A NURSE Is INvoLVED IN AN ETHICALLY CHALLENGING CASE.
To Use AN ETHICAL Decision-MAKING MoDEL, WHICH

A NursE Is INvoLVED IN AN ETHICALLY CHALLENGING CASE. To Use AN ETHICAL DECISION-MAKING MODEL, WHICH Is A
COMMON SCENARIO FACED BY HEALTHCARE PROFESSIONALS, ESPECIALLY NURSES, WHO OFTEN OPERATE AT THE INTERSECTION OF
CLINICAL PRACTICE AND ETHICAL CONSIDERATIONS. NAVIGATING COMPLEX MORAL DILEMMAS REQUIRES MORE THAN CLINICAL
EXPERTISE; IT DEMANDS A STRUCTURED APPROACH TO ENSURE THAT DECISIONS UPHOLD ETHICAL STANDARDS, RESPECT PATIENT
RIGHTS, AND ALIGN WITH PROFESSIONAL RESPONSIBILITIES. THIS ARTICLE EXPLORES THE IMPORTANCE OF ETHICAL DECISION-
MAKING MODELS IN NURSING PRACTICE, EXAMINES KEY MODELS AVAILABLE, AND PROVIDES A STEP-BY-STEP GUIDE ON HOW
NURSES CAN EFFECTIVELY UTILIZE THESE TOOLS IN CHALLENGING CASES.

THe IMPORTANCE OF ETHICAL DECISION-MAKING IN NURSING

NURSES FREQUENTLY ENCOUNTER SITUATIONS WHERE MULTIPLE ETHICAL PRINCIPLES—SUCH AS AUTONOMY, BENEFICENCE, NON-
MALEFICENCE, AND JUSTICE—MAY CONFLICT. For EXAMPLE, A NURSE MIGHT FACE A DILEMMA INVOLVING END-OF-LIFE CARE,
PATIENT CONFIDENTIALITY, OR RESOURCE ALLOCATION. MAKING DECISIONS WITHOUT A STRUCTURED FRAMEWORK CAN LEAD TO
FEELINGS OF UNCERTAINTY, MORAL DISTRESS, AND EVEN COMPROMISED PATIENT CARE.

ETHICAL DECISION-MAKING MODELS SERVE AS ESSENTIAL GUIDES THAT:

e PROVIDE CLARITY IN COMPLEX SITUATIONS
® ENSURE CONSISTENCY AND FAIRNESS IN DECISION-MAKING
® SUPPORT NURSES IN BALANCING ETHICAL PRINCIPLES

® ENHANCE CONFIDENCE AND ACCOUNTABILITY IN CLINICAL JUDGMENTS

BY EMPLOYING THESE MODELS, NURSES CAN NAVIGATE ETHICALLY CHALLENGING CASES SYSTEMATICALLY AND ETHICALLY.

CoMMoN ETHICAL DecisioN-MAKING MoODELS IN NURSING

SEVERAL MODELS HAVE BEEN DEVELOPED TO AID HEALTHCARE PROFESSIONALS IN MAKING ETHICAL DECISIONS. W/HILE EACH HAS
UNIQUE FEATURES, THEY SHARE THE COMMON GOAL OF GUIDING NURSES THROUGH COMPLEX MORAL LANDSCAPES. HERE ARE SOME
OF THE MOST WIDELY USED MODELS:

1. THE FOUR-QUADRANT APPROACH

DeVELOPED BY DR. BEAUCHAMP AND CHILDRESS, THIS MODEL EMPHASIZES ANALYZING CLINICAL SITUATIONS THROUGH FOUR KEY
QUESTIONS!

o \WHAT ARE THE CLINICAL FACTS?
® \WHAT ARE THE PATIENT’S PREFERENCES AND VALUES?
® \WHAT ARE THE RELEVANT ETHICAL PRINCIPLES?

® WHAT IS THE CONTEXT OR CULTURAL FACTORS?



THIS APPROACH ENCOURAGES COMPREHENSIVE ASSESSMENT BEFORE DECISION-MAKING.

