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President's Message 
James H. Philip ME(E) MD, STA President 

Jim Philip, President 

T his is my first opportunity to 
address you since becoming 
president of STA. It is an 

honor to serve this organization that 
has become so important to me as 
I have grown and STA has grown. As 
you probab ly know, STA was formed 
in 1989. This year marks our tenth 
anniversary, and next year we will 
have our tenth annua l meeting. 
Since we were formed, technology 
has changed anesthes ia and, in 
some ways, anesthes ia has changed 
technology. All anesthesiologist now 
have a greater appreciation for the 
advantages technology brings to 
every aspect of our lives, inc luding 
and especia lly our clinica l practice. 

STA is an Organization 

The mission of the Society for 
_Technology in Anesthesia is to improve 
Wl'che quality of patient care through 

technology and its application. To th is 

end, the Society promotes education 
and research, co llaborates with local, 
nationa l, and international 
organ izations , sponsors meetings, 
sponsors standards , provides 
ed itorial leadership for an journal, 
fosters relationships be international 
between industry and clin ica l care 
providers, and seeks additiona l 
methods and opportunities to 
accompli sh its mission . 

STA is a Meeting Place 

STA is a meeting place. A place 
where ideas meet methods and 
methods meet reality. This was 
brought home to many of us at this 
year's annual meeting as we saw 
new companies and old, large 
companies and small, sCientists, 
engineers, and clinicians share their 
hopes, ideas, prototypes, and 
products. STA and the STA Annua l 
Meeting provide a safe meeting place 
where scientists, engineers , and 
clinic ians can present products and 
ideas and receive constructive 
criticism. This year's meeting was 
attended by 187 people including 20 
exhibitors. 

Annual Meeting, 1999 -San Diego 

Our 1999 Annual Meeting -" A 
Window to the 21st Century" at the 
Hotel Del Coronado in San Diego 
was a dramatic success. David 
Seitman and his Scientific Program 
Committee Members put together a 
stimulating and educational package 
to provide a window to the 21st 

century, as its name promised. 
Matt Weing~r made the social events 
enjoyable and memorable for young 
and old. When I saw Dr. Penny Smith 
on the tour to the US Naval 
Submarine Base, right in her own 
ne ighborhood, I knew that our tours 
were "special"-and they were! Even 
the Panda waited up specia lly for us 
to finish our "STA behind the scenes 
tour" at the San Diego Zoo. The 
membership turnout was excellent for 
this our 9th Annua l meeting. We had 
167 registrants plus exhibitors in 
attendance. As well as being an 
academic and socia l success, the 
meeting was a financial success. As 
STA President, I thank our industrial 
supporters and each of our members 
who attended. And again I thank our 
scientific and social chairmen- David 
Seitman and Matt Weinger and our 
Meeting organizers Cathy Clifton, Amy 
Price, and Beverlee Anderson. 

Annual Meeting, 2000 -Orlando! 

The year 2000 will mark STA's 10th 
anniversary. We'll celebrate t lli s event 
at the new Disney Coronado Springs 
Resort in Orlando (no relationship to 
San Diego except bringing back 
memories). This is a brand-new 
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and underpriced Disney Property 
adjacent to Walt Disney World . The 
STA Meeting's Scientific Program 
will be under the direction of Dick 
Bartkowski. Dick is accepting 
suggestions and offers of help at 
bartkow1@jeflin .tju .edu. 

Retiring Officers 

On behalf of STA I would like to 
thank those who served us so we ll 
and are leaving their offices. Steve 
Barker did a masterful job guiding us 
through 1998 as President. Matt 
Weinger used his recording and 
commun ication skil ls as secretary 
documenting all that we did. Gordon 
Gibby provided financial leadersh ip 
and success as Treasurer for severa l 
years. Under his watchful eyes, STA 
evolved from a financially disabled 
organization to a stable organ ization 
with significant financial reserves. 
And thanks to Dick Bartkowski who 
has served as Director at Large and 
now takes on the important 
responsibility as Annual Meeting 
Scientific Chairman for STA 2000. 

Election of New Board Members 

As in many organizations, members 
move up through the ranks. With the 

changing of the guard, Matt Weinger 
becomes President Elect and Gordon 
Gibby becomes Director at Large. We 
have two new members on the Board 
of Directors, each serving an 
important role . Butch Loeb is our 
new Treasurer and Dan Raemer is 
our new Secretary. 

