
General Principles in Ethics
3 Advanced Directives: 1. Oral Directive, 2. Living Will, 3. Healthy Power of Attorney 
Competency, Directives, and Court Decisions: 
1. Competent Patient can refuse/choose whatever they want - Even a feeding tube is considered treatment and can be willfully withdrawn with request (not considered killing) 

2. Assume patient is competent unless clear evidence otherwise - Legal issue, not a medical issue - Diagnosis does not tell competence - Proof of Incompetence: 1. Attempt Suicide, 2. Grossly Psychotic, Dysfunctional, 3. Mental states prevents communication 

3. Don't go to court unless necessary - make decisions in practice - Only go to court if disagree about Competence, Motives of Surrogate, Choosing a Surrogate, Decision of Life Support 

4. Surrogates should decide based on: 
a. Subjective Standard - Actual Intent, advanced directive - what did the patient say in the past? 
b. Substituted Judgement - Who best represents the patient - What would patient say if they could? 
c. Best Interests Standard - Burdens vs. benefits - Interest of patient not the decision maker 

5. Incompetent Patient allows doctor to work with advanced directives (1. Oral, 2. Living Will, 3. Health Power of Attorney (Surrogate who speaks for pt) 

6. Don't assist in death - Passive (allowing to die is okay) vs. Active (killing is not), can always help to reduce suffering 

7. Physician decides when patient is dead - 
a. If no treatment available to give then doctor must stop regardless of demands 
b. If treatment is available but thought to be futile by doctor patient/surrogate can decide to continue treatment 

8. Committed Mentally Ill Patients keep their rights to decide and are legally entitled to: 
a. Must have treatment available 
b. Can refuse treatment 
c. Can command a jury trial to determine sanity 
Only lose liberty to come and go as they please 

9. Detain Patients to Protect them or Others - Can do Emergency Detention by physician/law enforcement for 48 hours pending a hearing (Suicide Watch) - Physician/Officer can detain, Only Judge can commit 

10. Remove from patient contact any professionals who pose risk to patient - like providers who have/are: 
a. Infectious Disease (Tb, Hepatitis) 
b. Substance Abuse 
c. Depression or other psychological issues 
d. Incompetence 

11. Try to be the most ethical you can, don't just live letter of the law - best conduct is both legal and ethical 
Ethical Situations
Situation - Proper Response 
1. Noncompliant (Nonadherent) patient - Work to improve patient-physician relationship 
2. Patient has difficulty complying (adhering) to treatment (taking medication) - Provide written instructions, attempt to simplify treatment regimens 
3. Family member asks for information on a patient - Avoid discussing issues with relatives without patient permission 
4. Underage pregnant female request abortion - Many states require parental notification or consent, but parental consent not required in emergency situations, STD treatments, medical care during pregnancy, or in management of drug addiction 
5. Patient requests physician assist in ending patient's life - In most states you must refuse to help in anyway with physician-assisted suicide. Physicians may however prescribe medically appropriate analgesics that can coincidentally shorten the patient's life 
6. Patient states you're attractive (Comes onto you) - Ask direct, closed-ended questions and use a chaperone when necessary. Romantic relationships with patients are never appropriate. Never say can't have relationship with them since they are a patient since that implies you could have relationship if they weren't your patient 
7. Patient refuses necessary procedure or desires unnecessary one - Try to understand why they want or don't want procedure and address concerns. Avoid doing unneeded procedures 
8. Patient angry for long wait in waiting room - Apologize for inconvenience. Don't give excuses to explain delay 
9. Patient upset with care from another physician - Suggest patient speak to them directly, if problem is with office staff say that you'll speak to them yourself 
10. Child wishes to know more about illness - Ask what parents have told child. Parents decide what info can be told to the child about their illness 
a. Person taking care of elderly patient may lie to patient about reason for doctor visit - ask patient if they know why they are being seen by physician, then make sure to tell them what they are being seen for - don't lie to patient by commission or omission 
11. Patient continues to engage in harmful behavior and thinks they are good for them (ex. Smoking) - Ask how patient feels about the behavior. Offer advice on cessation if patient seems willing to quit 
12. Underage minor asks for contraceptives (condoms) - Physician can provide counsel and contraceptives to minors without parental knowledge or consent 
13. Drug company offers bonuses (ex. "referral fee") for each patient enrolled in study - Eligible patients who may benefit from study can be enrolled, but it is never acceptable for a physician to get compensation from a drug company - Discuss the clinical trial with the patient and disclose the offer of an administrative fee, but tell patient that doctor will decline the fee 
14. Never abandon a patient - lack of money is not reason to stop treating; must treat annoying or difficult patients 
15. Keep Physician-Patient Relationship in bounds 
a. No Intimate Relationship with current or previous patients or their family members 
b. Don't treat family members or write scripts for friends 
c. Tell inappropriate patients what appropriate behavior would be 
d. Deny any gift beyond small tokens 
16. Stop harm from happening - must prevent pt from harming self or others, pt from being hurt by others - may require breach of confidentiality 
a. Harm can mean spreading disease, physical assault, abuse, neglect, infliction of pain, and such 
17. Parents can't withhold life or limb-saving treatment from their children - If parents refuses treatment then: 
a. In Emergency then treat 
b. If not immediate, but critical (like juvenile diabetes) then child becomes ward of court and court grants permission 
c. If not life or limb-threatening then listen to parents (like minor stitches) 
d. If minor is on life support and wants to die (or parents want child to die), cannot allow until minor becomes 18 and can chose to do it to themselves - Must keep kid alive to 18 no matter what 
18. Organ donation takes patient and family consent - advanced directives are key, prior discussion with family is preferred to know wishes, If family refuses then don't insist it be done 
Core Ethical Principles
Autonomy: Responsibility to respect patients as individuals and to honor their preferences in their medical care 

