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	If I was the evaluating nurse in this situation I would definitely want to reference information from Mary’s advance directive, her living will, if she was DNR, and if she had a “Five Wishes Document”. According to Watson (2010)  “Under the fundamental right of self-determination, advance directives enable competent individuals to give medical instructions or appoint an agent, or proxy to make healthcare decisions, should the individual become incompetent” (p. 9). I would also consider talking to Sue and Mary at the same time wondering if there was poor communication between them about Mary’s end of life wishes. Getting information from Mary at this point I am sure would be very difficult considering she is unable to talk. I would maybe talk to her about what I had found out about her end of life wishes and maybe if she could write down her thoughts on what had happened and what she wishes. I would then talk to Sue individually about the information I gathered.  For evaluating hospice care for Mary I would consider her end of life wishes and the quality of care she prefers. Mary will not be getting better and would like to end life in a peaceful matter which hospice will provide.
	When talking to Sue about her choice of having the tube placed despite of Mary’s wishes I would try and make her feel less guilty about it and enforce what Mary wants now at that moment. What’s done is done and she cannot change what happened but she can still honor Mary’s wishes.
	This uncomfortable scenario could have been avoided if both Sue and Mary had talked about this in advance. According to Mauk (2010) “ All documents relating to health care should be discussed and shared with physicians, family members, or decision 
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makers and placed in the medical records held by each of the patients physician” (p. 751). Mary should have discussed her wishes in advance with Sue.  Sue should have had a copy of Mary’s advance directive with her in the ER.  They should have had a family conference years ago about what each of their wishes about end of life care include.  The nurse could have told Sue about Mary’s wishes but in the end Sue was the one to make the choice about the feeding tube, not the nurse.
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