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INSIDE Most physicians are familiar with the concept of 
informed consent from the legal perspective, but in this 
issue, Shelley Sullivan reviews the ethical foundations 
of the issue and the importance of eliciting the patient’s 
preferences during the consent process. Such actions 
are the practical manifestation of respect for autonomy 
that good medical ethics requires. 

Cathryn Green, BSN, RN, CCRN provides real stories 
from nurses who describe the challenges they face 
in taking care of critically ill patients at the end of their 

lives. The space in which these transitions occur can be very stressful 
for healthcare providers, and the stories remind us that the issues that 
confront us do not go away after the patient dies. Indeed, they may linger 
for quite some time. The stories highlight the ongoing need for end-of-life 
education and support for nurses and other providers. 

Deryck Durston, System Director of Spiritual Care and Education, 
writes about the importance of ongoing spiritual care and its relationship 
to bioethics consultation in the hospital. Ethics consultations provide 
patients and their families the opportunity to express the story and 
meaning of their medical illness to the members of the treatment team, 
and spiritual consults can provide patients with the opportunity to ask 
questions that are important to them at their particular stage in their 
journey. Providing patients with the space to engage in this kind of 
dialogue has important therapeutic benefits for patients, their families, 
and treatment teams. 

Barbara Attebery outlines the electronic and physical bioethics resources 
available in the Medical Library and explains how to access these 
valuable resources for practitioners and researchers alike. 

Ochsner physicians have access to an active and robust Bioethics 
Committee when they need advice and assistance. Having well-trained, 
service-oriented ethicists on call does not just happen. It requires initial and 
ongoing training and study. Dr Joe Breault outlines the ways in which we 
can ensure the future availability and quality of the Bioethics Committee by 
contributing to the Bioethics Education Fund. 

We’d like to know what you think about this newsletter. Please click the 
tree in the upper left hand corner to provide feedback or suggest ethical 
issues for future articles. 
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Editorial Notes from 
Dan Larriviere MD, JD, FAAN

Saturday, May 10, 2014

7:30am: Breakfast
8am – 12pm: Program
Noon – Adjourn

Brent House Conference Center

Speaker: Dr. David Taylor – Overview of 
Bioethics Consults

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

Presenters: Dr. Michael White (pediatric case) 
Dr. Christopher Blais (adult case) 

Bioethics consult team: Dr. Taylor, Fr. Anthony 
De Conciliis, Shelley Sullivan, Deryck Durston, 
Debbie Bourgeois, Kim Black 

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

CME, CNE, SW, and TM (previously known as 
OD&T) credit will be available.

Save the date now on your calendar!

4th Annual Clinical 
Ethics Symposium
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The Ethics of Informed Consent
Shelley M. 
Sullivan, Esq.

Louisiana law 
requires that 
a patient be 
fully informed 
about any 

procedure he or she is 
contemplating undergoing, 
about the benefits of that 
procedure, about the risks 
associated with not having 
the procedure, and about 
alternative treatments that may 
be available. An appropriate 
conversation about informed 
consent ensures that the patient 
knows what to expect, as well 
as the potential for known 
complications of the procedure. 
Such a conversation can 
insulate a healthcare provider 
from a malpractice claim 
alleging a lack of informed 
consent. 

The legal implications 
of informed consent are 
incredibly important. 
However, just as important 

are the ethics of informed consent. Of the 
4 basic principles of medical ethics—the 
right of personal autonomy, beneficence, 
nonmaleficence, and justice—a patient’s 
right of personal autonomy (his or her 
right to make choices) is arguably the 
most critical. 

A crucial part of the informed consent 
process is ensuring that medical 
decisionmaking includes a discussion 
about what the patient wants. If the 
healthcare provider is not open and 
informative with the patient about the 
patient’s condition and the details 
of the procedure or treatment being 
contemplated, the patient’s autonomy 
is compromised. The American Medical 
Association (AMA) Code of Ethics 
includes an opinion on this subject: 

The patient’s right of self-decision can 
be effectively exercised only if the 
patient possesses enough information 
to enable an informed choice. The 
patient should make his or her own 
determination about treatment. The 
physician’s obligation is to present 
the medical facts accurately to the 
patient or to the individual responsible 
for the patient’s care and to make 

recommendations for management 
in accordance with good medical 
practice. The physician has an ethical 
obligation to help the patient make 
choices from among the therapeutic 
alternatives consistent with good 
medical practice. 

