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IntegratedEthics™
Improvement Forum Call
End of Year Wrap Up
August 24, 2015


Slide 1 - Welcome to Ethics Consultation Coordinators
This is Marilyn Mitchell.  I am the IntegratedEthics Manager for Ethics Consultation at the National Center for Ethics in Health Care and I will be moderating today’s IE Ethics Consultation Improvement Forum call.  Thank you for joining us today.  Our topic today is: End of the Fiscal Year Wrap Up.
If you did not receive a reminder email for this EC Improvement Forum call, it is possible you are not signed up for the IE listserv.  You can do so easily by going to the National Center’s website and under the Integrated Ethics portion of the website you will find it.  The link will be available in the minutes:  
http://vaww.ethics.va.gov/integratedethics/regindex.asp
The call schedule and summary notes are posted on the IntegratedEthics website at: http://vaww.ethics.va.gov/integratedethics/TA.asp
Before I continue I want to mention that other staff from the Ethics Center typically join the call and you may be hearing from them.  
Presentation shown on the call: 



Slide 2 - This meeting is a multimedia presentation requiring both audio and visual access. 	
· Audio will be available through VANTS: 800-767-1750 Access: 89506# and Online Meeting
· Visuals will be accessed through the Lync online meeting: 
		Join online meeting
Please call the usual VANTS line AND join the Lync online meeting. 
If you are having technical difficulties, please contact your local IT department to assist you.

Slide 3 - Ground Rules – 
I need to briefly review the overall ground rules for these calls:
· PLEASE do not put the call on hold. 
· We ask that when you speak, you please begin by telling us your name, location and title so we can continue to get to know each other better.  
· As you may know the Ethics Center does not audiotape these calls; instead, we provide minutes.  In the field some VHA facilities are audiotaping the calls to make it possible for their colleagues to hear the full text of the discussion.  As a result, this is not the venue for reporting violations, talking about individual case information, or disclosing identifiable patient information. Slide 4 – Announcements – The NCEHC is pleased to announce the re-launch of EthicsRx.  EthicsRx is a recurring brief publication about health care ethics issues affecting the care of Veterans in VHA.
· Each issue provides interpretation of and guidance on the implementation of a VHA policy for which the National Center for Ethics in Health Care is responsible or to which it contributes substantially. The goal of EthicsRx is to clarify policy, clear up misconceptions, and fill gaps in knowledge.
· This latest one covers signature informed consent workflows – including a discussion about “gurney consent”.
· http://vaww.ethics.va.gov/pubs/EthicsRx.asp
The most important messages of the EthicsRx are:
a) “While efficient workflows are required to promote access to care, efficiency should not be achieved at the expense of respecting and honoring the patients’ right to be informed about — and given a meaningful opportunity to make decisions about — their medical care” and 
b) that practitioners have an obligation to give patients the information that they need in order to make informed and voluntary decisions about the treatments or procedures they will undergo, including a meaningful opportunity to have their questions answered before the treatment is initiated.
· VA policy does not and cannot dictate down to the level of the individual procedure. Practitioners and clinical teams must use their clinical judgment on how to fulfill standards of care for the individual patient. The informed consent workflow should be determined by the patient’s specific circumstances, for example, if the patient has a mental health or other condition that would make NPO a challenge, then the workflow should reflect this patient’s particular information needs.
· Judgments about the appropriate informed consent workflows are like other clinical decisions. The same approach is not appropriate for every patient.
· The informed consent workflow should be designed principally for the convenience and best interests of the patient.
· Patient education about a recommended procedure should take place as early in the process as possible and should make use of trained staff to the full extent of their licensure to ensure that we are living up to the VA I CARE values by respecting the patient’s rights and honoring our obligations to initiate treatments only on the basis of the patient’s informed and voluntary consent.

