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Ethical Case of Kate and John
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Institution of Affiliation

Ethical Case of Kate and John
Moral Status
Moral status encompasses all aspects that deal with what or who is so valuable that should be treated with special consideration. For instance, a pebble on the beach would be through into the waters without much thought but the same would not be done for a person on the beach because people possess rights that oblige others to regard their well-being. The case of John and Kate displays an example of how the moral status of a person could raise opposing views regarding what is ethical and what is not ethical. They had a history of cancer and treatment with radiotherapy making their testes and ovaries to cease functionality. However, their parents were conscious of their possible need to want children in future thereby ensuring that viable sperms and eggs were harvested from them before being subjected to radiotherapy treatments. Once they got married, Kate would lose pregnancy through miscarriage. The only time that she had a successful one, they were very happy and thought it was time to achieve their dreams of becoming parents.
 John thought that it would be an appropriate time to also realize another dream by climbing Mt Kilimanjaro in Tanzania and Kate supported him; he planned to be back before she was due. Unfortunately, she had an accident when she was driving back from the airport. It caused her to have memory loss with the probability of regaining it being 50-50. At this state she indicated that she did not want a baby and requested for it terminated. However, the doctors had retrieved a note indicating she was married and they should protect her and the fetus at all costs. Other complications in her health emerged and the only way to save her and the baby was to undergo a caesarean surgery but she refused to sign a consent form saying she would rather die than going through the caesarian surgery.
The doctors were in a dilemma whether to disregard her autonomy and do what they thought was best form or to uphold it and yield to her request. She was adamant that she wanted the pregnancy terminated. However, she had a memory loss and therefore was not competent enough to make sound decisions regarding her health and that of the fetus. The team had found a 2015 advanced directive in her purse stating that all steps should be taken to save her life and her fetus’s life, with priority at all times to be given to the fetus. So, the care team felt comfortable that their actions were in accord with Kate’s wishes.  When Kate developed preeclampsia, a condition that threatened her life the providers again thought it was best for her to be operated a decision which she failed to consent. While losing her memory could not be equated to her losing the competency to make sound decisions, it is evident that the decisions she was making were not as par her needs and hopes a few days ago.
 She had spent her marriage life trying to get a baby and the accident should not be the one to deprive her of this joy. The directive from her purse ought to have been enough evidence. This case is distinctively different from other cases when respect for autonomy was denied amidst the patient’s competency in the case of Dax Cowart who requested to halt treatment because the quality of life he would have after healing was not worth the pain (Engel, 1983) According to Beauchamp and Childress (2001), respect for the autonomous choices of a person runs as deep in common morality as any principle. The providers dealing with the case of Kate could not have applied the principle of respect for autonomy and administering care to her.
 Controversies exist regarding this principle of respect for autonomy. Some are leveled against the interpretations of the principle that often emerge during medical practice rather than the discussion of Beauchamp and Childress. Support is on those interpretations that emphasize on offering and allowing choice to the patient rather than enabling an informed decision-making. The principle requires the health provider to avail to the patient all the options available then stand back and let them make a choice with which they will abide. The notion that patients should be assisted in making informed decisions promotes attention to their understanding of the interventions. However, this focus on them making informed decisions may impair medical understanding of the principle. As stated by Beauchamp and Childress (2001), people who are mentally incompetent are excluded from protection by the principle of respect for autonomy. If physicians get more inclined in offering and allowing choice rather than enabling patients to make informed decisions, the principle may be unable to protect those who are essentially competent but struggle to choose one of the available interventions.  For example, lack of confidence, conflicting priorities, not sure the intervention to prefer or anticipating self-blame in the event of poor outcomes would interfere with making an informed choice despite an individual being competent.
Another determination relevant to Kate’s case is that of non-maleficence. This principle obligates medical providers not to inflict harm on the patients. The doctors adhered to this principle by doing all they could to protect Kate and her unborn baby. They hesitated in performing the caesarian surgery as she had indicated that she did not want it. However, this was not protecting her from harm as it risked her life and the fetus; monitoring sounds of the fetus appeared to show it was distressed with a possible deprivation of oxygen. The principle of non-maleficence obliges the avoidance of unnecessary harm or pain to a patient. However, it may be unclear whether pain is intentional or the unfortunate product of an action that would benefit a patient. To present clarity, there is another principle closely related to non-maleficence known as principle of beneficence.
