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	SUBJECT:  
SELF TREATMENT FOR METHODIST/ PROCTOR / PEKIN MEDICAL STAFF PROVIDERS OR 


TREATMENT OF IMMEDIATE FAMILY MEMBERS


I. POLICY 
UnityPoint Health Methodist/Proctor/Pekin supports the AMA Ethical Opinion on Self Treatment or Treatment of Immediate Family Members. 
II. PURPOSE
This policy sets the stance UnityPoint Health Methodist/Proctor/Pekin takes on providers treating themselves or their immediate family members. For the purposes of this policy immediate family members are defined as:  Spouse, mother, father, children, brother, sister (step relationships are included).
III. SCOPE
This policy applies to all active and/or courtesy medical staff members and advanced practice professionals of UnityPoint Clinics, Methodist Medical Center, Proctor Hospital, Pekin Hospital, Pekin ProHealth, Belcrest and Proctor Health Systems.
IV. GENERAL INFORMATION 
“Physicians generally should not treat themselves or members of their immediate families. Professional objectivity may be compromised when an immediate family member or the physician is the patient; the physician’s personal feelings may unduly influence his or her professional medical judgment; thereby interfering with the care being delivered. Physicians may fail to probe sensitive areas when taking the medical history or may fail to perform intimate parts of the physical examination. Similarly, patients may feel uncomfortable disclosing sensitive information or undergoing an intimate examination when the physician is an immediate family member. This discomfort is particularly the case when the patient is a minor child, and sensitive or intimate care should especially be avoided for such patients. When treating themselves or immediate family members, physicians may be inclined to treat problems that are beyond their expertise or training. If tensions develop in a physician’s professional relationship with a family member, perhaps as a result of a negative medical outcome, such difficulties may be carried over into the family member’s personal relationship with the physician. 

Concerns regarding patient autonomy and informed consent are also relevant when providers attempt to treat members of their immediate family. Family members may be reluctant to state their preference for another provider or decline a recommendation for fear of offending the provider. In particular, minor children will generally not feel free to refuse care from their parents. Likewise, providers may feel obligated to provide care to immediate family members even if they feel uncomfortable providing care. 

It would not always be inappropriate to undertake self-treatment or treatment of immediate family members. In emergency settings or isolated settings where there is no other qualified provider available, providers should not hesitate to treat themselves or family members until another provider becomes available. In addition, while providers should not serve as a primary or regular care provider for immediate family members, there are situations in which routine care is acceptable for short-term, minor problems. 
Except in emergencies, it is not appropriate for providers to write prescriptions for controlled substances for themselves or immediate family members. (I, II, IV) Issued June 1993”. 
In addition, UnityPoint Health – Methodist/Proctor/Pekin does not permit physicians to sign for controlled substances for themselves or immediate family members. 

Methodist/Proctor/Pekin does not permit physicians to serve as the ordering doctor of record for any treatment, procedure, lab work, or diagnostic testing for themselves or immediate family members in the hospital setting.

When care of family members does occur in an emergency setting, or an isolated setting, appropriate chart documentation must be completed. All major payers have policies prohibiting reimbursement of medical services performed to treat one’s self or a dependent and/or a relative. When a provider does provide medical services to self, dependents and/or relatives, the provider will be expected to pay full charges at the time of service. 
V. PROCEDURE
a. Whenever an order/schedule of surgery is received for a member of the medical staff or immediate family member as ordered by the medical staff member, the staff person taking the order shall inform the medical staff member of this policy.

b. If the medical staff member states the order/procedure is emergent it is the physician’s responsibility to contact the Vice President of Medical Affairs or his designee for permission to proceed. 

c. Any questions regarding the nature of an emergency, definition of immediate family member, etc., shall be referred to the Vice President of Medical Affairs or his designee.

Any request for an exception to this policy should be directed to the CMO or VPMA 
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