Case 1: Incompetence
Facts of the Case
Justin Tyme is a registered nurse with ten years of experience who joins a small hospital unit.
He successfully completes new employee and unit orientation.
Colleagues like Justin because of his willingness to assist with patients.
He frequently fails to follow through on physician orders and misses giving routine medications.
Other staff compensate for his mistakes by double-checking his work and administering missed medication.
A physician's consult order was never placed by Justin, which led to a lapse in care.
Justin accepts his mistake and feels bad but continues making errors.
No patients have been harmed so far.
Judgments Based on Facts
Justin’s mistakes compromise patient safety in addition to creating extra work for his colleagues.
Staff covering for him could unintentionally enable his incompetent tendency.
There is a possibility that future errors could cause serious harm.
The situation implies a failure of accountability in the unit.
It is necessary to report the issue to the management to ensure patient safety.
Possible Actions
Continue covering for Justin without seeking intervention.
Encourage Justin to improve by speaking to him in private.
Report Justin to the unit manager for intervention.
Recommend additional training for Justin.
Suggest reassigning Justin to a role that has less direct patient care.
Best Action and Ethical Justification
Action: Report Justin’s recurring errors to management and advocate for additional training.
Group Involved: Nursing staff, management and patient.
Primary Actor: The nurse who discovered the concern.
Ethical Considerations:
Duty to Others: Prioritizing patient safety over loyalty to Justin.
Utilitarianism: Promoting the greatest good by preventing future harm.
Virtue Ethics: Acting with professionalism and integrity.
Positives: Encourages professional development, promotes accountability and protects patient safety.
Negatives: Justin’s career may be damaged. 
Justification: Patient safety and accountability outweigh personal concerns.

Case 2: The Nurse Addict
Facts of the Case
Judy Boise and Claire Temple are long-time nursing colleagues.
Claire has exhibited erratic behavior since her divorce including being irritable and making inappropriate comments.
Claire self-medicates to calm her nerves and later admits to using cocaine.
She asks Judy to cover for her while she "sleeps off" the effects of medication.
Judy promises not to disclose Claire’s drug use.
The next day, Judy finds Claire asleep on duty while caring for a patient.
Judgments Based on Facts
Claire’s substance abuse is a danger to patient safety.
Judy’s promise of confidentiality does not align with her professional duty.
Judy has an ethical obligation to report Claire’s impairment to protect patients while helping her to receive treatment. 
Possible Actions
Keep the promise and take no action.
Continue covering for Claire and encourage her to seek help.
Report Claire’s impairment to the management.
Encourage Claire to self-report before taking any action.
Best Action and Ethical Justification
Action: Report Claire’s drug use to management and encourage her to seek help.
Group Involved: Nursing staff and management.
Primary Actor: Judy Boise.
Ethical Considerations:
Duty to Others: Ensuring patient safety over loyalty.
Right for the Group: Protecting patients from unsafe care.
Maintain Legal and Social Order: Adhering to hospital policies and professional ethics.
Virtue Ethics: Acting with concern for Claire’s well-being.
Positives: Encourages Claire to receive treatment and upholds patient safety and professional integrity.
Negatives: May damage friendship and result in disciplinary actions for Claire.
Justification: Ethical nursing and patient welfare outweigh personal promises.

Case 3: The Patient Wants to Die
Facts of the Case
Charles Johnson, a 36-year-old accountant, has terminal immunoblastic lymphadenopathy.
He experiences severe pain despite narcotics.
His treatment is draining his family’s financial resources.
His family is emotionally withdrawing in anticipation of his death.
He asks his physician to assist him end his life.
Judgments Based on Facts
Charles is suffering from pain and grief.
His request raises ethical concerns regarding autonomy.
The legality of physician-assisted suicide depends on state jurisdiction.
Alternatives for palliative care should be explored. 
Possible Actions
Deny Charles’ request and continue with the current pain management.
Increase emotional support and palliative care efforts.
Approve Charles’ request if it is legally permissible.
Refer Charles to mental health support to build coping strategies.
Best Action and Ethical Justification
Action: Explore all options for pain management, enhance palliative care, and provide emotional support.
Group Involved: Patient, healthcare team and family.
Primary Actor: Physician.
Ethical Considerations:
Respect for Rights: Acknowledging Charles’s autonomy and promoting dignity.
Natural Law: Aligning with the professional duty to preserve life.
Utilitarianism: Balancing pain relief with legal and ethical considerations.
Positives: Offers comprehensive pain relief, ensures dignity in dying, maintaining ethical integrity.
Negatives: Ethical dilemmas may be persistent and Charles may continue suffering.
Justification: Palliative care provides a dignified alternative to assisted suicide while upholding medical ethics and respecting patient dignity.