–AMA Code of Ethics, Opinion 8.08, 
Informed Consent. Issued March 1981. 
Updated November 2006. 

The withholding of critical information 
from patients, the failure to disclose 
errors, or even the lack of communication 
between patient and provider can inhibit 
a patient’s ability to make an informed 
choice about the therapeutic treatment 
he or she is receiving. It is in the best 
interest of the provider and the patient to 
ensure that the lines of communication 
are continuous, accurate, and thorough. 
Ensuring comprehension on the part of 
the patient is also critical. If these concepts 
are incorporated into the conversation 
and documented in the medical record, 
providers can rest assured that they 
have accomplished their ethical duty to 
the patient and have created a robust 
legal medical record that accurately 
and completely reflects what was 
communicated to the patient.
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STORIES FROM THE ICU: PART 2 
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

The very nature of caring for the 
critically ill patient requires an ICU 
nurse to adapt to rapidly changing 

goals of care. Often the initial focus is on stabilizing or 
saving the patient using heroic measures. This is the 
adrenalin rush phase. If those efforts are successful, 
a less stressful wait-and-see phase follows during 
which the patient either starts to exhibit recovery or 
has further decline. A patient’s decline requires further 
adjustment for the RN on whom the realization is 
dawning that the patient is at risk of dying. Another 
shift occurs with advancement to DNR status and 
another at the decision to withdraw life support. The 
final shifts take place at death and the very last—
postmortem care. Each phase of care presents its 
own ethical, moral, and spiritual challenges for the 
nurse.  

Just as the Florence Nightingale Pledge for nurses 
shares some elements with the Hippocratic Oath, the 
American Nurses Association Code of Ethics follows 
in tandem with the guiding principles of medical 
bioethics: autonomy, beneficence, nonmaleficence, 
and justice, as well as dignity and truthfulness. The 
nursing code stipulates that the nurse owes the 
same duties to self as to others. As leaders and 

educators, we also have an ethical duty to our nurses regarding 
end-of-life care in the ICU, especially as they struggle to 
incorporate ethical principles into their nursing practice.  

These stories from the ICU demonstrate the dynamic of each 
nurse’s internal distress involving themes of beneficence vs 
nonmaleficence, truthfulness, and dignity. The stories indicate 
the need for more thorough education on end-of-life (EOL) 
issues and withdrawal of life support (WOLS), with stronger 
emphasis on bioethical principles not only as they apply to the 
patient, but also as they apply to the nurse. 

NURSE M.K. 
I was just out of ICU orientation when I was 
assigned a withdrawal of life support patient who 
had just been extubated. My first thought was, 
“What am I supposed to do?” I was scared and 
felt poorly prepared for this in school. I worried 
about postmortem care even though I had that 
in my clinicals, but there were no rules about 

the care, cleaning, and different cultural factors. I remember 
thinking the family felt I was stupid because I continued to take 
vital signs. Then the patient died right after I gave her morphine 
IV—which was done at the family’s request. I felt like I killed her. 
Even though I knew I didn’t, I felt like I really did. I felt 
responsible. Because I had another patient, I had too little time 
with this patient. There was nowhere for those emotions to go. 
I had huge guilt. There was no time at work to process all this. I 
thought about it frequently every single day for over a week. I 

Continue to the next page
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kept wondering, “Did I do something wrong?” 
even though deep down I felt I had done 
the right thing. The patient was struggling to 
breathe, but then I struggled (after giving the 
medication) with ethical questions. Did I do the 
right thing? Was this euthanasia? It took me 
weeks to get over it. I talked with my husband 
and coworkers who were reassuring. And after 
the patient died, the family was grateful that I 
had helped. The euthanasia ethical dilemma 
got resolved when I realized she would die 
regardless and I knew she was struggling and I 
knew what I did was legal because the medication 
was ordered. But it took a long while to rationalize 
this. We definitely need increased education by 
RNs and MDs, especially ethics seminars on 
EOL/WOLS and mentoring. 