Committees (1999-off to good start) 

With the Board 's approval and 
gu idance, Gordon Gibby (Director at 
Large) and the Electronic Data 
Management Comm ittee which he 
chairs have written, obtained 
approval, and distributed an RFP for 
a method for distant medical records 
access to anesthesia information. 
The goa l is to make past anesthetic 
records for all patients available 
any time any place. Another major 
project is underway. AI Perrino and 
the Testing, Standards, and 
Specifications Committee is so liciting 
software solutions to common 
communications problems involving 
clinical data. The artic le on page 6 
te lls the whole story. 

Join Us 

STA is your organization . Join us and 
get involved. Or join and don't get 

involved, at first. If 
you are like most of 
us , you ' ll find that 
exciting ideas, 
techniques, 
products, or some 
other of STA's 

Jeff Feldman and STA Manager, 
Beverlee Anderson 
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INTERFACE is the official newsletter 
of the Society for Technology in 
Anesthesia. The newsletter is 
published quarterly and mailed 
directly to the membership of the 
society. The editors invite 
suggestions, contributions and 
commentary about published items. 
Please send al l correspondence to: 

; . 
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Dartmouth-Hitchcock Medical Center 
One Medical Center Drive 
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Phone: (603) 650-5597 
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focuses wi ll become your interest. 
And then, you will get yourself 
involved because it benefits you and 
those around you in your anesthesia 
department or company. STA, you , 
and your organization wi ll all benefit. 
Finally, invite your friends and 
co ll eagues to join STA. Then, 
together, we can he lp guide 
technology and anesthesia along a 
common path into tile 21st century 
and beyond. Exciting times lie allead 
of us. STA can and wi ll playa major 
role gu iding technology to improve 
the quality of patient care, just as our 
miss ion statement promises. To join , 
contact: Beverlee Anderson, 
Coordinator Andersonbf@aol.com or 
David Feinstein, Membership Chair. 
Dfeinste@bih.harvard.edu 

ZQ 



• Editorial: Safety, Quality, Outcomes, Cost. .. 
(the uSecond Story" please) 
-George Blike 

Editor 

I suppose I should be excited by 
the positive publicity that our 
specialty of anesthes ia has 

received regarding landmark efforts 
to improve patient safety worldwide. 
This positive publ icity is what a 
National Patient Safety Report by 
Woods et. al. Labe ls as the "first" 
story. But, where's the 
"second" story I wonder? 

A recent article in the 
New Yorker, When 
Doctors Make Mistakes, 
written by Atu l Gawande, 
is a case in point. 
Gawande, a surgica l 

credited with broadening safety 
efforts to all clinicians (notably 
Lucien Leap for his 1994 JAMA 
artic le Examining Error in Medicine). 
In his last few references to 
anesthesiology, Dr. Gawande states 
that in 1997, the AMA used the 
APSF model to found the National 

Patient Safety 
Foundation (NPSF). 
This article is only 
the most recent to 
spotlight the safety 
efforts of members 
of the anesthesia 
commun ity. 

res ident, te lls a good JPatief'Jt Safety;" I am indeed happy 
that we in i' first" story regarding a 

'-'difficult intubation situation in which 
he and an ER phys ician lose 
a patient's airway and then 
have difficulty with an emergency 
cricothyrotomy. Gawande later 
describes the history of events 
that led to the formation of the 
Anesthesia Patient Safety Foundation 
(APSF) and the un ique research 
efforts our specialty has sponsored. 
Ellison Pierce's vision and leadersh ip 
and Jeff Cooper's 1978 sentinel 
article Preventable Anesthesia 
Mishaps: A Study of Human Factors, 
are referenced. Gawande does not 
mention how our specialty adopted 
practice standards over a decade ago 
(before Demming was being quoted 
regularly in hospital corridors), but he 
does note APSF's ro le in fund ing 
research to reduce medica l error as 
a cause of patient injury. The author 
cites David Gaba' s work with 
simu lation to address training for 
infrequent events as an example of 

