Ethical Dilemmas

Dilemma #1

You are a nurse taking care of a 60-year-old male patient in a surgical ward.

Upon reading his history you find he has a diagnosis of psychiatric problems

and is a known child molester. You carried yourself professionally throughout his hospital stay and cared for him as you would any other patient. After three days, he was discharged to home. A few months later, he appeared in your neighborhood and saw you when you were out taking your dog for a walk. He talked to you politely, and thanked you for your good care when he was in the hospital. He tells you he lives just down the street. You know that your neighborhood has an abundance of children and your next-door neighbor has twin preschoolers.

Dilemma #2

Mrs. S is a 65 year old married woman who was found unresponsive at home

yesterday by her family. She was found to have bilateral pulmonary emboli

and was admitted to your critical care unit. Dr. Sleep, an anesthesiologist at your facility that you recognize and have given updates on patients going to surgery, comes into the patient’s room and asks how she is doing. You are surprised, because you weren’t aware that the patient was being considered for surgery. He proceeds to ask you very specific questions as to her actual diagnosis and what her lab work looks like for today. He seems to know what yesterday’s labs were and wonders if today’s labs are improved. You let him know that labs are

unchanged at this time. When you question him about a pending surgery for

this patient, Dr. Sleep tells you he is just checking on her as a favor to the

family because they are his neighbors, and her husband had been confiding

in him that the patient had not been feeling well for the past 3-4 days and

finally collapsed, prompting him to call 911. You go to the break room and on the way, notice this physician talking with the family and giving a medical update. You overhear the family ask him if she will be OK, what the results of the CT scan are, and if he knew what was wrong with her. Upon your return to the patient’s room, the printout with the CT results is lying face down on your clipboard, placed there by the charge nurse who is now busy on the phone. You notice Dr. Sleep looking in your patient’s chart and he states he doesn’t see the results of the CT, and asks you if you know the results. Dr. Sleep is notorious for being rude and has attempted to have nurses fired in the past.

Dilemma #3

As his nurse, you are the last person to see Mr. Doe before he dies in hospital.

You believe that he has become mentally incompetent in the last few hours

and in that time he has rewritten his will. In the new will he viciously attacks

each member of his adopted family and reveals that he actually was born a

woman. He then cuts every family member out of the will, leaving his fortune to a Psychic Chat line. Mr. Doe asks you to make sure that the new will gets to his lawyer. Knowing that the document will most likely be thrown out of court but not before the damage to Mr. Doe's family is done, do you carry out Mr. Doe's last request?

Dilemma #4

You are the charge RN in a skilled nursing facility. You went on your lunch

break and gave your report to the covering nurse, who happens to have also been your very best friend for many years. After 30 minutes, you came back and received report from her. She said that she gave 20 ml of morphine to your hospice patient and that she only gave a partial dose because the bottle was empty and the order was for 30 ml. You were shocked to hear this because you knew that there were 2 bottles of morphine, 1 that was unopened and full, and the other one still had about 2 ml left in it after your last dose. You wanted to make sure that what you heard was right, so you had the other nurse show you how much she poured in the medicine cup. As she did, you double-checked the order for morphine. The order read 30 mg Morphine every 1 HR PRN, and the bottle read 20 mg/ml (correct dose to be administered = 1.5 ml). After you assessed the patient and made sure that she was fine at that time, your friend, shocked and frightened, asked you if you would just document that the bottle was dropped and the contents were spilled. She reminded you that the patient is a hospice patient and is expected to die at any time, and she was afraid she would lose her job and her license because of her error. After all, the patient is OK and this is your best friend, who just got her RN license a few months ago and has 3 children to support, and she promised she’d be more careful in the future; you’d hate to see her entire future ruined. Several other nurses in the facility come to you and pressure you to “back this nurse up” by either documenting that the med was spilled, or by replacing the “missing” med with mouthwash (which is the same color as the morphine), stating the rationale of saving the nurse’s job and license – and your friendship - over an error made on a patient who was going to die anyway. What do you do?

Dilemma #5

Mr. Ito is a 61 year old single male veteran, who entered the hospital due to nausea and vomiting and altered mental status caused by a pre-existing brain tumor that had previously not caused any problems. During his hospital stay, the decision was made to remove the brain tumor. In the process, part of his brain was damaged, which consequently required Mr. Ito to be indefinitely placed on a ventilator. After the surgery, it became known that Mr. Ito had executed an Advance Directive prior to becoming incapacitated, explicitly stating that he did not want to be placed on a ventilator under any circumstances.

While the hospital staff document that Mr. Ito is minimally responsive, and more

reflexive responsive than cognitively responsive, the family feels that he reacts more to them and is cognitively aware. Additionally, they feel as though he is happy listening to music and looking at pictures - and that when Mr. Ito executed his Advance Directive, he was unaware of the actual implications and would not have made the decisions that he did if he had been fully aware of these implications. The family has also implied that since he is ventilator dependent, if the hospital were to remove him from it, they would in fact be murdering him.

Mr. Ito's brother, who is named as his power of attorney for health care in the Advance Directive, has stated he is unsure. He stated he had “the” conversation with Mr. Ito, but is considering abiding by the consensus of the family to keep peace in the family.
