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Ethical Principles:
· Definition of ethics: a term used from a branch of philosophy that reflects what actions a person should take 
· Ethics is considered the study of right and wrong
· Within the military autonomy of nursing practice is limited
· Ethics is fundamentally required to provide quality care
· Beneficience may not be viewed as a priority to others who are ranked higher than nurses
·  Paternalism may not be in favor of the nurse and their patients
· Justice is directly influenced in the military, a person is treated according to their ranking
· The advancement of technology has increased ethical issues in the military
·  Nurses are often responsible for finding solutions to ethical issues
· Veracity is viewed as an ethical issue for nurses of the military
· Ethical issues may affect nurse-patient relationships

Narrative 1:
· Ethics acts as morals in a sense. Within the medical field, health care providers are influenced in practice to apply judgment and quality care to a patient. In the military nurses may not be able to provide the highest quality of care due to them not having full control over their practice (Jenkins, Elliot, & Harris, 2006, p.767).  
· Ethical issues may occur when healthcare providers have to decide between poor alternatives. Many nurses and physicians oppose when distinguishing between right and wrong (Jenkins, Elliot, & Harris, 2006, p.762).
· In the military nurses have reported veracity as an ethical issue in relations to informed consent. Patient and families have not been informed or have been misinformed regarding treatment and medical alternatives (Jenkins, Elliot, & Harris, 2006, p.767). 
·  A nurse in the military may feel a sense of powerlessness in providing quality care to patients in situations were the nurses decisions are not implemented due to conflicting views of a higher ranking officer. Ethics are built upon quality care; therefore nurses must be knowledgeable in any area of nursing. A nurse with limited knowledge of ethics may not utilize resources for conflict resolution, therefore contributing to poor patient outcomes (Jenkins et al., 2006, p.762).
· Over the years many factors contribute to the increasing ethical issues in the military. Factors such as medical advancement, using experiment treatment without a patients consent, prioritizing patient care based on rank, and providing care in unsafe environments collectively increase ethical issues for nurses (Jenkins et al., 2006, p. 767).
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· “Identifying ethical issues of the Department of the Army civilian and Army Nurse Corps certified registered nurse anesthetists” by Jenkins, C., Elliott, A., & Harris, J.
· “Cultural Diversity: The intention of Nursing” by John Lowe RN, PhD, FAAN and Cynthia Archibald, RN, PhD 
· “ Patients transcultural needs and carers’ ethical responses” by Hanzade Dogan, Verena Tschudin, Inci Hot and Ibrahim Ozkan
· [Abbey’s Article]

Narrative 2
· “Identifying ethical issues” focuses on registered nurses and CRNA’s within the army compared to nurses of civilian life. As we all know, the military is a culture that functions by a set of customs and standards. In the military everything is structured based on a persons rank. The purpose of this study was to identify ethical issues within the military that nurses and CRNA’s encountered often. The results of the study indicated that nurses who served in the military more frequently experienced ethical issues than the civilian nurses. The most frequently occurring ethical issue identified was conflict in the nurse-physician relationship, whereas the most disturbing issue was working with incompetent/impaired colleagues. Other ethical issues that were frequently reported were staffing patterns which limited quality of care due to nurses and CRNA’s being pulled for military duty. Protecting patient’s rights and human dignity and using unsafe equipment or environmental hazards were also a common ethical issue in the military. Due to the frequency of ethical issues, this study aims to provide additional ethics education for civilian nurses and CRNA’s who are often not prepared to solve these conflicts (Jenkins, Elliot, & Harris, 2006, p.764).
· “Cultural diversity” article identifies the need for further progression in cultural competence in relation to professional nursing. Over the years the United States have experienced a variety of cultures which influences the need of nurses to be culturally prepared. Quality of care is limited when nurses are unable to integrate their patient’s views of health care into their practice. The evolvement of cultural diversity has remained slow despite the 25% increase of minority and ethnic population of the U.S. The nursing profession recognizes the need for integration of cultures into nursing practice. Many organizations, government programs and nursing schools have implemented cultural diversity into their curriculum to promote competence. Different cultures have their own customs and beliefs about health and wellness. It is the nurses’ responsibility to acknowledge and include patients in their care regardless to differences in culture. The transcultural movement of nursing promotes sensitivity to the differences between the nurses ‘own culture and that of their patients to lessen health disparities and ethical issues (Lowe & Archibald, 2009, p. 13).
· “Patients transcultural needs and carers” article focuses on the need for cultural competence within the medical field. Nurses often care for patients who are of different cultural backgrounds and this does influence a patient’s quality of care. Limitations in patient outcomes may arise if nurses do not have the ability to adapt to their diverse environments. Transcultural nursing is necessary for a trusting nurse-patient relationship and to enhance a patients understanding of their care and possible treatment options. It is beneficial to a nurse to understand their patients view on health and illness. A patient interpretation of health may influence their coping strategies to illness and their compliance to medical treatment. It is critical for nurses to assess factors that may decrease desired patient outcomes, such as language barriers which directly affects communication. Patients, families, nurses and whole communities may suffer stress and discrepancy if unable to adapt culturally. It is the nurses’ responsibility to seek resources to aide in ethical conflict. Cultural diversity will continue to increase within the nursing profession and ethical issues will continue to be apart of nursing practice. Despite cultural differences, a nurse must restore health, prevent illness, and alleviate suffering by providing quality care.
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