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Editorial Notes 
from Joseph Breault, MD

The subject of the 5th Annual Bioethics Grand Rounds 
held last month was the Louisiana consent law 
changes that affect who can be a legally authorized 
representative (LAR) and define the narrow restrictions 

in end-of-life care for a pregnant woman past 20 weeks who cannot 
make decisions for herself. Shelley Sullivan, JD from Legal Affairs 
and Ted Barnett, MD from the ICU reviewed the changes, presented 
information on the requirements that must be met and the institutional 
form an adult friend LAR must sign, and discussed the ethics issues. You 
can view the video on the bioethics website from an intranet-connected 
computer or by clicking here. 

Dr. Susan Nelson has many roles, among them the Medical Director of 
St. Joseph Hospice and the Chair of the LaPOST Coalition. She writes 
the first article in this month’s Bioethics Newsletter on the consent law 
expansions that even allow an attending physician to make nonemergency 
decisions in the absence of any LARs. She explains the context of the law, 
the situations in which it is especially helpful for those most in need, and 
the legislative background. 

Many people have queried Bioethics Committee members about Ebola 
ethics and how to determine the right thing to do. While we have not 
had a case yet and might never have one, it is a good opportunity to 
reflect on how the basic ethical principles apply. I wrote the second 
article of the newsletter on this topic, although it is always difficult to 
generalize because so many tiny details can affect decision-making. 
Understanding the basic principles, however, may be helpful to all. 
The medical ethics consult team is available as needed when specific 
difficult cases come up. See the last page of this newsletter for 
instructions on how to request a consult.

5th Annual 
CLINICAL ETHICS 
SYMPOSIUM
Saturday, May 9, 2015
7:30 am: Breakfast, Registration
8:00 am – 12:00 pm: Program
Noon: Adjourn

Opening Talk: 
Ethical Principles to Focus on 
During Ethics Consults

Training Activity: Bioethics 
Consult Team in Action
Two bioethics cases will be 
presented to a bioethics consult 
team who will discuss the cases 
and make recommendations.

Application of Training
Symposium attendees will be 
invited to present cases they have 
encountered to the panel.

Save the date now on your 
calendar!
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Save 
the date!

http://www.ochsner.org/bioethics
http://mediasite.ochsner.org/mediasite50/Viewer/?peid=cca4d7ab818b4aa7b31bcc97cf5227b0
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Recently, Louisiana law (R.S. 40:1299.53) was amended to allow special friends and members of the healthcare 
profession to provide consent in order to ensure appropriate care for those who have outlived their family or their 
family’s interest in them. Although this situation is sad, the healthcare system needs to be able to provide for these 
“elderly orphans” and their medical care as it would for anyone else. 

Without family/legal consent otherwise, as healthcare providers, we are obligated to do everything regardless of 
whether it might work or if the patient might or might not have wanted the treatment. Many healthcare professionals 
are distressed about providing nonbeneficial care in the face of limited options. Although this problem may seem to 
be small, it is not, and it is one that grows by the day. An estimated 40% of patients living in nursing homes have no 
regular visitors and consequently have a limited number of responsible family members. 

I think of a wonderful woman, whom I’ll call EB. I met her when she was 90 years old and living in a nursing home. 
She had moderate dementia and required assistance with her daily living activities. She never married and had 
no children, although she had served as a nanny to many generations of children. Her caregiver and designated 
healthcare representative was her baby sister, 20 years her junior, who came weekly to the nursing home to see EB 
and bring her new clothes and treats. EB did not complete an advance directive; Sis would make the right decisions 
about EB’s care when the time came. As her disease progressed, EB became less able to make decisions, and we 
then realized that Sis no longer visited and her phone had been disconnected. An internet search revealed that Sis 
had died, and her obituary identified no other relatives. Now what?

Having known EB for many years, I had the advantage of understanding what her wishes might have been. She was 
proud and her faith was important to her; she wanted things to be fixed if they could be but cautioned, “Don’t get in 
the way of me getting to Heaven.” Appropriate geriatric care was provided for her, but the administrators feared the 
facility might be at risk unless everything was done to prolong EB’s life. Her personal care needs increased while 
human interaction and eating decreased. The facility administrators wanted a feeding tube placed and her code 
status reversed because there was no longer anyone to consent for her. As her advocate, I wanted to honor her 
wishes—especially in the face of the known course she was experiencing. EB died peacefully in her sleep at the age 
of 94. Her funeral arrangements were completed by the nursing home and the coroner’s office. 

