2/10/2021

Unrepresented Residents Christine J. Wilson RN, JD, MS, HEC-C
Tyler & Wilson, LLP

How Can Bioethics Improve 5455 Wilshire Blvd., Suite 1812
Compliance and Risk Los Angeles, CA 90036

CIW@tyler-law.com
Management?
Thaddeus Mason Pope JD, PhD, HEC-C
AHLA Long-Term Care and the Law 2021 Mitchell Hamline School of Law
Saint Paul, Minnesota 55105
Thaddeus.Pope@mitchellhamline.edu

L

Christine J. Wilson, RN, JD, MS, HEC-C
Thaddeus Mason Pope, JD, PhD, HEC-C

Importance of

bioethics for Objectives

post-acute &
long-term care

Value of
Bioethics




How bioethics committees
and clinical ethics
consultants advance

risk management and
compliance objectives

in PA-LTC

New laws, regulations, and
policy statements on
decision making for
incapacitated residents
without surrogates
(unrepresented or

unbefriended residents)
L

How bioethics protects
resident rights,
especially regarding
informed consent and
end-of-life treatment

L

2/10/2021

Key
Guidance

Role of
Bioethics

Surrogates
& Proxies
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How bioethics helps identify
surrogate decision makers Im plementation

and resolve surrogate

conflicts without the time Strategies
and expense of guardianship

or conservatorship

Helpful pointers and

considerations for

establishing a bioethics Preva Ience
committee or for

contracting for clinical

ethics consultation services
L

Bioethics is
rare in PA-LTC

Surveys
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Table 5. Availability of mechanisms to address

Mechanism %

Institutional Ethics Committee 96.0

Institutional Risk Management 920
Officer

Consultation with Peers 96.0

Consultation or Decision by 72.0
Chief Medical Officer

Obtain a Guardian 100.0

23
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17 facilities
responded

to survey

JOURNAL OF AGING & SOCIAL POLICY é ROUtledge
hitps/doi rg/10.1080/08959420.2020.1651433 & W Tafor&Francs Group

M) Check for updates

Unrepresented Adults Face Adverse Healthcare
Consequences: The Role of Guardians, Public Guardianship
Reform, and Alternative Policy Solutions

Casey C. Catlin®, Heather L. Connors”, Pamela B. Teaster, Erica Wood®,
Zachary S. Sager®, and Jennifer Moye®
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Table 5. Availability of mechanisms to address issues with unrepres

Hospital Long term Care
Mechanism % %
Institutional Ethics Committe %. 600
Institutional Risk Management 920 514
Offcer
Consultation with Peers %.0 765
Constltation or Decision by 70 848
Chief Medical Offcer
24



Other

assessments

Fic support i nstttonl ey cae: a i
o te e

CEC prevalence
varies

geographically
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C A ing*%-f/ the Ages

e T o B Comig

By Jeffrey Nichols, MD

26

“CECs are still an
uncommonly used
tool of nursing

homes”

main
reasons



Statutory
NMERPEIES

Md. Health-Gen Code
§ 19-371

N.J. Stat. 26 § 2H-65

N.Y. Pub. H. Code 2994m
L

PA-LTC committee may function
(1) Solely at that. .. institution
(2) Jointly with a hospital
advisory committee

(3) Jointly with . .. committee
representing no more than 30

other . .. institutions.
L

Flexibility in
how fulfill

mandate

2/10/2021
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Regional Ethics Committees N
g In addition to
‘r‘l\'ewlersey .
‘0

~
LIC.O. R statutory
mandates

Long-Term Care Ombudsman ‘ |

1-877-582-6995

Guidance. Support. Advocacy. 8

.
-4

37

Statutorily
delegated
roles &

functions

We’ll come
Accreditation
back to

mandates

those roles
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' Local or

regional

y

The Joint
Commission support

N Vesignianvesy

H., i
43
_ }

WV NETWORK OF ETHICS COMMITTEES

I UNIVERSITY of MARYLAND
FRANCIS KING CAREY
SCHOOL OF LAW

ROBERT C. BYRD HEALTH SCIENCES CENTER

A

THE MARYLAND HEALTHCARE ETHICS COMMITTEE NETWORK

HOME  ADVISORY COMMITTEE MEMBERSHIP  NEWSLETTER FORMS&LAWS  ETH

46

Bioethics still

rare in PAC




2/10/2021

Does your client
have a bioethics
committee?

|s it your own What benefits
or shared? does your HEC

(with H or other PA-LTC? provide?

