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INSIDE Welcome to the Fall 2013 Bioethics Newsletter.

In this issue, Richard Deichmann, 
MD, Deputy Head of School–Students 
for The University of Queensland–
Ochsner Clinical School, discusses the 
curriculum in undergraduate medical 
education being taught through the 
Ethics and Professional Practice course. 
The course, taught over 4 semesters, 
introduces students to medical ethics 
and professionalism. 

By sharing “Stories from the ICU,” Cathy Green, BSN, RN, 
CCRN, the Palliative Care Nurse Coordinator at Ochsner’s 
West Bank Campus, discusses the challenge of training 
new nurses to cope with caring for patients near the end of 
their lives and how such training should be addressed. 

Janice Piazza, RN, MSN, MBA, from the Office of 
Graduate Medical Education, then discusses medical 
errors and the ethical obligations of transparency and 
disclosure of errors. Finally, in her article, Ann Koppel, JD, 
from the Office of Legal Affairs and Risk Management, 
reviews the legal requirements of the Health Insurance 
Portability and Accountability Act (HIPAA) and the ethical 
obligations of patient confidentiality.

As a reminder, you can request clinical consultations from 
the Bioethics Committee at the Ochsner Bioethics website, 
www.ochsner.org/bioethics. At that site, you can also 
review past newsletters, videotaped presentations, and 
other resources related to bioethics.

Please note the announcement about the Annual Bioethics 
Grand Rounds on November 26. 

I hope everyone enjoys the remainder of fall.
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Editorial Notes From
 Dr. Chris Blais

Tuesday, Nov. 26, 2013 – Noon
Monroe Hall at OMC – Lunch served at OMC
Videoconferenced to all available sites
Will be available on streaming media after the 
event for those who wish to view it on their 
computers from the Ochsner network.

Title: Medical Futility: Practical and Ethical 
Considerations
Situations arise in which a physician concludes 
that there is no benefit to additional medical 
care or the harms of additional medical care outweigh the benefits. 
When families or patients disagree with this judgment, resolution 
is sometimes difficult to achieve. Although the law may support the 
concept that no physician should be forced to provide what 
s/he deems to be futile care, in real life this situation can present 
caregivers with a dilemma. Physicians struggle with a number of 
ethical and practical issues: “What is my role as an advocate for 
my patient?” “How do I define the best interests of my patient and 
the just use of limited resources?” “What exactly is futile care and 
how certain do I need to be?” 

Presenter Tom Mayo assisted the Texas State Legislature in 
creating what is commonly known as the Texas Futility Law. He 
teaches at SMU’s Dedman School of Law, is an Adjunct Associate 
Professor of Internal Medicine at the University of Texas-
Southwestern Medical School, and is Of Counsel to the law firm 
of Haynes and Boone in Dallas.  His teaching includes healthcare 
law and bioethics & law. He is co-chair of the hospital ethics 
committees at Children’s Medical Center and Parkland Memorial 
Hospital, and he has served on 5 other clinical ethics committees 
and 2 institutional review boards. He graduated from Amherst 
College and the Syracuse University College of Law (magna cum 
laude). 

To read one of Mr. Mayo’s relevant articles, click to Medical Futility 
in the Neonatal Intensive Care Unit: Hope for a Resolution
http://pediatrics.aappublications.org/content/116/5/1219.long

4th Annual 
Bioethics Grand Rounds

1

mailto:kmcfadden%40ochsner.org?subject=bioethics%20feedback
http://www.ochsner.org/bioethics
http://pediatrics.aappublications.org/content/116/5/1219.long


HIPAA Ethics
Ann Koppel, Esq

The Health 
Insurance 
Portability and 
Accountability 
Act (HIPAA) 
was enacted 
to enhance 
the protection 

of patients and 
their private information. HIPAA 
codified as law the common ethical 
practices of physicians in upholding 
patient confidentiality. Most 
physicians have always understood 
the importance of building trust with 
patients through respecting their 
privacy. Indeed, the Hippocratic 
Oath includes a promise to maintain 
patient confidences. Thus, HIPAA 
is generally in sync with medical 
ethics. On occasion, however, 
we are faced with complicated 
situations in which HIPAA and 
ethics challenge the provider. 