• ,che serious safety research 
anesthesiologists are conducting. 
Non-anesthesia researchers are also 

anesthesia are getting some good 
press . I certainly prefer talking to 
patients about the New Yorker 
article, rather than the recently 
re-aired 20/ 20 show on awareness 
during anesthesia (if you remember, 
the lead started with" .. . there is a 
dirty little secret held by 
anesthes iologists; you could be 
awake during surgery and unable 
to cry out for help or someth ing like 
that). However, I ultimately remain 
dissatisfied with the New Yorker 
article because it only scratches the 
surface of a complicated story. I want 
the public and medical professionals 
to be exposed to the "second, " 
deeper story, regarding safety efforts 
in the aftermath of Three Mile Island 
and the Challenger disaster. I have 
been using this paradigm of attention 
grabbing dramatic "first" stories and 
richer (more constructive for solving 
problems) "second" stories , since 
reading a report David Woods, 
Richard Cook and Charlotte Miller 
authored entitled-A Tale of Two 
Stories: Contrasting Views of Patient 

Safety-Report from a Workshop on 
Assembling the Scientific Basis for 
Progress on Patient Safety. This 
report highlights how high profile 
"celebrated" medical errors (the 
"first" story) heighten public interest 
and a commitment to safety efforts 
But th is soundbite data is insufficient 
to actually create safer systems. 
In contrast, understanding complex 
work domains and the modes of 
system fai lure requires a richer 
source of information about the what, 
when and why an accident occurred 
(the "second" story). The document 
summarizes a two day workshop by 
the same title that was held 
December of 1997 and sponsored 
by the National Patient Safety 

Continued on page 4 

New Officers for 1999 

New officers for 1999 were installed 
at the January meeting: 

President: Jim Philip 
jphilip @zeus.bwh.harvard.edu 

President Elect: Mat Weinger: 
mwei nger@ucsd .edu 

Secretary: Dan Raemer 
raemer@harvardmeds im.org 

Treasurer: Butch Loeb 
rioeb@u .arizona.edu 

At Large: Gordon, Gibby 
gordon:@anest4.anest.ufl.edu 

Rema ining Directors at Large 
John Robinson 
j robinson@hp.com 

Mike Jopling 
mjopling@columbus.rr.com 

All Board members welcome 
comments from members . 
Anyone interested in serving on 
the Board should contact: Steve 
Barker sjbarker@u.arizona.edu. 



Safety 
Continued from page 3 

Foundation, the US Department of 
Veteran Affairs, and the Agency for 
Health Care Po li cy and Research. 
Twenty internationally acknowl 
edged experts in some aspect of 
human performance evaluation, 
ogn itive psycho logy, or 
organizat ional behavior were 
assembled at the workshop with a 
goal to provide advice to the NPSF. 
The report contrasts "celebrated" 
medical accidents such as 
chemotherapy overdoses and wrong 
limb surgeries with the "second," 
less pub li cized , less dramatic story 
about the what, how, and why of 
medical failures. The first story is 
pervasive. It seems as though TQI is 
everywhere. "Improve outcomes, 
improve a cess, reduce cost, no 
excuses .. . ", is a mantra be ing heard 
regu larly at the Dartmouth-Hitchcock 
Medical Center (my place of 
employment) and I suspect in many 

of your hospitals as wel l. JCAHO 
jumped on the safety bandwagon 
with a Sentinel Event policy. The 
policy required a "Root Cause 
Ana lysis" of sentinel events (a .k.a., 
acc idents) to be performed and 
reported (this pol icy has since been 
modified). Being stuck on the "f irst" 
story may be dange ous . Prior to 
reading A Tale of Two Stories ... 1 was 
invited to be on our hospital's 
Sentinel Event Committee and felt 
as if I were raining on the safety 
parade . I was del ighted the 
individuals on the committee were 
interested in Root Cause Analysis , 
but chagrined that I was deemed an 
expert . I, in fact, know just enough 
to be aware of al l I don't know and 
performing a root cause analysis. 
For example , root cause ana lysis of 
system failures , like all causa l 
analyses, has major limitations. 
Initially, our Sentinel Event 
Committee was not equipped to 
elicit what happened from 
participants of a medcal disaster 
who were apprehensive, "shell 

shocked," and tearful. Hind sight 
bias and the lack of an objective 
stop rule were meaningless 
concepts to most individuals being 
asked to perform the ana lysis. We 
needed the "second " story (and 
we have all benefited from reading 
A Tale of Two Stories .. . ). I don 't 
object to the good press that 
articles like the New Yorker's 
provide our specialty, but A Tale 
of Two Stories .. . is a the reference 
I recommend for al l who want and 
need the "second " story. 