Value for PA-LTC
recognized over
20 years ago




THE SOCIE

FOR POST-ACUTE AND
LONG-TERM

CARE MEDICINE™

amda

Resolution E98 (March 1998)

Dear Director/Administator
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57

“The benefits of CECs . .. include

Support for professionals and
families in decision making

Encouraging moral behavior
Quality improvement
Reduction in litigation

Multidisciplinary consideration

of ethical issues .

2/10/2021

Provider

LONG TERM & POST-ACUTE CARE

Bioethics in Post-Acute and Long Term Care
Aspecial interdisciplinary committee can provide guidance and support for difficult clinical
decisions providers and families may face,

FEBRUARY 2019
Karl Steinberg, MD, CMD
b i
56
_ 1Dy
Sy e
b JAMDA
& '&.L'

journal homepage: wwy

Review Article

Role of a Clinical Ethics Committee in Residential Aged Long-Term ) owassse
Care Settings: A Systematic Review

Alice L. Holmes’, Lyndal Bugeja PhD*’, Joseph E. brahim PhD

58

Extrapolate
research from
hospital setting —

where there is
more research

10



Outcomes of Ethics Consultations in Adult ICUs: A

Systematic Review and Meta-Analysis
AU, Selena 3. MD, FRCRC, MSe':Could, Pilpe N, FRCPC" Roze des Ordons

Aranda D, FROPC, MMEG™: Fiest, Kisten M. PRD*2E:Lovenet, Dienme L PAD": et

Natel D, FRCPC e

CriicalCare Megicie: Februzry 1, 2018 - Volume Onine First- Isste-p
doi:10.1097/CC 0000000000299

61

main
benefits

Consensus
more often
achieved

2/10/2021

Meta-review looked at
16 studies 1988 to 2015

Assessed outcomes after

clinical ethics
consultations in the ICU

L

Higher
surrogate &
patient
satisfaction

Less
litigation

11



If litigation,
courts defer
to CEC

Lower staff

moral distress

There are some
PA-LTC studies

2/10/2021

Lower
resource
utilization

That’s ICU

where most
bioethics
consults go

show same

benefits

12



EMPIRICAL STUDIES doi: 10.1111scs 12213

Ethical challenges in nursing homes - staff's opinions and
experiences with systematic ethics meetings with
participation of residents' relatives

(Georg Bollig Mo, 1S (D Candiste, Consutant™, Gerda Schmidt R, MAS (Ward Manager, Nusing
Manager Representatvel”, Jan Henrik Rostand MD, PhD (Professor, Divctr, Chie Physician)'* and
Andreas Heller 20, MA (profesarf

73

Let’s move

to more concrete
examples

2/10/2021

“lead to consent on
acceptable decisions . .
. agreement acceptable

for all involved parties”

Functions

Education
Policies

Consults

13



Case consult
“main” function

Sometimes

retrospective

Issues

2/10/2021

Typically
prospective

Let’s focus on the
case consult role

of the CEC

What does a
PA-LTC bioethics

committee do?

14



Resolve
conflicts

Navigate
uncertainty
L

Everyday
ethics

2/10/2021

Everyday ethics
Ordinary healthcare

End of Life
Surrogates

Sex
Noncompliance

Racist requests

15



18 CARING FOR THE AGES

MEDICAL ETHICS

By Elaine Healy, MD, FACE CMD

ntimacy and Dementia in Long-Term Care: Time for a Revisit

“When a nonresident
spouse or family member
objects to a developing
sexual relationship”

R at risk choking

Requests normal

consistency diet

Department of Health & Human Services
Centers for Medicare & Medicaid Services

STATEMENT OF DEFICIENCIES | (1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. Buiding

2510 B 4ing

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3695 Hot Springs Boulevard

NM Behavioral Health Instiute at Las Viegas(the) Las Vegas, N 67701

For information on the nursing home's plan to carrect this deficiency, please contact the nursing home o the state survey agency.

