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Solving an ethical dilemma

Description of the medical dilemma

As the nurse in charge of one of the public hospitals in the city, I was recently confronted with a medical dilemma where the family of the patient wanted me to halt life-supporting machines on a patient. The patient was in critical condition, thus, he could not make consent regarding whether to continue with medication or not. The situation meant that it is only his family and relatives that could make the decision. His family felt that it would have been better to halt life-support for the patient since he could not regain his quality life even after possible recover and clinical improvement. They were also concerned that the chances of survival for the patient were slim, thus, the therapy could only consume more resources which would have been otherwise used to educate and look after his family. On my side, I felt that if given proper medical attention, the patient had a chance to live quality lives. However, he would need to take some medications in his entire life. I was in a dilemma on whether to halt the life support therapy on the patient or to disregard the family and continue giving medical attention to the patient. The hospital has proper structures and an ethics board that deals with such situations, but at this critical moment contacting the board would have taken more time. 

Analyzing the dilemma

Withdraw of the therapy means the family wanted me to halt and discontinue life-supporting therapy on the patient which would have led to the death of the patient. Withdrawing therapy is a situation where the medical professional, with patient or family consent, halts all life-supporting therapy on the patient leading to ‘silent’ death (Hassan & Ali, 2018). As a professional, I was aware that the decision-making process would require me to think critically and rationally regarding the wellbeing of the patient and what decision the patient would have made if he was in a position to make consent. As a professional, I was also required to make a good tradeoff between a quality life for the patient, his family, and relatives and prolonging his life with therapeutic intervention.

Decision Making

I finally decided to continue with providing life-supporting therapy to the patient. I was aware that the therapy guarantees little hope on the quality life of the patient, but as a medical profession, one is required to do anything possible to protect and save the life of a patient. I also considered the opinion of the family caretakers of the patient and their consent to the withdrawal of the therapy. However, the life of the patient and quality medical care for all persons outdid their concerns and consent. I also noticed that the family was depressed and concerned about the resources being used on the patient with little survival chances. I found that such depression would have made the family subconscious about the irreversible impacts of withdrawing therapeutic intervention on the patient. Such fact means that the family members were incompetent, thus, they could not make sober and informed consent. Based on my decision, I know the family may have felt offended and denied their right to giving consent on important matters of their patient. However, applying John Stuart theory means that I made the right decision. The theory states that all dilemmas are judged to be good or bad depending on their consequences and whether such consequences bring happiness at the end (Jennings, 2009). The consequence of my action would lead to possible quality of life for the patient and happiness for the family in the future which means it was the right decision. 
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