NURSE E.N.
I remember a death that was very 
significant to me. It wasn’t my 
patient, but someone else’s. One 
night I was asked to go over to 
another unit to be an interpreter. I 
thought I was just going to deal with 
a routine new mother/baby situation. 

When I arrived, there was a new mother in the 
NICU and they were coding her infant. I had to 
tell her that her baby was dead. They didn’t tell 
me what the real situation was ahead of time. 
They just sent me over there. I was in disbelief, 

anger, shock. I never even knew the name of the baby. I 
was just so angry. I felt like “expletive”—like the bad guy. 
Now, years later, I still think about it every now and then. 
And I definitely thought about it when my own son was 
born. I received a DAISY Award for helping with that, and 
it gave me mixed feelings. I definitely did not feel prepared 
for anything like this in nursing school. I didn’t feel prepared 
in orientation either. I do think with a palliative care nurse it 
would be better, like “Oh, mom’s here to help.” It would be 
especially helpful for new nurses. 

 
NURSE A.A.
It was the first day of my orientation on 
nights and I was getting report at shift 
change. All of a sudden we heard “CODE 
BLUE” called out. I went into the room and 
my patient was blue from the chest up. I 
remember it was the first time I performed 
chest compression. He died. This was the 

first time I had ever done postmortem care. It felt so weird 
and I thought, “This is IT? We get shoved into a bag? A 
BAG?? “ I could NOT zip it up. Three other people were 
there to help me. But I just couldn’t zip that bag. He was 
only my patient for a few minutes. I was unsure of how and 
what to feel, but the whole process was overwhelming to 
me—especially calling the family. It felt strange to me to 
send him to the morgue. I ended up feeling sad, scared, 
confused, disconnected and overwhelmed. It is so hard to 
watch a patient and their family struggle.
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Routine Spiritual Care and Bioethics
Deryck 
Durston, 
System 
Director of 
Spiritual Care 
and Education

A recent opinion 
piece in the 
New York 

Times (“Doctors’ Bad Habits,” 
NYT, October 6, 2013) maintained 
that having a routine is not always 
considered a best practice. A 
recent recommendation from 
the Society of General Internal 
Medicine states, “Don’t perform 
routine general health checks for 
asymptomatic adults.” Apparently, 
routine general health checks for 
preventive counseling and screening 
tests (in contrast to office visits for 
acute illness or specific evidence-
based preventive strategies) have 
not been shown to be effective in 
reducing morbidity, mortality, or 
hospitalization, while creating a 
potential for harm from unnecessary 
testing.

Yet the physician writing the 
opinion piece noted that she 
will probably keep doing annual 
physicals on her patients. 
“Humans are creatures of habit. 
Our default is to continue on the 
path we’ve always trod. If 

we doctors can recognize that impulse in 
ourselves, it will give us a dose of empathy 
for our patients, who are struggling with the 
same challenges when it comes to changing 
behavior,” wrote Danielle Ofri, associate 
professor at New York University School of 
Medicine.

Whether we are providers of internal medicine, 
spiritual care, or emergency interventions, we 
can all probably agree with Dr. Ofri’s statement. 
Routines can be good or bad, so we have to 
stop and reflect and look at the evidence. 

Mounting evidence indicates that spirituality 
or religious belief can be good for your health, 
yet every chaplain has attended patients or 
family members who have a history of solid 
religious practice, but whose faith has not 
made them less anxious or helped them feel 
more peaceful. 

Spirituality is generally defined simply as 
the quality of our relationship to whatever or 
whomever is most important to us. For some, 
religion and spirituality coexist or are the same. 
Others do not consider religion the same as 
spirituality. They see religion as a system that 
shuts down rather than opens up questions and 
as rigid rather than fluid, offering judgments of 
behavior rather than affirmation of life. 

Some individuals take encouragement from 
religion to increase their dependence on black 
and white thinking. Churchgoers move away 
from this habit sometimes because it fails to 
meet their spiritual needs. Especially in 

Alcoholics Anonymous, religion tends to be 
seen as the friend of those who feel the need 
to be perfect, whereas spirituality is seen as 
the way to live with our imperfections. Many 
younger people today are ethical to a fault, 
but not religious. Even the agnostic has a 
spirituality. 