The Small Community

At our institution, our colleagues 
and our families are patients. It is 
not uncommon to recognize friends 
and neighbors in the waiting 
rooms or the hospital cafeteria. 
Our employees are thus privy to 
many sensitive details regarding 
people we know. A common 
example is an adult patient with 
a terminal illness who does not 
want to share health details 
with other family members. If 

the patient is competent to make that 
decision, the provider has an obligation 
under HIPAA to respect the decision. 
This obligation is also supported by the 
ethical principle of patient autonomy. 
In many cases, though, the provider 
feels that the patient would be better 
supported if family members or friends 
were aware of the situation. While 
HIPAA permits disclosures without the 
consent of the patient in certain limited 
circumstances, the provider is generally 
required to respect the wishes of the 
patient to maintain the patient’s privacy. 
The provider is not, however, required to 
lie to a third party. 

Minors

One of the most challenging ethical 
issues involves patients who are minors. 
A common example is the 17-year-
old minor who seeks treatment for a 
sexually transmitted disease. The minor 
does not want to notify his or her parent 
about the medical issue. The provider is 
often troubled by the conflict between a 
parent’s desire for information and the 
patient’s right to privacy. Louisiana law 
allows a minor to seek treatment for a 
disease or condition. The physician is 
not required to discuss the condition with 
the parent, but he or she should inform 
the patient that parents have the right 
to obtain the medical records for their 
minor children. We counsel providers to 
encourage their patients to share this 
information with their parents to give 
the parents the opportunity to provide 
support and assistance.

Electronic Medical Records

The patient who wishes to keep secrets 
from his provider presents a very difficult 
ethical and legal issue. Occasionally, 
patients intentionally segregate 
medical care to keep information from 
one provider separate from another 
provider’s care or prescriptions. The 
advent of widespread use of electronic 
medical records has challenged this 
practice. Now, many of the records of 
outside providers and pharmacies are 
integrated into a combined medical 
record. For most patients and providers, 
this is a desirable way to improve 
coordination of care. For some patients, 
this consolidation is unwelcome. The 
sharing of medical information for 
treatment purposes is permitted under 
HIPAA. HIPAA addresses this issue by 
mandating that providers give patients 
a thorough and clear Notice of Privacy 
Practices document that explains to 
patients how their information will be 
shared and with whom.

While the legal requirements of HIPAA 
and the ethical obligations of patient 
confidentiality often work in concert, at 
times the provider struggles to come up 
with the right answer for how to handle 
a situation involving privacy. An ethics 
consult with the Bioethics Committee 
may offer guidance on how to handle 
such ethical challenges. 
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STORIES FROM THE ICU 
How are we preparing new nurses to cope with the dying patient?

Cathryn E. Green, BSN, 
RN, CCRN
Palliative Care Nurse 
Coordinator, Ochsner 
Medical Center West Bank

You can see it on their faces 
before shift report even 
ends—the novice nurses 
when they are given that first 

end-of-life patient assignment: eyes wide, brows 
furrowed, faces flushed, heavy exhales. They 
knew it would be coming, and now it is here. This 
is the day they will experience their first patient 
death. 

“What am I supposed to do?” “What should I 
say to the family?” “How long will it take?” “Can 
I do this?” There are so many questions and 
so much insecurity. Are they truly prepared? 
No. But why not? The subject was covered in 
nursing school and the new nurse might have 
helped another nurse care for a dying patient. 
Was this enough education? Again, no. The 
first patient the novice nurse cares for who 
dies under her/his care represents a shift from 
an abstract understanding of the process to a 
direct knowing, feeling, and hands-on doing. 
As another nurse stated, “I don’t think any 
education could prepare me for this…it’s 
something you can only get from experiencing 
it.” 

It seems that the major focus of education 
in palliative medicine and end-of-life care 
is centered on the patient and family—and 
rightfully so. Many well-established protocols 
and guidelines help physicians and nurses 

navigate the ethical, moral, and spiritual dimensions 
of end-of-life care. What appears to be missing in 
our efforts to provide the best possible care at the 
deathbed is a self-care model for the nursing staff. 
For many of our young novice nurses, the dying 
patient is their first experience with death. They may 
even be less experienced than the patient and family. 

A casual request of several ICU nurses to describe 
their first experiences with dying patients when they 
were novice nurses produced stories told in vivid and 
emotional recall—even years after the fact. Some 
still have not solved the inner conflicts of “Did I do 
something wrong?” “Was it my fault?” and “Did I do 
enough?” In this issue, an ICU nurse shares her 
recollection of her first withdrawal-of-life-support case.

“I felt responsible.” Those words illustrate the heavy 
burden placed directly on the shoulders of the nurse. 

It is clear from their stories that nurses carry a 
continuing moral, ethical, and spiritual concern about 
the care they provide to the dying patient. 