(X&) |D PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

(Each deficiency must be precedad by fullregulatory or LSC identifying information]

F 0550 Honor the resident’s right to a dignified existence, sell-determination, communication, and fo exercise his or
her righls,

H, i

95
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Optimal clinical care

VS.

resident rights

H, e

“We locked his
closet door”

“It has not gone to the
ethics committee”

16
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Covert medication
Ordinary

Coercion/restraints

healthcare
Lack of time

“Limited, rationed, or non-
existent supplies and resources
... have forced . . . ethical
decisions regarding who does
and does not receive testing,
medication, a bed . .. other
required care.”

Source: PYA .

99 100

“ethics committee . . . help
balance those decisions; End
evaluate resources,

staffing, supply and Of Life

equipment rationing . . .”
Source: PYA

L
101 102

17



2/10/2021

Advance
directives

Completing

Interpreting
POLST

103 104

Withholding DI
DNH

PEG / CANH
Dialysis

withdrawing
treatment

105 106

Table 1. Percentage of Respondents Reporting That Ethical Dilemmas
With Respect to the Following Issues Occur ar Their Facilines (N = 93)

Issues n (%)
Ot h e r refu Sa I S Assessing residents’ decision-making
capacity 71(79)
Do not resuscitate decisions 70(78)
. . . Do not hospitalize decisions 70 (77)
A ntl b I Ot I CS Tube feeding issues 67 (74)
Implementing advance directives 63 (70)
Ascertaining resident health care
preferences 60 (68)
Etc Identifying surrogate decision-makers 53 (59)
C Withholding/withdrawing life sustaining

treatments 44 (48)

and professional expertise. (J Am Med Dir Assoc 2005;
6:68-75) H, i

107 108

18
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Conflicting evidence Conflicting evidence
of R wishes of R wishes

JA\D) POLST

Surrogate Surrogate

109 110

Department of f Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 0200672021
Form Approved OMB
Mo, 0938-0391
STATEMENT OF DEFICIENCIES | (XI] PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLE
A. Buildin
215112 y
Wing
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
o e ok 6334 Cedar Lane
Lorien Heath Systems - Columbia Coluntia, MD 21044
information on the nursing home's plan to cormect this deficiency, please contact the rursing home of the state survey agency
X4) 1D PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
preced

HEALTH SERVICES

F 062

MD

111 112

. 10 US jurisdictions
More controversial

VSED

MAID

113 114

19



115
Patient died at
Home (patient, family or friend) 177 (94.1)
Asglgted living or foster care 5 27)
facility
Nursing home 4 (21)
Hospital 0 (0.0)
Hospice facility 1 (0.5
Other 1 (0.5)
H i
117

CALIFORNIA END OF LIFE OPTION ACT
2019 DATA REPORT

OO
CBPH

California Depar

PubtheaHh

119

2/10/2021

Oregon Death
with Dignity Act

H, 55
116
Patient died at
Home (patient, family or friend) 177 (94.)
As§|§ted living or foster care 5 (27)
facility
Nursing home 4 (21
Hospital 0 (0.0)
Hospice facility 1 (0.5
Other 1 (0.5)
118

Location Where Aid4n-Dying Drugs were ngested (I

Privse Home oo
AsisedLving Resdence 5[
[ Hone {30
I qaten Hospie Resdence {0
Arate Carg Hospia (.
Oher 2 (0
L
120
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Figure 1: DWDA prescription recipients and deaths”, by year, Oregon, 1998-2019

2021 legislation

300~ Prescriptions written
250}~ ~——a— DWDA deaths
M ‘» -

s ~L-=t‘«»‘ ¢
S g
100 .. 4§ W
50k o -‘_‘)
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s ‘ T
98'99°00'0102'03'04'05'06'07°08'09'10'11*12'13'14'15'16'17'18'19 » k
Year

Policy &
procedures

123 124

Voluntarily
Stopping
Eating &

Drinking

125

21



Physiologically
able to take food

& fluid by mouth

127

Intent

death from
dehydration

129

DEMAND

2/10/2021

Voluntary,
deliberate
decision to stop

128

Figure 1. Cumulative survival curve for duration until death after
start of VSED.

