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CLINICAL ETHICS 
PHIL 410 

Winter Term 2017 
 

Pre-requisite: PHIL 335 Biomedical Ethics  
 

Syllabus 
1. Course Description 
 
The French writer Albert Camus opens one of his major writings, The Myth of Sisyphus, as 
follows: “There is but one truly serious philosophical problem, and that is suicide. Judging 
whether life is or is not worth living amounts to answering the fundamental question of 
philosophy. All the rest…comes afterwards.” A clinical ethics course provides one with the 
theoretical and practical tools to assess future difficult life and medical situations in a critical and 
ethical manner. In a biomedical society like ours, the value of life (and our relation to it) becomes 
one of the most relevant factors for understanding who we are as human beings. From the 
question of informed consent to the recent debate on health care, this course spans over some of 
the most important social questions of our time: what is the moral value of a Do-Not-Resuscitate 
order? When is a patient dead? Is cerebral activity a necessary sign of life? What is the role of 
family/ society in life support decisions? Is informed consent ever possible in a hospital? What 
are the social aspects of surrogate consent? What is the role of Advance Directive in the practice 
of care? How do we ethically determine a patient’s quality of life? What are our ethical 
obligations to relive pain for terminally ill patients? What is physician-assisted suicide? These 
moral concerns are not only vital to our social contract but also significantly present in the 
medical practice.  
 
Clinical ethics has emerged over the past few decades as a subfield of bioethics with the specific 
goal of addressing ethical questions that emerge directly in a hospital setting. While its more 
theoretical cousin, medical ethics, has always focused on finding ways to define a series of 
principles that should guide patient-doctor relations (autonomy, informed consent, etc.) or help us 
think through life and death situations (abortion, assisted suicide, etc.), clinical ethics is 
distinguished by strongly emphasizing clinical cases and their educational value for medical staff 
(future or present students, residents, physicians). The core focus of this course will be a selection 
of clinical issues that will enable students to both engage with ethical dilemmas in a hospital 
setting and also to experience how healthcare professionals deal with such challenges in their 
daily activities. The novelty of this Clinical Ethics consists in an equal split between class time on 
our campus and direct clinical exposure at PeaceHealth, Riverbend.  

This course is possible thanks to the Robert F. and Evelyn Nelson Wulf Professorship in the 
Humanities and the generous support of the Oregon Humanities Center and of the Department of 
Philosophy.  

2. Learning Objectives:   
This course has a number of learning outcomes. The instructors are interested in working with 
you to develop a series of more general skills that you will need during your college education 
and even after graduation. These include the ability to: 

• Enhance reading skills (from bioethics texts to more medical-oriented texts). 
• Articulate, evaluate, and engage with ethical arguments. 
• Explain and summarize different approaches to clinical ethics.  
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• Develop communication and argumentation skills; especially, learning the difference 

between ‘stating an opinion’ and  ‘arguing for a conclusion’. 
• Develop writing skills and learn how to manage your thinking-process in a limited 

amount of time. 
 
3. Class Meetings 
 
Class will meet both on Tuesday 12:00 – 1:50 PM on our UO campus, room 250C in SCH and 
on Thursday 12:00 - 1:50 PM at PeaceHealth Hospitals, Riverbend (3333 Riverbend Dr, 
Springfield, OR 97477), room 41A.  
 
Transportation: the Lane Transit District offers free transportation from campus directly to 
PeaceHealth in Riverbend (line EmX ~25 min). Plan your trip here: https://www.ltd.org/system-
map/route_101/  
 
If you decide to drive to Riverbend, please be mindful of the fact that your destination is a busy 
hospital and patients always have priority in this medical unit (from parking, to elevator access, 
etc.). Here is a link for parking (please use only the visitor parking): 
https://www.peacehealth.org/sites/default/files/Documents/shmc-rb-parking-map.pdf  
 
4. Office Hours and Contact Information 
 
Instructor: Nicolae Morar (Department of Philosophy, UO) 
Office: 250 B Susan Campbell Hall (SCH).  
Email: nmorar@uoregon.edu 
Office Hours: TU 2:00 pm - 3:00 pm & TH 3:00-4:00 pm 
 
Instructor: John Holmes, Ph.D. (Director of Ethics, PeaceHealth Oregon) 
Email: JHolmes2@peacehealth.org 
 
5. Course Requirements and Grading 
 
There are two kinds of requirements for this class: hospital requirements that allow a student to 
be part of the class and to participate in our activities at PeaceHealth and academic 
requirements that set up the standards for grade evaluation.  
 