The principle of beneficence authenticates balancing the benefits of a treatment against the potent harm and cost. It entails doing what is best for the patient. However, deciding what is good for the patient may be controversial; to some patients, the best for them would be to die while for others it would be to undergo difficult and painful procedures to prolong life and get them on their legs again (Beauchamp and Childress, 2001). Before applying this principle, the doctor ought to consider the needs and wants of the patient before deciding what is best for them. In some circumstances, respecting this principle may involve bypassing the principle of the respect for autonomy.  Perhaps the physicians in the case of Kate ought to have applied beneficence and ignored the respect for autonomy. Kate was not competent to make decisions regarding her health and her husband was not available for consultation; she had even lost the memory and awareness that she was married. Therefore, beneficence would be the most appropriate determination to use in administering care to her. The accepted application for beneficence is when the patient is incompetent to make a choice while respect for autonomy ought to be applied when the patient is mentally competent with a capacity to reason.
There is also a moral obligation for physicians to demonstrate fairness in the medical decisions involving a patient. This is covered in the principle of justice. Doctors must uphold justice in adhering to all the applicable policies and regulations when making choices. Kate’s doctors  sought to do what was ethically justified but they could not agree on what was justice to her case. Regardless, it is evident that justice would involve protecting her and her baby.  Justice would involve bypassing her right for autonomy and use beneficence and non-maleficence to do what was best for her and protect her from harm. In light of these determinations, the medical providers sought to uphold the moral status of Kate at all cost. The factors that support this argument include:
· Failure to uphold the principle of respect for autonomy; the doctors failed to listen to her wishes and sought to protect her fetus as she had lost the capacity to make competent choices.
· Use of the principles of non-maleficence and beneficence; the treatments were necessary to save her and the baby; one physician was hopeful that she would regain her memory and kept showing her pictures of her 37 weeks old pregnancy and reminder her of being married.
· Use of ethical argument to uphold justice; the physicians ignored the principles that would put her at risk and used those that would keep her safe and protected. 
Ethical Questions
Based on this fact pattern, a number of ethical questions would arise, which include should family members be allowed to decide the medical intervention of a patient?  Should physicians actions be based on the choice of the patients or rather what is best for them?
Address of the Ethical Questions
Looking at the first ethical question, making a medical decision is often an intricate matter on which family members should have a stake. However, the factors of the common morality lack a place for family. For instance respect of autonomy requires the patients with sound mind be allowed to make choices regarding their treatment. When they are unable to make reasonable choices, doctors act on the basis of what is good for them. However, at this level, close family members could be allowed to decide for the patient. Perhaps, family would be better placed to highlight the long term needs and wants of the patient and thereby participate in deciding the implementation of the principle of beneficence. Nevertheless, they would lack the legal competence to know the justifiable actions of physicians.  
Often, there is an ethical controversy for physicians; they are stuck in allowing complete autonomy for the patients or doing what is best for them. Physicians have a role to guide patients during their recovery journey by presenting the available interventions to them and letting them choose (Steinberg, 2018). However, if the patients’ choice is not in their best interests, they have a moral duty to reject it. Applying beneficence and non-maleficence, physicians have a moral duty to protect patients from themselves by speaking against bad medical decisions. However, they must be aware that have can request for treatment or refuse treatment.
Decisions that Lacked Ethical Justice
There were decisions in the case of Kate that were not ethically justifiable. The physicians considered her views amidst the fact that she had lost her memory and therefore lacked the capacity to make competent choices. The ethically justifiable actions would have been in line with the directive they had found in her purse. Perhaps, they thought she was still competent to make choices with memory loss having no impact but this cannot be the case as people make decisions based on their past actions and the goals they have set in the past. Therefore, it is evident that respecting her autonomy was ethically unjustifiable. 
The physicians were not ethically justifiable when they adhered to her failure to consent the caesarian procedure yet it was the only viable intervention to protect her and her baby. They should have gone ahead used acted with her safety and that of the baby being what would be best for her. Failing to do procedures present a failure to uphold the principle of beneficence? The development of preeclampsia had put the baby in distress and intervention should have been directly administered as the ethical basis was authentic enough. While ethical decisions cannot be made in black and white, they will always attract scrutiny (Entwistle et al., 2010). Regardless, patients’ autonomy ought to be respected as long as they are in a capacity to make competent decisions while other principles should be applied when a situation is different to ensure the actions are ethically and morally justifiable.
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