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Bioethics Newsletter

Spring 2013 Issue

INSIDE

     Ochsner’s Bioethics Newsletters are 
available at the Bioethics Portal at www.
ochsner.org/bioethics. The Bioethics 
Portal includes a number of resources, 
and we will highlight one of them in each 
newsletter. In this issue, we show what 
the portal page looks like and focus on 
one resource that answers the question: 
How does the physical or mental stress 
of the OR affect the informed consent process?
     LaPOST is the important Louisiana Physician Order for 
Scope of Treatment. It is something like a portable do not 
attempt resuscitation (DNAR) order—though it’s more than 
that. A person may carry a LaPOST document between 
institutions and it must be honored when presented at 
Ochsner. LaPOST is part of Louisiana state law, and Ann 
Koppel, Esq. reviews it in detail in her article in this issue of 
the newsletter.
     Dr. Chris Blais discusses the family conference and 
ethical decision making. Having a good family conference 
for a seriously ill patient can relieve many anxieties of the 
patient, family, and medical team as the goals of care are 
clarified and understood by everyone. The 10 steps he 
outlines will help assure these important family conferences 
meet their goal. 
     The back page of the newsletter is a handy resource 
page you may be interested in printing out and posting. 
Information on how to donate to the Bioethics Fund is on 
the last page; this fund will help support bringing nationally 
known experts in bioethics to speak at Ochsner and help us 
present other bioethics programs. 
     We’d like to know what you think about this newsletter. 
Please click the tree below to provide feedback or suggest 
ethical issues for future articles. 

Joe Breault, MD, ScD, MPH
Chair, Ochsner Bioethics Committee
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3rd Annual 
Clinical Ethics Symposium

Saturday May 11, 2013

7:30 am: Breakfast
8 am - 12 pm: Program
Noon: Lunch & Networking

Brent House Conference Center

Director: Chris Blais, MD Member, 
Bioethics Committee; Medical Director, 
Palliative Medicine; Chair, Infectious Disease Department

Topic: Palliative Care Ethics
Speakers 
Dr. Chris Blais
Fr. Anthony De Conciliis, Director of the Institute of Medicine, 
Education, and Spirituality at Ochsner (IMESO)
Kim Black, MDiv, MSW, MPH, LMSW, Heart Transplant Social Worker
Debbie Bourgeois, MN, APRN, ACNS-BC, Palliative Care Program

Register now at www.ochsner.org/cme (cost: $0 for Ochsner 
employees, $40 for others). 

Accreditation
The Ochsner Clinic Foundation is accredited by the Accreditation Council for Continuing 
Medical Education to provide continuing medical education for physicians.

Designation
The Ochsner Clinic Foundation designates this live activity for a maximum of 4 AMA PRA 
Category 1 Credits™. Physicians should claim only the credit commensurate with the 
extent of their participation in the activity.

Editorial Notes From
Dr. Joseph Breault

Click the tree to provide feedback.

mailto:kmcfadden%40ochsner.org?subject=bioethics%20feedback
www.ochsner.org/cme 
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Ann Koppel, Esq.

      How do providers ensure 
that they are following the end-
of-life wishes of their patients? 
How do patients and families of 
patients communicate end-of-life 
directives? What happens when 
a patient is no longer able to 
communicate his or her wishes 

and arrives at a hospital in distress? 
Acknowledging that these questions have vexed 
patients and healthcare providers in end-of-life 
situations, the Louisiana legislature has passed 
legislation to help with 
these problems. 

     The Louisiana 
Physician Order for 
Scope of Treatment 
(LaPOST) legislation 
creates a document 
that a patient can 
complete to indicate 
his or her preferences 
for medical care in 
end-of-life situations. 
The law was passed 
in 2010 and is found 
at Louisiana Revised 
Statutes §1299.64 et 
seq. The legislation 
defines the LaPOST 
document and gives 
providers guidelines 
for using the form. 
The legislation also 
provides for immunity 
from liability for 
providers who follow 
the directives in a LaPOST form. 