Hospital Requirements: some to be met before the class starts and some to be fulfilled during 
the 1st session (week 1) at PeaceHealth. If these requirements are not met by the end of week 1, 
students will automatically not be able to continue to be part of the class.   
 
Requirements to be met before the class starts:  
1. A two-step Tuberculosis test or one IGRA blood test for TB (See Annex 1 at the end of the 
syllabus & please provide documentation on January 12th, 2017) 
2. Flu Shot (please provide documentation on January 12th, 2017) 
 
Requirements to be met during the 1st session at PeaceHealth on January 12th (during week 1):  
3. Sign Basic Confidentiality Agreement (do not include your Social Security Number) 
4. Pass a Basic Safety Quiz (based on the Orientation Information that includes organizational 
and safety information review – posted on Canvas as well).  
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Each hospital requirement needs proper documentation that students will have to bring to their 
first meeting at the hospital on Thursday, January 12. In the absence of such documentation, 
students will not be allowed to attend the class meetings at PeaceHealth in Riverbend.   
 
Academic Requirements: Grades on papers and exams will be given on the standard 0-100 point 
grading scale. 

100-93:  A 
92-90:  A- 
89-87:  B+ 
86-83:  B 
82-80:    B- 
79-77:  C+ 
76-73:  C 
72-70:    C- 
69-60:  D 
59-0:  F 

 
Final grades will be weighted as follows: 

Attendance & Class Participation  25% 
Homework (8)     25% 
Weekly Case Analysis (8)   50% 

 
 
1. Participation and Attendance. You are expected to participate actively in this class, which 
includes attending class, reading all assigned material prior to class, and participating 
productively and professionally in discussion sections. Missing more than one lecture will result 
in a 1/3 of a full grade reduction (e.g. from A to A-). An additional full grade reduction will be 
made for each additional missed class after the second (e.g. from A to B). Three late arrivals for 
class will count as one absence. This rule is especially important when our class is off campus.  
Discussion is crucial to this class, and all instructors will do their best to make you feel at ease 
and welcome to contribute to the class conversations. Please feel free to contribute any question, 
objection, or other thought about the topic at hand when such occurs to you. Although no relevant 
remark is out of bounds in this class, you will be expected to treat all members of the class 
respectfully and professionally. Obviously, failure to attend class will negatively affect your 
participation grade. 
 
2. Homework - During the following weeks (2, 3, 4, 5, 6, 7, 8, 9), before our on campus lecture 
meeting on Tuesday, you will have to submit by 10 am your homework via Canvas.  
 
Your homework could consists of: 

i. A Series of Knowledge Based questions of various formats: multiple choice, short and/ or 
longer answers, etc. on a philosophical issue related to the reading for that day. 

ii. Key questions key designed to help you improve your understanding of that week’s topic. 
This is an opportunity to think critically and to engage with the material.  

 
3. Weekly Case Analysis: During the following weeks (2, 3, 4, 5, 6, 7, 8, 9), before our meeting 
in Riverbend on Thursday, you will have to submit by 10 am your case analysis via Canvas (and 
also bring with you a hard or an e-copy at our meeting).  
 
