5.
Ethics
Objectives:
»

State the four main principles of medical ethics.

»

Understand the components of decision-making capacity as well as when and by
whom capacity assessments are made.

»

Define the difference between capacity and competency.

»

Describe the three components of informed consent.

»

Describe the order of decision makers if a patient is unable to make their own
medical decisions.

»

Describe the difference between hospice and palliative care.

»

Understand the general guidelines used to help make ethically sound medical
decisions.

There are four main principles of medical or healthcare ethics:
Autonomy

The right of the patient to maintain control over their own body
and make their own decisions regarding the healthcare they

receive. For this to happen, medical personnel must be honest in
sharing medical information (in a confidential manner) with

patients so that patients are well-equipped to make decisions.
Beneficence

The obligation of healthcare providers to offer treatments or
interventions that promote the well-being of the patient.
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Nonmaleficence

The obligation of healthcare providers to “do no harm.” Often

nonmaleficence is weighed against beneficence when choosing
treatments or interventions. For example, prescribing blood

thinners to a patient who needs them but who is also at risk of
falling.
Justice

The distribution of healthcare and treatment of patients in a fair
and equitable manner.

These four principles help guide the decisions of healthcare providers. However,

while these are the guiding principles, additional factors must be taken into account,
such as whether the patient is able to make a decision. This is called
decision-making capacity.

Decision-making capacity:

A patient is said to have capacity if they have the psychological and legal ability to
make a particular healthcare decision. Patient capacity should be considered for
each healthcare decision that is made (that is to say, whether a patient has

capacity can change). Capacity can be determined by any physician (regardless of
specialty). A patient must be 18 years or older or legally emancipated to have

capacity. After a physician describes a treatment option, and its risks and benefits to
the patient, the capacity assessment includes 4 components:
1. The patient communicates a treatment choice.

2. The patient restates their understanding of their condition or disease as well as

the risks and benefits of the treatment (note: this does not have to be, and likely
will not be, using medical language. It is their understanding in plain English).

3. The patient provides a reason for their choice.

4. The patient appreciates the effect that their treatment decision will have on their
health.

Patients must have all 4 components to have capacity. Patients who lack capacity

often can demonstrate the first 3 components (communicate, understand, reason),
but are unable to apply the information to their condition to show appreciation of

how the treatment will affect them. In addition, a patient’s decision should not be the
result of an altered mental status (delirious, intoxicated, psychotic), should remain

relatively stable (not change from day to day), and should be consistent with their
values and goals. Note: capacity is not the same as competency; capacity is

determined by physicians, while competency is legal and is determined by a judge.
34

Decision-making capacity is the cornerstone of informed consent and falls primarily
within the ethical principle of autonomy. Informed consent is the process of getting

a patient’s permission prior to performing an intervention or procedure. A completed
written consent can be revoked by a patient at any time. There are 3 components of
informed consent.

1. Disclosure: The physician reviews the treatment or procedure that is being
considered including benefits and risks.

2. Decision-making capacity: the patient has capacity to make healthcare
decisions.

3. Voluntary: The patient’s decision is not made due to coercion or manipulation.
There are several instances when informed consent is implied or must be made by a
surrogate decision-maker. These include if the patient lacks capacity, in an

emergency when the patient is unresponsive and there is no time to find a surrogate
decision-maker, or if the patient has waived their right to informed consent. In rare
circumstances informed consent is not gathered when disclosing therapeutic
information would cause psychological harm to the patient; this is called
therapeutic privilege.

Policies regarding consent for minors vary by state. Generally, anyone under 18 years
old who is not legally emancipated is a minor. Overall, physicians should include

minors in discussions along with their legal guardians when treatment decisions are
being made even if the guardian is providing consent, because the minor can
assent to the treatment. In some situations, guardians may not be required to

consent for minors, while these vary by state, they often include contraceptive

services, testing for HIV and other sexually transmitted infections, prenatal care and
delivery services, and treatment of drug and alcohol abuse. Even though consent
from a guardian may not be required for these treatments, it is often difficult for

minors to receive these treatments as they lack their own insurance or ability to pay

for their own treatment. If one parent consents to a treatment while another refuses,
if the parents are married, then only one parent needs to consent for treatment. If
the parents are divorced, the parent with custody must consent to treatment.
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While it is always best to follow a patient’s healthcare wishes as they are stated

directly from the patient, this is not always possible. In such cases the next-best

options are to follow the patient’s previously expressed wishes, for example following
an advanced directive (if completed), or have a surrogate decision maker who

knows the patient make decisions based on what they think the patient would want.
Advanced
Directive

