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Let’s Discuss!

A Quick Review of 

Key BUTH Medical 

Values



To start things off:

Identify Core Medical Values
• 25-year-old Asian female diagnosed with metastatic 

adenocarcinoma to the lungs with lymphangitic spread. 
She was 24 weeks pregnant upon admission. While in ICU 

she coded and an emergency C-section was performed. 

The child lived for three days in NICU and died. Three 

days later the patient asked to have ventilator support 

removed. Husband disagreed and wanted everything 

done. After a few days and her continued insistence, 

ventilator was withdrawn. She repeatedly refused 

reintubation and she died three days later.

• Medical/Clinical Values: _________?

• Medical-Ethical Principles: __________?

• Patient’s values:___________?



Key Values and Principles

Medical Values

• Def: Worthy ideals, 
prized, goals, “good”

• Very few core values: 
life/health, family, 
education, work, 
recreation, & faith

• Respect for life 

• Human dignity

Medical Principles
• Def: fundamental, essential 

concepts/truths
• Long history (Hippocrates)

• Respect for autonomy

• Do good; not harm

• Right to die (not right to be 
killed)

• Non-interference right 
(privacy: limited physical & 
informational access; right of 
decisional freedom (BC,6th,296)



VALUES-BASED HEALTHCARE
An Ethical Perspective



BUTH’s values-based 

mission: A Quick refresher

• The mission is to provide qualitative, functional, 

morally sound education in the most cost-

effective manner, to all people irrespective of 

race, colour, ethnicity or religion.”



BUTH Vision Statement

• The vision of the University is to be the foremost 

institution for producing first rate graduates in 

science, technology and humanities who 

combine academic excellence with a strong 

sense of ethical responsibility.”



Core values

• BUTH’s mission and vision statements reflect the 

traditional medical values of principled

medicine—professionalism, expertise, 

health/wellness, “doing good” (beneficence), 

“not harming patients” (nonmaleficence), 

respect for human life and dignity (sanctity).

• Patient’s and their families, however, may hold 

contrasting values.



Values influence our 

perspectives
• Values, as we have learned previously, are 

factors and forces by which our view(s) of the 

world are shaped and the approach we take 

when we make ethical judgments.

• We often think or ask, “What is good about this 

situation?”

• We are asking what we should value the most.



“Ethical perspective”

• Reminder: Patients, as we all know well, are vitally 
concerned about basic values; esp. life and health.

• BUTH health professionals care for patients at this 
intersection of life and ill-health.

• We all know that this (ill-health experience) is a 
profoundly significant moral intersection!

• The Ethical Key: moving from statement to action.



ETHICS IN ACTION
Moving from Theory to Practice



Let’s Discuss!

Current Clinical 

Climate 

and

A Current Case 

Study



A Busy moral intersection: 

Recent Ethical Issues at our home hospital

• Statements that signal a moral intersection:

Veracity (Truth, Trust, Truth-telling)

• “the patient’s doctor advises not to tell the patient 

the truth about his terminal condition”

Quality of Life

• “do everything possible”

Conflicting Values

• “what to do when nurses and/or doctors and/or 
patients and/or family don’t agree on core 

values”



CASE STUDY
• Elderly male admitted to hospital with altered mental status.  

He was found to have an inoperable kidney cancer. When 

records were obtained from his physician in another state he 

had been diagnosed two weeks prior, with the spouse and 

doctor agreeing to not tell the patient: since he had a long 

history of deep depression, they felt it best to keep the 

devastating news from him.  The spouse was adamant that he 

not be told, despite improvement in his mentation.

• Medical/Clinical Values: _________?

• Medical-Ethical Principles: __________?

• Patient’s / surrogate’s values:___________?



Ethical indicators

Medical Principles

• Values: e.g. Life, Sanctity, 

Dignity, Family, Faith??

• Principles: e.g. Do good, 

not harm, truth/truth-

telling, autonomy, right to 

life

Comment/Conflict

• Veracity? (conformity to 

facts/truthful vs. non-

disclosure; e.g. cancer 

diagnosis)

• Privacy? (right to be left 

alone; restricting access vs. 

oblig. to disclose)

• Confidentiality? (right not to 

have confidential info 

redisclosed vs oblig. to 

prevent injury/harm to pt.)

