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Handout 3.1
When There Is No Appropriate Ethical Standard

1. Refer the issue to a decision-making body.
The chief medical officer asked the PE team to take a look at an ethics issue in the emergency department involving residents and medical students practicing intubation on newly deceased patients. Newly deceased patients were thought to provide a training advantage over mannequins. In a small number of deaths, the next of kin were asked whether they would provide consent for students to practice the procedure but, most of the time, consent was not obtained.
The PE team could find no institutional standards that applied to this issue, and a review of available literature showed that not all medical associations agreed that consent from the next of kin was required.
The team also contacted the ethics consultation service for help in identifying and interpreting existing standards and found out that there was not a highly authoritative source for an ethical standard relating to this issue, but there were various non-authoritative sources with conflicting standards. Next, they called the local university hospital and some of its affiliates and found that practices varied, even within the same institution. The PE team called the chief medical officer to outline their findings and have leadership determine what should be the institutional practice standard. The team explained further that an institutional practice standard was required before an improvement process could be initiated.

2. Draft an ethical standard based on a widely accepted norm.
In a meeting with senior management, the head of the organization’s ethics program and Preventive Ethics Coordinator (PEC) reported that many staff have expressed serious concerns with the fairness of recent allocation decisions. Staff are clearly unhappy that leaders have not shared the reasoning behind these allocation decisions with them. All agree that management should communicate the reasoning behind important resource allocation decisions.



Module 3—Describing Best Ethics Practice	HANDOUT 3.1
Preventive Ethics: Beyond the Basics				(Page 1 of 1)	
Handout 3.2
Drafting a Description of Best Ethics Practice

NOTE: 
· Ethics Issue 1 will be used for a whole-group walkthrough, up through the statement of best ethics practice. Individual participants will draft this statement, followed by a whole-group debrief.
· Ethics Issue 2 will be done in small groups, and then debriefed as a whole group.
· Ethics Issues 3 and 4 will be done in small groups. After these 2 ethics issues have been completed, there will be a whole-group debrief.
Instructions for Ethics Issues 3 and 4:
1. Column 1 is pre-populated by a specific ethics issue.
2. Use the Sources of Ethical Standards reference documents to identify a likely source of the ethical standard, and record it in column 2. 
3. Find the description of the ethical standard(s) that applies to the ethics issue, and record the description in column 3.
4. Consider whether local considerations (e.g., VHA-specific circumstances) and/or common-sense considerations suggest exclusions to the standard. Write exclusions also in column 3. 
5. Draft an operational description of the best ethics practice for the specific ethics issue, including any exclusions you have identified. Write your description in column 4.
6. Prepare to present your work to the whole group.


	

ETHICS ISSUE 1: Shared Decision Making with Patients—Advance Care Planning 

	1. Ethics Issue
	2. Ethical
Standard Source(s)
	3. Ethical Standard
Description(s) with Exclusions
	4. Best Ethics Practice “Should”

	A recent accreditation review of primary care health records found that only a few patient requests for assistance with completing an advance directive were followed up on by clinic staff.

	VHA Handbook 1004.2 Advance Care Planning and Management of Advance Directives 

	VHA Handbook states that additional information about advance directives and/or assistance in completing the forms must be provided for all patients who request this service. 
Exclusion(s):
Patients who change their minds about their requests for assistance, who withdraw from the Health Care System, or who now lack decision-making capacity.
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 ETHICS ISSUE 2: Professionalism in Patient Care—Truth Telling

	
1. Ethics Issue 
	2. Ethical
Standard Source(s)
	3. Ethical Standard Description(s) with Exclusions
	4. Best Ethics Practice “Should”

	The quality manager for surgical services found a number of instances in which adverse events that caused harm should have been disclosed to patients or personal representatives were not disclosed.
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ETHICS ISSUE 3: Ethical Practices in End-of-Life Care—Other

	1. Ethics Issue 
	2. Ethical
Standard Source(s)
	3. Ethical Standard Description(s) with Exclusions
	4. Best Ethics Practice
“Should”

	Nursing staff on the acute care medical floor have reported that they are having an increasingly difficult time persuading physicians to round on dying patients waiting to be discharged to another care setting—and that patients continue to ask when the doctor will be in to visit and wonder why the doctor has stopped coming every day.
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ETHICS ISSUE 4: Ethical Practices in Business and Management—Business Integrity

	1. Ethics Issue 
	2. Ethical
Standard Source(s)
	3. Ethical Standard Description(s) with Exclusions
	4. Best Ethics Practice
“Should”

	Coding staff are not routinely consulting physicians to clarify conflicting or ambiguous documentation in the patient’s electronic health record, and therefore enter inaccurate information.
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Handout 3.3
Sources of Ethical Standards

NOTE: The reference documents for these sources will be distributed separately from the Participant Handouts. 

