MORE COMPLEX CASES FOR ADVANCED DISCUSSION
Case Study 1

Previoudy, Mr A, a Yugodav migrant with very little English, had been admitted
to a loca hospitd for invedtigation of chronic heedache. He was ill employed
and had no other symptoms.  Investigation yielded the diagnods of a mdignant
bran tumour. Upon surgicadl examination it was decided that an atempt to
remove the tumour should be made and this was done. Following the operation
Mr A had lost much of the use of hisleft Sde and was virtually immohilized.

At the time of the diagnogs, the exisence and mdignant nature of the tumour had
been explained to Mr A's wife and to his adult children and the family's consent
had been obtained to perform the operation after an accurate account of the risks,
possible benefits and prognoss had been given to them. Mr A's wife had
persuaded the hedth care team tha he should not be told of the cancer. She
expressed the opinion that he would lose dl hope were he to be told, as a friend of
his had died of cancer and he had a great fear of it.

Consequently, in spite of the fact that Mr A was a competent adult, an instruction
had been made in the medicad notes, "Do not discuss diagnoss or prognoss with
this patient." At no time had Mr A's consent been sought, the family had made al
decisons concerning his wefare, and his English languege difficulties had

prevented him from taking control of his own circumstances.

Following the surgery, Mr A was treated with radiotherapy and chemotherapy.
The family consented to trestment, at each stage, on his behalf.

Five years later, aged sixty saven, Mr A was admitted to the home for the aged for
respite care. He had refused to be re-admitted to the loca hospitd which had been
responsible for his management for that five year period.

On admisson his doctor a the hospitd had given a written indruction not to
discuss diagnoss or prognoss with Mr A, Following his admisson, the nurses

respongble for his care expressed concern about this restriction.



He was, in fact, a vey angry man and deeply digrustful of dl hedth
professonals, for, not having been told of the cancer, he believed that he had been
operated on origindly to "to cure his headache’, and the surgeon had made a
mistake and "damaged his bran’.

Not being permitted to discuss diagnoss and prognosis with him, the nursing Saff
and other carers tend to avoid communication with him, even though they spend a
greet dedl of time manualy feeding him.

His wife now admits that he should have been bld in the firg place, but continues
to refuse to alow meatters to be explained to him. In fact, while knowing the truth,
the family reinforces Mr A's migtaken bdief that his condition was a result of a
surgicd mistake.

Five years of deception could not easily be undone, for the reationships with his
family and the health care teams depended on it.

Discussion Questions

Identify the range of ethical issues involved in this case and the ethica protocols
in this Handbook which might be thought to apply.

At the time when the origind surgical procedure was carried out what duties did
the operating physician haveto Mr A?

Given the duty of disclosure what now should be done to inform Mr A of his

current condition and prognosis?

What should be done about his rdaionships to his family and the effect that fully
informing him would have?

Does the nurse have a right to override the decison of the resdent’s family or the

decision of the resident’s doctor?



MORE COMPLEX CASESFOR ADVANCED DISCUSSION

Case Study 2

Mrs B, a saventy year old living done, was brought to hospita by ambulance in a
comatose state. A neighbour, aerted by the uncollected newspaper at her door,
found her in bed, an empty bottle of deeping pills besde her. This is the fourth
occason Mrs B had overdosed in an apparent attempt to end her life since the
death of her husband the previous year.

Mrs B is now in intensive care with fairly good prospects of recovery. The hedth
care team has responded to her circumstances by making every attempt to save her
life and have succeeded thistime.

The hospitd is seeking to have Mrs B admitted to the home. On assessment, Mrs
B has some urinary incontinence and is suffering from manutrition.

Discussion Questions

Is Mrs B an agppropriate candidate for admisson to an aged care home? What
factors would apply?

Would it be an issue of disability discriminaion for the home to refuse admisson
on the grounds that she has a psychiatric illness?

If Mrs B is admitted should specid arangements be made to prevent further
uicide atempts especidly in reaion to her having control over her own
medication?

What specidised assistance should be arranged for Mrs B?

Given that Mrs B's mentd state may be related to her physical condition, what

obligations are there to assess and treat her malnutrition and incontinence?

Should trestment of her manutrition be carried out againgt her wishes?



What consideration should be given to her grieving state?

If Mrs B attempts suicide again should there be life saving intervention?



MORE COMPLEX CASES FOR ADVANCED DISCUSSION
Case Study 3

Mr C, who has been a resdent of the home for some months and has problems
with adcohol, went missng and was subsequently brought to the casudty
depatment of the loca hospital in an intoxicated date and suffering the effects of
exposure. He was discovered deeping under a tree at the roadside by a
policeman.

He is washed, bedded and the process of drying out is begun.  Predictably, he will
voice loud protests about being restrained and denied acohol.  The home expects
him to be discharged from the hospital back to the home.

Discussion Questions
Does the fact that Mr C is an acoholic mean that he is incompetent?

Where could Mr C, an edely dcoholic, be referred for detoxification under
medicaly supervised conditions?

If thereis no place what obligation does the home have to receive him back?

If the home receives him back does it have the right to take steps to prevent him
from drinking or leaving?

Should the home seek representation for Mr C?



MORE COMPLEX CASES FOR ADVANCED DISCUSSION
Case4

Mr D is eghty years old and suffers from dementiaan  He has had a guardian
gppointed who was his wife at the time and some fifteen years his junior.  Mrs D,
a former nurse, was gppointed guardian a a time when there was some conflict
between her and Mr D’s adult children by an earlier mariage.  Mr D’s children
had contested her representation of him.

