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A COMMON SCENARIO

About 10:30 PM on November 12, John
Doe* was admitted with irregular breathing
and heart rate to the emergency department
(ED) of a large teaching hospital. Various di-
agnostic tests were done. At about 2:00 AM on
November 13, Doe went into respiratory ar-
rest and was intubated and ventilated man-
ually. Dr Jones* decided to admit Doe to the
intensive care unit (ICU) stat, and called the
ICU to advise the nursing staff of the admis-
sion. The nurse who took the call said, "Dr
Jones,* we are very busy. We need more help
if we are to admit another patient Do you
want to call the night supervisor, or should
I?" Dr Jones indicated that he wanted the
ICU nurse to call the supervisor and let him
know what she said. Meanwhile, Dr Jones*
called Dr Smith*, the intensivist on call, to
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apprise him of the patient's condition and
his need to admit him stat. The ICU had been
understaffed for more than 6 months.

The ICU nurse called the supervisor and
apprised her of the new admit—who also
was a ventilator patient—and of the need
for more nurses in the ICU before this pa-
tient could be safely admitted. The supervi-
sor told her to "do the best you can" and
promised to call the ED to see if they could
care for the patient until the day shift ar-
rived. She did so, and Dr Jones made it clear
that ED could not adequately care for this
patient The nursing supervisor responded
that if fones* admitted Doe*, he would have
to be responsible for his care; this remark se-
riously aggravated fones* who hung up and
called Dr Smith* again to tell him. that the
nurses were giving him a hard time and he
needed Smith's* help getting care for this pa-
tient. Smith called the ICU and reprimanded
the nurse who answered the telephone for
giving Jones* flack about admitting John
Doe: she did not know what he was talking
about and assured him. that no one was giv-
ing Jones* any flack. She did, however, tell
him that ICU was at the saturation point
and could not take any more patients until
they got more help. Smith* called the nursing
supervisor and told her that Doe was being
admitted to ICU, and he expected more staff
would be there as soon as possible.
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At 5:20 AM, Doe was escorted to the ICU
by an ED nurse, Dr Jones, and Dr Smith
who transferred Doe* to the one empty bed.
However, when the nurse attempted to give
report to one of the ICU nurses, she refused to
take it, as there was an emergency situation
she had to attend to with one of her existing
patients. The room Doe* was admitted to
was not equipped for his care, and the 2
physicians attempted to assemble the neces-
sary equipment with the occasional help of
one or the other of the ICU nurses—who did,
in fact, appear to be sivamped. The physi-
cians were angry and overwhelmed. The
nurses were angry and overwhelmed. And
fohn Doe was desperately ill Later in the
day, all 3 registered nurses on duty in the
ICU were suspended without pay for 3 days
for insubordination...

PHBLOSOPinCAL FRAMEWORK

The ethos of the tiursitig professioti today
have beeti shaped largely by the moral cli-
mate of otir educational and clinical institu-
tions. Although these institutions traditionally
have positioned themselves to the cotnmu-
nity at large on utilitarian grovtnds, their in-
terior values often reflected an attempt to
remain aloof from questions of ethics. The
rationale for this position was that ethical
norms and value judgments are purely sub-
jective and emotive, thus, they have no place
in the classroom or in the work envirotiment
(w^hich prides itself in outcomes through task
mastery). Consequently, the institutional ma-
trices that shaped the profession tended to ex-
clude explicit questions of ethics from their
respective domains. The current healthcare
envirotiment is changing rapidly, begging the
question of the appropriateness of a purely
utilitarian model. New regulations impose ex-
pectations on the professional nurse to not
otily be a master of clitiical skills but also to
protect that patient's best interest through a
focus on safety and quality, Cotiflicts erupt
daily on our clinical tuiits.

The impact of this state of affairs on the pro-
fession and the professional has been a grow-

ing sense of cotifusion, frustration, indiffer-
ence, apathy, and anomie—in that order of
development.

To a certain extent, the difficulty stirrotuid-
ing the subject of this morale debate is
largely a misunderstanding about words that
often are used as if they were synonymous,
when, in fact, they have different meatiings—
specifically, the word "morals," "values," and
"ethics," An understanding of each concept
and its application will serve as a guide to
nursing leaders in begititiing to address the
debate.

Values refer to the fundamentally impor-
tant matters that shape one's life. Each human
being defines himself in terms of the value
choices he has made, and each has a value
system.

Values (or the attaching of importance to
someone or something) arise from the expe-
rience one has gained from observation of the
world and from interactions with other living
beings. In this sense, the values one holds may
be both personal and shared with others.

The word "morals," on the other hand,
refers to the degree of congruity between a
particular choice or action and a person's per-
ceptions of moral values and ethical norms.
Put quite simply, a moral person is one who
acts in accord with the dictates of his con-
science. Conversely, an immoral person is one
who deliberately chooses to do w ĥat he sin-
cerely believes to be wrong.

