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Objektif Etika Perubatan

Kesedaran Produktiviti _ _
Profesionalisme
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Prinsip Asas Etika Perubatan

Beneficience

Preserve life , s
Confidentiality
Non-maleficience @
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Prinsip Asas Etika Perubatan

Non-maleficience
Autonomy
Beneficience
Confidentiality
Justice

Preserve life
Truth telling

N oA W NhPE

Elak kemudaratan
Bebas buat keputusan
Berfaedah

Kerahsiaan

Adil

Pelihara nyawa

Benar



FIRST DO NO HARM
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Prinsip Asas Etika Perubatan

e Autonomy e Confidentiality

e Beneficience e Justice
e Non-maleficience
e Preserve life
e Truth



Peringatan

Niat yang baik sahaja tidak mencukupi.

Beri perkhidmatan demi kepentingan pesakit
berdasarkan penilaian profesional

Bukan mengikut apa yang dianggap sebagai
kepentingan pesakit

Beretika = Lakukan perkara yang betul
Etika = Bimbing kelakuan seorang profesional



Kepentingan Etika Perubatan




Faedah Kepatuhan Etika Perubatan

Profail baik
Tanggapan Tingkat
masyarakat teknologi

Masyarakat Pengurusan
berilmu Profesional



Are unethical doctors
treating p |

Would you trust your health t

a medical school?

Stories by CHRISTINA CHIN
sgchris@thestar comumy

RECENTLY. a complaint was lodged
with the Malaysian Medical Council
about a doctor practising here who
allegedly got into a foreign medical
schoal despite not meeting basic
entry requirements. No action was
taken.

There are many cases of -
Malaysians getting into recognised
universities without the minimum
grades or, worse, no grades at all,
according to Prof Datuk Dr N.K.S.
Tharmaseelan, a past president of the
Malaysian Medical Association (MMA)
and the Medico-Legal Society of
Malaysia; he is currently president and
CEO of a private university.

There are at least 3,000 such doctors
working in the Health Ministry, he believes,
expressing surprise that the co:xnsil doesn’t

bar ca who had gai into
medical programmes fraudulently.
On May 15, i ag: told Sunday Star

they can guarantee entry into some of the most
difficult courses like medicine for a fee. That
exclusive front page story was a follow-up to

another front page story on March 20 about

foreign universities taking in ungualified

Malaysian students by ignoring the Higher

Education Ministry’s minimum ments

and conducting their own sub-standard foun-

dation courses.

In the case of the recent compilaint men-
tioned above, the doctor in question had been
caught together with 14 Malaysian students in
1998 for faking her pre-university results to
study medicine in India. They were tried there
and let off with a warning.

Another doctor, upset about the unethical
way Malaysians are getting into medical
schools, gquestioned the professionalism of
someone who faked results and brought the
matter before the council, reveals Dr
Tharmaseelan. While the council admits that
the complaint is true, it dismissed the case last
month.

“The issue here is the use of fake results to
gain admission §nto a recognised university.
She has since graduated with a legit Bachelor
of Medicine and Bachelor of Surgery degree
but the concern is that this doctor is now see-
ing patients.” says Dr Tharmaseelan.

While their eventual medical degree might
be legitimate since they undertook a legitimate
course, should doctors who began their course
of study so unethically be entrusted with
patients’ lives?

According to Dr Tharmaseelan, the
Malaysian Medical Council is the final authori-
ty in registering its members and issuing
Annual Practising Certificates (APC). If the
council has given its approval and registered
this doctor for practice, she is officially sanc-
tioned to do so freely unless conditions have
been attached to her APC.

It's for the council 1o review its decision if an
appeal or complaint is made.

_ Despite this issue of students with ques-
tionable entry into medical programmes, Dr
Tharmaseelan feels the law does adequately
protect patients in this country.

“Malaysian patients are among the most
privileged. Even in public hospitals where
freatment is free, patients can still sue for mil-
lf“"" if negligence is proven. An institution or
clinic can be sued if they employ doctors with
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dubious degrees.

“All doctors must be registered and have an
APC. Patients can demand to see their doctor’s
licence,” he says, urging the medical council to
blacklist colleges that admit students who do
not meet minimum entry requirements.

Assuring the public that its members are
legitimate and qualified, Malaysian Medical
Council president and Health director-general
Datuk Dr Noor Hisham Abdullah stresses that
only those registered under the Medical Act
1971 and the Medical Regulation 1974 are eligi-
ble to practise medicine in Malaysia.

