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Objectives: \ :

Objective 1: Identify the modifications to the Code
of Ethics (2020) compared to 2015 and the
difference between ethics and law

Objective 2: Define each value and principle in The
Code, how it relates to Occupational Therapy, and
application of ethics through case studies

Objective 3: Communicate the steps for reporting
compliance, license, and ethical complaints.

Sections \ d
Section 1: Why Have a Code of Ethics

« Two-fold Purpose

« Free-standing guide

- Law/Compliance vs. Ethics /\ /\

« Federal/State Statute/State Rulz

Section 2: Core Values in “The Code”

« Altruism - Dignity
«+ Equality * Truth

+ Freedom + Prudence
« Justice




Sections

Section 3: Principles in “The Code”

- Beneficence

+ Nonmaleficence

« Autonomy

+ Justice

« Veracity

 Fidelity
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Sections

Section 4: Standards of Conduct

» Professional Integrity,
Responsibility, and
Accountability

« Therapeutic Relationships

+ Documentation,

Reimbursement, and Financial
Matters

- Service Delivery

- Professional
Competence, Education,
Supervision, and Training

+ Communication

- Professional Civility

Sections

Section 5: Examples and Applications

* Real Examples
 Core Values
« Principles

« Standards of Conduct




Sections !

Section 6: Steps for Reporting
« Compliance
+ Medicare/Medicaid (OIG)
« State Regulations
- DOPL (State)
* Individual License

« Ethics Complaint
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Section 1 ’
Why Have a Code of Ethics ?

.

Code of Ethics (Code): An AOTA official document to
address the most prevalent ethical concerns of the
occupational therapy profession

« The Code is two-fold:

« Provide aspirational Core Values that guide members toward ethical
courses of action in professional and volunteer roles

« Delineate enforceable Principles and Standards of Conduct that Apply
to AOTA members (does this impact AOTA members only?)

“helps guide and define decision-making parameters...and is a
manifestation of moral character and mindful reflection”

Section 1
Why Have a Code of Ethics ?

« The code can be used in conjunction with licensure board
regulations and laws, but it is a “free standing” code.

« Therefore, by itself, it is not law!!!

All information regarding the Code can be found on the AOTA website at:

https://lwww.aota.org/practice/practice-essentials/ethics




2/26/2023

Section 1 *
Why Have a Code of Ethics ?

PRACTICE ESSENTIALS

Ethics

10

Section 1 "
Why Have a Code of Ethics ?

« If the code is not a “legal document” then why have it?

= Protect you (clinicians, educators, researchers, business
owners, volunteers)

« Protect those receiving services

« Protects the profession
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Section 1 -

Why Have a Code of Ethics ?

« Law/Compliance vs. Ethics

Federal/State Statute/State Rule

Federal Law CFR, IDEA, ADA

- Provide federal regulations for a specific area

« Code of Federal Regulations (CFR) provides regulation for all
public health services including Medicare/Medicaid
(hospitals, SNF, outpatient clinics, HH, etc.)

« IDEA provides regulation for public education for individual
children with disabilities

12



Section 1 m\m,cw e :

Why Have a Code of Ethics ?

- Example: Resident s B AR B
Rights in Skilled Nursing e i
Facilities (CFR 483.10)

n. . compas
ot all of the following

5 o the righte of sach ros
¥ or NP that 1s & composite dent, incloding sach of the fallowing
"one location will b treal- s

https://www.govinfo.gov/content/pka/
CFR-2011-title42-vol5/pdf/CFR-2011- o L AT
title42-vol5-sec483-10.pdf S s s

snge of ownership
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Section 1
Why Have a Code of Ethics ?
« Law/Compliance vs. Ethics

- State law (statute)

« Provide specific law for the state (support federal law at a state
level)

« Occupational Therapy Practice Act: 58-42a-101

UTAH STATE

Audits

LEGISLATURE

Title 54 Public Utilities

Title 55 Public Welfare
Title 56 Railroads
Title 57 Real Estate
|::> Title 58 Occupations and Professions
Title 59 Revenue and Taxation
Title 61 Securities Division - Real Estate Division
Title 624 Utah Human Services Code

Section 1
Why Have a Code of Ethics ?

« Law/Compliance vs. Ethics
« State law (statute)

« Provide specific law for the state (support federal law at a state
level)

+ Nevada Examples (640 = PT and 640A = OT)

(CHAPTER 640 - PHYSICAL THERAPISTS, PHYSICAL THERAPIST ASSISTANTS AND PYSICAL THERAPIST TECHNICIANS

‘GENERAL PROVISIONS

e 4t
iy g

‘CHAPTER 6404 - OCCUPATIONAL THERAPISTS AND OCCUPATIONAL THERAPY ASSISTANTS

GENERAL PROVISIONS

NES G0A0  Legiltive declaruion,
NS o

S
N -

[EEN
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Section 1
Why Have a Code of Ethics

Law/Compliance vs. Ethics

« Administrative Rule

« Explains and specifies state rule as it pertains to a certain group,
entity, or individual

« Clarifies/interprets state law

« Occupational Therapy Practice Act Rule or Code
+ NAC 640A (OT)

» Nevada Administrative Code (NAC)
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Section 1 v
Why Have a Code of Ethics
Law/Compliance vs. Ethics
« Example: Nevada (Statute/Law)
\Rs it Impl; ax;zlm::pl;\ £ o expires 1y mam"v;:l;:\f:}'nl;i;mumnmeampmmbm\ the Board, whichever is later. Except

m Besrion of proof of completion of a program of coatinving competenct as required by subsection 3
(b) Payment of a enerval fee established by the Board; and
¢) Submission of allinformation required to complete the renerval.
Alicense may be renewed withit 30 days aftr the date it expires. An expired license that i not renewed in a timely manner may be reinstated, 2t the discreton of the Board, vpor:
and

(2) Paymeat ofthe reinstatement fe established by regulation st B o each e prionteeof e s expicds
(b) Satisacton of the requirementsfor enewal prescribed by subse
3. The Board shall require licensed physical therapists and phy :xcal s 1o comolete 3 prozram of contiauing competency as a requirement for the senewal of licenses.
gram must be approved by the Board
Ihz Enml

1o be paid for each year ticense s expired.
approval of a program of continsing competency
1997.2 5. 696, 2752, 2807: 2017, 1588)

1885, 1411; 1086,
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Section 1
Why Have a Code of Ethics

Law/Compliance vs. Ethics

« Example: Nevada (Code/Rule)

AC 40400 General equirements, (SRS 61003, 640,150, 610250)

1 -t as otherwise provided in subsections 3, 4 and therapist or physical therapist the
units may be completed i nonclnical courscs.
2 The 2 for continving 10
3 betvveen February 1 and July 31 15 not req e
. therapist or physical therapist s assstant who is o5t 1 and Jamuary 31 must f before his

ine nms F 125 unis for cach month he or she was icensed during that v
‘A physical therapist or physical therapist s assstant who graduated from 2 school in which he or she completed a curriculum of physical therspy approved by the Board and who is icen

h:cn;:xsnul pisemments for contnvine education for the year in which the initial license is issued.