This realization brings us back to the question: how 
can we better educate and support the bedside nurse 
who is caring for the dying patient and their family? 

We’ve heard a clear call to provide greater support. 
Routine and timely debriefing sessions would allow 
the nurses a safe, nonjudgmental forum to share their 
stories and garner support. An educational model 
that focuses on the inner dynamics of the nurses’ 
emotional, moral, and spiritual conflicts could be 
utilized via a series of in-services. Frequent ethics 
courses given by the nurses would be an excellent 
forum to provide real case presentations to illustrate 
the myriad dilemmas faced at the bedside.
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Withdrawing Life Support
I still remember my first withdrawal-of-life-
support patient. She was on a morphine drip 
and we planned to extubate when she was 
comfortable. But when we extubated her, 
she had agonal effort and the family was at 
the bedside. The palliative care nurse told 
me to increase the drip. The patient was 
already at a relatively high rate and I already 
felt very, very anxious about titrating this 
drip. So, even with the nurse’s support and 
reassurance and a doctor’s order on the 
chart, it was very difficult for me to increase 
the sedation to achieve comfort. For me, this 
was a moral and ethical challenge. I kept 
thinking, “Am I doing the right thing?” “I’ve 
never given this much sedation before,” and 
“Oh my God, am I going to pay for this?” 

I think nursing education was inadequate in 
school, but nothing can really prepare you for 
it—death. It is a part of the job that you don’t 
think exists. You know it does, of course, but 
death doesn’t seem real until it happens to 
your patient. My RN orientation didn’t prepare 
me either, even when I helped other RNs with 
their patients’ deaths. Helping is a much less 
emotional experience. But when it’s YOUR 
patient, you feel responsible. 

People who do not work in healthcare only 
experience a few deaths in their lifetime, a 
few funerals, but when you become a nurse, 
death is always in your face…it’s a “place” in 
an RN’s life. 



    Transparency and Ethics
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Janice Piazza, MSN, MBA
AVP, Graduate Medical Education and 
Outcomes Based Medical Education 
Programs

     The Institute of Medicine report To Err Is 
Human, published in 1999, first brought to 
public attention what clinicians had known 
for a long time. The delivery of healthcare is 
fraught with complexity and ambiguity and 

when things don’t go well, the outcome can be truly a matter of 
life or death. As a result of this report, much focus and attention 
have been directed to correcting the systems and processes 
so human factors are mitigated and healthcare providers are 
supported in the provision of safe care. 

Even with all of the attention to processes and functions, 
unintended outcomes, errors in judgment, miscommunication, 
and dropped handoffs still happen. Patients are harmed as 
a result. Regardless of how the event occurred or whatever 
malfunction in either technical or human performance 
contributed to the outcome, we have an ethical obligation 
to communicate truthfully to the patient and/or family what 
occurred. 

Clinicians and care providers have a fiduciary relationship with 
their patients, one that is based on a foundation of good faith, 
trust, confidence, and candor. A medical error can threaten that 
foundation if there is no transparency in the disclosure of events 
that occur, regardless of the cause. A case for disclosure of 
medical error can be made based on the ethical principles of 
autonomy, nonmaleficence, beneficence, and justice.

Respecting patients’ right to autonomy and self-determination 
in their care and treatment requires that they and/or their 
representatives fully understand factors that might alter 
treatment plans, increase the cost of care, prolong hospital 
stay, or, most significantly, cause permanent or irreversible 
harm. For the patient to make decisions in the context of true 
informed consent, he or she must understand all contributing 
factors. Failure to disclose undermines the patient’s right to 

make decisions about his/her care and does not respect the patient’s 
right to autonomy.

Failure to disclose is contradictory to the ethical principles of 
nonmaleficence (the obligation to not inflict harm) and of beneficence 
(the obligation to act for the benefit of others). Failure to disclose 
errors that result in the need for extended care, unexpected treatment, 
or even surgical intervention could result in increased anxiety or undue 
distress caused by lack of understanding events that have contributed 
to the need for additional unplanned care. While a degree of moral 
courage is required to fully disclose events, patients’ knowledge and 
understanding of what happened and (if known) how it happened can 
relieve anxiety caused by the unknown. Providing information about 
what has been or will be done to prevent similar occurrences in the 
future also provides some level of assurance to the patient. 