2. THe PLUS ETHicAL DecisioN-MAKING MODEL

AN ACRONYM FOR PRINCIPLES, OPTIONS, RISKS/BENEFITS, AND SOLUTION, THIS MODEL GUIDES NURSES THROUGH:
® [DENTIFYING RELEVANT ETHICAL PRINCIPLES
® EXPLORING POSSIBLE ACTIONS OR OPTIONS
e ASSESSING POTENTIAL RISKS AND BENEFITS

® CHOOSING THE BEST COURSE OF ACTION

3. THe ETHIC PrINCIPLES MODEL

THIS MODEL EMPHASIZES FOUR CORE PRINCIPLES:
e AUTONOMY
o BENEFICENCE
o NON-MALEFICENCE

® JUSTICE

|T ENCOURAGES WEIGHING THESE PRINCIPLES IN CONTEXT TO REACH AN ETHICAL DECISION.

4. THe IDEA FRAMEWORK

A STEPWISE APPROACH:
1. IDENTIFY THE PROBLEM
2. DESCRIBE THE OPTIONS
3. EXPLORE ETHICAL PRINCIPLES INVOLVED

4. DECIDE ON THE BEST ACTION

APPLYING AN ETHICAL DecisioN-MAKING MoDEL: A STEP-BY-STEP GUIDE

\/HEN FACED WITH AN ETHICALLY CHALLENGING CASE, NURSES CAN FOLLOW THIS SYSTEMATIC PROCESS TO ARRIVE AT AN
ETHICALLY SOUND DECISION:

STEP 1: RECOGNIZE THE ETHICAL DILEMMA

IDENTIFY THE CORE ETHICAL ISSUES INVOLVED. FOR EXAMPLE:



o CONFLICTS BETWEEN PATIENT AUTONOMY AND BENEFICENCE
® RESOURCE LIMITATIONS IMPACTING CARE

o CONFIDENTIALITY CONCERNS

RECOGNIZING THE DILEMMA CLARIFIES THE SCOPE OF DECISION-MAKING REQUIRED.

STEP 2: GATHER RELEVANT INFORMATION

COLLECT COMPREHENSIVE DATA!
o CLINICAL FACTS AND MEDICAL HISTORY
o PATEENTS’ VALUES, PREFERENCES, AND CULTURAL BACKGROUND
e |EGAL AND INSTITUTIONAL POLICIES

e FAMILY DYNAMICS AND SOCIAL CONSIDERATIONS

STEP 3: IDENTIFY ETHICAL PRINCIPLES AND V ALUES

ASSESS THE PRINCIPLES AT STAKE:
o RESPECT FOR AUTONOMY (PATIENT’S RIGHTS TO MAKE DECISIONS)
o BENEFICENCE (ACTING IN THE PATIENT’S BEST INTEREST)
o NON-MALEFICENCE (AVOIDING HARM)

e JusTice (FAIR DISTRIBUTION OF RESOURCES)

STEP 4: EXPLORE ALTERNATIVES AND OPTIONS

LIST POTENTIAL ACTIONS:
® PROCEED WITH A CERTAIN TREATMENT PLAN
® SEEK ADDITIONAL CONSULTATION OR ETHICS REVIEW

® ENGAGE THE PATIENT AND FAMILY IN SHARED DECISION-MAKING

STEP 5: EVALUATE RISkS AND BENEFITS

ANALYZE OUTCOMES:
e POTENTIAL BENEFITS OF EACH OPTION

® POSSIBLE HARMS OR ETHICAL CONFLICTS



e LEGAL IMPLICATIONS

STEP 6: MAKE A DECISION AND T AKE ACTION

CHOOSE THE MOST ETHICALLY APPROPRIATE OPTION CONSIDERING ALL FACTORS. DOCUMENT THE DECISION-MAKING PROCESS
THOROUGHLY.

STeP 7: REFLECT AND EVALUATE

AFTER IMPLEMENTATION, EVALUATE THE OUTCOME AND REFLECT ON THE DECISION PROCESS TO INFORM FUTURE PRACTICE.

CAse ExAMPLE: ETHICAL DecisioN-MAKING IN ACTION

CONSIDER A SCENARIO WHERE AN ELDERLY PATIENT WITH DEMENTIA REFUSES TREATMENT, AND FAMILY MEMBERS INSIST ON
AGGRESSIVE INTERVENTION. THE NURSE MUST NAVIGATE RESPECTING THE PATIENT’S AUTONOMY WHILE CONSIDERING BENEFICENCE
AND NON-MALEFICENCE.