***A Tale of Two Stories: 
Contrasting Views of Patient Safety 
Report from a Workshop on 
assembling the Scientific Basis for 
Progress on Patient Safety. and 
other great safety references are 
ava ilable at the NPSF web site 
(http: / /www.npsf.org/ exec/ report . 
html) *** 

HINDSIGHT BIAS Hindsight Bias is 

Before the After the 
___ ...-:;A.;;.;c;.;;c;:.;id;;.;e;.;.;n:.;;.t __ ..;:>!It>. _____ ~£~iE~!1~ 

one of several 

major limitations 

associated with 

"Root Cause 

Analysis." Those 

analyzing system 

control failures 

typically build an 

overly simplistic 

model depicting the 

events leading to • 

an accident. 



.. Excellence in Technology" Awards 
at ASA and STA Annual Meeting 

E year at the ASA meeting 
and at the Society's own 
meeting, the Research 

Committee present awards for 
outstanding abstracts which typify 
exce llence in technology. 
Abstracts from the 
1998 ASA meeting were 
from the Engineering 
Technology, Equipment, 
and Monitoring 
sections. Several 
criteria are used for 
evaluation of the 
abstracts. We look for: 

The award for Best Abstract in 
Technology Innovation went to 
P. Blazewicz, D. Nagahara, and 
L. Mace for "A novel fast oxygen 
sensor with on-airway, breath-to­

breath capability. 

The award for Best 
Abstract in the Clinical 
App lication of 
Technology went to 
D.G. Haryadi , J.A. Orr, 
K. Kuck, and D.R. 
Westenshow for 
"Limited Reproducibility 
of Thermodilution 
Hampers Evaluation a) Original ity of 

concept/good 
experimenta l design 

b) Careful analysis Fritz Stawitcke 

of New Cardiac Output 
Monitoring Devices." 

c) We ll presented 
results 

Research Committee Chairman 
The award for Best 

Medical significance 
of the contribution 

The principal author of each paper 
rece ived their choice of a compl i­
mentary membership in STA or 
registration at the annual meeting. 

The award for Best Abstract in 
Technology Innovation went to S. 
Lampotang, D. Gravenstein, and 
R.J. Melker for abstract A552, 
"A plastic optical fiberimaging style: 
Mechanica l design and prel iminary 
experience." 

The award for Best Abstract in the 
Clinical Appli cation of Technology 
went to H.L. Edmonds , Jr., A. Sehic, 
S.B. Pollock, Jr., and B.L. Ganze l for 
astract A941 "Low Cerebrovenous 
Oxygen Saturation Pred icts 
Disorientation. " 

At the STA annual meeting in 
January 1999, the Research 
Committee presented four awards . 
The principa l author of each winning 
abstract will receive a $100 gift 

.ertificate donated by Hewlett­
Packard for books from Amazon .com 
(The Honorable Mention abstract 
was awarded $50 .) 

Abstract in the Appli cation of 
Technology to Education went to 
W.B. Murray, P.J. Gorman , J.D. 
Li eser, R. Haluck, T. Krummel, and 
S. Vaduva for "The Psychomotor 
Learning Curve With a Force-fed 
Back tra iner: A Pilot Study. " 

An Honorable Mention for an 
abstract in the Clinical Application 
of Technology went to B.M. Parker, 
J.E. Tetzlaff, S.E. Spagnuolo, and 
W.G. Maurer for "A Computerized 
Preoperative Assessment Program: 
Analysis of Utilization" . 

Starting with the upcoming Society 
meeting in 2000, the Research 
Committee will take the responsi­
bi lity for review and selection of 
scientific abstracts for presentation. 
In order to increase the recognition 
for research by Society members 
and attendees to the annual 
meeting, the Committee will add 
a special sess ion to next year 's 
annual meeting program devoted 
to a discussion of selected papers . 

