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Introduction
Advanced practice nurses in the different fields in the nursing industry may experience challenging situations, which require decision-making skills that involve legal and ethical considerations. There are various ethical dilemmas' that may arise including continuing or withdrawal of treatment, quantity versus quality of life, and euthanasia versus non-euthanasia in patients among others (Kalb & O'Conner-Von, 2007). In this paper, the ethical-legal dilemma will focus on informed consent versus patient's right to refuse. It will involve the discussion of the rights of patients, autonomy, and informed consent from patients and refusal to consent to particular issues. In the process of making a decision, legal problems also come into play. Ethical theories that deal with consequentialism and deontology would be put into consideration when examining the norms via which individuals make decisions. The paper will also discuss the moral principles and legal cases to serve as a framework for making decisions and finding solutions.

Ethical and Legal Decision Making

The moral dilemma that will discuss informed consent versus a patient's right to refuse involves Mrs. Brown. Ulrich et al., (2010) explains that Mrs. Brown was a 72-year-old patient who was admitted to a hospital for Transient Ischemic Attack. A few years before she was admitted, she had a history of ischemic stroke. When she was admitted to the hospital, she was in sound mind and was able to make decisions. However, she was very weak, uncooperative for treatments and due to the stroke, which had affected her, she could not efficiently swallow both medicine and food. Therefore, Percutaneous Endoscopic Gastrostomy tube insertion was part of her treatment plan. Her eldest daughter, who is a power of attorney, was called and told about the situation of her mother and she agreed to this type of treatment and confirmed that she would sign the consent form to confirm his agreement the following day when she visits the hospital. However, Mrs. Brown, who was the patient in question did not agree to this type of treatment after the risks of doing it were explained to her. She instead preferred another method for treatment, which is, palliative care or goes home with hospice. Her daughter later supported this decision. The physician and nurse assessed the patient and concluded that she was competent enough to make her own health care decisions.

In the ethical view, consequentialist theory and deontology would be used in making the decisions. Consequentialism factors in the impacts of actions taken to identify the best possible choice or a choice with a net benefit or an option that is least bad (Butts & Rich, 2013). On the other hand, Butts & Rich (2013) explains that deontology emphasizes that some actions are inherently either right or wrong, independent of the outcome, there is no other way about them. Considering the legal view, the patient has the protection of her rights that are under the Patients Self Determination Act 1990. That is because she had a sound mind to make decisions of her own about the treatment that she wanted.

Violated Ethical Theory and Principle

The theory of deontology and consequentialist will be broken if the Percutaneous Endoscopic Gastrostomy tube insertion was to be done without the patient's consent. The deontological theory explains that it is wrong for a medical practitioner not to respect the right of a patient to consent to decisions with regards to the treatment that they want. On the contrary, the consequentialist theory could be used for justifying a medical practitioner overriding a patient's decision to refuse treatment, if it is in the best interest of the patient and the outcome will justify the decision. Legally, there would be a violation of the Patient's Self Determination Act of 1990 considering its objective of providing education concerning a person's right under state laws to make decisions concerning their health (Nursing & Council, 2014). Those decisions in the law include the right to refuse treatment if the patient is in sound mind.

Applied Legalities and Principles

The capacity to make sound decisions is a significant factor in consent that is valid legally. The principle of autonomy respect underpins the law on refusal to treatment and consent. In common law, there is recognition of touching of a patient without consent as the tort of battery (Westrick, 2013). Mrs. Brown was competent to make her decisions, and under statutory laws, she had a right to make her preferred choices including the right to refuse treatment, and that should be respected even if the decisions appear irrational.

Prior Legal Case and State or Federal Statutes

The ethical dilemma discussed in this paper focused on consent or refusal of a sound mind patient to treatment. A related legal case involved a 77-year-old widow, Mrs. Rosaria Candura, who was diagnosed with gangrene in the right foot and lower leg (Nursing & Council, 2014). Leg amputation was the recommendation of her physician, but she did not agree to that. A petition was filed in court by her daughter, Grace Lane, to appoint herself as temporary guardian with authority to consent to the procedure on behalf of her mum. The courted decided that since Mrs. Rosaria was in sound mind to make her own decision, she had the right to choose what she wanted on her own, and that right could not be passed to her daughter.
Ethical and Legal Reasoning

The ethics of care and justice involve different ways of reasoning and solving moral conflicts. Legal thinking consists of the application of the law and court decisions (Holmström & Höglund, 2007). Therefore, it might be subject to challenges in court because it is produced in relationships between state and federal governments. On the other hand, moral reasoning involves judgment or deliberations on moral conflict, when an individual is not sure on the right action to take (Niemiec & Ryan, 2009). It comes from concept considerations that originate from ethics. Legal reasoning also explains the actions to be made from a legal point of view and the consequences for maybe not doing it. Moral reasoning tells what is expected to be done but there are no legal consequences in case the action is not taken. Moral reasoning can lead to extensive discussions since everybody looks at an issue from their moral point of view, it is a catalyst for independent decisions with regards to a patient's rights.

Ethical Legal dilemma solutions

It is essential to set aside the informed consent point of view as merely a patient's legal right and physician's legal responsibility. It should be a physician's ethical responsibility that would reflect respect for the patient's freedom, autonomy, and dignity. The deontological and consequentialist reasoning is evident and the principle of respect for autonomy under Patient's Self Determination Act of 1990 can be shown to conflict with the principles of beneficence or non-maleficence when applying ethical theory to the two cases. When a nurse respects a patient's autonomy, it could imply that they accept the patient's decision despite it being a harmful one

It could also be argued that the consequences of her refusal were so severe that overriding her decision would have been the best thing to do morally. However, it is not ethically right, for medical practitioners to override a patient's choice if they have a right sound mind. The patient's wishes should be considered when analyzing the ethical principles conflict, acknowledging their rights is respecting autonomy.

     Recommendations to Resolve advanced Practice Nurses' Moral Distress

They include family and patient involvement when making the decisions on what treatment to use on the patient. That way, there would be conflict avoidance, and the best interests of the patient would be achieved. It is also essential for physicians to take the leading role when explaining the risks and benefits of the procedure to both the patient and the family. That should not be left to nurses alone. Finally, a multidisciplinary care team is necessary in cases like palliative care or hospice when indicated (Ndoro, 2014). That way, the nurses would get help from the psychologists, doctors, psychiatrists among others when making decisions.

Conclusion

It is essential to know the laws governing consent and refusal to treatment and ethical frameworks. With that knowledge, nurses will make sound decisions, protect the interest of the patients while at the same time looking at the interests of vulnerable patients like Mrs. Brown's case. Furthermore, theories of ethics are useful in identifying moral issues and conflicts that may arise involving consent and refusal to medication. Professional guidelines emphasize the need to keep patients at the core of decision-making, make them aware of the best possible solution to an issue and respect what they beliefs.
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