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To all medical providers and hospital staff:

Shalgm! Thank you for taking the time and effort to read through this handbook. As a
medical professional whose highest priority is to provide patients with the best possible
care, raising your awareness of, and sensitivity to, the cultural needs of various religious
and ethnic groups is indeed very important. You deserve great credit for paying close
attention to this valuable aspect of your professional development.

Depending on your prior familiarity with Torah-observant Jews and their way of life, the
information contained in this publication may be totally or somewhat new to you. But
don’t worry — the goal of this handbook is not to make you into an exloert‘ in the '
multifaceted details of Torah law and in the complexities of their_appllcatlon'to hospital
patients. Instead, the purpose of this booklet is to provide you with an overvcljewh qf the
most common issues that may be important to Torah-observant pa.tlenltqs an tiznetlrmth
families, and to set forth some general guide|ine§ to help y]?u prgwde the pa
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DEEP APPRECIATION AND MUTUAL SUPPORT

Traditionally, the Torah-observant community has
great respect and deep appreciation for the medical
profession and its dedicated professionals. Indeed, in
many situations that pertain to religious practice,
Torah law places immense weight on relying on the
medical determination that is made by doctors.

In the Torah-observant community, family and

community are committed to being involved part- Q
ners in the patients’ care. Loved ones and neighbors,

rabbis (further details below), synagogues and ‘ J
community organizations all play an active role, and

are happy to provide assistance in areas that the ‘

hospital staff may not be equipped for.

The Torah-observant community greatly appreciates the medical
team’s respect for these considerations, and for the deeply-root-
ed concerns of the patient and family.

Having all of these elements working in harmony with the
medical team helps to maintain the patient’s sense of orientation
and well-being, and may contribute significantly to his healing.

MODESTY / PHYSICAL CONTACT

Torah-observant patients will be sensitive to
modesty concerns, and will not wish to be
unnecessarily exposed. When appropriate,
patients may be offered the option of wear-
ing multiple hospital gowns.

In addition, many Torah-observant patients will
feel very anxious and disoriented without a
head-covering. If a traditional head-covering is
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not available, a hospital cap may certainly be
offered.

If your usual practice is to shake the hand (or
put a hand on the shoulder, etc.) of a patient
or family member, be aware that as a general
principle, Torah-observant Jews are not
comfortable with casual or social physical
contact between different genders who are
not family relatives. Before initiating such contact, it would be most
appropriate to ask if the patient/relative would be okay with it.
“Your chart states that you are of the Jewish faith. Are you okay with
shaking hands?”is a simple and direct question that demonstrates
appropriate consideration for the person’s religious sensitivities.

NON-JEWISH MINISTRY

Many Torah-observant Jewish patients and family members will not
be comfortable with offers of prayer from a non-Jewish ministry.
Unless otherwise requested, it is therefore best to limit offers of
pastoral care to matters of practical assistance, counseling and
emotional support.

KOSHER FOOD

All food that is served to
; kosher-observant Jewish
. patients must be prepared

L

.. and packaged in a kosher
-'2‘,,,, (ritually fit) manner.

\

Kosher observance

involves adherence to
many religious laws and details. While the following very brief
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guidelines may be important for all staff to be aware of, the hospi-
tal’s kitchen staff should receive more comprehensive training in
the requirements of preparing kosher food for patients. The Chicago
Mitzvah Campaign is available, upon request, to provide periodic
in-service training sessions for kitchen staff at local Chicagoland
hospitals. Written guidelines may also be obtained by emailing the
Chicago Mitzvah Campaign at RabbiWolf
@ChicagoMitzvaCampaign.com.

A. Kosher-observant patients will not eat meals from the hospital’s
regular menu, but will require special meals that are pre-packaged,
bearing a kosher certification on the sealed packaging.

B. Even if products bear
kosher certification,
meat/fowl products may
not be eaten together
with milk/dairy products.
It is worthwhile to note
that some products
bearing a manufacturer’s
label of “non-dairy” (e.g.
certain creamers and desserts) may still come under the category of
“dairy” that may not be eaten together with meat/fowl products.

€. The kosher meal’s packaging seal may not be broken before the
meal is brought to the patient.

D. The kosher meal should be served with only new disposable
dishes, cups and utensils.

E. For the annual Passover holiday, regular kosher-certified meals
cannot be used; kosher-for-Passover certified meals are used
instead.

F. Because they observe strict limitations on what food they may
eat, Kosher-observant patients, family members and visitors are
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always very appreciative to learn of any convenient, kosher-certified
food services (e.g. pantry, hospitality suite, commercial vendor) that
may be available inside the hospital or nearby. Please share with
them your knowledge of any such convenient available options.

JEWISH PRAYER AND RELIGIOUS ARTICLES

Hospital staff should be aware of
the following:

* In addition to personal (volition-
al) prayer, patients may engage in
structured (obligatory) prayer
three times per day, in the morn-
ing, afternoon and evening. -

¢ If entering the room while the patient is engaged in
prayer, be aware that during certain sections of each
prayer, the person praying may not interrupt at all,
even to acknowledge the presence of another person.
There are other sections during which a patient

may interrupt to acknowledge and listen, but
( not to respond verbally.