Routine spiritual care aims to meet people 
where they are.

A nursing home resident once said to a 
chaplain: “Most people here just want to be 
heard when they tell their story. That is what 
they have to give. It’s a precious thing to them. 
You would think people would understand 
what it means to us.” Chaplains know they 
can support the spirituality of a patient or 
staff member or family member if they give 
the individual the opportunity to tell his or 
her story and have it heard. The paradox in 
this process is that we can only tell what we 
know, but we come to a realization of what we 
know by telling. Chaplains offer themselves as 
witnesses to patients’ stories so those stories 
can be more fully owned by the teller and 
provide the refreshment of the spirit they are 
seeking. Chaplains also listen to nurses who 
remember when they had the time to listen 
to their patients and liked being witnesses to 
their stories but now find it difficult to fit such 
conversations into a day’s activities.

A bioethics consultation is an opportunity to 
facilitate mutual telling and listening for those 
experiencing aspects of the journey 

Continue to the next page



through a patient’s illness, treatment, beliefs, hopes, and 
fears. Such a consultation may begin when someone 
in the community of care sees the need to take time to 
tell the story to seek perspective going forward. Such a 
consultation brings perspectives into dialogue and listens 
for the spirit of the patient in the process. What feeds one 
person’s spirit is different from what feeds the next person’s 
spirit. One person may depend on traditional religious 
frameworks for a sense of meaning and hope; another 
may not have had a very good experience with religious 
authorities but instead has journeyed into other frames of 
meaning. 

Spiritual care in a professional spiritual care department 
is never about convincing people to believe something 
difficult. It is always about learning to listen to the person’s 
own beliefs and values and understanding how to care 
for that person in his or her own framework. The bioethics 
consultation process is never the imposition of right thinking 
or right belief on a person’s life path—it is rather the 
application of common principles of justice, autonomy, doing 
good, and not doing harm. 

The community of patient, family, and care providers must 
be attuned to each other for effective care to occur. The 
members of this community agree to stand down from the 
battles of the day and listen to each other in order to clarify 
goals, resolve conflicts, set limits, and understand other 
perspectives. Each person in a patient’s community of care 
must be willing to step outside of his or her own opinions, 
beliefs, and preferences to focus on the needs of the patient. 
This is sacred work and not easy. It is sacred because it 
witnesses to the patient’s spirit, to what is most sacred to 
the patient’s sense of meaning. A bioethics consult is not an 
attempt to railroad the patient onto a particular path, nor is 
it an opportunity for any one caregiver to impose his or her 
belief on anyone else. 

Bioethics consults are better at raising important questions than at 
providing absolute answers to questions. Interestingly, chaplains 
discover the same truth in their work: offering spiritual care is not about 
giving answers as much as it is about hearing the questions, even when 
these are not explicit, and joining the questioner in the question as a 
compassionate companion.

During Pastoral Care Week (October 20-26), chaplains invited you to 
celebrate with us the meaning of spiritual care: our participation in the 
common mission of patient care by listening carefully to the voices 
asking for healing and relief and thereby promoting the growth of the 
human spirit. The spirit needs to be nurtured as much in the caregiver as 
in the cared for.

Just as internal medicine specialists might need to question their 
routines, so chaplains and providers from other disciplines need to 
question their routines too. The promise is that we can imperfectly learn 
to listen to the stories that are trying to reach us. The chaplain knows 
that the suffering of a patient with an ingrown toenail in room 5163 may 
be more earth-shaking than the prospect of major surgery for the person 
behind the next door. Stories are unique and the spiritual weight of 
similar diagnoses varies greatly from person to person. Only hearing the 
story will unfold the meaning of the experience. 

Call a chaplain not because someone seems religious or because 
you are religious, but because someone is questioning the meaning 
of this passage through illness and wants to breathe in new life to go 
on. (The Hebrew word for breath is the same as the word for spirit.) 
Call a chaplain because you have a question about your own sense of 
meaning in life or work and want that question heard as part of exploring 
your spiritual journey and in order to regain or find a sense of meaning. 
You do not need to wait for an emergency or crisis of faith and meaning.