     The LaPOST document outlines the wishes of a 
qualified patient. Qualified patients are those whom 
a physician has diagnosed and certified in writing 
as having a life-limiting and irreversible condition. 
The patient completes the document and then the 
physician signs it after consultation with the patient. 
Thus, the LaPOST form becomes a physician 

order that provides directions for care when the 
patient presents to a hospital, and the patient can 
carry the document to various treatment locations. 
For patients no longer able to make healthcare 
decisions, a personal healthcare representative can 
complete the LaPOST form.

     The form, which should be printed on gold 
paper for easy identification, lists medical treatment 
options that a patient can choose to have or not to 
have. For example, the form asks

• Whether a patient wants cardiopulmonary 
resuscitation in situations when the patient has a 
pulse and when he or she does not have a pulse 

• Whether a patient would like 
antibiotics, artificial nutrition, 
or hydration

The form has sections for the 
patient to provide additional 
instructions and a summary of 
goals of care. The physician 
and patient work as a team 
to go over these instructions 
and goals of care. The form 
also has instructions about 
how the patient or his/her 
representative can revoke or 
modify the document. The final 
product provides a roadmap 
for care of the terminally ill 
patient. 

     While the LaPOST 
document is similar to an 
advance directive document, 
it has some key differences. 
The chief difference is that the 
LaPOST form is an order that 
can be acted upon right away, 
unlike an advance directive 

that provides guidance in the event a patient needs 
care. The LaPOST document complements the 
advance directive form by creating an order with 
directions for care of the patient.

     Providers and patients are encouraged to visit 
www.la-post.org to learn more about this important 
form to improve care and communication for 
patients facing advanced serious illness.

LaPOST Document Functions 
as Physician Order

-2-

http://www.la-post.org
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The Family Conference and Ethical Decision Making

Chris Blais, MD, FACP

      During my training, I really 
enjoyed performing medical 
procedures. As an internal 
medicine resident at Charity 
Hospital in the mid-1990s, 
I felt like a kid in a candy 
store, performing endless 

procedures, honing my skills in the MICU and 
the medical emergency room. It is ironic, at 
least to me, that I find myself specializing in 
subspecialties that have a paucity of medical 
procedures. The specialty of infectious diseases 
does have a “procedure,” what infectious disease 
practitioners playfully refer to as the “chart 
biopsy”—the procedure of combing through 
numerous volumes of old medical records 
searching for clues to a patient’s diagnosis. This 
procedure has changed of late and I now find 
myself simply pointing my computer mouse, 
clicking and scrolling through electronic medical 
records. The specialty of palliative medicine does 
actually have a procedure, one that requires 
technical skill for competency. It has not been 
traditionally considered a procedure because 
skillful communication rather than manual 
dexterity is necessary to artfully perform it. The 
procedure I am referring to is conducting the 
family conference.

     Because the family conferences I conduct 
often occur when patients are severely ill, 
patients and families are usually in a particularly 
vulnerable state. The patient’s vulnerability, 
coupled with the intimacy of the physician-patient 
relationship, imposes stringent ethical demands 
on both patients and the healthcare team and 
requires trust and honest communication. 
Ethical decision making is inextricably tied to 
the physician’s primary task, which is helping 
patients choose the best interventions (or 
noninterventions) to meet their needs in specific 
situations and then providing patients with the 
best possible care.1

     It is often challenging to provide treatments 
that are in the best interests of the patient and 

that will do no harm to the patient, especially 
when the patient and his/her family disagree with 
the recommendations of the medical team. The 
physician’s primary commitment must be to the 
patient’s best interests and welfare, whether the 
physician is treating illness or helping the patient 
cope with illness and death.2

     The family conference is the theater where 
patients and/or families, along with their 
physicians, use ethical decision making to, 
hopefully, determine medically appropriate 
goals of care. How should these meetings be 
conducted and how are ethical decisions made?

