


 

 

Case 6: Just in a Hurry 
Responsible Reporting 

 
 
 

Key Concept 
This case presents the ethical dilemma faced by a physician assistant who discovers that a colleague 
has falsified a patient record.  The discussion guide that follows the case encourages participants to 
discuss responsible ways to address the issue. 
  

Statement of Purpose and Relevance 
Turning in a coworker or a supervisor is difficult even when there is strong evidence of incompetent, 
unethical, illegal or other maleficent behavior. Although the physician assistant profession’s code of 
ethics clearly states the obligation of the PA to take action when such behavior is apparent, the 
ethical conflicts that confront the individual often evoke confusion and anxiety. This is particularly 
true when the PA feels vulnerable due to an employer-employee relationship.   
This case has been designed to explore these conflicts and to develop viable strategies for solving 
them. The case emphasizes the principles of truth telling and confidentiality as ethical duties that 
coincide with the legal responsibilities of all health professionals. The obstacles and challenges of 
responsible reporting include basic questions about reporting persons or incidents.   In addition, the 
case raises more profound questions about the personal implications of reporting.   

 
Learning Objectives 
At the end of this session, participants will be able to: 

1. Define the concept of responsible reporting. 

2. Describe the standard procedure for reporting incidents involving a supervisor. 

3. Recognize the profession’s specific references to reporting in its guiding documents. 
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Learning Objectives (cont.) 

4. Discuss the personal conflicts provoked by reporting others’ unethical or illegal practices or 
incompetence. 

5. Develop at least three strategies for addressing the above conflicts. 

6. Describe the ethical duties of confidentiality and truth telling for PAs. 

7. Distinguish between the legal and ethical obligations of confidentiality and truth telling. 

8. Identify reporting policies developed for at least four health care settings. 

9. Apply at least three principles from the Guidelines for Ethical Conduct for the Physician 
Assistant Profession to this case. 

10. Identify two resources for assistance on reporting misconduct within the profession and the state 
of practice. 

 
Getting Ready… 
 
Suggested Preparation 
Prior to presenting this case, the facilitator should view the video, consider his or her responses to 
the questions in the discussion guide, and be familiar with the following: 

1. Ethical principles involved in responsible reporting, e.g., truth telling, duty to protect 
patients, confidentiality, avoiding conflicts of interest; 

2. AAPA’s Guidelines for Ethical Conduct for the Physician Assistant Profession—provided 
in Appendix A and also available online at http://www.aapa.org/policy/23-
EthicalConduct.pdf. 

3. Examples of reporting policies for specific types of practices or institutions, e.g., hospitals, 
nursing homes, health departments and private offices.  
 

Full-Length Version        Total Time: 1 hour 

Before showing the video, establish a shared understanding of the term responsible reporting. Ask 
participants to articulate what that term means to them, encouraging them to think about the broad 
definition of the word.  

Discuss the following questions: 

• What does the term responsible reporting mean to you? 

• When is reporting appropriate? 

• What is intimidating about reporting the actions of other professionals?   

After a discussion of what responsible reporting is and the various forms it can take, ask participants 
to write down individually if they have had experiences with responsible reporting or the need for 
responsible reporting in their workplace or institutional environments. Instruct them to write down 
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phrases or words that express their ideas. Tell them that what they write won’t be shared with others. 
However, they will be encouraged to reflect on what they have written after viewing the video. 

Explain to participants that the video they are about to see deals with the issue of responsible 
reporting. Confirm that this is an issue that is often ignored in some workplaces. 

 
Abbreviated Version      Total Time: 30 minutes 
The facilitator can offer a shorter version of the exercise with a brief lead-in presenting a discussion 
of the following terms:  ethics, morals, and professional ethics. The definition of responsible 
reporting should also be introduced here. 
 
 
Presentation & Discussion of Case  
 
Though not the central issues of the case, the dramatization that accompanies this case presents 
opportunities to discuss appropriate patient communications and professionalism in the exam room; 
appropriate procedures for diagnosing and/or treating urinary complaints; and the idea that the 
culture of a particular workplace environment can affect how colleagues address each other in the 
workplace. In this dramatization, the PAs address each other by their last name, in the style of the 
U.S. military. You may want to mention this prior to showing the video so it is less of a 
distraction during the final scene of the dramatization. 
 
Select and play “Just in a Hurry” from the Exploring Ethics DVD, pausing the case at points 
identified in the presentation and discussion guide below. 
 
 

Video Scene 1—Synopsis  
PA James Westin takes a history from a patient presenting with urinary complaints.  
He empirically treats the patient from the history alone, giving only brief instructions  
about the prescription he writes, and finally creates a computerized medical record  
of the encounter, indicating on the screen that he completed a pelvic exam that he  
did not actually perform.   

Pause video when PA exits exam room. 
 

Questions to Guide the Discussion: 

1. What were the problems in this scene? 

2. What factors might have contributed to those problems? 

3. What is/are the ethical dilemma(s)? 

4. What are all possible legal and ethical implications of the PA’s decision to falsify the patient’s 
record? 

Key Points to Illuminate During the Discussion:  

1. The provider was paternalistic and brusque. 
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Key Points (cont.) 

2. He exhibited poor communication skills, providing incomplete instructions and not checking 
with the patient to ensure her comprehension.  

3. He failed to perform a physical examination and provided a prescription without all of the 
necessary data collection.  

4. The provider falsified the patient record. 

 
Video Synopsis—Scene 2 
 

The patient has returned for a follow-up visit because her symptoms have not re- 
solved.  She is seen by a second PA, Paul White. During his interaction with the  
patient, PA White discovers the inaccurate reference to the pelvic exam entered  
during the initial visit.   

Pause when PA exits exam room. 

 

Questions to Guide the Discussion: 

1. What appropriate behaviors did PA White demonstrate in this situation? 

2. What options are available for PA White regarding the discrepancies with the patient’s comment 
and the written record of her earlier visit? 

3. What should PA White not do in this situation? 
 

Key Points to Illuminate During the Discussion:  

1. Some options for the PA to do would include:  

• Recheck the chart. 

• Seek out PA Westin and ask him if the patient had a pelvic exam during the last visit before 
beginning his own exam. 

• Continue the exam with the patient and talk with PA Westin later. 

2. Some inappropriate options that should be discussed include:  

• Voice concerns or questions about the chart accuracy in front of the patient. 

• Voice concerns or questions about PA Westin in front of the patient. 

• Ignore the inaccuracy in the patient record. 
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Video Synopsis—Scene 3 
PA White encounters PA Westin in the hallway after discovering an unrelated finding  
on the pelvic exam. He does not confront PA Westin with the inaccuracy directly,  
choosing instead to give him an opportunity to identify and correct the error or to  
admit that he lied about the procedure. Instead, PA Westin continues to give the im- 
pression that he conducted the pelvic exam. 

 

Questions to Guide the Discussion: 

1. What should PA White do now? 

2. What should PA White not do? 

3. What are some possible approaches to the conversation (timing, location, tone) with PA Westin? 
(Consider having participants engage in role-playing.) 

4. Would your answers to any of those questions be different if PA Westin was the senior PA in 
the clinic and worked with PA White in a supervisory capacity? What if he had not been a PA at 
all but Paul’s supervising physician?  

5. If PA Westin admits that he knowingly falsified the patient’s record, what are PA White’s and 
PA Westin’s obligations to the patient?  

6. If PA Westin claims to have recorded the pelvic exam erroneously, what should PA White do? 
Where else or from whom should he seek information or advice? (You may need to remind 
participants that PA Westin actually typed a note about the outcome of the pelvic exam, thus 
ruling out an “honest mistake.”) 

7. If PA White reports the incident, to whom should he report it? (The facilitator can choose to 
address this question from the perspective of a PA working in both an out-patient and 
institutional settings.)  

8. What if the incident involved two PA students? 

9. What if this type of behavior is a confirmed repeated offense?  

10. In this case, the falsification of the patient record did not yield an adverse outcome for the 
patient. What would be the concerns or implications if it had?  For example, what if PA White 
did not conduct a “second” pelvic exam, thinking that had already been done, and endometrial 
cancer, which may have been discovered, went undiagnosed? 

Key Points to Illuminate During the Discussion  

1. PA White needs to report the situation. 

a. Depending on the type of setting, there may or may not be clearly established procedures for 
reporting.  

b. Each PA should understand the procedures and protocol for reporting in his or her place of 
employment or study.  
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Key Points (cont.)  

c. If this same situation involved two PA students, the incident should be reported to the 
clinical coordinator or advisor at the PA program. 

d. For egregious or repeated offenses or in settings that provide no other recourse, the PA 
could involve state and local resources (i.e., an ethics committee for PA conduct or the 
state’s board of health professions). 

