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Futile Care

Chitty and Black (2007) state that in order to practice in an ethical or moral way in nursing, the nurse ideally should demonstrate a general respect for humans. A nurse illustrating respect shows the patients family that they are willing to gain knowledge about their loved ones dilemma, apply their skills, and understand the situation thoroughly to provide competent care. The purpose of this paper is to explain to the reader that nurses providing futile care cannot only be painful for them, but aggravating. This situation is debatable and the only answer to this lies within what the family believes. The only thing a nurse could do is show respect and care for the patient like any other. Although one may disagree in providing useless treatments, nurses must abide by the ethical principles such as: autonomy, beneficence, justice, paternalism, and veracity. 

Everyone always hopes for the best outcomes; but sometimes those hopes are impossible. Ferrell (2006) states that the ICU nurses described the treatment with terms such as “torture,” “violence,” and “cruelty (p. #).”  Prolonging something that isn’t ever going to work out could just be more painful to that person in the end. When it comes to death, one can only fight for so long and when all else fails, its less painful to let it go rather than to try and fix the unfixable. The hardest thing about providing futile care is actually implementing the care and devoting such time when one only knows it is only putting more strain on the one who is suffering. Why continue to make someone suffer when their only way of breath is because of a ventilator? Death is one of the hardest things for people to overcome, but during this time one cannot be selfish of their pain but the one experiencing it. 

According to Arnold (2010), when incapable patients have not previously expressed wishes about treatment while they were competent, decisions are generally made on their behalf to reflect their best interests. Many may think that this sounds horrible because the health care providers are not allowing the patient to make their own decision on life, but in reality they are doing that person a favor. If someone is incapable of doing that, then that person must be in the worse condition: loss of consciousness, dementia, acute and chronic pain, permanent bed rest, incontinence, and the list can go on. Nobody would truly ever want to live like this, to have no control over your life what so ever and just lay there dying. As sad as this may sound, it is less painful for that patient and one should become empathetic toward their loved ones situation. 

As stated by Chitty and Black (2007), autonomy is based on the assertion that individuals have the right to determine their own actions and the freedom to make their own decisions. Patients should have the right 100% to make their own decision based on life or death. Majority of the time everyone always wants to fight till the end whereas some give up because they know there is no hope. Patients use of autonomy refers to being able to refuse treatments given, signing to approve procedures to be given, and obtaining information based on their lab results. Although nurses and physicians may see the expected outcome as negative, they are still liable for caring for the person to their utmost ability if the patient is still willing to fight for their life. That would be considered neglect, not giving the patient good enough care because one knows that he or she is going to die. 

Beneficence can also be portrayed as the doing of good when sometimes it is not always good. Chitty and Black (2007) state that while this sounds simple, health care providers are challenged daily when what is good for the patient may also cause harm to the patient or is in conflict with what the patient wants. For example an elderly patient who is slowly dying and is in excruciating pain needs to be bathed, but every which way you move her she moans, screams, and cried in pain. Although the nurse knows that this is causing tears and unbearable pain for the patient, it must be done because the patient needs to be cleaned due to incontinence to avoid raw rashes and pressure ulcers, which would cause even more pain for the patient. 

According to Chitty and Black (2007), justice states that equals should be treated the same and that unequal’s should be treated differently; in better words, patients with the same diagnosis and health care needs should receive the same care whereas those with greater or lesser needs should receive different care. This phrase reflects the situation between those that could afford health insurance and those that cannot. Those who cannot afford health insurance should be able to receive the same care of those that can afford health insurance. Justice is a tough principle, but unfortunately one cannot control how the way things are. The best nurses could do is to give the best care to those that may be different; whether they have money or none, regardless of their race or ethnicity. This would not be considered giving futile care, because this is a system that nurses cannot control, they only can care for those who come into the health care unit. Although, many nurses do have the opportunity to provide care through voluntary clinics. Grammatically incorrect 

Paternalism has to do with the nurse and physician unknowingly provide care because they think that it is best for the patient. Which is not a way for one to think. Although nurses and physicians knows what is best and may have an experience of education in the medical field, the patient knows what is best for their recovery. If they feel that they need to be cared for in a particular way, then it is the nurses job to provide them with that care. This paternalistic care relates to the autonomy way of care as well. Together these two ethical principles have to do with the patient being the main determinant of what their outcome will be. 


The last ethical principle that will be discussed is veracity, which means telling the truth. Chitty and Black (2007) state that in some instances nurses are constrained by a health care system that places limits on what a nurse can tell a patient. Although health care providers are always to tell the truth, sometimes there are situations where that cannot be done. Not only do health care providers keep the truth, but patients are not always as truthful either; one may find that they do not tell the truth regarding their part medical histories, which can impact that health that is being provided. One may assume that this could be a form of unacceptable care because the health providers are not being completely honest with them but at times it is more beneficial for the patient to not know certain information or they are just not capable enough to know exactly what the information means. 

Downar (2007) states that respondents felt that futile care was provided because of family demands, a lack of timely or skilled communication, or a lack of consensus among the treating team. Obviously futile care would be provided due to ones family’s demands to keep their loved one fighting. Health care providers have to remember that this is an extremely sensitive issue and that although it is often ineffective to perform care and sometimes strenuous and tiring, it is ones job and the nurse and physician have to provide that care in the utmost way possible. 

Nurses may believe that futile care is pointless, but sometimes it is always not. One may believe in miracles and that there just might be a chance for one to defeat their sickness. But if it is heard from several other physicians that there is no hope, one may want to consider letting go. This is not just because the nurse is providing futile care, but it is because one is prolonging their loved ones death, which is most likely, extremely painful. This is an extremely tough subject to discuss but in during this time is it best for one to think about the person breathing on a ventilator rather than be more worried about the one who is watching it. 
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