


If that consultative body agrees that there is no
reasonable possibility of the patient's ever emerging
from a comatose condition to a cognitive, sapient
state, the life-support system may be withdrawn and
said action shall be without any civil or criminal
liability therefor on the part of any participant,
whether guardian, physician, hospital or others,

A Prognosis Committee, which will facilitate the decision-
making process outlined by the Court, should be established or
arranged for by those health care facilities which receive
inpatients who are or may become comatose and non-cognitive.
The Committee should function in the manner indicated by the
following guidelines.

A. Responsibility for Forming the Prognosis Committee

The Board of Trustees, or responsible governing authority
of the facility, shall have the responsibility to select those
physicians who will form the Prognosis Commtttee. The physicians
shall be designated to serve for a specified term and one of these
physicians shall be selected by the governing authority to chair
the Prognosis Committee.

B. Composition of the Prognosis Committee

1. A standard complement of medical disciplines shall
be represented on the Prognosis Committee. These disciplines
will be: General Surgery; Medicine; Neurosurgery or Neurology;
Anesthesiology; and Pediatrics (if so indicated by the type of
patient). At least two (2) additional physicians from any
appropriate disciplines shall be selected from outside the
staff of the facility to serve on the Prognosis Committee.

2, It is highly desirable that the physicians serving
on the Prognosis Committee be Board Certified in their
respective specialties.

3. At the time that the Prognosis Committee 1s required
to consider a case, the family, guardian or attending physician
can request that the Prognosis Committee consult with a specific
physician named by any of them. The medical specialty of such
physician should be predicated upon the particular characteristics
of the patient's case. The Prognosis Committee shall accede to
this request. The family may also designate a physician, other
than the attending physician, to be present throughout the
Committee's proceedings.

4, Under no circumstances Should any of the physicians
serving on the Prognosis Committee have been the attending
or treating physician on the case under consideration.

-2-



NOTE: 1In order to proceed with the establishment of the
requisite Prognosis Committees some facilities, because of
staff limitations, may need assistance in this effort or may
desire to act cooperatively with neighboring institutions.
For example, the regionalizing (or sharing) of a Prognosis
Committee to serve several health care facilities 1is
recommended as a practical approach. It is suggested,
therefore, that health care facilities seek assistance in
developing and coordinating such arrangements from the New
Jersey Hospital Association as well as the professional
medical organizations (The Medical Society of New Jersey,
and the New Jersey Association of Osteopathic Physicians
and Surgeons).

C. Activation of the Prognosis Committee

1. The patient's family or guardian, or the attending
physician acting on behalf of the family may, in writing,
request the health care facility's chief executive officer
(administrator) to activate the Prognosis Committee to begin
its work on a case. In the event that this request is made by
the guardian of the patient, such individual shall present
legal documentation so designating his status to the chief
executive officer of the health care facility. The admin-
istrator has the responsibility to ensure that all of the
required physician selections are made and to notify the
Chairman of the Board of Trustees, or other responsible governing
authority, as to the status of the Committee's composition.

2. The administrator shall advise the designated Chairman
of the Prognosis Committee to have the group proceed promptly
and with due diligence to come to a conclusion either supporting
(concurring) or rejecting the prognosis of the attending
physician.

3. The administrator shall also make readily available
to the family the counselling and support services of the
health care facility, or of the surrounding community.

D. Prognosis Committee Functions and Reporting Requirements

1. The Committee shall review all relevant patient records,
with the family's consent, and shall seek additional medical
information concerning the patient from those nursing personnel
and other professionals it deems appropriate to the case under
consideration. The Committee shall also determine which member
or members will conduct a complete examination of the patient.

2. During the course of its deliberations, the Committee
should arrive at a clear consensus with respect to the prognosis
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