


 Read the following scenario and use the ANA Code of Ethics (see learning power points) and Interpretive statements to write the answers to the questions.
· You are the only RN caring for three terminally ill patients in the ICU on the 5th floor during a hurricane that has knocked out power, contaminated the water, and produced structural damage to the hospital.
· Evacuation is not possible for four days during which you run out of IVs and morphine. The pharmacy is shut down and all pharmacists have evacuated.
· Patients are suffering in 105 degree heat with no fluids and no pain relief. One patient asks you to be merciful and end his suffering. 
· What are your options? What guidance does the Code provide?

The nursing profession has been voted by the annual Gallop poll as the most honest and ethical profession for the 16th year in 2017. This denomination is a great honor but is also a big responsibility that cannot be taken lightly (Becker's Hospital Review, 2017).
 Nurses in all kind of setting, face ethical challenges on a daily basis. Nurses are expected to identify these dilemmas and make decisions based on the principles, values, and professional standards provided by the American Nurses Association’s (ANA) Code of Ethics. The Code of Ethics outlines the ethical obligations and non-negotiable ethical standards for nurses. In addition to adhering to the ideals and morals of the profession stated in the Code of Ethics, nurses are also expected to use it as a point of reference for ethical analysis and decision making (American Nurses Association, 2010). 
[bookmark: _GoBack]Even though according to the Provision 2 of the Code of Ethics, “the nurses' primary commitment is to the patient”, sometimes, the nurses’ personal values may become in conflict with the patient’s wishes. The code of Ethics serves a guidance when the nurse which is the case in this particular case study serves as the compass to navigate in the nursing profession.
According to the Interpretive Statement 1.4, the nurse shall “not act with intent to end life” even when compassion, respect for autonomy or the quality of life the patient leads may advise him/her to take the action. The nurse is also supposed to commit to the patient’s desires notwithstanding the influence of other parties such as family and group members may deem good to the patient. However, in the hierarchy of commands, the patient and the legal issues take precedence when it pertains to taking care of patients. According to provision 5.4 Subsection under Integrity-preserving compromise, the biggest responsibility of a nurse is to use different mechanisms to relieve the pain of a patient, even when the mechanisms risk hastening the patient’s death. However, the nurse shall not act with the sole intention of ending the life no matter the motivation. The same provision notes that the right to self-determination is outweighed by the rights and the health welfares of other people. Therefore, it is not possible that the nurse will accept the wish of the patient to end the life since it is against the rights and the welfare of others. 
Further, Provision 3 of the code of ethics requires the nurse to promote, advocate for, and to strive to protect the health, safety, and the rights of patients. These said rights are in the code of ethics and legal requirements, which outweigh and limit the wishes of the patient. Furthermore, the nurse is personally accountable for all the decisions he/she makes when taking care of the patient. Therefore, the nurse will not have the option of ending the life of the patient, even though the patient may wish so, but will have to look for means of relieving the pain of the patient, though without the sole intent of ending the life. Given that the pharmacy is closed and the patient would not get any drugs to relieve the pains, the life supporting machines are not functioning, the best option for the nurse would be to look for means to reduce the scotching heat by probably cooling their bodies by wiping them with cold towels.

Submit with an essay using the code as your guide.
Catastrophy setting
Lack of supplies and personnel
Problems n 
Interpretive statement 1.4
“Nurses may not act with intent to end life even though such actions may be motivated by compassion, respect for autonomy or quality of life considerations.”

[bookmark: _Hlk518830916]Provision 2
The nurse’s primary commitment is to the patient, whether an individual, family, group, community or population.

3.5 Protection of Patient Health and Safety by Acting on Questionable Practice

The nurse has authority, accountability and responsibility for nursing practice; makes decisions; and takes action consistent with the obligation to promote health and to provide optimal care.

