Ethics and Professional Practice
Dean Beebe, Ph.D., ABPP/CN

Background: This is a sheet I typed up to help me organize my thoughts for the ethics and professional practice part of the exam.  One ethical dilemma has been removed because it might have identified the offender.
Personal example of ethical dilemma:

In part because of my increased availability relative to the other neuropsychologists, the technicians have come to consult with me when they have questions.  Recently, one of the technicians asked me what another psychologist in our group, a pediatric psychologist with little neuropsych training might have meant when she asked for the CMS with inadequate testing time to do the whole thing (in fact, we as a rule don’t give the whole test anyway).  The technician had done the “core 4” which is what I often request (the subtests needed to obtain all major composites).  Because of concerns about competence and patient care, I approached her at a later time and offered to talk about the case.  She was actually relieved because she had felt in over her head on the case and wanted some additional input.  We talked at length about the case and the memory test results in the context of the child’s history and other test results.  Through the dialogue she was able to formulate a solid case conceptualization and recommendations.  At the end of the discussion she admitted to bowing to parental pressure to help the child, who had a complex medical history and was truly struggling at school, even though she questioned her competence on the case.  The reality is that she would probably not have gotten neuropsych testing on the child because of an absence of clear-cut neuro diagnosis, even though there was some reason to suspect neurodevelopmental concerns.  We problem-solved a way for her to consult with me in the event such cases arose again, and closed things on positive terms.
Applicable General Principles:

Beneficence and Nonmaleficence:  There were concerns that lack of competence in test interpretation could compromise patient care.  I also had an obligation towards the other psychologist to come to the most productive and least damaging conclusion within ethical bounds.

Fidelity and Responsibility: It was important to work within the framework of the ethics code and the structural aspects of the institution.  It was also important for me to take personal responsibility for helping to resolve the ethical issue in the best possible manner. 

Integrity: It was important to help ensure good quality care to maintain the trust of others in the discipline, our referral sources, our patients, and the public.

Respect for People’s Rights and Dignity: It was important to preserve the colleague’s rights to self-determination and dignity.  The goal was not to shame her in the process of taking corrective action, but rather to resolve the dilemma and to empower her to work in a more effective manner within the ethical code in the future.

Applicable Ethical standards:
1.04 Informal resolution of ethical violations.  It appeared that this was a situation in which a frank discussion with the offending psychologist was likely both to resolve immediate care concerns and head off future concerns.  Rather than go “up the chain of command” it was felt that informal resolution was more likely to yield positive results.

2.01 Boundaries of competence.  A primary concern was that the offending psychologist was practicing outside of their area of competence.
2.04 Avoiding harm.  A key goal was to minimize potential harm to the patient and also to the otherwise very competent pediatric psychologist colleague.

3.09 Cooperation with other professionals.  One important point in the resolution of the conflict was the development of an open relationship in which the offending psychologist could consult for the benefit of her patients.

4.01 Maintaining confidentiality, 4.04 Minimizing intrusions on privacy, and 4.06 Consultations.  In our discussion, the pediatric psychologist took care to avoid specifically identifying the patient, providing only the most relevant information needed to conduct the consultation.

9.07 Asessments by unqualified persons.  The concern was that although the technician was qualified to give the test, the offending psychologist was not qualified to interpret the test.

9.10 Explaining Assessment Results.  A key goal of the consultation was to build the psychologist’s ability to accurately and comfortably explain the test results and their implications.

Professional Practice Issues

Continuing Education
· Weekly case conference

· Biweekly readings group

· Supervision and readings with grad students

· CE courses at INS (gave one last year on sleep in peds neuropsych)

· K23-related training in sleep medicine (seminars, CE courses, rounds at Kosair)
· CCHMC rounds
Recent interesting articles:

Owens, J.  (2005)  The ADHD and sleep conundrum: A review.  Developmental and Behavioral Pediatrics.

Reviews available evidence relating sleep and ADHD and discusses controversies about the etiological pathway.

Rosen CL, Storfer-Isser A, Taylor HG, et al. Increased behavioral morbidity in school-aged children with sleep-disordered breathing. Pediatrics 2004;114:1640-1648.
Overcoming the methodological limitations of prior research, this article documented a link between neurobehavioral morbidity and sleep disturbance in a large community cohort.  It further demonstrated that children who were reported to snore but did not show objective evidence of OSA during overnight study showed similar behavioral problems to those who had objectively verified OSA.

Chervin RD, Ruzincka DL, Archbold KH, Dillon JE. Snoring predicts hyperactivity four years later. Sleep in press.
This was the first well-designed prospective long-term longitudinal study of children reported to show symptoms of sleep-disordered breathing.  Children who displayed symptoms of sleep-disordered breathing at baseline were found to have elevated risk for parent-reported hyperactivity four years later, even after controlling for various potential confounds.
Mu Q, Mishory A, Johnson KA, et al. Decreased brain activation during a working memory task at rested baseline is associated with vulnerability to sleep deprivation. Sleep 2005;28:433-446.
This pioneering study is one of the first to identify a potential biological marker of individual differences in vulnerability to the neurobehavioral effects of sleep deprivation.  The authors compared individuals who appeared resilient to the cognitive effects of experimental sleep deprivation to those who appeared more vulnerable.  They found that, even when fully rested, the resilient individuals showed greater neural activation than their vulnerable counterparts during a working memory task.

Training/teaching

· Graduate students (10 hr/wk, 20 hr/wk)—primary supervisor

· Post-doc fellows –primary supervisor of 2nd year fellow on rehab unit

· Help coordinate readings group

· Sit on grad student MQE, Masters, Dissertation committees

· Present regularly at sleep medicine seminar

Professional Service

· Manuscript review

· Peer review of grant applications
· External grant review for foundation
