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PROFESSIONALISM IN PATIENT CARE

About this Module

This module is designed to introduce basic concepts and identify common misconceptions about ethical aspects of professionalism in health care. It is intended to stimulate discussion and reflection rather than to present comprehensive knowledge in the subject area.

After learning about the ethical aspects of professionalism in health care through Definitions, Your Responsibility, and Foundations, you will be presented with a series of Case Studies that illustrate scenarios in which a staff person is faced with a situation that raises an ethical concern. Each case study ends with a decision that needs to be made and a choice of four options. After you choose the option you think is most appropriate, review the feedback provided at the end of this document that explains the ethical aspects that inform the decision. At any time, you can go back to review the Definitions, Your Responsibility, and Foundations provided below.

After working through all the cases, please review the document summary of Key Points, resources for finding out More Information, and suggestions for further Discussion with colleagues.

This module is part of a larger VHA initiative, IntegratedEthicsTM, which aims to help facilities create effective health care ethics programs to improve ethics quality nationwide.

Definitions

	Term
	Definition

	Bias
	A preference or inclination that inhibits impartial judgment

	Conflict of interest
	A situation in which a health care professional’s duty to patients is influenced, or appears to be influenced, by personal interests

	Professionalism in patient care
	Practitioners’ adherence to professional norms and standards for conduct, such as those described in professional guidelines and codes of ethics

	Professional boundaries
	Limits of ethically appropriate professional behavior


Your Responsibility

High quality health care requires the competent use of expert knowledge for the benefit of those served. Clinical and administrative staff members have a responsibility to protect the welfare of patients by:

· preserving and supporting appropriate professional behavior 

· being truthful and trustworthy

· treating all patients respectfully and without bias
· avoiding conflicts of interest that may compromise objectivity 

The cases in this module sometimes reflect the decisions made by a particular member of the health care team, but the principles are important for all.

Foundations

The responsibilities of professionalism in patient care come from two ethical obligations:

1. Your obligation to put patients’ interests first.
As a health care professional, you have a duty to promote the welfare and well–being of your patients and to look out for their interests, even when those interests conflict with your own. This is the foundation for trust in the clinician–patient relationship. 

2. Your obligation to regulate yourself as a professional.
Society has permitted a high degree of privilege and power to the health professions and especially to the medical profession, with the expectation that the professions will be self–regulating on the basis of established ethical norms. 

These ethical obligations are the basis for legal precedent and VHA policies on professionalism in patient care.

Case Study 1

Mr. Jackson, a retired VA psychologist, is ready to be discharged after hip replacement surgery. As his social worker, you have been trying to arrange transportation home for Mr. Jackson but have been unsuccessful. Staffing on the unit is tight, but because Mr. Jackson is very upset about the prospect of spending another night in the rehabilitation facility, you are considering driving him home yourself. 
What should you do?

A. Don’t drive him home because you don’t want to play favorites.
B. Don’t drive him home because it would potentially compromise the care of other patients on the unit.
C. Don’t drive him home because it could give the appearance of a conflict of interest.
D. All of the above.

(See end of document for feedback.)

Case Study 2

You’re a primary care physician showing Elaine DuBose, a resident, how to perform a joint aspiration. 
What do you say to the patient, Mr. Giovanni, about the resident’s role?

A. Introduce Dr. DuBose by name.
B. Introduce Dr. DuBose as a resident.
C. Introduce Dr. DuBose as a physician in training.
D. Explain that you will be closely supervising Dr. DuBose, a physician who is in residency training, as she learns how to perform the procedure.

(See end of document for feedback.)

Case Study 3

Mr. Pascal is undergoing an operation with general anesthesia. During the operation, the patient has an unexpected loss of blood pressure and requires advanced cardiac life support (ACLS), including CPR, for a period of approximately one minute. The operation is then concluded successfully; a full recovery is expected. 

As the spokesperson for the interdisciplinary team caring for Mr. Pascal, would you tell him about this adverse event when you meet with him after the operation?

A. Yes, disclose the adverse event because it potentially poses an important risk to the patient’s future health.
B. Yes, disclose the event because clinical disclosure of adverse events is considered a routine part of clinical care.
C. Yes, disclose the adverse event because deliberately withholding information relevant to the patient can undermine the patient’s trust.
D. All of the above.

(See end of document for feedback.)

Case Study 4 
Because of his religious views, Dr. Phillip refuses to treat patients who are openly gay. 
As Chief of Staff, how would you respond?