The openness and health of our spirits are dependent on how well we 
have been heard. 
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Bioethics Resources Available in the Medical Library
Barbara Attebery, MLIS, AHIP

The Medical Library’s resources include 
bioethics journals and books. All journals 
are available electronically, while most 
books are available in print form.

To access the journals, click to the library’s 
home page at academics.ochsner.org/

library.aspx and click the Find a Journal 
link. On the search screen, you can type the name of the 
journal in the search box or browse the collection by clicking the 
appropriate tab.

All Ochsner employees are permitted to check out print books. Stop by the 
library on the first floor of Ochsner Medical Center (next to the blood bank), 
and we will set up an account for you. You can access the 3 electronic 
bioethics books in the collection at the library’s home page (academics.
ochsner.org/library.aspx). Select the Search Catalog link, type the name 
of the book in the search box, and click the Search button. On the catalog 
page with the book information, click the Click here to access link. 

Electronic resources can only be accessed on Ochsner computers or via 
OHSLink (ohslink.ochsner.org). If you have any questions about these 
resources or about how to access them, please call the Medical Library at 
504-842-3760.

7Winter 2013

Books (print)
20 Common Problems: Ethics in Primary Care
American Medical Ethics Revolution: How the 
AMA’s Code of Ethics Has Transformed Physicians’ 
Relationships to Patients, Professionals, and 
Society
Better: A Surgeon’s Notes on Performance
Biomedical Ethics
Care of the Aged
Case Studies in Nursing Ethics
Classic Cases in Medical Ethics: Accounts of the 
Cases that Have Shaped Medical Ethics, With 
Philosophical, Legal, and Historical Backgrounds
Clinical Ethics: A Historical Perspective (CD)
Clinical Ethics: A Practical Approach to Ethical 
Decisions in Clinical Medicine

Code of Medical Ethics 2012-2013: Current Opinions 
With Annotations
Code of Medical Ethics: Current Opinions With 
Annotations, 2010-2011
Conducting Clinical Research: A Practical Guide 
for Physicians, Nurses, Study Co-Ordinators & 
Investigators
Contemporary Issues in Bioethics
Contemporary Nephrology Nursing
Cross-Cultural Perspective in Medical Ethics
Current Issues in Nursing
Data Monitoring Committees in Clinical Trials: A 
Practical Perspective
Encyclopedia of Bioethics
Ethical Choices: Case Studies for Medical Practice
Ethical Dilemmas and Nursing Practice
Ethics & Issues in Contemporary Nursing
Ethics and Law for the Health Professions
Ethics in Health Services Management
Facing Death: Where Culture, Religion, and Medicine 
Meet
Family Care and Medical Management for Jehovah’s 
Witnesses
Health Care Ethics: Critical Issues
Health Care Fraud and Abuse: A Physician’s Guide to 
Compliance
How: Why How We Do Anything Means Everything – 
in Business (And in Life)
Medical Ethics

Medical Ethics Advisor Sourcebook: Policies, 
Procedures, Guidelines, and Forms
Medical Ethics: Or, a Code of Institutes and Precepts, 
Adapted to the Professional Conduct of Physicians 
and Surgeons
Nurse’s Book of Advice: An Encyclopedia of Answers 
to Hundreds of Difficult Questions – Ethical, Legal, 
Moral, Technical, and Professional
Nurse’s Legal Handbook
Nursing Ethics Through the Life Span
Palliative Care Ethics: A Companion for All Specialties
Principles of Biomedical Ethics
Religio Medici: Together With a Letter to a Friend on 
the Death of his Intimate Friend and Christian Morals
Reproduction and Responsibility the Regulation of 
New Biotechnologies: A Report of the President’s 
Council on Bioethics
Resolving Ethical Dilemmas: A Guide for Clinicians
Strange Bedfellows: How Medical Jurisprudence Has 
Influenced Medical Ethics and Medical Practice
Surgical Ethics
Textbook of Healthcare Ethics
Transfusion Alternatives: Documentary Series

Books (electronic)
Guide to the Code of Ethics for Nurses
Nurse’s Legal Handbook
Palliative Medicine