John and I will provide you a (weekly) clinical ethics case that touches on a moral dilemma 
related to the topic of the week (e.g. week 2 – clinical judgments and uncertainty). The authors of 
our textbook invite us to think that ‘four main themes’ are central to any clinical encounter and 
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they help us frame most of the ethical cases one could face in a hospital setting: 1. Medical 
indications: clinical cases include a diagnosis, prognosis, and treatment options, and include an 
assessment of goals of care. 2. Patient preferences: clinical cases involve a patient’s preferences 
and values that determine the best and most respectful course of treatment. 3. Quality of Life: 
clinicians strive to improve, or at least address, the quality of life for patients, as experienced by 
them. 4. Contextual features: clinical cases do not occur in isolation but in a wider social context 
beyond the physician/ nurse – patient relationship, and include family, the law, culture, hospital 
policy, insurance companies and other financial issues.  
 
This specific exercise will help you learn how to analyze difficult clinical cases in such a way that 
once the analysis is achieved, you will understand what it at issue (in terms of values) and how to 
identity the best course of action that is available to a clinician in that situation. If no clear course 
of action emerges, a formal ethics consultation is often the next step. 
 
Format: 600 words – minimum. The clinical analysis should include at least a clear 
identification of the moral value conflict and a proposal for a coherent and well-argued 
resolution.  
 
While you are working on this assignment, as clinical ethicist, you should have in mind some 
of the following questions (as our textbook suggests): What is at issue? Where is the ethical 
conflict? What is this a case of? What are the bioethical values at stake? Does it bear any 
resemblance to other cases you might have encountered? Are there clear ethical and legal 
precedents (or paradigm cases)? How is this case similar or different from a paradigm case? Is 
this case different in ethically significant ways? What kind of resolution do you suggests/ argue 
for?  
 
Note: Papers and homework assignments not turned in the day they are due are LATE, and will 
lose one letter grade for each calendar day that they are late. If you are absent on a day when an 
assignment is due, you must (1) have contacted me in advance to tell me of the absence, and (2) 
return with a written excuse (i.e. medical), in order to be permitted to make up the exam. 
 
Failure to complete a minimum number of case analyses (6) will result in an automatic failure 
in the course (grade F).  
 
Grading rubric for case analysis: 
A = Excellent. No mistakes, well-written, and distinctive in some way or other.  
B = Good. No significant mistakes, well-written, but not distinctive in any way.  
C = Okay. Some errors, but a basic grasp of the material.  
D = Poor. Several errors. A tenuous grasp of the material. 
F = Failing. Problematic on all fronts indicating either no real grasp of the material or a complete  
lack of effort. 
 
6. Course Policies 
 
PeaceHealth Safety and Emergency Policy. By the time this class starts, you need to familiarize 
yourself with the safety and emergency policy of the hospital. Here is a link to: 
https://www.peacehealth.org/sites/default/files/Documents/cmer-security-safety.pdf  
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Academic-related policies: Incompletes and extensions will be given only in the event of 
documented emergencies. 
 
Emergencies:  In the event of a major campus emergency or hospital emergency, course 
requirements, deadlines and grading percentages are subject to changes that may be necessitated 
by a revised semester calendar or other circumstances. 
 
Sexual Violence: The UO is committed to providing an environment free of all forms of 
discrimination and sexual harassment, including sexual assault, domestic and dating violence and 
gender-based stalking. If you (or someone you know) has experienced or experiences gender-
based violence (intimate partner violence, attempted or completed sexual assault, harassment, 
coercion, stalking, etc.), know that you are not alone. UO has staff members trained to support 
survivors in navigating campus life, accessing health and counseling services, providing 
academic and housing accommodations, helping with legal protective orders, and more. 
 
Please be aware that all UO employees are required reporters. This means that if you tell me 
about a situation, I may have to report the information to my supervisor or the Office of 
Affirmative Action and Equal Opportunity. Although I have to report the situation, you will still 
have options about how your case will be handled, including whether or not you wish to pursue a 
formal complaint. Our goal is to make sure you are aware of the range of options available to you 
and have access to the resources you need. 
 
If you wish to speak to someone confidentially, you can call 541-346-SAFE, UO’s 24h hotline, to 
be connected to a confidential counselor to discuss your options. You can also visit the SAFE 
website at safe.uoregon.edu 
 
Accessibility: If you have a documented disability, please contact me in advance. If you need 
accommodations in this class, I will work with the Accessible Education Center to find a solution 
for you.  
 