2. The patient record needs to be corrected, and tte incident should be documented. 

Reviewing Exercise  

To complete the exercise, it is useful to return to the following questions with the group: 

1. What core ethical principles are involved in this case? 

2. Who are the stakeholders? 

3. What are all possible legal and ethical options? 

4. What other considerations and extenuating circumstances may be involved? 

5. What could have been done differently to avoid (or improve) the situation? 
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About the NCCPA Foundation 
The NCCPA Foundation is a 501(c)3 charitable organization endowed by the National Commission 
on Certification of Physician Assistants (NCCPA). Through research, education and other 
initiatives, the Foundation supports the work of NCCPA to promote certified physician assistant 
excellence and, thereby, benefits the public. 

The inaugural NCCPA Foundation Board includes: 

Joseph Lagana, EdD, chairman 
J. Fogarty, MD, vice chair 
Janet Lathrop, MBA, secretary/treasurer 
Ruth Ballweg, PA-C, MPA 
John Ogle, MD 
Disty Pearson, PA-C 

The NCCPA Foundation welcomes your inquiries and ideas for future projects. Please contact 
the managing director by phone at 770-232-4007, or send your e-mail to 
foundation@paexcellence.org. 

 

 

Ordering Additional Copies & Providing Feedback 
A limited number of additional copies of Concepts in PA Excellence: Exploring Ethics are available. 
Send requests for additional copies or comments about Exploring Ethics to the NCCPA Foundation 
at foundation@paexcellence.org or by postal mail to: 

 

NCCPA Foundation 
12000 Findley Rd., Ste. 270 

Duluth, GA 30097 
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Appendix A:  
General Resources for Reproduction 
and Distribution 
 
 
� NCCPA Code of Conduct for Certified and Certifying PAs 

Republished with permission from the National Commission on Certification of Physician Assistants. 

� Guidelines for Ethical Conduct for the Physician Assistant Profession 
Republished with permission from the American Academy of Physician Assistants. 

� How to Access State Laws and Regulations 

� Source for Additional Case Studies 

 

 

 



 

 

 
 

 
Code of Conduct for Certified and Certifying  

Physician Assistants 
 

Preamble 
The National Commission on Certification of Physician Assistants endeavors to assure the public that 
certified physician assistants meet professional standards of knowledge and skills. Additionally, 
NCCPA attempts to ensure that the physician assistants it certifies are upholding appropriate standards 
of professionalism and ethics in practice. The NCCPA’s Code of Conduct for Certified and Certifying 
Physician Assistants outlines principles that all certified or certifying physician assistants are expected 
to uphold. 

Breaches of these principles may be cause for disciplinary review.  Disciplinary actions taken at the 
conclusion of that review may include formal censures, fines, revocation of certification or eligibility 
for certification and/or other actions as deemed appropriate by NCCPA. Some disciplinary actions are 
reported to the state licensing authorities and the National Practitioner Data Bank. This Code of Con-
duct represents some, though not necessarily all, of the behaviors that may trigger review under 
NCCPA’s Disciplinary Policy. 

 

Principles of Conduct 
 
1) Certified or certifying physician assistants shall protect the integrity of the certifica-

tion and recertification process.  
 

a) They shall not engage in cheating or other dishonest behavior that violates exam security 
(including unauthorized reproducing, distributing, displaying, discussing, sharing or otherwise 
misusing test questions or any part of test questions) before, during or after an NCCPA exami-
nation. 

b) They shall not obtain, attempt to obtain or assist others in obtaining or maintaining eligibility, 
certification, or recertification through deceptive means, including submitting to the NCCPA 
any document that contains a misstatement of fact or omits a fact. 

c) They shall not manufacture, modify, reproduce, distribute or use a fraudulent or otherwise un-
authorized NCCPA certificate. 

d) They shall not represent themselves in any way as a Physician Assistant-Certified (PA-C) des-
ignee unless they hold current NCCPA certification. 

e) When possessing knowledge or evidence that raises a substantial question of cheating on or 
misuse of questions from an NCCPA examination, fraudulent use of an NCCPA card, certifi-
cate or other document or misrepresentation of NCCPA certification status by a physician assis-
tant or any other individual, they shall promptly inform the NCCPA. 
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NCCPA Code of Conduct (cont.) 
 

2) Certified or certifying physician assistants shall comply with laws, regulations and 
standards governing professional practice in the jurisdictions and facilities in which 
they practice or are licensed to practice. 
 

a) Certified or certifying physician assistants shall respect appropriate professional boundaries 
in their interactions with patients. 

b) Certified or certifying physician assistants shall avoid behavior that would pose a threat or 
potential threat to the health, well-being or safety of patients apart from reasonable risks 
taken in the patient’s interest during the delivery of health care. 

c) Certified or certifying physician assistants shall recognize and understand their professional 
and personal limitations. 

d) Certified or certifying physician assistants shall practice without impairment from substance 
abuse, cognitive deficiency or mental illness. 

e) Certified or certifying physician assistants shall maintain and demonstrate the ability to en-
gage in the practice of medicine within their chosen areas of practice safely and compe-
tently. 
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Introduction 

The physician assistant profession has revised its code of ethics several times since the profession began.  
Although the fundamental principles underlying the ethical care of patients have not changed, the societal 
framework in which those principles are applied has.  Economic pressures of the health care system, 
social pressures of church and state, technological advances, and changing patient demographics 
continually transform the landscape in which PAs practice. 

Previous codes of the profession were brief lists of tenets for PAs to live by in their professional lives.  
This document departs from that format by attempting to describe ways in which those tenets apply.  
Each situation is unique.  Individual PAs must use their best judgment in a given situation while 
considering the preferences of the patient and the supervising physician, clinical information, ethical 
concepts, and legal obligations. 

Four main bioethical principles broadly guided the development of these guidelines: autonomy, beneficence, 
nonmaleficence, and justice.   

Autonomy, strictly speaking, means self-rule. Patients have the right to make autono-
mous decisions and choices, and physician assistants should respect these decisions and 
choices. 

Beneficence means that PAs should act in the patient’s best interest.  In certain cases, 
respecting the patient’s autonomy and acting in their best interests may be difficult to 
balance.  

Nonmaleficence means to do no harm, to impose no unnecessary or unacceptable burden 
upon the patient. 

Justice means that patients in similar circumstances should receive similar care.  Justice 
also applies to norms for the fair distribution of resources, risks, and costs. 

Physician assistants are expected to behave both legally and morally.  They should know and understand 
the laws governing their practice.  Likewise, they should understand the ethical responsibilities of being a 
health care professional.  Legal requirements and ethical expectations will not always be in agreement.  
Generally speaking, the law describes minimum standards of acceptable behavior, and ethical principles 
delineate the highest moral standards of behavior. 

When faced with an ethical dilemma, PAs may find the guidance they need in this document.  If not, they 
may wish to seek guidance elsewhere − possibly from a supervising physician, a hospital ethics 
committee, an ethicist, trusted colleagues, or other AAPA policies.  PAs should seek legal counsel when 
they are concerned about the potential legal consequences of their decisions. 

The following sections discuss ethical conduct of PAs in their professional interactions with patients, 
physicians, colleagues, other health professionals, and the public.  The "Statement of Values" within this 
document defines the fundamental values that the PA profession strives to uphold.  These values provide 
the foundation upon which the guidelines rest.  The guidelines were written with the understanding that 
no document can encompass all actual and potential ethical responsibilities, and PAs should not regard 
them as comprehensive.  
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Statement of Values of the Physician Assistant Profession 

•  Physician assistants hold as their primary responsibility the health, safety, welfare, and dignity of all 
human beings. 

•  Physician assistants uphold the tenets of patient autonomy, beneficence, nonmaleficence, and justice. 

•  Physician assistants recognize and promote the value of diversity. 

•  Physician assistants treat equally all persons who seek their care. 

•  Physician assistants hold in confidence the information shared in the course of practicing medicine. 

•  Physician assistants assess their personal capabilities and limitations, striving always to improve their 
medical practice. 

•  Physician assistants actively seek to expand their knowledge and skills, keeping abreast of advances 
in medicine. 

•  Physician assistants work with other members of the health care team to provide compassionate and 
effective care of patients. 

•  Physician assistants use their knowledge and experience to contribute to an improved community. 

•  Physician assistants respect their professional relationship with physicians. 

