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Patient Advocacy
Introduction
	Nursing is a wide field that consists of a variety of responsibilities. Some of these responsibilities involve supporting patients towards improving their health situations and ensuring that patients' wishes, health care provisions, and exceptional personalities are advocated (Levine-Ariff & Groh, 1990). A nurse is will always communicate on behalf of a patient and try to convince a doctor or clinician about the condition of a patient in an empathetic and constructive way (Davoodvand, Abbaszadeh & Ahmadi, 2016). It is important noting that nurses are faced with different situations that will require advocacy to their patients' sensitive needs.  
The dilemma
Such a situation once happened when one patient with uterine cancer learned about her condition during the diagnosis process. Incidentally, the cancer was realized to have grown even though it was still in stage 1. This means it was a life-threatening situation for the patient. The most challenging part of the case is that she was a young woman, still the childbearing age. As a nurse practitioner, I understood the situation clearly that the disease stage was life-threatening since the uterus would eventually be removed if not dealt with early enough. For that reason, I knew the diagnosis would mean that my patient would be rendered infertile and incapable of bearing children of her own in the future. Breaking the news to the patient and family members was not easy for clinicians involved in the procedure. This required experts involved, the oncologist, gynecologist, obstetrician, and nurse practitioner, to collaborate and decide on the best way to handle the situation. 
The reaction of the patient towards the news was heartbreaking. Unfortunately, according to her culture, she was not allowed to take on the hysterectomy. Her society would not accept her since she would not bear children hence considering her an outcast. The situation was traumatizing since, according to their culture, she would be disowned even by the family members due to lack of ability to bear children. At this moment, the patient was in a critical dilemma on what decision to take, to or not to have her uterus removed. According to medical perception, if there are no intervention steps taken immediately, the risk of cancer spreading throughout the body and affecting other body organs was extremely high. Therefore, a quick decision had to be made to educate the patient and family members about the patient's condition, diagnosis, treatment, and other essential details about the condition. 
Medical fact
[bookmark: _Hlk59172113]	The best method to treat the patient would be the surgical removal of the ovaries and fallopian tubes. After the surgery, the patient would be subjected to chemotherapies. The essence of these chemotherapies is to reduce the chances of cancer coming back. The patient is expected to take heed to clinicians' precautions and use the prescribed drugs without fail. However, cancer can as well be managed through progestin therapy. This therapy can help shrink cancer or eliminate it for some time to give the patient a chance to get pregnant, even though it can be risky when the medics do not closely watch the patient (American Cancer Society, 2020). 
Non-medical fact
	The patient’s culture is against infertility and the use of family planning on women. She was newly married, which meant that she was eager to bear her children. Her family and society are focusing on watching her bear children soon enough. The culture believes that the role of a woman is to bear children who complete the family. A woman who cannot bear children due to circumstances is considered an outcast, and society disowns her. She remains worthless and of no value to that society. 
Code of ethics 
	It is the obligation of healthcare providers to consider the interests and well-being of patients. This does not mean promoting patients' health only but also respecting patients' goals and preferences for their care. In this case, healthcare providers are expected to avoid actions that are likely to harm patients or deny them their rights to live a comfortable life if they still have a chance.
Separating facts from assumptions
	According to the diagnosis, the clinicians realized that there are two ways to manage the condition. Cancer seemed to be on its stage 1 or early stage 2. This means that chemotherapy would be recommended, as it was necessary to do away with the condition. Removal of the affected organs would be necessary to avoid cancer spreading to other organs. Sometimes, monitoring the situation might be tricky since any human error can lead to mistakes that would be avoided earlier on if the condition was dealt with effectively. In this case, a permanent treatment procedure is vital to ensure the patient survives and free from it forever. 
Clarifications  
	Clarity is significant in the medical field. The patient needed to understand that the treatment procedures intended to manage the condition will aim at giving her a chance to live happily thereafter. The medical professionals to be involved will ensure every procedure is successful. Additionally, they will observe their codes of ethics governing them. 
Decision-makers 
	The Decision-making process in this situation is the most complex thing. Any decision made always has benefits and consequences in one way or another. For that reason, the decision-making process incorporated the clinician, nurse, and the patient. The whole was responsible for whatever decision to be taken, taking into account all facts to ensure that they will not conflict. Nevertheless, the opinion of the patient was contradicting with that of the clinician since she was only concerned more about maintaining her fertility despite the current situation.
Underlying ethical principles
	Medical practitioners focus their efforts and energy on ensuring patients receive proper services. Beneficence becomes the crucial ethical principle considering the fact that medical practitioners have the moral duty to offer medical services that they believe are in the best interests of a patient. In this case, the clinician clearly understands that it will become severe when the cancer is not managed at this stage later on. So, the clinician believes the only and best method to help the patient is through surgery and do away with organs with cancerous cells. 
Alternative method
	Progestin therapy can be an alternative treatment technique in this case. The treatment can help postpone surgery for the young patient who still fertile and can bear children. The treatment has the potentials of causing cancer to shrink, and to some point, it is likely to eliminate the cancerous cells (American Cancer Society, 2020). This will give a chance to the patient to protect her dignity in the family and society by bearing children. The method is risky in some ways; for example, the patient should be closely monitored and examined occasionally. Incidentally, progestin treatment is not considered to be 100% effective as it can fail to remove cancer, allowing it to spread outside the uterus.
Follow-up process
[bookmark: _Hlk59174818]	The gynecologic oncologists and pathologists must confirm the exact grade of cancer before starting the progestin therapy. After the therapy, an endometrial biopsy needs to be done every 3 to 6 months. After the 6th month, the patient should be examined to confirm whether there are cancerous cells. If there are none, then she is allowed to try to become pregnant. However, she will be required to continue undergoing examinations for cancer every six months because cancer is likely to come back again (American Cancer Society, 2020). 











[bookmark: _GoBack]References. 
American Cancer Society, (2020). Treatment Choices for Endometrial Cancer, by Stage. Retrieved December 18, 2020, from. https://www.cancer.org/cancer/endometrial-cancer/treating/by-stage.html
[bookmark: _Hlk59174988]Davoodvand, S., Abbaszadeh, A., & Ahmadi, F. (2016). Patient advocacy from the clinical nurses' viewpoint: a qualitative study. Journal of medical ethics and history of medicine, 9.
Levine-Ariff, J. & Groh, D.H. (1990). Creating an Ethical Environment. Nurse managers' bookshelf a quarterly series: 2:1. Baltimore, Maryland: Williams & Wilkins. 41-61.

	  
 


  
	
 

