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Editorial Notes from Joseph Breault, MD

Welcome to the fall issue of the Ochsner 
Bioethics Newsletter. 

Educating the medical staff on key medical ethics 
issues is one of the charges given to the Bioethics 
Committee under the Medical Staff Bylaws. Dr. 
Robert Arnold, a national leader in doctor-patient 
communications, will be presenting this year’s 
Annual Bioethics Grand Rounds. His many roles 
at the University of Pittsburgh include Chair of 
Patient Care in the Department of Medicine; 
Director, Palliative Care Service; and Director, 
Institute for Doctor-Patient Communication. 

Details about this year’s Grand Rounds are provided to the right. 
Please mark your calendars and spread the word by forwarding this 
newsletter to all those who may be interested in attending. 

The LaPOST form has been updated by the Louisiana State 
Legislature. In the first article of this bioethics newsletter, Legal 
Affairs Attorney Meredith Miceli outlines the changes. Her article 
includes hyperlinks to the new form and the official text of the act 
that became effective in June 2016. 

“How do I request an ethics consult?” The answer to this commonly 
asked question is explained in the second article of this issue. The 
staff chaplains help coordinate the requests, and Rabbi Barbara 
Metzinger explains how to request a consult in Epic. She also 
provides a list of chaplain contacts at various hospitals in the 
Ochsner system. 

The final page of the newsletter is a handy reference of ethics 
resources at Ochsner. You may want to print this page and post 
it. On behalf of the Ochsner Bioethics Committee, we look 
forward to your attendance at the Annual Bioethics Grand 
Rounds.
 

Annual Bioethics Grand Rounds

Friday, December 9, 2016
12:00-1:00 pm • Monroe Hall
Teleconferenced to all available sites
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“Why Is Agreement So Hard?”

Robert M. Arnold, MD is a Professor in the 
Division of General Internal Medicine, 
Department of Medicine at the University of 
Pittsburgh and in the University of Pittsburgh 
Center for Bioethics and Health Law. 

He has published on end-of-life care, 
hospice and palliative care, doctor-patient 
communication, and ethics education. 

His research interests are focused on educational 
interventions to improve communication in life-limiting 
illnesses and better understanding how ethical precepts are 
operationalized in clinical practice. He is the past president 
of the American Society of Bioethics and Humanities and 
the American Academy of Hospice and Palliative Medicine.

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 1 AMA PRA Category 1 Credit™. Physicians should claim only the credit 
commensurate with the extent of their participation in the activity.

Disclosure
The presenters, their spouses or partners, have no actual or potential conflict of 
interest in relation to this program or presentation.

CNE Designation Statement
Ochsner Health System (OHS), Nursing Professional Development is 
an approved provider of continuing nursing education by South Central 
Accreditation Program, an accredited approver by the American Nurses 
Credentialing Center’s Commission on Accreditation. CNE has been applied for 
for this program.
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Amendments to LaPOST
Meredith M. Miceli, Esq., Associate General Counsel, Legal Affairs and Risk Management, 
Ochsner Health System

This year, the Louisiana Legislature made 
amendments to the Louisiana Physician Orders 
for Scope of Treatment (LaPOST) form and its 
originating statutes, La. R.S. 40:1155.2 et seq. 
Although the changes to the form are minor, 

they are designed to facilitate a more fluid and comprehensive 
dialogue between the physician and patient/patient representative, 
with additional prompts for the physician to engage the patient/
patient representative in meaningful contemplation of the scope of 
treatment. The amendments were approved and formalized in Act 
486 and were effective June 13, 2016. Click here to read the act. 

The most significant change to the LaPOST statute is that it now 
contains the actual LaPOST form in lieu of the former narrative 
description of what the form 
should include. This will make 
for a more uniform LaPOST 
dissemination across the state 
and prevent different possible 
versions of the form that 
providers may have created for 
themselves. Click here to access 
the new LaPOST form. 

Changes to the form are 
minimal and include the 
following, most of which 
will facilitate a more robust 
dialogue. 

The new form
•  Specifies that LaPOST complements an advance directive and is 

not intended to replace that document.
•  Adds a field for a medical record number.
•  Adds a statement that use of the form is voluntary and that the 

signatures on the form indicate that the physician’s orders are 
consistent with the patient’s medical condition and treatment plan, 
and are the known desires or in the best interest of the patient.

•  Adds a free-text section for the physician to describe the goals of 
care.

• Explains Medical Interventions options more fully, making them 
easier for a layperson to understand. For instance, the Comfort 
Measures Only option has been renamed Comfort Focused 
Treatment and is more thoroughly explained, and Limited 
Additional Treatment section has been renamed Selective 
Treatment.

• Has eliminated the confusing Antibiotics section. Antibiotics 
treatment is now addressed in the comprehensive Medical 
Interventions section.

• Simplifies the Artificially Administered Fluids and Nutrition section.
• Retains the Additional Orders section for physician free text but 

has eliminated the Other Instructions section that frequently led to 
inconsistencies with other sections of the form.