•  Physician assistants share and expand knowledge within the profession. 

The PA and Patient 
PA Role and Responsibilities 
Physician assistant practice flows out of a unique relationship that involves the PA, the physician, and the 
patient.  The individual patient–PA relationship is based on mutual respect and an agreement to work 
together regarding medical care.  In addition, PAs practice medicine with physician supervision; 
therefore, the care that a PA provides is an extension of the care of the supervising physician.  The 
patient–PA relationship is also a patient–PA–physician relationship. 

The principal value of the physician assistant profession is to respect the health, safety, welfare, and 
dignity of all human beings.  This concept is the foundation of the patient–PA relationship.  Physician 
assistants have an ethical obligation to see that each of their patients receives appropriate care.  PAs 
should recognize that each patient is unique and has an ethical right to self-determination.  PAs should be 
sensitive to the beliefs and expectations of the patient, but are not expected to ignore their own personal 
values, scientific or ethical standards, or the law. 

A PA has an ethical duty to offer each patient the full range of information on relevant options for their 
health care.  If personal moral, religious, or ethical beliefs prevent a PA from offering the full range of 
treatments available or care the patient desires, the PA has an ethical duty to refer an established patient 
to another qualified provider.  PAs are obligated to care for patients in emergency situations and to 
responsibly transfer established patients if they cannot care for them. 

The PA and Diversity 
The physician assistant should respect the culture, values, beliefs, and expectations of the patient. 
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Discrimination 

Physician assistants should not discriminate against classes or categories of patients in the delivery of 
needed health care.  Such classes and categories include gender, color, creed, race, religion, age, ethnic 
or national origin, political beliefs, nature of illness, disability, socioeconomic status, or sexual 
orientation. 

Initiation and Discontinuation of Care 
In the absence of a preexisting patient–PA relationship, the physician assistant is under no ethical 
obligation to care for a person unless no other provider is available.  A PA is morally bound to provide 
care in emergency situations and to arrange proper follow-up.  PAs should keep in mind that contracts 
with health insurance plans might define a legal obligation to provide care to certain patients. 

A physician assistant and supervising physician may discontinue their professional relationship with an 
established patient as long as proper procedures are followed.  The PA and physician should provide the 
patient with adequate notice, offer to transfer records, and arrange for continuity of care if the patient has 
an ongoing medical condition.  Discontinuation of the professional relationship should be undertaken 
only after a serious attempt has been made to clarify and understand the expectations and concerns of all 
involved parties. 

If the patient decides to terminate the relationship, they are entitled to access appropriate information 
contained within their medical record. 

Informed Consent 
Physician assistants have a duty to protect and foster an individual patient’s free and informed choices.  
The doctrine of informed consent means that a PA provides adequate information that is comprehendible 
to a competent patient or patient surrogate.  At a minimum, this should include the nature of the medical 
condition, the objectives of the proposed treatment, treatment options, possible outcomes, and the risks 
involved.  PAs should be committed to the concept of shared decision making, which involves assisting 
patients in making decisions that account for medical, situational, and personal factors. 

In caring for adolescents, the PA should understand all of the laws and regulations in his or her 
jurisdiction that are related to the ability of minors to consent to or refuse health care.  Adolescents 
should be encouraged to involve their families in health care decision making.  The PA should also 
understand consent laws pertaining to emancipated or mature minors.  (See the section on 
Confidentiality.) 

When the person giving consent is a patient’s surrogate, a family member, or other legally authorized 
representative, the PA should take reasonable care to assure that the decisions made are consistent with 
the patient’s best interests and personal preferences, if known.  If the PA believes the surrogate’s choices 
do not reflect the patient’s wishes or best interests, the PA should work to resolve the conflict.  This may 
require the use of additional resources, such as an ethics committee. 

Confidentiality 

Physician assistants should maintain confidentiality.  By maintaining confidentiality, PAs respect patient 
privacy and help to prevent discrimination based on medical conditions.  If patients are confident that 
their privacy is protected, they are more likely to seek medical care and more likely to discuss their 
problems candidly. 

In cases of adolescent patients, family support is important but should be balanced with the patient’s 
need for confidentiality and the PA’s obligation to respect their emerging autonomy.  Adolescents may 
not be of age to make independent decisions about their health, but providers should respect that they 
soon will be.  To the extent they can, PAs should allow these emerging adults to participate as fully as 
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possible in decisions about their care.  It is important that PAs be familiar with and understand the laws 
and regulations in their jurisdictions that relate to the confidentiality rights of adolescent patients.  (See 
the section on Informed Consent.) 

Any communication about a patient conducted in a manner that violates confidentiality is unethical.  
Because written, electronic, and verbal information may be intercepted or overheard, the PA should 
always be aware of anyone who might be monitoring communication about a patient.   

PAs should choose methods of storage and transmission of patient information that minimize the 
likelihood of data becoming available to unauthorized persons or organizations.  Modern technologies 
such as computerized record keeping and electronic data transmission present unique challenges that can 
make the maintenance of patient confidentiality difficult.  PAs should advocate for policies and 
procedures that secure the confidentiality of patient information. 

The Patient and the Medical Record 
Physician assistants have an obligation to keep information in the patient’s medical record confidential.  
Information should be released only with the written permission of the patient or the patient’s legally 
authorized representative.  Specific exceptions to this general rule may exist (e.g., workers compensation, 
communicable disease, HIV, knife/gunshot wounds, abuse, substance abuse).  It is important that a PA be 
familiar with and understand the laws and regulations in his or her jurisdiction that relate to the release of 
information.  For example, stringent legal restrictions on release of genetic test results and mental health 
records often exist.  

Both ethically and legally, a patient has certain rights to know the information contained in his or her 
medical record.  While the chart is legally the property of the practice or the institution, the information 
in the chart is the property of the patient.  Most states have laws that provide patients access to their 
medical records.  The PA should know the laws and facilitate patient access to the information. 

Disclosure 
A physician assistant should disclose to his or her supervising physician information about errors made in 
the course of caring for a patient.  The supervising physician and PA should disclose the error to the 
patient if such information is significant to the patient’s interests and well being.  Errors do not always 
constitute improper, negligent or unethical behavior, but failure to disclose them may. 

Care of Family Members and Co-workers 
Treating oneself, co-workers, close friends, family members, or students whom the physician assistant 
supervises or teaches may be unethical or create conflicts of interest.  For example, it might be ethically 
acceptable to treat one’s own child for a case of otitis media but it probably is not acceptable to treat 
one’s spouse for depression.  PAs should be aware that their judgment might be less than objective in 
cases involving friends, family members, students, and colleagues and that providing “curbside” care 
might sway the individual from establishing an ongoing relationship with a provider. If it becomes 
necessary to treat a family member or close associate, a formal patient-provider relationship should be 
established, and the PA should consider transferring the patient’s care to another provider as soon as it is 
practical.  If a close associate requests care, the PA may wish to assist by helping them find an 
appropriate provider. 

There may be exceptions to this guideline, for example, when a PA runs an employee health center or 
works in occupational medicine.  Even in those situations, PAs should be sure they do not provide 
informal treatment, but provide appropriate medical care in a formally established patient-provider 
relationship. 
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Genetic Testing 
Evaluating the risk of disease and performing diagnostic genetic tests raise significant ethical concerns.  
Physician assistants should be informed about the benefits and risks of genetic tests.  Testing should be 
undertaken only after proper informed consent is obtained.  If PAs order or conduct the tests, they should 
assure that appropriate pre- and post-test counseling is provided. 

PAs should be sure that patients understand the potential consequences of undergoing genetic tests − 
from impact on patients themselves, possible implications for other family members, and potential use of 
the information by insurance companies or others who might have access to the information.  Because of 
the potential for discrimination by insurers, employers, or others, PAs should be particularly aware of the 
need for confidentiality concerning genetic test results. 

Reproductive Decision Making 
Patients have a right to access the full range of reproductive health care services, including fertility 
treatments, contraception, sterilization, and abortion.  Physician assistants have an ethical obligation to 
provide balanced and unbiased clinical information about reproductive health care. 

When the PA's personal values conflict with providing full disclosure or providing certain services such 
as sterilization or abortion, the PA need not become involved in that aspect of the patient's care.  By 
referring the patient to a qualified provider, the PA fulfills their ethical obligation to ensure the patient 
access to all legal options. 

End of Life 
Among the ethical principles that are fundamental to providing compassionate care at the end of life, the 
most essential is recognizing that dying is a personal experience and part of the life cycle. 

