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Case Study 24-1


Mary is very upset that those wishes that had been desired and expected to be followed were not. Mary’s daughter, Sue has been made aware of Mary’s feelings about this. The daughter is now wanting to reverse the order of the feeding tube that has already been put in. 


As the evaluating nurse, the first thing that probably should catch the nurse’s attention is that the doctor allowed the placing of a tube despite the patient’s advance directives indicating that no tubes were wished to be placed. The doctor initiated the placement for the daughter. The nurse ought to also keep in mind that the daughter is now wanting to abide by Mary’s wishes, which should have been done in the first place. Because of the disagreement between the patient and the daughter, the evaluating nurse now needs to be careful in knowing the right kind of information that will assist in the correct next choice for this situation.


The first piece of information the nurse might want to reference are the legal implications that are now associated with this specific case. According to Mauk (2010) advance directives are are individually based and “identify…personal wishes in a legal manner…” (Mauk, 2010, p. 750). Since the daughter has now violated the rights and wishes Mary had by law, there could be some legal consequences of Sue’s actions. This important fact can also be taken a step further and pointed toward Mary’s doctor who allowed the advance directive to be misused and ignored.  According to Watson (2010) “legal literature and research studies have shown that completion of advance directives does not necessarily ensure that an individual’s end-of-life whishes will be followed” (Watson, 2010, p. 11). Watson (2010) goes on to make note that “Failure to implement and advance directive…may result in the healthcare provider’s liability for damages 
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and for liability cause of action claims based on tort or constitutional theories of law…(Watson, 2010, p. 11).

Since the patient cannot speak without significant aspiration, the nurse needs to choose an alternative method of communication. One might choose to communicate by writing little notes back and forth. Or, possibly Mary could be asked closed-ended questions so that only one-word answers could be spoken. The questions can be set up in a way that a single word answer might be sufficient in gaining all that is needed to know day-to-day. Also, the nurse would want to be very keenly aware of physical cues such as facial grimacing indicating pain, for example. 


Inside, the nurse might be feeling very frustrated with the daughter. Sue’s actions showed little consideration for Mary. However, people are social creatures and it is extremely difficult to lose a close family member or friend, especially through means of starvation. Therefore, it would be hard to not feel sorry for Sue when the guilt of what has happened sets in. As nurses, one must always conduct themselves professionally and acceptingly. In this case, sitting down with Sue and talking things out would probably really be beneficial here. Nurses hold a sense of authority and power in American society, so for the nurse to explain things, answer questions, and just be there with Sue can help with managing the guilt. 

In evaluating hospice care, the nurse might first determine whether the patient’s condition is something that is incurable and if so, that it is something which would take the patient’s life within the next six months. Six months is the standard time limit for hospice care. (Mauk, 2010) According to Mauk (2010) “Services are available as long as a patient is considered to be terminally ill, even though it may be longer than 6 months” (Mauk, 2010, p. 755). Deciding whether a loved one needs hospice care can be stressful. Other things the nurse would need to
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look into concerning evaluating hospice care are the costs of the hospice care facility, limitations the daughter might run into commuting to the facility, the ability to continue current treatment, and among other factors, the patient’s desires. (ACS
, 2011)
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