

Reply to the 10 posts

Your replies should consider/include at least one of the following:
· Do you have a unique perspective on the situation that you would like to share?
· Are there additional ethical issues present in the situation that the original poster didn't identify?
· Do you disagree with something done in the scenario? Or support something in the scenario? (Always identify why!)
· Are there additional theories/codes/principles that would help the people in the scenario make a decision?
· Do you have a question about the scenario that you think is important to ask to better understand the ethics of the situation?
 







The posts is down here , pleas used this file for the replay and make each replay under the right post . 











 Marysa

With COVID-19 going on, there have been new rules and regulations put into place. One of those rules is operating services of up to 100 people or at 25% of the building’s capacity. In California, there is a pastor who refused to follow the rule of operating at 25%. Pastor John MacArthur is the pastor who did not follow this rule. There was said to be thousands of people in attendance at his service and there were people not wearing masks or social distancing.  
There are two perspectives on this issue. Some say that the pastor should be arrested or fined because he is not following the rules that are put into place to keep people safe. The other perspective is that people should be able to go on with their daily lives without having to follow the rules because they believe COVID-19 is not a big deal.  
There are rules and regulations put into place for our own safety. They are there to help lower the spread of COVID-19. Others disagree and say they do not have to follow these rules and regulations because they are not laws. They do not believe COVID-19 is a big deal and that they should be able to go on with their daily lives as normal.  
Source: https://www.cnn.com/2020/08/12/us/pastor-macarthur-church-california/index.html (Links to an external site.) 

MEREDITH 
This article describe the use of health data collected by smartphones and Fitbit devices.  The event is something that is ongoing as people are trying to figure out why/how their information is being shared and/or sold to outside entities. 
There are two perspectives on this issue.  Some say that they never granted permission for their information to be sold or used for any other purpose other than personal use and tracking.  Others say that if you are using the devices then you signed the Terms of Services upon the first use.  These simply state that the information collected may be sold or used in other ways for research or data collection. 
This could prove to be a confidentiality issue in the future.  While it is in the fine print that your information could be used for things other that personal use, confidentiality plays a huge role in this issue.  
https://www.academyhealth.org/blog/2018-06/whos-using-health-data-your-fitbit-and-smartphone






Elizabeth 
The Kaiser Health News article, "Efforts to Keep COVID-19 out of Prisons Fuel Outbreaks in County Jails," describes how multiple jail systems are handling COVID-19. Some states are restricting inmate transfers from county jails to state prisons as an effort to prevent the spread of the disease. While this restriction has shown promise in slowing the spread in state prisons, it's resulted in high counts of COVID-19 cases in county jails due to overcrowding/the inability to properly social distance. In a Montana jail, 10 inmates who tested positive were transferred to a single pod that lacked the space to comfortably fit all of them. 
Some may think that the restriction of county intakes was instituted out of the good intention of slowing the spread of COVID-19, so restrictions should stay in place. This perspective is supported by Immanuel Kant's deontology theory; because this restriction was made with good intentions, it should still be practiced during the pandemic.
Although this restriction was instituted with the intention of slowing the spread of COVID-19, some may argue that the practice has made county jails worse off by becoming overcrowded, resulting in higher counts of COVID-19. This perspective is supported by John Stuart Mill's utilitarian theory; higher counts of COVID-19 in county jails as a result of this practice holds more importance than the good intention of slowing the spread.
https://khn.org/news/efforts-to-keep-covid-19-out-of-prisons-fuel-outbreaks-in-county-jails/



Jenna bishop 

Can a protein originally found in a jellyfish improve our brains? Many adults have been buying and taking a supplement called Prevagen to try and better their memory. After a few months or so of taking this supplement and spending a lot of money on it, some adults noticed that it did help their memory and other adults believed it didn't help their memory at all and bad side effects came along with it. Some people would experience seizures, dizziness, strokes, and more. The creator of this supplement has had many lawsuits against him and the FDA is now questioning it considering if it is actually safe and effective. I think the Natural Law supports both sides of the 2 conflicting perspectives which are that it betters memory and that it does not, causing harm. The Natural Law by Aquinas states that humans have the ability to reason, wonder, and make rational decisions. All the people who have taken or are taking these supplements were all wondering if it would work for their memory loss. They are making rational decisions on if they should keep continuing to take the supplement or not. I also think Aristotle has a role in both of these perspectives because he said that a person builds character by making decisions and taking action. 
https://www.wired.com/story/prevagen-made-millions-fda-questioned-safety/ (Links to an external site.)
 

