient after surgery. Surely something more than WSA-AST's mere speculation 
regarding the impact of surgical technologists' education, skill or competency on potential medical 
errors is required to support an increased regulatory burden. 

In summary, there is a complete absence of verifiable data demonstrating any potential harm to 
the public caused by Washington's registered surgical technologists. There is similarly a complete 
absence of verifiable data demonstrating that certification, rather than registration, would avoid the 
potential harm WSA-AST speculates that surgical technologists are causing. In the absence of such 
data, the proposed increase in regulation is unnecessary. Moreover, when coupled with the increased 
cost of health care services and the shortage of personnel that would result from requiring certification 
of surgical technologists, the proposal would represent a burden, and not a benefit, to the system. 

2. Applicant's Inaccurate Legal Conclusions 

W ASCA has further concerns regarding the accuracy of the information presented in the 
Applicant's Response to the Department Follow-Up Questions to the Applicant Report dated June 12, 
2012 (the "Response"). The Response, which contains inaccurate information, cannot be relied upon in 
assessing the Sunrise Review Proposal. 

For example, repeatedly the Response states, "[t]he adverse event reporting law applies only to 
hospital[s] licensed under chapter 70.41 RCW which does not include Washington ambulatory surgical 
facilities." See Response at 5 (emphasis added). See also Response at 8 (same). WSA-AST's statements 
are intended to create an impression that the ambulatory surgical industry, which engages surgical 
technologists, is under-regulated and unsafe. However, these statements are erroneous. In fact, pursuant 
to the ASF licensing law (chapter 70.230 RCW) ASFs are expressly required to comply with 
Washington's Adverse Event and Incident Reporting Law (chapter 70.56 RCW). 
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WSA-AST also states that it " is in receipt of cases in which the office manager or receptionist 
serves as both the surgical technologist and the office manager at ambulatory surgical centers. In one 
instance, the surgical technologist was referred to the receptionist for orientation and training in labor 
and delivery." Applicant Response at 9. This example is inexplicable, since ASFs in Washington do not 
offer labor and delivery services. Instead, such services in this state are provided on an outpatient basis 
only in childbirth centers. See RCW 18.46.010(1); RCW 18.46.020. 

In support of its proposed increase in regulation, WSA-AST fails to provide any verifiable data 
and offers inaccurate legal conclusions. It also asks the Department to speculate on whether and how 
registered surgical technologists influence medical errors in the state and to further speculate on the 
impact of increasing their level of credential. W ASCA supports necessary and reasonable regulation 
designed to promote safe and quality care. It cannot support a proposal to increase regulation based on 
speCUlation alone, especially where the proposal would represent a burden to its members and a cost to 
the state's health care delivery system. 

Sincerely, 

GARVEY SCHUBERT BARER 

By ~~~~ 
~;;~aker 

cc: Board of Directors, Washington Ambulatory Surgery Center Association 