APPLYING THE FOUR-QUADRANT APPROACH:

- CLINICAL FACTS: PATIENT’S COGNITIVE STATUS, MEDICAL CONDITION

- PREFERENCES: KNOWN VALUES OR PRIOR STATEMENTS ABOUT QUALITY OF LIFE
- ETHICAL PRINCIPLES: RESPECT FOR AUTONOMY, BENEFICENCE

- CONTEXT: FAMILY DYNAMICS, CULTURAL CONSIDERATIONS

THE NURSE WOULD:

- CONFIRM THE PATIENT’S CAPACITY TO MAKE DECISIONS

- ENGAGE IN DISCUSSIONS WITH THE PATIENT AND FAMILY

- ASSESS THE RISKS AND BENEFITS OF TREATMENT OPTIONS

- COLLABORATE WITH THE HEALTHCARE TEAM AND ETHICS COMMITTEE IF NEEDED

THIS STRUCTURED PROCESS HELPS ENSURE THE DECISION ALIGNS WITH ETHICAL STANDARDS AND RESPECTS THE PATIENT’S
RIGHTS.

CHALLENGES IN ETHICAL DecisioN-MAKING AND How To OVERCOME THEM

DESPITE STRUCTURED MODELS, NURSES MAY FACE OBSTACLES, SUCH AS:
e EMOTIONAL STRESS AND MORAL DISTRESS
o CONFLICTING INTERESTS AMONG PATIENTS, FAMILIES, AND HEALTHCARE PROVIDERS

e |_IMITED RESOURCES AND INSTITUTIONAL POLICIES

TO ADDRESS THESE CHALLENGES:

- SEEK MENTORSHIP OR CONSULT ETHICS COMMITTEES

- ENGAGE IN CONTINUING EDUCATION ON ETHICS

- PRACTICE SELF-AW ARENESS AND EMOTIONAL RESILIENCE
- PROMOTE OPEN COMMUNICATION AND TEAMWORK



CoNcCLUSION

INVOLVING A NURSE IN AN ETHICALLY CHALLENGING CASE REQUIRES MORE THAN CLINICAL KNOWLEDGE—IT DEMANDS A
THOUGHTFUL, STRUCTURED APPROACH TO DECISION-MAKING. UTILIZING ETHICAL DECISION-MAKING MODELS SUCH AS THE FOUR-
QUADRANT APPROACH, PLUS, or IDEA FRAMEWORK PROVIDES CLARITY, CONSISTENCY, AND CONFIDENCE IN HANDLING
COMPLEX DILEMMAS. BY SYSTEMATICALLY APPLYING THESE MODELS, NURSES UPHOLD THE CORE PRINCIPLES OF ETHICAL
PRACTICE, ENSURE PATIENT-CENTERED CARE, AND FOSTER TRUST WITHIN THE HEAL THCARE ENVIRONMENT.

IN THE FACE OF MORAL COMPLEXITIES, ADOPTING AN ETHICAL DECISION-MAKING MODEL IS NOT JUST A PROFESSIONAL
OBLIGATION BUT A VITAL TOOL FOR DELIVERING COMPASSIONATE, JUST, AND ETHICALLY SOUND CARE.

FREQUENTLY AskeD QUESTIONS

\W/HAT ARE THE KEY STEPS IN APPLYING AN ETHICAL DECISION-MAKING MODEL IN A
CHALLENGING NURSING CASE?

THE KEY STEPS INCLUDE IDENTIFYING THE ETHICAL DILEMMA, GATHERING RELEVANT FACTS, EXPLORING OPTIONS, CONSIDERING
ETHICAL PRINCIPLES AND CODES, MAKING A DECISION, IMPLEMENTING IT, AND EVALUATING THE OUTCOME.

\WHICH ETHICAL PRINCIPLES SHOULD A NURSE CONSIDER WHEN INVOLVED IN AN
ETHICALLY CHALLENGING CASEP

A NURSE SHOULD CONSIDER PRINCIPLES SUCH AS AUTONOMY, BENEFICENCE, NON-MALEFICENCE, JUSTICE, AND FIDELITY TO GUIDE
ETHICAL DECISION-MAKING.