Jimmy Freund 

Event Summary:
Transparency with healthcare service pricing has been a hot button issue within the industry for a while now, and continues to be  a talking point in both the administrative and political spheres involved in it. In this analysis I chose to look at when the current administration unveiled new outlines and rules for the transparency of service pricing, and the deadline to meet that by, which took place in early November 2019. The purpose was to boost competition between hospitals and insurers to drive down healthcare spending overall. This was met with large resistance from both healthcare administrations and the industry as a whole, with many networks saying they needed more time to implement the changes and make the pricings available. As well as the detrimental effects it could have on the industry if third party payers and insurers took action to fix prices. 
 
The two perspectives for the argument are:
1. Hospitals already make only cents on the dollar for most interactions with patients, as with being forced to create at least 300 "shoppable" services in an online format for the transparency of patients along with 70 services specifically listed by the Center for Medicare & Medicaid Services (CMS). They argue that the requirements exceed the CMS authority on hospitals, and the American Hospital Association, the Association of American Medical Colleges, the Children's Hospital Association, and the Federation of American Hospitals all issued a joint statement that they will sue the federal government if the rule does indeed exceed the CMS authority. As well as arguing that the timeline in which they are given to implement these changes is too short and unreasonable. Finally, they argue that this would also allow for insurers to "collude to fix prices against hospitals".
2. The federal government says that the lack of overall transparency is a detriment to the patients that they are obligated to serve, and undermines the ethics of overall care by not providing full clarity of pricing to patients.  They require that insurers give instant online access to an estimate of their out-of-pocket costs. The fed believes that this will lower overall healthcare spending by allowing customers and patients to shop around for the best deal before they receive treatment for schedulable, non-emergency medical services.
 
Theories that support each perspective: 
Hospital Perspective: Utilitarianism
Utilitarianism supports the hospital perspective by saying "consequences are more important than good intentions", and being more resource focused to benefit the most number of people. This notion would include the healthcare networks themselves as part of the group of that group of people being benefited. If it is better for the industry and its growth/ability to make any money at all, then maybe the full disclosure of how the prices for services are negotiated to be settled on the price that they currently are with insurers is something that would benefit the most people as a whole. Competition may benefit the consumer/patient, but in the long run could also hurt them is hospitals close because they cannot operate financially within the hyper competitive market that would arise if they were to provide that full level of service pricing clarity.
Federal Perspective: Liberty Principle/Categorical Imperative
Both the Liberty Principle and the Categorical Imperative support the federal perspective by promoting the standard of standardizing the practice of clarity for negotiated pricing to be available for the public to allow for more of a competitive market for patients looking for services within the healthcare arena. The Categorical Imperative says "Would I want everyone to be able to do this, without exception?", and this would become a moral obligation to provide transparency and promote competition as an industry standard. As well as the Liberty Principle supporting it by saying "all people should have the same basic rights as others", pointing to the clarity of pricing information in other industries being readily available, so why would healthcare be an exception to that. Specifically when healthcare spending is such a major issue, the clarity of how the price for a service was negotiated behind closed doors might be something that the public is entitle to, and has the right to know.
Source for the article:
https://www.modernhealthcare.com/patients/trump-administration-unveils-new-price-transparency-rules
· 

TMIYA THOMAS 

The article I have chosen to analyze was, "CDC again updates guidance to say Covid-19 can lead by airborne transmission" The CDC continues to believe that people are showing limited, uncommon circumstances where people with COVID infected others who were more than 6 feet away or shortly after the virus positive person left an area. The agency still says that the Covid-19 is mainly spread through close contact between people, even within 6 feet of each other. Today's update acknowledges the existence of some published reports showing that transmission occurred in poorly ventilated and enclosed spaces that often involve activity, such as exercise, singing, sneezing or coughing. These activities are lead up to heavy breathing and this may lead up to the buildup of virus-carrying particles. CDC says previous guidance was posted in error, researchers and doctors have once said that the virus can be transmitted through small airborne particles, but last month it has been updated that its guidance to say Covid-19 could spread through the air. In July it stated that, "239 scientists published a letter that urged that World Health Organization and other public health organizations to be more forthcoming about the likelihood that people could catch the virus from floating droplets in the outside air.
The new world order caused by Covid-19 has brought telemedicine to the center stage to the healthcare. Covid made a sustained and responsible change in peoples behavior and attitudes to shake a new mankind. Covid spreads very easily from person to person, which is commonly spread during close contact , sometime by airborne transmission or commonly through contact with contaminated surfaces. If we were to start wearing our mask outside then the issue is that everyone have to start being very cautious. Since this is a global issue, everyone is at risk. 
This article talked about the updated information about potential effects for airborne transmission. 
Link: https://www.cnn.com/2020/09/21/health/cdc-reverts-airborne-transmission-guidance/index.html