Slide 5 – Announcements - The National Center for Ethics in Health Care announces the release of the second edition of Ethics Consultation: Responding to Ethics Questions in Health Care. This primer establishes VA standards for health care ethics consultation, one of the three core functions of IntegratedEthics®. The revised edition includes new material and refinements added since the first edition was released in 2007, many of which are based on experience and feedback from ethics consultants.
Slide 6 - Announcements – The next scheduled Virtual EC Beyond the Basics: Formulating the Ethics Question will be on Sept. 9, 2015 from 12:00pm – 2:00pm ET.
· Will be hosted on Blackboard Collaborate
· Registration is available through TMS - #22763
· Attendance is limited to 60 people so please register soon
Slide 7 – Announcements – Nationwide Ethics Consultation Coaching sessions
As part of our regular efforts to improve ethics consultation quality, we have been providing VISN-level consultation coaching sessions using a de-identified facility case consultation from ECWeb.  During those sessions, you’ve told us that you really enjoy discussing actual cases and having practice applying the CASES approach in a supportive group atmosphere.  So that we can continually support the field and offer this coaching to more consultants on a consistent basis, we will be expanding this program by having nation-wide calls.  
All VA ethics consultants are welcome to join any of the hour long calls we will be holding over the course of the upcoming fiscal year.  In order to accommodate the varying schedules of consultants across time zones, we will be holding the sessions on different days of the week during both morning and afternoon times.  
Our first call will be on Thursday, September 10th at Noon EST.  Additional details about the call will be distributed later in the summer (e.g., VANTS #, link to the de-identified case, etc.).  The other future dates are below:
11/30/2015      Noon EST      
1/13/2016        2:00 EST        
2/25/2016        Noon EST
3/21/2016        Noon EST
5/16/2016        Noon EST
6/20/2016        3:00 EST
9/16/2016        11:00 EST
Slide 8 – Focus Topic – The End of the FY15 Wrap Up 
Today we are going to focus once again on formulating the ethics question, though as in the past, this call will not cover everything that is in the EC Beyond the Basics course.  We will do a very brief review of some of the essential elements in a well-developed values perspective and ethics question.  We will show you and explain the template we have developed for reviewing the two ethics questions that each VA EC Service will be submitting by the end of the fiscal year.  We’ll use a de-identified example and demonstrate how to read the template. Lastly we’ll show how many facilities have already submitted their two ECWeb consult record numbers.
Slide 9 - The Characteristics of a Values Perspective – 
In formulating the ethics question, we use the central values perspectives to form the ethical concern.  There are eight characteristics to a values perspective and they are on the screen. To review, we want to explicitly identify the person or group whose perspective is being represented.  It’s necessary to use words that link the person or group to the value, such as “believes” or “according to”.  The values perspective should be normative, in other words, it should express how things should be as opposed to how things are. There needs to be an underlying value – sometimes it’s possible to infer the value within the values perspective but it is best if it is explicit.  There needs to be enough contextual information to relate the value to the specifics of the particular consult.  We do not want to use names or individual identifiers in the ethics question and we want to avoid jargon.  Finally, it needs to be a complete sentence.  It’s also important that the ethics question represent the party or parties that are in conflict or are bringing forward a concern.  It may be the conflict or concern is within a single person, let’s say a provider that wants to do no harm to her patient and she also wants to support patient autonomy but they request a consult because they are questioning whether to follow the patient’s request to perform CPR which she believes may cause harm.  Both sides of the conflict need to be articulated in the ethics question, even if only one person is involved.
Slide 10 – Now I’d like to share the template we will be using to do the ethics question review.  Each facility will receive the ethics question they submitted copied into the box you see at the top of the document.  You’ll notice below the box are the eight characteristics of a values perspective along with two additional items.  One item identifies whether the ethical concern is written in the proper form.  The other assesses whether the question is adequately formulated so it is able to focus the ethics consultation. Each of these items will be checked off if it appears for the ethics question that was submitted.  
This ethics question review will assess whether the question contains the values from both parties of the conflict or concern, whether it is normative for both parties, and whether those differing parties are clearly associated with the values they represent.  We will not assess whether the question is the best question for the particular consult since will not contact the requester or assess the question within the context of the full consult.  I hope you understand, it’s possible to write a wonderful ethics question, but within the context of the consult, if it doesn’t address the true concerns of the requester, it’s not really a good ethics question for that particular consult.  There be many reasons, such as the requester may have not felt adequately listened to, or there may be values that the requester believes are of a higher priority. Unless the requester is involved in the formulation of the ethics question, it’s difficult to know if it’s ideal.   The ethics questions submitted for FY15 are being evaluated against the content in the EC Beyond the Basics Module and the EC Primer.  We are not re-writing the question.  You may want to re-write the question with your ECS. I wish to make it clear that these reviews are a quality assessment and you should consider the results for your service when making performance improvement plans. If you have any questions about the feedback you receive, I’ll be happy to discuss it with you.
Slide 11 – Here is an example of a well written ethics question formatted in the template we are using for the review. Given that the treatment team believes that the patient should have a DNR order because that would reduce the harm of a likely
unsuccessful resuscitation attempt, but the patient believes that he should be able to decline the team’s recommended treatment plan,
 including a code status discussion because it is his right to decline treatment, what decisions or actions are ethically justifiable? Notice how we’ve underlined segments and aligned a number with each segment.  The numbers coordinate with the list of characteristics of a values perspective which is below.  In this example, the treatment team is the group whose perspective is being represented, so there is a number 1 below the words “treatment team”.  We will be sending each facility a copy of the six sample ethics questions along with their ethics questions once they are reviewed.  The document is available now under the paperclip plus it will be included in the summary for this call.



