3/11/08 MEP-P Ethics Discussion Group
2-3:30pm PAMC Peds Conference Room

Teleconference number: 800.315.6338 code 2728
Attendees: Aaron Case, Ed DeForeset, BJ Coopes, Maria Wallington, Stephanie Bauer

Teleconference: Dave Gilbert, Libby Bakalar 

AGENDA

1. Review progress to date 



All


– Revisit inclusion/exclusion criteria


How do we ethically support altered/reduced std of care

How do we define groups from which we may withhold care?

Legal support necessary for changing std of care


(Nurses performing multiple line support, RTs more independent, etc)


How do we explain to people/ the public about ethical decisions?
2. Update from Ethicists



Maria et. al


-Stephanie Bauer, Maria Wallington

Developing more detailed ethical principles about triage


Moving away from individual rights, towards community rights


What do we want to end up with?  


Ethics of children vs. adults

Hierarchy of ethical values, making priorities


Create a decision making matrix – See Pediatric_Triage_Principles.doc

a. Chief value: Survivability?  



Stewardship of resources



Future resources ie education



Community investment: more invested person is more valuable?



Duty to care: vulnerable children deserve special attention


Justification: professionalism, Solidarity, Justice, Transparency


Yes, we want a prioritized document with guidelines and justifications


Should we be focused on kids exclusively?  No, not realistic.

How should kids be prioritized in relation to adults?


Using NY or another state’s guidelines is probably not going to apply to AK.

Decision trees different depending on disaster (fast acting vs. slow building)

Home vents, when are those fair game?


Will have to address adult disease in competition for resources


Is everyone equal?  No.  



Kids are a burden on the system in some ways


Rescuing parents will be useful for their caregiving abilities


Quality of life might be less of a consideration than overall survivability: Will discuss with “SOFA for peds” topic.  


Do we want to look at parents with excess numbers of kids?  Save this grey area for later.


Must justify our criteria for survivability.  


People’s trust in other people varies with the situation ie: eventually it becomes “every man for himself”

We are trying to give decision maker support to allocate care.

Outside of Anchorage, probably won’t be a doctor in position to make decisions for peds.  


Which pts do we bring in from outside communities?


Disaster is relative to community size, location (ie disaster in Bethel is just surge in Anch)

When do we implement disaster ethics protocol?


Is this an appropriate question for the Ethics group to examine?


Is implementation an administrative decision?  Clinical decision?  Both will have a say.  


Who could make decision/recommendation for when to activate?


MEP-P Steering Committee? 

3. Discuss SOFA scoring applications for peds 
BJ, Deb L.


Point of SOFA scoring is to have a way to make fast objective decision.

Already precedent for advising parents with chronically ill kids to move out of Alaska.  

See AK SOFA draft.doc

4. Next meeting date/time, topics, assignments




Search for Peds scoring precedents

Stephanie


Consult with specialists on SOFA

BJ, Deb


12 noon Friday March 21st  


Deb gets lunch