Beneficence: Physicians have special ethical (fiduciary) duty to act in patient's best interest (which may conflict with their autonomy) If the patient can make an informed decision however, then it is their right to decide 
Nonmaleficence: Do no harm. Yet many interventions (most surgeries) may cause some harm, but hopefully the benefits outweigh the risks. A patient can decide with these types of interventions 
Justice: Treat people fairly 
Patient-Doctor Relationship
Physician-Patient Relationship 

Rules about making good decisions on what to do or say as doctor - What should the best physician do, instead of what do most doctors do 
1 - Always place interest in patient first - ask about and know patient's desires 
2 - Don't let anything come between you nad patient - get tables/computers out of way, ask family members to leave if burdensome, family should not translate for other family members 
3 - Tell patient everything, even if they don't ask - They should know what you know and when you knew it, Information should flow through the patient to the family (and not the reverse) 
Explain Diagnosis before discussing plan of treatment or anything else; If someone interrupts and doesn't want you to tell patient about diagnosis or treatment find out why they think you shouldn't tell to see if need to change way to tell patient - but still required to tell patient 
4 - Work on long-term relationships with patients, not just short-term problems - Every encounter try to improve relationship, better relationships improve medical practice, have eye contact, talk to patient when with patient - not colleagues (pt is the focus), both MD and pt should be sitting if possible 
Seating should be close and comfortable 
5 - Listening is better than talking - you learn when patient talks, listen to patient in front of you even when others are waiting, Ask what the patient knows before explaining 
6 - Patient is the decider - they make medical decisions, MDs don't; Negotiate but don't order 
If patient is down for surgery (like Appendectomy) and suddenly the treatment plan changes (find out Ectopic instead) then must end surgery and wake patient up and discuss options with them if possible - if life-threatening (Ectopics often are) then use therepeutic privileged to remove it while still open 
7 - Solve the problem presented and anticipate future problems - find out what need to know and get needed resources, change plans as info changes 
8 - Admit mistakes to patient - Take responsibility, don't blame med students or nures 
9 - Don't "pass of patient" to someone else - only refer to specialist when beyond your expertise, give instruction in aspects of care like meds and nutrition 
10 - Express Empathy and Give Control - "I'm sorry what would you like me to do?", Remember this with angry/grieving patient or family 
11 - Agree on problem with patient before trying to solve - Informed Consent requires this before presentation of treatment options 
12 - Know what patient is talking about before intervening - Seek info before acting, clarify emotionally loaded words, begin with open-ended questions then move to closed-ended 
13 - Patients can't select inappropriate treatments - Pts pick treatments only from presented, appropriate choices 
14 - Try to serve multiple goals - Think about pt health, relationships, and ethics for each answer; try to solve both long and short term goals 
15 - Don't lie - Not to pts, families, insurance companies; don't decieve to protect a colleague 
16 - Accept health belief of patients and talk to them on those terms - Accept benign folk medicine and expect them, diagnosis must be explained in way pt understands, even if not technically precise 
17 - Accept religious beliefs and take part if appropriate - Religion often gives comfort, ask pt religious beliefs if not sure 
18 - Increasing communication is good - Talk with patients (even if others are waiting; ask why, not just what), Seek info about pt beyond just disease (job, family, etc - ask "is there anything else?") 
If patient is really worried about test results, call and tell them but then schedule appointment to help figure out what to do with results 
19 - Be pt advocate - Work to get pt what they need (Need - not payment - should decide care) 
20 - How you do matters as much as what you do - Focus on rocess, not just results (Means, not just ends), do the right thing the right way; Treat family members with courtesy and tact, but pt wishes and interests come first 
21 - Don't prescribe medication without seeing the patient is a visit 
22 - To improve patient compliance/adherence provide them written instructions/pamphlets 