How DOES THE USE OF AN ETHICAL DECISION-MAKING MODEL ASSIST NURSES IN
RESOLVING COMPLEX ETHICAL ISSUES?

|T PROVIDES A STRUCTURED APPROACH THAT HELPS NURSES ANALYZE THE SITUATION SYSTEMATICALLY, CONSIDER ALL
RELEVANT FACTORS, AND ARRIVE AT ETHICALLY SOUND DECISIONS.

WHAT ROLE DOES COMMUNICATION PLAY WHEN USING AN ETHICAL DECISION-MAKING
MODEL IN NURSING PRACTICE?

EFFECTIVE COMMUNICATION ENSURES THAT ALL PARTIES' PERSPECTIVES ARE UNDERSTOOD, FACILITATES COLLABORATION, AND
HELPS IN REACHING A CONSENSUS OR ETHICAL RESOLUTION.

CAN YOU NAME A COMMONLY USED ETHICAL DECISION-MAKING MODEL IN NURSING?

Yes, THE ETHIC MoDEL AND THE FOUR-QUADRANT APPROACH ARE COMMONLY USED FRAMEWORKS FOR ETHICAL DECISION-
MAKING IN NURSING.

How SHOULD A NURSE INCORPORATE LEGAL CONSIDERATIONS WITHIN AN ETHICAL
DECISION-MAKING PROCESS?

A NURSE SHOULD BE AWARE OF RELEVANT LAWS AND REGULATIONS, ENSURING THAT DECISIONS COMPLY WITH LEGAL
STANDARDS WHILE RESPECTING ETHICAL PRINCIPLES.

\WHAT IS THE IMPORTANCE OF ETHICAL TRAINING AND EDUCATION FOR NURSES FACING



CHALLENGING CASES?

ETHICAL TRAINING EQUIPS NURSES WITH THE KNOWLEDGE AND SKILLS TO ANALYZE DILEMMAS CRITICALLY, MAKE INFORMED
DECISIONS, AND ADVOCATE EFFECTIVELY FOR PATIENTS' RIGHTS AND WELL-BEING.

ADDITIONAL RESOURCES

A NURSE IS INVOLVED IN AN ETHICALLY CHALLENGING CASE. TO USE AN ETHICAL DECISION-MAKING MODEL, WHICH?

IN THE COMPLEX AND OFTEN HIGH-STAKES REALM OF HEALTHCARE, NURSES FREQUENTLY FIND THEMSELVES AT THE CROSSROADS
OF ETHICAL DILEMMAS THAT CHALLENGE THEIR PROFESSIONAL INTEGRITY, MORAL VALUES, AND LEGAL OBLIGATIONS. W/ HEN
FACED WITH SUCH SITUATIONS, ADOPTING A STRUCTURED ETHICAL DECISION"MAKING MODEL BECOMES ESSENTIAL. THESE
MODELS SERVE AS CRITICAL TOOLS TO GUIDE NURSES THROUGH INTRICATE SCENARIOS, ENSURING THAT THEIR ACTIONS ALIGN
WITH ETHICAL PRINCIPLES, PATIENT RIGHTS, AND PROFESSIONAL STANDARDS. THIS ARTICLE EXPLORES THE SIGNIFICANCE OF
ETHICAL DECISION-MAKING IN NURSING, EXAMINES THE KEY COMPONENTS OF AN EFFECTIVE DECISION-MAKING MODEL, AND PROVIDES
A DETAILED ANALYSIS OF HOW NURSES CAN APPLY SUCH FRAMEWORKS TO NAVIGATE ETHICALLY CHALLENGING CASES.

UNDERSTANDING ETHICAL CHALLENGES IN NURSING

THE NATURE oF ETHICAL DILEMMAS IN HEALTHCARE

HEALTHCARE PROFESSIONALS, ESPECIALLY NURSES, REGULARLY ENCOUNTER SITUATIONS \WHERE MORAL PRINCIPLES CONFLICT OR
WHERE THE RIGHT COURSE OF ACTION ISN'T IMMEDIATELY CLEAR. ETHICAL DILEMMAS OFTEN INVOLVE COMPETING
INTERESTS—PATIENT AUTONOMY VERSUS BENEFICENCE, CONFIDENTIALITY VERSUS SAFETY, OR RESOURCE ALLOCATION VERSUS
EQUITABLE CARE. FOR EXAMPLE, A NURSE MAY FACE A SITUATION \WHERE A PATIENT'S FAMILY REQUESTS INFORMATION THAT
COULD COMPROMISE THE PATIENT’S PRIVACY, OR WHERE WITHHOLDING TREATMENT MIGHT PROLONG SUFFERING.