‘education hours

ogT CompTng 3 SpecTa COurst may be counted aaly oace towad the et of continting e cducaton sequed b hissecion dusing  3-yea period, o

(Addcdto NAC by Ba-of Poys Therapy Exam'ss, e 10.17-86, 6119037555 RT3 1-24-2003; R09.06, 18- 2006)

NAC 640410 Recogniion by Board. (GRS 40050, 640 110, 60250

L ny schoo scredd by he Physical Therapy 3 the field of physical the
Board for i pretra] 1y to the Board. The app! Board finds tha the appl|
s desin wiin 30 dags s ecept of e sphcanion

i Board may deny or i has:
(3) Failed o furnish a course of study or traning as advertised
) Ens: isleading or deceptive practice, or

(©) Failed 1o comly with any provision of this chapteror chapter 640 of
i AT B B P a2 1. R R0%%:06,0.15.2008)

NAC 640.420 Records; RS 640 050, 640 150, 640.250)
kemar«omof
o waining in and
(c) The units of pist's asistant
1ecords must b maimained o at et yeaps afes completionof e oo o ramne

T Tt oF el et oAl s s
(b) The name of the provider of he course of sty or raining

(©) A description of the course of study or training.

(@ The umber of unis of continuing education completed.

(&) The date of completion of the course of study of taining.
(Added to NAC by Bd. of Phys. Therapy Exam'rs, off 10-17-86;

9.58;6:1190; 3-28-95)
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Section 1
Why Have a Code of Ethics

« Law/Compliance vs. Ethics (Example)
* CFR — State Law — State Administrative Rule/Code

« If  want to open a nursing facility, | must meet federal
“requirements of participation” as specified below
§ 483.1 Basis and scope.
(a) Statutory basis.
(1) Sections 1819(

@),

(0), (d), and (f) of the Act provide that -

(i) Skiled nursing falites participating n Medicare must meet certan specied requirements; and
(i) The Secretary may Impose additonal requirements (see section 1819(4)(4)(B)
fumished inthe faciltes

ifthey are necessary for the health and saety of indiiduals to whom senvices are

(2) section 186

 the Actrequires the facity to have in effect a transfer agreement with 2 hospial,

(3) Sections 19:
(4) Sections 11281(5) and

(0), ), and (F) o the Act provide that nursing facilfes participating in Medicaid must meet certan speciic requirements.

require that -

(i) Skilled nursing faciities or nursing faclity have in operation a c
administrative violtios,

(i) Th
(5) Secton 11508 establshes requiements

ogram that i effective In preventing and detecting crimina, civ, and

tablish and implement  quality assurance and performance impravement program for facilties, ncluding multi-unitcheins of faciites

for reportng to law enforcemey

s ocauring Infederaly funded LTC facites.

(b) Scope. The provisions o this he requirements that an institution must meet in order to qualfy to partcipate as a Skiled Nursing Facilty i the Medicare
program, and as a nursing faciity in the Medicald program. They s basisfor survey activies for the purpose of detemmining whether a facilty meets the requiremerts
for participation in Mecicare and Wedicaid.

2/26/2023

19

Section 1
Why Have a Code of Ethics

« Law/Compliance vs. Ethics (Example)
* CFR — State Law — State Administrative Rule/Code

« State law has information about how to license my new nursing
facility within a state

20
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Section 1
Why Have a Code of Ethics e

0-3. Construction Standard.

5 Scope of Senvices
0-6. Adult Day Care Services.
0-7. Governing Body

« Law/Compliance vs. Ethics
(Example)

* CFR — State Law — State
Administrative Rule/Code

+ Administrative Rule has specific
regulations to ensure my SNF
meets all requirements of my
state (nursing, food, etc.)

+ R432-150-22 Admission. Transfer, and Discharge.
+ Ra32:150-23 Ancillary Health Services
+ Ra32+150-24 Food Services
« R432-150-25 Medical Records.
(30 pages of Administrative Rule) + Ra32-150-26, Housekeeping Services
+ Ra32+150-27 Launchry Services.
« R432-150-28. Maintenance Services.
+ Ra32-150-20 Emergency Response and Preparedness Plan
* Ra32-150-30. Penalties

Last Substantive Amendment
« Notice of Continuation
« Authorizing, Implemented.or Interpreted Law

21




Section 1 \ ®

Why Have a Code of Ethics
« Law/Compliance vs. Ethics

« What is the difference between law and ethics?

2/26/2023
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Section 1 \ “
Why Have a Code of Ethics
« Law/Compliance vs. Ethics

lllegal Ethics

23

Section 1 \ “
Why Have a Code of Ethics

« Law/Compliance vs. Ethics

« What is the difference between law and ethics?

“While the audit did justify my concerns and highlighted the
financial and quality risks, it came down to Beaver was exploiting a
federal loophole, but it was not clear that they were actually
breaking the law. But as a former lawmaker — if the law is your
only standard for behavior, then you have long ago left ethics and
responsibility behind.”

-Salt Lake Tribune, May 2020

24




Section 1

ETHICS RESOURCES

American Occupational Therapy Association (2015). Occupational therapy code of sthics
(2015) American Journal of Occupational Therapy, 69(Suppl. 3), 6913410030

American Occupational Therapy Association. (2015). Enforcement procedures for the
Qccupatonal Tnerapy Cose ofEinics. American Jounalof Occupaional Therapy.
69(Suppl. 3), 691341001

Ethics Advisory Opinions.

AOTA, APTA, ASHA Consensus Statement on Clincal Judgment in H

Ethic Resources and Legal Resources

LEGAL RESOURCES
AOTA Guidance from the federal Regulatory Affirs Department,
Medicare Regulatons & Guidance

Deemed legal,

Covered,

Joint Guidelines for Thrpy Co-restment under Medicre,

Fay Praciices 101: Whats Legal, What's Not - How to Maintain Etnical Standards and

OTOTA Student

Your Sanity When Meeting Productivty Requirements

Putig R 8. & Daerty R . (2011). Eltcal dmensions i te healn professions (5h
ed) Philadelphia, PA: Elsevier Saunder

Purtio, R B., Jensen, G. M. & Royeen, C. B. (2005). Educating for moral action: A
om0k in hasi s Eirabiavon atics Piadpe P v

Available for Purchase

SlterD. ¥, £4). (2011). Reference guide o e Occupstionsl Thrapy Code of Enics
and Eifics Standards (2010 ed ). Bethesda, WD ADTA Fre:

Everyday Etnics: Core Knowledge for Occupational Therapy Praciitioners and Educators.
CEonCD,

Qrgenizatons! Etnis: Occupationsl Therapy Pracice n 2 Complex Health Environment

Moral Distress: Surviving Ciinical Chaos C
Byt e o et RaSpansiity o Al Pracioners CE on CO.

e Program rules and req Centersfor Medicare &
Medicad Services

Medcare Learning Network's (MLN) provider education artcles

MLN Catalog o Produc

Electronic maling for news from Chs.

gty Gdonce o Thrapy sl Restr 12001 (olume 6, umber 147

2/26/2023

(pages 395673956

RAIManual for MDS 3,0 (ch. 3 Sec. )

Medicare Banefit Polcy Manual,Chapter &
Medicare Benefi Polcy Manual, Chaper 15, Sectons 220.230,
S Therapy Co

5 and OTs

AOTA Ethics Topics - Scope of Praciice: Regulatory and Ethical

https://www.aota.org/Practice/Ethics/Resources.aspxgal Resources at AOTA
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Section 1
Why Have a Code of Ethics

practice”

Administrative Rule!

ion of the America tional Therapy Assoc

Law/Compliance vs. Ethics

As stated before, the code is not law but “can be used in conjunction
with licensure board regulations and laws that guide standards of

In Utah, the state regulatory board (SRB) feels the code should be
legal and has included it in Administrative Rule

R156-42a-502(5) States “violating any provision of the American
Occupational Therapy Association Code of Ethics, last amended 2015,
which is hereby adopted and incorporated by reference.”

