8§ 2994-m Ethics review commttees. 1. Establishnment of an ethics
review conmttee, witten policy. Each hospital shall establish at |east
one ethics review commttee or participate in an ethics review conmttee
that serves nore than one hospital, and shall adopt a witten policy
governing conmttee functions, conposition, and procedure, in accordance
with the requirenents of this article. A hospital nay designate an
exi sting conmmttee, or subcomrmttee thereof, to carry out the functions
of the ethics review conmttee provided the requirenents of this section
are satisfied.

2. Functions of the ethics review conmttee. (a) The ethics review
commttee shall consider and respond to any health care matter presented
to it by a person connected with the case.

(b) The ethics review commttee response to a health care matter may
i ncl ude:

(i) providing advice on the ethical aspects of proposed health care;

(ii) making a reconmendati on about proposed health care; or

(iii) providing assistance in resolving disputes about proposed health
care.

(c) Recomendati ons and advice by the ethics review comrttee shall be
advi sory and nonbi ndi ng, except as specified in subdivision five of
section twenty-nine hundred ninety-four-d of this article and
subdi vi sion three of section twenty-nine hundred ninety-four-e of this
article.

3. Committee nenbership. The nmenbership of ethics review commttees
nmust be interdisciplinary and nmust include at |east five nenbers who
have denonstrated an interest in or commtnent to patient's rights or to
the nedical, public health, or social needs of those who are ill. At
| east three ethics review conmttee menbers nust be health or social
services practitioners, at |east one of whom nust be a registered nurse
and one of whom nust be a physician, nurse practitioner or physician
assistant. At |east one nenber mnmust be a person wi thout any governance,
enpl oynment or contractual relationship with the hospital. In a
residential health care facility the facility nust offer the residents
council of the facility (or of another facility that participates in the
comrttee) the opportunity to appoint up to two persons to the ethics



review conmttee, none of whomnay be a resident of or a fam |y nenber
of a resident of such facility, and both of whom shall be persons who
have expertise in or a denonstrated commitnent to patient rights or to
the care and treatnment of the elderly or nursing home residents through
prof essi onal or conmmunity activities, other than activities perforned as
a health care provider

4. Procedures for ethics review commttee. (a) These procedures are
required only when: (i) the ethics review conmttee is convened to
review a decision by a surrogate to withhold or withdraw |ife-sustaining
treatnment for: (A) a patient in a residential health care facility
pursuant to paragraph (b) of subdivision five of section twenty-nine
hundred ninety-four-d of this article; (B) a patient in a general
hospi tal pursuant to paragraph (c) of subdivision five of section
twenty-ni ne hundred ninety-four-d of this article; or (C an emanci pated
m nor patient pursuant to subdivision three of section twenty-nine
hundred ninety-four-e of this article; or (ii) when a person connected
with the case requests the ethics review conmttee to provi de assistance
in resolving a dispute about proposed care. Nothing in this section
shall bar health care providers fromfirst striving to resolve disputes
through | ess formal neans, including the informal solicitation of
et hi cal advice from any source.

(b)(i) A person connected with the case nay not participate as an
ethics review committee nenber in the consideration of that case.

(ii) The ethics review conmttee shall respond pronptly, as required
by the circunstances, to any request for assistance in resolving a
di spute or consideration of a decision to withhold or wthdraw
i fe-sustaining treatnment pursuant to paragraphs (b) and (c) of
subdi vision five of section twenty-nine hundred ninety-four-d of this
article made by a person connected with the case. The conmittee shal
permt persons connected with the case to present their views to the
commttee, and to have the option of being acconpani ed by an advi sor
when participating in a conmttee neeting.

(iii) The ethics review committee shall pronptly provide the patient,
where there is any indication of the patient's ability to conprehend the
i nformati on, the surrogate, other persons on the surrogate list directly
i nvolved in the decision or dispute regarding the patient's care, any



parent or guardian of a mnor patient directly involved in the decision
or dispute regarding the mnor patient's care, an attending
practitioner, the hospital, and other persons the commttee deens
appropriate, with the follow ng:

(A) notice of any pending case consideration concerning the patient,

i ncluding, for patients, persons on the surrogate |list, parents and
guardi ans, information about the ethics review conmttee's procedures,
conposition and function; and

(B) the committee's response to the case, including a witten
statenent of the reasons for approving or disapproving the wthhol ding
or withdrawal of l|ife-sustaining treatnent for decisions considered
pursuant to subparagraph (ii) of paragraph (a) of subdivision five of
section twenty-nine hundred ninety-four-d of this article. The
comrittee's response to the case shall be included in the patient's
medi cal record.

(iv) Followi ng ethics review conmttee consideration of a case
concerning the withdrawal or w thholding of |ife-sustaining treatnent,
treatment shall not be withdrawn or withheld until the hospital makes
diligent efforts to informthe persons identified in subparagraph (iii)
of this paragraph have been informed of the cormittee's response to the
case and docunents the diligent efforts in the patient's nedical record.

(c) Wien an ethics review committee is convened to review deci sions
regardi ng hospice care for a patient in a general hospital or
residential health care facility, the responsibilities of this section
shall be carried out by the ethics review commttee of the general
hospital or residential health care facility, provided that such
committee shall invite a representative from hospice to participate.

5. Access to nedical records and infornmation; patient confidentiality.
Et hi cs review commttee nmenbers and consultants shall have access to
medi cal information and nedical records necessary to performtheir
function under this article. Any such information or records discl osed
to coomittee nenbers, consultants, or others shall be kept confidential
except to the extent necessary to acconplish the purposes of this
article or as otherw se provided by | aw

6. Ethics review commttee confidentiality. Notw thstanding any ot her



provi sions of |law, the proceedings and records of an ethics review
commttee shall be kept confidential and shall not be rel eased by
commttee nenbers, conmittee consultants, or other persons privy to such
proceedi ngs and records; the proceedings and records of an ethics review
commttee shall not be subject to disclosure or inspection in any
manner, including under article six of the public officers |aw or
article thirty-one of the civil practice |law and rul es; and, no person
shall testify as to the proceedi ngs or records of an ethics review
commttee, nor shall such proceedi ngs and records otherw se be

admi ssi ble as evidence in any action or proceeding of any kind in any
court or before any other tribunal, board, agency or person, except

t hat :

(a) Ethics review conmttee proceedi ngs and records, in cases where a
committee approves or disapproves of the wi thholding or wthdrawal of
|l ife-sustaining treatnent pursuant to subdivision five of section
twenty-ni ne hundred ninety-four-d of this article, or subdivision three
of section twenty-nine hundred ninety-four-e of this article, may be
obtai ned by or released to the departnent;

(b) Nothing in this subdivision shall prohibit the patient, the
surrogate, other persons on the surrogate list, or a parent or guardi an
of a mnor patient fromvoluntarily disclosing, releasing or testifying
about conm ttee proceedi ngs or records; and

(c) Nothing in this subdivision shall prohibit the justice center for
the protection of people with special needs or any agency or person
Wi thin or under contract with the justice center which provides
protecti on and advocacy services fromrequiring any information, report
or record froma hospital in accordance with the provisions of section
five hundred fifty-eight of the executive |aw



