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Malignant meningioma; Syrian Immigrant
Medical Indications: The Principles of Beneficence and Nonmaleficence
1. What is the patient’s medical problem? Is the problem acute? Chronic? Critical? Reversible? Emergent? Terminal?
The patient’s medical problem is malignant meningioma with a 53% chance of 10-year survival after surgery
2. What are the goals of treatment?
The goals of treatment include validation of diagnosis, mitigation of symptoms and extension of life by removal of the tumor
3. In what circumstances are medical treatments not indicated?
In some circumstances such as the beginning of the growth of the tumor, active intervention may be delayed. In this case, active surveillance is recommended for those patients.
4. What are the probabilities of success of various treatment options?

The treatment has a good chance of achieving its goals and is not so demanding, principally considering the patient’s drained state, with no preference for non-treatment.
5. In sum, how can this patient be benefited by medical and nursing care, and how can harm be avoided?
It is certain that a decision to decline surgery would result in an exacerbation of symptoms from the elevated intracranial pressure followed by death in the short to medium term. Harm can be avoided through deciding on the best treatment option based not only on of the differing physiology and pathophysiology of patients but also their beliefs, values and preferences
Patient Preferences:  The Principle of Respect for Autonomy
1. Has the patient been informed of benefits and risks, understood this information, and given consent?
The patient has not yet been informed of benefits and risks, because of his comatose state, hence lacking adequate degree of voluntariness to give consent
2. Is the patient mentally capable and legally competent, and is there evidence of incapacity? 
The is not capable to mentally capable and legally competent 
       3.  If mentally capable, what preferences about treatment is the patient stating?
With the comatose state, the patient is not in a position to state his medical preferences. In this case, the comatose/spent patient cannot state his preferences about surgery for a alleged meningioma
       4.  If incapacitated, has the patient expressed prior preferences?
The patient had earlier expressed declined surgery, because he believed he had a malignant tumor and a life expectancy of about a year without treatment
6. Who is the appropriate surrogate to make decisions for the incapacitated patient?
Given his comatose state, the relatives; patient’s wife, daughter and significant other  would make decisions based on what the patient would have preferred if capable
        7. Is the patient unwilling or unable to cooperate with medical treatment? If so, why?
Based on his prior preferences, the patient was unwilling to corporate with surgical treatment because he had witnessed his cousin’s suffering following brain surgery and his ensuing severity of postoperative impediments.
Quality of Life: The Principles of Beneficence and Nonmaleficence and Respect for Autonomy
1. What are the prospects, with or without treatment, for a return to normal life, and what physical, mental, and social deficits might the patient experience even if treatment succeeds?
In regards to prospects, we can suppose from the patient’s apparent desire not to suffer the same fate as his cousin that he ascribed much significance to quality of life, favoring a shorter but higher quality life. The patient is likely to get in logger heads with his family; wife and daughter for giving consent to undergo surgery
2. On what grounds can anyone judge that some quality of life would be undesirable for a patient who cannot make or express such a judgment?
With regards to this case, if the patient does not feel any pre-operative anxiety after surgery, then the quality of life is desirable for him. 
3. Are there biases that might prejudice the provider’s evaluation of the patient’s quality of life?
There are biases that might prejudice the provider’s evaluation of the patient’s quality of life predominantly because the provider only beliefs surgery will provide considerably better prospects for a return to the kind of life the patient relished prior his acute illness than other medical alternatives. 
4. What ethical issues arise concerning improving or enhancing a patient’s quality of life?
In this case, we cannot rule out that his lack of consent to these treatments, is subject bto ethical considerations, despite his wife and daughter acting as appropriate surrogates to make decisions for him.
5. Do quality-of-life assessments raise any questions regarding changes in treatment plans, such as forgoing life-sustaining treatment?

