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Summary of Ethics Topic:
This presentation describes the ethical challenges presented by patients who receive home oxygen therapy and continue to smoke.  Practical guidance is offered about how to balance professional obligations to treat, patient’s rights, and safety interests of patients and others. Specific measures stated in the VA directive 2006-021” Reducing the Fire Hazard of Smoking When Oxygen Treatment is Expected” are reviewed.

Concrete recommendations regarding education, smoking cessation, and smoking restrictions are considered. 

Take-home Points:
· Long term oxygen therapy is the standard of care for treatment of hypoxemic patients with COPD and certain other patients.  It improves survival and quality of life.
· Risks associated with home oxygen use are small, but real.

· Anxiety about risks may prompt caregivers to consider discontinuing treatment, although this is rarely justifiable and may contribute to requests for ethics consultation.

· Education of patients, families, care providers, and contractors is essential to maximize smoking cessation, minimize safety risks, and respond in an open and consistent way to patients who continue to smoke. 

· VHA Directive 2006-021 outlines steps that should be taken to consult about high-risk patients who continue to smoke despite education and warnings. 
Other Resources:

Link to detailed summary of call  
Link to closely related Ethics Center and VHA materials:

· VHA Directive 2006-021, “Reducing the Fire Hazards of Smoking When Oxygen Treatment is Expected,” which can be accessed at: http://vaww1.va.gov/vhapublications/ViewPublication.asp?pub_ID=1407
· 2004 report from the VA National Center for Patient Safety, “Selected Root Cause Analyses Topic:  Fires and Oxygen Therapy,” which can be accessed in the section “RCA Topic Summaries” at: http://vaww.ncps.med.va.gov/
Annotated Bibliography:

Clinical Practice Guidelines on Management of Tobacco Use and Dependence
http://www.surgeongeneral.gov/tobacco/treating_tobacco_use08.pdf
Edelman DA, Malekyo-Jacobs S, White MK, Lucas CE, Ledgerwood AM.  Smoking and home oxygen therapy – a preventable public health hazard. Journal of Burn Care & Research 2007; 29: 119-122.
This study determined the number of patients admitted to the authors’ burn center from January 2004 through December 2005, also calculating patient demographics, outcomes, total charges, costs and reimbursement to the hospital.  The authors found that counseling patients about the dangers of home oxygen use may not be effective, but emphasize that counseling regarding smoking cessation should happen at every physician visit if the patient smokes, regardless of whether the patient is on home oxygen

Lacasse Y, LaForge J, Maltais F. Got a match? Home oxygen use in current smokers. Thorax 2006; 61:374-375.
In this editorial the authors discuss the controversy related to home oxygen therapy prescribed for smokers.  They suggest three things to be considered when prescribing this therapy: first, the risks and benefits must be weighed; second, there must be a clear indication for its prescription; third, re-evaluation should be required when there is an acute exacerbation of COPD.

Link to “Ethics Resources” on Ethics Center Homepage for materials related to the general health care ethics “domain” of “shared decision making” and the health care ethics “topic” of “limits to patient choice.”  

http://vaww.ethics.va.gov/resources/ethicsresources.asp#16
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