A. Tell his supervisor to ensure that Dr. Phillip treats all patients respectfully and without bias.
B. Investigate whether any patients have filed discrimination complaints against Dr. Phillip.
C. Support Dr. Phillip’s refusal — he has a right to make this decision under the conscientious objection clause of VA policy.
D. Support Dr. Phillip’s refusal — AMA guidelines stipulate that, except in emergencies, doctors have a right to choose which patients they treat.

(See end of document for feedback.)
Case Study 5

It is essential never to use phrases that might be perceived as disrespectful to patients.

Which of the following phrases might be perceived as disrespectful to patients?

A. Referring to patients in terms of their disease (e.g., "sickler," "lunger").
B. Referring to patients using non–medical analogies (e.g., "frequent flyer," "train wreck").
C. Referring to patients with judgmental descriptors (e.g., "drug–seeking," "noncompliant").
D. All of the above.

(See end of document for feedback.)
Case Study 6

Mr. Matsu is an 84–year–old Japanese–American Veteran who was brought in by his family for weight loss and hemoptysis (coughing up blood). A chest X–ray is consistent with widely metastatic cancer. Before you have a chance to discuss the results with Mr. Matsu, you are approached by his eldest son, who says that in order to honor the patient’s cultural traditions, you should make all decisions in consultation with the family (instead of the patient). If their father has a grave diagnosis, such as cancer, they do not want him to be told, as this would destroy his will to live.
What should you do?

A. Explicitly acknowledge the legitimacy of the family’s cultural norms, beliefs, and values and how they differ from the traditional Western view of autonomy; then agree to the son’s request.
B. Explain to the son that regardless of their cultural traditions, VA patients are entitled to information about their care; then inform Mr. Matsu of his diagnosis.
C. Acknowledge the conflict, then negotiate an agreement with the son regarding how the interaction will proceed.
D. Talk to Mr. Matsu about his beliefs and values, including who he would like to involve in discussions about his care.

(See end of document for feedback.)
Case Study 7

You are a nurse in an outpatient clinic. A staff physician who sometimes works in your clinic is known for his sudden and unpredictable outbursts of anger. When something goes wrong, he often reacts by raising his voice and intimidating other staff, especially residents and nurses. You recently witnessed an episode in which he yelled at a physician assistant, "You must be even stupider than I thought!" The PA ran off in tears.

What should you do?

A. Confront the physician regarding his unprofessional behavior.
B. Report the incident to your supervisor.
C. Report the incident to a higher authority.
D. Any of the above.

(See end of document for feedback.)
Case Study 8
You are an advanced practice nurse new to VA and your scope of practice includes writing prescriptions for your clinic patients. At the recommendation of a colleague, you attend a seminar at a local hotel sponsored by a pharmaceutical company. The seminar focuses on a new drug you want to know more about. At the end of the seminar, all participants are offered a token gift (a potted plant). 
Would accepting the gift be ethically problematic?

A. No, because the gift falls within the $20 de minimus exception in government ethics rules.
B. No, because you are not on VA property.
C. No, because you are not on the formulary committee and therefore are not "being influenced in the performance of an official act."
D. Yes.

(See end of document for feedback.)
Case Study 9

As Chief of the Mental Health Service line, you are considering the offer of a respected local physician to work without compensation (WOC) in your psychiatry clinic. The physician is the Associate Director of Medical Affairs for a pharmaceutical company whose product line includes antipsychotics and antidepressants. Among other things, this physician would be working with the psychiatry residents. You desperately need the extra help, but a member of your medical staff wonders about conflict of interest. 
As Chief of the Mental Health Service line, what should you do?

A. Consult Regional Counsel to determine if there are any government ethics concerns.

B. Request a health care ethics consultation to help clarify and resolve the ethical concerns.

C. Both of the above.

D. Allow the physician to work without compensation — conflict of interest is not a concern since the physician will not be paid.

(See end of document for feedback.)

Key Points
Professionalism is concerned with practitioners’ adherence to professional standards of conduct. The ethical aspects of professionalism include matters of conflict of interest, truth telling, working with difficult patients, etc. 

Summary of key points:

1. Maintain professional boundaries in relationships with patients.

2. Introduce yourself and your colleagues to patients with information about each person’s role.

3. Routinely disclose adverse events to patients.

4. Treat all patients without bias regardless of their personal characteristics or health problems.

5. Use respectful language when addressing or referring to patients.

6. Explore the patient’s cultural beliefs and practices and make reasonable accommodations for them.

7. Take action if you observe unprofessional conduct.

8. Avoid gifts from vendors because even small gifts may affect your professional judgment and objectivity.

9. When you cannot resolve situations of uncertainty or conflict regarding professionalism, seek advice from your ethics consultation service and Regional Counsel.

