












































































































































































Drqft£o r Public Comment March 15, 2007, and commend your workgroup for their 
thorough treatment of the unpleasant prospect of rationing ventilators in the event of 

eUl3norespiratory pandemic such as avian flu. So far as I know, this is the first work 
on t h e subject, which therefore may prove to be a model for similar regulations in other 

states. 

I noticed, however, that all of the members of the workgroup were physicans and 
nurses or other medical professionals, or attorneys, with some overlap between. It 
seems to me that a seminal work of this kind, one with profound moral, not merely 
(professional) ethical and legal considerations, is necessarily deficient without 

rtjCxpation on the part of the religious community. It is, after all, the church - in the 
broadest sense - to which most people look for moral guidance, and from which most 
people derive their own sense of right and wrong for themselves and for governmental 
or other social entities. 

I would very strongly suggest, therefore, that you actively seek out persons from within 
several religious traditions to join your workgroup, or at least to be invited to study 
vour draft and final proposals in depth. I commend to you the Episcopal, Roman 
Catholic and Lutheran Churches; a church in the Reformed tradition, such as the 
Presbyterians; Conservative or Orthodox, and Reformed, Jews; and Sunni and Shi'a 
Muslirr15-1 suggest that you invite both clergy and laypersons, and that you not limit 
yourselves to persons in positions of structural leadership, or experts in moral theology. 

Sincerely, 

The Rev Scott Elliott, Deacon, 
St Peter's Church, 
Episcopal Diocese of Chicago 
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In the Allocation of Ventilators in an Influenza Pandemic draft for public comment, I note 
important lacunae. 
1) The draft proposes to exclude "primary care physicians" from making triage decisions. The 
decisions are to be made by "supervising physicians." These formulations are not adequate to 
identify the individuals who will make triage decisions. Some patients will already be under the 
care of specialists when triage decisions begin to be made, and many others under the care of 
specialists will arrive in care facilities during times when triage decisions are being made. 
Presumably the draft means to exclude specialists from making triage decisions affecting their 
own patients. If so, "supervising physicians" must refer to a group of physicians who will not be 
caring for anyone affected by triage decisions. Are these to be only full-time administrators of 
care facilities? Employees of some governmental bureau or agency? It is important that everyone 
concerned be able to identify in advance who will make these decisions. It also is important that 
the basis for naming triage decision makers be generally regarded as reasonable. 

2) Those making triage decisions will need accurate information about all the patients who will 
be candidates for respirators. The decision makers themselves hardly will be able to gather and/or 
verify all the relevant information. So, they will have to trust others' examinations, tests, and 
reports. Many of those directly involved in giving care will have strong motivation to provide 
reports likely to safeguard or promote their patients' interests. Also, some physicians will have 
much better relationships than others with supervising physicians, and one must expect that the 
quality of relationships will affect judgments bearing on different physicians' patients. What can 
be done to prevent these factors from unfairly skewing the allocation of respirators? 

3) Even if the data on patients were entirely accurate, the criteria perfectly reasonable, and the 
decision makers absolutely unbiased, their judgments would only be reasonable prognoses. Some 
patients judged likely to survive with or without a respirator will die; some judged unlikely to 
survive even with one will survive without it. Survivors of everyone denied a respirator who dies 
will be provoked by the triage officers' mistaken judgments, and there will be more or less well 
grounded suspicions about inaccurate data, unreasonable criteria, and biased decision making. 
This inevitable problem needs to be faced candidly before any policy is adopted, and the public 
needs to be prepared in advance for the aftermath of triage. 

Germain Grisez 
Flynn Professor of Christian Ethics 
Mount Saint Mary's University, Emmitsburg, Maryland 
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Hello, I saw that NY has been working on ventilator triage and 
references are contained that say the number of caregivers may limit 
the operation of ventilators. I hope that DMATs and retired clinicians 
were considered when numbers were developed. 
Epidemics"start locally and are spread with the mobility of the population. 
Today with medical monitoring things are picked up much faster than 
in 1918 so it is unlikely such an. outbreak would occur. There might be 
multiple pockets because people get off of airplanes and scatter or 
an office empties out and'folks go home in 60 different directions that 
are NO where near the office! And my favorite...schools/daycare facilities. 
'"Normal" bugs run rampant thru them so they effect 10 times the people in 
the.facility. [I won't even go into nursing homes] 

As a technical person I wonder who. is going to "maintain the stockpile. 
of equipment? Hoses are going to dryrot -if not cared for in an ongoing 
maintenance plan. Nothing would be worse to.think you have 20- machines 
and actually you have NONE due to rot. 

I have been involved in EMS for over 25 years and would' like to" note 
that many times people are counted two or three times when looking for 
staff. I personally can be counted in my local town as a firefighter 
and EMT. In my county I can be counted as a radio operator. In my state 
I can be counted as an incident management team member. When 1 do 
training I always try to make decisionmakers aware of this issue. 

Thank you to the foward thinkers who have put this problem out on the 
table before decisions have to-be made. Hopefully a national policy 
will be delivered and can be adapted by every state to fit local issues 
that might have a large impact(funding, ability to store and care for 
equipment, etc) . ''[ 
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