The principle justice—which calls for fair, equitable, and appropriate 
treatment—begs for disclosure at its very core. Disclosure and 
apology are the first steps in assuring that patients are treated justly 
in these events. If the error results in the need for further and perhaps 
ongoing treatment, assuring that all financial obligations to the patient 
are met is also important and the ethical thing to do. 

While disclosure can be difficult and even painful, our ethical and 
moral obligations to the patients we care for require it.

References / Resources 
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RespectfulManagementSeriousClinicalAEsWhitePaper.aspx. Accessed August 14, 2013.
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  Undergraduate Medical Education in Bioethics

Richard Deichmann, 
MD, FACP
Deputy Head of 
School-Students

     Physicians now in 
training will need to 
have a grasp of much 
more than just clinical 
skills, diagnostic 

tools, and management strategies. 
The physician of tomorrow will need 
to be well versed in ethics, leadership, 
teamwork, and quality improvement. 
The University of Queensland–Ochsner 
Clinical School curriculum recognizes 
the importance of these skills and 
incorporates multiple courses designed 
to enhance our students’ knowledge of 
and expertise in these topics.

Ethics and Professional Practice 
(EPP) is a 4-semester course taught 
over the first 2 years of medical 
school (phase 1) at The University of 
Queensland. The course introduces 
students to the fundamental concepts 
necessary to understand the ethical 
basis of medical practice, medical 
professionalism, and the legal and 
social frameworks in which medicine 
is practiced. The 4 EPP courses 
roughly track the problem-based 
learning (PBL) problem sequence of 
system modules, with topics being 
triggered within the problem cases. 
This ensures integration of EPP with 
the clinical case material and with 
the other courses in phase 1 and 

encourages students to see ethical, legal, 
and professional problems and questions as 
routine elements of clinical care. PBL tutors 
facilitate discussion of the relevant EPP topic 
within the PBL tutorial, and this discussion 
is supported by substantive teaching via the 
week’s EPP resource sessions.

The second semester EPP delves into an 
understanding of medical professionalism; 
medical ethics concepts and principles; 
the legal framework in which medicine is 
practiced; and the dynamic relationships 
between community values, the law, and the 
profession of medicine. Personal integrity 
is tied to the moral identity of character and 
links character to conduct. Professional 
integrity is tied to the moral identity of those 
who occupy a distinctive professional role 
and links core professional commitments and 
behavior. As future medical professionals, 
students must demonstrate that they are fit 
to practice in terms of clinical competence, 
professional behavior, freedom from 
impairment, and ethical and legal knowledge 
and understanding.

EPP 3 provides a deeper exposure to some 
of the ethical, legal, and professional issues 
covered in EPP 1 and EPP 2, together with 
new topics and issues. EPP 3 provides a 
more in-depth inquiry into ethical, legal, and 
professional issues arising from the doctor-
patient relationship. Focus areas include 
consent to medical treatment, informed 
decision-making and refusal of treatment, 
overutilization and inappropriate practice, 
end-of-life issues, psychological processes 
and accompanying risks in the doctor-patient 
interaction, self-induced disease, justice 

and resource allocation, autopsies and 
teaching on dead or unconscious patients, 
considerations of alternative medicine, issues 
in psychiatric diagnosis and involuntary 
treatment, and doctors’ health. These topics 
are interspersed with further development of 
clinical ethical reasoning using clinical case 
studies, review sessions, and assessment 
workshops. Assessment consists of 
midsemester and end-of-semester written 
exams.

Finally, EPP 4 continues to deepen students’ 
exposure to ethical, legal, and professional 
issues along with new topics and issues. 
Focus areas include a variety of topics 
in public health ethics; research ethics; 
end-of-life issues including advance care 
planning, brain death, and organ donation; 
further development of the patient safety 
curriculum; confidentiality; legal liability; and 
commercialization of medicine. Assessment 
consists of midsemester and end-of-semester 
written exams.

At the end of EPP 4, students will have 
developed considerable understanding and 
appreciation of the importance of the ethical 
and legal contexts in which medicine is 
practiced and the professional expectations 
and obligations that will be placed upon them 
as practitioners. They commence phase 2 
of the program at Ochsner well equipped in 
these important areas, as well as with the 
requisite scientific and clinical knowledge and 
skills.
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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’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

Bioethics Education 
Program

•  Annual Clinical Ethics Symposium - 
Saturday, May 10, 2014

•  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

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/

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 Near the End of Life http://www.uptodate.com/contents/ethical-issues-near-the-end-of-life
• 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

Bioethics Resources for You
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How to Request a Bioethics 
Consult at any Ochsner Facility
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