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OBJECTIVES

By the conclusion of this lecture, the participants will be able to:

• Describe the four basic precepts of medical ethics
• Apply basic medical ethical principles in everyday practice
• Apply basic professional ethics standards to everyday practice



SOME  THOUGHTS AS WE BEGIN

“Have the courage to say no. Have the courage to face the truth. Do the right 
thing because it is right. These are the magic keys to living your life with 
integrity.”     
        W. Clement Stone

“The power to make a choice goes with the duty of accepting the 
responsibility of the outcome of the choice.” 
        Michael Eneyo

“It is the greatest good to the greatest number of people which is the measure 
of right and wrong.” 
        Jeremy Bentham



DEFINITIONS

• Ethics
• Moral principles that govern a person’s behavior or the conducting of an activity

• Morals
• A person’s standard of behavior or beliefs concerning what is and what is not 

acceptable for them to do

• Mores
• The essential of characteristic customs and conventions of a community



MORE DEFINITIONS

• Professional
• Relating to or belonging to a profession

• Profession
• A paid occupation, especially one that involves prolonged training and a formal 

qualification



CHARACTERISTICS OF A 
PROFESSION

• Arises when a trade or occupation transforms itself through the development 
of:

• Formal educational qualifications
• Apprenticeship
• Examinations
• Regulatory bodies

• Bound by an ethical code



PRINCIPLE

• Medical ethics are a core component of the allopathic / osteopathic 
professions

• We are obligated to self regulate guided by the mores of our community 
and our ethical code to ensure moral behavior

• The ethical application of our moral code may be variable depending on 
the individual circumstances and the relevant societal mores.



PRINCIPLE IN ACTION

• Is it ALWAYS ethical to intervene surgically?

• Is it ALWAYS ethical to perform CPR?

• Is it ALWAYS ethical to provide blood products?

• Is it NEVER ethical to recommend an unproven treatment?



ETHICAL PRINCIPLES

• Autonomy

• Benevolence

• Non-Malfeasance

• Justice



• The ability of an individual to consent or refuse to undergo a 
treatment recommended.

• Physicians are required to seek consent from a patient unless a 
patient is unable to consent due to internal or external reasons.



CAPACITY VS. COMPETENCY

CAPACITY
• Contextual
• Full, limited or absent
• Determined by a practitioner
• Can vary or be stable

COMPETENCY
• Legal ability to participate in a 

contract
• Present or absent
• Usually determined by a court



DETERMINING CAPACITY

• Communicate a choice 
• Demonstrate understanding of relevant information
• Demonstrate an appreciation of the situation and its consequences
• Demonstrate reasoning

• CAPACITY IS UNRELATED TO ORIENTATION
• Capacity cannot be determined adequately based solely on yes / no 

responses

Applebaum, P.S. (2007) Assessment of patients’ competence to consent to treatment. New England Journal of Medicine. 
357, 1834-1840. 



“PARTIAL” CAPACITY

• Patients can participate in decisions that they have capacity for

• May not be able to make a decision about a high risk surgical procedure

• May be able to make a decision about other care preferences

• In some circumstances risk managers may allow for incapacitated patients 
to refuse certain care



EXAMPLES OF PARTIAL CAPACITY

• Teenagers

• Patients with mild to moderate dementia

• Adults with limited cognitive delays or regression



CAUTION

• Some of the following things may lead to poor interpretation of capacity:

• Language or cultural barriers

• Sensory impairment (the patient’s not yours!)



“MINOR” EXCEPTIONS

• Reproductive care 

• Care of the child of a minor

• HIV and STI testing

• State laws may vary – know when this is appropriate for your patients





WHAT IS BENEFIT?

• Feel better

• Get Better

• Improved quality of life

• Prolong functional survival



BALANCING RISK OF HARM AND 
BENEFIT





COMMON EXAMPLES OF JUSTICE

• ED Triage

• UNOS

• Level of Care (ICU vs. IMCU vs. Telemetry)



ETHICS IN PRACTICE



PROFESSIONAL ETHICS
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(CNN)  For years, doctors around the country taking an exam to
become board certified in radiology have cheated by memorizing

test questions, creating sophisticated banks of what are known as

"recalls," a CNN investigation has found.

The recall exams are meticulously compiled by radiology residents,

who write down the questions after taking the test, in radiology

programs around the country, including some of the most

prestigious programs in the U.S.

"It's been going on a long time, I know, but I can't give you a date,"

said Dr. Gary Becker, executive director of the American Board of

Radiology (ABR), which oversees the exam that certifies

radiologists.

Asked if this were considered cheating, Becker told CNN,

"We would call it cheating, and our exam security policy

would call it cheating, yes."

Radiology residents must sign a document agreeing not

to share test material, but a CNN investigation shows the

document is widely ignored. Dozens of radiology

residents interviewed by CNN said that they promised

before taking the written test to memorize certain questions and

write them down immediately after the test along with fellow

residents.

"Our real mission is to the public," said Dr. James Borgstede, the

ABR's presidentelect. "Our real mission is to say that your certified

radiologist has demonstrated, acquired and maintained the

requisite skills and knowledge to practice with skill and safety on the

public."

