Ethical Principles

Historically, Western medical ethics may be traced to guidelines on the duty of physicians in antiquity, such as the Hippocratic Oath, and early rabbinic and Christian teachings. In the medieval and early modern period, the field is indebted to Muslim physicians such as Ishaq bin Ali Rahawi (who wrote the Conduct of a Physician, the first book dedicated to medical ethics) and al-Razi (known as Rhazes in the West).
The "four principles plus scope" approach developed by the Americans Beauchamp and Child provides a simple, accessible, and culturally neutral approach to thinking about ethical issues in health care. The approach, developed in the United States, is based on four common, basic prima facie moral commitments - respect for autonomy, beneficence, non-maleficence, and justice - plus concern for their scope of application. 

It offers a common, basic moral analytical framework and a common, basic moral language. Although they do not provide ordered rules, these principles can help doctors and other health care workers to make decisions when reflecting on moral issues that arise at work. 
There are four key ethical principles which influence are decision making:

1. Autonomy
Whereas beneficence and non-maleficence are mostly considered in terms of consequences, the principle of autonomy focuses on rights and obligations. It asserts the rights of patients to make decisions about their medical treatment, "Free from controlling influences or personal limitations such as inadequate understanding.". It confers an obligation on healthcare providers to be truthful and to respect the choices that their patients make. 

Autonomy can often come into conflict with Beneficence when patients disagree with recommendations that health care professionals believe are in the patient’s best interest. Individuals’ capacity for informed decision making may come into question during resolution of conflicts between Autonomy and Beneficence. The role of surrogate medical decision makers is an extension of the principle of Autonomy.

2. Beneficence
The ethical principle of beneficence obliges medical practitioners to treat their patient in a way that produces maximum benefit for that person.
3. Non-maleficence
The duty to avoid causing harm.
Double effect
Many interventions undertaken by physicians can create a positive outcome while also potentially doing harm. The combination of these two circumstances is known as the "double effect."  The traditional Hippocratic moral obligation of medicine is to provide net medical benefit to patients with minimal harm - that is, beneficence with minimal non-maleficence. 

The obligation to provide net benefit to patients also requires us to be clear about risk and probability when we make our assessments of harm and benefit. We therefore need empirical information about the probabilities of the various harms and benefits that may result from proposed health care interventions. This information has to come from effective medical research, which is also therefore a prima facie moral obligation. 
4. Justice
Justice is in its broadest sense about equality and fairness.

Distributive justice considers the fair distribution of limited resources among members of society i.e. fair healthcare rationing. 

Legal justice relies on the application of legislation by a judge, magistrate or a supreme court of a country or state, with the objective of protecting victims/patients and punishing/re-habilitating the perpetrators who have broken the law. 
Rights based justice requires a respect of people's rights rather than the application of law. These social rights relate to our society’s belief that every individual and group is entitled to fair and equal rights and participation in social, educational, health and economic opportunities.
Although they don’t provided ordered rules, these four principles can help doctors and health care workers to make decisions when reflecting on moral issues that arise at work. 
If you are interested there are ethical models such as the IFS model or the Ethical Grid which have been developed to provide a structured comprehensive approach to assessing ethical implications of work based problems/solutions.

An excellent example of an exploration of ethics in medical practice can be found in the BMJ:

Jennifer Conn, Lynn Gillam, and Gerard S Conway
Revealing the diagnosis of androgen insensitivity syndrome in adulthood
BMJ, Sep 2005; 331: 628 - 630 
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