CoMMOoN ETHICAL Issues FACED BY NURSES

- PATIENT AUTONOMY: RESPECTING PATIENTS’ RIGHTS TO MAKE THEIR OWN HEALTH DECISIONS.

- BENEFICENCE AND NON-MALEFICENCE: ENSURING ACTIONS PROMOTE WELL-BEING AND DO NOT CAUSE HARM.
- CONFIDENTIALITY: MAINTAINING PRIVACY WHILE BALANCING THE POTENTIAL NEED FOR DISCLOSURE.

- INFORMED CONSENT: GUARANTEEING PATIENTS UNDERSTAND AND AGREE TO TREATMENTS.

- RESOURCE ALLOCATION: MAKING FAIR DECISIONS IN LIMITED-RESOURCE SETTINGS.

- END-oF-LIFe CARE: NAVIGATING DECISIONS ABOUT LIFE-SUSTAINING TREATMENTS AND PALLIATIVE CARE.

THe IMPACT ofF ETHICAL CHALLENGES ON NURSING PRACTICE

\X/HEN ETHICAL CONFLICTS ARISE, THEY CAN LEAD TO MORAL DISTRESS, BURNOUT, DECREASED JOB SATISFACTION, AND EVEN
LEGAL REPERCUSSIONS. THEREFORE, NURSES MUST POSSESS NOT ONLY CLINICAL EXPERTISE BUT ALSO ROBUST ETHICAL
REASONING SKILLS TO HANDLE SUCH SITUATIONS EFFECTIVELY.

THe IMPORTANCE OF ETHICAL DecisioN-MAKING MODELS



WHY STRUCTURED APPROACHES ARE NECESSARY

W ITHOUT A SYSTEMATIC FRAMEWORK, NURSES RISK MAKING IMPULSIVE OR EMOTIONALLY DRIVEN DECISIONS THAT MAY NOT
SERVE THE BEST INTERESTS OF PATIENTS OR ADHERE TO ETHICAL STANDARDS. AN ETHICAL DECISION-MAKING MODEL PROVIDES
CLARITY, CONSISTENCY, AND ACCOUNTABILITY.

BeNerITs oF UsING AN ETHICAL DecisioN-MAKING MoODEL

- FACILITATES CRITICAL THINKING AND REFLECTION.

- ENSURES COMPREHENSIVE EVALUATION OF ALL RELEVANT FACTORS.
- PROMOTES CONSISTENCY IN HANDLING SIMILAR DILEMMAS.

- SUPPORTS LEGAL AND PROFESSIONAL ACCOUNTABILITY.

- ENHANCES CONFIDENCE AND MORAL RESILIENCE AMONG NURSES.

ComMMoN ETHICAL DecisioN-MAKING MoDELS IN NURSING

SEVERAL MODELS HAVE BEEN DEVELOPED TO GUIDE HEAL THCARE PROFESSIONALS, INCLUDING:

- THe FOUR-QUADRANT APPROACH (JONSEN, SIEGLER, \W/INSLADE)

- THe ETHIC MopeL (ALerTA COLLEGE OF SOCIAL \W ORKERS)

- THE MorAL ReEASONING MopEL (ResT’s Four-CoMPONENT MODEL)

- THE GEORGE’s MoDEL oF ETHICAL DECISION-MAKING

\/HILE EACH HAS UNIQUE FEATURES, THEY SHARE CORE PRINCIPLES FOCUSED ON CLARITY, ANALYSIS, AND ACTION.

THE FOUurR-QUADRANT APPROACH: A CLOSER Look

OVERVIEW OF THE MODEL

DEVELOPED BY DR. MARK SIEGLER AND COLLEAGUES, THE FOUR-QUADRANT APPROACH PROVIDES A PRACTICAL, STEP-BY-STEP
PROCESS FOR ETHICAL ANALYSIS IN CLINICAL SCENARIOS. |T EMPHASIZES FOUR KEY AREAS:

1. MEDICAL INDICATIONS

2. PATIENT PREFERENCES

3. QuALITY oF LIFe

4. CONTEXTUAL FACTORS

STEP-BY-STEP BREAKDOWN

1. MeDICAL INDICATIONS: ASSESS THE CLINICAL FACTS, PROGNOSIS, AND TREATMENT OPTIONS. W/HAT IS THE MEDICAL
CONDITION? \WHAT ARE THE BENEFITS AND BURDENS OF TREATMENT?