More from CNN Video:

Exclusive: Doctors cheated on exams
By Scott Zamost, Drew Griffin and Azadeh Ansari, CNN
updated 1:20 PM EST, Fri January 13, 2012
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EVERYTHING YOU DO…

• Reflects on you
• Reflects on me
• Reflects on US



ETHICAL PITFALLS

• Business practices
• Pill mills, WFA, Stark

• Criminal actions
• Drugs, DUI/BUI, Non-violent or violent crime

• Inappropriate relationships
• Patients, Staff, Minors…



MAURICE J. WOLIN, M.D.



DR. WOLIN WAS…

• A graduate of SUNY/Buffalo
• A prestigious oncologist for 30 years
• A researcher
• A UCLA professor
• A consultant



THIS IS WHEN HE MET CHRIS 
HANSEN



CAUGHT

• Chatting online with and driving to meet a “13-year-old” 



CONSEQUENCES

• Immediate suspension of his license
• Plea of No Contest resulted in 2 months of home confinement and probation
• License subsequently revoked due to felony conviction



OTHER RELATIONSHIPS

• With patients be careful with…
• Outside business relationships
• Unaccompanied exams
• Social relationships
• SEXUAL RELATIONSHIPS ARE NEVER ACCEPTABLE



SOCIAL MEDIA



PICTURES



POSTS



POSTS



POSTS



REPLIES



SOME GOOD GUIDANCE…

• Patient’s don’t make good online friends
• Don’t EVER discuss work
• Be careful what you post and what you allow others to post for you / about 

you
• Consider separating personal and professional accounts



YOUR RECORDS

• COMPLETE and ACCURATE.
• “Shadow charting” is a recipe for disaster.
• In EMR, everything you do is recorded in perpetuity.
• Patients have a right to review or receive a COPY of everything in the 

records.  Maintaining the records accurately is  YOUR responsibility – even if 
you do not own them.  



TREATING YOUR FAMILY

• Keep a medical record.  (Chart in the office, separate record at home, free 
EMR)

• Do you really want to have a discussion about DNR with your dad about 
your mom? --- Be aware of the difficulties with emotional attachment.



BILLING ISSUES

• It’s unethical (and usually a violation of your provider contract) to waive 
copayments or deductibles.

• As a physician you must be careful that any business practice you enter into 
with a patient avoids the possibility or appearance of conflict of interest on 
either side.

• Good friendships can turn ugly when money is involved.
• By virtue of the relationship the physician is expected to comport themselves 

to the best interests of the patient.



BILLING ISSUES

• Your documentation is meant to reflect the services performed.  
• You are expected to perform medically needed and appropriate services.
• Some circumstances require comprehensiveness – such as initial hospital 

evaluations and evaluations of new patients.  
• Other circumstances may require only a lower level of care – such as routine 

follow-up care, blood pressure checks, etc.
• Altering your notes to reflect a level of care at a desired billing level, rather 

than to characterize the necessary care provided is fraudulent.



FCA EXPANDING



MID LEVEL SUPERVISION



MID LEVELS SUPERVISION

• DOs

• Be selective

• Teach them what you want them to 
know

• Be available for patient requests

• DON’Ts

• 4-S Healthcare

• Be afraid to question or intervene

• Discount their relationship with the 
patient



ETHICAL QUANDARIES

• Selling in your office

• Staff care

• Cruise control

• Hammer and Nail Medicine

• Do Everything

• Impairment

• Throwing under the bus

• Cannabis

• Reporting dilemmas

• Check please



SELLING IN YOUR OFFICE



STAFF CARE



CRUISE CONTROL

• Even though a patient is the same every note should be different.
• Even though a patient is the same every note should be different.
• Even though a patient is the same every note should be different.
• Even though a patient is the same every note should be different.
• Even though a patient is the same every note should be different.
• Even though a patient is the same every note should be different.
• Even though a patient is the same every note should be different.
• Even though a patient is the same every note should be different.
• Even though a patient is the same every note should be different.



HAMMER & NAIL MEDICINE



DO EVERYTHING



IMPAIRMENT



CANNABIS



REPORTING DILEMMAS

• 456.072(i), Florida Statutes – Grounds for Discipline

Except as provided in s. 465.016, failing to report to the department any person who 
the licensee knows is in violation of this chapter, the chapter regulating the alleged 
violator, or the rules of the department or the board. However, a person who the 
licensee knows is unable to practice with reasonable skill and safety to patients by 
reason of illness or use of alcohol, drugs, narcotics, chemicals, or any other type of 
material, or as a result of a mental or physical condition, may be reported to a 
consultant operating an impaired practitioner program as described in s. 456.076 rather 
than to the department.

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0400-0499/0465/Sections/0465.016.html
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0400-0499/0456/Sections/0456.076.html


AOA CODE OF ETHICS

• https://osteopathic.org/about/leadership/aoa-governance-
documents/code-of-ethics/

• Review the code of ethics – it will help to guide your behavior.



SUMMARY

• We represent each other.
• Physicians are in a position of public trust; this is a privilege that should be 

vigorously protected.
• Be the best example.



QUESTIONS?
Thank you for your attention