Mrs D has snce entered into a new relaionship. She and her new partner livein
the house that is jointly owned by Mr and Mrs D.  Mrs D continues to vist Mr D
once aweek. or s0. Heis able to recognise her and they tak, but the conversation
is mostly recdl of past events. Mr D is quite confused about time and place.  Mrs
D has given indructions that he is not to be given any medicd treatments. In
particular, she states that he is not to be treated with anti-biotics, nor to be given
the influenza vaccine and the anti-hypertensives that his doctor advises should be
adminisered. In the event of a cardiac or respiratory arrest, he is not to be

resuscitated.

Discussion Questions

|dentify the range of ethica issuesinvolved.

To what extent are the staff compelled to comply with Mrs D’ s directions?
Should the gtaff intervene?

Should they seek to have Mr D’ s representation reviewed?

Iswhat is being required by Mrs B euthanasia by neglect of reasonable care?

Whet is the responghility of the home with respect to preventing euthansasia?



MORE COMPLEX CASES FOR ADVANCED DISCUSSION

Case Study 5

MR E is a retired computer scientis who suffers from Parkinson's disesse. By
day he rdates normadly and courteoudy to staff and resdents and spends much of
his day playing chess or cards with friends. By day he is dow but not demented,
following the daly news and able to discuss present events intdligently. He was
admitted for respite and assessment because his wife, who has advanced cardiac
disease, could not cope with his care. The man problem is his night time
behaviour. He gets out of bed a night and wanders about making loud
conversation with himsdf, opening and shutting windows and invading the rooms
of others to do so. Sedation at night has been discussed with him but he refuses,
saying that he deeps quite well. He ether has no recdl or he is denying the night
time behaviours. When he was a home with his wife, she complained about him
getting-up in a gmilar way, attempting to meke the bed, with her in it, and
vacuuming the carpets and mopping floorsin the early hours of the morning.

Discussion Questions
After his assessment would a case conference be warranted?

Would it be permissible to sedate him againgt his wishes?



MORE COMPLEX CASES FOR ADVANCED DISCUSSION
Case Study 6

Mrs F has been a devotee of natura remedies for many years. Recently she was
diagnosed with cancer and refused medica trestment and, instead, resorted to very
high doses of vitamin C and some other preparations given to her by her
naturopath. The disease has progressed and the naturopath has prescribed an
infuson of urine from pregnant women, which the naturopath is able to supply.
The naturopath adminigers this intravenoudy. Undergoing this trestment, Mrs F
becomes paticulaly smelly.  The nature of the treatment also makes the nurang
and other staff very uncomfortable and concerned for Mrs F swefare.

Discussion Questions

The gaff is not directly involved in Mrs F's treetment. Do they have a right or an
obligation not to intervene?

Should the dtaff ascertain whether Mrs Fis aware of the impact on others of this
treatment?

Isit reasonable for Mrs F to undertake such treatment in ahome?

Does Mrs F have obligations to the dsaff and other resdents in her undertaking
such atrestment?

Would the home have an obligation to assess whether the treatment is harmful to
MrsF?

Does the home have an obligation to see that Mrs F is fully informed about the

procedure?



MORE COMPLEX CASES FOR ADVANCED DISCUSSION
Case Study 7

Ms G, a registered nurse, has recently been employed by a nursng home. The
home has a secure wing for resdents suffering from psychiatric illnesses. The
secure unit has a firm policy that no resdents admitted to the unit will be

resuscitated in the event of an arrest.

Discussion Questions
|dentify the ethicdl issuesinvolved in this palicy.

What ethical obligations does the nurse have to make this policy known to those
in authority in the home?

If the home refuses to revise the policy does the nurse have an obligation to seek

such arevison beyond the home? If she does, to whom can she turn?



MORE COMPLEX CASESFOR ADVANCED DISCUSSION

Case Study 8

Dr H has two long term patients, Mrs J and Mrs K, who have recently been
tranferred to a new home after the previous home had closed after failing to meet
the standards. In the previous home, they had been happy and enjoyed what were
pleasant circumstances. Much of their day outsde med-times had been spent in a
sun-room overlooking a well-kept garden that recelved morning sun and atracted
many birds which the staff encouraged by filling a bird bath and spreading bread
crugts on the lawn. On fine days they would St outside,

In the new home, both of Dr H’'s patient have become quite despondent. Thelr
chief complaint is that though the daff is better qudified there are fewer of them.
Mogt of the resdents day is spent dtting at the dinner table ingde, with no aspect.
After meds the table is cleared for other activities and there is a televison. Apart
from going to the toilet, or returning to their own beds, it seems that they spend
their entire day a the dining table.

Discussion Questions
Does Dr H have obligations to seek to intervene with the provider?

Does he have obligation to go beyond the home in the event of an unsatisfactory
response to his intervention with the home?

What ethical respongbilities does the nurang staff have in this Stuation?



MORE COMPLEX CASESFOR ADVANCED DISCUSSION

Case Study 9

Ms Q (a persona carer) appears to pay a great ded of attention and is judged to
“flit” with the son of Mrs T when he vidgts. Mrs T's daughter-in-law has
mentioned this to other daff in a “joking” way. Staff reports that they are
concerned for the good reputation of the home and about the conduct of Ms Q.

Staff state they are embarrassed & well as being irritated particularly snce Mrs T
isunwdl and currently quite confused.

Discussion Questions

What should the staff do in the first instance?

How would this Stuation be investigated?

If the Situation exists (as reported by the staff) how would it be resolved?

What information could be provided to daff, resdents, and/or their support

persons to prevent such a Stuation arisng?



