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Nursing Ethics 
	 In this scenario Ms. L is looking for religious concordance from Dr. O.  However, Dr. O finds it inappropriate and is caught in between serving her or quitting.  The American Nurses Association (ANA) has nine provisions on code of ethics.  The first provision states that “the nurse practices with compassion and respect for inherent dignity, worth and unique attributes of every person (ANA, 2014)." Also, according to the second provision, a nurse primary commitment is to the patient, whether an individual, family, group, community or a population. The first provision requires that a nurse establishes relationships of trust and provide nursing services according to the need of the patient setting aside any bias or prejudice. Further, it is required that the patient's factors such as lifestyle, value system and religious or spiritual believes to be considered (ANA, 2014). Such considerations are important in creating a good relationship with the patient as well as respect the patient decisions.
The second provision requires that any provision of care show commitment of nursing to individuality, value and dignity of the patient (ANA, 2014). Therefore basing my position on the above provisions, Dr. O should have paid attention to Ms L to establish a better relationship that would effectively facilitate health care provision. If Dr. O did not believe in Jesus as Ms L asked, she should have said that she didn't know and find a way to create a common ground of understanding.  
	The scenario is impactful in the nursing field as it puts in light many dilemmas and difficult situations faced by nurses and other health professional. It also shows the problems that may arise when a nurse fails to create a good relationship with patients. Like in this case, Dr. O is much concerned about the patient's medical history while, on the other hand, the patient is concerned about Dr. O's religious ground. There is no understanding, therefore, hindering effective care. It, therefore, shows the need for me as a nurse to carefully listen to my patients.
If I don’t identify with them in their various needs, then I should find a way to create common grounds to facilitate care. Further, it presents a question of how best a nurse should keep professional boundaries at the same time provide personalized care to patients.  Also, the cases raise the need for a nurse to examine any conflicting expectation from patients and their personal and professional values.
	However, considering the many religions that exist, this scenario brings a duty to nurses to ensure that they can provide care with equity despite the patient's religion. Although religion holds believes that affects the way a patient response to treatment or choice of treatment, a care provider may not be aware of all the believes. Nurses may not be able to identify with all religious beliefs of all their patients. Providing fair and equitable care may turn to be difficult especially for cases they don’t identify or agree with. For example, Muslims, especially women, have a set of believes that is related to health (Blythe & Curlin, 2019). In cases where a nurse is not able to provide the need, these women go unattended.  In addition to fairness and equity, the scenario also raises the issue of the nurse’s professional and personal believes. The ANA code of ethics provides that a nurse is not required to agree with all the request of the patient.  There is a need to balance between the patient's requests or need and those of the health provider. 
 	The patient should always be given priority. If a request for concordance is valid, in line with professional guidance, a nurse should always consider listening to the patient.  If a nurse faces a dilemma when providing care, they should consult colleagues of their supervisor. Also, health facilities should have policies that will help nurses and other health providers in making decisions. Besides, nurses should ensure that their decision is informed by the principles of justice, accountability, nonmaleficence, beneficence, fidelity, veracity and autonomy which are the basis of ethics in nursing(RN et al., n.d.). 
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