Therefore, in where | practice, the Code is law according to

on Code of Ethics, last amended 2015, which is hereby adopted and incorporated by

26

Section 1
Why Have a Code of Ethics

practice”

Law/Compliance vs. Ethics

« As stated before, the code is not law but “can be used in conjunction
with licensure board regulations and laws that guide standards of

« In Nevada, there are differing opinions based on discipline. But for
OT... they may it very easy (NAC 6401A.110)

YAC Saa20S Adopion ONRS 6404.110)

ops b e
Cod

itssuccessor organization; and

e A Ba S s ey v RoRS 30 <83 370 A R 01

ica for Oceuparional Theraps may be obtained. fee of charge, fom the Board by written requed

he rpresetave assemby of the American Occupaona Therapy Avsocationo s sucesor ergagain
the Stanclas of Prac =
003, R310.07,5-16.3008, ROL7-13, 10-24 201

27
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Section 2 ®

Core Values

+ Core Values in the Code:

https://www.aota.org/Practice/Ethics.aspx

28

Section 2 ?

Occupational Therapy Code of Ethics 2020
2015

B it [Justice [Veracity Fidelity
1a 2a 3a. 4a 5a. 6a
1b % 3b. 46 5b. 6b
ic 2c 3c. 4c. 5c. 6c
2020 (algorithm)
Core Values
[aruism___ [Equaiy [Freedom JJustice [oignity Tratn [Prudence
Principles

Beneficence Nonmaleficence  JAutonomy’ Joustice [Veracity ——>|Fidelity ]

Standards of

Conduct

Professional Therapeutic Documentation, |Semice Delvery | Professional Communication | Professional Cralty|
integrity, Relationships ~ [Reimbursement, Competence,

Responsibility, and 2nd Financial Education, and
! Matters Training

29

Section 2 *

Occupational Therapy Code of Ethics 2020

Core Values
[traism [Equait [Freedom Joustice Toignit it [Prudence |
Principles
[Beneficence | TAutonomy JJustice [Veracity [Fidelity |
Standards of
Conduct
Professional [Therapeutic Documentation, [Senice Delvery _|Professional [Communication _[Professianal Crty]
integrity, Relationships ~~ [Reimbursement Competence
Responsibilty, and and Financial Education, and
[ Accountatiit Matters [Training
FEDERAL LAW (Healthcare Practitioner)
—
—

STATE LAW (Occupational Therapy - Minimum Code)

ADMINISTRATIVE RULE (Specific guidance for practice)

30
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Section 2

Core Values
+ Define Core Value

https://www.aota.org/Practice/Ethics.aspx

CorelVaKies) Occupatonal therapy personnel must understand

and abide by local,state, and federal laws goverring

2/26/2023

therapy seven Justice s the pursut o a state
longstanding Gore Values: Atuism, Equalty, Freodom, in which diverse communities are inclusive and are
Justoe, Dignky, Truh, and Prudence (AOTA, 1993). The organized and structured so that all members can
soven Core Values provido a foundation 10 guido oc- function, flourish, and live a satistactory lfe regard
cupational therapy personnel i their interactions with 165 of age, gender identiy, sexual orientation, race,
others. These Core Values religion, origin, status, degree of
determining the most ethical course of action (adapted  abilty,or any ofher status or atrbutes. Occupational
Therapy Py . by virue of the specifc nature of
Practice; AOTA, 1999): the practice of occupational therapy, have a vested
1 o
for the welfare of othrs. Occupatonal therapy per-  that limit opportunitios for participation in soclety
el reflact (ashe, BassHaugen, 2009). They
‘commitment, caring, dedicaton, responsiveness, and  also exhibi atiudes and actions consistent with
understanding. ‘occupational justice: ull inclusion in everyday
2. Equality indicates that all prsons have fundamenal  meaningful occupations for persons, groups, or
human rights and the right to the same opporturities.  populations (Scott et al, 2017).
Y Occupational herapy personnel demonsirate s value 5. Dignity indicates the importance of vaking, promoting,
- by mainiining an atitude of fimess and impartiily and presenving the inherent worth and uniqueness of
and treating al persons in a way that is foe of bis. eachperson, This valus inludes respecting he persori's
b Personnel shauld recognize thef own biases and re-  social and cuftural hertage and lfe experiences.
32

Section 2

Core Value
« Value 1: Altruism
- Define: unselfish concern for the welfare of others

« OT personnel reflect this concept in actions and
attitudes of commitment, caring, dedication,
responsiveness, and understanding.

32
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Section 2

Core Value

+ Value 2: Equality

Define: all persons have fundamental human rights
and the right to the same opportunities

+ OT personnel demonstrate this value by maintaining
an attitude of fairness and impartiality and treating all
persons in a way that is free of bias.

33
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Section 2

Core Value
» Value 3: Freedom

+ Define: valuing each persons right to exercise
autonomy and demonstrate independence, initiative,
and self-direction

« OT personnel affirm the autonomy of each individual to
pursue goals that have personal and social meaning.

2/26/2023
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Section 2

Core Value
+ Value 4: Justice

+ Define: value on upholding moral and legal principles
and on having knowledge of and respect for the legal
rights of recipients of service

« OT personnel provide OT services for all persons in
need of these services and maintain a goal-directed
and objective relationship with recipients.

35
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Section 2

Core Value
+ Value 5: Dignity

« Define: valuing, promoting, and preserving the inherent
worth and uniqueness of each person

« OT personnel respect the person’s social and cultural
heritage and life experiences.

36
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Section 2

Core Value
« Value 6: Truth

+ Define: being truthful with themselves, recipients of
service, colleagues, and society

« OT personnel in all situations should be faithful to facts
and reality.

2/26/2023
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Section 2

Core Value
« Value 7: Prudence

- Define: govern and discipline ones self through the use
of reason

« OT personnel in all situations should be faithful to facts
and reality.

