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Four Topic Approach
Patient care is one of the most reflective and challenging healthcare nursing roles since the nurse is required to act with a lot of care and concern. For that reason, the Four Topic Approach is considered to be a quite reflective health care tool for boosting the quality of patients care for continuous quality improvement (Butts & Rich, 2019). In every setting, the effective application of the Four Topic Approach must be reflective of the identified case study. To elaborate on effective application of the Four Topic Approach, I will consider a patient scenario where Mr. P (an elderly patient) has been in renal dialysis for many years, and the patient is now uncertain regarding the utilization of life-sustaining dialysis. However, the patient forced himself to follow the prescribed regimen because he felt that was what his family wants (Butts & Rich, 2019). When the patient’s conditions persisted, he becomes wheelchair bound, very weak and in pain due to the End-Stage Renal Disease (ESRD). The patient persistently reminded the physician that he wanted to die. Accounting from this challenging situation, the four topic approach is quite applicable.
Four Topics Method for Analysis of the Patient’s Situation.
Medical Indications: The principle of beneficence and non-maleficence
Accounting from medical history, Mr. P has depicted several chronic medical situations that have reached a critical state. The patient has been diagnosed with ESRD, a chronic and irreversible medical condition. Mr. P has also been diagnosed with other diseases such as diabetes, hypertension, and a peripheral arterial disease. 
The primary goal of treatment is to ascertain a lifetime extension through a continued dialysis versus good health.  More importantly, Mr. P is quite interested in sharing information with the nephrologist and primary care physicians (Care, 2018). Herein, I tend to believe that the patient’s situation ranges from fair to poor due to the irreversible nature of his ESRD. Notably, the patient’s condition has reached a point of no return. At best, the patient might remain stable and avoid he attached complications and can be said to be fair without emphasizing on the remaining life expectancy.
Patient Preferences:  The Principle of Respect for Autonomy
I believe in my nursing abilities, and I try to be reflective of the patient’s situation while maintaining respect for autonomy. In this setting, I will strive to understand the patient’s wishes while giving emphasis to the patient’s beliefs (Leven & Quill, 2017). Considering an advance directive established at the time of renal transplantation would effectively define the patient’s desires to continue dialysis. Immediately after rejecting the transplantation, resumption of dialysis and stroke, Mr. P illustrates increased willingness to stop dialysis and the frequently misses dialysis sessions leading to further hospitalizations (Toh et al., 2018). The patient is mentally fit, and he is much aware of the risks of stopping the dialysis process. When in a family meeting, Mr. P remains quite silent and informs that he wants to die peacefully at home.
Quality of Life: The Principles of Beneficence and Nonmaleficence and Respect for Autonomy
Mr. P illustrates chronic and irreversible illness in addition to a fair and poor prognosis due to the attached ESRD. The patient is wheelchair bounded, and hence, he has limited mobility from an amputation on stroke as well. Mr. P’s quality of life can be judged to be undesirable because he is encountering a high level of general pain (Leven & Quill, 2017). There is no bias which might deter healthcare professionals from a patient’s quality of life. However, it is bound to many ethical concerns based on the fact that the patient is exposed to additional and unceasing pain, and it needs to be alleviated to approve the patient’s quality of life. Quality-of-life assessments raise multiple questions to the changes in the treatment plan based on the assertion that there is a need to abide by the patient’s requests by withholding life-sustaining treatment.  The main intent of adopting a patient’s request is to relieve the patient from constant pains and hence, physician assisted suicide is deemed essential. Herein, the “death with dignity act” is quite applicable.      
Contextual Features: The Principles of Justice and Fairness
Factors that can challenge the most appropriate clinical treatment of the patient include a state in which the patient’s family members (who are highly interested and involved in the patient’s situation) tend to have differing opinions concerning continuity versus withdrawing dialysis. As a surrogate decision maker, the family members may recommend for religious reasons for sustaining life in more outspoken terms. Shortage of adequate finance my influence varied aspects of clinical decisions by not meeting the needed cost for adequate care for the patient (Butts & Rich, 2019). Shortage of healthcare resources such as life support machines might lead to an increased delay in enacting clinical decisions. Religious believes might contradict the patient’s choice to die slowly as well as the physician’s preparedness to offer PAS to the patient. Legal issues that might occur include the clinical application of the death with dignity act as it applies in the case at hand. There is a need to carry out evidence-based research on the ethical legality of the death with dignity act. Clinical decisions, in this case, are affected by public health in that there are high chances of developing hospital-acquired infection and that patient’s privacy might be violated. It should be noted that the majority of a healthcare organization are private investments, and their prime goal is to gain profit. Herein, this goal might lead to unnecessary charges based on organizational interests and patient welfare as well.
Conclusion
In summation, the Four Topic Approach serves as a roadmap for providing high minded care for patients. The approach helped in making a firm medical decision based on the patient’s situation.  It helps in coming up with legal and ethically based clinical decisions. The process is quite reflective and applicable to my nursing practice in meeting varied patients’ needs.
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