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TOTAL = 18 POINTS
Define the following ethical principles (one point each)

1. Autonomy: According to Zerwekh and Garneau this is a part of medical ethics in which a person should respect the rights of an individual to freely make their own choices and decisions. In short a person has the freedom to make their own choices and decisions about their care without interference (Zerwekh & Garneau, 2012)

2. Beneficence: This ethical principal according to Zerwekh and Garneau refers to ones duty to actively do good for the patients (Zerwekh & Garneau, 2012)

3. Non-maleficence: This ethical principal according to Zerwekh and Garneau refers a person’s duty to prevent or doing harm, whether intentional or unintentional (Zerwekh & Garneau, 2012). 

4. Fidelity: According to Zerwekh and Garneau this is the ethical prinicipal of being faithful to commitments (Zerwekh & Garneau, 2012). 

5. Justice: According to Zerwekh and Garneau this principal refers to the duty to treat all patients fairly without regard to age, socioeconomic status, or other variables (Zerwekh & Garneau, 2012).

6. Veracity: According to Zerwekh and Garneau this principal refers to the duty to tell the truth (Zerwekh & Garneau, 2012)

Source: Zerwekh, J., & Garneau, A. Z. (2012). Nursing today, transition and trends. (7th ed.). St. Louis: W B Saunders Co

For the following ethical cases, identify which of the previously defined principles would most guide the ethical decision-making for each case and explain your answer (two points each).

CASE STUDY #1

Baby girl S was a large-for-gestational-age term infant born after several hours of difficult labor. She was floppy and pale on delivery and required a brief but significant resuscitative effort. She was admitted to the NICU for observation and evaluation. Several hours after her admission, she had increasing difficulty maintaining adequate saturations. Her chest x-ray was suspicious for pneumonia, and she was started on antibiotics.  At 18 hours of life, she suffered a pneumothorax and required chest tube insertion. Prior to inserting the chest tube, fentanyl was ordered. Unfortunately, too large a dose was given.  Baby S suffered chest rigidity, requiring emergent treatment and a brief period of intubation. Fortunately, she recovered without great difficulty. Tara, the resident, and Sue, the nurse, discussed whether or not the parents should be told. Tara refused to tell them what had happened, because the infant recovered and suffered no long-term effects. Sue believed strongly that the parents should be told, regardless of the lack of long-term harm. She said, “If something like this had happened to my baby, I would want to know.” Still, Tara refused, stating, “Why tell them? They’ll lose confidence in us, and they might even sue us. Medication errors happen sometimes. This was one where all’s well that ends well.”

Ethical Principle: Veracity 

Explanation: This is the principal of veracity because it involves truth telling. The resident wants to avoid telling the family anything but the nurse wants to because she feels it is the correct thing to do and the parents have a right to know the truth even if there will be anger or some kind of legal fight. This is not a law but it is a major principle that guides healthcare. As health care professionals we hold a position of trust and violating this trust will lead to a loss of credibility and trust in us. It is always better to be upfront, because their may not be trouble with the child now due to the medication error but there may be issues later and the parents need to be aware in case of something happening, and also there is the matter of them retaining trust in their health care professionals. 

CASE STUDY #2

Ann Fiske, registered nurse, has enjoyed the first seven months on a medical unit, her first nursing position. But since being assigned to Mr. James Bering, 71-year-old retired widower suffering from a rapidly growing, highly malignant sarcoma of the peritoneum, Ann is finding her responsibilities unsettling. Mr. Bering’s days and nights are filled with intractable pain, and despite her care and that of others, he suffers much from insomnia and discomfort. Further, his various medications often cloud his mind. During the past two days, Mr. Bering has talked briefly with Ann of his approaching death.

Today after Mr. Bering’s attending physician, Dr. Rhodes, checked Mr. Bering and spoke with Mr. Bering’s two children, he ordered drugs to terminally sedate Mr. Bering. The drugs would make him unconscious. The withdrawal of nutrition and hydration would then spare the family a lingering death. Although the likelihood of an earlier death for Mr. Bering was not in itself troubling to Ann, she doubted whether Mr. Bering or his family had explicitly consented to this course of action.