Graduates from universities listed in the
Act’s Second Schedule are eligible for provi-

atients?

o someone who fake

No. of prima facie cases
referre‘::l to the MMC
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CONSENT
(persetujuan/kebenaran pesakit)






Tujuan informed consent

Elak tindakan
Elak kesilapan undang-
undang

Elak salah
guna

Hak asasi Hubungan
manusia therapeutic



Drugs tested on
coma patients

Those unable to give consent to be used in trial
sponsored by American-based company
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Tujuan informed consent

Elak salah Elak tindakan

Elak kesilapan undang-

guna undang

Hak asasi Hubungan

manusia therapeutic




Elak kesilapan




Mengapakah Kesilapan Berlaku?



Sebab kesilapan berlaku

Experience

Knowledge




Kurang kemahiran

Experience

Knowledge




Kurang pengalaman & sikap negatif

Experience

Knowledge



Kurang ilmu

Experience

Knowledge



Tujuan informed consent

Elak tindakan
Elak kesilapan undang-
undang

Elak salah

guna

Hak asasi Hubungan

manusia therapeutic
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Tujuan informed consent

Elak tindakan
Elak kesilapan undang-
undang

Elak salah

guna

Hak asasi Hubungan
manusia therapeutic




Informed consent

Setuju & sukarela terhadap cadangan
Faham

Boleh ulang fakta & risiko
Ada mental capacity buat keputusan



Mental Capacity (Baligh)

Berumur lebih 17 tahun
Waras

Faham

Boleh buat keputusan

Tetap dan sama jika ditanya pada masa yang
berlainan

Mempunyai autonomy (bebas berfikir)



Mental Capacity

AUTONOMY PATERNALISM

e Bebas e |kut sahaja nasihat

« Tidak mudah doktor
dipengaruhi

e Tetap pendirian



Kes-kes Khas

* Pesakit yang tidak cukup umuir.
— Umur 17 ke bawabh.
— Persetujuan oleh penjaga diperlukan.

* Consent untuk pesakit yang kurang keupayaan
mental.

— Consent daripada penjaga sah atau saudara
terdekat.

— Tidak diperlukan untuk rawatan konvensional
selian pembedahan, terapi elektrokonvulsif atau
kajian klinikal untuk pesakit mental (Mental
Health Act 2001).



Tiada mental capacity

Bawah 17 Lebih 17
tahun tahun

Lain-lain

Personality

Kanak- Dementia

kanak

Brain injury
Asyik ubah

Ubat fikiran




Bila informed consent diperlukan

Setiap pemeriksaan
Prosedur
Pembedahan

Rawatan
Kajian

Laporan perubatan/memo ke pihak ketiga






Bila informed consent dikecualikan

* Kecemasan
e Selamatkan nyawa
 Rawatan yang diperintah mahkamah




Syarat informed consent

* Diambil secara bertanggungjawab
* Telus/benar

* Pendedahan maklumat/risiko yang berkenaan
(relevant)



Syarat informed consent

 Kegagalan untuk mendapatkan kebenaran
atau mendedahkan risiko boleh ditafsirkan
sebagai kegagalan piawaian penjagaan
menyebabkan siasatan tatatertib oleh Maijlis
Perubatan Malaysia (MMC)




Informed consent yang disyorkan

Maklumat tambahan (risiko/komplikasi)
Bertulis (written)

Boleh dibaca (legible)
Ditulis dalam nota pesakit dan ditandatangani







17/6/2016 10am:

| have explained to Mr Abraham Lincon in the
presence of Staff Nurse Y and his wife, Madam Z
the possible complications of a right transtibial
amputation:

- Bleeding

- Wound infection

- Delayed wound healing

- Pain (surgical stump, phantom, neuroma)

- Stump shape distortion (muscle imbalance,
atrophy)

Signed, DR INTAN SABRINA Rehabilitation Physician MMC 37635



DOKUMENTASI PERUBATAN




Jenis dokumentasi

e Nota e Laporan e Memo
klinikal perubatan e Surat

e Pelan e Ringkasan rujukan
rawatan kes

e Nasihat e Memo



Kepentingan dokumentasi

Perlindungan undang-undang
Keperluan undang-undang
Amalan profesional
Keperluan insurans
Keputusan discaj

Pengauditan dan pentadbiran korporat



Kepentingan dokumentasi

Good professional practice
Rekod perubatan yang baik
Bantuan komunikasi

Nota perubatan membolehkan profesional
kesihatan untuk memahami rawatan dengan
pesakit
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Maklumat penting dalam preskripsi
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Maklumat penting dalam preskripsi

N0
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* How
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Nama pesakit/doktor yang merawat
Nama ubat/alat

Bahagian mana

Tempoh rawatan

Diagnosis/faedah

Bagaimana diambil, selepas/sebelum
makan, NG/PEG/oral/topical

Allergies/drug-drug reactions



Status Undang-undang Dokumen
Perubatan

* Semua dokumen perubatan merupakan
dokumen sokongan dalam perbicaraan
mahkamah

* Walau bagaimanapun, kerahsiaan mesti
dikekalkan

* Maklumat perubatan boleh dikeluarkan
kepada pihak ketiga hanya apabila kebenaran
bertulis telah diberikan oleh atau bagi pihak
pesakit



CONFIDENTIALITY
(kerahsiaan)




Apakah confidentiality?

