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Preface

The emergency department (ED) is a setting in which

medicine is practiced with limited time and information,

where relationships with patients are stressed and fleeting,

and the diversity of population and the human condition is

extraordinary. At once humbling and extreme, these

situations are replete with ethical conflicts with which

emergency clinicians continually grapple. This book is

designed to consolidate the relevant literature as well as the

thoughts of professionals currently working in the field into

a practical and accessible reference for the emergency

medical technician, student, nurse, resident, and attending

emergency physician. Each chapter is divided into four

sections: case presentation, discussion, review of the

current literature, and recommendations. Designed to serve

simultaneously as a learning and reference tool, each

chapter begins with a real case that was encountered in an

ED setting. The case presentation is followed by a short

discussion of the case, as if at a morbidity and mortality

conference, by a panel of experienced attending physicians

explaining how they would approach the ethical dilemmas

associated with the case, and a review of the existing

literature. In the interests of convenience and ease of

reading, in the discussion section, the male pronoun alone is

often used when referring to a physician or patient. The

concluding section contains recommendations, which, in

and of themselves, may be used as a quick review and

reference guide while caring for patients. Although the book

is written from the viewpoint of physicians practicing in the

USA, several principles would apply to physicians working in

other countries as well.



The concept of this book originated from two sources: the

first was a conversation with Richard Wolfe about the

relative dearth of literature on ethical problems in

emergency medicine. What does exist often appears to be

theoretical, derived by professionals who do not practice

emergency medicine and are oblivious to the nuances of

making decisions in a severely time-constrained

environment. The second source of inspiration came from

the success of the discussion format used in the difficult

airway section in the Journal of Internal and Emergency

Medicine.

The case-based format of the book is based on the weekly

morbidity and mortality conferences at the Beth Israel

Deaconess Medical Center in Boston, Massachusetts, USA.

This conference has been one of the most successful forms

of education of our residency program in emergency

medicine. We therefore felt there is educational value in

presenting problems based on cases.1 Each case is

presented by the chapter author(s), and then discussed by a

panel comprising the book’s editors and special guests for

the topic when appropriate. The editors were chosen to

represent different institutions and schools of thought. We

also deliberately chose editors and authors with different

amounts of experience and practice, so that we could

represent different generations of clinical practice. While we

hoped to attain consensus on an approach to ethical

dilemmas, you will quickly note that we rarely all agree.

Common among all discussants, however, is a shared belief

in human dignity and a respectful and collaborative

approach to solving ethical problems.

Current medical literature places a heavy emphasis on

“evidence” based on prior research. As one who reads any

evidence-based literature knows, however, quality of

evidence is hard to define, and is often referenced against

the gold standard of a prospective, randomized clinical trial.



Although clinical trials are possible within the field of

medical ethics, generalizable answers to ethical dilemmas

can be elusive. Contributing to this frustrating reality is the

concept that there are no hardline principles or rules that

apply to all ethical dilemmas. The often cited principles that

serve as the basis for US federal regulations include respect

for persons, justice, beneficence, and non-maleficence.

What is not as commonly understood, is that these

principles are all equally important and should be used as a

framework, rather than as strict rules, to assess moral

problems in the pursuit of the “‘greatest possible balance’ of

right over wrong.”2 We violate the principle of respect for

persons when we physically and chemically restrain the

agitated suicidal patient in the ED, for example, because we

identify the beneficence in our efforts to protect patient

safety from self-harm as more important. In addition, the

value of life in and of itself is not among this list of

principles obscuring what should be the fundamental tenet

of ethics in medicine.

What about citing prior ethical opinions? This is, in fact,

one of the foundations of medical ethics, that prior opinions

are useful in helping one to decide what to do. Although

useful considerations, they often will not solve a modern

dilemma since attitudes change drastically on emotionally

charged medical ethical issues. Although we will refer to

opinions cited, we will not assign weight or term of evidence

for such opinions. Instead, we hope to demonstrate realistic

attitudes towards problems that are based not only on

generation, but to some degree culture, and individual

physician experience. This is not to provide an “answer”

that will satisfy all, but rather perspective on how

emergency physicians make ethical decisions.

We have tried to cover the major ethical dilemmas

discussed in the emergency medicine literature over the

past decade, in an attempt to make this work as relevant



and useful as possible. That said, we are sure to have

omitted important topics readers might deem more

important than the ones we chose to discuss. Nevertheless,

no book can be infinite in scope, and if our methodology

works, readers may find insight herein that may better

inform their decisions and approach to ethical problems not

specifically discussed. The point of the book is to remember

that ethical dilemmas in the ED occur on a daily basis. If one

does not reflect on them and establish a coherent

management strategy before they are encountered

clinically, one can be paralyzed from acting appropriately. It

is our hope that this book will help medical professionals

reflect on ethical problems, and help guide their decisions

before they encounter the real-life situations. We believe

that while we may not have always reached a consensus

about the ethical dilemmas discussed in this volume, the

reader will understand that all decisions about ethical

problems are not equal, that reasonable people can and will

disagree over how ethical problems ought to be managed,

and that there are some decisions that are clearly wrong.

However, equally important during disagreements is a

serious attempt at respectful resolution through reasoned

argument. In the following pages, we hope to stimulate

thought, discussion, and perspective on what are difficult

ethical problems we all encounter in the modern practice of

emergency medicine.

John Jesus, MD

Shamai A. Grossman, MD, MS, FACEP

Arthur R. Derse, MD, JD FACEP

James Adams, MD

Richard Wolfe, MD

Peter Rosen, MD, FACS, FACEP
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Section I: Case

Presentation
Dr. Ralph Smith is a 50-year-old emergency physician who

has been practicing for 20 years. The 10-year-old son of one

of the other emergency physicians, with whom Dr. Smith

has worked for 15 years, is brought in by his parents for a 3-

cm simple laceration on the mentum of the chin. Dr. Smith

is asked by the charge nurse to see this patient. What is the

proper response?

Dr. Ralph Rogers’ cousin Bob and wife Joan are visiting

from Texas, and their luggage is lost. The airline informs

them that they have no idea where their luggage is, and

cannot give them an estimate of when they will be able to

locate and deliver the bags. All of Joan’s medications were

in her checked luggage. On the way to Dr. Rogers’ house,

she stops by the emergency department (ED) where he is

working, asks him to come to the waiting room, and then

requests him to write her prescriptions. Dr. Rogers knows

Joan is a smoker and has some mild chronic obstructive

pulmonary disease and hypertension, but does not know

any more of her medical history. She is on an albuterol

inhaler, furosemide, atenolol, sertraline, and alprazolam.

How should Dr. Rogers handle this situation?

Dr. Walter St. John is the Chairman of the ED at a large

metropolitan hospital, and has been on staff for 30 years.

Dr. Bob Schwartz, an internist on staff for the past 25 years

is brought in with vomiting, diarrhea, abdominal pain, and

fever. Should Dr. St. John treat Dr. Schwartz?

Dr. Elliott Alexander is on duty at a busy ED with several

physicians on duty. His brother, age 63, presents with

paroxysmal atrial fibrillation with a rapid response. His vital

signs are: blood pressure 80/50 mmHg; heart rate 140–150


