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BAPTIST HEALTH SOUTH FLORIDA

Meeting Minutes

DATE: 10-26-2012 MEETING: Homestead Hospital Clinical Ethics Committee
CALLED TO ORDER: 11:08 TIME ADJOURNED: 12:05
ATTENDANCE: Dr. Janice Milligan, Dr. Raul de Velasco, Laurel Clark RN, Patricia Brodie RN, Dr. Rogelio Cattan, Ms.

Susan Bunting, Ms. Rosemary Lee DNP, Ms. Linda Long APRN, Gregorio Marin, Ms. Ana Cabrera
DNP, Neil Skjoldal

SUBMITTED BY: Laurel Clark RN

Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up
Introduction of | Dr. Rogelio Cattan was introduced. Information Only None None

New Members

Approval of A motion was made and the 7/20/12 Information Only None None

Minutes minutes were approved by the group

Tissue, Organ, P1 OPO group continues to work on

and Eye u 2012 - Homestead Hospital = improving processes.

Donation

Reports Ms. Rosemary Lee, DNP reported chart
of Individual Times for GCS <= calls

w0 made to OPO.

7 New ED Clinician now working with ED
staff concerning “GCS” calls.

t Ms. Ana Cabrera announced an award
7 was given by Life Alliance for 75%
conversion rate in 2012.
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Florida Lions EyeBank — Baptist Hospital South Florida
2012 Referral Data
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Florida Lions'Eye Bank — Baptist Hospital South Florida

2012 Eye Donors
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Baptist Hospital System Eye Donor Conversion Rates

2010 (Jan=Dec) , 2011 (Jan-Dec), & 2012 (Jan-Jun)

2010 201 Jan-Sep 2012

Mariners West Kendall

Homestead Hospital
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Homestead Hospital
HH ED Complance with Caling OPO for GCS Trigger
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Ms. Linda Long, APRN

Next Meeting

New
Business:

Ms. Linda Long presented HH 400-7983-

798, HH 407, HH 392, HH 502. A

discussion occurred concerning the time

It was recommended that the
physicians decide on the matter of the

timing for authenticating these end-of-

Revisions to
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Levels of End
of Life Care
Policy and
related forms

frame in which physicians would
authenticate the End of Life orders that
involve withholding and withdrawing of
care.

There are no exceptions to the rules and
regulations per Ms. Jill White the Director
of Pl who had requested to hear directly
from legal concerning the matter. It was
recommended to allow the Medical staff
to decide because of the serious nature
of the order to withhold and withdraw and
it seemed prudent to the Bioethics
Committee (which has legal represented)
to have the physician to sign in a timely
matter of 24 hours.

Some orders are deemed more important
and significant that it requires two nurses
to cosign. T.O orders are now rare since
MD can remotely authenticate in CPOE.
A new two page format for the HH 407
(Determination of a Patient’s Condition
and Authorization by Legal Decision-
Maker to Withdraw Life-Prolonging
Procedures for Incapacitated Patients)
was presented and approved

A motion was made to approve the
policies and forms and it was seconded.

life orders with the recommendations
from the Bioethics committee being that
they are authenticated within 24 hours.
With CPOE, physicians are able to
remotely access and order the Levels
of End of Life Care orders.

New Business
Continued:
Brain Death
Policy and
form

Ms. Laurel Clark RN presented the
revisions to HH 400-5830-800 and HH
268

Dr. de Velasco confirmed need for
completion of clinical exam and Brain
Death Criteria checklist prior to
confirmatory test for brain death. Need to
confirm death of patient was emphasized.
Brain Death testing can be initiated within
72 hours of re-warming along with the
use of confirmatory tests. Clinical
decision making by physicians will
determine the timing of initiation of a
testing in the normo-thermic re-warmed
patient following therapeutic hypothermia
treatment.

A motion to approve was made and the

Policy and Checklist to continue
through approval process at HH.

Ms. Laurel Clark RN

None
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group approved the revision

New Business
Continued:
Standard of
Care for the
Potential
Organ Donor
Organ and
Preservation

Ms. Laurel Clark RN presented the
revisions to the HH 400-5830-810 and
HH 445 Organ Preservation physician
order set.

No ethical concerns were voiced and a
motion to approve and move the policy
and physician order set through the
approval process at HH was made and
seconded.