A written advance directive is a legal document that is completed
by a patient and outlines what medical interventions or

treatments they would like to receive or would not like to receive if
they are unable to make a medical decision.
Do not
resuscitate
order (DNR)

A DNR is an order that a patient completes (generally they are

asked each time they are hospitalized, though some forms exist
for patients to have at home). The form states that the patient
does not want to be resuscitated (no cardiopulmonary

resuscitation) in the event their heart stops beating or develops a
life-threatening rhythm. These forms may include whether the

patient would want or would not want cardioversion or intubation.
Surrogate
DecisionMaker

A person who knows the patient and can make treatment

decisions for the patient that are consistent with the patient’s

values and wishes. There is an order of priority when determining a
surrogate decision-maker: spouse, adult children, parents, siblings,
other relatives.

Medical
power of
attorney
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A person who has legal authority to make medical decisions for

the patient if the patient loses decision-making capacity (a legal
form must be completed).

A discussion of surrogate decision makers and sharing information with people

other than the patient, would be incomplete without discussing confidentiality. All

healthcare workers must follow the Health Insurance Portability and Accountability
Act (HIPAA), a law regarding keeping patient information safe and secure. In

general, information regarding the patient can only be shared with other people or
other entities (e.g. insurance companies) with consent from the patient. However,
there are several instances when physicians may violate patient confidentiality:
• If the patient is a serious potential harm to themselves
• If the patient is a serious potential harm to others

• If there is abuse (of children, older adults, prisoners)

• If the patient has a reportable disease (sexually transmitted infections, certain

communicable diseases); the physician reports to the health department, which

then completes contact tracing (finding and notifying others that they may have
been exposed and should be tested).

• If the patient is not safe to drive (e.g. older adults, patients with epilepsy). The
physician completes a form with the Department of Motor Vehicles.

End of life care can be a time in which ethical questions arise. It is within a patient’s
rights to pursue care even if the physician believes that the care may not benefit
the patient. It is also within a patient’s rights to refuse care, regardless of the

physician’s opinions. Hospice care is also an option for patient’s nearing the end of
life.

• Hospice care: Generally available to patients with a terminal illness and a life

expectancy of 6 months or less. Hospice care focuses on increasing comfort and

preventing pain and other discomfort. Hospice care may be provided in the
hospital, or at a patient’s home.

Hospice care should not be confused with palliative care.

• Palliative Care: Care focused on identifying and relieving pain and other

symptoms of serious illness with a goal of improving quality of life. Palliative care
can be provided at any time (unlike hospice care). Palliative care is often

provided by teams of providers including a specialist physician, social worker,
nurse, and sometimes a chaplain.
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Another ethical issue that arises in medicine is abuse and neglect, particularly of
children or elders. Physicians are mandated reporters, meaning that they are

required to file a report to the appropriate authority (e.g. Child Protective Services)
when they have reasonable cause to suspect abuse or neglect. Abuse is the

intentional infliction of physical or mental harm on someone. Neglect is failing to
provide appropriate care for an individual which results in injury or illness in that
individual. For details on child abuse, please refer to the Pediatrics notes.

There are countless ethical scenarios in medicine, and it is beyond the scope of this

text to outline each. However, in addition to what has already been presented, there
are several additional guidelines to help guide ethical medical decision-making:
• The patient’s decision is key. A physician presents options, the patient makes
informed decisions that should be followed, including no treatment.

• A patient has the right to refuse treatment, this includes pregnant women.
• Medical information should never be kept from a patient, even if a family

member requests secrecy. The physician should discuss the family’s wishes to
withhold information, to gain a better understanding. However, the ultimate

choice is with the patient and they should be asked if they would like to know the
results or diagnosis in question.

• Physicians should not make decisions for patients, even if the patient asks for the
physician to “do what is best.” A physician can provide recommendations, but
further explanation should be given to the patient, so they feel comfortable
making a decision.

• It is never appropriate to lie to a patient. If a physician does not know the answer
to a patient question, they should say so.

• If a mistake was made, the patient should be told.

• Patient privacy is paramount; no discussion of patient cases should be held with
providers who are not directly involved in their care, or in places where an

uninvolved third party might hear. Additionally, no patient information should be
disclosed to family, even spouses, without patient permission.

• A physician should not treat family or friends.

• A physician should avoid social situations with patients and should avoid any
romantic involvement with current or former patients.

• A physician should decline valuable gifts from patients. Nominal gifts (a plant or
cake) can be accepted.
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• If a patient complains about another physician, the physician hearing the
complaint should not become involved unless the first physician was

inappropriate or unethical, in which case the patient should receive help in filing
a complaint.

• It is the responsibility of a physician to report an impaired physician to the
hospital or state physician health program.
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