• Expands the Summary section with information on advance 
directives.

• Expands the signature section to contain space for additional 
information on patient representatives that should make for easier 
identification and contact by hospitals.

HIPAA PERMITS DISCLOSURE OF LaPOST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY

LOUISIANA PHYSICIAN ORDERS FOR SCOPE OF TREATMENT (LaPOST)

A. CARDIOPULMONARY RESUSCITATION (CPR): PERSON IS UNRESPONSIVE, PULSELESS AND IS NOT bREATHINg
	  CPR/Attempt Resuscitation (requires full treatment in section b)
	  DNR/Do Not Attempt Resuscitation (Allow Natural Death)
CHECk

ONE When not in cardiopulmonary arrest, follow orders in B and C.

B. MEDICAL INTERVENTIONS: PERSON HAS PULSE OR IS bREATHINg
	  FULL TREATMENT (primary goal of prolonging life by all medically effective means) Use treatments in Selective Treatment and Comfort Focused treatment.  
  Use mechanical ventilation, advanced airway interventions and cardioversion if indicated.

	  SELECTIVE TREATMENT (primary goal of treating medical conditions while avoiding burdensome treatments) Use treatments in Comfort Focused  
  treatment. Use medical treatment, including antibiotics and IV fluids as indicated. May use non invasive positive airway pressure (CPAP/biPAP).  
  Do not intubate. generally avoid intensive care.

	  COMFORT FOCUSED TREATMENT (primary goal is maximizing comfort) Use medication by any route to provide pain and symptom management.  
  Use oxygen, suctioning and manual treatment of airway obstruction as needed to relieve symptoms. (Do not use treatments listed in full or selective treatment  
  unless consistent with goals of care. Transfer to hospital ONLY if comfort focused treatment cannot be provided in current setting.) 

 ADDITIONAL ORDERS: (e.g. dialysis, etc.)

  __________________________________________________________________________________________________________________________________

  __________________________________________________________________________________________________________________________________

CHECk
ONE

SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED 
USE OF ORIGINAL FORM IS STRONGLY ENCOURAGED.  PHOTOCOPIES AND FAXES OF SIGNED LaPOST FORMS ARE LEGAL AND VALID.

Medically assisted nutrition and hydration is optional when it  
	 •	cannot	reasonably	be	expected	to	prolong	life					•	would	be	more	burdensome	than	beneficial					•	would	cause	significant	physical	discomfort

C. ARTIFICIALLY ADMINISTERED FLUIDS AND NUTRITION: (Always offer food/fluids by mouth as tolerated)
	 	 No	artificial	nutrition	by	tube.
	 	 Trial	period	of	artificial	nutrition	by	tube.	(Goal: ___________________________________________________________________________________ )
	 	 Long-term	artificial	nutrition	by	tube.	(If	needed)

CHECk
ONE

This form is voluntary and the signatures below indicate that the physician orders are consistent with the patient’s medical condition and 
treatment plan and are the known desires or in the best interest of the patient who is the subject of the document.

DATE (MANDATORY)PRINT PATIENT OR PHCR NAME PATIENT OR PHCR SIgNATURE (MANDATORY)

PHCR PHONE NUMbERPHCR RELATIONSHIP PHCR ADDRESS

PRINT PHYSICIAN’S NAME PHYSICIAN SIgNATURE (MANDATORY) PHYSICIAN PHONE NUMbER DATE (MANDATORY)

LAST NAME 

_________________________________________________________________

FIRST NAME/MIDDLE NAME

_________________________________________________________________

DATE OF BIRTH                      MEDICAL RECORD NUMBER (optional)

_________________________________________________________________

FIRST follow these orders, THEN contact physician. This is a 
Physician Order form based on the person’s medical condition 
and preferences. Any section not completed implies full treatment 
for that section. LaPOST complements an Advance Directive 
and is not intended to replace that document. Everyone shall be 
treated with dignity and respect. Please see www.La-POST.org for 
information regarding “what my cultural/religious heritage tells me 
about end of life care.” 

PATIENT’S DIAGNOSIS OF LIFE LIMITING DISEASE AND 
IRREVERSIBLE CONDITION:

_________________________________________________________________

_________________________________________________________________

GOALS OF CARE:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

D. SUMMARY
 Discussed with:                    Patient (Patient has capacity)                    Personal Health Care Representative (PHCR) 

  The basis for these orders is: 
	  Patient’s declaration (can be oral or nonverbal)  Advance Directive dated ________________ , available and reviewed
	  Patient’s Personal Health Care Representative 	  Advance Directive not available 
	 	 (Qualified	Patient	without	capacity)	  No Advance Directive 
	  Patient’s Advance Directive, if indicated, patient has completed 	  Health care agent if named in Advance Directive:
  an additional document that provides guidance for treatment  
  measures if he/she loses medical decision-making capacity. Name: __________________________________________________________

