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IntegratedEthics™
Improvement Forum Call
ETHICS CONSULTATION QUALITY ASSESSMENT TOOL (ECQAT):
ASSESSING QUALITY BASED ON THE CONSULTATION RECORD (PART 3)
April 25, 2016


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: Ethics Consultation Quality Assessment Tool (ECQAT): Assessing Quality Based on the Consultation Record (Part 3).
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 and Case shown on the call: 


[bookmark: _MON_1523452186]
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.
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 2 – Announcements - The National Center for Ethics in Health Care is accepting applications to the VA Health Care Ethics Fellowship Program through June 10, 2016. Qualified individuals are VA employees who have demonstrated through their performance and experience the interest and ability to become highly skilled, knowledgeable and professional ethics consultants and ethics leaders available to VHA’s patients, family and staff.  
For more information download program details and the Fellowship application using these links.
To learn more, call 800-767-1750, access code 89129# to join an informational session on one of these dates - 
·  May 3, 2016 at 1 PM ET 
·  May 5, 2016 at 12 noon ET
·  May 11, 2016 at 3 PM ET 
If you have any questions please contact Barbara Chanko at Barbara.Chanko@va.gov

Slide 3 – Announcement - There will be a face-to-face Ethics Consultation Beyond the Basics training this fiscal year. Ideally two people from each VISN will attend.  The dates are August 9th & 10th (with travel on the 8th & 11th as needed) and the location is Albuquerque, NM. A Listserv announcement will be out soon. Again, if you have any questions, please contact Barbara Chanko at Barbara.Chanko@va.gov

Slide 4 – Focus Topic - I’d like to introduce you all to our guest speaker, Dr. Robert Pearlman. Dr. Pearlman has been doing work in ethics consultation for over thirty years.  He has managed the Ethics Consultation Service at Puget Sound so he is experienced at that as well. He currently is the Chief of Ethics Evaluation here at the National Center for Ethics in Health Care. Welcome Dr. Pearlman.
Thank you for inviting me. ECQAT development is the result of work by many NCEHC staff, including Ken Berkowitz, Barbara Chanko, Jennifer Cohen, Mary Beth Foglia, and our former executive director, Ellen Fox.

Slide 5 - On slide 5, there is a timeline that contains some highlights of the journey to promote ethics consultation quality. Over the last 20 years, VA has been a major contributor to advancements in this area.

Slide 6 - Gaps have continued to exist in assessing ethics consultation quality, including variable approaches, the absence of a global assessment based on content, and the lack of consensus among ethics consultation experts.

Slide 7 - It is reasonable to ask why rely on ethics consultation documentation to examine ethics consultation quality.  There are four major reasons, including that documentation (a) is the norm and sanctioned by ASBH, (b) (should) provides an accurate reflection of what is done, (c) fosters communication and education to other health care providers, and (d) is a practical approach to measurement. In a way, reliance on documentation is similar to the approach taken with peer review.
Slide 8 - The approach to assessment is holism.  Holism accepts the premise that the whole of an ethics consultation is greater than the sum of its parts. It also is impressionistic, although it contains objective elements; the ECQAT contains four key scoring elements (or standards) with scoring criteria. This approach is used by colleges, medical schools and standardized academic testing of essays, as well as by the U.S. Department of Agriculture when evaluating legal briefs. A holistic approach to assessing the quality of ethics consultations acknowledges the interdependence between elements, which is unlike classic analytic assessments. 
In contrast, an analytic approach scores each element as if it is independent, which is not the case in ethics consultation.  In an analytic approach each element would be weighed according to its importance and then summed into a score.  This is much more time consuming than using a holistic approach.

Slide 9 - The ECQAT contains both quantitative and qualitative sections.  In the quantitative section, a rater provides an overall impression of the consultation addressing key elements as being “less than acceptable” versus “acceptable.”  After re-reading the consultation with specific attention to each of the key elements, the raters gives the consultation a numeric score from 1 to 4, as described below: 
[1] Poor: significantly flawed such that the conclusions/ recommendations are not supportable
[2] Less than adequate: flawed in some way(s) that raises significant questions about whether the conclusions/recommendations are supportable
[3] Adequate: flawed in some way(s), but the flaws do not raise significant questions about whether the conclusions/recommendations are supportable
[4] Strong: may have minor flaws, but overall the conclusions/recommendations are easily supportable