Academic Misconduct: With the advent of the Internet, plagiarism has become an increasingly 
serious problem at universities around the country, particularly in classes like this one, where 
papers determine a substantial part of the grade. 
 
In order to avoid plagiarizing from a source, both direct quotations and paraphrases or summaries 
of material found in traditional print media or on the internet must be acknowledged.  If you have 
any questions about how this definition will be interpreted, please do not hesitate to discuss the 
matter with me. 
 
Plagiarism and cheating on exams undermines the integrity of the academic community.  When 
undetected, it gives the perpetrator an unfair advantage over students who are graded on the basis 
of their own work.  In this class we will do our best to detect plagiarism and cheating.  Students 
who are aware of violations by others should bring this to my attention.  This is the right thing to 
do.  It is also in your own self-interest. 
 
There will be zero tolerance for plagiarism in this course.  Plagiarized papers will receive a 0, 
the student will automatically fail the course, and their name will be given to the university 
authorities.  For more on the University of Oregon policy on plagiarism, see the following 
website: 
  http://libweb.uoregon.edu/guides/plagiarism/students/ 
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External Sources: Using sources not listed on the syllabus in researching and writing your 
papers is fine, as long as they are both to the point, and are properly cited.  And at all times, when 
in doubt, cite your sources!  It is the best way to avoid being accused of plagiarism. 
This is probably the best place to make this point, too: Wikipedia can be valuable for getting a 
very broad grasp of positions and debates, but when it gets into details, especially on philosophic 
topics, it is very often horrible – sketchy, convoluted, misinformed, and often simply wrong.  If 
you wish to consult online resources, I suggest you use some of the other, much better sites.  
Most prominent is the Stanford Encyclopedia of Philosophy, but others are useful as well: 
 

Stanford Encyclopedia of Philosophy - http://plato.stanford.edu/ 
The Internet Encyclopedia of Philosophy - http://www.iep.utm.edu/ 

 
 
7. Website 
All the information about this course and other comments or events related to the class will be 
posted on Canvas.  
 
8. Textbook & Readings 
 
Required Texts: For our pilot course, we will be using two standard textbooks in clinical ethics:  
1. Jonsen, Siegler, Winslade - Clinical Ethics, 8th edition (McGraw-Hill Education, 2015) – 
hereafter, JSW.  
2. P. Horn, Clinical Ethics Casebook, 2nd edition (Cenage Learning, 2002) – hereafter, H.  
 
One of the main benefits of the textbook by Jonsen, Siegler, Winslade consists in the plurality of 
approaches (Jonsen is a philosopher, Siegler – a physician, and Winslade – a lawyer) that inform 
the presentation of cases and ethical dilemmas. We will use Peter Horn’s book to develop a list of 
relevant medical cases in coordination with the medical staff at PeaceHealth. In addition, 
Professors Morar and Holmes will provide you also some recommended readings for some of the 
ethical questions addressed in the class.  
 
8. Topics and Readings 
 
Here is a tentative schedule of topics and readings.  Amendments and alterations will be 
announced in class as we go and on Canvas.  
 
Descriptions of the topics - This course will cover four main topics: Medical Indications, 
Patient’s Preferences, Quality of Life, and Contextual Features.  
 

1. The Medical Indications topic includes a series of the following debates over indicated 
and non-indicated medical procedures, clinical judgment and clinical uncertainty, DNR 
orders, medical error and the determination of death.  

2. The Patient’s Preferences topic includes debates over informed consent, decision 
making for mentally incapacities persons, the role of surrogate decision makers, failures 
to cooperate in a therapeutic relation. 

3. The Quality of Life topic includes questions surrounding divergent evaluations of the 
quality of life, life sustaining interventions, pain relief for terminally ill patients, and 
assisted suicide.  

