
Ethics Consultation  
Documentation Memo 
 
To: Ms Patricia Pilgrim, COO 
 
From: Rick Singleton, Facilitator 
 
Date: April 30, 2008 
 
Re: Ethics Consultation Summary 
 
The discussion was held at HSC, Administration Meeting Room to discuss appropriate 
actions tom respond to concerns and issues presented from patient and family concerns 
regarding the ER PR situation. 
 
Present for the discussion: Patricia Pilgrim, Cathie Doran, Daryl Pullman, Dan 
Simmons, Jennifer Flynn, Nancy Parsons, Sharon Smith, Pam Elliott, Deborah 
Collins, Rick Singleton (facilitator) 
 
Since the start of the Commission of Inquiry (COI) there has been a considerable increase 
in  calls from patients and families  requesting information regarding the status of their 
tests and diagnosis. In some cases individuals claim that there has been no contact made 
with them. When their health record is reviewed with them they remember that there had 
been a conversation and in some cases they did not realize or understand that the contacts 
and conversations were about their ER PR status. Numerous factors could have 
contributed to this confusion. The groups discussed the ethical issues and responsibility 
to deal with this situation.  There was consensus that since we know there is heightened 
anxiety resulting from the confusion about the ER PR testing that we ought to take steps 
to clarify the matter to the extent possible. The EH Core Values of Respect and Integrity 
prompt us to take these steps. The principle of beneficence (to do good) and 
nonmaleficence (do no harm) add further support to take action to provide information to 
those impacted. The Principle of Justice leads to acts to correct wrong or misleading 
information that is causing distress, perhaps interfering with important therapeutic 
relationships, and complicating the health and wellbeing of the individuals. 
 
It was recommended that letters be prepared for everyone in the four major categories of 
patients tested in the time period being reviewed by the COI: Patients tested with no 
change; patients tested with change in ER PR value and no change of treatment, patients 
tested with change in ER PR value and change of treatment, and patients retested who 
ought not have been retested.  
 
The letters should be tailored to the individuals in each category to review the details of 
their category, and the previous contacts (and efforts to contact) regarding disclosure of 
their individual cases. The letters should also contact a number and e-mail for further 
contact. 
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It was further recommended that subsequent to the mailing of the letters (and reasonable 
time for delivery) a substantial effort be made to inform the public that the individual 
letters above have been distributed and to provide a number for individuals to call if they 
think they ought to have received a letter and have not yet received one. 
 
We note that families of deceased patients have been alerted of relevant matters and we 
will allow them to make contact when and as they so desire. 
 
The group had some discussion on ways that EH might offer more support to the 
individuals and families impacted by ER PR. There was no specific plan put in place but 
there was a clear consensus that EH should pursue some means to provide support 
directly or indirectly to those impacted.  
. 
 
 
 
______________________________ 
Rick Singleton 
Ethics Consultation Facilitator 
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