Fritz Stawitcke 
staw itcke@hpl. hp.com 

i ,'GordOH"GibbyMD ',,',',' 
\j '),," ''-<:::', ' ,"', , ': ' 

;'Howmilhyiirnes have, you wahted to 
: ,be ab'le;to :lookbver:the last '; , 
L, ~ar1esthetib - rec0rdof a patient who , 
:" h~d hi~en treated~t -YOQ'i-:, or al'1o~her 
" i~stjtl,lti,orl? ,()rb~ i3,bl~ t9 ievLew the " 

prean'estheHCwor kup ; to s-ee' what ' 
testing-had' bee'n done :on 'a possible 
medical problem? In an 'age where 

,-almost anYthing can· be learned 
_ rC3pidly over the J[lt~_rn~t, we, are still 
of:;pending onJime-consljming and . 

, .inseCure telepfronecalls andJi3x 
requests to get the past anesthetic 
-records "of ourpatients .. $inee' the 
security of onfine tt'ansactibns has 
.become soaccepte'athaf("n~line 
,stock trading is ' nov/on~ of the 

~.:- fa;stest-~rowihifus'es oft,he Internet, 
does,h't Itseern that. we should be 

, ' able to get medical Kecords 
, electron ical,ly? : AIid ~SincetheU. S: ' 
, :government is requiring all healthcare 
, il'lstitutiOns to convert, to electronic 
, "billing (whi~h vV'ill contain, all the ' 
i,:, se~sitive .patierit idenUfying and' '. ' 

disease specifi(l; information), , 
~houlGln 'tiNe be able, to,gettheir old 
anesthesia record, just as easily? 
'fy1anyinstitutions already have some 

, form of electronic anesthesia record , , ',."< " , .. '" ; 
and others would probably jump at 
the cbi:mce to use a simple scanning 
sy~terl'l tOe'lectronically store the.ir 

" ,Pflper records , ;if there w.ere a way 
. devei'oped to store and r,etrieve those 
I, ' recor8~" 'just to ~e l'ieve; their paper 

storage problem. Recognizing those 
. facto'rs', the" i3oara ! ofDir~ctcirsof the 
Society for Technology in Anesthesia 
'has moved QurSoCiety into the 
forefront of infomatics change, by 
releasing a Request for Proposals for · 
methods to allow for secure, patient 
permitted electronic access to past 
anesthesia records. Individuals, 
organizations, or companies can write 
up how they believe we could best 
move anesthesia into the informatics 
age, by making it easy for manu­
facturersto provide electronic access 
to their anesthesia record keeping 

Continued on page 6 



Coming to the STA Website-Medical Device 1/0 Shareware e 
Albert Perrino, MD-Committee for 
Equipment Testing Standards 

O ne of the 
advances in 
the design of 

medical monitoring 
devices over the past 
decade has been the 
widespread incorpor­
ation of serial and 
ana log inter-faces 
(1/ 0 communication 
ports). The interfaces 
allow for the transfer 
of data between a 
personal computer and 
the medica l monitoring 
device. Data can then be easily 
analyzed, displayed, and recorded on 
the PC. Further, the marked reduction 
in costs of multi-channel data 
acqu isition boards provide a means 
to integrate data from multiple 
medical devices simultaneously. Data 
acquisition, data fusion and 
automated record-keeping projects 
depend on this abil ity to pass 

mon itored data into a PC. Conversely, 
these interfaces also allow for the 
PC to control the measuring device 

in a broad range of 
application (e .g., 
feedback contro l of drug 
infusion rates). The 
promise of interfacing 
PCs to medical equip­
ment has been hindered 
by the divers ity of 
monitoring devices and 
their associated data, 
as well as by the lack 
of standards in medical 

device communication protoco ls. The 
significant barriers to accessing 
and/ or controll ing these monitors 
have become a chal lenge to both 
researchers and cl inicians who 
depend on their data. 

The STA has been active in promoting 
easier access to monitoring devices 
and their data. In addition to 
participation in national standards 

1999 STA Membership Numbers Increase 
STA has we lcomed 39 new 
members as of March 1st. Ten 
add itiona l members who had lapsed 
for over a year were also we lcomed 
back, bringing the tota l to date to 
227. 

This number is a thirteen percent 
increase over 1998. All but 31 
members have registered their 
E-mail address with the STA office . 
Our goal is to have 100% current 
E-mail addresses so we can insure 
that every member gets immed iate 
notice of important issues and 
upcoming dates . 