American Health Information Management Association Code of Ethics 
American Medical Association Statement on End-of-Life Care
[bookmark: _GoBack]VHA Handbook 1004.08 Disclosure of Adverse Events to Patients
VHA Handbook 1004.02 Advance Care Planning and Management of Advance Directives
VHA Handbook 1907.03 Health Information Management Clinical Coding Program Procedures
Facility Policy Management of Information 
Module 3—Describing Best Ethics Practice	HANDOUT 3.3
Preventive Ethics: Beyond the Basics			(Page 1 of 82)	
Handout 3.4
Drafting a Description of Best Ethics Practice—Answer Keys
NOTE: The descriptions of best ethics practice in this answer key should not be construed as “the correct answers.” They are good general examples, but may not contain the best wording for specific ethics issues in particular health care settings. 
	

ETHICS ISSUE 1: Shared Decision Making with Patients—Advance Care Planning 

	1. Ethics Issue
	2. Ethical
Standard Source(s)
	3. Ethical Standard
Description(s) with Exclusions
	4. Best Ethics Practice “Should”

	A recent accreditation review of primary care health records found that only a few patient requests for assistance with completing an advance directive were followed up on by clinic staff.

	VHA Handbook 1004.2 Advance Care Planning and Management of Advance Directives 

	VHA Handbook states that additional information about advance directives and/or assistance in completing the forms must be provided for all patients who request this service. 
Exclusion(s): 
Patients who change their minds about their requests for assistance, who withdraw from the Health Care System, or  who now lack decision-making capacity.
	Primary care patients who request assistance with completing an advance directive should receive it [unless patients change their minds about their requests for assistance, withdraw from the Health Care System or who now lack decision-making capacity].
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ETHICS ISSUE 2: Professionalism in Patient Care—Truth Telling

	
1. Ethics Issue 
	2. Ethical
Standard Source(s)
	3. Ethical Standard Description(s) with Exclusions
	4. Best Ethics Practice “Should”

	The quality manager for surgical services found a number of instances in which adverse events that caused harm should have been disclosed to patients or personal representatives were not disclosed.
	VHA Handbook 1004.08 Disclosure of Adverse Events to Patients 
	There is an unwavering ethical obligation to disclose to patients harmful adverse events that have been sustained in the course of care, including cases where the harm may not be obvious, or where there is potential for harm to occur in the future.  
Exclusion(s):
Patient is deceased,
incapacitated, or otherwise unable to take part in the process, and there is no personal representative.

	Adverse events that cause harm to patients on surgical services should be disclosed to the patient or personal representative [unless patient is deceased, incapacitated, or otherwise unable to take part in the process and there is no personal representative]. 
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ETHICS ISSUE 3: Ethical Practices in End-of-Life Care—Other

	1. Ethics Issue 
	2. Ethical
Standard Source(s)
	3. Ethical Standard Description(s) with Exclusions
	4. Best Ethics Practice
“Should”

	Nursing staff on the acute care medical floor have reported that they are having an increasingly difficult time persuading physicians to round on dying patients waiting to be discharged to another care setting—and that patients continue to ask when the doctor will be in to visit and wonder why the doctor has stopped coming every day.
	American Medical Association Statement on End-of-Life Care
Facility Policy on Management of Information
	Patients should be able to trust that their physician will continue to care for them when dying. If a physician must transfer the patient in order to provide quality care, that physician should make every reasonable effort to continue to visit the patient with regularity, and institutional systems should try to accommodate this.
Facility policy states that patients should receive the same care by all treating providers, and patients on acute care floors should be seen daily.  
Exclusion(s): 
Patient does not wish to have his/her physician round on a daily basis.
	Physicians should continue to round daily on dying medicine patients that are waiting to be discharged to another care setting [unless patient does not wish to have his/her physician round on a daily basis].
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ETHICS ISSUE 4: Ethical Practices in Business and Management—Business Integrity

	1. Ethics Issue 
	2. Ethical
Standard Source(s)
	3. Ethical Standard Description(s) with Exclusions
	4. Best Ethics Practice
“Should”

	Coding staff are not routinely consulting physicians to clarify conflicting or ambiguous documentation in the patient’s electronic health record, and therefore enter inaccurate information.

	American Health Information Management Association Code of Ethics

VHA Handbook 1907.03 Health Information Management Clinical Coding Program Procedures

	Health information management professionals shall not participate in, condone, or be associated with dishonesty, fraud and abuse, or deception including: 
· Assigning codes without physician documentation 
· Coding when documentation does not justify the procedures that have been billed 
· Coding an inappropriate level of service 
· Miscoding to avoid conflict with others 

VHA policy states when there is conflicting or ambiguous documentation in the patient’s electronic health record, the patient’s physician(s) must be consulted for clarification. 

Exclusion(s): 
None 

	Coding staff should ensure accurate coding by reviewing conflicting or ambiguous documentation with the physician of record.
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