
1. BENEFICENCE
l Do right (“good”) by the patient.
l The physician’s main concern is the

welfare of the patient.
l Do what is medically helpful.

2. NON-MALEFICENCE
l Avoiding harm.
l Implement effective non-hospital

treatment when possible (due to
complications that can arise during
hospitalization of elderly patients).

l Withhold diagnostic work-up or
treatment when intervention is 
unlikely to result in meaningful 
survival or patient well-being.

3. FUTILITY OF 
TREATMENT

l Treatment should be consistent with
the patient’s (clinically realistic) goals.

l Assess each case individually so as to
determine whether treatment would
be beneficial.

l Avoid interventions that would not
benefit the patient and/or prolong
suffering.

l Physician’s role as an educator helps
clarify issues.

4. CONFIDENTIALITY
l Complete and absolute 

confidentiality is the underlying tenet.
l Comply with state laws regarding 

disclosure to public health authorities
and third parties.

5. AUTONOMY AND 
INFORMED CONSENT

l A patient has the inherent right of
self-determination.

l A patient has the right to consent and
a right to refuse diagnostic work-up
or treatment. This includes protection
from unwanted touching.

l A patient has the right to be educated
on the pros and cons of a medical 
decision.

l Although patient/proxy may request
care in excess of what is considered
good medicine, individual autonomy
should not violate the principle of
beneficence and force physicians 
to go beyond appropriate medical 
intervention.

l Autonomy ceases when a patient’s 
request breaks the law or jeopardizes
public health or safety (eg, smoking
in one’s room in a LTC facility).

l A patient has the right and is 
encouraged to execute an advance 
directive. The physician’s role as an
educator is important in this process.
State laws may vary.

l To make autonomous decisions, 
patients must have capacity pertaining
to the complexity of the situation.
However, the level of capacity may
vary as to the complexity of the 
decision (refusing to be turned in bed
may require less mental capacity than
deciding on the pros and cons of a
complex operation).

l Surrogate decision making may be
used when a patient’s wishes are 
unknown or unclear or the patient
lacks capacity.

l Amount of value placed on the 
principle of autonomy varies with
different cultures. Some cultures 
may regularly use a surrogate as the
decision-maker even if the patient
has capacity to decide.

6. PHYSICIAN–PATIENT
RELATIONSHIP

l A therapeutic alliance should exist
between physician and patient.

l There should be fidelity, trust, 
confidentiality, and protection from
intended harm.

l Physicians have an important role in
educating their patients.

l Disclose relationships that may 
impact patient care or decisions.

7. TRUTH TELLING
l Physicians have a duty to tell the truth

and be honest versus incomplete
statements of encouragement. This
should be integrated into good 
“bedside” manner and patient support.

l Technical terminology should not 
obscure truth and fact.

l Communicate an honest estimate of
prognosis.

8. JUSTICE
l Distribute resources and treatment 

in an equitable manner.
l Be fair and lawful.
l Use objective decision-making

processes, not emotional or 
subjective ones.

9. NON-ABANDONMENT
l Physicians have a duty to uphold 

the principle of fidelity—not to 
abandon the patient after establishing
a therapeutic relationship.

l A physician may voluntarily terminate
care of a patient after the patient/proxy
has been informed and provided with
a reasonable amount of time to make
other arrangements. The physician
may be asked to help with such 
alternative arrangements.

l When there is conflict between a 
patient/proxy and physician 
concerning a course of treatment,
guidance may be obtained through
an ethics committee, ombudsman,
and/or Department of Health.

10. LIMITED RESOURCES
l Realize that there are limited health

care resources.
l Make decisions and allocate 

limited health care resources in a
nondiscriminatory and objective
manner.
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