• Fidelity? (giving pt. interests 

priority vs yielding to other 

dr./family interests)



Key Ethical Touchpoints

Balancing Ethical Principles In our Case 

Study



Key Ethical Touchpoint #1:

Veracity

• Specifically: 

• Veracity: “comprehensive, accurate, and objective 
transmission of information, as well as the way the 
professional fosters the patient’s or subject’s 
understanding.”Beauchamp and Childress (6ed.), 289

• Examples: full disclosure of cancer diagnosis 
(sometimes family members influence clinicians’ 
decisions about disclosure; 
sometimes physicians will word a diagnosis so that 

insurance company will cover costs)



Key Ethical Touchpoint #2: 

Privacy
• Privacy (cf. Confidentiality): a state or condition of limited 

access

• Examples include: 1) informational; 2) physical (focus on 

being undisturbed); 3) decisional (freedom from 

interference when making certain decisions; e.g. Roe v. 

Wade); 4) proprietary (highlights property interests in the 

human person; e.g. stored tissue samples); and 5) 

relational (family or other intimate relations within which 

individuals in conjunction with others make decisions)

• Principles: basically, a life, liberty, and property right to 

enjoy life and to be left alone; cf. autonomy



Key Ethical Touchpoint #3: 

Confidentiality

• Confidentiality (subset of informational privacy): 

respecting the privacy of patients; not releasing patient's 

personal medical info ("privileged communication") without 

patient consent. Prevents redisclosure of information that was 

previously disclosed in a confidential relationship. Not 

absolute. ACP, Ethics Manual, 6ed., 7/BC, 6th, 302

• Avoid discussing patients in public places (e.g. Cafeteria, public 

elevator, with spouses; use security protocols for pt. info transfer)

• Principles : right to privacy and right to confidentiality, trust



Key Ethical Touchpoint 

#4: Fidelity

• Fidelity:

the obligation to act in good faith to keep vows and 

promises, fulfill agreements, maintain 

relationships, and discharge fiduciary (trust) 

responsibilities.

B C, 6th, 312



(Fidelity cont.)
Essentially, giving the patient’s interests priority in two 

respects: 1) the professional effaces self-interest in 
instances that conflict with a patient’s interests, and 2) 
the professional favors a patient’s interests over others’
interests. However, public health concerns will often 
override a patient’s interests.  Truth: fidelity never as 
clear cut as this would suggest

Conflict (USA): 1) economic interests (e.g. 3rd party 
payers and institutional providers) are also loyalties that 
physicians have. 2) 3rd party interests (Physician-child 
and parents) 3) Nursing Code: ANA (1976) Code stresses 
obligation to the client and the obligation to safeguard 
both the client and the public from“incompetent, 
unethical or illegal practices of any person.” 



Fidelity cont.:

Potential Conflict
Problems will persist in nursing as long as some 

professionals make the decisions and order their 

implementation by other professionals who have not 

participated in the decision-making.” B and C (2009), 313, Cf. 

Fry and Veatch  Case Studies in  Nursing Ethics (4ed.),; Gramelspacher, 

Howell and Young, “Perceptions of Ethical Problems b Doctors and Nurses,” 

(Annals of Internal Medicine 146 (Mar 1986): 577-78.

While competing interests do hold ethical implications, 

a deeper reason for ethical conflict is due to the lack 

of a clearly delineated framework for ethical 

deliberation.. 



Values Influence Our 

Perspectives

• Values, shape our view(s) of the world and the 

approach we take when we make ethical 

judgments.

• When we think or ask, “What is good about this 

situation?” We are asking what we should value 

the most.



“Medical Perspective”

• Reminder: Patients are vitally concerned about basic 

values: e.g. life/health, family/friendships, and even faith.

• Bowen University Teaching Hospital health professionals 

share similar values and care for patients at this values 

intersection.

• The Key: moving from statements to action.



AN ETHICAL CONTEXT



Common Ethical Issues in 

Clinical Care Contexts

•Conflicting Values

•“what to do when nurses and doctors don’t see eye-to-eye 

on core values/principles”



Case Study

• A 38-year-old Hispanic woman was admitted to the 
hospital and diagnosed with Stage IIB breast cancer. 
She was also found to be 10 weeks pregnant. The OB 
and oncologist believe that the pregnancy threatens the 
patient’s life and recommend termination of the 
pregnancy. The oncologist presses the nursing staff to 
aid with gaining patient approval to proceed with 
immediate termination of the pregnancy. Several 
nurses, however, are experiencing personal 
ambivalence regarding the termination of the 
pregnancy. The patient’s family disagrees strongly with 
the doctors’ suggested treatment plan due to faith 
concerns. Additionally, the nursing staff is unsure 
whether the family understands clearly the patient’s 
condition. 



