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Bioethics Newsletter

Winter 2012 Issue

INSIDE

     This issue of Ochsner’s Bioethics 
Newsletter is sent to all employees 
via email and is also available on the 
Bioethics Website. 
 Many have asked about 
IMESO, and Fr. De Conciliis’ article, 
Spirit in Healthcare, explains IMESO’s 
establishment and the role of 
spirituality in medical care.
 Dr. Larriviere’s article on neuroethics highlights 
the ethical issues facing both physicians and the judicial 
system as this burgeoning field evolves.
 Ms. Sullivan’s Interpreting Ochsner’s End-of-
Life Policy helps sort out a confusing DNAR situation: 
an incompetent patient who has no family or advance 
directive.
 Dr. Erik Fromme, a palliative care specialist, 
gave the 3rd annual Bioethics Grand Rounds last 
month. He spoke about approaching patients and family 
members who hope for a miracle, and Ms. McFadden’s 
report on the presentation includes a link for accessing 
this important video. 
 The final article in this issue reviews the new 
public site for medical ethics you can access from www.
ochsner.org.
 The back cover of the newsletter is a handy 
resource page you may be interested in printing out and 
posting. 
 Wishing you all a wonderful holiday season!
 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
Save the date now on your calendar!

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.

A Message From the Editor
Dr. Joseph Breault

Click the tree to provide feedback.

mailto:kmcfadden%40ochsner.org?subject=bioethics%20feedback
www.ochsner.org/cme 
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Rev. Anthony J. De Conciliis, CSC, DMin, PhD

      The Institute of Medicine, 
Education, and Spirituality 
(IMESO) was established 
at Ochsner to support the 
inclusion of the spiritual aspects 
of medicine and education 
and the integrative nature of 
healthcare, body, mind, and 
spirit as envisioned by Ochsner’s 

founders. The emotional and spiritual aspects of 
medicine play a critical role in the healing and 
well-being of patients, families, and caregivers and 
enhance the vocation of medicine.

Emotional/Spiritual Needs and Patient 
Satisfaction
      The past two decades have witnessed a 
growing consensus that patients’ religious and 
spiritual concerns often influence their healthcare 
decisions.1 The hospital staff’s ability to address 
patients’ emotional and spiritual needs adds to the 
development of positive perceptions by the patient 
and family regarding the overall experience of 
care. This perception is valuable because these 
behaviors increase healing, hope, confidence, and, 
in today’s climate, patient satisfaction. It stands to 
reason that if patients feel that the attention they 
receive is genuinely caring and tailored to meet 
their needs, they are more likely to develop trust 
and confidence in the individuals treating them and 
in the organization as a whole. As a result, patient 
satisfaction rises in proportion to the integrative 
care they receive from healthcare professionals.

Professionalism and Healing in the Practice of 
Medicine and Education
      Professionalism and healing are very important 
to the accreditors of healthcare. These accrediting 
organizations consider spiritual assessment an 
aspect of professionalism. The Joint Commission has 
affirmed, “Physicians, therapists, nurses, and clinical 
pastoral staff should receive training on the value 
of spiritual assessment and the tools that should be 
used to assess a patient’s spirituality.” In addition, 
The Joint Commission “requires organizations to 
include a spiritual assessment as part of the overall 
assessment of a patient to determine how the 
patient’s spiritual outlook can affect his or her care, 
treatment, and services.”2 These standards pose 
a challenge for us today to consider how—through 
research, teaching, and reflection—we can more fully 
address patients’ needs.

      Institutes for health and spirituality have been 
developed at universities and health systems 
throughout the country to address, through 
research and teaching, new methods of instruction 
for medical students, residents, and seasoned 
professionals. The foundation of this movement has 
been the research into the mind-body interaction for 
healing and well-being. Because of this research, 

medical professionals now realize that healing 
involves all facets of the human person, including 
the spirit. 

IMESO’s Focus
      In keeping with this nationwide movement, 
IMESO was developed at Ochsner to support the 
mission and vision of the Ochsner System. It is 
housed in the Academic Division and is systemwide 
in orientation. 

      IMESO has three main areas of focus: 
research, education, and integration. IMESO’s 
major mission is to foster the understanding and 
use of spirituality and its healing properties in all 
practices at Ochsner, especially in the practices of 
medicine and education.