>50% at 8d

>80% at 14d

130

131

132

22
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Taking Control of"your Death
by Stoppirng Bating and Drirnking

CHOOSING
SECOSTO Y ES

A Personal Story

RN J-TS SEFHACTER

Foreword bty

Timnoahy E. COaill MIF, FACP. FAAFTPM

L

Boudewijn Chabot MDD PhD

133

A Differeret Eraddizrzg

Films

135

JOMCORROW
NEVER FNOWA

RN BY ADAR ACKOLEE

137 138

23



2/10/2021

Objective

evidence

Phyllis patient experience

Schacter TED talks

L
139 140

The NEW ENGLAND JOURNAL of MEDICINE

SPECIAL ARTICLE 100 Oregon

Nurses’ Experiences with Hospice Patients Who hurses cared for
Refuse Food and Fluids to Hasten Death VSED patients

Linda Ganzini, M.D., M.P.H., Elizabeth R. Goy, Ph.D., Lois L. Miller, Ph.D., R.N
Theresa A. Harvath, R.N., Ph.D., Ann Jackson, M.B.A., and Molly A. Delorit, BA.

142

Most deaths:

“peaceful, with
little suffering”

143 144

24



Even though MAID

available, “almost

twice” chose VSED

145

Journal of the
American Geriatrics Society

SPECIAL ARTICLE:
PALLIATIVE FRACTICE POINTERS

Voluntary Stopping Eating and Drinking

Jokn W. Wax, MD, Amy W. An, MD, Nicole Kosier, MDD, and Timothy E. Quill, MDD

#)ANA

ICAN NURSES ASSOCIATION

POSITION STATEMENT

Nutrition and Hydration at the End of Life

Effective Date: 2017

Status: Revised Position Statement

Written by: ANA Center for Ethics and Human Rights
Adoptedby:  ANA Board of Directors

149

2/10/2021

JAMA Internal Medicine | Special Communication | HEALTH CARE POLICY AND LAW
Voluntarily Stopping Eating and Drinking
Among Patients With Serious Advanced liness-
Clinical, Ethical, and Legal Aspects

TimeehyE. Quil, WO;Lina Ganzinl, WD, MPH; Robert D. Truag, MD; Theddus Mason Page, 0, PhD

JAMA IntermalMedicine. January 2008 Volume 78 Number 1~ 123

146

Professional
society

endorsements

148

The Vision and Voice of

Women in Medicine
since 1915

American Medical Women's Association

L

150

25
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s | A 2019
‘4’.‘)’ THE SOCIETY
Intemational Assocition for Hospiog ‘ {8&]?(%-? R!i\AC UTEAND

and Paliafive Care Position Statement :
Euthanasia and Physician-Assisted Suicde CARE MEDICINE

151 152

VSED is an Broadly
EOL exit

, accepted
option

153 154

Evidence

based

155

26
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That’s VSED

patient with capacity
may or must refuses food & fluid

Staff unsure

honor

157 158

Complete AD, today

Advance
VSED

159 160

Direct VSED At a point

in future Pt specifies

161 162

27
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DEMAND
163 164
m DARTMOUTH :
fnd of irelChoice
WYORK The Dartmouth Dementia Directive

ABOUT THE ADVANCE DIRECTIVE FOR
RECEIVING ORAL FOOD AND FLUIDS IN DEMENTIA

.
H%(.Em ‘{i‘,’ THE SOCIETY
A8 FORPOST-ACUTE AND
Entrodaionts our Sopplementl W [ONG-TERM
" amda Care NEDICINE

28



Focus on needs of
current self

Not wishes of
prior self

169

Vermont

171

“services to assist
in activities of

daily living”

Vermont §§ 9702(a)(5), 9701(12)

173

2/10/2021

170

“health care”

“personal
circumstances”

Vermont § 9702(a)(12)

172

174

29
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. Is AD clear

. AD apply now

. Has Pt revoked
by current Decisions

request

Surrogate

175 176

When the R lacks

decision making

Identify

capacity surrogate

177 178

Who best knows Support
and cares about surrogate

the R When making
tough decisions
L

179 180

30
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Surrogate

problems

181 182

Conflict among
surrogates

“Bad” surrogates

Not what patient

Daughter A v. Daughter B wanted

183 184

COMPLETED

e

BEIMENT OF REMAREITATION

185 186

31
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Healthcare facility haT
incapacitated patient!