Physician assistants should provide patients with the opportunity to plan for end of life care. Advance 
directives, living wills, durable power of attorney, and organ donation should be discussed during routine 
patient visits. 

PAs should assure terminally-ill patients that their dignity is a priority and that relief of physical and 
mental suffering is paramount. PAs should exhibit non-judgmental attitudes and should assure their 
terminally-ill patients that they will not be abandoned. To the extent possible, patient or surrogate 
preferences should be honored, using the most appropriate measures consistent with their choices, 
including alternative and non-traditional treatments. PAs should explain palliative and hospice care and 
facilitate patient access to those services. End of life care should include assessment and management of 
psychological, social, and spiritual or religious needs. 

While respecting patients’ wishes for particular treatments when possible, PAs also must weigh their 
ethical responsibility, in consultation with supervising physicians, to withhold futile treatments and to 
help patients understand such medical decisions. 

PAs should involve the physician in all near-death planning.  The PA should only withdraw life support 
with the supervising physician's agreement and in accordance with the policies of the health care 
institution. 

 



Guidelines for Ethical Conduct for the Physician Assistant Profession 6 

The PA and Individual Professionalism  
Conflict of Interest 
Physician assistants should place service to patients before personal material gain and should avoid 
undue influence on their clinical judgment.  Trust can be undermined by even the appearance of improper 
influence.  Examples of excessive or undue influence on clinical judgment can take several forms.  These 
may include financial incentives, pharmaceutical or other industry gifts, and business arrangements 
involving referrals.  PAs should disclose any actual or potential conflict of interest to their patients.   

Acceptance of gifts, trips, hospitality, or other items is discouraged.  Before accepting a gift or financial 
arrangement, PAs might consider the guidelines of the Royal College of Physicians, “Would I be willing 
to have this arrangement generally known?” or of the American College of Physicians-American Society 
of Internal Medicine, “What would the public or my patients think of this arrangement?” 

Professional Identity 
Physician assistants should not misrepresent directly or indirectly, their skills, training, professional 
credentials, or identity.  Physician assistants should uphold the dignity of the PA profession and accept 
its ethical values. 

Competency 

Physician assistants should commit themselves to providing competent medical care and extend to each 
patient the full measure of their professional ability as dedicated, empathetic health care providers.  PAs 
should also strive to maintain and increase the quality of their health care knowledge, cultural sensitivity, 
and cultural competence through individual study and continuing education. 

Sexual Relationships 
It is unethical for physician assistants to become sexually involved with patients.  It also may be 
unethical for PAs to become sexually involved with former patients or key third parties.  Key third 
parties are individuals who have influence over the patient.  These might include spouses or partners, 
parents, guardians, or surrogates. 

Such relationships generally are unethical because of the PA’s position of authority and the inherent 
imbalance of knowledge, expertise, and status.  Issues such as dependence, trust, transference, and 
inequalities of power may lead to increased vulnerability on the part of the current or former patients or 
key third parties.   

Gender Discrimination and Sexual Harassment 
It is unethical for physician assistants to engage in or condone any form of gender discrimination.  
Gender discrimination is defined as any behavior, action, or policy that adversely affects an individual or 
group of individuals due to disparate treatment, disparate impact, or the creation of a hostile or 
intimidating work or learning environment. 

It is unethical for PAs to engage in or condone any form of sexual harassment.  Sexual harassment is 
defined as unwelcome sexual advances, requests for sexual favors, or other verbal or physical conduct of 
a sexual nature when: 

Such conduct has the purpose or effect of interfering with an individual's work or academic performance 
or creating an intimidating, hostile or offensive work or academic environment, or 

Accepting or rejecting such conduct affects or may be perceived to affect professional decisions 
concerning an individual, or 
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Submission to such conduct is made either explicitly or implicitly a term or condition of an individual's 
training or professional position. 

The PA and Other Professionals 
Team Practice 
Physician assistants should be committed to working collegially with other members of the health care 
team to assure integrated, well-managed, and effective care of patients.  PAs should strive to maintain a 
spirit of cooperation with other health care professionals, their organizations, and the general public. 

Illegal and Unethical Conduct  
Physician assistants should not participate in or conceal any activity that will bring discredit or dishonor 
to the PA profession.  They should report illegal or unethical conduct by health care professionals to the 
appropriate authorities. 

Impairment 
Physician assistants have an ethical responsibility to protect patients and the public by identifying and 
assisting impaired colleagues.  “Impaired” means being unable to practice medicine with reasonable skill 
and safety because of physical or mental illness, loss of motor skills, or excessive use or abuse of drugs 
and alcohol. 

PAs should be able to recognize impairment in physician supervisors, PAs, and other health care 
providers and should seek assistance from appropriate resources to encourage these individuals to obtain 
treatment. 

PA–Physician Relationship 
Supervision should include ongoing communication between the physician and the physician assistant 
regarding patient care.  The PA should consult the supervising physician whenever it will safeguard or 
advance the welfare of the patient.  This includes seeking assistance in situations of conflict with a 
patient or another health care professional.   

Complementary and Alternative Medicine 
A patient’s request for alternative therapy may create conflict between the physician assistant and the 
patient.  Though physician assistants are under no obligation to provide an alternative therapy, they do 
have a responsibility to be sensitive to the patient’s needs and beliefs and to help the patient understand 
their medical condition.  The PA should gain an understanding of the alternative therapy being 
considered or being used, the expected outcome, and whether the treatment would clearly be harmful to 
the patient.  If the treatment would harm the patient, the PA should work diligently to dissuade the 
patient from using it, advise other treatment, and perhaps consider transferring the patient to another 
provider. 

The PA and the Health Care System 
Workplace Actions 
Physician assistants may face difficult personal decisions to withhold medical services when workplace 
actions (e.g., strikes, sick-outs, slowdowns, etc.) occur.  The potential harm to patients should be 
carefully weighed against the potential improvements to working conditions and, ultimately, patient care 
that could result.  In general, PAs should individually and collectively work to find alternatives to such 
actions in addressing workplace concerns. 
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Managed Care 
The focus of managed care organizations on cost containment and resource allocation can present 
particular ethical challenges to clinicians.  When practicing in managed care systems, physician 
assistants should always act in the best interests of their patients and as an advocate when necessary.  
PAs should actively resist managed care policies that restrict free exchange of medical information.  For 
example, a PA should not withhold information about treatment options simply because the option is not 
covered by a particular managed care organization. 

PAs should inform patients of financial incentives to limit care, use resources in a fair and efficient way, 
and avoid arrangements or financial incentives that conflict with the patient’s best interests. 

PAs as Educators 
All physician assistants have a responsibility to share knowledge and information with patients, other 
health professionals, students, and the public.  The ethical duty to teach includes effective 
communication with patients so that they will have the information necessary to participate in their 
health care and wellness. 

PAs and Research 
The most important ethical principle in research is honesty.  This includes assuring subjects’ informed 
consent, following treatment protocols, and accurately reporting findings.  Fraud and dishonesty in 
research should be reported so that the appropriate authorities can take action. 

Physician assistants involved in research must be aware of potential conflicts of interest.  The patient's 
welfare takes precedence over the desired research outcome.  Any conflict of interest should be 
disclosed. 

In scientific writing, PAs should report information honestly and accurately.  Sources of funding for the 
research must be included in the published reports. 

Plagiarism is unethical.  Incorporating the words of others, either verbatim or by paraphrasing, without 
appropriate attribution is unethical and may have legal consequences.  When submitting a document for 
publication, any previous publication of any portion of the document must be fully disclosed. 

PAs as Expert Witnesses 
The physician assistant expert witness should testify to what he or she believes to be the truth.  The PA’s 
review of medical facts should be thorough, fair, and impartial. 

The PA expert witness should be fairly compensated for time spent preparing, appearing, and testifying.  
The PA should not accept a contingency fee based on the outcome of a case in which testimony is given 
or derive personal, financial, or professional favor in addition to compensation. 

The PA and Society 
Lawfulness 
Physician assistants have the dual duty to respect the law and to work for positive change to laws that 
will enhance the health and well being of the community. 

Executions 
Physician assistants, as health care professionals, should not participate in executions because to do so 
would violate the ethical principle of beneficence. 
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Access to Care / Resource Allocation 
Physician assistants have a responsibility to use health care resources in an appropriate and efficient 
manner so that all patients have access to needed health care.  Resource allocation should be based on 
societal needs and policies, not the circumstances of an individual patient–PA encounter.  PAs 
participating in policy decisions about resource allocation should consider medical need, cost-
effectiveness, efficacy, and equitable distribution of benefits and burdens in society. 