Continued to the next page

Spirit in Healthcare
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Rev. Anthony J. De Conciliis, the Vice President 
and Director of  IMESO, holds an undergraduate 
degree in philosophy, master’s degrees in theology 
and education, and doctoral degrees in the fields of  
pastoral care and pastoral counseling/psychology.
His career includes experience in education, 
research, psychology, pastoral care, and executive 
administration. He has been in higher education as 
a president, vice president and dean for academic 
affairs, vice president and dean for student affairs, 
director of  university counseling services, director of  
campus ministry, director of  a drug treatment center, 
and faculty member in psychology departments. His 
career has included research in the area of  spirituality 
and prosocial behavior, and he has frequently been 
invited to speak on the topics of  psychology and 
spirituality. 

About Father 
Anthony De Conciliis
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Mission, Vision, 
Core Imperatives, and 
Initiatives of  IMESO

      In less than one year, IMESO has 
begun the integration process through 
education, research, and consultation 
with the assistance of a cross-section of  
administrators, healthcare professionals, and 
service providers. Led by Fr. Anthony De 
Conciliis, the IMESO board—volunteer 
representatives from the Ochsner staff—
have developed the following mission, vision, 
core imperatives, and initiative statements.

Mission: We will inspire holistic healing 
of body, mind, and spirit through research, 
education, and innovation.

Vision: We heal, inspire, and transform 
through the integration of medicine, 
education, and spirituality.

Core Imperatives: Altruism, Inspiration, 
Collaboration, Compassionate Presence, 
Curiosity, Values and Virtues, and 
Transcendence

Research Initiative: To develop a 
research plan focused on the benefits of  
spirituality in the workplace and to secure 
funding for this research.

Education Initiative: To develop a 
comprehensive educational program to be 
implemented systemwide.

Integrative Initiative: To foster the 
integration of integrative healthcare into the 
fabric of the entire system of hospitals and 
clinics through the influence of policy and 
prosocial behaviors found in spirituality and 
humanism.

      To encompass the complexities of the word 
spirituality, the IMESO board has adopted an all-
inclusive definition of spirituality that allows for the 
acceptance of a multitude of different cultures and 
religious frameworks: “the experience of consciously 
striving to integrate one’s life in terms not of isolation 
and self-absorption, but of self-transcendence toward 
the ultimate value one perceives.”3 This definition 
fits well into the professionalism of medicine and 
integrates all religious and non-religious orientations.

      Taking its cue from Dr. Alton Ochsner’s own creed, 
IMESO will work collaboratively with all in an attempt 
to inspire each staff member and student “to develop 
one’s God-given talents; to improve one’s self, 
spiritually, educationally, or physically; to be honest 
with others and with self; to be loyal; to remember 
that mental activity delays deterioration of the mind 
as physical activity prevents muscular atrophy; and 
to develop and maintain a positive attitude.”3 These 
examples of Dr. Ochsner’s spirituality are the core 
of our founder’s work ethic and behaviors. This spirit 
continues to inform the mission of Ochsner.

      Any individual or department group who wishes 
to learn more about IMESO’s training and research 
programs or would like further information is 
encouraged to call 504-842-6120.

1 Curlin FA, Lantos JD, Roach CJ, Sellergren 
SA, Chin, MH. Religious characteristics of U.S. 
physicians: a national survey. J Gen Intern Med. 2005 
Jul;20(7):629-634.
2 Joint Commission. The Source. 2005 Feb; 3(2). 
Available at: http://www.professionalchaplains.org/
uploadedFiles/pdf/JCAHO-evaluating-your-spiritual-
assessment-process.pdf.
3 Schneiders SM. Spirituality in the Academy. 
Theological Studies. 1989;50(4): 696.

A more fully developed version of this article with 
numerous references is available to anyone who 
would like to read it. 

Contact Fr. Anthony De Conciliis at 504-842-6120 or 
adeconciliis@ochsner.org to request a copy of the full 
article.

Spirit in Healthcare 
(Continued)

file:http://www.professionalchaplains.org/uploadedFiles/pdf/JCAHO-evaluating-your-spiritual-assessment-process.pdf
file:http://www.professionalchaplains.org/uploadedFiles/pdf/JCAHO-evaluating-your-spiritual-assessment-process.pdf
file:http://www.professionalchaplains.org/uploadedFiles/pdf/JCAHO-evaluating-your-spiritual-assessment-process.pdf
mailto:adeconciliis%40ochsner.org?subject=
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Daniel Larriviere, MD, JD

      Imagine a scenario in 
which a known psychopath 
beats another person so 
severely that the victim suffers 
permanent brain damage. 
Let’s further assume that 
the criminal expresses no 
remorse for his acts and says 
the reason he continued to 

beat the victim is because the 
victim wouldn’t stop crying. At trial, the defense 
attorney calls as a witness a neurobiologist who 
presents the results of a genetic test showing the 
defendant possesses a specific genetic variant 
linked to violent behavior. The neurobiologist 
also testifies about research supporting the idea 
that psychopaths have abnormalities in brain 
function that mitigate the normal human aversion 
to inflicting harm on others. Should this evidence 
alter the punishment handed down by the judge? 

