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QNo5:
Ans: DOCTOR-PATIENT RELATIONSHIP.
· For model of doctor patient relationship exist:
1. Deliberative
2. Interpretive
3. Paternalistic
4. Informative
DELIBERATIVE MODEL
•Discussion of patients values, by doctors to clarify
	And challenge them
•Doctors tries to challenge patients views,and
•Respect patient autonomy by informing patient rather than manipulation of their views.
•Doctor is seen as an advisor.
	PATERNALISTIC MODEL 
•Similar relationship as father and child hence paternalism.
· Father over riding decision of  child.
•Doctor has the patient’s best interests in mind, and overrides the patient’s choice.
· May be appropriate in emergencies where patient cannot voice wishes.
           •This is contrast to ethical principle of autonomy.
· Much and favor of ethical principle of beneficence.
· Allows for uncertain patient to allow the doctor to decide.

INFORMATIVE MODEL
·  Doctor provides patients with regarding treatment.
· Patients makes decision based upon these facts provided , and doctor following through with the patients plan.
· Informed patients decision.
· Increased patient autonomy potentially decree
· Patient may not make a decision that in their interest .
· Opppsite to paternalistic mode.
· Concept is that of doctors as an expert. 
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Q No3:     Ans:   Beneficence      Beneficence is a value in which the provider takes action or  recommends courses that are in the  patient’s best interest      It is not coercing or manipulating the patient into making a  decision against their values, even though is may  objectively be the best decision for their health       It is not euthanasia (in most states)      Keep the individual patient in mind - beneficence is not t he  same in all situations      When patient autonomy is compromised (e.g., incapacity),   beneficence must be the guiding ethich   Nonmaleficence      Nonmaleficence is closely related to beneficence. It is  abstaining from any action that may bring harm to the  patient.   “ Do no harm. ”      Beneficence is what you do, maleficence is what you don ’t  do       Refusing to prescribe opioisds when deemed not necessary       Nonmaleficence and beneficence can conflict: patient or  proxy input can help.  
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Q  No1:   Ans:  patient autonomy                                               patient autonomy refers to the patient’s right to  make decisions for themselves according to their own   system of mo r als and  beliefs.      Patient education and informed consent are  important elements  of proper aut onomy.      Confidentiality loosely fits under the umbrella of autonomy   Important   role of patient autonomy      It is not coercing or manipulating the patient into making a  decision against their values, even  though          it may objective ly be the best decision for their health      It is not euthanasia (in most states)       Keep the individual  patient in mind benefice is not the same in all  situations.      When patient autonomy is compromised (e.g., incapacity),  beneficence must be the guiding ethic  
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Q No4:   Ans:   Veracity (truth telling)      Veracity is honesty. The most important part of truth telling is  revealing all pertinent details of patient’s medical condition(s)  their prognosis (if known). It also includes informing a patient of  any mistakes that  have been made in their care.      Critical element of ensuring informed consent      It is not telling a patient information that they tell you the don’t  want to hear      It is OK to first ask a patient if they want to heir prognosis      It is OK to delay telling a patient   their diagnosis until are ready      When is veracity challenged?      When a patient may be reasonably expected to engage in self - harm with the disclosure (use your clinical judgment)      It is NEVER OK to lie or deceive a patient, for any reason!   Basic Principles  Of    Bioethics      Autonomy   o   Paternalism      Beneficence      Nonmaleficence      Veracity (truth telling)      Distribuitive justice      Prpoortionality  
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Q No6:   Ans:   EUTHANASIA      Euthanasia refers to the act of purposefully ending a life to  eliminate untreatable suffering .It brings up the question of what  constitutes a life worth preserving and what lengths should be  taken to preserve said life .      Supporters of euthanasia view the course of action as a patient it  going to succumb to an incurable disease either way .      However apponents view life as sacred and fear a slippery slope  into allowing treatable patients to die of their own well.    
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Q No2:   Ans:      Confidentiality      D E F:  “when a pati ent discloses information to their  doctor, the doctor  pledges not to disclose this information to a third party in the future”   Important of Confidentiality      Four pillars:   1 .     Autonomy - patient gets to decide who has access to their personal  information.   2 .   Implied prom ise - patients assume Doctors will maintain confidentiality.   3 .   Virtue Ethics - patient assumes virtuous Doctor would not breach  confidentiality    4 .   Consequentialist - Breaching   confidentiality would result in loss of patient  trust.   Example:   1 .   When patient consents to Breach                 • E.g Insurnce medicals   2 .   Within Healthcare Treams   • Where patients have consented for treatment, information can be  shared amongst clinicians, nursin g staff within healthcare teams.   • Patient should be informed such information will be shared.   should  patients  wish to restrict disclosure, this should be respected.    