Since Ann knew that Dr. Rhodes was a highly respected physician with years of experience, she hesitated a moment before asking him whether Mr. Bering had given his consent. When she did ask, Dr. Rhodes quietly explained that he had not discussed the issue with Mr. Bering because to do so would be needlessly cruel. Nor, he said, would he saddle his relatives with “the burden of making this decision.” In fact, he added, “I never ask families to make decisions that would leave them feeling guilty.”  Then he said firmly, “I’ve made hundreds of these difficult decisions-sometimes it’s a little less potassium, sometimes too much oxygen, sometimes morphine-and you, if you’re a good nurse, should know better than to say anything. If you’re not going to be a good nurse, I’d better call your supervisor.

Recognizing both that Dr. Rhodes expected all nurses to follow his orders unquestioningly, and that he was one of her supervisor’s favorite physicians, Ann thought that if she balked at his orders she would face problems not only with him but with her supervisor. Ann did not want to make trouble for herself, but she was concerned about Mr. Bering. She asked herself, is it right for us to administer treatment designed not only to relieve his pain and distress, but also to hasten his death without his or his family’s explicit permission?

Ethical Principle: Nonmalficence 

Explanation: This is the duty to do no harm. The medications may put the patient out of pain and hasten death but it does not mean it is not harmful. The doctor is using the principle of paternalism (the healthcare provider makes a decision for the client against the clients choice). The medications the client is on will cloud the judgment so the nurse cannot be sure that informed consent was able to be given at all to the client, and we are not sure of what the doctor told the patient. Giving these medication will bring about sedation and death for the client, which is harming the client if that is not what they or the family wished. By questioning the doctor’s judgment we are upholding the agreement to do no harm as hastening death is the worst kind of harm we could do. 

CASE STUDY #3

Akilah Griggs, Chairperson of the Professional Nursing Practice Committee in her 200-bed community hospital, is increasingly concerned about possible limits on health care spending. She believes that nurses like herself should become involved in community grassroots organizations to make their views known to legislators. At such a community meeting, Akilah met Toni Gonzales.

Akilah believes that every person of any age should have access to the best health care money can buy. Toni, however, advocates limiting expensive, marginally beneficial efforts to prolong life-efforts undertaken mainly for persons in their eighties and nineties-and she reminds Akilah that money spent on such care is money that cannot be spent on other important care such as preventive and prenatal care and that money spent on health care in general cannot be spent on other important needs such as education. She encouraged Akilah to read Daniel Callahan’s Setting Limits: Medical Goals in an Aging Society and Leonard Fleck’s Just Caring: Health Care Rationing and Democratic Deliberation, and she emphasized the need to balance the costs of high technology, marginally beneficial, end-of-life care with long-term care expenses when considering health care for the very old.

For several weeks, Akilah pondered Tony’s position. Should she modify her own views and agree that some very expensive treatments for end-stage cancers and other fatal diseases in the aged be limited? And if she modifies her position about the elderly, should she also modify her views that all newborns, no matter their size and the expense incurred, should be treated? Or can new ways be found to increase funding for health care.

Ethical Principle: Justice 

Explanation: Justice is the principle of treating all patients without regard to age or socioeconomic status. In Akilah’s original position she was staying true to the principal of justice in that she felt that everybody should have equal access to healthcare. In Toni’s position she is directly violating this principle because she is taking the standpoint taking away health care from people in there 80’s and 90’s. Toni’s standpoint does not provide justice because it would not treat everyone equally and it prevents treatment for people of a certain age. There are limited health care resources and in certain situations some cases may take priority over others but we must always consider treatment for all without regard to age or financial status, we are here to treat not to judge. 

CASE STUDY #4
 Louise Russell, staff public health nurse serving the inner city, made a home visit to Kathryn Simmons and her young baby. During the visit, Kathryn told Louise that she thought she might be pregnant again. Not one to seek medical care until absolutely necessary, Kathryn had not planned to see her doctor. Louise immediately reminded Kathryn that her doctor had increased her epilepsy medication just after her baby’s birth, and that she would probably need to get the prescription changed to safeguard the unborn baby’s development. After a short discussion about the importance of checking her medication if she were pregnant, Kathryn phoned for a doctor’s appointment. When Louise left Kathryn that day, she was pleased that Kathryn had assumed responsibility for herself and her unborn child rather than letting Louise take control and call the doctor for her.