Slide 12 – Let’s look an example of an ethics question that is missing a few of the elements.  Here’s the question: Given that the patient lacks decision-making capacity for healthcare, and his treating physician identifies PEG placement as clinically indicated to improve nutrition prior to undergoing surgery for a Right Knee Arthroplasty, what decisions or actions are ethically justifiable? Let’s go through the checklist together. We cannot explicitly identify the person or group that is concerned, though we may guess it’s the treating physician.  There are no values made explicit, so there are also no words linking values to the stakeholders and thus there isn’t enough contextual information to relate the value to the consult.  This attempt at creating a values perspective ran into a common mistake of being descriptive rather than normative. That is, it describes the situation - that the patient lacks DMC and the PEG is clinically indicated -  but it does not express an underlying value. It does not include any identifiers, it does use some jargon, such as PEG, and it is a complete sentence.  The ethical concern is not stated in the proper form, thus this question on its face would not focus the ethics consultation.

Slide 13 – Here’s another example from the field. Given patient’s current cognitive abilities, general health status and limited decision-making capacity, is it ethical to proceed with elective hip replacement surgery?  We cannot explicitly identify the person or group that is concerned.  There are no values made explicit so there are also no words linking values to the stakeholders.  It’s not normative, it does not express an underlying value, and there isn’t enough contextual information to relate the value to the consult.  It does not include any identifiers, it uses everyday language and it is in the form of a sentence. The ethical concern is not stated in the proper form, 
Thus, this question on its face would not focus the ethics consultation.

Slide 14 – Facilities that have submitted two ECWeb Consult Record #s – As of Friday, August 21st, 83 facilities have submitted one ECWeb consult record #s to the VISN & Facility SharePoint site (which is about 59% of facilities) and 69 facilities have submitted two ECWeb consult record # (which is 49% of facilities).  The link is on the slide and in the summary.  Please add your consult record #s before the close of Q4, which ends on September 30th.
http://vaww.infoshare.va.gov/sites/IntegratedEthics/default.aspx                                                                                                     
Slide 15 - Now I’d like to open it up for comments and questions.  Please do not hesitate to speak up.
Q: Are ethics consultation requesters expected to have training in formulating ethics questions?
A: No, it is generally recognized that requesters will not have training in formulating an ethics question and they may not even be able to articulate what the ethical concern is.  This is one reason why we strongly encourage ethics consultants to speak to the requester since it’s only by speaking with them that you can identify and confirm the values that have generated the concern or conflict.
Q: Are there more examples of ethics questions that meet all of the criteria in the template?
A: Yes, there are six sample ethics questions in the document attached.
Q: If we wish to revise the ethics questions we submitted to the VISN & Facility SharePoint site, may we do that?
A: Yes, if you’d like to submit revised ethics questions and you’ve already submitted two to the VISN & Facility SharePoint site, please send the revised ones directly to me at Marilyn.Mitchell@va.gov.
Thank you everyone for those questions & comments.  We will have a summary of the call up on the website in a short while for you to review as needed.
Side 16 - Before you leave the call, please indicate on our anonymous poll how helpful you found this call:
“I found this call helpful and useful to the work I do in IntegratedEthics” 
Slide 17 - Please remember, that like the rest of my New York colleagues, my door, my email, Marilyn.Mitchell@va.gov  and my phone (212-951-5477) are always open to hear from you.
The next EC Improvement Forum call will be on next Monday, August 31st, 2015 on topic of Ethics Consultation Quality Improvement.  See you then.
Take care – and thank you for everything you do to deliver excellent care to our Veterans.
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Joining This Meeting

Audio will be available through 

VANTS: 800-767-1750 Access: 89506# and Online Meeting 

Visuals will be accessed through the Lync online meeting: 

Join online meeting

Please call the VANTS line AND join the Lync online meeting. 