N O ava i |a b | e P Q with no available

surrogat -

surrogate

187 188

Increasingly Patient needs

delanlifeln treatment

situation

189 190

No capacity

No surrogate

191 192

32



2/10/2021

Patient Nobody
cannot else to

consent consent

193 194

Various “unrepresented”
terms “adult orphan”

195 196

Most prevalent

Patient w/o proxy
“unbefriended”

Unbefriended

197 198

33



Incapacitated and Alone:

Health Care Decision-Making
for the Unbefriended Elderly

Naomi Karp and Erica Wood

<
[
W

AGS Poston Statement:Making Motial Treatment Dcistons
for Undefrended Older Adl
A

Geriatrics
Healthcare
Professionals

Leading Change. Improving Care for Older Adults.

3-4%
U.S. nursing home
population

203

Advocating
for the

Unbefriended Elderly

An Informational Brief

Big

problem

202

Temporarily

unrepresented

204

2/10/2021

34
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Not just big, but

Growing 4 key

problem factors

U.S. POPULATION AGE 65+ (MILLIONS)

100 Baby Boomers Turn
— 85 —

1990 2000 2010 2020 2030 2040 2050 2060

£:U.S. Census Bureaw, National Intercensal Estimates, and 2014 National Population Projections, December 201¢. Compiled by PGF.

AARP Public Policy Institute

10,000,000
boomers live alo

The Aging of the Baby Boom and the Growing Care Gap:
A Look at Future Declines in the Availability of Family
Caregivers

209 210

35
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Outlived
Lost touch
L
212

211

Bright-Side Economics TS/ Pope & Change / Beseese U.S. % Childless Women Ages 40-44

T ENAE

THE 7%
CHILDFREE Ve
LIFE e
When having it all means not having children

BR.aRR S 00 H
e M%

v . — 3 -

S

nt Age chgo)

213

Others
“have”

family

members

215 216

36
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No contact (e.g.
LGBT, homeless,

Able but

unwi"ing criminal)

217 218

Willing but SDM lacks
unable capacity

219 220

We have many

What’s the

unrepresented

problem

221 222

37



2/10/2021

Cannot
advocate for

self

223 224

Making Treatment Decisions for Incapacitated Older Adults’
a V e n O Without Advance Directives

AGS Ethics Committee”

substitute
advocate

“highly vulnerable”

“most vulnerable”

225 226

GUARDIANSHIP FOR VULNERABLE ADULTS IN NORTH
DAKOTA: RECOMMENDATIONS REGARDING UNMET
NEEDS, STATUTORY EFFICACY, AND COST
EFFECTIVENESS

WINSOR C. SCHMIDT*

“unimaginably

Problem

helpless”

227 228

38



229

231

233

Nobody to
authorize

treatment

2 common

responses

2/10/2021

How do
clinicians
respond? (

Aging & . . .
RSl Journal of Aging & Social Policy

1SSN: (Print) (Online) journal homepage: https://www.tandfonline.com/loi/wasp20

Unrepresented Adults Face Adverse Healthcare
Consequences: The Role of Guardians, Public
Guardianship Reform, and Alternative Policy
Solutions

Casey C. Catlin , Heather L. Connors , Pamela B. Teaster , Erica Wood ,
Zachary S. Sager & Jennifer Moye

Under-
treatment

234

39
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Reluctant to
act without

consent

235 236

Until

emergency B U T

(implied consent)

237 238

IDYING ITN AMERICA

Improving Qualicy and
Honoring Individual Preferences

Lo nger pe riOd Necar the End of Life
suffering

Increases risks

239 240

40
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Ethically “troublesome . .