     The following guidelines provide an ethical 
foundation for making difficult decisions:3

•The physician and the patient, usually 
with family-member involvement, consult 
together. 

•The physician offers recommendations. 
•The patient makes a decision based on his/
her individual values and the goals of care. 

     Arnold and Nelson have described a 
procedure for conducting a family conference 
in the ICU when the patient is unable to 
participate–a frequent occurrence in the ICU.4 

The steps they describe can easily be adapted 
to any scenario. The guide on the next page 
should serve as a reference when conducting 
such a meeting with patients and/or their families. 
Please contact me if you would like further 
references on this topic.

References
1. Jonsen AR, Siegler M, Winslade WJ. Clinical 
Ethics. New York, NY: Macmillan; 1997. 
2. American College of Physicians. Ethics Manual. 6th 
edition. 2012
3. Hastings Center. Guidelines on the Termination of 
Life-sustaining Treatment and the Care of the Dying. 
Bloomington, IN: Indiana University Press; 2013. 
4. Arnold R, Nelson J, et al. Educational Modules 
for the Critical Care Communication (C3) Course - A 
Communication Skills Training Program for Intensive 
Care Fellows, 2010.
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1. Prepare for the Meeting

Review the history and medical issues. Coordinate 
the healthcare team: attending MD(s), residents, 
bedside RN, social worker. Discuss the goals of 
the meeting with the team. Identify one clinician as 
the meeting leader. Discuss which family members 
will be present. Arrange a private, quiet location 
with seating for all.

2. Open the Meeting
Introduce all in attendance. Establish the overall 
goal of the meeting:
Today I’d like to make sure everyone understands 
how [PATIENT] is doing and answer your 
questions.

Acknowledge that this is a difficult time/situation.

3. Elicit Family Understanding
Ask the family members questions:
Let’s start by making sure we are all on the same 
page. How are you seeing the medical situation at 
this point? What have you been told? 

4. Give Information
Think of the two points you want them to 
understand: (1) the patient’s illness and 
treatments and (2) the prognosis–what you expect 
regarding survival and recovery and what will 
signal improvement or deterioration. Recognize 
uncertainty if it exists. Here are hints for how to 
give the information:

• Ask for permission: Would you like me to 
talk about what we think is going to happen?
• Avoid medical jargon. 
• Beware of physicians’ tendency to talk too 
much and focus on technical matters. 
• Check frequently on what the family has 
heard: What questions do you have about 
what I just said?
• Be transparent about uncertainty: I wish I 
could be clearer about what will happen but 
we just don’t know.

Try to identify what may bring more clarity and 
when you might expect this to happen.

5. Respond with Explicit Empathy to the Family’s 
Emotions (rather than trying to “solve” them) 
Don’t fight, but rather, join family statements of 
hopefulness using “wish statements”:
I hear how much you want him to get better. I wish 
I could promise things would get better. I hope he 
gets better too. 
See if the family can hope for the best, prepare 
for the worst:
We are doing everything we can in hopes your 
loved one will get better. I wonder, though, if you 
have been able to think about what if things do 
not go well?

6. After Giving Information, Ask What 
Concerns/Questions the Family Has 
You just got a lot of information. What questions 
do you have? What concerns do you have? 
What is unclear?

7. Elicit Patient (and Family) Values and Goals
Elicit goals of all those present, especially if 
multiple perspectives are held. But maintain 
focus on the patient’s perspective:
Given what’s gone on, what would [PATIENT] 
say if he could see all this and speak to us 
himself?

Explore what the patient valued, his/her attitudes 
on critical illness, and what would be in his/her 
best interest:
What kinds of things were important and 
enjoyable for him? Did this sort of discussion or 
situation ever come up in your family? 

Understand ethnic and cultural influences 
on communication, decision making, family 
relationships, concepts of illness, and death:
Can you help me understand what I need to 
know about [PATIENT]’s beliefs and practices so 
I can take the best care of [PATIENT]?