Slide 10 - Key element #1 is the ethics question.  The ethics question(s) focuses the consultation response. Specifically, the consultation record: 
· clarifies the ethical concern(s) (uncertainty or conflict about values) that gave rise to the consultation request
· identifies whose values are uncertain or in conflict
· identifies the decision(s) or action(s) in question 

Slide 11 - Key element #2 is consultation-specific information.  The consultation-specific information informs the ethical analysis. Specifically, the consultation record:
· conveys the most important information about the medical and social facts, patient preferences, values and interests, and other parties’ preferences, values and interests (i.e., relevant information necessary to inform the analysis and recommendations that answer the question) 
· reflects appropriate sources and processes used to obtain relevant medical and social facts, patient preferences and/or other parties’ preferences 

Slide 12 - Key element #3 is the ethical analysis.  The ethical analysis provides justification for the conclusions and/or recommendations. Specifically, the consultation record:
· articulates valid and compelling arguments1 and counterarguments based on the consultation-specific information (e.g., inclusion of different stakeholders’ perspectives) and consultation-relevant ethics knowledge (e.g., ethical standards, empirical literature, precedent cases) 
· analyzes the ethical concern (conflict/uncertainty about values) with focus (avoiding extraneous, distracting information) and depth (providing sufficient details as appropriate to the consultation)
· reflects appropriate weighing and balancing2 of arguments and counterarguments

Slide 13 - Key element #4 is the conclusions and/or recommendations.  The conclusions and/or recommendations promote ethical practices. Specifically, the consultation record:
· identifies and explains the range of ethically justifiable options 
· makes practical recommendations that are ethically justifiable and responsive to the ethics question(s)

Slide 14 - As mentioned earlier, the ECQAT also contains qualitative sections.  There are sections for raters to provide narrative feedback (strengths and opportunities for improvement) for each of the key elements.  In addition, narrative feedback can be provided regarding supplemental factors as appropriate (e.g., professionalism).  These qualitative sections are intended to facilitate quality self-improvement.

Slide 15 - Slide 15 presents the case for scoring.  To read the case, see the attachment at the beginning of these notes.  The case was scored a 2; that is, less than adequate.  It had flaws in some way(s) that raised significant questions about whether the conclusions and/or recommendations are supportable.

Slide 16 - With regard to the ethics question two improvement opportunities were presented.  First, the record would be improved by specifying whose values are being represented when referring to “our”?   Second, by clarifying whether the conflict is only about the discharge location, or both the timing and the discharge setting, this consultation would have more focus.

Slide 17 - With regard to consultation specific information, there were several opportunities for improvement.  These include the following:
· Identifying patient’s and providers’ preferences and rationale/values re: timing of discharge
· Identifying values that explain preferences and changes in the preferences
· Identifying means for basic care prior to hospitalization (noting that failure to thrive was not mentioned in the case history)
· Specifying whether conditions have changed between the patient’s status before hospitalization and her pre-discharge condition
· Providing information that addresses understanding, appreciation, reasoning re: disposition, which would inform the reader (and the consultant) about the patient’s decision making capacity.

Slide 18 - The ethical analysis also provided several opportunities for improvement.  The ethical analysis would have been stronger by addressing the following:
· The degree to which the patient’s current preferences (a) reflect her values and beliefs, and (b) are concordant with past preferences; to infer authenticity 
· Addressing the degree of harm and its immediacy in arguments about trying to keep the patient from leaving the hospital 
· Using ethical standards (policies, professional codes) to support arguments
· Addressing the presumption of decision-making capacity

Slide 19 - Finally, the conclusions and recommendations provided opportunities for improvement.  First, the recommendation about bed placement seemed irrelevant to the question or concern presented in the consultation.  Second, including ethically justifiable options, such as discharge per patient wishes with guaranteed follow-up such as APS, would have strengthened the consultation.  Suggesting other strategies for the team to offer the patient for her consideration (e.g., meals on wheels) would have contributed to the quality of the recommendations.  Last, suggesting educational follow-up to address health care providers’ moral distress would have addressed the underlying discomfort of the health care providers.  
Slide 20 - In summary, the ECQAT focuses on the content of the ethics consultation written records.  It promotes a focus for education and training of consultants, and provides quantitative and qualitative information for QI.  It also is applicable for monitoring and improving the quality of ethics consultation services in health care settings.