38
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Section 3

Principles in “The Code”

- Beneficence - Justice
+ Nonmaleficence « Veracity
« Autonomy  Fidelity

39
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40

Section 3

Principles

+ Principle 1: Beneficence - concern for the well-being
and safety of persons

 Principle 2: Nonmaleficence — refrain from actions that
cause harm

« Principle 3: Autonomy — respect the right of the person
to self determination, privacy, confidentiality, and
consent

« Principle 4: Justice — promote equity, inclusion, and
objectivity in the provision of services

2/26/2023

40
L] 41
Section 3
Principles
+ Principle 5: Veracity — provide comprehensive,
accurate, and objective information
+ Principle 6: Fidelity — treat clients, colleagues, and
other professionals with respect, fairness, discretion,
and integrity
41
Section 4 "

Standards of Conduct

- Professional Integrity, - Service Delivery
Responsibility, and
Accountability
+ Professional

. . . Competence, Education,
« Therapeutic Relationships

+ Documentation,
Reimbursement, and Financial
Matters

+ Communication

+ Professional Civility

Supervision, and Training

42
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key words

Section 4

Standards of Conduct

+ Each standard of conduct aligns with a principle and

4A. Respond to requests for occupational therapy services (e.g., refemals) in a timely
manner as determined by law, regulation, or policy. (Principle: Justice; key words:
occupational therapy process, referral, law)

2/26/2023

43

-

Section

Standards of Conduct

1. Professional Integrity, Responsi-
bility, and Accountability: Occupa-
tional therapy personnel maintain
awareness and comply with AOTA
policies and Official Documents,
current laws and

Lo

A

Comply with current federal and state laws, state scope of practice guidelines, and
AOTA policies and Official Documents that apply to the profession of occupational
therapy. (Principle: Justice; key words: policy, procedures, rules, law, roles, scope
of practice)

Abide by policies, procedures, and protocols when serving or acting on behalf of a

that are relevant to the profession
of occupational therapy, and
employer policies and procedures.

or employer to fully and accurately represent the orga-
nization's official and authorized positions. (Principle: Fidelity; key words: policy,
procedures, rules, law, roles, scope of practice)

Inform employers, employees, colleagues, students, and researchers of applicable
policies, laws, and Official Documents. (Principle: Justice; key words: policy,
procedures, rules, law, roles, scope of practice)

Ensure when participating in a business as owner,
stockholder, partner, or employee. (Principle: Justice: key words: policy, proce-
dures, rules, law, roles, scope of practice)

. Respect the practices, competencies, roles, and responsibilities of one's own and

other professions to promote a collaborative environment reflective of interpro-

fessional teams. (Principle: Fidelity; key words: policy, procedures, rules, law, roles,
scope of practice, collaboration, service delivery)

Do not engage in illegal actions, whether directly or indirectly harming stakeholders
in occupational therapy practice. (Principle: Justice; key words: illegal, unethical
practice)

44

m

a5

1

Do notengage in illegal actions, whether directly or indirectly harming stakeholders
in occupational therapy practice. (Principle: Justice; key words: illegal, unethical
practice)

»>1G. Do not engage in actions that reduce the public's trust in occupational therapy.

(Principle: Fidelty; key words: illegal, unethical practice)
. Report potential or known unethical or illegal actions in practice, education, or
research to appropriate authorities. (Principle: Justice; key words: illegal, unethical

T

practice)
1. Report impaired practice to the iate ities. (Principle:
key words: illegal, unethical practice)
J. Do not exploit human, financial, or material resources of employers for personal

gain. (Principle: Fidelity; key words: exploitation, employee)

Do not exploit any relationship established as an occupational therapy practitioner,
educator, or researcher to further one’s own physical, emotional, financial, political,
or business interests. (Principle: i key words: exploitation, aca-
demic, research)

Do not engage in conflicts of interest or conflicts of commitment in employment,
volunteer roles, or research. (Principle: Fidelity; key words: conflict of interest)

~

=

1M. Do not use one’s position (e.g., employee, Itant, vol ) or

gained from that position in such a manner as to give rise to real or perceived
conflict of interest among the person, the employer, other AOTA members, or other
organizations. (Principle: Fidelity; key words: conflict of inferest)

Do not barter for services when there is the potential for exploitation and conflict of
interest. (Principle: Nonmaleficence; key words: conflict of interest)

=

45
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a6

2. Therapeutic Relationships: Occu-
pational therapy personnel develop
therapeutic relationships to promote
occupational well-being in all persons,
groups, organizations, and society,

2A.

Respect and honor the expressed wishes of recipients of service. (Principle: Au-|
tonomy; key words: relationships, clients, service recipients)

. Do not inflict harm or injury to recipients of occupational therapy services, students)

research i or (Principle: i key words: rela-
tionships, clients, service recipients, students, research, employer, employee)

2/26/2023

regardiess of age, gender identity, =
sexual orientation, race, religion, ori-
gin, socioeconomic status, degree of
ability, or any other status or
atfributes.

> 2C.

2|

=

v
2
m

ra
5

2

pd
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T

Do not threaten, manipulate, coerce, or decaive clients to promote compliance with

oceupational therapy recommendations. (Principle: Autonomy; key words: rela-

tionships, clients, service recipients)

Do not engage in sexual activity with a recipient of service, including the client's

family or significant other, while a professional relationship exists. (Principle:
key words: i clients, service recipients, sex)

. Do not accept gifts that would unduly influence the therapeutic relationship or have

the potential to blur professional boundaries, and adhere to employer policies when
offered gifts. (Principle: Justice; key words: relationships, gifts, employer)

. Establish a collaborative relationship with recipients of service and relevant

stakeholders to promote shared decision making. (Principle: Autonomy:; key words:
relationships, clients, service recipients, collaboration)

. Do notabandon the service recipient, and attempt to facilitate appropriate transitions

when unable to provide services for any reason. (Principle: Nonmaleficence; key
words: relationships, client, service recipients, abandonment)

Adhere to organizational policies when requesting an exemption from service to an
individual or group because of self-identified conflict with personal, cultural, or
religious values. (Principle: Fidelity; key words: relationships, client, sewice re-
cipients, conflict, cultural, religious, values)

46

2.

Do not engage in dual relationships or situations in which an occupational therapy
professional or student is unable to maintain clear professional boundaries or

a7

> 2. Proactively address workplace conflict that affects or can potentially affect pro-

2K. Do notengage in any undue influences that may impair practice or compromise the

> 2L. Recognize and take appropriate action to remedy occupational therapy personnel's

»2M. Do not engage in actions or inactions that jeopardize the safety or well-being of

objectivity. (Principle: Nonmaleficence; key words: relationships, clients, service
recipients, colleagues, professional boundaries, objectivity, social media)

fessional relationships and the provision of services. (Principle: Fidelity; key words:
relationships, conflict, clients, service recipients, colleagues)

ability to safely and competently provide occupational therapy services, education,
or research. (Principle: Nonmaleficence; key words: relationships, colleagues,
impair, safety, competence, client, service recipients, education, research)

personal problems and limitations that might cause harm to recipients of service.
(Principle: Nonmaleficence; key words: relationships, clients, service recipients,
personal, safety)

others or team effectiveness. (Principle: Fidelity; key words: relationships, clients,
service recipients, colleagues, safety, law, unethical, impaired, competence)
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3. Documentation, Reimbursement,
and Financial Matters: Occupational
therapy personnel maintain complete=
accurate, and timely records of all
client encounters.

o

3

>

o

IS}

Bill and collect fees justly and legally in a manner that is fair, reasonable, and
commensurate with senvices delivered. (Principle: Justice; key words: billing, fees)
Ensure that documentation for reimbursement purposes is dene in accordance with
applicable laws, guidelines, and regulations. (Principle: Justice; key words: docu-
mentation, reimbursement, law)

Record and report in an accurate and timely manner and in accordance with ap-
plicable all i related to i or academic documen-
tation and activities. (Principle: Veracity; key words: documentation, timely,
accurate, law, fraud)

. Do not follow arbitrary directives that compromise the rights or well-being of others,

including unrealistic fabrication, plagiarism
of documentation, o inaccurate coding. (Principle: Nonmaleficence; key words:
vit ion, coding, fraud)
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4. Service Delivery: Occupational
therapy personnel strive to deliver
quality services that are occupation

4A. Respond to requests for occupational therapy services (e.0., referals) in a timely
manner as determined by law, regulation, or policy. (Principle: Justice; key words:
occupational therapy process, referral, law)

based, client centered, safe, interac- —»4B. Provide appropriate evaluation and a plan of intervention for recipients of occu-

tive, culturally sensitive, evidence
based, and consistent with occupa-

tional therapy's values and = 4C.

philosophies.