Because of patients like EB—those who have not completed advance care planning and who have no one to 
serve as their voice—many advocacy groups and members of the healthcare profession worked with Louisiana 
Senator Fred Mills to amend R.S. 40:1299.53 to allow special friends and attending physicians to make decisions 
for patients who have no one to speak for them. The statute has many safeguards and requires documentation of 
the due diligence needed to implement the law. Please join us to provide the best care possible for the “elderly 
orphans” entrusted to our care.

  

Bioethics Newsletter Winter 2014

Solving Problems for Those Most in Need
Susan E. Nelson, MD, FACP, FAAHPM
Chair, LaPOST Coalition, Louisiana Health Care Quality Forum

Susan E. Nelson, MD 

Dr. Nelson received her 
undergraduate degree in 
pharmacy from the University of 
Houston and her medical degree 
from the University of Texas 
Medical School at Houston 
where she completed her 
residency in Internal Medicine. 
Dr. Nelson is board certified in 
internal medicine, geriatrics, and 
hospice and palliative medicine. 
She is the chair of the LaPOST 
Coalition, an initiative of the 
Louisiana Health Care Quality 
Forum to improve care for those 
with life-limiting illnesses. She 
is a member of the American 
Medical Association, American 
College of Physicians, American 
Geriatric Society, American 
Medical Directors Association, 
and American Academy of 
Hospice and Palliative Medicine. 
Dr. Nelson is Medical Director 
of PACE Baton Rouge and St. 
Joseph Hospice.
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Hospitals across the United States have been concerned about potential Ebola cases: how to handle the 
infected patients safely and how to care for them without endangering staff or other patients. The Ebola 
situation has raised ethical questions such as, “Can health providers refuse to care for patients with 
Ebola?” and “Are invasive procedures too dangerous to perform for Ebola patients?” Some of the same 
questions were raised in the early days of the AIDS/HIV disease emergence.

Questions of medical ethics usually require a specific patient for a meaningful discussion because so many details of a specific case may affect the 
conclusions: benefits vs risks, plan of care, and hope for meaningful survival. For patients who are actively dying, heroic measures have no benefit but 
would have harms such as causing pain for the dying patient or preventing a person who may survive from using that ICU bed.

Speaking in general terms has limitations, but the basic ethical principles of autonomy, beneficence, nonmaleficence, and justice can provide guidance for 
thinking through answers to these questions. Here are some considerations to help you sort out your thinking about care for a patient with Ebola.

Autonomy means a patient should have control over his/her healthcare decision-making as much as possible and know what is going on. There should 
be good communication with the patient from the beginning, and the patient should understand the options. The patient’s wishes should be respected to 
the extent they are compatible with good public health, medical care, and the reasonable chance of benefit. The patient should understand what can and 
cannot happen in emergency situations based on personal protective equipment (PPE) requirements.

Beneficence means we try to do good and help people. Although many patients with Ebola survive, the survival rate may be only 30%-50% in Africa where 
care is limited. While the sample size of infected individuals is very small in the United States, the majority appear to survive here when good care is given. 
We have an ethical obligation to do good and to try to save lives when we can.

Nonmaleficence means we do not harm the patient or others, including health workers and other patients. No one should bypass proper safety precautions. 
For example, in the case of a code, if the code team requires 15 minutes to put on the PPE, then that is what needs to happen. Healthcare workers should 
not violate the established PPE standards. Consequently, the time needed to correctly don PPE may limit or eliminate the usefulness of some emergency 
procedures. Similarly, protecting other patients may mean the infected patient cannot travel around the hospital for tests and procedures, thus limiting 
diagnostic and intervention possibilities. 

Justice means healthcare resources are fairly distributed to those who can benefit from them. Heroic measures that will not benefit the patient should not 
be provided because those resources are better allocated to patients who can benefit from interventions. This principle applies in all situations, but in the 
Ebola situation it becomes critical when the viral load is exploding, organs and the patient are crashing, and the potential harm to healthcare workers is 
significant when invasive procedures are attempted in an emergency fashion without adequate PPE. If an intervention can have no benefit because the 
patient is actively dying, the intervention should not happen. Context is key. Invasive interventions of various sorts (intubation, dialysis, ventilators, and 
central lines) may make sense in some situations and not in others. For example, intubation as a measured planned response to worsening oxygenation 
is indicated when the clinician believes it will help a patient who appears to be recovering through temporary hypoxia. Such an intubation should be done 
in a safe way with all healthcare workers protected with proper PPE. However, intubation as a last-ditch measure for a person in the last phase of actively 
dying has no realistic benefit and is not indicated. 
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•  Request a consult online  - 
http://academics.ochsner.org/bioethicsform.aspx