Question for 

Discussion

• What core values of the patient, care team, and family 

conflict in this situation? 



key Ethical intersections





An Ethical Crossroad: 

Fidelity

• Fidelity (loyalty): the obligation to act in good faith to 

keep vows and promises, fulfill agreements, maintain 

relationships, and discharge fiduciary (trust) 

responsibilities Beauchamp/Childress, (2013), Principles, 324

(cf. Mission/Vision statements and professional and personal values). 



(fidelity cont.)

• Essentially, giving the patient’s interests priority in 

two respects: 1) the professional effaces self-interest in 

instances that conflict with a patient’s interests [e.g. 

values], and 2) the professional favors a patient’s 

interests over others’ interests. 

• [Keep in mind, however, that public health concerns 

will often override a patient’s interests.  Truth: fidelity 

never as clear cut as this would suggest.]



Ethical Conflict 

• 1) Problems often surface in nursing when some 

professionals make the decisions and order their 

implementation by other professionals who have not 

participated in the decision-making.

• 2) A deeper reason for ethical conflict is due to the lack of 

a clearly delineated framework for ethical deliberation.



A Model for Medical Deliberation

(S.T.A.R.)

State Terms Clearly: e.g. illness; 

therapeutic plan

Tradition: Determine classical 

medical professional 

values/principles & contemporary 

nuances (cf. unwritten rules)

Apply Medical-Ethical Principles to 

case: Obvious ones and not-so-

obvious, too (e.g. fidelity; veracity) 

Reflexivity: Use our minds  AND 

practical wisdom to chart ethical 

course of action (i.e. seek to eliminate 

biases)



DISCUSS

ETHICAL 

DELIBERATION 

& 

CASE STUDY #1



An Ethical Issue at a 

U.S. Hospital

Truth, Truth-telling, Trust

• “failure to make full disclosure”



Ethical Crossroad #2:

Veracity

• Veracity (honesty; trustworthy): refers to “accurate, timely, 

objective, and comprehensive transmission of information, as 

well as to the way the professional fosters the patient’s or 

subject’s understanding.”Veracity is closely connected to 

respect for autonomy. Beauchamp and Childress (2013), 303



“Poor judgment about what and to whom to 
disclose [information] can result in the 

mishandling of complex situations.” B/C, 304



Case Study #2

• A 34-year-old female mother of three, that has been treated 
several times previously, has been readmitted to the hospital 
with comorbidities—diabetes mellitus, chronic renal failure, 
and multiresistance to drugs.  The physician’s recommended 
care plan includes bilateral nephrectomy, dialysis, and an 
eventual kidney transplant; however, Utilization Review has 
determined that the patient qualifies only for 
“compassionate dialysis.” The wife is fearful of her 
husband’s understanding of, and reaction to, this 
circumstance and strongly urges the physician not to reveal 
the full gravity of the situation to him. The doctor complies. 
Both the nurses and social workers involved in the case 
disagree and want to proceed immediately to provide a list 
of alternative resources for the patient and family. 



Question for 

Deliberation

• Using a S.T.A.R.* model for ethical deliberation, 

what steps might the medical team take to rectify this 

situation and provide palliative care for this family? 

*This is one simple option that can be used. Cf. Jonson, Siegler, Winslade, Clinical 

Ethics (6th ed.)



A Model for Medical Deliberation

(S.T.A.R.)

State Terms Clearly: e.g. illness; 

therapeutic plan

Tradition: Determine classical 

medical professional 

values/principles & contemporary 

nuances (cf. unwritten rules)

Apply Medical-Ethical Principles to 

case: Obvious ones and not-so-

obvious, too (e.g. fidelity; veracity) 

Reflexivity: Use our minds  AND 

practical wisdom to chart ethical 

course of action (i.e. seek to eliminate 

biases)



“Seek always to do some good, somewhere ... Even if 
it's a little thing, so do something for those that need 

help, something for which you get no pay but the 
privilege of doing it.”
― Albert Schweitzer