Community Well Being 
Physician assistants should work for the health, well being, and the best interest of both the patient and 
the community.  Sometimes there is a dynamic moral tension between the well being of the community in 
general and the individual patient. Conflict between an individual patient’s best interest and the common 
good is not always easily resolved.  In general, PAs should be committed to upholding and enhancing 
community values, be aware of the needs of the community, and use the knowledge and experience 
acquired as professionals to contribute to an improved community. 

Conclusion 
The American Academy of Physician Assistants recognizes its responsibility to aid the PA profession as 
it strives to provide high quality, accessible health care.  Physician assistants wrote these guidelines for 
themselves and other physician assistants.  The ultimate goal is to honor patients and earn their trust 
while providing the best and most appropriate care possible.  At the same time, PAs must understand 
their personal values and beliefs and recognize the ways in which those values and beliefs can impact the 
care they provide. 



 

 

Accessing State Laws and Regulations 
 

State laws and regulations governing PA practice vary from state to state, and 
it is incumbent on all PAs to understand and abide by the rules in the state in 
which they practice. 

 

The American Academy of PAs (AAPA) has a wealth of information about 
state laws and regulations on its Web site at www.aapa.org.  Visit  
http://www.aapa.org/gandp/gov-issues.html#laws to access summaries of 
state laws and regulations and more. 

 

Also, NCCPA provides contact information for each state licensing authority 
online at http://www.nccpa.net/Resources_states.aspx. 
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For More Medical Ethics Case Studies… 
 

 

Described by the American Medical Association (AMA) as “an interactive, 
Web-based forum for analysis and discussion of ethical and professional issues 
that medical students, residents and young physicians encounter during their 
educational training,” the AMA’s Virtual Mentor is also applicable to physi-
cian assistant practice. This rich online resource provides case studies on a va-
riety of medical ethical issues. Its archives allow users to browse by date of 
publication or by topic area, making this site particularly easy to use. The vir-
tual mentor is available in the Professional Resources section of the AMA Web 
site under “Medical Ethics” or can be accessed directly at:  
 

http://www.ama-assn.org./ama/pub/category/3040.html 
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NCCPA Policy on “Irregular Behavior” 
(Excerpted from NCCPA’s Exam Policies and Procedures available at www.nccpa.net) 

• NCCPA defines irregular behavior as any behavior that in the sole discretion of the 
NCCPA, undermines or threatens the integrity of the application, assessment or certifica-
tion processes of NCCPA, whether it occurs before, during or after an exam. NCCPA's  
Disciplinary Policy describes disciplinary actions taken based on irregular behavior.  
 

• Irregular behavior includes, but is not limited to, having or seeking access to exam materials 
before the exam, impersonating an examinee or engaging someone else to take the exam by 
proxy, copying answers from someone else or allowing one’s answers to be copied, making 
notes during a computer-based exam administration, copying or memorizing and reproducing 
test items, altering or misrepresenting scores, stealing exam materials, possessing unauthorized 
materials during a computer-based exam (e.g., including, but not limited to, recording devices, 
photographic materials, reference material, etc.) or other such behavior which may cast doubt on 
the exam results of that or another person. It may also include making false representations dur-
ing the application process or in connection with certification status, altering or falsifying 
NCCPA certificates or other documents, or making the false representation that one is certified 
by NCCPA by using the legally-protected marks, PA-C® or Physician Assistant-Certified® or 
by any other means.  
 

• The content of the NCCPA’s Physician Assistant National Certifying Examination (“PANCE”), 
and each of its items, is proprietary and strictly confidential, and the unauthorized retention, pos-
session, copying, distribution, disclosure, discussion, or receipt of any examination question, in 
whole or in part, by written, electronic, oral or other form of communication, including but not 
limited to e-mailing, copying or printing of electronic files, and reconstruction through memori-
zation and/or dictation, before, during, or after an examination, is strictly prohibited. In addi-
tion to constituting irregular behavior subject to disciplinary action such as revocation of certifi-
cation, revocation of eligibility for future certification, and disciplinary fines, such activities vio-
late the NCCPA’s proprietary rights, including copyrights, and may subject violators to legal 
action resulting in monetary damages.  
 

• Exam applicants or examinees can be disqualified from taking or continuing to sit for an 
examination, or from receiving examination scores, and may be required to retake an ex-
amination if, at its sole discretion, the NCCPA determines through proctor observation, 
statistical analysis or any other means available to it, that said exam applicants or exami-
nees were engaged in collaborative, disruptive, or other irregular behavior before, during 
the administration of, or following, the examination, or if the NCCPA determines that the 
integrity or validity of the examination otherwise is in question.  
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NCCPA Policy on “Irregular Behavior” (cont.) 
 

• In some instances, while the evidence of irregularity is sufficiently strong to cast doubt 
upon the validity of scores, such evidence may not enable NCCPA to identify the particu-
lar individuals involved. In any such circumstances, NCCPA reserves the right to withhold 
the scores of all candidates, including candidates not directly implicated in the irregularity 
and, if necessary, to require all candidates to take an additional examination at a later date 
under conditions which will ensure the validity of all scores. Such determination is at the 
sole discretion of the NCCPA.  
 

• Anyone who has information or evidence that irregular behavior has occurred should submit a 
written, signed statement to NCCPA detailing the incident, with copies of any supporting evi-
dence or documentation.  
 

• If NCCPA determines that allegations of irregular behavior are true, it will impose sanctions 
against the offending individual, which may include temporary or permanent loss of eligibility 
for exams or certification, revocation of an existing certificate, suspension of certification, in-
validation of scores, fines or other sanctions as deemed appropriate. Such sanctions may include 
legal action against the offending individual.  

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
Printed 10/2006 
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The Culture of Cheating: From the
Classroom to the Exam Room
Randy D. Danielsen, PhD, PA-C; Albert F. Simon, DHSc, PA-C;

Raymond Pavlick, PhD

SPECIAL ARTICLE

This article describes the current state of classroom cheating and recommends strategies to decrease cheating and academic dis-
honesty. The issues surrounding cheating generate a significant amount of discussion at professional meetings and faculty events.
If thoughtfully evaluated and created, institutional policies, along with support from administration and effective department pro-
cedures, will reduce the level of cheating and promote integrity with faculty and students. The authors conclude that without clear
policies and rapid responses to academic honesty violations, little can be done to change the culture within the institution.
Encouraging academic integrity by students and faculty is an ongoing task and one that will reap rewards if taken seriously and
well managed.

(The Journal of Physician Assistant Education 2006; 17(1):??-??)

INTRODUCTION
Educators have been commiserating
about student cheating for decades.
It is not uncommon to hear about
online paper mills, computer hack-
ing, and crib notes penned inside
baseball hats, on the palms of
hands, and even in much more
ingenious areas of the body.
Schneider suggests that today “good
grades are in; good values are out.”1

Keyes states 

One might think that those on
campus hew to a higher standard
of truthfulness than those off
campus. Presumably a strong
respect for truth is taught along
with physics and philosophy.
That isn't necessarily so. Few
people outside academe realize
how far esteem for truthfulness
has fallen within academic
walls.2

According to Stern and Havlicek,
educators in the health professions
are particularly sensitive to academ-
ic misconduct because both gradu-
ate and undergraduate students who
falsify academic work in such fields
can go on to endanger the health
and safety of the very patients they
are meant to assist.3

In the past few decades, relatively

few research studies have been pub-
lished on the issue of cheating in
medical education. Research indi-
cates that cheating does occur in
medical schools and probably to an
extent not readily recognized by fac-
ulty members or administrators.
One might assume that cheating
among medical, physician assistant,
and nursing students would be sig-
nificantly lower than that among
undergraduates—that professions
that are viewed as highly ethical
would be expected to attract stu-
dents with strong codes of personal
ethics. However, this does not
always appear to be the case. This
article will discuss available data on
classroom cheating, what constitutes
cheating, and policies and proce-
dures to discourage this practice.    

CHEATING BEHAVIORS
Cheating behaviors are not new or
isolated to this country. They have
existed in nearly every human socie-
ty.  Callahan reminds us that

In Ancient Greece, the Olympic
Games were rife with cheating.
Athletes lied about their ama-
teur status, competitions were
rigged, and judges were bribed.
Those caught were forced to pay
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fines to a special fund used to
erect statues of Zeus. Greece
ended up with a lot of statues of
Zeus.

