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Law and Ethics: Definition

Law is the established social rules for conduct;
a violation of law may create criminal or civil
liability

Medical ethics is a discipline/ methodology for
considering the implications of medical
technology/treatment and what ought to be.
Both Law and medical ethics share the goal of
creating and maintaining social good

Risk Management is a method of reducing risk
of liability through institutional

policies /practices.
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End of Life Care:
Ethical aspect
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End of life care: Ethical aspects

What ought to be done when the patient is
at the end of life?
The answer is the treatment options that
follow the principle of biomedical ethics.
Beneficence
Nonmaleficence
Autonomy (patient’s preference)
Distributive justice
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End of life care: Legal aspect

What shall and shall not be done when the
patient is at the end of life (according to the
established social rules for conduct)?

Clinicians who take no action to save the life of
patients whose death is foreseeable, may face
prosecution because they have knowingly and
deliberately acted in direct contravention to their
duty of care.

Clinicians who give treatments that a patient has
rationally and competently refused have
technically committed an assault and have
infringed their patient's physical autonomy.

End of life care: Legal aspect

Don't
Unilateral decision to do the operation without
the informed consent or treatment w radiation
without approval from the patient (parents).
Unilateral decision to withhold CPR or
ventilatory support

Legal & ethical issues in clinical

practice

Informed consent
Confidentiality
Advance directives
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Informed Consent
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Emergency vs Non-emergency
The patient's previously expressed
wishes/consent may therefore be the basis for
continued consent for her ongoing care.
Surrogate decision maker

Patient’s previously expressed wishes

Patient’s best interests
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Advance Directives
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A Rapid Approach

To Ethical Problems*

Impartiality Test
Universalizability Test
Interpersonal Justifiability

*Iserson KV et al. Emergency Medicine
Clinics of North America 1999;17(2):283

A Rapid Approach

To Ethical Problems

Impartiality Test
Would I be willing to have my physician act in
the same manner if [ were this parent’s place?

* Modified from Iserson KV et al. Emergency Medicine
Clinics of North America 1999;17(2):283

A Rapid Approach

To Ethical Problems

Universalizability Test
Would I be comfortable if all clinicians with my
background and in these same circumstances act
as [ am proposing to do?

* Modified from Iserson KV et al. Emergency Medicine
Clinics of North America 1999;17(2):283




A Rapid Approach

To Ethical Problems

Interpersonal Justifiability
Am I ready to state openly to my peers, superiors,
or to the public my reasons that I acted as I
propose to do?

*Modified from Iserson KV et al. Emergency Medicine
Clinics of North America 1999;17(2):283
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