2. PATIENT PREFERENCES: DETERMINE THE PATIENT’S WISHES, AUTONOMY, AND VALUES. HAS THE PATIENT EXPRESSED
PREFERENCES? |S THERE A SURROGATE DECISION-MAKER?

3. QUALITY oF LIFe: CONSIDER HOW THE ILLNESS AND TREATMENT IMPACT THE PATIENT’S QUALITY OF LIFE. ARE THE
INTERVENTIONS ALIGNING WITH THE PATIENT’S VALUES?

4. CONTEXTUAL FACTORS: EVALUATE SOCIAL, LEGAL, FINANCIAL, CULTURAL, AND INSTITUTIONAL INFLUENCES THAT MAY
AFFECT DECISION-MAKING.

APPLICATION IN NURSING PRACTICE

For NURSES, THIS MODEL ENCOURAGES COMPREHENSIVE ASSESSMENT —CONSIDERING MEDICAL FACTS ALONGSIDE PATIENT -
CENTERED FACTORS—RBEFORE ARRIVING AT A DECISION. FOR EXAMPLE, WHEN A PATIENT REFUSES TREATMENT, THE NURSE CAN



SYSTEMATICALLY ANALYZE THE MEDICAL IMPLICATIONS, RESPECT FOR AUTONOMY, AND CONTEXTUAL FACTORS SUCH AS
FAMILY INFLUENCE OR CULTURAL BELIEFS.

APPLYING THE ETHIC MobEL IN NURSING

OverVIew ofF THE ETHIC MobEeL

THe ETHIC MoDEL, DEVELOPED BY THE ALBERTA COLLEGE OF SOCIAL W/ ORKERS, IS DESIGNED TO GUIDE ETHICAL DECISION-
MAKING THROUGH SIX SEQUENTIAL STEPS:

1. EXAMINE THE PROBLEM

2. THINK ABOUT THE OPTIONS

3. IDENTIFY ETHICAL PRINCIPLES INVOLVED

4. CONSIDER THE CONSEQUENCES

5. THINK ABOUT THE CONTEXT

6. IMPLEMENT AND EVALUATE

STEP-BY-STEP APPLICATION

- EXAMINE THE PROBLEM: CLARIFY THE NATURE OF THE ETHICAL CONFLICT.

- THINK ABOUT OPTIONS: LIST POSSIBLE ACTIONS.

- IDENTIFY PRINCIPLES: PINPOINT RELEVANT ETHICAL PRINCIPLES (E.G., AUTONOMY, BENEFICENCE).

- CONSIDER CONSEQUENCES: ANALYZE POTENTIAL OUTCOMES OF EACH OPTION.

- CONSIDER CONTEXT: EVALUATE SOCIAL, CULTURAL, LEGAL, AND INSTITUTIONAL INFLUENCES.

- IMPLEMENT AND EVALUATE: CHOOSE AN ACTION, IMPLEMENT IT, AND REFLECT ON ITS EFFECTIVENESS.

ReLEVANCE To NURSING CHALLENGES

THIS MODEL HELPS NURSES WEIGH COMPETING PRINCIPLES AND CONTEXTUAL CONSIDERATIONS SYSTEMATICALLY. FOR INSTANCE,
IF A NURSE SUSPECTS ABUSE BUT FACES LEGAL OR INSTITUTIONAL BARRIERS, THIS MODEL GUIDES CAREFUL DELIBERATION BEFORE
ACTION.

INTEGRATING ETHICAL MODELS INTO NURSING PRACTICE

STEPS FOR EFFECTIVE APPLICATION

- EDUCATION AND TRAINING: NURSES SHOULD BE FAMILIAR WITH VARIOUS MODELS THROUGH ONGOING EDUCATION.

- ETHics CoMMITTEES AND CONSULTATION: W/HEN IN DOUBT, CONSULT WITH ETHICS COMMITTEES OR COLLEAGUES.