Ex. Parents worried about 5 yr old touching genitals - ask what it is about situation that bothers them 
Informed Consent
Patient must understand the risks, benefits, and alternatives which must include no intervention 

BUZZWORDS: Exceptions: 1. Emergency, 2. Waiver by Parents, 3. Competency (Courts must determine), 4. Short-term Intervention 

Informed Consent Legally Requires: 
1. Discuss pertinent information (Nature of Procedure, Purpose or Rationale, Benefits/Risks, Availability of Alternatives) 
2. Patient must agree to the plan of care 
3. Patient must be free of coercion 

Exceptions to Informed Consent: 
1. Patient lacks Decision-Making Capacity or is legally incompetent 
2. Implied consent in an emergency 
3. Therapeutic privilege (withholding info when disclosure would severely harm the patient or undermine informed Decision-Making Capacity 
4. Waiver - patient waives the right of informed consent 

Consent for Minors: 
Must get consent from parent unless minor is emancipated (ex. married, self-supporting, has kids (sometimes), or is in military - over 13) 
Partial Emancipation - 14+ yrs old don't need to tell parent about substance drug treatment, prenatal care, STD treatment, birth control 
Decision-Making Capacity
The patient's family cannot require that a doctor withhold information from the parent 

1. Patient makes and communicates a choice 
2. Patient is informed 
3. Decision remains stable over time 
4. Decision is consistent with patient's values and goals 
5. Decision is not a result of delusions or hallucinations 
Oral Advance Directive
Incapacitated patient's prior oral statements commonly used as a guide 

Problems: 
Problems can come from variability of interpretation 

Help add validity: 
Patient was informed 
Directive is specific 
Patient made a choice 
Decision was repeated over time 
Good Samaritan Law
If you screw up while trying to help someone in need then your butt is covered 
Physician not required to stop and help 

Purpose: 
Relieves physicians and even laypersons in some instances from liability in certain emergency situations to try and encourage physicians and others to offer assistance without expectation of compensation 
If help then shielded from liability if: 
a. Actions are within physician's competence, 
b. Only accepted procedures are performed, 
c. Physician stays on scene until relieved by competent personnel 
d. Cannot receive any compensation 
e. Must maintain confidentiality 
Written Advance Directive
Living Will: Hard to get out of 
Describes treatments the patient wishes to receive or not receive if they become incapacitated 
Usually patient directs physician to withhold or withdraw life-sustaining treatment if they get a terminal disease or persistent vegetative state 

Durable Power of Attorney: More flexible than Living Will 
Patient picks someone else to make medical decisions for them if they lose their Decision-Making Capacity 
Patient may also select decisions in clinical situations 
Surrogate keeps power unless patient revokes it 
DNR
Do Not Resuscitate Order 

Patients should be given chance to state DNR order (Can be decided on by patient or surrogate) 
Physician should follow a DNR 
DNR refers only to cardiopulmonary resuscitation, so can continue with ongoing treatments 
Discuss DNR as part of first encounter with patient 
Confidentiality
Respect patient privacy and autonomy 
Disclosing info to family and friends should be guided by the patient's desires 

BUZZWORDS: Exceptions (Tarasoff's Duty to Warn): Harm to Self or Others 

Exceptions to Confidentiality: 
1. Waiver - The patient can waive the right to confidentiality (ex. insurance companies) 
2. Not telling has serious potential harm to others or the patient themselves and no other alternative means exist to warn or to protect those at risk 

Physicians can do things to prevent harm such as: 
1. Reporting infectious diseases - doctors can warn public officials and identifiable people at risk 
2. The Tarasoff Decision law requires doctors to directly inform and protect potential victims from harm which may involve a breach of confidentiality 
3. Child or elder abuse 
4. Impaired automobile drivers 
5. Doctors may hold patients involuntarily for a period of time if thought to be suicidal or homicidal (Suicide, Murder) 

(Almost Always) Absolute Confidentiality: 
1. Physician can't tell anything without patient permission 
2. Physician must try to keep others from accessing patient information 
3. Can consult within confidentiality - but must be done so as not to let others overhear 
4. If subpoened to go to court - show up but don't talk about patient information 
5. Can break confidentiality for: Duty to warn and protect (Tarasoff Case), specific threat to a specific person, Suicide/Homicide/Child and Elder Abuse (Not Spousal Abuse), Infectious Disease may need to be reported to officials or innocent third party, Impaired drivers 
Malpractice
Unlike a criminal suit that must be proven "beyond a reasonable doubt" in malpractice suit only have to prove "more likely than not 

The most common factor leading to litigation is poor communication 

Civil suit under negligence requires: 4 D's 
1. Duty - Physician has duty to patient 
2. Dereliction - Physician breached that duty 
3. Damage - Patient was harmed 
4. Direct - The breach of duty caused the harm 
(5. Document - must record or held liable) 

