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Ethical Issue in Nursing – Providing Futile Care
Medications, therapies and diverse therapeutic techniques are relatively straight forward when it comes to the nursing and medical field. When the uncertain ethical and debatable practices derive, is when concerns and disputes seem to form. People find it challenging to come to a universal understanding of “futile care” The purpose of this paper is to become knowledgeable of providing futile care, and to educate others of the ethical and non-ethical responsibilities that are involved with this topic. “Belonging to a health care profession involves understanding the ethical problems that most frequently face its members in their care of patients and in their responsibilities to society and to one another” (Waltz & Fletcher, 2008). One of the largest concerns with futile care is the understanding between the health care professional and the families of the patient. The application of the ethical principles of autonomy, beneficence justice, paternalism, and veracity are the relevant procedures to ensure dignity and respect for the patients. 
[bookmark: _GoBack]The most operative way that futile care can be described as in cases that no improvement in a patient’s health can be reached, healthcare providers do not have to continue treatment; while still maintaining respect and dignity for patients (Waltz & Fletcher, 2008). There are many arguments when it comes to respecting the patient’s right to live. Medical professionals and bioethicists use their best judgment in treatment decisions, and people argue that it is not their right to make those vital resolutions and conclusions for the medical patients (Smith, 2010). Many issues derive from peoples’ thoughts of hospitals and other healthcare facilities “pulling the plug” on patients for expense issues (Smith, 2010). One of the main goals of healthcare is to 
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achieve better wellbeing and have the patient benefit from the care being implemented. When futile care is administered, the outcome is not necessarily beneficial. With oncology as an example, futile care is often a major concern when further treatment or chemotherapy is not beneficial. It causes a wide range of issues when a patient continues to inquire chemotherapy treatments for their cancer. They often do this to preserve hope, not “give up”, or to prolong survival (Ferrell, 2006). These treatment options are highly expensive and the detriments of chemotherapy or radiation are usually worse than the benefits of prolonging the patient’s life for a short amount of time. At times, the patients and their families do not understand the entailments of oncology treatments and their side effects. There are many factors that go into the extent of futile issues, such as: age and the amount of family involvement in the patient’s illness. If the patient’s family is very involved, the futility care can be more difficult than if the family is not involved or absent from deciding the treatment options (Ferrell, 2006). It is important for the medical professional to be knowledgeable of the major ethical obligations (Chitty & Black, 2010). There are both sides to the issues that surround futile care, but physicians of healthcare facilities are professionals and oath to perform any beneficial treatment. 
	Futile care becomes an ethical issue when deciding whether the family or healthcare professionals choose if the patient receive treatment or not. The families often feel as it is an “intimate” decision that they should make, but do not always understand what would be best for the patient in that certain situation (Smith, 2010). Also, it becomes ethical when refusing care or treatment to a patient. Physicians perform futile care because if treatment is executed the results would not be beneficial to the patient, or the effects of the treatment outweigh the results. This greatly impacts the nursing profession because it brings up many concerns by the patient and the 
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family that the nurse will try to implement and discuss. When dealing with patients that are extremely upset and distressed, it makes the duties as a nurse more complicated.
	There are many applicable ethical principles within futile care. Autonomy, beneficence, justice, paternalism, and veracity are some of the ideologies that come about in the medical field. Autonomy is the independence and freedom that the patient is entitled to. As healthcare professionals, they must respect a patient’s autonomy. This is one of the issues that come into effect when not performing a treatment or procedure that the patient insists on having. The patient and family often feel as though their autonomy is diminished when futile care is being put into place (Waltz & Fletcher). Beneficence is the action that is completed to benefit others. In cases of futile care, beneficence promotes the act of mercy and kindness to the patient. For example, if a person is unconscious and bleeding, the healthcare professional would take their own actions and perform procedures to stop the bleeding. Beneficence plays an important role when taking an unconscious person off of oxygen machines. Because the patient cannot decide for themselves, the physician would perform an act of mercy and allow them to be without suffering further (Waltz & Fletcher). Justice is the right of moral concept. With futile care, the act of being just is treating each patient with fairness and equity. Paternalism is when the state interferes with a person’s will. With futile care, paternalism plays a role when the patient insists on receiving a treatment or procedure that the healthcare professional does not see as justified. Veracity is the devotion to the truth. It plays a role within futile care when the physician is conveying that the treatment option will not be beneficial to the patient, and refuse to continue with any further course of action. Many of the ethical principles cause issues and unknown 
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proper conclusions in the healthcare world. When the patient chooses their doctor, they are trusting that they will carry out the proper treatment that will be most beneficial to the patient. 
	Futile care plays a major factor in nursing. It causes many ethical issues between healthcare providers and patient and their families. Performing diverse medical procedures is to have the outcome be the most beneficial to the patient. When a healthcare provider does not see the treatment being favorable to the patient, or make the patient’s condition inferior, the action will not be implemented. The application of ethical principles, autonomy, beneficence, justice, paternalism, and veracity, raise many concerns and debatable subjects between a large range of people. On one side, it is debated that the healthcare professionals do not perform treatment due to expense issues, and that is it not their right to decide whether treatment and procedures will be implemented. On the other side, it is debated that healthcare providers do not want to implement treatment due to it causing the patient further harm for a result that is not beneficial to the patient. There are many gray areas to providing futile care, and remains a universal issue that is not fully understood.
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