	 	 Resuscitation	would	be	medically	non-beneficial.	 Phone: _________________________________________________________

CHECk
ALL

THAT
APPLY

V2.06.13.2016

https://www.legis.la.gov/legis/ViewDocument.aspx?d=993808
https://www.lhcqf.org/images/LaPOST_Document_June%202016.pdf
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Five Easy Steps to Request a BioMedical 
Ethics Consult
Rabbi Barbara Metzinger, Staff Chaplain, Spiritual Care, Research and Education, 
Ochsner Medical Center

I often get calls asking how to request a BioMedical Ethics Consult. Recently the BioEthics Committee added the process to Epic so that the form 
and other resources are readily accessible.
1. In Epic, on the top row of your screen, click Weblink Resources.
2. On that screen, click either Physicians or Nursing. (Anyone may request a BioEthics Consult, thus the request form can be accessed from either 

portal and is open to all employees. Patients can access the request form via ochsner.org.)
3. The bottom option in both the Physicians and Nursing portals is BioMedical Ethics Consult, which you should click.
4. There are two options from which to choose.

a. If you click the top option, Medical Ethics at Ochsner, you will be taken to that page on ochsner.org which provides a variety of resources for 
your use. These are all useful as learning and refresher tools when you are contemplating requesting a BioEthics Consult:
i. Resolve a Conflict
ii. Prepare for the Future
iii. Bioethics Resources
iv. Who Can Make the Decisions?

b. Clicking on the bottom option, Request a Medical Ethics Consult, will take you directly to the form for Requesting a Medical Ethics Consult.
5. Fill out the form completely and submit the request. The form is sent to three individuals: the chaplain at your location, Rev. Cindy Graber 

(Spiritual Care Manager & CPE), and Dr. Joseph Breault (Chair of the BioEthics Committee). Upon receipt, the chaplain will get back to you with 
questions pertinent to the consult. Then a date, time, and location of the consult will be established, and the request form will be emailed to 
the members of the BioEthics Consult Committee. The chaplain will lead the discussion when the Consult Committee meets with you and your 
team. A member of the Consult Committee will be designated to inform you of the committee’s nonbinding recommendation.

Jefferson Highway Barbara Metzinger bmetzinger@ochsner.org 22266
Baptist Sherryl Billiot sbilliot@ochsner.org 23259
Kenner Cindy Harmeyer charmeyer@ochsner.org 464-8031
NorthShore Marie Eastman maeastman@ochsner.org 985-646-5414
Westbank Lynn Hyder thyder@ochsner.org 391-8819
All Other Ochsner Hospitals Barbara Metzinger  bmetzinger@ochsner.org  22266
 or
 Cindy Graber  cindy.graber@ochsner.org 28226/23286

If you have any question about this procedure, please contact me at bmetzinger@ochsner.org or Ext. 22266. 
Below is a list of chaplains by location, along with their email addresses and phone numbers.



• Request a consult online  -
http://academics.ochsner.org/bioethicsform.aspx

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

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

Aderonke Akingbola, MD
Frank Wharton, MD
Ralph Dauterive, MD
Jana Semere, CNO

James Newcomb, MD
Jana Semere, CNO

Bioethics Education Program
• Bioethics Grand Rounds -

Friday, December 9, 2016
• Bioethics Website (resources) -

http://ochsner.org/bioethics
• Semiannual 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
• Having a discussion with Risk Management

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

“...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/

Bioethics Education Fund When a bioethics consult is called, the expectation 

is that those providing services are well trained, not just people of good will. This training is 
the responsibility of the Bioethics Committee. Please support the committee’s educational 
work by donating to the Bioethics Education Fund - Endowed, managed by the Philanthropy 
Department as fund #3804126. In Lawson, employees can select the Bioethics Education 
Fund in the dropdown box during the annual giving campaign, and anyone can click  
https://giving.ochsner.org/Views/dp/donate/controller.cfm?CAMPAIGN=Bioethics. Every 
donation, however small, does great good and is used to build an endowment fund to 
permanently support bioethics educational programs at Ochsner. 

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=965
• State Living Will Declarations
• UpToDate: Ethical Issues in Palliative Care http://www.uptodate.com/contents/ethical-issues-in-palliative-care
• Katy Butler: Slow Medicine http://katybutler.com/site/slow-medicine/
• Dr. Atul Gawande: Letting Go http://www.newyorker.com/reporting/2010/08/02/100802fa_fact_gawande?currentPage=all
• LaPOST: Handbook for Health Care Professionals

http://lhcqf.org/images/stories/LaPOST/LaPOST-Handbook-for-Health-Care-Professionals-2013.pdf
• LaPOST: State Website https://lhcqf.org/lapost-home
• Respecting Choices Training

How to Request a Bioethics 
Consult at Any Ochsner Facility

Bioethics Resources for You
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http://respectingchoices.org/training certification
https://giving.ochsner.org/Views/dp/donate/controller.cfm?CAMPAIGN=Bioethics