Journals (electronic)
Bioethics
BMC Medical Ethicst
Ethics & Medicine: A Christian Perspective
Ethics and the Environment
JONA’s Healthcare Law, Ethics, and Regulation
Journal of Business Ethics
Journal of Law, Medicine & Ethics
Journal of Legal, Ethical and Regulatory Issues
Journal of Medical Ethics
Nursing Ethics
Philosophy Ethics and Humanities in Medicine

http://academics.ochsner.org/library.aspx
http://academics.ochsner.org/library.aspx
http://academics.ochsner.org/library.aspx
http://academics.ochsner.org/library.aspx
http://ohslink.ochsner.org


How to Support Bioethics Training at Ochsner
Joseph Breault, 
MD

Not long ago 
I was at a 
bioethics consult 
in the hospital 
with half a dozen 
members of 
the Bioethics 

Committee and a dozen staff team 
members and family members. 
The bioethics consult was called 
because the staff members and 
family members could not come 
to an agreement about the plan of 
care. The details were traumatic 
but of course are private. Ethical 
issues come up in the clinic too, not 
just in the hospital and ICU. When 
a bioethics consult is called, the 
expectation is that those providing 
consult services are well trained, not 
just people of goodwill. Families also 
expect their attending physicians 
and all staff team members to be 
well trained in ethical issues. How 
does this bioethics training happen? 
The Medical Staff Bylaws assign the 
responsibility for providing bioethics 
training to the Bioethics Committee.

Please support the Ochsner 
Bioethics Committee’s educational 
work by donating to the Bioethics 
Education Fund - Endowed, 
managed by the Philanthropy 
Department as fund #3804126. In 
Lawson, employees can click the 

Bioethics Education Fund in the dropdown box 
during the annual giving campaign. Another way 
to give—a way that is open to everyone—is to 
click the Donate Now button at 
www.ochsner.org/lp/bioethics_fund/. That 
webpage contains information about the 
Bioethics Education Fund and the educational 
work it supports. Every donation, however 
small, does great good. Donations are tax 
deductible, and the Philanthropy Department will 
send all contributors a letter documenting their 
donations. 

The Bioethics Education Fund began 
during the 2012 annual giving campaign and 
is an endowment-type fund from which only 
approximately 5% can be withdrawn annually. 
The goal is to build the endowment to a level 
at which its interest can fund—in a permanent 
and ongoing way—solid bioethics educational 
programs for the staff and employees of 
Ochsner for generations to come. You can be 
assured that your donation of any amount will 
be a permanent contribution that helps bioethics 
education forever. Almost $10,000 was pledged 
in 2012, and we hope to exceed that amount in 
2013.

The bioethics website at www.ochsner.org/
bioethics details the educational programs 
of the Bioethics Committee (a Medical Staff 
committee):

• The Annual Bioethics Grand Rounds, 
held the last Tuesday of November at 
noon in Monroe Hall, is videoconferenced 
to all available sites within Ochsner and 
available via streaming media links on the 
bioethics website for those who cannot 
attend in person. The Annual Bioethics 

Grand Rounds costs approximately $3,000 
to produce (honorarium, travel, lunch, and 
other costs). A Bioethics Education Fund 
of $60,000 would permanently fund this 
annual lecture. 
• The Annual Clinical Ethics Symposium, 
held the second Saturday morning 
each May in Brent House, trains 50-
100 attendees each year in how to think 
through ethical crises in the hospital/clinic 
and how best to help people through them. 
• Quarterly Bioethics Newsletters provide 
education on the hot bioethics topics of 
the day, along with a listing of practical 
and up-to-date bioethics resources. The 
newsletters are widely distributed and are 
posted on the bioethics website.
• Bioethics in Practice columns are 
published quarterly in The Ochsner Journal 
and are available on the journal’s website 
(www.ochsnerjournal.org) as well as the 
bioethics website.

The increasingly great need for bioethics 
education is occurring just as funding will be 
dwindling in the coming years as a result of 
the massive healthcare changes reported on 
the front page every day. At the current level of 
giving, however, it will not take too many more 
years before the Bioethics Education Fund 
can cover the Annual Bioethics Grand Rounds 
and expand to other activities. Please help! 
Your gift of any amount will do permanent good 
and be managed over the coming decades and 
centuries by the Medical Staff-appointed chair of 
the Bioethics Committee. 

Thank you for your support and for all that you 
do to help people’s lives. 
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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

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 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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