•  Call an Ochsner Chaplain 504-842-3286
•  Call Risk Management 504-842-4003
•  Contact your OMC local bioethics coordinator

Any Clinic
OMC-Eastbank 
OMC-Westbank
OMC-Kenner
OMC-Baptist
OMC-BR
OMC-St. Anne
OMC-Elmwood
OMC-Slidell
Chabert MC

Contact Chaplain’s Office
Contact Chaplain’s Office
Contact Chaplain’s Office
Aderonke Akingbola, MD
Gretchen Ulfers, MD
Ralph Dauterive, MD
Allyson Vedros, CNO
Contact Chaplain’s Office
James Newcomb, MD

Bioethics Education Program
•  Annual Clinical Ethics Symposium - 
 Saturday, May 9, 2015
•  Bioethics Website (consults) - 
 http://academics.ochsner.org/bioethics.aspx
•  Bioethics Website (resources) - 
 http://ochsner.org/bioethics
•  Quarterly Bioethics Newsletter - 
 http://ochsner.org/bioethics
•  The Ochsner Journal Bioethics column - 
 http://www.ochsnerjournal.org
•  Schwartz Rounds

What is a bioethics consult?
• Medical Ethics Website http://academics.ochsner.org/bioethics.aspx
• Bioethics Consultations and Resources 
   http://www.ochsnerjournal.org/doi/pdf/10.1043/1524-5012-11.4.357

What is sometimes helpful prior to a bioethics consult?
•  Asking the chaplain to come visit 
•  Holding a family conference

http://www.atsjournals.org/doi/pdf/10.1164/rccm.2501004
•  Requesting a palliative care consult

http://ochweb/page.cfm?id=2429
•  Having a discussion with Risk Management

http://ochweb/page.cfm?id=3325

Bioethic Education Fund When a bioethics consult is called, the expectation is that 
those providing services are well trained, not just people of good will. This training is the responsibility of 
the Bioethics Committee. Please support the committee’s educational work by donating to the Bioethics 
Education Fund - Endowed, managed by the Philanthropy Department as fund #3804126. In Lawson, 
employees can select the Bioethics Education Fund in the dropdown box during the annual giving 
campaign, and anyone can click the Donate Now button at www.ochsner.org/lp/bioethics_fund/. Every 
donation, however small, does great good and is used to build an endowment fund to permanently 
support bioethics educational programs at Ochsner. 

“...most hospitals in the USA provide clinical ethics 
consultation that is mainly due to the requirement of The Joint 
Commission for Accreditation of Healthcare Organizations—
in 2007 renamed the Joint Commission—that accredited 
hospitals must have a method for addressing ethical issues 
that arise.”  From http://www.iep.utm.edu/bioethic/

End-of-Life Resources
• 5 Wishes http://academics.ochsner.org/bioethicsdyn.aspx?id=54656
• Advance Directives, Living Wills, & Healthcare Power of Attorney http://ochweb/page.cfm?id=3919  scroll down to   
  Miscellaneous Forms
• Palliative Care http://ochweb/page.cfm?id=2429
• State Living Will Declarations http://www.sos.la.gov/OurOffice/EndOfLifeRegistries/Pages/default.aspx
• UpToDate: Ethical Issues in Palliative Care http://www.uptodate.com/contents/ethical-issues-in-palliative-care
• Katy Butler: Slow Medicine http://katybutler.com/site/slow-medicine/
• Dr. Atul Gawande: Letting Go http://www.newyorker.com/reporting/2010/08/02/100802fa_fact_gawande?currentPage=all
• LaPOST: Handbook for Health Care Professionals 
   http://lhcqf.org/images/stories/LaPOST/LaPOST-Handbook-for-Health-Care-Professionals-2013.pdf
• LaPOST: State Website https://lhcqf.org/lapost-home
• LaPOST video: Using the LaPOST Document to Improve Advance Care Planning (intranet only) 
   http://mediasite.ochsner.org/mediasite50/Viewer/?peid=b54700807b474e1e8fe96113ca985e4b
• Respecting Choices Training http://respectingchoices.org/training_certification

How to Request a Bioethics 
Consult at Any Ochsner Facility

Bioethics Resources for You
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