The membership committee wi ll 
have a booth at this year's ASA 
meeting to increase visibi lity of 
our organ ization. We' ll be looking 
for volunteers to he lp promote STA. 

If you know of someone who wou ld 
like to join STA, just give us their 
name, office and E-mail address 
and we'll take care of the rest. 

Contact: 
David Feinstein , MD 
Membership Chair 
dfeinste@caregroup .harvard.edu 

organizations , STA has undertaken a 
"grass roots " effort to organ ize the 
substantial body of noncommercial 
interface software written by 
individuals to so lve a particu lar need. 
This effort, headed by the STA's 
Committee for Equipment Testing 
and Standards , aims to create a 
library of software programs which 
will be accessible to individuals via 
the STA website (at GasNet) . To 
date, a diverse group of interfacing 
software has been donated which 
co llective ly addresses many of the 
monitors common in clinical practice. 
A variety of physiologic parameters 
and data types (e .g. serial, analog, 
video) are available . Individuals who 
have developed interface software 
and wish to participate in th is project 
should contact: 

Albert Perrino, 
MD-Committee for Equipment 
Testing and Standards 

Fast Re cords 
Continued from page 5 

products in a coordinated fashion. 
The full text of the Request for 
Proposals is available on the 
Society's web page. There is no 
payment or grant or funding 
involved in the Society's action. At 
the Society's Board Meeting at the 
1999 ASA Convention, the Board 
will review submitted proposals 
and may choose to endorse one or 
more proposal. This is similar to 
the methods by which the Object 
Management Group drove the 

• 

successful development of the • 
CORBA networking systems. 
Proposals must be received by the 
Society by September 1, 1999. 



e Meetings Minder 

• 

International Ergonomics Association 
15th Triennial Congress in San Diego 
July 30-August 4, 2000 

HFES annual meeting 
September 
Houston, TX 
hfes@compuserve.com 

SCATA spring meeting 
May 13, 14, 1999. 
Sidcup, Kent 
Contact: "Pradeep Ramayya" 
(p.ramayya@scata.org.uk) 

ESCTAIC and SCATA combined fa ll meeting 
November 11-13, 1999 
Glasgow, Scotland 
Contact: Pradeep Ramayyya 
(pramayya@scata.org.uk) 
or 
Gavin Kenny 
(Gavin-Kennygcompuserve.com) 

Tile 19th International Symposium on Computing in 
Anesthesia and Intensive Care "Technology in 
Anesthesia and Intensive Care for the Next Century" 
June 2-4, 1999 Rotterdam, The Nethdands 
http://www.eur.nIjFGG/Anestjiscaic1 9/ 

International Congress on 
COMPUTATIONAL INTELLIGENCE: 
METHODS AND APPLICATIONS 
Rochester, New York, USA 
June 22-25, 1999 
http://www.icsc.ab.ca/ cima99.htm 

International ICSC Symposium on 
ADVANCES IN INTELLIGENT DATA ANALYSIS 
Rochester, New York , USA 
June 22-25, 1999 
http://www. icsc.ab.ca/a ida99 .htm 
Contact: operating@ icsc.ab-ca 

International ICSC Symposium on 
SOFT COMPUTING IN BIOMEDICINE 
Rochester, New York, USA 
June 22-25, 1999 
http://www.icsc.ab.ca/scb99.htm 

Combined Meeting of the Anaesthetic Research 
Society and The Society of Computing and 
Technology in Anaesthesia. ; 
July 8, 9, 1999 
Derriford Hospital Plymouth 
http://www.scata.org.uk 

The Society for Computers in Anesthesiology 
AnnualMeeting October, 1999 Dallas, Texas 
http://gasnet.med .ya le.edu/societies/ scia Contact: 
scia(LbAcmeAnesthesia .com 

American Medical Informatics Association 
November 610, 1999 -Washington, DC 
www.amia.org 

Japanese Society for Technology in Anesthesia 
Annual Meeting November, 1999 
Mito City 
E-mail: n-vkato@mail.cc.tohoku.ac.jp 

Society for Tecllnology in Anesthesia Jan 12-15, 
2000 Orlando, FL http: //gasnet.med­
yale.edu/ societies/ sta/ 

STA Annual Meeting, testing multimedia technology with dual screen 
format during lectures 