Provision 4
Interpretive Statements
4.1 Authority, Accountability, and Responsibility
4.2 Accountability for Nursing Judgments, Decisions, and Actions
4.3 Responsibility for Nursing Judgments, Decisions, and Actions
4.4 Assignment and Delegation of Nursing Activities or Tasks



4.2 Accountability for Nursing Judgments, Decisions, and Actions

· Fidelity (loyalty, including keeping promises, honoring agreements, performing competently, etc.)
· Veracity (truth-telling; non-deception)
· Beneficence (doing what benefits the patient)
· Nonmaleficence (non-infliction of harm)


Provision 5.4 
5.4 Preservation of Integrity

· When integrity is eroded, nurses may experience moral distress.
· Threats to integrity may be encountered in practice.
· Nurses may be asked to take action in conflict with personal or professional values or the Code.
· Nurses have a right and duty to express their opposition and only compromise if such a decision preserves their moral integrity.
· Integrity-preserving compromise is more likely in a safe environment of mutual respect where open moral dialogue is encouraged.

One of the big responsibilities of a nurse is to relieve pain and suffering to the patient.


The nurse should provide interventions to relieve pain and other symptoms in 
the dying patient even when those interventions involve risks of hastening death. However, nurses may not act with 
the sole intent of ending a patient's life even though such action may be motivated by compassion, respect for 
patient autonomy and quality of life considerations. Nurses have invaluable experience, knowledge, and insight 
into care at the end of life and should be actively involved in related research, education, practice, and policy 
development.
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Provision 1.
The nurse, in all professional relationships, practices with compassion and respect for the inherent dignity, worth, and 
uniqueness of every individual, unrestricted by considerations of social or economic status, personal attributes, or the 
nature of health problems.
1.1 Respect for human dignity -
A fundamental principle that underlies all nursing practice is respect for the 
inherent worth, dignity, and human rights of every individual. Nurses take into account the needs and values of all 
persons in all professional relationships.
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promotion of health, the prevention of illness, the restoration of health, the alleviation of suffering, and the 
provision of supportive care to those who are dying.
The measures nurses take to care for the patient enable the patient to live with as much physical, emotional, 
social, and spiritual well-being as possible. Nursing care aims to maximize the values that the patient has 
treasured in life and extends supportive care to the family and significant others. Nursing care is directed toward 
meeting the comprehensive needs of patients and their families across the continuum of care. This is particularly 
vital in the care of patients and their families at the end of life to prevent and relieve the cascade of symptoms and 
suffering that are commonly associated with dying.
Nurses are leaders and vigilant advocates for the delivery of dignified and humane care. Nurses actively 
participate in assessing and assuring the responsible and appropriate use of interventions in order to minimize 
unwarranted or unwanted treatment and patient suffering. The acceptability and importance of carefully 
considered decisions regarding resuscitation status, withholding and withdrawing life-sustaining therapies, 
forgoing medically provided nutrition and hydration, aggressive pain and symptom management and advance 
[bookmark: _Hlk518818042]directives are increasingly evident. The nurse should provide interventions to relieve pain and other symptoms in 
the dying patient even when those interventions entail risks of hastening death. However, nurses may not act with 
the sole intent of ending a patient's life even though such action may be motivated by compassion, respect for 
patient autonomy and quality of life considerations. Nurses have invaluable experience, knowledge, and insight 
into care at the end of life and should be actively involved in related research, education, practice, and policy 
development.
1.4 The right to self-determination -
Respect for human dignity requires the recognition of specific patient 
rights, particularly, the right of self-determination. Self-determination, also known as autonomy, is the 
philosophical basis for informed consent in health care. Patients have the moral and legal right to determine what 
will be done with their own person; to be given accurate, complete, and understandable information in a manner 
that facilitates an informed judgment; to be assisted with weighing the benefits, burdens, and available options in 
their treatment, including the choice of no treatment; to accept, refuse, or terminate treatment without deceit, 
undue influence, duress, coercion, or penalty; and to be given necessary support throughout the decision-making 
and treatment process. Such support would include the opportunity to make decisions with family and significant 
others and the provision of advice and support from knowledgeable nurses and other health professionals. 
Patients should be involved in planning their own health care to the extent they are able and choose to participate.
Each nurse has an obligation to be knowledgeable about the moral and legal rights of all patients to self-
determination. The nurse preserves, protects, and supports those interests by assessing the patient's 
comprehension of both the information presented and the implications of decisions. In situations in which the 
patient lacks the capacity to make a decision, a designated surrogate decision-maker should be consulted. The 
role of the surrogate is to make decisions as the patient would, based upon the patient's previously expressed 
wishes and known values. In the absence of a designated surrogate decision-maker, decisions should be made in 
the best interests of the patient, considering the patient's personal values to the extent that they are known. The 
nurse supports patient self-determination by participating in discussions with surrogates, providing guidance and 
referral to other resources as necessary, and identifying and addressing problems in the decision-making 
process. Support of autonomy in the broadest sense also includes recognition that people of some cultures place 
less weight on individualism and choose to defer to family or community values in decision-making. Respect not 
just for the specific decision but also for the patient's method of decision-making is consistent with the principle of 
autonomy.
Individuals are interdependent members of the community. The nurse recognizes that there are situations in 
which the right to individual self-determination may be outweighed or limited by the rights, health and welfare of 
others, particularly in relation to public health considerations. Nonetheless, limitation of individual rights must 
always be considered a serious deviation from the standard of care, justified only when there are no less 
restrictive means available to preserve the rights of others and the demands of justice.
Provision 3
The nurse promotes, advocates for, and strives to protect the health, safety, and 
rights of the patient
4.2 Accountability for nursing judgment and action -
Accountability means to be answerable to 
oneself and others for one's own actions. In order to be accountable, nurses act under a code of ethical conduct 
that is grounded in the moral principles of fidelity and respect for the dignity, worth, and self-determination of 
patients. Nurses are accountable for judgments made and actions taken in the course of nursing practice, 
irrespective of health care organizations' policies or providers' directives

