2002 Miscellaneous

The principle for informed consent when giving a patient a new chemotherapy agent is:

A- Non maleficience

B- Autonomy

C- Beneficence

D- Justice

E- Medicolegal risk reduction

Answer:  B

The answer is straight out of Harrison’s:

Respecting Patient Autonomy

Competent, informed patients may refuse recommended interventions and choose among reasonable alternatives.

Informed Consent

Informed consent requires physicians to discuss with patients the nature of the proposed care, the alternatives, the risks and benefits of each, the likely consequences, and to obtain the patient's agreement to care. Informed consent involves more than obtaining signatures on consent forms. Physicians need to educate patients, answer questions, make recommendations, and help them deliberate. Patients can be overwhelmed with medical jargon, needlessly complicated explanations, or too much information at once.

Nondisclosure of Information

Physicians may consider withholding a serious diagnosis, misrepresenting it, or limiting discussions of prognosis or risks because they fear that a patient will develop severe anxiety or depression or refuse needed care. Patients should not be forced to receive information against their will. Most people, however, want to know their diagnosis and prognosis, even if they are terminally ill. Generally, physicians should provide relevant information, offer empathy and hope, and help patients cope with bad news.

Emergency Care

Informed consent is not required when patients cannot give consent and when delay of treatment would place their life or health in peril. People are presumed to want such emergency care, unless they have previously indicated otherwise.

Futile Interventions

Autonomy does not entitle patients to insist on whatever care they want. Physicians are not obligated to provide futile interventions that have no physiologic rationale or have already failed. For example, cardiopulmonary resuscitation would be futile in a patient with progressive hypotension despite maximal therapy. But physicians should be wary of using the term "futile" in looser senses to justify unilateral decisions to forego interventions when they believe that the probability of success is too low, no worthwhile goals can be achieved, the patient's quality of life is unacceptable, or the costs are too high. Such looser usages of the term are problematic because they may be inconsistent and mask value judgments.

Acting in the Best Interests of Patients

The guideline of beneficence requires physicians to act for the patient's benefit. Laypeople do not possess medical expertise and may be vulnerable because of their illness. They justifiably rely on physicians to provide sound advice and to promote their well-being. Physicians encourage such trust. Hence, physicians have a fiduciary duty to act in the best interests of their patients. The interests of the patient should prevail over physicians' self-interest or the interests of third parties, such as hospitals or insurers. These fiduciary obligations of physicians contrast sharply with business relationships, which are characterized by "let the buyer beware," not by trust and reliance. The guideline of "do no harm" forbids physicians from providing ineffective interventions or acting without due care. This precept, while often cited, provides only limited guidance, because many beneficial interventions also have serious risks.

 