      Let’s imagine another scenario. You’re 
an internist in a college town. A 20-year-old 
undergraduate student comes to your office 
and says that she is fine but her grades are not 
what she would like them to be although she 
studies rigorously. She has heard about other 
students taking methylphenidate or modafinil 
to get better grades and she’s wondering if 
you would prescribe either medication for that 
purpose. There is a large underground market 
for these drugs on campus, and she is thinking 
about buying the pills there. However, she has 
heard that some people are selling counterfeit 
medication and she does not want to risk buying 
something that might not work or could harm her. 
Would you prescribe the medication?

      Welcome to the world of neuroethics. In 
recent years, there has been an explosion of 
knowledge about the structure and function of 
the human brain undreamed of just 20 years 
ago. Sophisticated imaging techniques have 
permitted us to watch the brain in real time to 
determine how it functions in various physiologic 
states—in illness and in health—and how our 
brains respond to various stimuli. As a result, we 
are beginning to understand and predict patterns 
associated with disease and disorder. And we are 

beginning to manipulate these patterns to change 
responses to certain stimuli. As a result, we face a 
future in which claims about normal and abnormal 
brains will be incorporated into criminal trials, and 
pharmaceutical companies will tout medications 
to improve normal brain function and manipulate 
memories “for the good of the individual.”

      But the questions posed at the beginning 
of this article are ones that we face right now. 
In a recent study, judges who were provided 
with evidence to support a biomechanism for 
psychopathy were more likely to cite mitigating 
factors and deliver a modestly reduced 
prison sentence than judges who did not 
see this testimony.1 And the use of so-called 
neuroenhancements on college campuses is 
widespread enough that the American Academy 
of Neurology has a position statement concerning 
this issue.2

      These questions, and the ones that will arise 
as our understanding of brain function expands, 
are not easy to answer. Just as we need 
translational researchers to apply basic science 
discoveries to clinical practice, we need people 
well versed in neuroscience and ethics to assist 
us in applying this new knowledge to better inform 
not only clinical practice, but legal, bioethical, 
and social policy. Neuroethics is a burgeoning 
field, with programs being developed all over the 
world, including Ochsner. My colleagues and I in 
the departments of neurology and neurosurgery 
are in the process of creating the Ochsner 
Neuroscience Institute. In addition to offering 
state-of-the-art, integrated clinical service lines 
and cutting-edge research, we will have a division 
of neuroethics. The division will exist to offer 
practical guidance to physicians, researchers, and 
policymakers who are faced with the challenges 
raised by advances in neuroscience. 

1 Aspinwall LG, Brown TR, Tabery J. The double-
edged sword: does biomechanism increase or 
decrease judges’ sentencing of psychopaths? 
Science. 2012 Aug 17;337(6096):846-849.
2 Larriviere D, Williams MA, Rizzo M, Bonnie RJ. 
Responding to requests from adult patients for 
neuroenhancements: guidance of the Ethics, Law 
and Humanities Committee. Neurology. 2009 Oct 
27;73(17):1406-1412.

Neuorethics: Confronting the Challenges 
of Advances in Neuroscience

-4-
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Shelley Sullivan, Esq.

“I have a patient who 
is incompetent and 
who has no family or 
healthcare power of 
attorney. Can I enter 
a do not resuscitate 
order?”
      This is one of the most 
frequently asked questions 

regarding the interpretation of Ochsner’s 
End of Life Policy and Louisiana law. What 
can you, as healthcare providers, legally do 
and what support does Ochsner provide in 
handling such situations? Unfortunately, more 
and more patients are coming to Ochsner 
hospitals from outside facilities where little to 
no information about these patients’ wishes 
can be obtained. 
This situation often 
puts physicians in 
an ethical quandary. 
Do you provide life-
sustaining treatments 
because you do 
not know what the 
patient would have 
wanted? What if the 
patient’s underlying 
condition is such that 
resuscitation will only 
postpone the moment of death? Do you risk 
liability if you enter a do not resuscitate (DNR) 
order when the patient is incompetent and has 
no next of kin?