Slide 21 - Next steps include training in ECQAT scoring which will occur in July.  Contact Lynn Gessner to express an interest (L.Gessner@va.gov).  In June 2016, there will be a virtual focus group to elicit opinions about future use of ECQAT in VHA.  Contact me if interested at Robert.Pearlman@va.gov.  
Now I’d like to open it up for comments and questions.  Please do not hesitate to speak up.

Q: What will be the commitment for those who are trained to use the ECQAT?
A: The primary commitment is to use the tool to improve the quality of ethics consultations by using it as a self-education aide and as a catalyst for discussion with other ethics consultant colleagues about written documentation of ethics consultations. 

Q: Is there a reason to include non-VA people?
A: The VA has a commitment to developing tools and processes for ethics consultation that are leading the field of clinical ethics consultation.  Having professionals from outside the VA use the ECQAT will help us to define how ethics consultation documentation in the field will be assessed.

Q: So ECQAT will now be the new process for capturing Ethics Consultations?
A: The tool is used to assess the quality of the documentation of ethics consultation that is based on a holistic assessment of the consultation record. We still use ECWeb to capture ethics consultation data and the CASES approach is the process used for ethics consultation at the VA.

Q: Does ECQAT look at the CPRS record or just the ECWeb documentation?
A: Consultants are required to copy & paste the note from CPRS into the ECWeb record.  You can use the Notes section for the final copy of the note.

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.

Slide 22 – Thank you very much Dr. Pearlman. I’d like to remind everyone that our next upcoming Improvement Forum Ethics Consultation Call will be on May 16th and the topic will be an Ethics Consultation Coaching Call. I look forward to seeing you all then.  Please feel free to contact me with any questions regarding your ethics consultation service. You can email me at Marilyn.Mitchell@va.gov or call me at 212-951-5477.

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” 
[bookmark: _GoBack]Take care – and thank you for everything you do to deliver excellent care to our Veterans.
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Announcement

The National Center for Ethics in Health Care is accepting applications to the VA Health Care Ethics Fellowship Program through June 10, 2016.  

Download program details and the Fellowship application

To learn more, call 800-767-1750, access code 89129# to join an informational session on one of these dates - 

·         May 3, 2016 at 1 PM ET 

·         May 5, 2016 at 12 noon ET

·         May 11, 2016 at 3 PM ET

Questions? Contact Barbara Chanko at Barbara.Chanko@va.gov
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Announcement

There will be a face-to-face Ethics Consultation Beyond the Basics training this FY

Dates – August 9th & 10th (with travel on the 8th & 11th as needed)

Ideally two people from each VISN will attend

A Listserv announcement will be out soon
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Major Efforts to Improve Ethics Consultation Quality

Core Competencies for Healthcare Ethics Consultation (ASBH; 1998, 2011)  

IntegratedEthics®, CASES, and ECWeb (VA; 2008)

Improving Competencies in Clinical Ethics Consultations: An Education Guide (ASBH; 2009)  

Quality Attestation pilot process (ASBH; 2013-2014) 

Code of Ethics (ASBH; 2014)

ECQAT (VA; 2010-2015)
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This timeline contains some highlights of the journey to promote Ethics Consultation Quality, which as been almost 20 years in the making. VA has been a major contributor to advancements in the field. *address slide*
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Gaps in Assessing Ethics Consultation Quality

► Variability in EC approaches

► Absence of global assessment based on content

► Lack of consensus among ethics consultation experts
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Why Use Consultation Record Documentation to Examine Ethics Consultation Quality?

►It is prevalently used and sanctioned by ASBH

►It provides an accurate reflection of what is done

►It fosters communication and education to other health care providers

►It is a practical approach to measurement
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Assessing quality in ethics consultations based on the consultation record relies on a clear description of  key elements in order to

	►ensure quality and

	►improve ethical practices 

	and ethically appropriate 

	outcomes.

Like every other aspect of health care, ethics consultations should undergo rigorous scrutiny to improve the practice. This project focuses on documentation of the ethics consultation.  It has involved ethics consultants from within and outside VA, many of whom are national experts. 
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Holism: the Approach to Assessment

The whole is greater than the sum of its parts

        (diets, medicine, lifestyle, technology, etc.)