You will see a box labeled “Meeting Audio,” with three options. 

Click “Do not join audio” and then “OK.”







VETERANS HEALTH ADMINISTRATION

Participating in this Meeting

A Few Ground Rules

Please do not put the call on hold

Please do let us know your name, location and title if you have a comment or question

Please do NOT use any patient identifiable information or report any ethics violations
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VETERANS HEALTH ADMINISTRATION

Announcements

EthicsRx is a recurring brief publication about health care ethics issues affecting the care of Veterans in VHA.

Each issue provides interpretation of and guidance on the implementation of a VHA policy for which the National Center for Ethics in Health Care is responsible or to which it contributes substantially. The goal of EthicsRx is to clarify policy, clear up misconceptions, and fill gaps in knowledge.

http://vaww.ethics.va.gov/pubs/EthicsRx.asp
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Announcements

Release of the second edition of:

Ethics Consultation: Responding to Ethics Questions in Health Care

Revisions were made based on experience and feedback from ethics consultants





VETERANS HEALTH ADMINISTRATION

Announcements

Virtual EC Beyond the Basics Module 2: Formulating the Ethics Question

Will be hosted on Blackboard Collaborate

Sept. 9, 2015 from 12:00pm – 2:00pm ET

Registration is available through TMS - #22763

Attendance is limited to 60 people so please register soon





VETERANS HEALTH ADMINISTRATION

Announcements

Ethics Consultation Coaching Sessions – First national call will be Thursday, September 10th at noon ET.

Details (such as VANTS #) will be sent via the Listserv.

11/30/2015      Noon ET      

1/13/2016        2:00 ET        

2/25/2016        Noon ET

3/21/2016        Noon ET

5/16/2016        Noon ET

6/20/2016        3:00 ET

9/16/2016        11:00 ET







VETERANS HEALTH ADMINISTRATION

Today’s Call

A brief review of some of the essential elements in a well developed ethics question.

The template  developed for reviewing ethics questions.  

What elements were reviewed and what was not reviewed.  

A de-identified example of a high quality ethics question and a demonstration of how to read the template. 

An example of an ethics question that does not demonstrate the lessons from Module 2: Formulating the Ethics Question.

How many facilities have already submitted their two ECWeb consult record numbers.

When to expect your reviewed questions.







VETERANS HEALTH ADMINISTRATION

Characteristics of a Values Perspective

Explicitly identifies the person or group whose perspective is being represented, i.e. , who holds the perspective.

Uses words such as “believes” or “according to…” to link the person or group to the value

Is normative (expresses or implies how things should be as opposed to how things are)

Explicitly expresses an underlying value  (which may or may not include a values label)

Contains enough contextual information to relate the value to the specifics of the consultation

Does not include any names or other individual identifiers of those involved

Uses everyday language and avoids jargon

Is in the form of a sentence







VETERANS HEALTH ADMINISTRATION

Template For Ethics Question Review
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Sample Ethics Question 
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Ethics Question with Missing Elements







VETERANS HEALTH ADMINISTRATION

Ethics Question with Missing Elements 







VETERANS HEALTH ADMINISTRATION

Facilities that Have Submitted Two ECWeb Consult Record #s

83 facilities have submitted one ECWeb consult record #s

69 facilities have submitted two ECWeb consult record #

http://vaww.infoshare.va.gov/sites/IntegratedEthics/default.aspx
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Questions?





VETERANS HEALTH ADMINISTRATION

POLL

Please take a moment to give feedback on today’s Improvement Forum call. 





VETERANS HEALTH ADMINISTRATION

Upcoming Improvement Forum Ethics Consultation Call

The next Improvement Forum Call will be on August 31st focusing on the Ethics Consultation Quality Improvement Tool.



