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The healthcare system has experienced increased demand for nurses, reduced staffing and an inadequate supply of nurses. These three major factors have led to a significant heavy workload of hospital nurses, thus becoming a major challenge to most healthcare centres worldwide. As such, many nurses have shown deep intention to leave their current nursing jobs due to workload in hospitals. 
The nurse could have sought other alternatives to ensure the patients have a constant source of care through proper arrangement and communication with the agency to deploy other nurses in the unit. She could have also accepted the assignment then seek government intervention and other legal procedures to protect herself and the job.
The action cannot be termed as abandonment because the nurse did not accept the assignment and reported the decision to her agency supervisor before starting the shift. Patient abandonment would only occur if the nurse could have accepted the patient assignment and then alter the nurse-patient relationship that he or she would have created without reasonable notice to his or her supervisor. (Back,2009) When the nurse accepts the patient assignment, a nurse-patient relationship is created, and the nurse has the responsibility to take care of the patient within the stipulated timeframe. I
Professional performance standards describe the conduct of behaviours to be done by professionals. For instance, it is required that all nurses communicate effectively in all areas of their professional practice. (Blake, 2016).  In our case, the nurse could report her decision and reasons to her agency supervisor effectively and on time. This act, therefore, complies with the professional standard regarding communication. The nurse also complied with the standard of professional practice evaluation. She evaluated her own professional nursing practice at risk and decided not to take the assignment. 
[bookmark: _GoBack]Nurses do the incredible duty of promoting and restoring patients' health entrusted to them. Therefore, their dignity and autonomy must be protected in their workplace. This is achieved through the bill of rights that protects and promotes their welfare. Statements in the bill of right that could have triggered the nurse to decide that way include; the nurse has the right to work environment that is safe for themselves and their patient. (Aivazi  et al., 2017)Looking at the scenario, the nurse was left in a unit with 22 clients, among them 12 who were critically ill. With only two nursing assistive personnel, the nurse could not effectively administer her services and more, so that risked the lives of the 22 patients left on her hands. Another statement in the bill of right that the nurse could have considered is; nurses have the right to practice in environments that allow them to act per professional standards. The number of patients assigned to the nurse did not reflect the actual nurse-patient ratio required. Therefore, the environment could deny the nurse an opportunity to practice per her professional standard. 
Some of the factors that may create a legal problem to the nurse include; the nurse failed to provide care arrangement to patients by another appropriately skilled health care provider. It is the responsibility of any healthcare provider to arrange for care provided to patients if they abandon the duty or decline the assignment. Another factor is that the nurse could have foreseen the harm that could arise to the patient from her decline of assignment.  It was clear to the nurse that no more registered nurses were available in the healthcare centre. Therefore, it is expected that the nurse perseveres and tries all her best to take care of the patients she could be able to. 
Although the situation was difficult and challenging, the nurse could have devised other ways instead of leaving the care unit. Some of the alternative action in she could have taken include; the nurse could have divided the patients into three groups, be in charge with one group and assign the other two groups to the nursing assistive personnel whom will work under her directives and order. Another alternative would be to take the assignment and ask the agency supervisor to deploy additional nurses to the unit to cater for the number of patients and reduce the operational risks. 
When someone becomes a teacher, responsibilities are not tied to teaching alone, and the teacher becomes a tutor, a mentor, and a parent. Furthermore, it is also expected that teacher protect students from any potential dangerous outcome. I am a teacher in one of the most populated boys boarding high school. One night the students attempted to strike, the school principal was away, and some teachers left the school following the murder threats they received from the students. We were only two of us, the school patron and I, in the school compound, and the principal called to request me to handle the situation and try calming the students. This was a compelling situation to me, and I felt I would be over my head if I countered the situation. 
No, I don't think it was the right decision by the nurse to leave the unit. It was very clear there were no other registered nurses available in the healthcare centre, the number of the patient was high and more than half of them were in critical condition. Therefore, it was necessary that the nurse assumes the assignment and then look for alternative measures to curb the situation. Her decision to refuse the assignment reveal her self-risk measure priority, thus suspending the self-sacrifice virtue expected for the medical professions. 
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