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A. Protecting Patient Privacy and Confidentiality
[bookmark: _Hlk84569121]Patient confidentiality and privacy are critical ethical issues met by nurses. If this is not carried out properly, it might have legal consequences and result in severe penalties for healthcare specialists. Through patients' health information safeguarded by the Health Insurance Portability and Accountability Act (HIPA), there are certain restrictions and procedures for protecting patients' confidentiality. Even though nurses should keep their patient's rights and perform their duties in their most significant interest, the health experts are still obliged to adhere to their patients' independence (Layman 2020). Patient sovereignty, the civil rights of patients to autonomously make choices concerning their care based on cultural and personal belief schemes, patient confidentiality, is a crucial value of nursing and must be appreciated by all healthcare experts. With patient independence, patients have the freedom to refuse procedures, treatment, or medications. Though this might conflict with proposals made by doctors and nurses, a nurse will still have to adhere to this choice and work accordingly. 
Nurses every now and then have to make difficulty choices about whether to uphold the confidentiality of report a patient has revealed when that information has the possible for seriously hurting the patient or has a serious risk to other people (O’Neill et al., 2016). This is a decision that also impacts the nurse medical as the nurse is in fixed situation not knowing what she can do. The choice to break patient confidentiality should be based on a valuation of severity and the nature of the danger to the other people or the patient himself. Every time a person shares information around anything that may pose a danger to others or himself, then the protection of the patient and everyone else who may be affected takes importance over the patient’s right to confidentiality. For instance, if a mentally ill patient who is about to be released from the hospital discloses to her nurse that she has desires to cause injury her kid, at that moment the nurse should weigh the condition and make a choice what is a suitable course of act that which guards the kid—even if it breaks the patient’s privacy. Nevertheless, confidentiality breaks are never treated casually. The possibility of benefit must offset the risks related with the loss of confidence that can go together with the breach of confidentiality.
The difficulties with the EHR and privacy that surround mental health reports are same to those in teenage health,” according to Dr. Earls. “In both circumstances, there is a necessity for levels of discovery and privacy in the EHR and correspondingly in the family portal and patient. Many EHRs lack this perfect method of doing this (O’Neill et al., 2016). By means of mental health, there is the additional difficulty of keeping portions of information confidential away from other workers as well.”
B. Thesis statement
Is Patient Confidentiality Compromised with the Electronic Health Record?
Nurses have the moral duty to protect their patients’ confidential health data. Are electronic health records (EHRs) impacting patient privacy regardless of regulations and occupational codes of conducts that safeguarded patients’ confidentiality and privacy? This research examines the ethical issue of patient privacy as it’s associated with the EHR. The examination of the moral issue is primarily offered; after that, two contrasting positions are illustrated and reinforced; and in conclusion, one site is recommended as the more significant ethical site from the perspective of the nursing occupation (Chen et al., 2019).
Presently, just before the EHR, mental health practitioners reserved confidential records in sealed drawers in workplaces,”. “Nowadays with EHRs, they are required to document treatment recommendations and diagnoses in the chart so the whole care group can be on the similar page, but most EHRs don’t have the functionality to preserve the rest of the mental health records fully confidential. Therefore, now mental health experts are required to execute work-arounds such as putting patient’s information in distinct places or even double registering (Kayaalp 2018). This ensure there is provision of adequate data that provides excellence integrated mental health care challenging.”
C. Describes and analyzes the ethical issue using either the Utilitarian or the Deontological approach.  
According to Silva et al., (2018), Deontology is ethics of responsibility where the morals of an act hinge on the nature of the action. This thought was initiated by an academician, Kant Immanuel, and hereafter extensively denoted as Kantian deontology. The results of deontology might be suitable for a person but do not fundamentally result in a good result for the community. The nurse-patient collaboration or association is through nature, deontological from medical training practices teach this practice, then when this deontological exercise is broken, the setting of medical neglect rises. This practice guides all nurses in their workstations to perform their duties professionally by doing what is moral to patients, strengthening the nurse-patient connection. The deontological ideologists, which include clinicians and other health staff, are frequently motivated to utilitarian approach by community health experts, hospital directors, and representatives who, in this case, are utilitarian ideologists. From a deontological viewpoint, utilitarianism simplifies the rules or guidelines, whereas there may be extraordinary cases where the strategy is ineffective. 
Deontological approach Code of Ethics offers an outline for nurses during the crucial moment of making moral choices and following the occupation obligations anticipated from a health nurse.  According to the American Nurses Association (ANA), Code of Ethics for clinicians, "The doctor protects the patient's right to confidentiality, and the clinician/physician has a responsibility to uphold the privacy of all patient information (Layman2020).  
D. Takes a pro or con view of the issue and provides the argument in support of your opinion. 
An EHR for mental health workers is purpose-built for handling treatment within the limits of clinical exercise.  EHP is designed to meet the unique requirements of a nurse evading the complex, inefficient, and pricey functionality matters. These designed elements can comprise; of book-keeping templates precise to mental health documents, exclusive sets of billing encryptions, formularies restricted to psychiatric medications, modernized claims dispensation, and an automatic choice reminder scheme that decreases no-shows but upholds HIPAA amenability. An EHR for mental health workers lets the nurse function more proficiently, but with less administrative workers. Mental health EHRs naturally offer an intuitive system, simple for the usage of reports, treatment preparation, and control panel to accomplish the nurse track acquiescence and paperwork (Ganig 2020). The nurse can make the system to fit patient’s requirements, rather than having to regulate to the program's necessities.