Please feel free to contact me with any questions regarding your Ethics Consultation Service -  

		Marilyn Mitchell, RN, BSN, MAS

		212-951-5477

		Marilyn.Mitchell@va.gov 
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FY15 Ethics Question Review -
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This ethics question review will assess whether the question contains the values from both parties of the conflict or concern, whetherit is
normative for both parties, and whether those differing parties are clearly associated with the values they represent. Itwill not assess whether
the questionis the best question for the particular consult since the requester will not be contacted and it is not being assessed within the
contextof the full consult. The full consult record s not being reviewed.
(1) Explicitly identifies the person or group whose perspective s being represented (i.e., who holds the perspective).
1 (2) Uses words such as “believes” or “accordingto...” to link the person or group to the value.
£I(3) 1s normative. (1t expresses how things should be as opposedto how things are.)
I(4) Explicitly expresses an underlying value. (1t may or may not include a values label.)
(5) Contains enough contextual information to relate the value to the specifics of the consultation.
©I(6) Does not include any names or other identifiers.
O(7) uses everyday language and avoids jargon | ||
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FY15 Ethics Question Review
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Given thatthe treatmentteam believes that the patient should have a DNR order because that would reduce the harm of a ikely
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‘unsuccessful resuscitation attempt, but the patient believes that he should be able to decline the team’s recommended treatment plan,
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includinga code status discussion because itis his right to decline treatment, what decisions or actions are ethically justifizble? (6,7.8)

(1) Expl

lyidentifies the person or group whose perspective is being represented

(2) Useswords such as “believes” or “accordingto...” to link the person or group to the value.

E(3) Is normative. (It expresses how things should be as opposed to how things are.)

E(4) Expli

ly expresses an underlyingvalue. (It may or may not include a values label.)

whoholdsthe perspective).

El(5) Contains enough contextual information to relate the value to the specifics of the consultation.

E(6) Does not include any names or other identifiers.

E(7) Uses everyday language and avoids jargon.

E(8) Is in the form of a sentence.

EiThe central values perspectives causing uncertainty or conflictare adequately described.

EThe ethics question s adequate to focus the ethics consultation.
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FY15 Ethics Question Review -  6 Samples (2).docx
FY15 Ethics Question Review

The following are six sample ethics questions that have the characteristics of a values perspective identified with numbers below the appropriate underlined segment to match the characteristics of the values perspective checklist.  The final three characteristics of a values perspective that are demonstrated in the example are listed in parentheses after the sentence.

		Given that the patient feels he should have the right to decide what is done with his body even if it goes against medical advice, but the

                                1          2              3                                                    4                                                                                  5



 provider feels  they  should  provide care that produces some benefit , is it ethically justifiable to allow the Veteran to refuse repositioning and 

        1           2                   3                                           4                                                                                                                                                5



decrease his tube feedings?   (6,7,8)









(1) Explicitly identifies the person or group whose perspective is being represented (i.e., who holds the perspective).

 (2) Uses words such as “believes” or “according to…” to link the person or group to the value.

(3) Is normative. (It expresses how things should be as opposed to how things are.)

(4) Explicitly expresses an underlying value. (It may or may not include a values label.)

(5) Contains enough contextual information to relate the value to the specifics of the consultation.

(6) Does not include any names or other identifiers.

(7) Uses everyday language and avoids jargon.

(8) Is in the form of a sentence.



The central values perspectives causing uncertainty or conflict are adequately described.

The ethics question is adequate to focus the ethics consultation.

		Given that the provider believes that the patient shouldn’t have to divulge his Hepatitis C status to his caregiver because he has a

                                 1              2                                            3                                                            5                        





right to control his health information, but the provider also believes that the VA should inform the caregiver of the patient’s

                            4                                                              1                      2                                    3





Hepatitis C status so that she can protect herself from infection, is it ethically justifiable to not disclose a patient’s Hepatitis C status to 

                                                             4                                    5



a patient’s caregiver?   (6,7,8)

























(1) Explicitly identifies the person or group whose perspective is being represented (i.e., who holds the perspective).

(2) Uses words such as “believes” or “according to…” to link the person or group to the value.

(3) Is normative. (It expresses how things should be as opposed to how things are.)

(4) Explicitly expresses an underlying value. (It may or may not include a values label.)

(5) Contains enough contextual information to relate the value to the specifics of the consultation.

(6) Does not include any names or other identifiers.

(7) Uses everyday language and avoids jargon.

(8) Is in the form of a sentence.



The central values perspectives causing uncertainty or conflict are adequately described.

The ethics question is adequate to focus the ethics consultation.