More Information

For more information or if you have questions or comments regarding the IntegratedEthicsTM initiative, please contact:

National Center for Ethics in Health Care
Veterans Health Administration (10P6)
810 Vermont Avenue, NW
Washington, DC 20420

Tel: 202–632-8457
Fax: 202–632-8456

Email: IntegratedEthics@va.gov
Discussion 1

Now that you understand some of the basic concepts and common misconceptions about the ethical aspects of professionalism, consider this case:

Dr. Munson has become very friendly with one of her patients. She has invited the patient to have dinner with her own family and they have gone to movies and other social events together. One of Dr. Munson’s colleagues has raised concerns about the appropriateness of this relationship. 

Discuss this case with your colleagues:

· What values, beliefs, or principles are in conflict in this case?

· What should Dr. Munson’s colleague do? 

Discussion 2

In many respects professionalism requires both ethics knowledge and communication skills that improve with practice. One key skill is providing effective feedback about unprofessional behavior.

Possible approaches include*:

· Identifying the specific behavior that is problematic.
"Dr. Jones, I respect you as a physician and have learned a great deal from you. I have a concern that I’d like to mention to you. On occasion I’ve noticed that you use derogatory language to describe certain patients." 

· Stating your feeling or reaction to that behavior.
"Knowing how much you care about our patients, it makes me uncomfortable when I hear terms such as ‘deadhead’.”
· Clarifying why the behavior is a problem.
"As you know, Mrs. Smith’s husband overheard that comment yesterday and was upset by it. Also, I’m concerned that the medical students are starting to feel that it’s OK to use such language around patients."
	Get together with colleagues and share ideas for how you can address unprofessional language or behavior in the workplace. 

*Modified from: http://www.ama–assn.org/ama/pub/category/15356.html




Case Study Feedback

Case Study 1

The correct answer is: D. All of the above.

Professionally appropriate relationships with patients involve many considerations. Giving Mr. Jackson a ride home would certainly be a compassionate act, but it would be problematic in several respects. Seeming to "play favorites" by accommodating individual patients in special ways can raise concerns about appropriate professional boundaries. Health care professionals commit themselves to treating all patients fairly. Patients often need more than just clinical care, and it is not necessarily inappropriate for professionals to provide help in other ways. But their actions on behalf of a particular patient must not adversely affect the clinical relationship with that patient or compromise the care available to other patients, or appear to others to do so. Just what activities might constitute a violation of professional boundaries depends very much on the specific context in which such actions take place and their foreseeable likely consequences for others.

The bottom line: Maintain professional boundaries in relationships with patients.
Case Study 2

The correct answer is: D. Explain that you will be closely supervising Dr. DuBose, a physician who is in residency training, as she learns how to perform the procedure.

You have an obligation to be honest and not mislead the patient about his care. In addition to giving the resident’s name and explaining her role and general level of training, you should also tell the patient specifically that you are showing Dr. DuBose how to perform the procedure. You can provide reassurance about the level of supervision that you will provide and your confidence that this will not place the patient at undue risk. It is not necessary, or practical in every case, to provide detailed information about the resident’s prior experience. You might think that disclosing the resident’s status as a trainee would cause Mr. Giovanni to refuse the procedure, but in fact, most patients agree if they are approached in a forthright manner. VA policy on informed consent specifically requires that the name(s) and role(s) of all individuals performing a procedure be disclosed.

The bottom line: Introduce yourself and your colleagues to patients with information about each person’s role.
Case Study 3

The correct answer is: D. All of the above.

Adverse events that cause harm should always be disclosed to patients. Health care professionals have a duty to be truthful to their patients as part of their obligation to act in the patient’s best interest. Clinical disclosure of adverse events should be a routine part of clinical care. When a treatment or procedure is performed on a patient without their prior knowledge or consent, they have a right to be informed. The therapeutic relationship relies on trust and is threatened by deception or concealment of information. In this case, informing the patient about the adverse event may provide important information about risk for future arrests. VA policy outlines specific procedures for how and when to disclose adverse events to patients.

The bottom line: Routinely disclose adverse events to patients.
Case Study 4

The correct answer is: A. Tell his supervisor to ensure that Dr. Phillip treats all patients respectfully and without bias.

Under limited circumstances, a health care provider may decline to participate in carrying out a particular treatment for reasons of conscience. However, a professional’s personal values and beliefs never justify discrimination against a category of patients. Not only must VA clinicians agree to accept all patients, they must also treat every patient respectfully and without bias. Every VHA facility must work proactively to prevent discrimination, and not wait until complaints are received. It is every leader’s responsibility to establish a culture that supports diversity and equal treatment. When allegations of discrimination arise, it is a supervisor’s responsibility to investigate the problem and take appropriate action to correct it.

