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HOUSTON'S HERMANN HOSPITAL, A 
tertian' care hospital that attracts the 
critically ill and injured, has limited fund
ing for patients whose care is uncompen
sated. Consequently, care providers in 
the hospital face many hard treatment 
decisions. In First, Do No Harm, Lisa 
Belkin skillfully chronicles six months of 
the s t ruggles faced by H e r m a n n 
Hospital's ethics committee. 

The makeup of Hermann Hospital's 
ethics committee is similar to that of 
most other hospitals' committees: many 
clinicians; a few administrators, nurses, 
spiritual advisers, and social workers; an 
attorney; and one or two nonmedical 
people from outside the system. As with 
most ethics committees, its function is 
to set ethics policies and educate the 
professional staff. The clinical advisory 
task is to help attending physicians make 
treatment decisions that are often soul 
wrenching. 

In a personal, emotional, and histori
cal review, Belkin describes patients and 
their families who present treatment 
choice dilemmas to care givers. Ethics 

committee members rarely learn these 
intimate stories. Belkin also presents 
glimpses of committee members' past 
experiences that undoubtedly color their 
views of the dilemma. 

Personal experiences with dea th , 
debilitating illness, and overwhelming 
family burdens determine the ethical 
opin ions of each person i n v o l v e d -
patient, family, care giver, and ethics 
commit tee member. As a long-t ime 
member and chairperson of a general 
hospital ethics committee, I am familiar 
with clinical dilemmas; but I have never 
been privileged to know what each 
patient, family member, and ethics com
mittee member has experienced. 

Most of us arc familiar with the princi
ples of medical ethics—autonomy, benef
icence, nonmaleficence, and justicc-but 
we also learn that one's background of 
family, e thnic i ty , cu l tu re , rel igion, 
schooling, neighborhood, training, and 
experience may determine what one 
thinks is or is not ethically correct. 

Belkin discusses the following cases: a 
seven-month neonate, a newborn with a 
meningomyelocele, a teenager with short 
bowel syndrome, a 97-year-old dement
ed woman admitted with a profound 
stroke, and a 65-ycar-old trauma victim, 
who is paralyzed and wants to die. 

One case she presents involves a 

patient who became a quadriplegic after 
a gunsho t wound in the neck. H e 
required a tracheostomy and a special 
wheelchair. When hospital funds were 
exhausted, the patient was discharged. 
No nursing home would accept him. 
Fortunately, the hospital staff, members 
of the ethics committee, and his family 
(elderly immigrant parents and an eight-
year-old son) were able to provide home 
care successfully. 

In addition to such cases, First, Do 
No Harm also includes a brief history of 
the evolution of the ethics committee in 
U.S. hospitals, which must deal with 
complex technology, high expenses, 
more lifesaving and life-prolonging pos
sibilities, legal fears, and moral uncer
tainty—all of which make life-and-dcath 
decisions more frequent and more diffi
cult. 

This text recounts the drama sur
rounding choices in ethical dilemmas. I 
found First, Do No Harm to be fasci
nating in the descriptions of the personal 
dynamics and history of each person 
described in the vignettes. The short 
chapters flow smoothly, making the 
book casv to read. 

William Rock, MD 
Chairperson, Ethics Committee 

St. Mary's Hospital Medical Center 
Madison, WI 

Wellness Checkpoint 

TnjbTech, Healthcare F.ducation Divi
sion, Winnipeg, Manitoba, Canada, 
1989, $398 (for one copy; network and 
multiple copy prices available) (computer 
software) 

Designed for use in public health pro
motion and patient and employee edu 
cation programs, this IBM-compatible 
software allows users to consider choic
es and adopt a healthier life style. 

R E S O U RCE B R I E F S 

Wellness Checkpoint asks a series of 
questions about tamily, life-style, and 
personal health history. It graphically 
displays a wellness risk score and 
encourages the user to set realistic 
goals. A printed profile breaks down 
the risk factors, lists goals, and shows 
how the scores will be reduced if these 
goals are met. The user can also track 
progress toward the goals. System 
options include wellness data analysis, 
Spanish and French versions, and cus
tomization. 
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