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material " are some of the phi ical concepts used in medical ethics. Oftentimes, well-intentioned clinicians
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2. The Solution. The Clinical Conscience Support Tool takes challenging, abstract concepts and translates them in a clinical

context. This tool is designed to act like a good system ethicist - when you ask the right medical questions you can arrive at a decide
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5. The Ultimate Goal. This tool is made into a free mobile application for all Catholic health professionals and students. The P
tool can then be expanded, edited, and updated by experts in medical ethics. »
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