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I do hereby affirm my loyalty to the profession I am about to enter. I will be
mindful always of my great responsibility to preserve the health and the life of my
patients, to retain their confidence and respect both as a physician and a friend
who will guard their secrets with scrupulous honor and fidelity, to perform
faithfully my professional duties, to employ only those recognized methods of
treatment consistent with good judgment and with my skill and ability, keeping
in mind always nature's laws and the body's inherent capacity for recovery.
I will be ever vigilant in aiding in the general welfare of the community,
sustaining its laws and institutions, not engaging in those practices which will
in any way bring shame or discredit upon myself or my profession. I will give no
drugs for deadly purposes to any person, though it be asked of me.
I will endeavor to work in accord with my colleagues in a spirit of progressive
cooperation and never by word or by act cast imputations upon them or their
rightful practices.
I will look with respect and esteem upon all those who have taught me my art. To
my college I will be loyal and strive always for its best interests and for the
interests of the students who will come after me. I will be ever alert to further the
application of basic biologic truths to the healing arts and to develop the
principles of osteopathy which were first enunciated by Andrew Taylor Still.













I pledge to:
Provide compassionate, quality care to my patients;
Partner with them to promote health;
Display integrity and professionalism throughout my
career;
Advance the philosophy, practice and science of
osteopathic medicine;
Continue lifelong learning;
Support my profession with loyalty in action, word
and deed; and
Live each day as an example of what an osteopathic
physician should be









Rule 64B-15-13.001, Florida Administrative
Code – CME requirements for Biennial
Renewal
Chapter 459 - Florida Statute regarding LEGAL
obligations of Osteopathic Physicians
www.leg.state.fl.us/statutes
Legislate Ethics
Legal vs. Ethical – not always synonomous

-

-

System of MORAL principles that apply values
to the practice of clinical medicine
Allows for people, regardless of race, gender,
or religion to be guaranteed quality and
principled care

Last updated July 24, 2016
19 Sections - Standards designed to
address the Osteopathic physician’s ethical and
professional responsibilities to patients, to society,
to the AOA, to others involved in health care and
self.

Professionalism is a core competency expected of all physicians.
Physicians are among the most highly educated and trained
professionals in our society and should enjoy the respect of their peers
and the community. Society expects them to perform various roles. As
health care providers, they diagnose and treat patients; as advisors,
they provide patients with an understanding of their health status and
the potential consequences of decisions regarding treatment and
lifestyles; as advocates, physicians communicate with patients, their
patients' caregivers, and their patients' health insurers the needs of the
patient; and as counselors, they listen to their patients and discuss
their condition with family members and others involved in health
care decision-making. Physicians are entrusted by their patients and
their patients’ families with private and confidential information,
much of which is related to health care, but frequently includes other
personal details.

PSYCHIATRISTS – THINK LONG
AND HARDABOUT HAVING SEX
WITH PATIENTS











Psychiatry and OB-GYN – highest rates of
sexual misconduct
Male Physicians aged 40-49 and 50-59 most
likely to have been reported for sexual
misconduct
Women aged 20-39 most reported victims of
misconduct
Transfer care of patient BEFORE sexual
relationship
Use of Chaperones









“Sexual Misconduct in the practice of
Osteopathic Medicine is prohibited”
Only Doctor in town? Big Dilemma
What if we marry?
What if you divorce?
Where ETHICS comes in



AUTONOMY - the patient has the right to refuse
or choose their treatment



BENEFICENCE - a physician should act in the
best interest of the patient



NON-MALEFICENCE - to not be the cause of
harm



JUSTICE - concerns the distribution of scarce health
resources, and the decision of who gets what treatment











Basis for informed consent and advanced
directives
Physicians responsibility to provide (to the best
of their ability) unbiased information regarding
treatments or procedures – or to identify bias if
one exists
Opposite of traditional Paternalism
Patients are allowed to make BAD DECISIONS
Terminal illness and end of life decisions
5 wishes






Actions that promote the well being of others
What serves the best interest of patients
Euthanasia? Cosmetic Surgery?
Expanding Scope of Practices









PRIMUM NON NOCERE
“It is more important not to harm your patient,
than to do them good”
Aggressive cancer treatment in the very elderly
Extremes in neonatology – micropreemies
Surgery in poor candidates
Violation of non-maleficence is often the
subject of medical malpractice litigation







The first year medical student lecture – One
Liver – 2 potential recipients
Scarce resources – Battlefield Triage vs.
Civilian expectations
Medical Futility

Seattle Aviation Museum









Positive Role Model
Displaying respect in interactions with others
Avoiding Conflicts of Interest
Online presence - telemedicine
- Social Media
- Practice Websites
Participation in Self-Evaluation
Life long learning











Ch. 459.0152 – Specialties/Rule 64B15-14.001
Advertising
Section 8 of the AOA Code of Ethics
Dermatologist?
Surgeon?
Just Doctor?
Provider vs. Physician
Specialist v. Scope of Practice







Patient-physician privilege – at the core of Medical Ethics
Section 1 of the AOA Code of Ethics
Mandated in America by HIPAA, specifically the Privacy
Rule
Some states laws are more rigorous
Florida – Gunshot wounds
- Gun Ownership (protected unless
signs of impending danger)
- Child abuse/endangerment
- Elder Abuse
- Tuberculosis
- Intention of Self-harm or harm to others
- in the event of a civil action brought against
the physician








Ensure patient identity
Hackers
Information brokers
Questions initiated by patients
Social Media
You Tube







Exists in academic settings and private practice
Referrals – essentially unavoidable in Hospital
based practices, physician uses facilities owned
by employer, referral generates revenue,
revenue keeps Hospital solvent, Hospital pays
physician salary
Vendor relationships
Owning pharmacies or Imaging centers








Spiritual or Magical theories about origins of
disease
South Florida VooDoo practitioners vs.
physicians and the issue of Autonomy
Informed Consent in patriarchy societies
Religious practices and beliefs vs. physician
belief system (Vaccines)







Most of the time, if you have to ask this
question you intuitively know the answer.
If there is still some grey area, refer to the
AOA, your state society, the Board of
Osteopathic Medicine
Speak up now – there are plenty of people
present to discuss your concerns and
Questions.







AOA Code of Ethics and AOA Rules and
Guidelines on Physicians Professional
Conduct, www.osteopathic.org
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