Guidelines for Ethical Conduct for the PA Profession
(Adopted 2000, reaffirmed 2013, amended 2004, 2006, 2007, 2008, 2018)

Executive Summary of Policy Contained in this Paper
Summaries will lack rationale and background information and may lose nuance of policy.
You are highly encouraged to read the entire paper.

x Individual PAs must use their best judgment in a given situation while considering the
preferences of the patietite healthcare team, clinical information, ethical principles, and

legal obligations.
x The four main bioethical principles which broadly guided the development of these guidelines
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of public health.
X PAs respect their pragsional relationship with all members of the healthcare team.

X PAs share and expand clinical and professional knowledge with PAs and PA students.
The PA and Patient
PA Role and Responsibilities

The principal value of the PA profession is to respect the health, safety, welfare, and dignity of all
human beings. This concept is the foundation of the paiéntelationship. PAs have an ethical
obligation to see that each of their patients receippsopriate care?As should be sensitive to the
beliefs and expectations of the patighhs should recognize that each patient is unique and has an ethical
right to selfdetermination

PAs are professionally and ethically committed to providing nondiscriminatory care to all
patientsWhile PAs are not expected to ignore their own personal values, scientific or ethical standards,
or the law, they should not allow their personal beliefestrict patient access to cafePA has an
ethical duty to offer each patient the full range of information on relevant options for their healthcare. If
personal moral, religious, or ethical beliefs prevent a PA from offering the full range of treatment
available or care the patient desires, the PA has an ethical duty tapafemt to another qualified
provider 7KDW UHIHUUDO VKRXOG QRW URAYakelbhligatedDo SaeVfot patightsTy DFFH
in emergency situations and to resgibly transfer patients if they cannot care for them.

PAs should always act in the best interests of their patients and as advocates when necessary.
While respecting the law, PAs should actively resist policies that restrict free exchange of medical
information whether the restrictions are coming from their institution, regulators or legislators. For
example, PAs should inform patients of financial incentives to limit care, use resources in a fair and
efficient way, and avoid arrangements or financial inéebhY HV WKDW FRQIOLFW ZLWK WKH &
The PA and Diversity

The PA should respect the culture, values, beliefs, and expectations of the patient.
Nondiscrimination of Patients and Families

PAs should not discriminate against classes or odategof patients in the delivery of needed
healthcare. Such classes and categories include gender, color, creed, race, religion, age, ethnic or national
origin, political beliefs, nature of iliness, disability, socioeconomic status, physical staturesizmdy
gender identity, marital status, or sexual orientation.

See also section on Nondiscrimination in the Workplace and Classroom.



Initiation and Discontinuation of Care

In the absence of a preexisting pati#tA relationship, the PA is under no ethiochligation to
care for a person unless no other provider is available. A PA is morally bound to provide care in
emergency situations and, when necessary, to arrange propertdiplld¥As should keep in mind that
contracts with health insurance plans nidéfine a legal obligation to provide care to certain patients.

Care can be discontinued for many reasons, some positive (such as retirement or a new position)
and some negative (such as threatening behavior by the patient or demonstratiog plisncewith
recommended medical care).

A professional relationship with an established patient may be discontinued as long as proper
procedures are followed. The patient should be provided with adequate notice, offer to transfer records,
and arrange for continyitof care if the patient has an ongoing medical condition. In the event that
discontinuation is the result of a problematic relationship, discontinuation should be undertaken only after

a serious attempt has been made to clarify and understand the expectat
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authorized representative, the PA should take reasonable care to assteedbatsions made are



Both ethically and legally, a patient has certain rights to know the information contained in the
pateQWYV PHGLFDO UHFRUG :KLOH WKH FKDUW LV OHJDOO\ WKH SUI
information in the chart is the property of the patient. Most states have laws that provide patients access to
their medical records. The PA should know thws and facilitate patient access to the information.

Disclosure of Medical Errors

A patient deserves complete and honest explanations of medical errors and adverse outcomes.

The PA should disclose the error to the patient if such information is i gpifo W WR WKH SDWLHQWY
and weltbeing. Errors do not always constitute improper, negligent, or unethical behavior, but failure to
disclose them may.

See AAPA policy paper, Acknowledging and Apologizing for Adverse Outcomes.

Care of Family Membersand Co-workers

Treating oneself, ¢ Adverse Outcomes.



Because of the poteat for discrimination by insurers, employers, or others, PAs should be particularly
aware of the need for confidentiality concerning genetic test results.