The term "ethics,"however, refers to an or-
ganized analysis of the rightness or wrongness
of an action on the basis of roles assumed,
comtnitments made, and/or the results that a
particular choice or action has on the lives and
well-being of others. Unless human beings live
totally isolated from each other—more or less
as hermits—they necessarily are concerned
with their oŵ n actions and the actions of oth-
ers in so far as these actions (1) impinge on
their own welfare and that of significant oth-
ers, (2) affect the actions and reactions of
other human beings, and (3) produce conse-
quences in the world. In short, htunan inter-
dependence imposes conditions that compel
individuals to judge the rightness or wrong-
ness of actions.
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In the case of both values and morals, no
one outside the person can know for sure
what are his values or whether he has acted
in accord with his values. However, in the
case of ethics, someone outside the person
can know whether he has fulfilled his obli-
gations according to his role and station in
life and whether he has fulfilled his commit-
ments. Someone outside the person also can
know and judge the effects a person's choice
or action has had on others. In this sense, the
discipline of ethics is objective rather than
subjective; it judges actions, not the human
beings who perform them. Being nonjudg-
mental, then, means that one does not pre-
sume to judge the moral worth of another per-
son; it does not mean that one does not make
any judgments. People can and must judge
the moral worth and impact of actions—their
own and others.

As both nurses and administrators, exec-
utive nurses must be concerned about both
nursing ethics and business ethics. These
two are not inimical—in A Christmas Carol,
Charles Dickens had the ghost of Christopher
Morley say, "Business! Mankind was my busi-
ness; charity, mercy, forbearance and benev-
olence were all my business. The dealings of
my trade were but a drop of water in the com-
prehensive ocean of my business," But they
produce different perspectives that, in some
cases, lead to different conclusions.

Even though ethical concerns of managers
do not vary significantly from those of their
employees, including nurses, the focus and
scope of these concerns are different, A staff
nurse is concerned with the efficient, effec-
tive, and humane delivery of nursing services
to a specific patient or to a limited group
of patients. Therefore, the staff nurse must
work diligently to obtain all services and re-
sources necessary to maxitnize benefits for
this particular patient or group of patients.
That is part of a nurse's role as patient ad-
vocate, A nursing administrator is also con-
cerned with the efficient, effective, and hu-
mane delivery of nursing services, but to all
patients in an institution. Both perspectives
are essential: the needs of the many, the needs
of the one. Thus, while staff nurses make judg-
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ments on the basis of the demands of individ-
ual justice, the nursing adtninistrator makes
judgments on the basis of the demands of dis-
tributive justice, Perelman enumerates 6 ap-
proaches to the demands of distributive jus-
tice: (1) to each the same thing; (2) to each
according to his works; (3) to each accord-
ing to his merits; (4) to each according to his
ratik; (5) to each according to his legal entitle-
ment; and (6) to each according to his needs.
Depending upon the specific circumstances,
one or the other of these approaches will take
precedence in a decision. Whether the prob-
lem involves personnel or patients, staffmg,
or distribution of material resources, these
approaches can offer guidance and structure
to decision making. Although each of these
approaches can be helpful to nursing ad-
ministrators as they approach difficult prob-
lems, these also have pitfalls and litnited ap-
plicability. Briefly, each approach embodies
different values and entails different sets
of presuppositions that lead to different
actions—some of which might be unjust in
some circumstances.

1, Justice renders to each the same thing.
This approach requires that all people
be treated the same way without regard
to distinguishing particulars. Although
such an approach might be helpful in
certain decisions, the ill have different
problems and levels of illness, and some
of these problems and needs are more
compelling than others. For example, if
we accept the case for people's rights to
equal access to healthcare services, we
also know that such services are not un-
limited and it seems otily fair to differ-
entiate according to the acuity of illness
and basic need for care. Thus, hospital
policies allow for triage in an ED, and
decisions regarding admissions are not
based solely on a first-come-first-served
basis,

2, Justice renders to each according to his
works. This approach does not require
equal treatment, but rather proportional
treatment according to a person's pro-
fessional or social utility. It ignores
concerns for merit or for need. These
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obvious inequities do not destroy the
usefulness of this approach in reaching
other decisions (ie, the formulation of
emergency contingency plans in the
event of terror attacks or natural disas-
ters), but they do liighlight the need
for judgment and discertiment in its
use,

3, Justice renders to each according to his
merits. This approach to justice does
not demand tiniversal equality either;
rather, it bases decisions according to a
criterion of personal excellence. Its use
may be appropriate in some areas (merit
raises, promotions, awards), but its ap-
plicability in decisions regarding distri-
bution of institutional resources is quite
limited.

4, Justice renders to each according to his
rank. Again, such an approach does not
require equality in all things, but it pre-
supposes that rank "has its privileges,"
While it might be quite fair to base salary
ranges on education and experience, it
may be unfair or even foolish to base
other decisions on such a criterion. In
the realm of patient care, it would infer
that some patients are more "worthy" of
service than others because of social sta-
tus, income, and health habits, or payer
status,

5, Justice renders to each according to
his legal entitlement. This approach re-
quires that all persons be accorded their
rights under the law and under legally
binding contracts. It is not particularly
helpful when the legal entitlements of
one person or group are in conflict with
the legal entitlements of another per-
son or group. Although it does have the
force of legal sanctions behind it and
thus is likely to be the final arbiter in
some decisions, it should not be con-
fused with what is right or just, Utifortu-
nately, many decisions that face health-
care administrators and many of the laws
and requirements involve cotiflicts of le-
gal rights that are not remedied quite so
easily.

