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Introduction
Both the emergency medicine physicians and nurses work in the medical field and are governed by the same code of ethics. However, the fact that these two groups operate in very different departments cause them to encounter different ethical dilemmas.  They need to be very careful about how they handle the ethical dilemmas to ensure that they provide quality healthcare. The emergency medicine physicians in most cases handle very ill patients who need immediate medical attention. Most cases the emergency medicine physicians handle patients who are unca conscious or patients who are in great pain. They should be very careful about how they handle the patients in these conditions because a simple mistake can cost one’s life.  On the other hand, the nurses handle patients who are in the process of recovery. The pain for the patients is usually minimal, and the nurses monitor the progress of the health of the patients (Dwarswaard & van de Bovenkamp, 2015).
Comparison and Contrast of the Ethical Dilemmas of the Emergency Medicine Physicians and Nurses
The same code of ethics guides both the nurses and the emergency medicine physicians but their different roles differentiate the dilemmas they encounter.  Both medical practitioners should ensure that they respect the autonomy. This implies that, before the medical practitioners take any step to treating the patient they, must seek the consent of the patient. It is very wrong to do anything to the patient without informing him or her.  Patients have different beliefs and attitude, and therefore they must be consulted in every step (Dwarswaard & van de Bovenkamp, 2015). The patients might not be having information about the step that is to be taken towards his or her treatment, and so the medical practitioner has the responsibilities of giving the patient the advantages and disadvantages of taking the step and also the advantage and disadvantage of not taking the step. For example, before the nurses do a blood transfusion, they must consult the patient because some reli9gions such as Jehovah witness do not recommend a blood transfusion. They must also give the patients the advantages of having a blood transfusion and the effect of not having blood transfusion according to their current health conditions. However, the emergency medicine physicians have a dilemma when it comes to consulting the patients because at times the patient is either unconscious or too young to make a decision. They can get a solution by either consulting the next of kin or seeking to understand what the law requires in such a situation.
The other code that guides the conduct of both the nurses and the emergency medicine physicians is ensuring that they observe Nonmaleficence principle (Chretien & Kind, 2013). This principle requires that medical practitioners to avoid acts that may harm the patient. The medical practitioner may harm the patient by either omitting a service or introducing service. For the emergency medicine physicians, they handle patients who cannot say no to services that are meant to cause harm to them. At times the condition of the patent is so bad, and there is no hope for the patient to recover. The emergency medicine physician has a choice of ending the patient’s life silently by either switching off the oxygen machine or injecting the patient with killer drugs, but this is not ethical. The nurses, on the other hand, handle patients whose health is stable, but at times the patients are illiterate.  The nurses can decide to administer the wrong drugs to them causing harm to them which is unethical.
Medical practitioners are also expected to be of benefit to the patients. If a patient is admitted into the emergency department with severe injuries from a fatal accident, the emergency medicine physician should try his best to bring the patient to a stable condition. The condition of the patient may be too bad bringing in a dilemma for the emergency medicine physician to leave the patient to die, but he or she should make sure even if death shows up, a process of bringing the patient to a stable condition was underway. The nurses should also be of benefit to all patients and practice equality to all. They may be tempted to discriminate the patients depending on their social status, family ties as the patient may be their relatives or nationality (Chretien & Kind, 2013). The emergency medicine physicians may not be in a position to know much about their patients because the patients are not in a position to hold a conversation and disclose much about them.  The emergency medicine physicians may be tempted to search for them in social media sites such as Facebook and Twitter to know much about their backgrounds and social status. This is unethical as it implies that the medical practitioner is ready to discriminate the patient depending on his or her social status or background and, might end up not being beneficial to the patient (Grady, 2015).
Conclusion
The medical field is very sensitive as it mainly deals with the health of millions of people. The medical practitioners should be very keen to ensure that they observe the code of ethics and provide quality health care to the whole human population. This is a field that requires a lot of sacrifices, and no one can pay the medical practitioners enough for the services they offer. Salaries should not be their greatest focus as they should majorly focus on saving lives.
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