N
=]

pational therapy services specific to their needs. (Principle: Beneficence; key words:
occupational therapy process, evaluation, intervention)
Use, to the extent possible, evaluation, planning, intervention techniques, as-
and ic equi that are evidence based, current, and within
the recognized scope of occupational therapy practice. (Principle: Beneficence; key
words: occupational therapy process. evaluation, intervention, evidence, scope of
practice)
. Obtain informed consent (written, verbal, electronic, or implied) after disclosing
appropriate information and answering any questions posed by the recipient of
senvice, qualified family member or caregiver, or research participant to ensure
voluntary participation. (Principle: Autonomy; key words: occupational therapy
process, informed consent)
Fully disclose the benefits, risks, and potential outcomes of any intervention; the
occupational therapy personnel who will be providing the intervention; and any
to the proposed i ion. (Principle: Autonomy; key
words: occupational therapy process, intervention, communication, disclose, in-
formed consent)

S

4E.

il

= 4F. Describe the type and duration of occupational therapy services accurately in

professional contracts, including the duties and responsibilities of all involved
parties. (Principle: Veracity; key words: therapy process, ion,
communication, disclose, informed consent, contracts)

2/26/2023
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=»4G. Respect the

within each

permanently, even when that refusal has potential to result in poor outcomes.
(Principle: Autonomy; key words: occupational therapy process, refusal, inter-
vention, service recipients)

“4H. Provide occupational therapy services, including education and training, that are

50

client's right o refuse occupational therapy services temporarily or

practitioner’s level of competence and scope of practice. (Principle:

=

(Principle:

scope of practice)
. Reevaluate and reassess recipients of service in a timely manner to determine
whether goals are being achieved and whether intervention plans should be revised.

key words: o ional therapy process, seivices, competence,

>y

=~

reassess, intervention)

=4J. Terminate occupational therapy services in collaboration with the service recipient
or responsible party when the services are no longer beneficial. (Principle: Be-
neficence; key words: occupational therapy process, termination, collaboration)
Refer to other providers when indicated by the needs of the client. (Principle:

key words: ional therapy process, reevaluation,

key words: ional therapy process, referral, service recipients)

4

=

4

=

. Provide information and resources to address barriers to access for persons in need
of occupational therapy services. (Principle: Justice; key words: beneficence, ad-
vocate, access)

4M. Report systems and policies that are discriminatory or unfairly limit or prevent

access fo occupational therapy. (Principle: Justice; key words: discrimination,

unfair, access, social justice)

Provide professional services within the scope of occupational therapy practice

during

local agencies. (Principle: Beneficence; key words: disasters, emergency)

depublic health ies as directed by federal, state, and

50

h N

5. Professional Competence,
Education, Supervision, and
Training: Occupational therapy

degrees, licenses, and other
certifications to demonstrate their
commitment to develop and maintain
competent, evidence-based practice.

personnel maintain credentials, = 5B. Represent credentials, qualifications, education, experience, training, roles, duties,

= 50. Maintain by ongoing participation in relevant

i

i

5A. Hold requisite credentials for the occupational therapy services one provides in
academic, research, physical, or virtual work settings. (Principle: Justice; key words:
credentials, competence)

competence, contributions, and findings accurately in all forms of communication.
(Principle: Veracity; key words: credentials, competence)

5C. Take steps (e.0., i research, training) to
ensure proficiency, use careful judgment, and weigh potential for harm when
generally recognized standards do not exist in emerging technology or areas of
practice. (Principle: Beneficence; key words: credentials, competence)

to one’s practice area. (Principle: Beneficence; key words: credentials, competence)

. Takeaction to resolve incompetent, disruptive, unethical, illegal, or im paired practice
in self or others. (Principle: Fidelity; key words: competence, law)

. Ensure that all duties delegated to other occupational therapy personnel are con-
gruent with their credentials, qualifications, experience, competencies, and scope of
practice with respect to service delivery, supervision, fieldwork education, and
research. (Principle: Beneficence; key words: supervisor, fieldwork, supervision,
student)

. Provide appropriate supervision in accordance with AQOTA Official Documents and
relevant laws, regulations, policies, procedures, standards, and guidelines. (Prin-
ciple: Justice; key words: supervisor, fieldwork, supenision, student)

. Be honest, fair, accurate, respectful, and timely in gathering and reporting fact-based
information regarding employee job performance and student performance.
(Principle: Veracity; key words: supervisor, supervision, fieldwork, performance)

. Do not participate in any action resulting in unauthorized access to educational
content or exams, screening and assessment tools, websites, and other copyrighted
information, including but not limited to plagiarism, violation of copyright laws, and
illegal sharing of resources in any form. (Principle: Justice; key words: plagiarize,
student, copyright, cheating)

. Provide students with access to accurate information regarding educational re-
quirements and academic policies and procedures relative to the occupational
therapy program or educational institution. (Principle: Veracity; key words: edu-
cation, student)

@
™

@
@

@

o
£
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6. Communication: Whether in writ- | 6A. Maintain the confidentiality of all verbal, written, electronic, augmentative, and
ten, verbal, electronic, or virtual luding all aspect

communication, occupational therapy of privacy laws and exceptions thereto (.., Health Insurance Portability and Ac-
personnel uphold the highest stan- countability Act, Family Educational Rights and Privacy Act). (Principle: Autonomy;
dards of confidentialty, informed key words: law, autonomy, confidentiaity, communication, justice)

consent, autonomy, accuracy, timeli- | 6B. Maintain privacy and truthfulness in delivery of occupational therapy services,
ness, and record management. whether in person or virtually. (Principle: Veracity; key words: telecommunication,

telehealth, confidentiality, autonomy)

6C. Praserve, respect, and safeguard private information about employees, colleagues,
and students unless otherwise mandated or permitted by relevant laws. (Principle:
Fidelity; key words: communication, confidentialy, autonomy)

. Demonsirate responsible conduct, respect, and discretion when engaging in digital
media and social networking, including but not limited to refraining from posting
protected health or other identifying information. (Principle: Autonomy; key words:
communication, confidentialty, autonomy, social media)

. Facilitate comprehension and address barriers to communication (eg., aphasia;
differences in language, literacy, health lteracy, or culture) vith the recipient of