      Let’s first talk about what the law and 
Ochsner policy allow. A DNR order can be 
written after two physicians, one of whom is 
the attending physician, concur, based on 
ordinary medical standards, with a reasonable 
degree of medical certainty either that (1) the 
patient’s condition is terminal and irreversible; 
(2) the patient’s death is imminent; and/
or (3) based on the patient’s condition and 
the wishes of the patient, family, and/or 
representative(s), a DNR order is appropriate. 
Louisiana law defines a “terminal and 
irreversible” condition as

[A] continual profound comatose state 
with no reasonable chance of recovery 
or a condition caused by injury, disease, 
or illness which, within reasonable 
medical judgment, would produce death 
and for which the application of life-
sustaining procedures would serve only 
to postpone the moment of death.

      A physician never has to provide care 
or treatment s/he believes to be futile. If an 
attending physician and a concurring physician 
agree that the patient meets the definition 
of terminal and irreversible and the patient’s 
death is imminent, the law allows them to 
enter the DNR. However, many providers 
do not feel comfortable taking this action 
without institutional support. In this scenario, 
any member of the care team has a right 
to request a bioethics consult to have the 

Bioethics Consult 
Subcommittee evaluate 
the issue and provide 
recommendations to 
the care team. The 
Bioethics Consult 
Subcommittee is a 
subcommittee of the 
Bioethics Committee at 
Ochsner. The Bioethics 
Consult Subcommittee 
exists to provide 
information, guidelines, 

and advice to medical staff, hospital personnel, 
patients, and/or patients’ representatives to 
support the basis for informed decisionmaking 
on bioethical issues. You can request a 
bioethics consult by contacting the Chaplain’s 
Office or the Office of Legal Affairs. While the 
recommendations of the Bioethics Consult 
Subcommittee are not binding, they can 
provide support to the physician who wants to 
make sure s/he is acting in the best interests 
of all involved prior to entering a DNR order 
that will result in the patient’s death.

To read Ochsner’s End of Life Policy, 
click to 
http://ochweb/documents_smm_pnp/
public/8860_8859_OHS_ADM_001_End_of_
Life.pdf

Interpreting Ochsner’s 
End-of-Life Policy

-5-
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Do you risk liability if you 
enter a do not resuscitate 

(DNR) order when the patient 
is incompetent and has no 

next of kin?

http://ochweb/documents_smm_pnp/public/8860_8859_OHS_ADM_001_End_of_Life.pdf
http://ochweb/documents_smm_pnp/public/8860_8859_OHS_ADM_001_End_of_Life.pdf
http://ochweb/documents_smm_pnp/public/8860_8859_OHS_ADM_001_End_of_Life.pdf
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Kathleen McFadden, MA

In the United States, 79% of the population believe that miracles still 
occur today.

That statistic has profound implications for healthcare providers, 
and Dr. Erik Fromme illustrated those implications by presenting an 
actual case at the 3rd Annual Bioethics Grand Rounds.

After being lost to clinic follow-up, Mr. L, a 52-year-old homeless 
man, was admitted to the hospital with a large, inoperable right-
sided lung mass. He was ventilator dependent, and his healthcare 
team considered any additional treatment futile.

His mother disagreed. She instructed the care team to do 
everything possible for her son—including resuscitation—because 
she was praying for a miracle. She believed her son’s illness was a 
test and that God had the power to heal him.

Mr. L.’s  physician was frustrated and angry, and also uncertain 
about how to respond to the mother’s irrational beliefs.

This impasse—between practitioners who have no hope for a 
medical cure and patients and families who have a surfeit of hope—
occurs every day. The results of this conflict are a lack of trust and a 
spectrum of negative emotions on both sides—often leading to even 
more intractability.

“For patients and families who hope for a miracle, trust is 
paramount,” Dr. Fromme explained, “…and without trust, we seek 
control.”

Continued to the next page

When Patients and 
Families Expect Miracles

-6-

Improve service & our sensitivity to patients! 
Review Dr. Fromme’s article and video either 
individually or in an informal Bioethics Study 
Group and then discuss it. 

Possible study groups include UQ students, 
residents within a department, staff  at a 
department meeting, home health nurses, 
nurses in your unit, chaplain groups, and 
social worker groups.

Access his article and video via Ochsner’s 
Bioethics Portal 
or access directly at 
Article: Journal of  Pain and Symptom 
Management. 2011 Jul;42(1):119-125. Click to 
read the article 

Streaming video link: click here (from 
intranet only) 

Suggested Study Group Discussion 
Topics
What are some possible approaches a 
caregiver can take to honor a patient or 
family member’s faith without giving false 
hope?

Can a nonreligious/nonspiritual caregiver 
ever find common ground with a patient 
or family member who believes in divine 
intervention?

Dr. Fromme describes generous listening as 
a “practice.” What does he mean? What are 
the advantages to beginning this practice? 
What are the barriers? 