A Guide for Conducting an ICU Family Meeting 
When the Patient Is Unable to Participate

(Adapted from Arnold and Nelson, Educational Modules 
for the Critical Care Communication Course)

-4-
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8. Deal With Decisions That Need to Be Made
Begin with the patient’s values and then turn 
to specific interventions if necessary. Defer 
discussion of specific therapies (such as 
mechanical ventilation) until the general goals 
are clarified:
It sounds like [PATIENT]’s primary goal was to 
be able to independent. And if that could not 
happen, he wanted to avoid being stuck on a 
breathing machine?

Offer clear recommendations based on patient 
and family goals:
Given our understanding of the medical situation 
and what you’ve told us about [PATIENT]’s 
goals, I do not recommend dialysis.

Do not offer treatments that are inappropriate 
(you believe the burden outweighs the 
benefit). If appropriate, frame the decision as 
a “therapeutic trial” or as a healthcare team 
recommendation that requires only family 
assent:
It sounds like we should try the treatment for 
about a week and see if he is better. Dr. B, can 
you explain what you think would be best to try 
and how we will know if this plan is working?

9. Close the Meeting
Offer a brief summary of what was discussed. 
Review what is going to be done to try to 

achieve the patient’s goals and what will indicate 
whether the patient is better or worse. Offer to 
answer questions, then or later:
As you think about what we have talked about, I 
expect you will have questions. Feel free to ask 
me, now or later.

Check in to make sure they heard what you 
wanted them to hear:
I want to make sure we are on the same page. 
If you were going to tell someone about this 
meeting, what would you say we talked about?

Express appreciation and respect for the family:
I want to thank everyone for being here and for 
helping to make these difficult decisions.

Check in with the family about their needs, 
offer to help them. Repeat the caution about 
unpredictability of critical illness and treatment 
response, but reassure them about continuing 
communication and patient care:
Sometimes unexpected things happen. We will 
contact you as soon as possible.

Make a clear follow-up plan, including for next 
family meeting.

10. Document the meeting in the chart so that 
the entire healthcare team is aware of what was 
discussed.

A Guide for Conducting an ICU Family Meeting 
When the Patient Is Unable to Participate (continued)

1. Prepare for the Meeting

2. Open the Meeting

3. Elicit Family Understanding

4. Give Information

5. Respond with Explicit Empathy 

6. Ask What Concerns/Questions the Family Has

7. Elicit Patient Values and Goals

8. Deal With Decisions 

9. Close the Meeting

10. Document the Meeting in the Chart 

 ICU Family Meeting Quick Guide

-5-
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     The URL for the Bioethics Portal has been 
simplified to www.ochsner.org/bioethics to 
improve access. The webpage’s right side 
has links to Ochsner’s bioethics policies, 
newsletters, Ochsner Journal columns, 
and Annual Grand Rounds. The left side 
has links to definitions of bioethics, current 
bioethics information, journals, end-of-life 
resources, and other web resources for ethical 
issues. We will highlight one of the bioethics 
resources at this site in each newsletter. This 
issue’s spotlight is on Ethics in Medicine – 
University of Washington.

     The University of Washington webpage 
has useful links to many bioethics topics. One 
of them is Informed Consent in the Operating 
Room that discusses, among other questions, 
How does the physical or mental stress of the 
OR affect the informed consent process?

     “Many studies have examined the ability 
of laboring patients to give informed consent.  
While many patients do not later remember 
the informed consent process, laboring 
patients in general demonstrate the capacity 
to understand their situation, understand 
proposed care, risks, and alternatives, 
and express consent. Legal cases have 
recognized the complex voluntary physical 
control required from a laboring woman 
to permit epidural placement, and cite the 
physical cooperation of the woman in the 
process as an indication of motivation and 
consent for the procedure.

