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A. Background:
Providing care to oneself, family members, or significant others raises several concerns that may lead to suboptimal care including:
· compromised professional objectivity.
· lack of full disclosure of relevant background health information by patients out of privacy concerns.
· failure to assess sensitive medical history or appropriately conduct intimate examination.
· potential to attempt care outside the provider’s area of expertise and training.
· difficulty in obtaining autonomous patient consent.

Therefore, Yale Medicine endorses the AMA Code of Medical Ethics’ Opinion on Physicians Treating Family Members.

B. General Principles:
1. Clinicians generally should not treat themselves or members of their immediate family
2. It is not appropriate for clinicians to prescribe, dispense, or administer controlled substances (schedules II to IV) to themselves, immediate family members, or significant others.

C. Exceptions:
A clinician may treat themselves, a family member, or significant other only under the following conditions:
1. In emergency situations where no other qualified clinician is available;
2. When providing cross-coverage for the patient’s regular care provider; OR
3. To provide short term care for minor problems until the family member or significant other can be assessed by their regular care provider.

D. Documentation of care:
1. Care provided should be documented in Epic in the same manner as care provided to patients who are not family members or significant others.
2. Additionally, clinicians should consider communicating to the regular provider treatment information via MyChart or contacting their office.
3. If the individual does not have a YM/YNHH Epic account, a full description of the care given should be sent to their regular provider for inclusion in their regular medical record.


E. As noted in the YM policy on Privacy and Confidentiality of Yale Medicine Clinical Information
https://medicine.yale.edu/ymadmin/practicestandards/privacy%20and%20confidentiality_updated_012420_271453_43044_v4.pdf, clinicians should only access patient information when there is a valid clinical or administrative need, including the charts of family members as well as others (friends, neighbors). That policy states, “Violations, by any member of the YM workforce, regardless of employment status or affiliation, is subject to disciplinary sanctions, up to and including termination of employment or affiliation with YM. In addition to sanctions imposed by YM, and depending on the circumstances, violators might also be prosecuted under state or federal criminal law.”


References:

AMA Opinion 8.19: Self-Treatment or Treatment of Immediate Family Members (May, 2012) https://journalofethics.ama-assn.org/article/ama-code-medical-ethics-opinion-physicians- treating-family-members/2012-05

Accesses family members chart via MyChart Proxy setup https://mychart.ynhhs.org/MyChart- PRD/Authentication/Login?mode=stdfile&option=proxyaccess

If a clinician is providing care, access is allowable under HIPAA procedure 5031: Authorization Requirements for Use and Disclosure of Protected Health Information, Including Identity Verification, section 1: Permitted Use and Disclosure of PHI without an Authorization. https://hipaa.yale.edu/sites/default/files/files/5031-PR.pdf
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