]

service (or responsible party), student, or research participant. (Principle: Auton-
omy; key words: communication, barriers)

=1 6F. Do not use or participate in any form of communication that contains false,
fraudulent, deceptive, misleading, or unfair statements or claims. (Principle: Ve-
racity; key words: fraud, communication)

compromise the safety of service recipients. (Principle: Veracity; key words:
truthfulness, communication, satety, clients, service recipients)

. Ensure that all marketing and advertising are truthful, accurate, and carefully
presented to avoid misleading recipients of service, research participants, or the
public. (Principle: Veracit; key words: truthfulness, communication)

Give credit and recognition when using the ideas and work of others in written, oral,
or electronic media (i, do not plagiarize). (Principle: Veracity key words: truth-
fulness, communication, plagiarism, students)

. Do not engage in verbal, physical, emotional, or sextal harassment of any individual
or group. (Principle: Fidelity; key words: inappropriate communication, harassmen,
digital media, social media, social networking, professional civity)

. Do ot engage in communication that is discriminatory, derogatory, biased, in-
timidating, insensitive, or disrespectful or that unduly discourages others from
participating i professional dialogue. (Principle: Fidelity; key words: inappropriate
communication, professionalism, professional civilty)

. Engage in collaborative actions and communication as a member of interprofes-
sional teams 1o facilitate quality care and safety for clients. (Principle: Fidelity; key

ication, collaboration, ervice

2
&

4

2
2

recipients)
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Treat all stakeholders professionally and equitably through constructive en-

7. Professional Civility: Occupational | 7A.
therapy personnel conduct themselves gagement and dialogue that is inclusive, collaborative, and respectful of diversity
in a civil manner during all discourse. of thought. (Principle: Justice; key words: civility, diversity, inclusivity, equitability,
Civility “entails honoring one's per- respect)
sonal values, while simultaneously 7B. Demonstrate courtesy, civility, value, and respect to persons, groups, organizations,
listening to disparate points of view” and populations when engaging in personal, professional, or electronic commu-
(Kaslow & Watson, 2016, para. 1). nications, including all forms of social media or networking, especially when that
These values include cultural sensi- discourse involves disagreement of opinion, disparate points of view, or differing
tivity and humility. values. (Principle: Fidelity; key words: values, respect, opinion, points of view, social
media, civility)
= 7C. Demonstrate a level of cultural humility, sensitivity, and agility within professional

practice that promotes inclusivity and does not resultin harmful actions or inactions
with persons, groups, and ions from diverse
including age, gender identity, sexual orientation, race, religion, origin, socioeco-
nomic status, degree of ability, or any other status or attributes. (Principle: Fidelity;
key words: civility, cultural competence, diversity, cultural humility, cuttural
sensitivity)

. Do notengage in actions that are uncivil, intimidating, or bullying or that contribute
to violence. (Principle: Fidelity; key words: civility, intimidation, hate, violence,
bullyingy

. Gonduct professional and personal communication with colleagues, including

. electronic communication and social media and networking, in a manner that is free

-
=]

4

from personal attacks, threats, and attempts to defame character and credibility

directed toward an individual, group, organization, or population without basis or

through manipulation of information. (Principle: Fidelity; key words: civility, culture,
i social media, social respect)
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Common Issues

Informal Poll

Most Common/Obvious:

Treating patients not appropriate for therapy

« Seeing patients beyond the point of progress

Billing clients for documentation time when no
intervention is being provided

Billing and documenting services accurately for what
treatment was completed

https://www.myotspot.com/ethical-dilemmas-in-occupational-therapy/
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Common Issues

Informal Poll

Less Common/Obvious:
+ Providing a treatment beyond training (modalities)
+ Prolonging the discharge of a client
« Billing for unskilled treatment

« Blurring the lines of professional and personal
relationships

2/26/2023
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Section 5

Case Examples and Application

56

Section 5

Case Examples
- Example
* Values
* Principles
+ Standards of Conduct

57

19



Section 5 *

Case Examples

- Example 1: 3 different therapists (2 OT and 1
PT)

« Completing w/c and seating evaluations for
power mobility and tilt/recline chair ($30K +)

« One vendor submits documentation within 2
weeks for 3 different clients

2/26/2023

58

Section 5 ?

Examples

Client #1

Pwr seat combo w/shear - is at risk for pressure issues and skin breakdown. struggles with and is unable to
broperty weight shift/pressure relieve or reposition effectively in the chair. The tilt function will atiow for tilt tol
help manage pressure that is associated with sitting in the chair for 10-12 hours a day This is accomplished by
aking the pressure of the sitting surface and putting it onto the back for the specified time frames. The recline
unction will assist in repositioning and aid the patient in keeping postural alignment and pasition in the chair
hile also allowing for complete and proper pressure relief.
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Section 5 “

Examples

Client #2

Pwr seat combo w/shear - is at risk for pressure issues and skin breakdown struggles with and is
unable to property weight shift/pressure relieve or reposition effectively in the chair. The tilt function
will allow for tilt to help manage pressure that is associated with sitting in the chair for 10-12 hours a
day This is accomplished by taking the pressure of @sitting surface and putting it onto the back for
the specified time frames. The recline function will assist in repositioning and aid the patient in keeping

postural alignment and position in the chair while also allowing for complete and proper pressure
relief,
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Section 5
Examples
Client #3
Pwrseatcombow/fshear - is at risk for issues and skinbreakdown. struggles withand is unable to

property weight shift/pressure relieve orreposition effectively in the chair. The tilt function will allow fortilt td
help manage pressure thatis assaciated with sitting in the chair for 10-12 hours a day This is accomplished by
taking the pressure of the sitting surface and puttingit ontothe back forthe specified time frames. The recline)
function will assistin repositioning and aid the patientin keeping posturalalignment and position in the chalr
while also allowing for complete and proper pressure relief,

What Values, Principles, and Standards of Conduct does
this example reflect?

2/26/2023
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Section 5

Examples
+ Values:
« Dignity (worth and uniqueness of each person)
« Truth (accountable, forthright, honest)
« Principles:
« Veracity (accurate and objective information)
« Fidelity (commitment to client)
+ Standards of Conduct:
* 1J — do not exploit financial gain
= 3A - bill and collect fees justly and legally
» 3C - record and report accurately
* 4B - provide appropriate evaluation

63

Section 5

Examples
» Late Documentation

- An OT left their place of work after 3 years of employment.
The OT had supervised an OTA for two years who was
consistently late with documentation (often 3-4 weeks). After
several attempts to encourage the OTA to complete timely
documentation, the OT stated a lack of comfort in signing
documentation weeks old due to mistakes made with
objective statements. The OT left the position and was
asked to return to sign documentation from several months
before due to an “additional documentation request’. The
business stated the OT was obligated to sign the
documentation since they were technically the supervisor of
the OTA when the documentation was completed. The
business threatened to remove the OT from the “PRN list” if
they didn’t oblige to sign the documentation.
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Section 5 “

Examples

+ Values:
« Prudence (govern ones self through reason)
« Truth (accountable, forthright, honest)

« Principles:
« Beneficence (prevent harm)
« Fidelity (discretion and integrity)

+ Standards of Conduct:

1C — inform employers and others of applicable laws

1G - do not engage in acts that reduce the public’s trust

3C - record and report in a timely manner

5E- take action to resolve unethical or illegal practice

7D — Do not engage in actions that are intimidating or bullying

2/26/2023
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Section 5 *

Examples

Travel Assignment

A new OTA graduate decided to take a Home Health travel
opportunity to explore new places and diversify their skillset.