The bottom line: Treat all patients without bias regardless of their personal characteristics or health problems.
Case Study 5

The correct answer is: D. All of the above.

All of these phrases are problematic. Slang expressions are common in the health care setting, and humor is often used to counteract frustration and fatigue. However, all of these options use terms that might be perceived as disrespectful to patients and therefore unprofessional. Derogatory, careless, or dismissive language can also lead to a host of unintended and undesired consequences, such as decreased patient satisfaction and increased malpractice risk. You should never say things you wouldn’t want a patient or family member to hear. Modeling positive behavior is the only way to eliminate bad behaviors from practice.

The bottom line: Use respectful language when addressing or referring to patients.
Case Study 6

The correct answer is: D. Talk to Mr. Matsu about his beliefs and values, including who he would like to involve in discussions about his care.

As a general rule, health care professionals should attempt to make reasonable accommodations for patients’ cultural beliefs or practices. This does not mean, however, that all cultural norms should be accepted uncritically, or that a patient’s values will necessarily be identical to those of the patient’s family or community. Whenever possible, health care professionals should ask the patient early in their relationship what role he or she would like others to play in discussions and decisions about care. In this case, you should sensitively explore Mr. Matsu’s own values, beliefs, and information needs, and consider whether these differ substantially from those of his family. For example, you might ask Mr. Matsu if he would like to receive information about his medical condition and make decisions himself, as is the usual practice in VA, or if he would rather designate his son as the person to receive information and make decisions on his behalf.

The bottom line: Explore the patient’s cultural beliefs and practices and make reasonable accommodations for them.
Case Study 7

The correct answer is: D. Any of the above.

The behavior described is unprofessional and should not be tolerated. Unprofessional behavior affects everyone involved in the delivery of health care and is detrimental to the ethical environment and culture. Not only does it tend to undermine employee morale and diminish productivity, it can also have a negative effect on health care quality. For example, behavior like this can undermine patients’ confidence in the organization, or distract staff so much that they make errors in the delivery of care. If you feel you can raise the issue directly with the physician without harming your relationship, this may be enough to address the problem. However, if this is not a realistic option or the problem continues, you have an ethical obligation to report any unprofessional behavior that threatens patient care. As a first step, you should start by talking to your own supervisor, who would then take action, for example, by reporting the incident to the physician’s supervisor, in this case, the service chief. If inappropriate behavior continues despite an initial report, the behavior should be reported to a higher authority.

The bottom line: Take action if you observe unprofessional conduct.
Case Study 8

The correct answer is: D. Yes.

It’s true that according to government ethics rules employees may not "accept a gift in return for being influenced in the performance of an official act," such as serving on a formulary committee. It’s also true that according to government ethics rules federal employees may accept gifts of no more than $20 per occurrence (and no more than $50 in aggregate over 12 months). However, as a VA health care professional, you have ethical obligations above and beyond the legal requirements that apply to all federal employees: not simply to the public, but also to patients who depend on the integrity of your clinical judgment. You also have a responsibility to ensure that your clinical judgment is free from biasing influences that might compromise patient care. Pharmaceutical company gifts, even of minimal value, have been shown to inappropriately influence prescribing practices in favor of the particular company’s product. The practice of accepting gifts from pharmaceutical industry representatives risks compromising your professional objectivity and integrity, and undermining your fundamental ethical commitment to putting the interests of patients first. The fact that you are not on VA property does not change your ethical obligation or diminish the potential influence of the gift.
The bottom line: Avoid gifts from vendors because even small gifts may affect your professional judgment and objectivity.
Case Study 9

The correct answer is: C. Both of the above. Consult Regional Counsel to determine if there are any government ethics concerns; and, Request a health care ethics consultation to help clarify and resolve the ethical concerns.

You will need to consider the potential for this conflict of interest to unfairly influence the physician and residents in favor of this company’s products. Even if the physician remains unpaid (option D), the physician’s relationship with the drug company may impair his ability to act objectively in the best interests of his patients. For example, he may be predisposed to prescribe medications produced by his own company or to influence his colleagues or trainees to do so. In situations where there is uncertainty or conflict regarding professionalism, it is usually a good idea to seek an ethics consultation. In this case, the ethics consultation service can help in identifying safeguards. You should also consult with your Regional Counsel to see if there are any government ethics concerns. If it turns out that the conflicts cannot be adequately managed, you should not make the hire.

The bottom line: When you cannot resolve situations of uncertainty or conflict regarding professionalism, seek advice from your ethics consultation service and Regional Counsel.
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