Boundaries

Easy to Define, Not Always Easy
o See
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Introduction

ADiscuss Professional-Boundaries

ACurrent view of Professional Sexual
Misconduct

ADefine Sexual Misconduct
ARisks: For Patient/For Doctor
ATreatment/RehabiIitation/Monitoring
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RULE NUMBER 1
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Boundaries ]
Mutually understood, unspoken \
physqcai and emational limits of o
the professmnal relationship between 4= ©x




Boundaries

AThe edge of appropriate behavior
AExtremer context dependent

Al f you: Crosis-lite;, "y ouc
field or purpose for:.being there

(Gabbard
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Patient-Physician Relationship

AThe essence is trust

Alnherent imbalance of power
APhysicians have more power
APatient needs come before yours
AYou are not allowed personal gain



Boundary Issues

A Dual Relationships A Collateral contacts

A Self-disclosure AAppointment times

A Physical exam, and locations
ohysical space and A Sexual comments or
ohysical contact contact

(ntouchi ng o Aworkplace Behavior

AVerbaI Interaction
A Fees
A Prescribing

Curbside consults

|
I Soclal contact
.
|
|

Dating

I Unwanted sexual behavior
I Disrespectful behavior

ACriticize, yell, curse,
throw, etc.



Boundary Crossingvs Violation

ABoundary Crossingl Something outside
the scope of your work. May be helpful.

A I As above;
distinguished by context. Always arise
from the doctor. Unchecked they are
always harmful/exploitive/ destructive.
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The Slippery Slope of Boundaries

Clear

Blurred

Confused
Crossed

Transgressed

Violated



Doctor 1 Patient Relationship
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