OLIVIA FRICK 

Hello everyone,
The article I chose was a question and answer response to ethical issues surrounding COVID-19. The author asked questions to Jeremy Lazarus, a member of the AMA Council on Ethical and Judicial Affairs. All the questions revolved around ethical issues that directly concern COVID-19. One of the ethical issues that were brought up was should family members we able to see their loved ones before they pass away from COVID-19. The two perspectives that were involved in the ethical dilemma were the family and the community. The family wanted to see their loved ones but was unable. In this instance, if you look at the maximum principle, the needs of the lesser side must still be addressed. Although the family could be 1 and 100,000, it is still important to address the other side. The conflicting perspective comes from the community. The community viewed the individuals of the families as going against deontology. They wanted the family to base their actions on the good intentions towards others. After reading my article, it has come to my attention how many ethical issues are being violated out of the safety of the common good. Although it is hard to tell which perspective is “right” in this instance, both sides are being unethical towards each other
Source: https://www.medicaleconomics.com/view/covid-19-raises-ethical-dilemmas-many-physicians
  

WAFA 
An article I chose was, “The Black Doctors Working to Make Coronavirus Testing More Equitable.” The news article described how African Americans can not afford to get tested for COVID-19. The cost for the test itself is $200. COVID-19 cases in Philadelphia were raising, African Americans make up 44% of Philadelphians, but 55% were hospitalized for corona. And when they want to get tested, they have to have a referral from a doctor, or they didn’t meet the testing criteria. Dr. Ala Stanford took a stand to change that. Her mother rented a minivan. Ala Stanford started recruiting volunteers, nurses, and medical students in her network. Dr. Stanford brought testing from LabCorp through her private practice. She started setting up a tent in a church parking lot. Whoever wanted to get tested came over, and it was for free. LabCorp asked her how are you going to handle uninsured patients whose tests it processed. She told them to bill it to her because she didn’t want anyone to die.
There are two perspectives on this issue. Unequal access to healthcare is one thing that will affect someone if they come from a difference race/ethnicity. Our intentions are to treat everyone equally no matter where they come from. Liberty principle, all people should have the same basic rights as all others. We are no different than anyone. African Americans had a lot of coronavirus cases because they couldn’t afford it. Utilitarianism supports consequences are more important than good intentions. Americans could benefit the outcome of being treated, while the rest couldn’t because they were uninsured. Most of them that couldn’t get tested sooner ended up dying. Hurting the rest.
Link to article: https://www.npr.org/sections/health-shots/2020/10/01/916272046/in-philadelphia-black-doctors-bring-coronavirus-tests-to-street-corners-and-chur



Graciela Anthony 

· Briefly summarize the event.
The article I chose is entitled researchers examine trust between patients and providers. It talked about the possible methods that could be used to establish a good relationship between doctors and their patients.
· Present two conflicting perspectives.
The first conflicting perspective is that of the researchers and the second one is that of providers. The study was mostly focused on Medicaid patients and it seems like the providers are not trying hard enough to have a good relationship with their Medicaid patients, due to the Medicaid reimbursement.
· Identify at least one theory/code/or principle that supports EACH side perspective.
In the near future, this could become a form of nonmaleficence because they article also stated that Medicaid patients are not taken importantly, they usually get attend to an hour later than everyone else, which leads to the communication issue between the two parties.
· Include a link to the article, video, or piece of media that best represents your event.
https://www.academyhealth.org/blog/2020-07/researchers-examine-trust-between-patient-and-provider


Jasprteek Kaur 

How clinicians, patients and policymakers can reduce harmful overmedication in older Americans 
Summary
Research is showing that too many older Americans are being hospitalized due to prescription-related issues. Prescription medication is needed daily for many people to treat chronic conditions so it is not something we can take away and since it is something we as humans rely on daily why is there not better management of these drugs. the article states that " if nothing is done, there will be 4.6 million hospitalizations and 150,000 preventable deaths among older Americans over the next decade." 
 Conflicting Perspectives 
There is a lack of electronic health records across the healthcare system that would catch these errors that cause an overdose.
Healthcare does not recognize pharmacists as health providers, therefore they can not suggest medication changes. 
The two perspectives to this issue are that blame the providers for not being careful and addressing this issue but the other side says that we should better educate the medication users so they have autonomy over the healthcare treatment they are receiving without fully relying on the healthcare providers. However as healthcare provider, they are responsible to provide nonmaleficence care to their patients. 
Source: https://www.academyhealth.org/blog/2020-01/how-clinicians-patients-and-policymakers-can-reduce-harmful-overmedication-older-americans