		

	       +         +       +        =             



Consider the following:
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Whole piece of an ethics consultation is greater than the sum of its parts.

Impressionistic (The overall quality of the writing is the impression it creates for the reader.)

Used by colleges, medical schools, and standardized academic testing for evaluating essays (e.g., SAT)

Used by the USDA to evaluate legal briefs (attending to issue, logic/analysis, organization, and writing style)

Objectivity elements

Specifies scoring elements (standards) and criteria

Acknowledges interdependence between elements (unlike classic analytic assessments)

Why not an analytic approach:

	Scoring each element assumes independent elements

Elements in an ethical consultation are not independent of each other (highly integrated)

	Requires weighing of each element

Lack of consensus about relative importance of major elements in an ethics consultation

Relative importance of elements vary depending on the specific consultation

	Time consuming



Provide example of dinner experience (non-ethics consultation):“To provide more of a flavor (no pun intended) for holistic assessment, let me share another application of holistic assessment.

 

Imagine that you go out to dinner with a group of friends.  It’s a great evening; there’s interesting conversation in an attractive space with very good food.  You’re looking forward to doing it again.  In this scenario you have an overall impression of the total experience; i.e., a holistic assessment.

 

What you didn’t do is evaluate each aspect of the evening’s experience.  If you had, you might have considered the following:

I enjoy socializing with my friends

The table is ready at the time of the reservation

The waiter is attentive and engaging, but not intrusive, throughout the evening

The menu is appealing with several options to choose from

The salad is a little overdressed, the entrée is superb, the potato gratin is surprisingly very good, the vegetables are overcooked, and the dessert is light and not too sweet 

The recommended wine complements the dinner choice, but costs a little more than I wanted to pay

The restaurant is aesthetically attractive and the noise level is low, allowing for easy conversation

 

And if you were of the analytic type, you might consider assessing the different aspects of the evening to inform your view about the quality of your dinner experience.  You could think about each item, score it in terms of quality, develop some system to weigh the different elements, and then calculate a summative quality score.  
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Ethics Consultation Quality Assessment Tool (ECQAT) 

Quantitative Sections

Rating of overall impression of the consultation addressing key elements as to “less than acceptable” versus “acceptable” 

Specific rating with a numeric score (1-4)

[1]  Poor: significantly flawed conclusions/ recommendations are not supportable

[2] Less than adequate: flawed in some way(s) that raises significant questions conclusions/recommendations are supportable

[3] Adequate: flawed in some way(s), but the flaws do not raise significant questions conclusions/recommendations are supportable

[4] Strong: may have minor flaws, but overall  conclusions/recommendations are easily supportable
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Key Element #1: Ethics Question	

The ethics question(s) focuses the consultation response. The consultation record: 

clarifies the ethical concern(s) that gave rise to the consultation request

identifies whose values are uncertain or in conflict

identifies the decisions(s) or action(s) in question
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Key Element 1:  Ethics Question – The ethics question(s) focuses the consultation response. Specifically, the consultation record: 

clarifies the ethical concern(s) (uncertainty or conflict about values) that gave rise to the consultation request

identifies whose values are uncertain or in conflict

identifies the decision(s) or action(s) in question 
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Key Element #2: Consultation-Specific Information

The consultation-specific information informs the ethical analysis. The consultation record:

conveys the most important  information about the medical and social facts and all parties’ preferences, values and interests 

reflects appropriate sources and processes used to obtain relevant information
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Patients count on ethics consultants to do thorough reviews of their unique situations, needs, and goals. As this illustration demonstrates, health care situations sometimes leave patients feeling vulnerable in a land of complicated medical speak and strange machines. Consultation-specific information should be about the patient, his/her treatment team, and any other factors that make the consult unique.

