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Abstract with 3 clearly stated objectives in 250 words:
Background: Established in 1997, Summa’s Medical Ethics Committee (EC) serves as an educational,

supportive, and consultative resource to patients, families, and providers, intended to analyze, clarify,

and ameliorate dilemmas as they arise in clinical care. To date the EC has conducted 100 clinical

consults.

Obijectives: This study describes 1) EC consults: types, response time, recommendations and their

utilization, 2) EC recommended policy changes and their impact on consults, 3) the impact of the

Palliative Care Consult Service (PCCS) on reasons for consults and the EC’s recommendations.

Methods: Descriptive data from the EC database were retrospectively analyzed to identify trends and

changes over time.

Results: The majority of consults are formal (44%), all consults are completed within 4 days, and 88% of

the EC’'s recommendations are followed. Pre-PCCS the most common reasons for consults were

clinician-surrogate disagreements regarding the use of life-sustaining treatments and patient decisional

capacity, accounting for 46% of consults. Post-PCCS these reasons comprised 34% of consults. Pre-

PCCS, the EC most frequently recommended providing emotional support for the patient/family and

initiating a DNR order, suggested in 68% and 44% of consults respectively. Post-PCCS these

recommendations were suggested less frequently (6% and 20% respectively). Changes reflecting the

effects of newly established policies (i.e. Non-Beneficial Treatment and Patient Decisional Capacity)

were also observed.
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Conclusions: Over time, new policies implemented at the suggestion of the EC and the development of a

PCCS have reduced the humber of ethical conflicts that arise from the uses and limitations of life-

sustaining treatment at our institution.
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