Using a mental health EHR can advance the level of accurateness in a nurse’s record keeping in numerous means. By first eradicating record, providers improve the correctness of a patient’s history and chart. The patient is in better position to access and update their data when variations in kept information happen, improving medical accurateness and choice making. A combined mental health EHR gives billing incorporation to make things easier the billing procedure for mental health workers. Using an EHR intended for mental health usages puts the nurse in a position to deliver improved care, from the primary connection through follow-up. A mental health EHR too permits a nurse to share patient information firmly with other workers to guarantee the best healthcare for the patient. General, patient data is steadily accessible and is very precise, enabling the nurse and other physicians to make appropriate, knowledgeable, and self-confident treatment choices. By a classy mental health-oriented EHR, a health worker can create reports for supervisory compliance, government initiatives, court credentials (Chen et al., 2019). 
In my view EHR system is much more critical and vital as it helps produce a comprehensive, precise health care history for many patients. Implementing this system marks the commencement of a new period of health record communication. According to Chen et al., (2019), Digital health archives have become more moveable, and patients now depend on the precision of their combined electronic health records more than before.
E. How might strategies be used to prevent or minimize conflict? What methods might be applied if conflict does arise?
To avert conflicts, a proficient code of conduct ought to be recognized, not just in the hospital organizations but also as part of group exercise strategies and health staff regulations. A disciplinary scheme must be established so that the process and the referral design to higher authority are perfectly known. Engaging in dialogue is another approach to preventing conflict (French-Baidoo et al., 2018). Nursing supervisors and the nurses who work for them are obliged to learn to have s conversation around the dispute that arises in the office to form a healthy work atmosphere. This is vital in the severe care background since conflicts may frequently occur in disordered and traumatic environments. 
Barrier to successfully harmonizing the patient’s interests of confidentiality and decent health care is the disgrace of mental illness in the medical occupation. Some claim that passionate guard of mental health information from the opinion of other workers results to that stigma by weakening these analyzes as disgraceful and classifying the treatment of these situations to mental health workers only. Nevertheless, it is uncertain if eradicating privacy defenses on patient mental health information would help specific patients (Kayaalp 2018). Wider education and experience to mental health matters for nonbehavioral health workers is authoritative, but tries to provide education for doctors outside of mental health have not been very fruitful. 
[bookmark: _Hlk84922178]Conflict resolution certainly emanates to some, but then again, several nurses require education on advancing this and other associated skills vital for administrators. Whether one seeks to be a nurse director or nurse supervisor, obtaining the knowledge and skills to govern a group of nurses vast and small is essential (Chen et al., 2019).
F. The ethical dilemma in nursing is considered necessary in today's health care organization.
High ethical values are essential for healthcare. These morals fall beneath the umbrella of medical ethics or health ethics, the area of applied morals that deals with ethical decision making functional to medical policies and practices. Information concerning the patient’s health condition is well-thought-out to be private and confidential. Violating a patient’s privacy can offended the sick individual and have lawful and ethical penalties for the health care employee. According to Stablein et al., (2018), The Health Insurance Portability and Accounting Act (HIPAA) has come up precise laws that oversee the publication or issue of a patient’s medical data. These rules state plainly the kind of patient data that can be issued to third parties and which information should be reserved as private information. The regulations also set out who can access and view the data and who has no such authority. Though these rules appear forthright, there are grey parts such as when covering up information around the patient’s illness would be immoral since it could not settle well with the patient or somebody else. This ethical dilemma in nursing is very important in all health care institutions and health workers are obligated to observe this ethical issue and protect patient’s information and their welfare as per the code of conduct in their profession. The dilemma surrounding patient privacy and confidentiality is mental health of the patient. since nurse are required not to disclose patient information to anyone it becomes difficult to hold private information especially if the patient is threatening to commit suicide or harm someone. Under such circumstance the nurse is in fixed situation thinking if he/she should leak the information to family members or not since the work ethics require nurses to uphold patient’s secrecy. 
G. How might ethical dilemma in nurse above list? alter your way of caring for patients in nursing?
The code of integrity is high on the list of themes that nurses contract with frequently. Ethical dilemmas in the medical care setting can stimulate intense discussions among hospital workers, families of the patients and patients themselves. Hospitals have principled care boards that appraise certain conditions to arrive at suitable resolutions. Nurses should understand the importance of the moral code established by the American Nurses Association. The ethical dilemma surrounding the use of the EHR can lead to a unique set of lawful challenges and ethical (Ganig 2020). Nurses should be ready to face these trials and identify the necessities of federal and state laws, workplace guidelines, and responsibilities of the occupation. It has been exposed that nurses consume much of indirect nursing time recording in the EHR, indicating the critical requirement of appropriate practice to content superiority of patient care. The uses of EHP in data privacy and confidentiality on patient information can alter the schedule of a nurse in trying to ensure the system is well secured and free from hackers and this affects their work schedule and sometimes the nurse might not be in position to trace the information due to large volume of stored data. 
Under the above dilemma where the patient is having mental problem are putting his/her life in danger in threatening to commit suicide once released from the hospital it’s better for a nurse to inform the family members so that the patient may undergo much diagnosis on mental illness and the patient is treated to safe her/his life and those around him/her (Tucker et al. 2016).  
Conclusion
 	Technology in health care should be reliable with the ethical duty of ensuring the patient's rights are put first. Patient information must only be disclosed to a third party by the patient's consent or as permissible by established laws safeguarding personal data. However, this doesn’t mean that doctors cannot get access to patients' personal information (French-Baidoo et al., 2018). Data can be given out for administrative purposes, treatment, or payment without a patient's approval. On the other hand, the patient has state, government, and lawful rights to access, be issued copies and adjust their health records. 
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