He goes on to report:

In ancient China, there was fre-
quent cheating to get admission
to the civil service. Test takers
sewed pockets into their gar-
ments for smuggling crib notes
and resorted to other creative
deceptions. The persistence of
cheating on civil service tests was
especially impressive given the
penalty imposed on those
caught: death. 4

Stern and Havlicek have proposed
descriptions of potential academic
misconduct. List 1 is excerpted from
their article, “Academic miscon-
duct: results of faculty and under-
graduate student surveys.”3

Published studies seem to conclude
that both students and faculty mem-
bers recognize the traditional types
of cheating, such as copying during
an examination or theft of an exam-
ination. It would seem unlikely that
there would be significant disagree-
ment among students, faculty, and
clinicians about what constitutes
cheating.

It is concerning, however, to
read the works of Simpson et al,
which indicate that the definition of
what constitutes cheating is not as
clearly shared by students or faculty
when applied to actions during
clinical training. For example,
changing a diagnosis to allow for
increased hospitalization time for a
patient is seen as a beneficial act for
a patient rather than an attempt to
cheat a third party payer.5 Other
examples may be using an incorrect
billing code to get higher reim-
bursement or documentation of
portions of the physical examina-
tion that were not performed.

HOW PREVALENT IS CHEATING?
McCabe reports on information
from a January 1999 symposium
sponsored by the Educational
Testing Service (ETS), which
revealed that even though they may
have cheated themselves, most
young children understand cheating
is wrong.6 However, by the time
they become teenagers, many of
these same children have learned to
easily justify cheating behaviors. In
a 1993 survey of 1,793 students at
nine selective state universities, 82
percent of the respondents admitted
to one or more incidents of “seri-
ous” cheating and over one in four
acknowledged repetitive test

cheating.6

Gnereux and McLeod reported
various factors associated with
cheating in Research in Higher
Education, as follows:

A questionnaire assessing beliefs
and behaviors associated with
cheating was administered to
365 college students.
Circumstances rated most likely
to increase cheating were low
instructor vigilance, unfair
exams, an instructor who does
not care about cheating, and
dependence of financial support
and long-term goals on good
grades. Circumstances rated
most likely to decrease cheating
were high instructor vigilance,

List 1. Common Cheating Behaviors

• Copying from another student during an examination

• Copying from a “crib sheet” during a closed-book examination

• Previewing an examination from a “test file” when the teacher does not permit stu-
dents to keep examination copies and does not know that such a file exists

• Copying a paper from a file or from a purchased paper and presenting it as original
work

• Faking the results of a laboratory experiment or project

• Asking another student for the answers to an examination question

• Asking another student for the questions to an examination that he or she had
taken

• Using material from another student's paper without giving bibliographic credit

• Working in a group on a homework assignment that was assigned as individual
work

• “Sitting for” (taking) an examination for another student

• Consciously memorizing a block of questions on an examination so that the ques-
tions could be included in a test file for later use by others

• Writing a laboratory report without actually performing the experiment

• Purchasing or receiving notes from a fellow student

• Basing an “article report” on an abstract rather than reading the assigned article

• Marking two answers on a computer answer sheet when the directions indicate that
you are to make one choice

• Permitting another student to look at your answer sheet during a quiz or examina-
tion

• Claiming authorship or participation in a group paper or presentation when you
made no contribution

Source: Stern EB, Havlicek L. Academic misconduct: results of faculty and undergraduate student
surveys. Journal of Allied Health. 1986;15(2):129-139.
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fair exams, high punishment for
getting caught, essay exams,
widely spaced exam seating, and
valuable course
material...Students with high
cheating scores tended to be
male rather than female, to have
a high goal grade-point average,
and to believe that the preva-
lence of cheating in college is
high.7

Sierles found that 22 percent of
medical students in one study and
58 percent in another study admit-
ted to cheating during their medical
school training.8 A story in Campus
Life said, “80 percent of our read-
ers say they’ve cheated in school.
Most of those say they’ve cheated
‘seldom’ or ‘only once,’ but one
reader actually admitted to cheating
every day! Only six percent of you
say you’ve never cheated.”9 Baldwin
et al reported on a survey of sec-
ond-year medical students involving
31 schools in 1996. Thirty-nine
percent of the respondents (62%)
reported witnessing some type of
cheating among classmates during
the first two years of medical
school.10

WHY DO STUDENTS CHEAT?
In his book The Cheating Culture,
David Callahan theorizes that there
are four underlying reasons that
motivate people to cheat: (1) new
pressures, (2) temptation, (3) big-
ger rewards for winning and (4)
trickle-down corruption.4 These are
discussed in turn below.

New Pressures
Callahan argues that educational
achievement in today’s culture is a
matter of economics, as students
realize that obtaining a degree is
linked to a likelihood of financial
success in a very competitive mar-
ket.4 He also notes that educational
achievement is not just about earn-

ing a degree but is also about getting
the best grades or the best evalua-
tions, which may be linked to future
earnings. People in all fields of
work are resorting to unethical
practices such as overbilling, accept-
ing bribes, and compromising safety
to remain competitive and to main-
tain and grow their incomes.

As with many college students,
physician assistant (PA) students
may experience their own economic
pressures in terms of meeting aca-
demic performance requirements
for financial aid, completing their
degree, passing the Physician
Assistant National Certifying
Examination (PANCE), locating
employment, and then repaying stu-
dent loans.  Just recently, the
National Commission on
Certification of Physician Assistants
(NCCPA) uncovered and investigat-
ed a cheating ring in which PA stu-
dents were compiling and distribut-
ing PANCE questions among future
exam takers.11 The NCCPA has also
received a $250,000 judgment
against a PA who was using the
questions for his own financial gain
by operating a PANCE review
course.11

One of the most common new
pressures that entering PA students
often experience is the demand for
time management.  According to
the 2004 National Survey of
Student Engagement, only 11% of
undergraduates surveyed spend
more than 25 hours a week studying
for classes that comprise their full-
time course load, while more than
two-fifths (44%) allocate 10 or less
hours to preparation.12 Twenty-five
hours is the approximate number
that most faculty members recom-
mend for success in college.

As students transition into a PA
program, the time constraints
increase dramatically, not only in
terms of studying, but also in class

and laboratory attendance and prac-
ticing hands-on skills.  If students
in their prior collegiate careers are
not experienced in devoting ade-
quate time to their studies, imagine
the shock of having to adjust to a PA
curriculum.  This new pressure
often leads to Callahan's second
motivating factor—temptation.

Temptation
Whitely lists three academic pres-
sures that motivate academic dis-
honesty: (1) heavy course loads, (2)
the failure of instructors to properly
explain course material, and (3) a
need to keep pace with others who
are cheating. He contends that
cheating is a mechanism to re-
establish a balance between educa-
tors and students and also among
students.  In other words, cheating
is justified (in the minds of some
students) because the required aca-
demic course load is too rigorous,
the instructor is a poor teacher, or
other students’ cheating gives them
an unfair advantage.  These per-
ceived inequities in a curriculum or
individual course tempt students to
act and behave dishonestly. Whitley
reports that research has found that
students who report heavier work-
loads are more likely to report
engaging in cheating.13

Another aspect that perhaps ties
together academic pressure and
temptation is resentment.  Many PA
educators witness school-related
stress generating burnout among
students as they progress through
the curriculum. The stress generat-
ed by the curriculum causes the stu-
dent to resent the curriculum itself.
When the student entered the PA
program, its curriculum may have
been a source of pride, excitement,
and comfort;  as stress builds up the
curriculum becomes the ultimate
cause of frustration and stress that
may lead to the temptation of aca-

The Culture of Cheating: From the Classroom to the Exam Room
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demic dishonesty.

Many PA educators are surprised
that students cave into the tempta-
tion to cheat; after all, health care
practitioners are expected to live
with pressure in their daily routine,
with patients’ morbidity and mor-
tality at stake.  On the other hand,
today’s entering PA students may
represent a population that has not
been whittled down to those that
excel in a pressure-filled environ-
ment. In this context, academic dis-
honesty may be a sign of those that
will not likely succeed in the med-
ical community.  A recent report in
Academic Medicine suggested that
unprofessional behaviors in stu-
dents attending medical school is
associated with future disciplinary
action by state medical boards.14

Finally, the temptation to cheat
is also increased in today’s society by
increasing technological abilities—
meshed with lack of preparedness by
faculty and administrators against
cheating.4 Handheld computers,
programmable watches and calcula-
tors, pagers, camera phones and
many other electronic devices are
examples of “high-tech” methods
that have advanced the technology of
cheating.