Policy and physician order set to
continue through HH policy approval
process.

Ms. Laurel Clark RN

None

Ethics
Consultations:
July (0),
August (0),
September (1)

Summary of Ethics Consultation
Homestead Hospital

September 2012
Education/Communication

Two calls were received concerning the care
for a 68 year old woman who suffered anoxic
encephalopathy status post cardiac arrest
and was receiving Therapeutic Hypothermia
(HT) when the family requested the
treatment be stopped stating she had
previously expressed wishes to not be on life
support if her prognosis was poor. Patient’s
adult children were appointed proxy.

The first call to Ethics was from elCU
physician to the Bioethics Chair concerning
family’s request to discontinue therapies and
the elCU physician’s recommendations to
continue HT.

The second call was from the Palliative Care
ARNP to the Bioethics Director regarding the
same issue of family requesting to
discontinue therapy and elCU physician
requesting for therapies to be continued.

During these discussions and through chart
review by Bioethics Chair, there was not
sufficient medical records information and
documentation on the patient’s medical
record to give a clear medical or neurological
prognosis.

Ethics Chair reviewed the medical records;

A short discussion occurred.

Continue to require MD determination
of an end-stage/terminal condition prior
to withdrawal of life-prolonging
procedures.
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spoke with the attending physician and
ARNP. Bioethics Director also communicated
with the Intensivist who confirmed that the
family told him the patient would not want
to remain on life support if her prognosis was
poor. The Intensivist confirmed that the
patient’s prognosis was poor and supported
withdrawal of life support.

The Ethics team after reviewing the case
recommended that all treatments be
continued until the medical and neurological
prognosis could be clarified.

Further medical history was provided by the
patient’s pulmonologist and cardiologist with
documentation that patient had a poor
prognosis with history of severe Chronic
Obstructive Pulmonary Disease, DM, severe
Cardiomyopathy with an ejection fraction of
30% documented from a cardiac
catheterization 1-year ago. Patient had
arrested at home and resuscitative attempts
were complicated by excessive pulmonary
secretions causing delayed intubation until
the patient arrived in the emergency
department. Patient was diagnosed with
anoxic encephalopathy.

Two physicians later declared the patient
terminal and end-stage. Goals of care were
changed to CMO with plans to withdraw life
support the following day after patient was
re-warmed. Proxies signed authorization to
withdraw life support. Patient was
withdrawn from life support the following
afternoon after being re-warmed and re-
evaluated by neurologist as having fixed
pupils and no response. She expired a few
hours later.

Old Business:
Resolution of
Ethical Issues

Ms. Laurel Clark RN reported on meeting
with Mr. Corey Gold and the placement of
Ethics Consultation posters throughout

For information only

Laurel Clark RN

None
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and
Requesting an
Ethics

hospital.
Ms. Rosemary Lee DNP reported on
plans to take protocol to

Approved with minor tweaks. Needs to
go to System Wide Pharmacy and

Rosemary Lee DNP

Next meeting

Consult; Therapeutics in November
Terminal
Wean Protocol
Education: Allocation of Resources: Score: 4.9 For information only None None
Conversation | The Ethics of Care: Score: 4.4
in Ethics How do we Approach and Support
Evaluation Different Religious Views at End of Life:
Summaries: Score 4.6
Educational Deferred due to lack of time. None None
Topic
It’s Who You Know
A Problem With Rationing Criteria
MARCH-APRIL 2012

Open Forum A short discussion occurred concerning Continue with MD documentation of None None
Round Table Florida Statute and requirement for two end-stage/terminal condition for

MD’s to certify the patient’s end- withdrawal of life prolonging

stage/terminal condition prior to procedures.

withholding care. Has been reviewed by

legal.
Announcemen | Religious and Ethical Perspectives on the | For Information only None None
ts: Value of Life, November 7, 2012.

Videoconferenced to HH Pineapple from

12 to 1pm

Conversations in Ethics: My Daughter

Needs a Kidney, May | Buy One Please?,

January 18, 2013, 12 Noon to 1pm

Bioethics Journal Club!
Adjournment Next Meeting 1/11/13 at 11 to 12 in the Information Only Ms. Laurel Clark RN 1/11/13

Lime Room




