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1. As the evaluating nurse, what information would you want to reference?
The information that I would want to look back and reference would be a copy of Mary’s advanced directives. “Advanced directives can also be crafted for specific and personal concerns. All advanced directives should include a periodic review to ensure clarity and to reflect change in needs and concerns. All documents related to health care should be discussed and shared with physicians, family members, or decision makers and placed in medical records held by each of the patient’s physicians” (Mauk, 2010, p.751).  I would want to review the document to see exactly what Mary had requested in regards to her treatment as well what she deemed important as part of her instructions to her family.  I would want to review the information regarding how the decision of proceeding with the feeding tube was made while she was hospitalized and if her advance directives were taken into consideration during that decision making process.  As the evaluating nurse to Mary’s request to have her feeding tube removed I would also want to evaluate Mary’s current mental state of mind, to see if Mary is thinking reasonably or not.  Reason I would want to check on her mental status is that if she fully comprehends the consequences of removing her feeding tube and still chooses to proceed, then that is Mary’s right to make her own decision.

2. How would you attempt to obtain input from Mary?
Seeing that Mary is having difficulty speaking, it is very important to make sure whatever questions are asked, that you do so in a way that Mary will be able nod for “yes” or “no” (Mauk, 2010).  Also having some sort of board that Mary could write on would be an effective manner in which to communicate. This will also insure that there are no misunderstandings with what Mary is trying communicate during the conversation.  I would assess Mary’s pain level by using the Wong-Baker FACES pain rating scale (Mauk, 2010).  This is the most logical approach in assessing pain, because she can simply point to the face which expresses how she feels, and then continue explaining that pain by pointing to the area on her body that is hurting.  Using visuals would be very important in communicating with Mary because she may get frustrated that she cannot express what she is trying to communicate.  I also think that the most effective manner in which to approach communicating with Mary would be to follow the “EPEC project module 2’s six steps to communicating bad news” (Mauk, 2010). 
1. Get started: Plan what to say, confirm medical facts, create a conductive environment, and determine who else the patient would like present, and allocate adequate time.  
2. Find out all the patient knows: assess her ability to comprehend bad news/ information being presented.
3. Find out how much the patient wants to know: recognize and support patient preference to decline information and to designate someone else to communicate on her behalf; accommodate cultural, religious, and socioeconomic influences.
4. Share information: Say it, and then stop. Pause frequently, check for understanding (in Mary’s case, ask for understanding by indication with a nod “yes”), and use silence and body language; avoid vagueness, jargon, and euphemisms.
5. Respond to feelings: Expect affective, cognitive, and fight-flight responses; be prepared for strong emotions and a broad range of reactions. Give time to react; listen; and encourage description (Using the writing board would be Mary’s best way to explain).
6. Plan/ follow up:  Provide additional tests, symptom treatment, and referrals as needed. Discuss sources of support (Mauk, 2010)
    
3. How would you respond to Sue’s strong statements of guilt for having had the tube placed in spite of Mary’s advance directive?
I would respond to Sue by being very caring and compassionate of her situation.  I would encourage Sue to express all that she is feeling about the situation.  Sue is obviously feeling guilty for having treatment given to her mother when the mother specifically asked not to. But I would also try and explain to her that that was a very hard decision to make and the logical decision to implement at a time like that would be to save her mother, any daughter would most likely do the same thing.  She should also know that as far as she was concerned, she was making a wise decision, after all, the doctor did seem to really press Sue on the fact that “Starving to death is an awful way to die….” and further encouraged her by saying “I wouldn’t want that for MY mother”. This seemed to really make an impression on Sue.  I would then recommend that Sue speak with a social worker, and if Sue thinks that would be good for her, set up an appointment to help her.

4. What would you begin to look for in evaluating appropriateness for hospice care?
Hospice provides care and support for persons in the last phases of incurable disease so they may live as fully and comfortably as possible. Hospice recognizes dying as part of the normal process of living, and focuses on maintaining the quality of remaining life (Mauk, 2010).  In Mary’s case I would want to evaluate the severity of her dysphagia, and in turn evaluate Mary’s ability to adequately nourish her body. This evaluation could be appropriately assessed from a dietitian.  It is documented that Mary could not take solid foods, however a dietitian can test to see if a different diet should be used.  For example, Mary could not take solid foods at the hospital, but perhaps Mary can be put on a “Puree diet” and adequately swallow the “Puree” meals.  I would also want to further assess pain management for Mary, as well as review her doctor’s orders.  I would then evaluate how Mary is doing in other aspects as well, assessing her emotionally, physically, and even spiritually.      

For Personal Refection
This uncomfortable situation may have been avoided had Mary sat down and had a very specific conversation with her daughter Sue in regards to the care that she would prefer to have if she were incapable of making her own decisions.  The situation may have been avoided if this specific situation of Mary needing a feeding tube was previously discussed between the two.  Seeing Sue was Mary’s POA/ HCR (Power of attorney/ Health care representative), it would have been in Mary best interests to involve Sue in the entire process of setting up the advanced directives.  This would include bring Sue when Mary initiated the advanced directives as well as providing Sue with her own copy of the document so she has a complete understanding of the importance of her role.  A family conference for Sue, her mother, and Medical team would have also been a very good idea in the final decision of the feeding tube placement.  This way all options for Mary’s care can be brought to the table, her advanced directives could be reviewed and taken into consideration.  
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