. wait until . . . condition
worsens into an
emergency”

241

Over- Fear liability
treatment Fear regulatory

sanctions

243 244

Treat
aggressively

41



Burdensome

Unwanted

247

“compromises . . .
consideration of
patient preferences or
best interests”

249

No Bad

consent conduct

2/10/2021

IDYING ITN AMERICA

Improving Qualicy and

Honoring Individual Preferences
Necar the End of Llife

248

IELGEVYEL

250

Need a
consent
mechanism

251

252

42
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Who

decides?

253 254

Oversight & vetting

255 256

Solo Most
common

approach

clinician

257 258

43
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IDYING ITN AMERICA

Improving Qualicy and
Honoring Individual Preferences

Necar the End of Llife

259 260

“Having a single

. “ethically unsatisfactory
health professional

in terms of protecting
make unilateral patient autonomy
decisions .. .” and establishing
transparency.”

261 262

Bias & COI

reasons

unchecked

263 264

44



Less carefully

considered

265 266

Department of Health & Human Services

Center for Medicare & edicaid senices sy Based on record review and staff
interview, the facility failed to
ensure that Resident (R)#53 had a
legal surrogate to exercise her
resident's rights. The facility was
aware that R#53 did not have a
family member or responsible party
and failed to take steps to obtain a
legal surrogate.

267 268

Slow, tough

getting public
guardian

Oversight & vetting

269 270

2/10/2021

45
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Altermatives to |
Guardianski[o

Oversight & vetting

271 272

Some
mechanisms
are too fast

Goldilocks
problem

273 274

Some
mechanisms

are too slow

Efficiency Fairness

275

46
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277

“consulted with and obtained

a consensus on the proxy
designation with the medical
ethics committee of the

health care facility where the
patient is receiving care”

( KENTUCKY 77 VRGINA

oy TENNESSEE & /" o goms

CAROLINA

2/10/2021

“An attending health care
provider may designate another
willing physician, advanced
practice registered nurse, or

physician assistant to make
health care treatment decisions
as a patient’s proxy
decisionmaker”

278

280

“designated physician may
make health care decisions .
.. consults with and obtains

the recommendations of an
institution's ethics
mechanism”

282
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285

AGS Postion Statement: Making Medical Treatment Decisons
for Unbefiended Older Aduls

Timthy W, Eael, D, AGSE " rc Wids, MD," Lis R, MD, i D. Ruiy

AGS 65:14-15, 2017

287

Uniform Law Commission

Even without a
statute like this

286

“Decision-making
pathways for
unbefriended older
adults must have

adequate safeguards.”

288

2/10/2021
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“external entity such as
an ethics committee. . . .
review treatment options

and to consent to the
proposed treatment
decision”

Manage decision-making for
unrepresented patients using input
from a diverse interprofessional,
multidisciplinary committee rather
than ad hoc by treating clinicians;

Sometimes

required

(by statute or
regulation)

293

2/10/2021

Making Medical Treatment Decisions for Unrepresented Patients in
the ICU

An Official American Thoracic Society/American Geriatrics Society Policy
Statement

aTﬁaodeus M. Pope, Joshua Bennett, Shannon S. Carson, Lynette Cederquist, Andrew B. Cohen, Erin S. DeMartino,
David M. Godirey, Paula Goodman-Crews, Marshall B. Kapp, Bemard Lo, David C. Magnus, Lynn F. Reinke,
Jamie L. Shirley, Mark D. Siegel, Renee D. Stapleton, Rebecca L. Sudore, Anita J. Tarzian, J. Daryl Thomton,
Mark R. Wicciair, Eric W. Widera, and Douglas B. White; on behalf of the Amenican Thoracic Society and American
Geriatrics Society

ETY Jawsar 202

Widely
recommended

(by professional
societies)

294

49



Whether
delegated a

role or not

295

2/10/2021

Useful

(in solving

ethical issues)

L
296

The Ethics Committee
in the SNF: Where to

begin?