Bigger Rewards for Cheating
Not only can new pressures create
the temptation to cheat, but they
can also produce an attitude of
“whatever it takes to succeed.” The
corporate world has furnished many
examples recently of personal gain
achieved through cheating—Enron,
MCI, and Martha Stewart are just a
few recent cases.  Callahan argues
that students can adopt the same
mentality if they truly believe aca-
demic performance can influence
the types of opportunities they
receive later in life.4 There is also a
prevailing sense that today’s 20-

year-olds have a greater sense of
entitlement that previous genera-
tions; employers who feel that the
current generation wants higher
salaries, flexible work hours, instant
job gratification, and immediate
success have dubbed them the
“Entitlement Generation.”15 

Trickle-Down Corruption
Callahan’s concept of trickle-down
corruption is very similar to peer
pressure in many regards. Even
though an individual may not be
directly pressured to cheat, if several
people in his or her surroundings
are dishonest, then it is natural for
that person to feel that the rules are
unfair. If coupled with bigger
rewards for cheating, the environ-
ment for academic dishonesty is
further enhanced. The byword,
according to Lathrop and Foss,
appears to have changed from don't
cheat to don't get caught. 16 An atti-
tude prevails that being caught is the
wrong, not the act itself.

TYPES OF CHEATING
Low-Tech Cheating
Tried and true methods for cheating
have been around for centuries.
Low-tech cheating occurs when stu-
dents write answers on rubber
bands, the insides of water bottles,
on hands, arms, thighs, and other
body parts, on the desk, or even on
a cheat sheet they sit on. Students
have been known to cheat by putting
notes on the floor or on their bag,
looking at another student’s exam
directly or indirectly, by wearing
sunglasses or by a brimmed hat
worn low to hide the student’s
roaming eyes.
High-Tech Cheating
In this informatics age, high-tech
devices have enhanced the learning
environment and subsequently per-
formance in many legitimate ways.

These same devices have also
enhanced the technology of cheat-
ing.  A few of the more common
devices that may contribute to
cheating are:

√ Handheld Scanners and Pens. A
USB pen or handheld scanner
reads up to 1,000 characters per
second and can fit easily in a
pocket.

√ Handheld Computers and
Watches. On some handheld
computers an infrared transmitter
allows users to send and receive
information. Digital watches can
store data downloaded from a stu-
dent’s computer. Students can
send lists, answers, and informa-
tion to other students in class.

√ Programmable Calculators. A
portable, handheld calculator can
handle a broad range of mathe-
matical or scientific applications.
These calculators can also display
text. Students can program a cal-
culator with the formulas needed
for a test, definitions, spelling
words, and key dates. 

√ Pagers. Most pagers have a small
screen for the viewer to read
alphanumeric messages. Pagers
can be set to vibrate rather than
beep to announce an incoming
message. Students can prepro-
gram their pagers with all the
information needed for a test.
They can also send questions to
someone outside of the testing
environment, requesting and
receiving answers.

√ Headsets. Many students attempt
to wear headsets, ostensibly to lis-
ten to music during examina-
tions. The students can have
recorded dates, formulas, or
other information between songs
to play back during the exam.
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iPods and other digital media
players can hold audio files with
answers to exams.

√ Palm Pilots/PDAs. Students can
store information on these,
including entire chapters of texts
that are being tested. The
infrared transmitter can be used
to send questions across the class-
room or across the hall.

√ Camera Phone. Camera phones
can take a picture of a test page
and then transmit it to another
student who is taking the test at a
later time.

√ Other Electronic Devices. Tiny,
wireless video cameras can be
used to record each page and
transmit images to someone out-
side the room. The outside per-
son can send answers back to the
test taker via a pager or text call
and then distribute the test to
other students.

METHODS TO PREVENT
CHEATING
The scope of examination security is
two dimensional and encompasses
instructor/program responsibilities
(exam development, exam security,
and exam administration) and
administrative support (policies,
legal, punitive, and cultural issues).
Together educators and administra-
tors must be diligent about methods
to discourage cheating.

Examination Development
Management of test writers. Full-time
and adjunct faculty who are test
writers should receive an orienta-
tion to ensure consistency in item
writing, security, and methods of
testing. Students and faculty get
frustrated when tests are not consis-
tent within a program.

The item-writing process. Evaluation
instruments should come as close as
possible to testing the actual knowl-
edge and abilities taught in the
course.  The educator should con-
sider multiple means of evaluation
and have a clear policy on retests
and remediation. Course material
should be as nontrivial as possible.
The relevance and relative impor-
tance of material to the practice of
medicine should be made apparent
to the students. It should be possi-
ble for students who work honestly
to perform well in the course. The
National Board of Medical
Examiners (NBME) suggests that a
clear purpose for testing should be
apparent prior to the item-writing
process. They suggest that the pur-
poses of testing should be to “com-
municate to students what material
is important, to motivate students
to study,  identify areas of deficiency
in need of remediation or further
learning, determine final grades or
make promotion decisions,  and
identify areas where the course/cur-
riculum is weak.”17 It is not unrea-
sonable for students to want their
grades to accurately reflect their
performance.

Security of tests and items. Test items,
whether in hard copy or part of an
electronic database, must be kept
secure. Some institutions have a
separate department that maintains
tests, but the same concepts of secu-
rity can be adhered to within
departments or programs.
Obviously the greater the numbers
of faculty who have access to test
items the less secure they become.
Copies of examinations (or even
rough drafts) should not be left by
the copy machine or in the trash
receptacle. Examinations should not
be left in a faculty’s mailbox.  Work-

study students should not have
access to computers or files where
test items are maintained.
Test reviews. Students should receive
private and specific feedback on test
performance. This may involve pri-
vate grade reports, regular oral
formative feedback, or similar
measures. Standardized policies for
delivering test reviews within the
department may be helpful.
Students often demand copies of
prior tests for review purposes.
Unfortunately, this may promote
copying and distribution of tests to
current and future classmates and is
not recommended.

Examination Administration 
Security of information. If a hard copy
examination is used, consider
printing the exam on different col-
ors of paper between administra-
tions, and numbering them to
ensure that all have been collected at
the end of the examination.   Avoid
using the same examination from
year to year.

In Web-based examinations,
consider requiring a secure brows-
er, which prevents students from
leaving the test window to search the
Internet or Instant Message some-
one who has the answer. Careful
handling of examinations and test
items should make it difficult for
students to perform dishonest acts. 

During the examination. Faculty and
proctors should stay in the room
during the examination, whether
hard copy or computer-based, to
carefully supervise students.  Sitting
at a desk in the front or back of the
room is not an effective use of the
proctor’s time. The proctor should
be unpredictable and should be
walking around the classroom dur-
ing the examination.

The easiest method to decrease
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cheating is to spread the students
out, leaving an empty seat between
students in each row. Unfortunately
classroom space may be at a premi-
um and there may be no room for
spreading students out.

Testing Policies 
Standards of conduct. From the very

beginning and in consultation with
the class, the educator should define
clear ground rules on what consti-
tutes dishonest academic conduct.
Whitley and Keith-Spiegel describe
eight important elements that
should be in any course syllabus.
Those elements can be found in
List 2.13 The institution should

have clear academic integrity state-
ments, policies, and procedures that
are consistently implemented. (See
exhibit 1 and 2 for sample policies.)
These policies and procedures
should be in the college or program
handbook and should be reviewed
with the students during orienta-
tion. Discussion with the class
should include what constitutes fair
and unfair assistance among stu-
dents, from faculty, and from other
sources. 

Enforcement  efforts. If cheating is
detected, there should be a swift and
fair enforcement of policies against
cheating. Developing and imple-
menting an academic integrity poli-
cy is an important step in a depart-
ment’s attempt to control cheating.
For such a policy to work it must be
understood and supported by the
faculty and clearly explained to the
students. McCabe and Pavela sug-
gested that “those who refrain from
discussing the importance of aca-
demic integrity, or look the other
way when students engage in aca-
demic dishonesty alienate honest
students and foster a climate of
moral cynicism on campus.”18

A culture of integrity. According to
Raffetto, “Preserving academic
integrity is a collective responsibility
involving students, faculty, and
administration.” He goes on to say
that “those institutions that have
nurtured an environment charac-
terized by a genuine care for stu-
dents should have a minimum of
cheating incidents.”19

To create a positive culture as it
relates to discouragement of cheat-
ing, the educator should discuss the
official policy against cheating dur-
ing orientation each year, ensure
that each student has a copy of the
policy, and ensure that infractions

List 2. Suggested Elements for Course Syllabus 

1. A brief, general statement about the importance of academic integrity in higher 
education
2. A personal statement declaring your commitment to upholding academic hon-
esty in your class
3. A statement of how you will deal with incidents that you observe or that come to 
your attention
4. A brief list of the types of academic dishonesty in your school's policy (or refer-
ence to where the complete policy can be found)
5. A brief list of any types of academic dishonesty that could occur in your particu-
lar course that could benefit from more detail (eg, oral plagiarism in a class that
requires an oral report)
6. A brief list of campus resources that may help reduce the risk factors associated 
with cheating (eg, writing clinic, counseling center, learning center or tutoring 
program)
7. An invitation to come directly to you to discuss anything that is unclear or con
fusing regarding the appropriate way to complete assignments
8. An invitation to report incidents of academic dishonesty

Source: Whitley BE Jr, Keith-Spiegel P.  Academic Dishonesty: An Educator’s Guide. Mahwah, NJ:
Lawrence Erlbaum Associates.

