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	When a patient comes to the emergency room it is at that point the patient and the family are in their most critical time of need. Debate over family member presence during resuscitation has been ongoing for many years. Some healthcare organizations have instituted policies to allow family witnessed resuscitation during times when family members would previously have been banned from the bedside or treatment room (Clark, Calvin, Meyers, Eichhorn, & Guzzetta, 2001). Attitudes of healthcare workers and families toward family witness resuscitation vary greatly not only from the comfort level of the family but also the nurses themselves. Debate continues over whether or not family witness resuscitation is beneficial to the patient or nurses from an ethical standpoint. This paper will challenge the idea of allowing family members to the bedside and will discuss the emotional and ethical dilemmas that follow.
	The Emergency Nurses Association adopted a policy in 1993 in regards to family witness resuscitation (ENA position statement, 2001). They were the first professional association to take an official position on family witnessed resuscitation. 
“ENA supports the option of family presence during invasive procedures and resuscitation. ENA supports further research… (and) the development and dissemination of educational resources…concerning policies, practices, and programs supporting the option of family presence. ENA supports …educational resources for the public…(and) collaboration with other specialty organizations…to develop multidisciplinary guidelines related to family presence… . ENA supports healthcare facilities…policies and procedures allowing the option of family presence” (ENA Position Statement, 2001, p.2.).
The American Heart Association stance on family witness resuscitation follows the same guidelines as the Emergency Nurses Association. The American Heart Association recommends the allowing of family member presence and calling for more research (American Heart Association, 2000). Following the standards set forth by the Emergency Nurse Association and American Heart Association, the American Association of Critical Care Nurses released a Practice Alert on family witness resuscitation. In their alert, the American Association of Critical Care Nurses stated that “family members, relatives, and significant others who share an established relationship with the patient should be allowed to choose whether or not to be present during the invasive procedure or CPR” (AACN practice alert, 2004). The American Association of Critical Care Nurses officially endorsed the guidelines set out by the Emergency Nurse Association and stated that they are easily adaptable to critical care units (AACN practice alert, 2004). American Academy of Pediatrics and the American College of Emergency Physicians are also in the process of independently developing educational and clinical information for idea of family witness resuscitation (Knapp & Gausche-Hill, 2002).
	With so many association in favor of family witness resuscitation there are still people who are not if favor of it. In recent article written by Lori M. Feagan and Nancy J. Fisher discussed that numerous professional health care organizations have recommendations in support but an “overwhelming majority of acute care facilities in the United States have not developed policies or guidelines to facilitate Family Witness Resuscitation, In a 2003 survey of 984 United State hospitals, only 5 % had policies addressing FWR “(Feagan &Fisher, 2010, pg. 231). A letter to the editor was written in a recent Journal of Emergency Nursing from Elzbieta Szostek and felt that “the family presence during resuscitation facilitated a more holistic approach to the patient care. This can be potential emotional trauma for the family and to the resuscitating team” (Szostek, 2011, pg. 310). The letter to the editor went on to discuss having family in the room will also increase the likely hood of malpractice litigation because of the thoughts of some family members feeling the medical staff could have done more .  CPT Bruce M. McClenathan, COL Kenneth G. Torrington, and Catherine F.T. Uyehara, PhD performed a surveyed of health-care professionals attending the International Meeting of the American College of Chest Physicians in San Francisco, CA, from October 23 to 26, 2000. In the article entitled “Family Member Presence during Cardiopulmonary Resuscitation a survey of US and International Critical Care Professionals” talked about their CPR experience, their opinions on family witness resuscitation, and demographic characteristics. The opinions of physicians, nurses, and other allied health professionals were compared, and differences in opinions based on demographics were examined (McClenathan, Torrington, & Uyehara, 2002). In conclusion findings showed that “Critical care professionals oppose FWR for many reasons, which include the fear of psychological trauma to the witnessing family members, increased medico legal risk, performance anxiety among the CPR team, and the distraction of the resuscitation team. Our survey participants, critical care professionals who frequently deal with end-of-life issues, are on the front lines of medical ethics, and their strongly negative attitude toward FWR cannot be dismissed as uninformed. Because the American Heart Association recommendations appear to exceed the standard critical care practices, we encourage rigorous scientific study of FWR before its widespread implementation” (McClenathan, Torrington, & Uyehara, 2002, pg. 2210).
	The principle of beneficence consists of deed of “mercy, kindness, and charity “(Beauchamp & Childress, 2001, pg. 166) .Beneficence means that people take actions to benefit and to promote the welfare of other people. People act more beneficently toward people whom they personally know or love rather than toward people not personally known to them (Butts & Rich 2008 , pg. 47). Nurses have a more stringent obligation to act according to the principle of beneficence than does the general public. In a family witness resuscitation nurses are being asked to move their concern from the patient who is at their most critical time of need to family when the principle of beneficence is being used. It is this author’s belief that an approach of Nonmaleficence should be used to family witness resuscitation. Health care professionals have historically been encouraged to do good, but if for some reason they cannot do good, they generally are required to at least do no harm (Butts & Rich, 2008, pg. 44) . Nonmaleficence is the principle used to communicate the obligation to “do no harm”. With a critical patient all resources, both medical equipment and the concentration of the nurse, should be used to keep the patient alive the nurses cannot do this if they have to worry about the needs of family so with the principle of Nonmaleficence keeping them out of the code is not doing harm to the patient.  Also harm to the family will be done if seeing the family member in such a distressed state during a full resuscitation.
	A Casuistry approach is used to promote the use of a family witnessed resuscitation. When people use casuistry, they make decisions inductively based on individual cases, when people use casuistry, their ethical decision making begins as a bottoms-up approach by considering the details of specific cases rather than beginning from the top down by applying absolute rules and principles (Butts & Rich 2008, pg. 24-25). This author believes that just because some people get closure from seeing their family member pass does not mean that all people will get the same effect from family witness resuscitation. A more Utilitarianism approach needs to be used when applying the concept of family witnessed resuscitation. Utilitarianism means that actions are judged by their utility, that is, they are evaluated according to the usefulness of their consequences. Utilitarian’s believe that it is useful to society to achieve “the greatest good for the greatest number “of people who may be affected by a rule or action (Butts & Rich, 2008, pg. 23).  The greater number of people benefiting from keeping family members out of resuscitation efforts would both the family members and the nurses.
[bookmark: _GoBack]	The ramifications of not offering family members the option of being present during resuscitation efforts can at times be unimaginable and immeasurable. It is our ethical obligation as nurse though to do the greatest amount of good to the greatest number of people. We as nurses need to give our full attention to patients and also not put ourselves or coworkers in a distress state. We can do this by keeping family members informed but out the room when their family member are in their most critical time of need. 
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