Step one: RESEARCH

297

Recommended

Reading #1:
(detailed info in handout)

Beauchamp and Childress
“Principles of Biomedical

Ethics” (paperback)

299

298

Recommended

Reading #2:
(detailed info in handout)

Post and Blustein
“Handbook for Health Care

Ethics Committees”
(paperback)

300
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Recommended Recommended
Reading #3: Reading 4:
(detailed info in handout) (handout)

AMDA 2006 White Paper : The Role Karl Steinberg, MD, CMD “Bioethics

of a facility Ethics Commtee in in Post-Acute and Long Term Care”
Decision-Making at the End of life Provider Magazine Feb 2019
https://paltc.org/amda-white-papers-and-resolution- https://paltc.org/amda-white-papers-and-resolution-

position-statements/role-facility-ethics-committee- position-statements/role-facility-ethics-committee-
decision-making decision-making

L L
301 302

Finding qualified people to

More research:
help:

Local hospital bioethics committee --

Experienced and Even if they can'’t help directly, they may
knOWledgeable be able to make a referral

peOple Independent bioethicists---
(ASBH certification commission may be a

useful source)
https://asbh.org/certification/hcec-certification

303 304

Next step: Define what your Next step: Define what your
committee will do committee will do

Education

: _ Recommendations (based
Policy Review upon ethically acceptable

Case Studies alternatives)

305 306
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Essential Committee Members

Medical Director
Director of Nursing

Individual with
background/experience/education
in bioethics

307

Lawyers?
Optional/helpful but
should not be
regular facility
counsel

309

Formal clinical case
consultation?

Not for a general SNF
ethics committee

311

2/10/2021

Other Potential Committee Members

Licensed Nurse(s) (RN/LVN/LPN)

Social Worker

Clergy/Chaplain

2nd MD (not subject patient’s attending)

Other health care disciplines

Community Member (confidentiality
compliance required)

308

Law can inform
ethics but is not
ethics

310

Formal clinical case
consultation service
may be available -
evaluate contractual
and legal issues.

312
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How big?
What feels right?
Start small

Subcommittees may
be useful.

NEXT STEP:

Get to work!

Education:

Committee Members
Facility Staff

Qutreach

2/10/2021

Next Step:
Institutional policy

Co-operative effort:
Administration/Initial
members/Legal

Ethics Related Policy Review

End of life care,

Patient rights,
Confidentiality,

Healthcare decision making
Resource allocation

Case Review:

Published case studies
(at first)

Current and
retrospective in-house

cases
L




319
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And finally:

Maintain member
engagement and
enthusiasm!

320

Christine J. Wilson RN, JD, MS, HEC-C
Tyler & Wilson, LLP

5455 Wilshire Blvd., Suite 1812

Los Angeles, CA 90036
CIW@tyler-law.com

(323) 655-7180

Additionally: chris@elderethics.net
www.communityhealthcareethics.org
L

Thaddeus Mason Pope, JD, PhD, HEC-C
Mitchell Hamline School of Law

875 Summit Avenue

Saint Paul, Minnesota 55105

T 651-695-7661

C 310-270-3618

E Thaddeus.Pope@mitchellhamline.edu
W www.thaddeuspope.com

B medicalfutility.blogspot.com

322
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© 2021 is published by the American Health Law Association. All rights reserved. No part of this publication
may be reproducedin any form except by prior written permission from the publisher. Printed in the United
States of America.

Any views or advice offered in this publication are those of its authors and should not be construed as the
position of the American Health Law Association.

“This publication is designed to provide accurate and authoritative information in regard to the subject matter
covered. Itis provided with the understanding that the publisher is not engaged in rendering legal or other
professional services. If legal advice or other expert assistance is required, the services of a competent
professional person should be sought”

—from a declaration of the American Bar Association.

H, i

We Are AHLA

Our Vision

To lead health law to excellence through education, information, and dialogue.

Our Mission

To provide a collegial forum for interaction and information exchange to enable its members to serve their clients
more effectively; to produce the highest quality, nonpartisan, educational programs, products, and services concerning.
health law issues; and to serve as a public resource on selected health care legal issues.

Diversity and Inclusion
In principle and in practice, the American Health Law Association values and seeks to advance and promote diverse
and inclusive participation within the Association regardless of gender, race, ethnicity, religion, age, sexual orientation,
gender identity and expression, national origin, or disability. Guided by these values, the Association strongly

d emb f diverse individuals as it leads health law to excellence through education,

information, and dialogue.
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