





Ethical Decision Making
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Step 1

Identify and
respond to the
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something is
wrong
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Step 4

Seek a
resolution

Step 3

Determine
the ethical
problem

Step 5

Work with
others to
determine the
best course of
action

Step b6

Document your
decision making
process, final
decision, and
outcome
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Step 1: Identify and respond to the feeling that
something is wrong

// it while minimizing harm for the patient
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Step 2: Collect more information
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Step 3: Determine the ethical problem
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Step 4: Seek a resolution
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Step 5: Work with others to determine the best course
of action ialass alyll U
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Step 6: Document your decision-making process,
final decision, and outcome

inal decision. If possible, also document
of the ethical dilemma.
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CASE 2-5 What Should Be Behind the Counter?

Jose Emilio, Pharm.D., was a relief pharmacist for several independent pharmacies. On a
Sunday aftemoon when Dr. Emilio was the only pharmaost ort duty, a patient asked him
to help her find the Robitussin. Dr. Emilio took the patient to the allergy and cough- -and-
cold remedy section of e store. He wanted to make sure that she used the Robitussin
with dextromethorphan; however, he could not find any products with dextrometho-
rphan on the shelf. Dr. Emilio went back to the pharmacy office to call the owner, Allen
Ryan, Pharm.D., to find out where the dextromethorphan products were located.

Dr. Ryan told Dr. Emilio, “I decided to place all products with dextromethorphan
behind the counter beTause | do not feel that patients should be able to have easy access
to such a potentially harmful meﬁfcﬁ'tm without careful counseling. Make sure you tell
that customer about the potential risks. Also make sufe that she really needs the drug
before you give it to her, and only sell her one bottle

Dr. Emilio was confused and somewhat angry as he hung up the phone.
Dextromethorphan had been approved for over: -the-counter use. Dr. Emilio did not
feel it was necessary to counsel a customer on a drug that had “been judged safe for
consumer usage. Also, he wasn't sure that Dr. Ryan had the legal night to control the use
of an over-the counter product merely because of personal concems. Dr. Emilio handed
the customer the bottle of Robitussin and stated | guesﬁh_& just haven't had time to
restock the shelves.”

Case Studies in Pharmacy Ethics, Veatch & Haddad
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/ thical Dilemma Documentation Tool

1.

Describe the ethical dilemma

2.

SUTTEVE PRSI JeTI
couw (0 Wgs clgad] ausdli 8)90 29 1 (Paternalism) 805131 dlasd] adge Gus 2 (O .0) Nladl .1

PRSI

5 | ) (S0 )3))) cloall sl Gisiuaill o133l (Autonomy) duMiiuwdl Gidse i : (sabsel] .3) Woliall Gidasall .2

Ldposuidl Gleld o8 S @y cllall i 09 OTC S
What ethical principle #8 — .

Autonomy (What are the patient’s wishes and values?)
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Justice (Is the patient being treated fairly and are his/her needs able to be satisfied)

Beneficence and Non-Maleficence (Whatcan be done for the patient and what are the benefits
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3.

With whom did you consult when making this decision (ig. colleagues, friends, family)?
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4.

What other factors have you considered (jg. lega‘I issues, financial concerns)?
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5.
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Whatis your final decision?
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CASE 3-1 What Is “In the Best Interest of the Patient™?

Saja Hamed,

Eighteen months ago, John Wilson was in an automobile accident that resulted in head
trauma. After an acute hospitalization, Mr. Wilson re3ponded fairly well to an extensive
rehabilitation program. The only residual damage from the injury waSgrand mal seizure
activity, which was adequately, though not completely, controlled with pheTfytoin sodium
ana'valproic acid. Mr. Wilson wanted to retumn to work with the private roofing contrac-
tor with whom he had been employed for 10 years. Mr. Wilson spoke with the owner of
the roofing company, Mark Adamson, about retumning to work. -

“Are you up to it, jJohn?” Mark asked.

“Sure, sure,” Mr. Wilson replied, “I'm just like new."”

Later that week, Mr. Wilson retumed to his neighborhood pharmacy for a refill on
his anticonvulsant medications. In the course of filling the presajptions, Mr. Wilson told
the pharrngcist_that he had retumed to work at the roofing company. The pharmaast,
Ralph Jenkins, Pharm.DD., was more than surprised Because he knew that Mr_ Wilson
was not completelx seizure free on his_preseni_medicaiian. regimen. Dr. Jenkins asked
Mr. Wilson if he had told his employer about the possibility of seizure activity. “No way,"
Mr. Wilson replied, “I know when I'm going to have a seizure because Yet this funny taste
in my moyth and then | get dizzy. If that happens, I'll g-c;'ﬁnd a safe place to lie <j_5wn.

Dr. Jenkins is troubl@d by Mr. Wilson's response. He knows that the APhA Cgde
of Ethics states that “a pharmacist promotes the good of every patient in a caring, com-
passionate, and confidential manner.” Dr. Jenkirs feels it would be in Mr. Wilson's best
interest to wam Mr. Wi 's employer about the potential for grand marl seizure activity,
yet he doesn't want to hurt Mr. Wilson’s reputation or ability to work. Dr. Jenkins shud-
ders to think what might happen if Mr. Wilson had a convulsion while working on a roof.
Further, Dr. Jenkins is certain that Mr. Wilson’s employer would be held at least partially
responsible should Mr. Wilson sustain an injury. The Code of Ethics seypanclear about
the ethically comrect course of action in this type of situ_;f_ti_on.
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- Thank you for listening and Good Luck in the Mid Exam
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