4. Contextual features: the last topic provides to our students a more holistic conception of 
the hospital since it includes questions related to confidentiality and medical information, 
debates over healthcare insurance and the role of economics in the allocation of scarce 
resources, and questions of public health and clinical education.  
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Weekly schedule (tentative plan):  
 

Week 1 – 
Presentation of 

the Course 
Jan 10 

 
 
 
 
 
 
 

Jan 12 

Session 1 (classroom) 
• Presentation of the course and of the course expectations 
• The importance of ethical reasoning in clinical ethics  
• Readings:  

1. JSW 1-26, especially, 4-7, 11-16, 19-26 
2. Veatch, “Clinical Ethics, Applied Ethics, and Theory”, in Clinical Ethics: 
Theory and Practice 
 
Recommended: Magalssen et al., “Four Roles of Ethical Theory in Clinical 
Ethics Consultation”, AJOB 

 
Session 2 (Welcome to PeaceHealth) 

• Presentation of the hospital (and of its various services) 
• Presentation of codes and procedures 

 
Week 2 – 
Medical 

Indications 
Jan 17 

 
 

Jan 19 

Session 1 (classroom) 
• Clinical judgments, Clinical uncertainty, and Medical Error: Are ethical 

judgments still possible under conditions of high medical uncertainty?  
• Readings:  

1. JSW 26-33 and 44-45 
2. Epstein & al. “Withholding Information from Patients – When less is more” 

 
Session 2 (hospital) 

• Encounter with Emergency physicians: Hans Notenboom - ED President 
Oregon Chapter of American College of Emergency Physicians 

• Values and the time-sensitive nature of clinical judgments 
 

Week 3 – 
Medical 

Indications 
Jan 24 

 
 

Jan 26 

Session 1 (classroom) 
• The Ethical & Legal development of Do Not Resuscitate Orders and DNR 

practices (pro & con arguments) 
• Readings:  

1. JSW 33-43 
 
Session 2 (hospital) 

• How does a healthcare team deal with DNR orders?  
• Meeting with James Christon, MD and Rajeev Alexander, MD 

 
Week 4 – 
Medical 

Indications 
Jan 31 

 
 

Feb 2 

Session 1 (classroom)  
• What is Death? Legal & medical definitions and Ethics at the boundaries of 

cerebral activity and consciousness 
• Readings:  

1. JSW 45-47 
 
Session 2 (hospital) 

• When is a patient declared dead? Medical procedure - Meeting with Ray 
Englander, MD  

• The role of the family/ society in life support decisions 
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Week 5 – 
Patients’ 

Preferences 
Feb 7 

 
 
 
 
 

Feb 9 

Session 1 (classroom)  
Guest Speaker: Lynn Jansen (Nelson Chair in Ethics Education, OHSU) 

• Ethical principles and informed consent and Conditions for informed consent  
• Readings:  

1. JSW 49-68 and  
2. Jansen, “Mindsets, Informed Consent and Research,” The Hastings Center 
Report along with the responses from Paul Appelbaum, Charles Lidtz, Steven 
Joffe and Jennifer W. Mack 
 

Session 2 (hospital) 
• Is informed consent ever possible in a hospital? 
• Explaining complex medical procedures to patients  
• Meeting with Rajeev Alexander, MD and Julie Hughes, MD 

 
Week 6 – 
Patients’ 

Preferences 
Feb 14 

 
 
 

Feb 16 
 

Session 1 (classroom)  
• What is proxy or surrogate decision-making? Ethical decisions in cases of 

mentally incapacitated patients 
• Readings:   

1. JSW 69-93 (Decisional Capacity) and  
2. JSW 93-100 (Surrogate Decision Making) 
3. Appelbaum, “Assessment of Patient’s competence to Consent to Treatment”  

 
Session 2 (hospital) 

• The social aspects of informed/ surrogate consent 
• The role of Advance Directive in the practice of care 
• Meeting with Russ Sampley, MD 

 
Week 7 – 

Quality of Life 
Feb 21 

 
 
 

Feb 23 

Session 1 (classroom)  
• How do we ethically determine a patient’s quality of life? Ethical principles 

behind QALY & Medical Resource Attributions 
• Readings:   

1. JSW 111-148 
 
Session 2 (hospital) 

• Overuse, Underuse, and Misuse of scarce medical resources 
• Readings:  JSW 195-208  
• Meeting with James Christon, MD 

 

Week 8 – 
Quality of Life 

Feb 28 
 
 
 
 

Mar 2 

Session 1 (classroom) 
Guest Speaker:  David Barnard (Edwards Chair in Professionalism & Comfort Care, 
OHSU) 

• Ethical obligations to relive pain for terminally ill patients and What is 
physician-assisted suicide? 