- DOCUMENTATION: RECORD THE DECISION-MAKING PROCESS AND RATIONALE FOR ACCOUNTABILITY.

- REFLECTIVE PRACTICE: REGULARLY REFLECT ON ETHICAL CHALLENGES TO DEVELOP MORAL RESILIENCE.

- PoLicy AND PROTOCOLS: INCORPORATE ETHICAL FRAMEWORKS INTO INSTITUTIONAL POLICIES TO STANDARDIZE RESPONSES.

CHALLENGES IN APPLYING ETHICAL MODELS

- TIME CONSTRAINTS IN URGENT SITUATIONS.
- PERSONAL BIASES AND MORAL BELIEFS.



- INSTITUTIONAL POLICIES THAT CONFLICT WITH ETHICAL PRINCIPLES.
- LACK OF RESOURCES OR SUPPORT.

OVERCOMING THESE CHALLENGES REQUIRES INSTITUTIONAL COMMITMENT, ONGOING ETHICS EDUCATION, AND FOSTERING A
CULTURE OF OPEN DIALOGUE.

CAse STuDY: APPLYING AN ETHICAL DecisioN-MAKING MODEL

SCENARIO: A NURSE IS CARING FOR AN ELDERLY PATIENT WITH ADVANCED DEMENTIA WHO REPEATEDLY REFUSES FEEDING, YET
FAMILY MEMBERS INSIST ON PROVIDING ARTIFICIAL NUTRITION. THE HEALTHCARE TEAM FACES A DILEMMA BALANCING RESPECT FOR
THE PATIENT’S AUTONOMY, BENEFICENCE, AND POSSIBLE SUFFERING.

APPLICATION STEPS:

1. MepICAL INDICATIONS: ASSESS THE PATIENT’S CONDITION, PROGNOSIS, AND THE IMPACT OF FEEDING.

2. PATIENT PREFERENCES: DETERMINE IF THE PATIENT EXPRESSED ANY WISHES REGARDING ARTIFICIAL NUTRITION.

3. QUALITY OF LIFE: EVALUATE WHETHER FEEDING PROLONGS SUFFERING OR ENHANCES COMFORT.

4. CONTEXTUAL FACTORS: CONSIDER FAMILY DYNAMICS, CULTURAL VALUES, LEGAL STANDARDS, AND INSTITUTIONAL
POLICIES.

DECISION-MAKING: APPLYING THE FOUR‘QUADRANT APPROACH, THE NURSE WOULD FACILITATE DISCUSSIONS AMONG THE TEAM
AND FAMILY, EXPLORE THE PATIENT’S KNOWN PREFERENCES, AND CONSIDER PALLIATIVE OPTIONS ALIGNED WITH ETHICAL
PRINCIPLES. THE GOAL IS TO REACH A CONSENSUS THAT RESPECTS THE PATIENT’S DIGNITY AND MINIMIZES SUFFERING.

ConcrusioN: THE RoLE ofF ETHICAL DecisioN-MAKING IN NURSING
EXCELLENCE

NURSES ARE OFTEN THE FRONTLINE DEFENDERS OF PATIENT RIGHTS AND ETHICAL STANDARDS IN HEALTHCARE. \WHEN FACED WITH
ETHICALLY CHALLENGING CASES, EMPLOYING A STRUCTURED DECISION-MAKING MODEL IS NOT MERELY AN ACADEMIC EXERCISE BUT
A PRACTICAL NECESSITY. SUCH MODELS FOSTER CRITICAL THINKING, PROMOTE PATIENT-CENTERED CARE, AND UPHOLD THE
INTEGRITY OF THE NURSING PROFESSION. W/HETHER UTILIZING THE FOUR-QUADRANT APPROACH, THE ETHIC MODEL, OR OTHER
FRAMEWORKS, NURSES CAN NAVIGATE COMPLEX DILEMMAS WITH CONFIDENCE, CLARITY, AND COMPASSION. ULTIMATELY,
INTEGRATING THESE MODELS INTO DAILY PRACTICE ENHANCES ETHICAL AWARENESS, SUPPORTS MORAL RESILIENCE, AND ENSURES
THAT PATIENT CARE REMAINS GROUNDED IN CORE NURSING VALUES.
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