     While many, if not most patients coming 
to the OR are experiencing stress, there is 
little evidence that most are not able to meet 
the standards mentioned on the main topic 
page (Informed Consent) to make decisions 
regarding their health care.”

www.ochsner.org/bioethics

-6-
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Consult at any Ochsner Facility
•  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’s
OMC-Elmwood
OMC-Slidell

Contact Chaplain’s Office
Contact Chaplain’s Office
Contact Chaplain’s Office
Dawn Puente, MD
Gretchen Ulfers, MD
Ralph Dauterive, MD
Marsha Arabie, RN
Contact Chaplain’s Office
James Newcomb, MD

End-of-Life Resources   

• LaPOST
http://lhcqf.org/lapost-home

• 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/tabid/208/default.aspx

Bioethics Resources for You

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://ajrccm.atsjournals.org/content/171/8/844.full.pdf

•  Requesting a palliative care consult
http://ochweb/page.cfm?id=2429

•  Having a discussion with Risk Management
http://ochweb/page.cfm?id=3325

Bioethics Education Program
•  Annual Clinical Ethics Symposium - Saturday, May 11, 2013
•  Bioethics Website (consults) - http://academics.ochsner.org/bioethics.aspx
•  Bioethics Website (resources) - http://academics.ochsner.org/librarydyn.aspx?id=38008&terms=bioethics
•  Quarterly Bioethics Newsletter - http://academics.ochsner.org/librarydyn.aspx?id=38008&terms=bioethics
•  The Ochsner Journal Bioethics column - http://www.ochsnerjournal.org
•  Schwartz Rounds
•  Palliative & End of Life Care Lectures - http://academics.ochsner.org/uploadedFiles/Bioethics/2012EPEClectures.pdf

Bioethics Q&A Please support the Bioethics Committee’s 
educational work by donating to the 
Bioethics Fund. Employees can use Lawson 
during the annual giving campaign each 
year and click on the Bioethics Fund in 
the dropdown box. Anyone can also click 
on the Donate Now button at http://www.
ochsner.org/lp/bioethics_fund/ where there 
is more information about the Bioethics 
Fund and the educational work it supports. 
Every donation, however small, is deeply 
appreciated and is used to develop an 
endowment fund whose interest can 
permanently support bioethics programs. 
Thank you for your donations and pledges of 
$9,665 during the fund’s initial year of 2012.

“...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/

http://academics.ochsner.org/bioethicsform.aspx
http://lhcqf.org/lapost-home
http://academics.ochsner.org/bioethicsdyn.aspx?id=54656
http://academics.ochsner.org/bioethicsdyn.aspx?id=54656
http://academics.ochsner.org/bioethicsdyn.aspx?id=54656
http://ochweb/page.cfm?id=3919 
http://ochweb/page.cfm?id=3919 
http://ochweb/page.cfm?id=2429
http://www.sos.la.gov/tabid/208/default.aspx
http://academics.ochsner.org/bioethics.aspx
http://academics.ochsner.org/bioethics.aspx
http://www.ochsnerjournal.org/doi/pdf/10.1043/1524-5012-11.4.357
http://www.ochsnerjournal.org/doi/pdf/10.1043/1524-5012-11.4.357
http://www.ochsner.org/services/pastoral_care_and_clinical_pastoral_education/
http://ajrccm.atsjournals.org/content/171/8/844.full.pdf
http://ochweb/page.cfm?id=2429
http://ochweb/page.cfm?id=3325
http://academics.ochsner.org/librarydyn.aspx?id=38008
http://academics.ochsner.org/bioethics.aspx
http://academics.ochsner.org/librarydyn.aspx?id=38008
http://academics.ochsner.org/librarydyn.aspx?id=38008&terms=bioethics
http://academics.ochsner.org/librarydyn.aspx?id=38008&terms=bioethics
http://www.ochsnerjournal.org
http://academics.ochsner.org/uploadedFiles/Bioethics/2012EPEClectures.pdf
http://www.ochsner.org/lp/bioethics_fund/
http://www.ochsner.org/lp/bioethics_fund/
http://www.iep.utm.edu/bioethic/