The OTA was only able to complete one extended Level Il
fieldwork due to the Covid-19 pandemic (outpatient hands)
but did have Level | experience in peds, SNF, and
outpatient.

+ When the OTA arrived for assignment, they asked to
follow/observe another OT to learn the documentation and
visit expectations. The company declined stating this was
not policy and was not conducive to financial expectations
and threatened to find a replacement. The OTA complied
and immediately began providing therapy services.

Section 5 *

Examples
+ Values:
+ Altruism (concern for the welfare of others)
+ Justice (upholding moral and legal principles)
« Principles:
« Beneficence (prevent harm)
« Fidelity (treat clients with fairness, discretion, and integrity)
+ Standards of Conduct:

+ 1G —do not engage in acts that reduce the public’s trust

5G - provide appropriate supervision based on AOTA guidelines

5C- take steps to avoid harm when standards don't exist

4H — provide services within the practitioner’s level of competence

3D - do not follow arbitrary directives
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Section 6

Steps for Reporting

« Compliance
+ Medicare/Medicaid (OIG)
« State Regulations

- DOPL (State)
* Individual License

« Ethics Complaint

2/26/2023
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Section 6

Steps for Reporting
« Compliance Reporting

» Immediately stop engaging in any activity that you believe to be
a compliance violation

« Discuss concerns and questions with your immediate
supervisor

« Contact your facility or corporate compliance officer or hotline
(all corporations should have a compliance officer)

Steps for reporting found at:

https://www.aota.org/Practice/Ethics/Tools-for-Productivity-
Requirements/compliance-reporting-fraud-abuse-medicare.aspx
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Section 6

Steps for Reporting
+ Compliance Reporting

« If you report something via the compliance officer the officer
must:

« Direct compliance issues to appropriate resources for investigation
and resolution

 Report violations to duly authorized enforcement agencies as
appropriate or required by law

« Legally bound to maintain confidentiality of those reporting
violations to ensure those who report violations not subject to
retribution (confidentiality vs. anonymity)
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Section 6

Steps for Reporting

ombudsman

Contact the AOTA

+ Compliance Reporting

« If nothing happens via internal channels
Report your concerns to Department of Health and Human Services
Report your concerns to the Office of Inspector General (OIG)

For issues regarding state regulations, consider contacting the state

Seek professional legal counsel

The website on the next slide has links to all the above resources

2/26/2023
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Section 6

Steps for Reporting

State Survey Agencies
Report Improper practices In your facily to your state survey agency (may also report to accreditation

bodies such as oint Commission or CARF)

« Fle a complaint with your state agency.
+ Statedy-state agency contacts

Fraud & Abuse
+ AOTA Fraud & Abuse Resources

« Providers: Partners In the Fight Against Fraud,
+ Medicare Fraud & Abuse.

. aud & Abuse: Prevention, Detection, and Reportin
+ HHS News Release 3/19/15.

« CMS Blog: 7 Ways to Protect Yourself from Medical Identiy Theft,

+ Occupational Therapy & Ethics,

Department of Health & Human Services (HHS), Office of Inspector General

The OIG is responsible for fraud and abuse prevention, detection, and reporting. On their Web site,
you may find:

+ 0IG Compliance Education Materials
+ OIG Spotlght Artices
« 0IG Podcasts

+ OIG Report Fraud Brochure
Contact the 0IG National Hotline

Phone: (800) HHS-TIPS ((800) 447-8477)
74950

Fax: (800) 223.8164

Mail: Office of Inspector General
U.S. Department of Health & Human Services
ATTN: HOTLINE

PO Box 23489

Washington, DC 20026

Report raud online,
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Section 6

Steps for Reporting

www.website.com 72

+ Compliance Reporting

An OT/OTA Teams Experience Reporting lllegal Skilled
Nursing Facility Billing: Relying on Core Values, AOTA,
and the OIG to Persevere 10/1/2018

Nursing Facility Company agreed to pay $30 million of an
alleged $244 million of unsubstantiated charges back to
the federal government

https://www.aota.org/Publications-
News/otp/Archive/2018/illegal-billing.aspx
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Section 6 www.website.com 73
Steps for Reporting

« Individual License Reporting

» Reporting violations of another OT (or other discipline)

ng a Complaint

mportant f eal

Fili

https://dopl.utah.gov/complaint/index.html

2/26/2023
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Section 6
Steps for Reporting
« Ethics Reporting
« Complete an Ethics Complaint Form

» Gather supporting documentation which includes evidence,
facts, and information as required

» The Ethics Committee (EC) will then follow procedures as
outlined to investigate, review, and potentially hold a
disciplinary council

Steps for reporting found at:
https://www.aota.org/practice/practice-essentials/ethics
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Section 6
Steps for Reporting

Read instructions for fling an ethics complaint, including completion of a

How to file an ethics complaint g
‘compleint form and submission of supporting documentation

AMERICAN OCCUPATIONAL THERAPY ASSOCIATION

/ ETHICS COMMISSION
l Formal complaint form

Open and download the Ethics Commission's formal complaint form.

Enforcement procedures for the AOTA OT code of ethics

This public document articulates the procedures followed by members of the
Ethics Commission as they carry out duties to enforce the Code. These
Enforcement Procedures help ensure compliance with the Code, oblectiviy,
and fundamental faimess to all persons who may be partes in an ethics
complaint.

Ethics Commission disciplinary action

Public ethics sanctions by the Ethics Commission or Appeal Panel are
publicized as outined in the Enforcement Procedures for the AOTA 2020
Qccupational Therapy Code of Ethics.
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Section 6 \ b

Steps for Reporting

Ethics Commission disciplinary action

« Ethics Reporting publcized a5 atined n tn Enforcement Procedure for (e AOTA 2020

Occupational Therapy Code of Ethics.

Samantha Jo Rogers, OT

Revocation of membership, effective March 19, 2019
Violation of Principle 6L of the Occupational Therapy Code of Ethics (2015).

Aaron Weber, OT
Revocation of membership, effective June 16, 2020
Violation of Principles 2C, 2D, 6L of the Occupational Therapy Code of Ethics (2015).

Linda Jaghlassian, OTA

Revocation of membership, effective June 16, 2020

Violation of Principles 2C, 2F, 5B, 68, 6L of the Occupational Therapy Code of Ethics
(2015).

Maria del Pilar Saa, OTD, OTR/L
Revocation of membership, effective July 20, 2021
Violation of Principles 2F and 2G of the Occupational Therapy Code of Ethics (2015).