* Memastikan maklumat hanya diberi kepada
mereka yang berkenaaan sahaja.

* Semua perbincangan antara pesakit dan anda
perlu dirahsiakan.




Mengapakah Ini Penting?

Pesakit memberitahu maklumat atas dasar
maklumat akan dirahsiakan

Menghormati hak autonomi pesakit
Mengelakkan malu atau stigma

Memberi kesan kepada kerja, insurans dan
lain-lain.

Kewajipan bersama



Pengecualian Merahsiakan Rekod

Keperluan undang-undang
Pemerintahan mahkamah
Kepentingan awam
Penyelidikan sah




Pengecualian merahsiakan rekod

* Pesakit memberi persetujuan sah

 Kepada profesional lain yang saling memberi
rawatan

 Apabila pesakit tidak boleh memberi
consent, maklumat boleh diberitahu kepada
keluarga terdekat



Tiada mental capacity

Bawah 17 Lebih 17
tahun tahun

Lain-lain

Personality

Kanak- Dementia

kanak

Brain injury
Asyik ubah

Ubat fikiran




KOMUNIKASI




Apakah Komunikasi?

e Proses interaksi di mana maklumat
disampaikan.

Penyampal Penerima




Apakah Komunikasi?

 Dalam bidang perubatan

— Persepsi pesakit bergantung kepada interaksi
dengan pasukan yang merawat

— Hubungan pesakit dengan pasukan boleh
meningkatkan kesihatan melalui penglibatan
pesakit untuk menjaga kesihatan sendiri



Persepsi pesakit




Komunikasi efektif

M Visual ™ Auditory m Perkataan




Komunikasi yang Efektif

* Apa yang didengar — 40% * Apayangdilihat — 50%

— Nada — Air muka

— Jelas atau tidak? — Dandanan

— Expresi — Posture badan
— Melihat mata
— Sentuh

T
N@ 0 Perkataan — hanya 10%!
\ .\g. :



Breaking bad news

e Secepat e Pesakit e Bahasa
mungkin e Keluarga mudah
e Cukup e Elak alasan
informasi e Jangan
pandang

remeh



Urusan medikolegal di
sisi undang-undang

MEDICAL
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Perihal Medikolegal

Di bawah cabang undang-undang perubatan.

Berdasarkan prinsip ‘autonomy, beneficience,

nonmaleficence and justice’

Merangkumi  pendakwaan
mahkamabh sivil atau jenayah.

Termasuk kecuaian

individu

FIRST DO NO HARM

di



* "Seorang doktor tidak bersalah atas kecuaian
jika dia telah bertindak selaras dengan
amalan yang diterima (standard care)

sebagai betul oleh badan ahli perubatan yang
mabhir dalam bidang tersebut”

* Menganggap duty of care - piawaian
penjagaan yang diiktiraf




Bantuan?

« KKM mempunyai jabatan medikolegal:

— http://medicalprac.moh.gov.my/v2/modules/mast
op_publish/?tac=Cawangan_Medico Legal



Terima kasih




Pelan tindakan

Siri 1/2016

e 17 Jun 2016

Echo training di unit masing-masing/audit
e 17 Ogos 2016

Audit dan returns
e 9 September 2016

Siri 2/2016
e 14 Oktober 2016




Seminar on
Time & Venue:

=
Intimacy ...

g 18th —20th October 2016

s ex u a I l ty Faculty of Medical and Health Science,

Universiti Putra Malaysia, Selangor
in Later Life 2016:
Cultural and Biological Perspectives

For more info on fee, registration
and other details visit our website
https://isill2016.wordpress.com

Join us for:

Symposium ; : : e
Gl oo Physiology of ageing, sexuality and intimacy

. o Psychosocial issues influencing intimacy and sexual activities ; . <
Lol e on SeZ(ual rehabilitation in speciﬁg populat}i’on group -
a C
Post conference
Sexuality and reproductive health mmmg,@“

worksho
P Medical and surgical options for sexual enhancement il
Aesthetic medicine MyAgeing, UPM

Sexual aids With support of:
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