Reproductive Decision Making
Patients have a right to access the full range of reproductive healfigcgices, including
fertility treatments, contraception, sterilization, and abortion. PAs have an ethical obligation to provide






learning environment. This includes, but is not limited to, discrimination based on sex, color, creed, race,
religion, age, ethnic or national origin, political beliefs, nature of illness, disability, socioeconomic status,
physical stature, body size, gender identity, marital status, or sexual orientation.

See also, the sections on Nondiscrimination of Patients and Families, and Sexual Harassment
Sexual Harassment

It is unethical for PAs to engage in or condone any form of sexual harassment. Sexual harassment
is defined as unwelcome sexual advances, requests for sexual favors, or other verbal or physical conduct

of a sexual nature when:

X Such conduct has the purpose or effect of interfering with an individual's work or academic

performance or creating an intimidating, hostile or offensive work or academic environment, or

X Accepting or rejecting such conduct affectsrmay be perceived to affect professional decisions

concerning an individual, or

X Submission to such conduct is made either explicitly or implicitly a term or condition of an



FRQFHUQV DE R Xanp&er&YdR iviter, thbs§ \orkcerns should be reported to the proper
authorities.

PAs should be aware of and take advantage of avagaftgéoyer resources to mitigate and
resolve conflicts between providers.
lllegal and Unethical Conduct

PAsshould not participate in or conceal any activity that will bring discredit or dishonor to the
PA profession. They should report illegal or unethical conduct by healthcare professionals to the
appropriate authorities.
Impairment

PAs have an ethical respadlnitity to protect patients and the public by recognizing their own
LPSDLUPHQW DQG LGHQWLI\LQJ DQG DVVLVWLQJ LPSDLUHG FROOHI
medicine with reasonable skill and safety because of physical or mental illness, haator skills, or
excessive use or abuse of drugs and alcohol.

PAs should be able to recognize impairment in any member of the healthcare team and should
seek assistance from appropriate resources to encourage these individuals to obtain treatment.

See also, AAPA policy paper, PA Impairment.
Complementary, Alternative and Integrative Health

When a patient asks about complementary, alternative and/or integrative health approaches, the
PA hasan ethical obligation to gain a basic understanding of thragkées) being considered or used
and how thereatmentwill affect the patientPAs should do appropriate research, including seeking
advice from colleagues who have experience with the treatment or experts in the therapeutithield
PA believes tB complementary, alternative or integrative health is not in the best interest of the patient,
the PA should work diligently to dissuade the patient from using it, advise other treatment, and perhaps
consider transferring the patient to another provider.
The PA and the Healtltare System

Workplace Actions

PAs may face difficult personal decisions to withhold medical services when workplace actions
(e.g., strikes, siclouts, slowdowns, etc.) occur. The potential harm to patients should be carefully
weighed aginst the potential improvements to working conditions and, ultimately, patient care that could
result. In general, PAs should individually and collectively work to find alternatives to such actions in

addressing workplace concerns.



PAs as Educators

All PAs have a responsibility to share knowledge and information with patients, other health
professionals, students, and the public. The ethical duty to teach includes effective communication with
patients so that they will have the information necessgpgificcipate in their healthcare and wellness.

See also, AAPA policy paper, PA Student Supervised Clinical Practice Experiences -



Executions

PAs, ashealthcare professionals, should not participate in executions because to do so would
violate the ethical principle of beneficence.

See also, AAPA policy HX-4100.1.9.

Access to Care / Resource Allocation

PAs have a responsibility to use healthcare ressurcan appropriate and efficient manner so
that all patients have access to needed healthcare. Resource allocation should be based on societal needs
and policies, not the circumstances of an individual pafif@htencounter(1) PAs participating in polic
decisions about resource allocation should consider medical needffeativeness, efficacy, and
equitable distribution of benefits and burdens in society.

Community Well Being

PAs should work for the health, wdilking, and the best interest of btk patient and the
community. Sometimes there is a dynamic moral tension between thiaivegl of the community in
JHQHUDO DQG WKH LQGLYLGXDO SDWLHQW &RQIOLFW EHWZHHQ D(
good is not always easily resotlieNVhen confronted with this situation, a PA may seek guidance from a
supervisor, a hospital ethics committee, an ethicist, trusted colleagues, or other AAPA policies.

In general, PAs should be committed to upholding and enhancing community values,éefawar
the needs of the community, and use the knowledge and experience acquired as professionals to
contribute to an improved community.

Conclusion

AAPA recognizes its responsibility to aid the PA profession as it strives to provide high quality,
accessibldealthcare. PAs wrote these guidelines for themselves and other PAs. The ultimate goal is to
honor patients and earn their trust while providing the best and most appropriate care possible. At the
same time, PAs must understand their personal valuesetintstand recognize the ways in which those
values and beliefs can impact the care they provide.
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