Erik K. Fromme, MD
Dr. Fromme is associate professor of  
medicine in the Division of  Hematology & 
Medical Oncology and the assistant director 
of  the Center for Ethics in Health Care at 
Oregon Health & Science University.

Convene a 
Bioethics Study Group

Joseph Breault, MD, chair of the Bioethics Committee, (left) and Patrick Quinlan, MD, CEO 
of Ochsner Clinic Foundation, (right) welcomed Erik Fromme, MD to Ochsner in November 
when Dr. Fromme presented the 3rd Annual Bioethics Grand Rounds.

http://academics.ochsner.org/librarydyn.aspx?id=38008
http://www.mdconsult.com/das/article/body/385221228-2/jorg=journal&source=&sp=24419456&sid=0/N/1014341/1.html?issn=08853924&_returnURL=http://linkinghub.elsevier.com/retrieve/pii/S0885392411002430?showall=true
http://www.mdconsult.com/das/article/body/385221228-2/jorg=journal&source=&sp=24419456&sid=0/N/1014341/1.html?issn=08853924&_returnURL=http://linkinghub.elsevier.com/retrieve/pii/S0885392411002430?showall=true
http://www.mdconsult.com/das/article/body/386936294-2/jorg=journal&source=&sp=24419456&sid=0/N/1014341/s0885392411002430.pdf?issn=0885-3924
http://mediasite.ochsner.org/mediasite50/Viewer/?peid=21a8a50dd32444a0a9dbae0ceba003f2
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Although formerly accessible only on the Ochsner intranet, the bioethics website is now publicly 
available at Ochsner.org.

How to Access It
Click the Patients & Visitors tab 
at the Ochsner.org home page. 
Then click Patient Services in 
the drop-down menu, and click 
Medical Ethics on the list of 
services.

What You Can Do With It
•   Resolve a Conflict link 
explains differences of opinions 
on care, includes how to ask 
for a bioethics consult online, 
and describes the Bioethics 
Committee.

•   Prepare for the Future 
link explains the Five Wishes 
program.

•   Information about Medical 
Ethics link leads to Ochsner’s bioethics portal that includes a wealth of bioethics information, 
including copies of past bioethics newsletters.

•   Get Help link explains who can consent under state law when the patient cannot.

Our Medical Ethics Website Is 
Now Available at Ochsner.org 
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However, distrust, negativity, and grasping for control 
in such situations are avoidable, Dr. Fromme told his 
audience, and then he carefully built his case to prove 
the point. He first presented the results of several 
studies demonstrating the high percentage of people 
who have faith in miracles and divine intervention. 
Then, he guided attendees through an important 
perception of the faithful: their faith is tested through 
adversity, and enduring the test strengthens their faith.

His next step was to demonstrate the subjective 
nature of a physician’s assessment of futility and to 
point out that conflicts over futility generally result from 
one of two situations: (1) those who value life vs. those 
who value the quality of life and (2) people who are at 
different stages of grief. For the latter, conflicts over 
the futility of care allow patients and families to put off 
the difficult work of grieving.

Meeting patients and families on common ground 
is possible, Dr. Fromme explained, by adopting 
the Ethics of Caring. This approach emphasizes 
interdependence—that relationships and caring 
matter. This approach recognizes that the vulnerable 

deserve extra consideration. With this approach, the 
caregiver admits that s/he cannot determine what is 
right without considering the context—and that context 
will often include patients and families who have 
profound faith in miracles. 

Finally, as with so many other relationship-based 
quandaries, the approach that most decreases the 
likelihood of conflict is proactive and meaningful 
communication—what Dr. Fromme characterized 
as the VALUE Communication System. On the 
caregiver’s part, the crux of this system lies in the 
ability to become a generous listener: to focus in 
silence on what the other person is saying, without 
judgment, analysis, or even understanding. The only 
point is to hear what is true for that person at that time. 
And something else often happens, Dr. Fromme said:

“…when you really listen to somebody, it includes the 
possibility of being changed by what you hear.”

When Patients and Families Expect Miracles (Continued)
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How to Request a Bioethics 
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
Harold Moore, RN
Gretchen Ulfers, MD
Ralph Dauterive, MD
Contact Chaplain’s Office
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
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To support the Bioethics Committee’s 
important work, you can now easily donate 
to the Bioethics Fund. For employees, go 
to employee giving in Lawson and click 
on Bioethics Fund in the dropdown box. 
For others, click the Donate Now button 
at http://www.ochsner.org/lp/bioethics_
fund/. Donations of  any size are sincerely 
appreciated!

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
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