
Ethical Issues 

Written Description of Situation: 

If you or a member of your family are facing a difficult medical  

decision, the Ethics Committee of Sakakawea Medical Center may 

be able to help you. 

This committee was established to provide support, education and 

consultation to patients/residents and their families. Committee 

members are available to assist you in difficult situations. 

 

Ethical Issue Form  

Person involved in the situation: ___________________________ 

Date: ____________________    Time: _____________________ 

 

You may choose to notify the committee by completing this written 

form or by accessing this form on the SMC website regarding your 

concern. Your concern will be held in confidence. 

If you choose to describe the issue on this form, you may return the 

completed form to the Social Worker or Hospital Care Coordinator.  

You may also discuss your issue with the department manager or a 

staff member in the area most associated with your concern. He/she 

may assist you in addressing the Ethics Committee also. 

Upon receipt of this form, your concern will be reviewed and a 

member of the Ethics Committee will contact you within 24 hours 

of the following business day. 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

Name: _____________________________________________ 

Address: ___________________________________________ 

Phone: _____________________________________________ 