76

www.website.com 77

In addition

(disciplinary actions)

https://www.aota.org/About-Occupational-
Therapy/Ethics/Enforce.aspx

(how to file a complaint)

https://www.aota.org/practice/practice-essentials/ethics

(ethics and legal resources)

https://www.aota.org/Practice/Ethics/Resources.aspx

77

Final Statement 2

- Reporting an ethical or legal issue is a scary thing

- Being a whistle blower may have consequences but you are protected

If you feel the practice of OT has been legally or ethically jeopardized by an
individual or entity, there are resources and support locally and nationally

Too few therapists are afraid to do “what is right” due to fear

- Fortunately, we have law and code supporting “what is right”

Jobs are out there so do not settle!
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Bonus Materials:

OT ethics and overlap with PT and SLP
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3) provide intervention and treatment that
are evidence-based and within scope of
practice

4) provide intervention within competence
5) weight potenial for harm when standards|
do not exist

6) terminate services when services are no
longer beneficial

7) refer to other providers when indicated

Discipline oT SLP
Principle/ |1 aconcem |Principle2and8: PT's shall be Principle 1: Shall hold paramount the
Core Value (for the well-being and safety of the trustworthy and compassion in addressing |welfare of the persons they serve
recipients of their services. patient needs locally, national, and
Values: Prudence, Dignity, Equality globally. (Professional Duty, Compassion,
Standards |1) provide appropriate evaluation and POC |1) act in the best interest of patients 1) use every resource including
of Conduct |2) evaluate and assess in a timely manner [2) provide services with to provide

and caring behaviors
3) collaborate with and empower patients
4) advocate to reduce health disparities
and health care inequalities

5) avoid over or underutiization of services
6) educate members of the public about
the benefit of services

quality service
2) shall not misrepresent credentials

3) obtain informed consent from person
they serve

4) accurately represent the intended
purpose of a service, product, or research
endeavor

6) maintain timely records and accurately
record and bill for services provided

7) provide reasonable notice and
information about alternatives for obtaining
care
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2) take appropriate action to remedy
personal problems that might cause harm
to recipients of senvice

3) avoid undue infiuences that may impair
practice

4) avoid engaging in any sexual relationship
with a recipient of service including clients
family or significant other, student, or
employee where a professional
relationship exists.

2) make judgments informed by
professional standards

3) do not engage in conficts of interest that
interfere with professional judgement

14) make judgments within their scope of
practice and level of expertise and refer to
peers or other professionals when
necessary

5) not exploit persons over whome they
have supenvisory, evaluative or other
lauthority

Discipline oT
Principle/ |2 Nonmaleficence: obstain from causing |Principle 3and 4: PT's shall be Principle 1: Shall hold paramount the
Core Value |harm to others and to not impose risks of  [accountable for making sound judgments | welfare of the persons they serve
harm even if without harmful intent and integrity in i ionally, in research, and in scholarly
Values: Prudence |(Excellence, Value, Integrity) actiities,
Standards |1) avoid abandoning clients by facilitating |1) professional judgment in the patient's |1) provide services and activities
of Conduct |appropriate transitional services best interest competently

2) use every resource includin
interprofessional collaboration to provide
quality service

3) obtain informed consent from person
they serve

4) accurately represent the intended
purpose of a senvice, product, or research
endeavor

5) provide reasonable notice and
information about alternatives for obtaining
care
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confidentially, and consent
Values: Equality, Freedom, Justice

(Value, Compassion, Integrity)

Discipline oT PT SLP
Principle/ 3. Autonomy: respect the right of the Principle 1: PT's shall respect the Principle 4: uphold the dignity and
Core Value |individual to self-determination, privacy, (inherent dignity and rights of allindividuals [autonomy of the profession

Standards
of Conduct

1) respect and honor the expressed wishes
of the recipient

2) fully disclose benefits, risks, and
potential outcomes of any intervention

3) refrain from threatening, coercing, or
deceiving clients to promote compliance
4) maintain confidentiality of all information
in compliance with applicable laws

1) act in a respectful manner toward each
person regardless of age, gender, race,
nationality, religion, ethnicity, social or
economic status, sexual orientation, health
condition, or disability

2) recognizes personal bias and not
discriminate against others

1) exercise independent judgment in
providing services

2) do not engage in any form of conduct
that adversely reflects on the profession
3) obtain informed consent from person
they serve
4) shall not discriminate in their
relationships with colleagues, assistants,
students, support personnel, and members:
of other professions
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students of applicable laws and policies  [and ineqities
5) report to proper authorities any acts in  |4) educate members of the public about

Discipline oT PT SLP
Principle/ 4. Justice: promote faimess and Principle 7 & 8: PT's shall promote Principle 4: SLP's shall honor their
Core Value [objectivity in the provision of OT services  {behaviors that benefit clients locally, to the public when advocating
Values: Equality, Justice, Dignity nationally, and globally i for unmet needs of the public
Standards |1) respond for request for OT services ina |1) promote environments that support _|1) shall not misrepresent credentials
of Conduct |timely manner accountability to professional judgments  [2) avoid engaging in confiicts of interest
2) address barriers to OT senvices 2) be aware of charges and ensure that may compromise professional
3) advocate for changes to systems and | documentation for therapy services judgment
policies accurately reflects the services 3) provide accurate and complete
4) inform employers, colleagues, and 3) advocate to reduce health disparities  |information about services to the public

4) adhere to professional norms when
|promoting the profession
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practice that are unethical or ilegal the benefits of physical therapy
86
Discipline oT PT SLP
Principle/ |5. Veracity: provide comprehensive, Principle 5: PT's shall fulfl their Principle 1: Shall hold paramount the

Core Value |accurate, and objective information when

representing OT
Values: Truth, Prudence

professional obligations (professional duty)

\welfare of the persons they serve

Standards
of Conduct

) represent credentials and qualifications.
accurately

2) report in an accurate and timely manner
all information related to documentation
3) describe the type and duration of
senvices

4) maintain privacy and truthfulness when
communicating and documenting

1) comply vith alllaws and regulations
2) encourage colleagues providing

are reported to appropriate authorities

obtaining care when physical therapy
terminates

1) use every resource including
interprofessional collaboration to provide

senvices without reasonable skill and safety |quality service

2) shall not misrepresent credentials

3) provide information about altematives for|3) obtain informed consent from person

they serve
4) accurately represent the intended
purpose of a service, product, or research
endeavor
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Discipline

oT

PT

SLP

Principle/

6. Fidelity: treat clients, colleagues, and

Core Value other professionals with respect, faimess,

discretion, and integrity
Value: Justice, Equality

Principle 6: PT's refine knowledge, skill,
and behaviors (excellence)

Principle 2: responsible to achieve the
highest levels of competence

Standards

1) address incompetent, unethical, ilegal,

of Conduct |or impaired practice

2) avoid using one's position or
knowledge gained to give rise to conflict
of interest

3) refrain from language that is derogatory|
or disrespectful to others

4) promot collaborative actions as a
member of interprofessional teams

5) refrain from actions that reduce the
public's trustin OT

1) comply with all laws and regulations
2) encourage colleagues providing
services without reasonable skill and
safety are reported to appropriate
authorities

3) provide information about alteratives
for obtaining care when physical therapy
terminates

1) use every resource including
i i to provide

quality service

2) shall not misrepresent credentials

3) obtain informed consent from person
they serve

4) accurately represent the intended
purpose of a service, product, or research
endeavor
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