• Readings:   
1. JSW 148-164 

 
Session 2 (hospital) 

• What is palliative care? Can pain always be alleviated?  
• Medical Practice and the Death with Dignity Act 
• Meeting with Rajeev Alexander, MD 

 
 



PHIL 410 – Clinical Ethics - Syllabus  
 

 9 

 
  

Week 9 – 
Contextual 

Features 
Mar 7  

 
 
 

Mar 9 

Session 1 (classroom) 
 Guest Speaker:  Bryan Cwik (Assistant Prof., Portland State University) 

• The importance of research on human subjects in a medical setting/ Ethical 
conditions for Clinical Trial 

• Readings:   
1. JSW 148-164 

 
Session 2 (hospital) 

• How to protect a patient and human subjects  
• Procedures at PeaceHealth  
• Meeting with Jerold Hawn, MD 

 
Week 10 – 

The Mission 
of 

PeaceHealth 
Mar 14  

 
Mar 16  

 
 

Session 1 (classroom) 
• The Mission of PeaceHealth with John Holmes, Ph.D.  
• The role of spiritual care providers at PeaceHealth 
• Readings:   

1. JSW 208-211 
 
Session 2 (classroom) 

• Wrap-up session 
• Evaluation of the class 
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ANNEX 1: PeaceHealth Sacred Heart Medical Center Tuberculosis Testing Requirements 
 

PeaceHealth policy requires all employees, providers, volunteers and students to have 
Tuberculosis testing by one of two methods:  2-step Tuberculin Skin Tests (TST) or one IGRA 
blood test, QuantiFERON GIT or T-Spot. 
 
Tuberculin Skin Tests 
A single step TB test involves a visit to have the testing material or PPD, placed under your 
skin, and return 48 hours later to read the result of the first test. Even though you have two 
visits to the lab, clinic or provider office, this is a single stage TB test. 

A two-step tuberculosis skin test requires you to have a second skin test 1-3 weeks after the first 
result is read.  It can actually happen up to 12 months after the first test however both tests are 
required to meet PeaceHealth standards prior to your student experience. 

 

What is the purpose for 2-Step tuberculosis skin testing? 
The 2-Step process is useful in uncovering the “Booster Phenomenon.”  Some people exposed to 
tuberculosis (TB) may have an immune system that has “forgotten about” the exposure, and have 
an initially negative skin test reaction to tuberculin if the test is given many years afterwards. This 
skin test, however, may “remind” the immune system about the exposure (or “boost” the immune 
system’s ability to react to the tuberculin.) This can cause a positive reaction when the person is 
next tested, which would be then interpreted as a conversion indicating a new exposure. 

Using a 2-step process will identify a positive skin test as a result of a remote history of previous 
TB exposure at the time of baseline testing; therefore avoiding later positive skin tests being 
misinterpreted as new exposure.  For this reason, the 2-step process is particularly useful for 
baseline testing of individuals (like students) who will be working in a healthcare environment.  

IGRA – Blood tests for TB surveillance 
Interferon-Gamma Release Assays (IGRAs) are o n e - t i m e  blood tests that can aid in 
diagnosing tuberculosis infection.  The IGRA tests approved by PeaceHealth are:  

• QuantiFERON® – TB Gold In-Tube test  (QFT–GIT); 
• SPOT® TB test (T–Spot) 

IGRA testing advantages: 
• Requires a single patient visit to conduct the test. 

• Results can be available within 24 hours. 

• Does not boost responses measured by subsequent tests. 

• Prior BCG (bacille Calmette-Guérin) vaccination does not cause a false-positive 
IGRA test result. 

 


