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h.nuary22, 2001

HeleneD. Bishop,RN
C uality Manager/EducationCoordinator
EmergencyServicesDivision
Jicksor.MemorialHospital
1511 NW. 12th Avenue
Miami, Florida 33 136-1094

teatMs. Bishop:

1 amin receiptof your fax, which I receivedin my office on January19, 2001.
ou sUtethatyou areanemployeeof JacksonMemorial Hospitalandhave

b enaskedto serveas anoutsideevaluatorof theemergencynurses’oral
e aminationsat the Schoolof Nursingat theUniversityHospital of theWest
L idles in March 2001. You thitherstatethattheUniversity is offering to
provide: you with roundtrip airfareandhotel accommodationsin Jamaicafor the
d 3tesof theexamination. You wish to know whatare the ethicalandproper
disclosurerequirementswith respectto this activity.

First ar.dforemost,it seemsreasonablelot your expensesairfareandlodging
to be coveredby theUniversity solongasyou areperformingyour dutiesas an
outsideevaluator. Obviously,if your stay in Jamaicadoesnot coincidence
cact1ywith theexaminationperiod,you are obligated to pay for the additional
epensesyou incur.

ii Iighl of thefact thatyou areengagedin aprofessionalactivity in returnfor
1: ie trip to Jamaica,I do not find it necessarythat you must reporttheseexpenses
as agift. As I see it, theseexpensesare not coveredby thegift sectionof the
I. iw becausethisbenefit is derivedbasedon therenderingof professional
s rvicesas anoutsideevaluatorof a seriesof oral examinations.

leaseunderstandthatI do not havetheformal legalauthorityto issueanethics
cpinion. This powerrestswith the Miami-DadeCommissiononEthics and
I ublic Trust. However, I can adviseyouunofficially thatyou are not in
iolation of the CodeofEthicsbasedon theaboverepresentationsyou have

y iade t me. If you wantaformal opinionfrom the EthicsCommission,please
contact,meatyour earliestconvenience.

I Lobert Meyers
I £xecutiveDirector

ETHICS COMMISSIONERS

Kern, E. Rosenthal, Chairperson
Charles A. Hall, Vice Chairperson
Elizabeth M. Iglesias
Knovack C. Jones
Robert H. Newman

ROBERT A. MEYERS
EXECUTIVE DIRECTOR

MICHAEL P. MURAWSKI
ADVOCATE

ARDYTH WALKER
STAFPGENERAL COUNSEL
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November 29, 2000

Mr. Robert Myers, Executive Director
The Miami-Dade County Commission on Ethics and Public TnJst
176 NW 1Avenue, Suite 1101
Miami1 Florida 33128

Dear Mr. Myers,

would like to request your opinion and advIce regarding the following circumstance in terms of the
proper reporting and disciosure of financial considerations to be rendered 1 me by the UniveSy of the
West Indies, Jamaica.

I am an employee of Jackson Memorial Hospital, and the Public Health Trust. 1 have been asked to act
as an outside evaluatorof the emergency nurse’s oral examinations at the School of Nursing at the
University Hospital of the West Indies, Jamaica, on March 15- 17, 2001.

The University is offering to provide me with round trip airfare and hqtel aomrnodatior,s in Jamaicafor
the dates of the examinations. No othea’ honorarium or other finandal considerations are offered or
expeded.

Please advise me of the ethical and proper disclosure process for the reporting of this activity In order
that I may Inform the University of my acceptance of this professional opportunity.

Please find attached the original letter of request addressed to Ms. Mcswain from Mrs. Hilda Mirig of
the UniversityHospital of the West Indies.

Please contact me it you require further informationat 305 565-6054 or digital beeper 305839-4639.

Thank you for your consideration and assIstance. I look forward to your reply.

Sincerely,

Helene 0. Bishop. RN 6’

quality Manager/Education Coordinator
Emergency Services Division

Cc: Gloria McSwain, RN, Diroctor of Patient tare Services, Emergency Services Division

An jk1uaI Cppopl unhy Employer



I’Iu .‘J’-’ -- -

EMERGENCY DEPT. ADMI ID:305-58525fl JPN 19’ui

UBWEBSITY HOSPITAL OP ThE w? mWr

a-crc A& 111 S

Ia -bR’nt’nnnçy
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.a atPati’ent Care Sc-vIces

Egaicy Care Center
an’ Memorial Hc,hai

DSSrMLMcSwain,

We wih to thank you for vow ongoing support otbe Acc4an & Emcge cy Nwiing
Pl!Qvaeathe TJuivaty Boita1 of the Wtit Indies.

We cc ain soliciting your kind assistaace in the kflawing eras:

a Protonof an nternaienlustoe tbr the Erncgtucy Nunes’ Oral Exaiingion to
behódonthc 15’MArcti200l

b TM accornznodatoa of the Mudais ía your Emagaicy iJuk frctn the 2t - 30’
MsS2ev1.

AJtkLpattnl yc1r usnA ivourakte rçonse.

AflHI.t .1 Ecenteacy
Npnr tdvjcator
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