Key Element 2:  Consultation-Specific Information - The consultation-specific information informs the ethical analysis. Specifically, the consultation record:

- conveys the most important information about the medical and social facts, patient preferences, values and interests, and other parties’ preferences, values and interests (i.e., relevant information necessary to inform the analysis and recommendations that answer the question) 

- reflects appropriate sources and processes used to obtain relevant medical and social facts, patient preferences and/or other parties’ preferences 
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Key Element #3: Ethical Analysis

The ethical analysis provides justification for the conclusions and/or recommendations. The consultation record:

articulates valid and compelling arguments and counterarguments based on the consultation-specific information and ethics knowledge 

analyzes the ethical concern(s) with focus and depth

reflects appropriate weighing and balancing of arguments and counterarguments
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Key Element 3:  Ethical Analysis - The ethical analysis provides justification for the conclusions and/or recommendations. Specifically, the consultation record:

- articulates valid and compelling arguments1 and counterarguments based on the consultation-specific information (e.g., inclusion of different stakeholders’ perspectives) and consultation-relevant ethics knowledge (e.g., ethical standards, empirical literature, precedent cases) 

- analyzes the ethical concern (conflict/uncertainty about values) with focus (avoiding extraneous, distracting information) and depth (providing sufficient details as appropriate to the consultation)

- reflects appropriate weighing and balancing2 of arguments and counterarguments







1  Valid and compelling arguments are those that are clear (understandable), normative, logical and credible.  Arguments usually fall into three categories: credos or statements intended to guide ethical behavior, consequences, and comparisons.  They are not counterfeit claims, such as ad populum or ad hominem statements, inappropriate appeals to authority, false dichotomies, and confusing the law with ethics.  See Module 4 of Ethics Consultation: Beyond the Basics regarding counterfeit claims and Module 5 about strong arguments.





2  Appropriate weighing and balancing of arguments is based on the relative strength of arguments on either side of a decision; not based on the number of arguments. 
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Key Element #4: Conclusions and/or Recommendations

The conclusions and/or recommendations promote ethical practices. The consultation record:

identifies and explains the range of ethically justifiable options

makes practical recommendations that are ethically justifiable and  responsive to the ethics question(s) 
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Key Element 4:  Conclusions and/or Recommendations – The conclusions and/or recommendations promote ethical practices. Specifically, the consultation record:

identifies and explains the range of ethically justifiable options 

makes practical recommendations that are ethically justifiable and responsive to the ethics question(s)
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Ethics Consultation Quality Assessment Tool (ECQAT) 



Qualitative Sections

Narrative feedback (strengths and opportunities for improvement) for each of the key elements

Narrative feedback on supplemental factors as appropriate (e.g., professionalism, follow-up) 

Focuses on quality self-improvement
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Case Presentation





Ethics Question

Consultation		

Concerns related to patient discharge to home tomorrow

“Our strong desire to protect [her] safety while still honoring her right to autonomy in health care decision making”

Improvement Opportunities

Specifying whose values are being represented when referring to “our”?   

Clarifying whether the conflict is only about the discharge location, or both the timing and the discharge setting
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Consultation-Specific Information

Consultation		

Fell at home

Hypertensive crisis and SOB

Ready for discharge (SNF or home health care); not a candidate for in-patient rehab

Refuses many medical recommendations (SNF, home health); prefers “natural” treatments

Preferences often change

Refuses psychiatric evaluation (DMC assessment)

No phone, no computer, no means or plans for providing  basic care



Improvement Opportunities

Identifying patient’s and providers’ preferences and rationale/values re: timing of discharge

Identifying values that explain preferences (& changes in them)

Identifying means for basic care prior to hospitalization (no FTT)

Specifying whether conditions have changed; prepost hospitalization

Providing information that addresses understanding, appreciation, reasoning re: disposition (to inform assessment of decision making capacity)
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Ethical Analysis

Consultation		

“Competent patients have a legal and ethical right to refuse recommended beneficial medical treatments”

“Health care teams have a duty to insure that such patient decisions are informed and that patients have decisional capacity”

Improvement Opportunities

Addressing the degree to which her current preferences (a) reflect her values and beliefs, and (b) are concordant with past preferences; to infer authenticity 

Addressing degree of harm and immediacy in arguments 

Using ethical standards (policies, professional codes) to support arguments

Addressing the presumption of decision-making capacity
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Conclusions and/or Recommendations

Consultation		

Consider delaying decision to discharge home until APS evaluation

Explore most appropriate bed placement within the health care system until discharge can be arranged (Medical Director’s office can help identify options)

W are more comfortable with patient preferences that are stated consistently and which have consistent rationale

Improvement Opportunities

Deleting the recommendation about bed placement

Addressing ethically justifiable options (e.g., discharge per patient wishes with guaranteed follow-up such as APS)