* e Certain religious articles (e.g. tallit, tefil-
lin) are considered very important, and the
patient may experience significant distress
if he loses access to them for even one
day. If the patient does not have such
items with him in the hospital, family
members and/or an Orthodox rabbi who
is nearby the hospital will be glad to bring
these articles for the patient.
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SABBATH AND HOLY DAYS

FPeEReREDES

CALENDAR:

* The Jewish Sabbath is observed from Friday at
sundown until Saturday at nightfall (approxi-
mately 25 hours).

* A Jewish calendar should be consulted to
ascertain the annual dates of the many Jewish
Holy Days that are observed during the course
of the year.

* Note that certain festivals actually entail the observance of two or
even three consecutive Holy Days.

RESTRICTIONS:

During Sabbath and Holy Days, Torah-observant Jews observe
restrictions on performing certain categories of activities. There are
numerous such categories and specific details, but we will mention
just a few of those that are commonly relevant to the hospital
experience.

ELECTRICITY

Torah-observant Jews will not turn any
electrical appliance on or off on a
Sabbath or Holy Day. Thus, for example:

* ATorah-observant patient will be careful
not to turn any lights on or off during a
Sabbath or Holy Day. Therefore, the patient
should be consulted and effort should be made
to ensure that before the onset of the holy day, all lights are already
in the appropriate “on” or “off” position that will make the patient
comfortable throughout the 25-hour period.
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* Also, electronic flush toilets may need to be disabled, or families
may need to be directed to other restrooms, where non-automatic
flush toilets are available.

» Torah-observant Jewish patients and visitors will not use phones,
laptops, or any electronic device on the Sabbath or Holy Day.

A * Except for in cases of true emer-

gencies, patients will not press the
call button on Sabbath and Holy
Days to call a nurse for assistance.
Therefore, the nurse should stop in to the patient’s
room at appropriate intervals throughout the Sabbath or
Holy Day to check if the patient needs anything.

» Torah-observant visitors will avoid using electronic doors on
Sabbath and Holy Days. Non-electronic revolving or regular doors
are fine. If there is no alternative, a Torah-observant visitor may wait
until an electronic door is activated by someone else, and then walk
in alongside that person.

* Torah-observant Jews will not push an elevator button on

Sabbath or Holy Days. Many will not use an elevator even if the
button is pushed by someone else. Therefore, Torah-observant
visitors will need to be directed to stairways that are accessible
without needing to activate electronic buttons or codes.

WRITING .
Torah-observant Jews will not write (even
just to sign their name) on the Sabbath and é':'
Holy Days. Therefore, documents requiring a
signature (e.g. surgery consent forms,
discharge papers, etc.) should be present-
ed either before or after the Holy Day. Alternatively, verbal consent
may be used where possible.
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DISCHARGE FROM THE HOSPITAL
Torah-observant Jews do not drive or take any kind of transporta-
tion on Sabbath and Holy Days. Therefore:

¢ If a patient may be discharged on a Friday or on the day before a
Holy Day, every effort should be made to complete the discharge as
early as possible in order to allow the patient plenty of time to get
home before the onset of the Holy Day.

¢ If the patient’s discharge is not completed
until late on Friday, this may put the patient
in an extremely difficult position, and is
likely to cause significant anxiety.

* If the patient is discharged on the morn-
ing/afternoon of a Sabbath or Holy Day, this
too puts him in a difficult position. He will
likely remain in the hospital lobby until the
end of the Holy Day, unless other accommo-
dations are available.

DELEGATING

Hospital staff should be aware that in addi-
tion to observing the Sabbath restrictions
themselves, Torah-observant Jews are also
prohibited (as a general rule) from explicitly
requesting non-Jews to perform restricted
activities on their behalf. In many cases
however, this rule does not apply to certain
categories of sick patients.

STORAGE OF SPECIAL FOOD:

Torah-observant Jews celebrate the Sabbath and Holy Days with
special traditional foods that are eaten during the evening and
daytime meals. Family members and/or community organizations
often bring these foods for the patient on the day prior to the Holy
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Day. Accommodations should be made for the patient to store
perishable food items in the refrigerator on the hospital floor.

may maintain different sets
of values and priorities.
Hospital staff should not
assume or impose their own
values on the patient.
Rather, they should respect
and support the rights of
patients and families to

DECISION-MAKING

Torah-observant Jews refer to their own

Orthodox rabbi to clarify and adjudicate uphold their own traditions and autonomous wishes to the greatest
matters of religious law. extent possible.
This applies to the complex particulars of * The Torah-observant view places the greatest value on life, even in
ritual law (e.g. the specifics of kosher laws, old age and infirmity. Understanding this value system will help the
Sabbath observance, etc.) and also to medical team practice sensitivity when discussing the option of
adjudicating crucial care decisions for a hospice or palliative care with patients and families.
patient (e.g. whether to elect for surgery,
invasive treatments, end-of-life decisions * When it comes to crucial care and end-of-life decisions, Torah-ob-
(see separate section below), and more. servant Jewish patients will act upon the direction of their own
rabbi (see section above). Insofar as it may be possible, such consul-
x ‘  Clear and comprehensive medical input is tations with rabbis should be facilitated well in advance of the

key in the careful process of decision-making. decision that needs to be made.