Despite that quality-of-life assessments raise any questions regarding changes in treatment plans; surgery for this patient does not fall in this classification. The indicators point a good probability of substantial life extension with clear improvements in quality of life.
6. What are plans and rationale to forgo life-sustaining treatment?
In circumstances where the doctors  after a careful assessment of the patient's condition and the patient's own goals and preferences is convincing that a specific life-sustaining treatment will do more harm than good, then such treatment should be forgone regardless if the patient will assuredly perish without.
7. What is the legal and ethical status of suicide?
The legal and ethical status of suicide encompasses ethical issues such as non-maleficence, autonomy, and beneficence. In a nutshell, the provider’s right to do no harm and the patient’s right to autonomy are predominant legal and ethical considerations of suicide.
Contextual Features: The Principles of Justice and Fairness
1. Are there professional, interprofessional, or business interests that might create conflicts of interest in the clinical treatment of patients?
The patient’s wife and daughter may want to ask the physicians to do whatever necessary to make sure the patient is lives. This may conflict with the interest between he surgical team and the physician in regards to the appropriate of the operative procedure to be followed.

2.  Are there parties other than clinicians and patients, such as family members, who have an interest in clinical decisions?
 	In this case, the wife and daughter are the appropriate surrogates that could be included in making clinical decisions, they can decide on what they think best the husband and father’s wishes could have been.
3.  What are the limits imposed on patient confidentiality by the legitimate interests of third parties?
In the confidentiality spectrum, if a patient has given authorization to a significant other/third party to be involved with medical interest of the patient. Either way, the patient has within his/her capacity to withhold a directive or medical information to the third party.
4.  Are there financial factors that create conflicts of interest in clinical decisions?
Being an immigrant from Syria, the patient had not yet qualified for the Affordable Care Act, hence the intense treatment (surgical procedures) that will follow will impact making of clinical decisions. 
5.  Are there problems of allocation of scarce health resources that might affect clinical decisions?
In regards to this case, there is no problem in allocation of scarce resources, however the predominant issue that might affect clinical decisions is what should be done with these resources.
6.  Are there religious issues that might influence clinical decisions?
The patient is an immigrant with  has a strong Syrian (Muslim) culture, in which in times of emergency the sons or significant other male are the patriarchs to make most of the key decisions, hence, in this case the mother and daughter were considered appropriate surrogates given the urgency. 
7.  What are the legal issues that might affect clinical decisions?
In this case, there are few legal issues that could surface. First, there is no written directive that defines the preferences of the patient regarding his care. The wife and daughter were not directed by the patient to make decisions on his behalf. 
8. Are there considerations of clinical research and education that might affect clinical decisions?
In this case, the physicians may be unwilling to deliberate clinical research with the patient’s surrogates because of the ambiguity inherent in clinical research, including insufficient knowledge regarding the details of exact surgical procedure, and time pressures.
9. Are there issues of public health and safety that affect clinical decisions?
In this case, the issue of ensuring standards of quality of care arose. The physicians articulated a strong commitment to ensuring and maintaining quality care across different populations regardless of ethnicity and religious beliefs. The doctors had professional obligations to deliver right quality healthcare to this immigrant patient even in the face of ethnic stereotyping in the recent times. 
10. Are there conflicts of interest within institutions and organizations (e.g., hospitals) that may affect clinical decisions and patient welfare?
In this case, if it chances the patient suffers from postoperative complications, there is high likeliness he will request for medically-assisted suicide to avoid the fate of his cousin. This will result to end-of-life issues between the hospital and religious institutions thereby affecting clinical decision making regarding the patient’s welfare. 
Source: Jonsen et al., 2010
Conclusion
Based on this “Four Topics Approach,” I have developed van insight that in clinical decision making, and the practice of medicine at large, the relationship between the physician and the patient takes a central stage. In respect to the patient-physician relationship, it is certain that patient–centered care is the primary approach that ensures improvement of the quality of healthcare. The application of these principles has shaped my decision making perspective. It came to my realization that as a nurse, the decision-making process should be the one that not only emphasizes on biomedical expertise but also that based on the ideals of shared-decision making with my patients. This seems like a valid process for you to apply in your practice, because in a primary care setting, where limited evidence is certain and patient goals and values can be diverse, incorporating the “Four Topics Approach,” will be the significant in making the right clinical choice and decision. 
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