6. Justice renders to each according to
his need. This formulation may come
closest to meeting the demands of jus-
tice in the allocation of institutional re-
sources for patient care. That is, it is fair
to allocate resources according to pa-
tient needs. However, its utility in per-
sotinel matters is limited. While it might
be quite just to allocate the institution's
educational resources to the persotinel
in greatest need of education, it would
be unjust to promote a person merely on
the basis of personal need.

Although an understanding of the princi-
ple and approaches to distributive justice are
most helpful to staff nurses as they struggle
to set priorities in clinical practice, it is abso-
lutely essential for nurses in management or
administrative positions. For example, a staff
nurse has an obligation to request more help
when staffing on her unit is inadequate and
has a right to expect a response from admin-
istration. She need not be concerned about
the staffmg on other units. The nurse admin-
istrator, however, must judge the conflicting
needs of other units to determine which has
the greater need and allocate staff accordingly.
She has an obligation not to base decisions on
who complains the loudest, but rather on a
fair assessment of needs. Such decisions do
not deny the needs of the one, but rather rec-
ogtiize the greater need of the other.

Such differences in perspective can lead
to cotiflicts, particularly if there is no under-
standing of one another's legitimate roles and
concerns. These conflicts can be minimized
if, in the sorting out of priorities and ethical
quandaries posed by cotiflicting claims and
needs, nursing administrators ask themselves
the following questions:

1, What is the case? That is, how much
factual itiformation is available about
this situation, issue, or cotiflict? Which
needs are the greatest? Why?

2, What criteria should be used to make
this decision? Is it essentially a nursing
decision? An administrative decision? Is
the problem involved essentially one of
policy?
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3, In this particular instance, who is best
qualified to make a decision—the staff
nurse(s), nursing management group,
physicians, administrative council?

4, Is this decision,' in fact, a group deci-
sion? That is, how shotild the decision
be made, individually or collectively?

If it is a collective decision, all involved
should be aware of several characteristics
of group decisions and the group partici-
pants' responsibilities in making such deci-
sions. In general, participation in group de-
cisions obliges one to submit to the ultimate
authority of the group. There are, of course,
exceptions to this obligation the exegesis of
which is not the subject of this article. Gener-
ally, when individuals consent to participation
in groups, they assume accountability both to
the group and for the group. That is, as a group
member, a person can be called upon to an-
swer to the group for any actions he or she
may take that will affect the group. Moreover,
as a member of a group, a person is answer-
able for all actions taken by that group (to
the individual(s) most affected by a group de-
cision, to the institution or agency, possibly
to statutory bodies, and perhaps to society at
large).

No group member is absolutely au-
tonomous: the self cannot be permitted "to
hold sway" because the group's decisions
and actions affect more than the self. In
addition, participation in a group requires a
person to voluntarily assume accountability
to someone or something other than the
self. However, because the individual also
has assumed accountability for the group, he
or she must exercise the responsibilities of
freedom within the legitimate structures pro-
vided. Therefore, in some instances, it may
be necessary for a group member to oppose
a group decision. Although noncompliance
is not the right of any group member, it may
be a duty. The burden of proof, however, lies
with the dissenter

5. A fifth question to be asked is, who
should benefit the most from a particu-

lar decision—patients, staff, families, the
institution? While ideally, all should ben-
efit, the unfortunate reality is that some-
times a decision must be made at the
expense of the others, or, at the very
least, a decision may maximize benefits
to only one of these groups. As exam-
ples, a decision to raise salaries could be
seen by some as not in the best interests
of patients and families who may have to
pay higher charges, or a decision to keep
a cancer screening program open may
not benefit the institution in terms of
income generated and losses absorbed.
In such instances, it is most helpftil
to determine which group(s) ought to
benefit or benefit the most from this
particular decision in this particular
instance,

6, How should the decision be implemen-
ted? It is one thing to reach a deci-
sion and quite another to determine
how it can or should be implemented.
One major administrative responsibility
is to ask and to answer this question.
When faced with ethical problems or is-
sues, the nursing administrators' prior-
ities differ from clinicians' not only in
scope but also in breadth or inclusive-
ness. That is, the administrator also must
place high priority on the well-being of
other employees and on the welfare of
the institution itself—not usually areas
of high priority for staff nurses. Nurs-
ing administrators have very specific re-
sponsibilities to the public, to the staff
he or she employs, and to the profession
that differ both quantitatively and qual-
itatively from those of bedside nurses.
Both the practitioner and the adminis-
trator must fulfill the commitments or
promises of the profession, but the man-
ner in which these obligations are met
directly reflects the different roles they
fdl.

Part II of this column will appear in the next
issue of Nursing Administration Quarterly.
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