As such, hospital staff should be mindful of the crucial role of the * Hospital staff —

patient’s rabbi, and be prepared to support effective communica- should be aware that .

tion between the patient/family, rabbi, and medical team. as a general rule,

Torah-observant Jews

——
This support should include acting in an advisory role to describe consider it strictly / il

the particulars of the situation and explain any options/alternatives forbidden to actively :

that may be available. turn off a patient’s life 2 ,

support machine. In
T contrast, passively

{9. = _-_""'-\_} refraining from initiating life support may sometimes be permitted.

END-OF-LIFE B = Therefore, whenever possible, families should always be advised to

| ' consult an expert Orthodox rabbi well BEFORE the patient is placed

In many cases, end-of-life situations require a great deal L on a life support machine.

of sensitivity toward patients and their families. Hospital g
JJI
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CARE OF DECEASED PATIENT
FOR HOSPITAL AND HOSPICE PERSONNEL
HOW TO CARE FOR A JEWISH PATIENT WHO HAS PASSED AWAY

Jewish law prescribes to observe the following procedures and
Torah-based requirements:

» After death has been ascertained, family members or friends
should be given the honor to straighten out the deceased’s body,
close his/her eyes and mouth and draw a sheet over his/her face.
(Family members: Consult your Rabbi regarding Sabbath & Holiday
prohibitions and appropriate protocol in this regard.)

* Hospital personnel are requested to remove catheters and all
tubing that will not cause any bleeding or discharge. If any bleeding
or discharge is to be expected, it is then preferred to clamp the
tubes instead of totally removing from skin. Hospital staff should
not remove any bandages or dressings from the body.

* The body should NOT be washed, cleaned or anointed. The
patient’s gown should not be changed after his/her demise. Funeral
home personnel will perform all the necessary preparations upon
their arrival to transfer the deceased or after bringing the deceased
to the funeral home. Funeral personnel should be the ones putting
the deceased into the body bag.

* There is a Jewish tradition not to leave the deceased alone from
the moment the death occurs until after the burial and to have at
least one person recite prayers continuously. If a request is made to
keep such vigil near the body, arrangements should be made to
facilitate this wherever the deceased may be.

* Jewish burial should take place as soon as possible after death;
therefore, arrangements for the release of the body should be made
without any undue delay. If the doctor is not available to sign the
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death certificate, the hospital should nevertheless allow the body to
be released to the funeral director and other arrangements should
be made to have the certificate signed.

* Jewish tradition prohibits the removal of the deceased during the
Sabbath* or Jewish holiday*. In such a case, the hospital is urged to
make every effort possible to honor this sacred edict. If the room
must be vacated or if the amount of time exceeds the limit allowed
by law, then:

* In a hospital, the deceased may be moved into the morgue until
after the Sabbath or Jewish holiday.

* In a nursing or rehabilitation facility, the nursing staff may call the
funeral director to have the body transported.

* In a private home where proper ventilation is available, the family
should always make an effort to keep the deceased at home until
the end of the Sabbath or Jewish Holiday.

Whenever the funeral home is called on a Sabbath or Jewish Holi-
day, a non-Jew should place the call. (Family members: Consult your
Rabbi as to when and how a Jew may be involved in handling/trans-
ferring the body on Sabbath and Holidays.)

* Sabbath — Begins Friday 20 minutes before sundown and ends Saturday, approxi-
mately 50 minutes after sundown.

* Jewish Holidays: Rosh Hashona (2 days) / Yom Kippur (1 day) / Sukkot (1st 2 days) /
Shemini Atzeret-Simchat Torah (2 days) / Passover (1st, 2nd 7th and 8th days) / Shavuot
(2 days). Holidays also begin 20 minutes before sundown and end [one or two days
later] approximately 50 minutes after sundown.




The following form may be signed by patients and/or family
members and submitted to hospital/hospice staff.

1, (print your name)

do hereby agree to have the above procedures implemented for

my (print, “self” or describe your relationship to the patient),

(print name of patient if other than yourself)

Signed Date:

This form was prepared and distributed by the Chicago Mitzvah Campaign
For any questions, please call 1-866-MY RABBI. In case of emergency, call 773-716-8872

Special thanks to Rabbi Shmuel Fuerst, Rabbi Boruch Hertz, and Rabbi Yona Reiss, Shlita
for editing and approving the contents of this document
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