Exhibit 1. Sample Code of Academic Conduct 

Students matriculating at (School or College) are expected to conduct themselves in a
manner befitting a health professional. Codes of conduct for academic and general
behavior have been developed that delineate the academic and behavioral expecta-
tions. Students have an obligation to maintain the highest standards of personal
integrity while assisting their peers in meeting common goals of education.

CODE OF ACADEMIC CONDUCT
The principles of the Code of Academic Conduct are:

• Independent completion of all tests and examinations, unless otherwise instructed
by the responsible faculty member

• Submission of assignments representing the student's independent efforts with
appropriate citation of others' works

• Compliance with the highest standard of academic and clinical honesty and integri-
ty

• Compliance with the highest standards of integrity in relationships or activities
involving patients

• Reporting suspected violations to the Peer Review Council or a faculty member
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are dealt with swiftly and fairly. 

CONCLUSION
In the end, it is the educator, as well
as administrators and students
themselves, armed with clear poli-
cies and rapid responses to viola-
tions, who creates the culture
against academic dishonesty within
the institution. The maintenance of
academic integrity by students and
faculty is an ongoing task that will
reap rewards if diligently managed. 
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Exhibit 2. Adjudication Process for Alleged Academic Code Violations

The Peer Review Council (PRC) of the Student Government Association (SGA) is
responsible for initial investigation of misconduct complaints. The (Provost,
President, or Dean), through the Ethics Committee, is responsible for ultimate adjudi-
cation of violations.
REPORTING VIOLATIONS
Students, staff, and faculty members share an obligation to report violations of
(School's) Code of Academic Conduct. Violations must be reported to the appropriate
program chair, faculty member, or member of the PRC and must be referred to the
PRC.

The following will be considered violations of the (School’s) Code of Academic
Conduct:

• Providing or receiving unauthorized assistance during any test or examination

• Plagiarism

• Cheating on any required academic activity, including clinical requirements (eg, fal-
sification of histories and patient records)

• Engaging in improper relationships or activities involving patients entrusted to a
student

• Failing to appear before the PRC or Ethics Committee when called to offer testimony
or failing to testify fully and truthfully

• Failing to report any observed instances of the above violations
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AAPA Policy: Physician Assistant Impairment 
(Adopted 1990, Amended 1992) 

 

1) Physician assistants have a responsibility to protect patients and the public by identi-
fying and assisting impaired colleagues who are unable to practice with reasonable 
skill and safety to patients because of physical or mental illness, including deteriora-
tion through the aging process or loss of motor skill, or excessive use or abuse of 
drugs, including alcohol. 

2) As a first step in determining an appropriate course of action, physician assistants 
should refer to state laws and should seek the guidance of impairment committees 
established by state or local level professional societies. 

3) Constituent chapters of the AAPA should establish impairment committees to assist 
PAs. The principal goals of the PA impairment committees should be to find compe-
tent professional help for the impaired PA and to serve as advocates for the restora-
tion of that individual to patient care once he or she has satisfactorily completed a 
program of rehabilitation. These committees and any peer review processes that they 
implement must be confidential in nature, protecting the identity of the impaired PA 
and any records maintained on that individual. This may not be possible in states 
where law requires mandatory reporting. The committees are also encouraged to refer 
to the AAPA document, "Developing an Impairment Committee: A Guide for AAPA 
Constituent Chapters" and to establish communications with similar committees 
maintained by state medical societies. 

4) Physician assistants should recognize impairment in physician supervisors and other 
health providers and should seek assistance from any or all of the resources men-
tioned above to encourage these individuals to obtain treatment. 

5) Physician assistant continuing education and student programs through PAEA should 
include components for education and prevention as well as identification and treat-
ment of impaired practitioners/PAs. 

6) AAPA endorses the establishment of support networks for recovering impaired PAs. 

 

 

 

 



 

 

Resources for Impaired PAs 
Alcoholics Anonymous describes itself as “a fellowship of men and women who share their experience, 
strength and hope with each other that they may solve their common problem and help others to recover from 
alcoholism. The only requirement for membership is a desire to stop drinking.” Local AA chapters conduct 
meetings in communities across the United States. Visit www.alcoholics-anonymous.org for links to local 
chapters and information about meetings. 

Narcotics Anonymous describes itself as “a nonprofit fellowship or society of men and women for whom 
drugs had become a major problem. We meet regularly to help each other stay clean. We are not interested in 
what or how much you used but only in what you want to do about your problem and how we can help."  NA 
also has a network of local chapters that conduct meetings in communities nationwide. Visit www.na.org for 
links to local organizations and information about meetings. 

Meetings of recovering health care practitioners are held in many communities under the “Caduceus” name. 
Consult local health care organizations or state assistance programs for referrals to local meetings. 

The Substance Abuse and Mental Health Services Administration (SAMHSA), part of the US Department of 
Health and Human Services, offers an online directory of drug and alcohol treatment facilities at 
www.findtreatment.samhsa.gov. 

State Programs for Physician Assistant Substance Abuse Recovery 

Arizona Monitored Aftercare Program (http://azdocinfo.com/
faq/map.asp): (480) 990-3111 
 
California Physician Assistant Diversion Program (http://
www.physicianassistant.ca.gov/diversion.htm): (800) 522-
9198  

Colorado Physician Health Program (http://www.cphp.org/): 
(303) 860-0122 

Florida Physician’s Recovery Network: (800) 888-8776 

Idaho Physician Recovery Network (http://www.idmed.org/
webpages/physician-recovery-network.asp): (208) 342-5319 
or (800) 386-1695 

Illinois Professionals Health Program (http://
www.advocatehealth.com/amg/about/locations//iphp/): (847) 
795-2810 or (800) 215-HELP  

Kentucky Physicians Health Foundation:  (502) 425-7761 

Maine Physician Health Program (http://
www.mainemed.com/health/index.php): (207) 454-8195 

Maryland Physician Health Program (http://
www.medchi.org/Ctr_Hlth_Md/PhysHlth.asp): (410) 962-
5580 or (800) 992-7010 

Michigan Health Professionals Recovery Program (http://
www.hprp.org): (8OO) 453-3784 

Minnesota Health Professionals Services Program (http://
www.hpsp.state.mn.us/): (651) 643-2120 

Nevada Health Professionals Assistance Foundation (http://
medboard.nv.gov/divprog.htm): (702) 521-1398 

New Hampshire Physician Health Program (http://
www.nhms.org/php/index.html): (603) 491-5036 

New Mexico Monitored Treatment Program (http://
www.monitoredtreatment.com) 

New York Committee for Physicians’ Health (http://
www.mssny.org/res_ctr/cph.htm): (518) 436-4723 

North Carolina Physicians Health Program (http://
www.ncphp.org/); (919) 870-4480 or (800) 783-6792 

Ohio Physicians Health Program (http://www.opep.org): 
(614) 841-9690 

Oklahoma Health Professional Recovery Program: (405) 
427-4391 

Oregon Diversion Program for Health Professionals (http://
www.oregon.gov/BME/healthprog.shtml): (503) 620-9117 

Physicians' Health Program (Pennsylvania): (717) 558-
7819 or (866) 747-2255 

Tennessee Professional Assistance Program (http://
www.tnpap.org/about.html): (888) 776-0786 

Texas Academy of Physician Assistants’ Peer Assistance 
Program (www.tapa.org): (800) 280-7655 or (512) 370-
1520. 

Vermont Practitioner Health Program (http://
www.vtmd.org/vphp/): (802) 223-0400 

Virginia Health Practitioners Intervention Program (http://
www.vahpip.org/): (804) 828-1551 or (866) 206-HPIP 

Wyoming Professional Assistance Program (http://
www.wpapro.org/): (307) 472-1222 
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