A week later Louise wondered if Kathryn had actually seen the doctor. Although Kathryn had made the phone call in her presence, she was not convinced that she would follow through. She wondered if she should call Kathryn and check if she had, but she knew that Kathryn would immediately understand the unspoken message that Louise did not entirely trust her. Or, Louise thought, she could call the doctor and find out if Kathryn had kept the appointment, which would also be an admission that Louise did not trust her client.  In the past, Louise had struggled with the question of whether she trusted clients to act on information she gave them, but in this situation she had to consider the unborn baby, too. She didn’t know how to balance her respect for Kathryn as a person against her responsibility as a nurse to protect the health of the unborn child.

Ethical Principle: Autonomy

Explanation: The patient is free to make her own decisions. Yes we do have a responsibility to the unborn fetus but we have provided information to the client and she has it to help guide her decisions and the nurse needs to respect the patients right to make her own decisions. The patient is freely able to make her choices and the nurse is overstepping her place by making further inquiries into the patient’s doctor visit as to whether or not it occurred. The nurse needs to respect the client’s free will and ability to make her own decisions as a part of her autonomy. 

CASE STUDY #5

Sandy Wilson, 14 years old, had just completed a six-month checkup for a fractured ankle. The fracture had healed completely without complications, but her hemoglobin level was in the low-normal range. As a precautionary measure, she was sent to Maria Gomez, a nurse practitioner, for diet counseling. Before long, Sandy confided that she thought she was pregnant and that she did not want anyone else to know, especially her mother. Upon brief questioning, it became evident to Maria that Sandy had no clear idea of what she was going to do about the suspected pregnancy. Before Maria could begin to help her think the situation through, however, Mrs. Wilson came in. Mrs. Wilson said that Sandy had been nauseated and very tired lately, and she asked Maria if she had any idea of what would be causing it. As Maria prepared to respond, Sandy remained silent and glared at her.

Ethical Principle: Fidelity

Explanation: Sandy is a minor, however she is the patient not the mother. Fidelity is the principal of doing as you say you will and respecting confidentiality. Maria is in a difficult position but she does need to maintain the confidentiality of her patient who is Sandy not her mother. The downside to this is that confidentiality can impede quality and efficiency of care. At this time Maria needs to respect her clients wishes and later take time to counsel the patient. Her first duty is to her client. 

CASE STUDY #6
Cheryl Pulec worked during her last two years in school as a nursing assistant on a gynecology floor in a large university medical center and has had six months’ experience in a neonatal intensive care unit as a registered nurse. When the unit is busy, she cares for two babies, but she has cared for only one baby, Ahmed Nasser, since his admission a week ago.

Last night, one of the residents wrote orders to start feeding Ahmed and then left the unit. When Cheryl read them, she thought they were “crazy orders” since they included “giving sterile water over 24 hours.” She had never seen such a beginning feeding order, and she was concerned about possible fluid and electrolyte problems. She told another resident in the unit her grounds for objecting and that she felt uneasy about beginning Ahmed’s feeding according to that plan. Nevertheless, he told her to proceed according to the written orders.

Even though directed by two doctors to start the feedings, Cheryl thought that since she still disagreed with the feeding plan, she would not begin it. She liked her staff nurse position and tried to do a good job, which included, of course, carrying out medical orders and working well with the doctors; but she thought Ahmed’s well-being was more important than the possible repercussions she might suffer for her efforts to get the orders changed and her refusal to carry them out. Therefore, she considered whether she should approach a third resident and repeat her reasons for not wanting to carry out the feeding order.

Ethical Principle:  Beneficence 

Explanation: Beneficence is the agreement to do good for the patient, which Cheryl is by acting as an advocate to protect the patient from harm and doing her duty to do good for the patient to prevent a potential health complication. The nurse is questioning an order which we are taught to do in order to protect the client, rather than seeking the advice of another resident Cheryl should seek out the opinion of her nursing supervisors, the charge nurse, or an experienced doctor. She is doing good for the patient by trying to protect the child from harm and further health complications by acting as an advocate for something she does not think is correct. 
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