Suggesting other strategies for the team to offer the patient for her consideration (e.g., meals on wheels)

Suggesting educational follow-up to address health care providers’ moral distress (note assumption of more than one, but it’s only an assumption 2/2 lack of information)
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Summary of ECQAT

Focuses on the content of the ethics consultation written records

Promotes focus for education and training of consultants 

Provides quantitative and qualitative information for QI

Applicable for monitoring/improving quality of ethics consultation services in health care settings, as well as attestation
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ECQAT: Next Steps

If interested in being trained in ECQAT scoring of ethics consultations (July 2016), contact L.Gessner@va.gov 

If interested in focus group participation to provide opinions about possible future uses of ECQAT (June 2016), contact Robert.Pearlman@va.gov  

Please use the polling function and indicate your preference about having non-VA ethics consultants participate in the ECQAT training

Options include: Strongly favor, moderately favor, neutral, moderately oppose, strongly oppose
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Upcoming Improvement Forum Ethics Consultation Call

The next EC Improvement Forum Call will be on May 16, 2016 and it will be an Ethics Consultation Coaching Call.



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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Case for Discussion for IF Call  4.25.16.docx
Case 3.29 - DIS

Ethics Consultation/Ethics Question:  Ethics consultation requested because of concerns related to patient discharge to home tomorrow.  I talked with x, y, and z, reviewed the medical record, and spoke briefly with the patient.

Consultation-Specific Information: 

Medical Facts:  Patient fell at home and hospitalized with hypertensive crisis and SOB.  She has Type II diabetes, and obesity with limited mobility.  Patient is ready for discharge to either SNF or with home health care.   Not a candidate for in-patient rehab due to her limited capacity for improvement.    

Patient Preferences and Interests: Patient has not sought medical care consistently for years.  During hospitalization, she refused many recommended treatments and medications, but accepted oxygen therapy and OT and PT.  Patient often expresses a preference for “natural” treatments.  Medical records suggest a pattern of changing preferences such as initial agreement for discharge to LTC, followed by refusal.  Today patient’s initial agreement for home oxygen may have switched to a refusal.  Patient refused to participate in evaluation by psychiatry, and their evaluation of her decision-making capacity. Medical record indicates that she has poor insight.  She reports current quality of life to be adequate. 

Other stakeholders’ preferences and interests: Patient presents genuine challenges for discharge planning.  It is confusing to ascertain her current living situation.  She appears to be living in temporary housing while her permanent home is being remodeled – but this is unclear.  It may be helpful to have her actual living situation evaluated.  Patient appears to not have the means, nor plans, to provide basic care for herself once she is discharged (i.e., obtaining food).  

Ethical Analysis:  Discharging this patient to her current home situation elicits concerns for her safety for members of the health care team due lack of food and lack of a means to obtain food when at home; lack of phone or computer access; refusal of SNF, home health, home aide, etc.; and possible refusal of home oxygen and desaturation without O2.   While competent patients have a legal and ethical right to refuse recommended beneficial medical treatments, health care teams have a duty to insure that such patient decisions are informed and that patients have decisional capacity.  Appropriate and vigorous efforts provided the patient with information to inform her choices, but troubling concerns persist due to inconsistencies in decisions, reasoning or beliefs around expected outcomes.  

Summary/Recommendations: Patient presents a genuine challenge due to our strong desire to protect her safety while still honoring her right to autonomy in health care decision-making.  Two issues complicate this situation.   First, patient’s home situation and lack of insight around how to address the challenges related to that situation are troubling.  The decision to consult with APS is laudable and gaining their perspective will be helpful, if possible, prior to discharge.  Hence, recommend  #1--consider delaying discharge to home until APS has evaluated situation, and #2-- exploring most appropriate bed placement within the health care system until discharge can be arranged.  The Medical Director’s office can be enlisted to assist with identifying options.  Second, patient’s changeable preferences create discord and confusion for clinicians.  We are more comfortable with patient preferences that are stated consistently and which have consistent rationale, even if those preferences are judged to not be in the patient’s best interests.  However, when preferences are changeable and/or the rationale for those preferences is inconsistent, we are justifiably concerned.  It may be that additional time will not result in clearer preferences as this pattern appears to be persistent.  
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