		Given that the treatment team believes that the patient should have a DNR order because that would reduce the harm of a likely 

                                       1                      2                                         3                                                                                       4



unsuccessful resuscitation attempt, but the patient believes that he should be able to decline the team’s recommended treatment plan,

                               5                                                       1           2                           3                                                               5



 including a code status discussion because it is his right to decline treatment, what decisions or actions are ethically justifiable? (6,7,8)

                                                                                                      4









(1) Explicitly identifies the person or group whose perspective is being represented (i.e., who holds the perspective).

 (2) Uses words such as “believes” or “according to…” to link the person or group to the value.

(3) Is normative. (It expresses how things should be as opposed to how things are.)

(4) Explicitly expresses an underlying value. (It may or may not include a values label.)

(5) Contains enough contextual information to relate the value to the specifics of the consultation.

(6) Does not include any names or other identifiers.

(7) Uses everyday language and avoids jargon.

(8) Is in the form of a sentence.



The central values perspectives causing uncertainty or conflict are adequately described.

The ethics question is adequate to focus the ethics consultation.







		Given that Nephrology thinks that they should not provide care if the patient will not be able to comply safely with hemodialysis as well as their 

                            1                2                                3                                                                                      4                                                               5



concern as to staff safety (with providing hemodialysis to a patient with a history of behavioral agitation), but the patient believes he should  

                                                                                                                                                                                                                   1            2                  3



have the right to decide on his own treatment, is it ethically justifiable to not provide hemodialysis?   (6,7,8)

                                     4





















(1) Explicitly identifies the person or group whose perspective is being represented (i.e., who holds the perspective).

 (2) Uses words such as “believes” or “according to…” to link the person or group to the value.

(3) Is normative. (It expresses how things should be as opposed to how things are.)

(4) Explicitly expresses an underlying value. (It may or may not include a values label.)

(5) Contains enough contextual information to relate the value to the specifics of the consultation.

(6) Does not include any names or other identifiers.

(7) Uses everyday language and avoids jargon.

(8) Is in the form of a sentence.



The central values perspectives causing uncertainty or conflict are adequately described.

The ethics question is adequate to focus the ethics consultation.







		Given that a VA staff member thinks that a patient's previous VA medical center should be responsible to accept the patient for 

                                    1                      2                                                                                           3                                5



continued safe post-op care as it’s the patient’s preference, but the previous VA medical center management

                                         4                                                                                                                 1          



 thinks that current VA medical center where he had surgery should be responsible to keep the patient near his surgical team to 

     2                                                                                                            3                                                       5



receive safe and ideal post-op care, is it ethically justifiable to transfer patient to patient's previous VA medical center?  (6,7,8)

             4











(1) Explicitly identifies the person or group whose perspective is being represented (i.e., who holds the perspective).

 (2) Uses words such as “believes” or “according to…” to link the person or group to the value.

(3) Is normative. (It expresses how things should be as opposed to how things are.)

(4) Explicitly expresses an underlying value. (It may or may not include a values label.)

(5) Contains enough contextual information to relate the value to the specifics of the consultation.

(6) Does not include any names or other identifiers.

(7) Uses everyday language and avoids jargon.

(8) Is in the form of a sentence.



The central values perspectives causing uncertainty or conflict are adequately described.

The ethics question is adequate to focus the ethics consultation.



		Given that the patient’s authorized surrogate believes that the patient should not have a Do Not Resuscitate order because 

                                           1                                            2                                              3



he does not want to feel complicit in the patient’s death, but the treatment team believes that the patient should have a

                                                      4                                                                              1                     2                                        3



Do Not Resuscitate order because they are obligated to follow the patient’s prior stated wishes which are specified in the 

                   5                                                                                                4



patient’s Advance Directive that limit treatment under the current circumstances, what are the ethically justifiable options?  (6,7,8) 

                                                    5









(1) Explicitly identifies the person or group whose perspective is being represented (i.e., who holds the perspective).

 (2) Uses words such as “believes” or “according to…” to link the person or group to the value.

(3) Is normative. (It expresses how things should be as opposed to how things are.)

(4) Explicitly expresses an underlying value. (It may or may not include a values label.)

(5) Contains enough contextual information to relate the value to the specifics of the consultation.

(6) Does not include any names or other identifiers.

(7) Uses everyday language and avoids jargon.

(8) Is in the form of a sentence.



The central values perspectives causing uncertainty or conflict are adequately described.

The ethics question is adequate to focus the ethics consultation.



6