5.4 Preservation of integrity -
Integrity is an aspect of wholeness of character and is primarily a self-
concern of the individual nurse. An economically constrained health care environment presents the nurse with 
particularly troubling threats to integrity. Threats to integrity may include a request to deceive a patient,to withhold 
information, or to falsify records, as well as verbal abuse from patients or coworkers. Threats to integrity also may 
include an expectation that the nurse will act in a way that is inconsistent with the values or ethics of the 
profession, or more specifically a request that is in direct violation of the Code of Ethics. Nurses have a duty to 
remain consistent with both their personal and professional values and to accept compromise only to the degree 
that it remains an integrity-preserving compromise. An integrity-preserving compromise does not jeopardize the 
dignity or well-being of the nurse or others. Integrity-preserving compromise can be difficult to achieve, but is 
more likely to be accomplished in situations where there is an open forum for moral discourse and an atmosphere 
of mutual respect and regard.
Where nurses are placed in situations of compromise that exceed acceptable moral limits or involve violations of 
the moral standards of the profession, whether in direct patient care or in any other forms of nursing practice, they 
may express their conscientious objection to participation. Where a particular treatment, intervention, activity, or 
practice is morally objectionable to the nurse, whether intrinsically so or because it is inappropriate for the specific 
patient, or where it may jeopardize both patients and nursing practice, the nurse is justified in refusing to 
participate on moral grounds. Such grounds exclude personal preference, prejudice, convenience, or 
arbitrariness. Conscientious objection may not insulate the nurse against formal or informal penalty. The nurse 
who decides not to take part on the grounds of conscientious objection must communicate this decision in 
appropriate ways. Whenever possible, such a refusal should be made known in advance and in time for alternate 
arrangements to be made for patient care. The nurse is obliged to provide for the patient's safety, to avoid patient 
abandonment, and to withdraw only when assured that alternative sources of nursing care are available to the 
patient.
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Where patterns of institutional behavior or professional practice compromise the integrity of all its nurses, nurses 
should express their concern or conscientious objection collectively to the appropriate body or committee. In 
addition, they should express their concern, resist, and seek to bring about a change in those persistent activities 
or expectations in the practice setting that are morally objectionable to nurses and jeopardize either patient or 
nurse well-being.






