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Objectives 

• Review the American Nurses Association Code of 
Ethics and application for clinic care

• Identify prominent ethical challenges nurses face in 
oncology care

• Discuss case studies and apply ethical decision 
making to complex clinical cases



The Ethics of Nursing Practice

• Ethical issues and dilemmas are inherent in care 
provided to patients and their families across the 
life span and especially at the end of life.

• Professional codes and standards serve to assist in 
the resolution of ethical dilemmas.

• Nurses, individually and collectively, are responsible 
to serve as advocates for the resolution of ethical 
issues.
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American Nurses Association:  CODE OF ETHICS
• Provision 1: practice with compassion and respect for inherent dignity, worth and 

unique attributes of every person. 

• **Provision 2: primary commitment is to the patient, whether individual, family, 
group, community or population. 

• Provision 3: promotes, advocates for, and protects the rights, health, and safety of the 
patient.  

• Provision 4: authority, accountability, and responsibility for nursing practice; makes 
decisions; and takes action consistent with the obligation to promote health and to 
provide optimal care.

• **Provision 5: the nurse owes the same duties to self as to others, including the 
responsibility to promote health and safety, preserve wholeness of character and 
integrity, maintain competence, and continue personal and professional growth.  

American Nurses Association (2015).  Code Of Ethics For Nurses With Interpretive Statements.  (9 provisions for ethical nursing practice) 
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American Nurses Association:  CODE OF ETHICS

• Provision 6: through individual and collective effort, establishes, 
maintains and improves the ethical environment of the work setting 
and conditions of employment that is conducive to safe, quality 
health care. 

• Provision 7: in all roles and settings, advance the profession through 
research and scholarly inquiry, professional standard development, 
and the generation of both nursing and health policy.

• **Provision 8: collaborates with other health professionals and the 
public to protect human rights, promote health diplomacy, and 
reduce health disparities.  

• Provision 9: collectively through its professional organizations, must 
articulate nursing values, maintain the integrity of the profession, and 
integrate principles of social justice into nursing and health policy.  
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Beneficence: To benefit or help persons: uncertainty as to what medical care is likely to benefit

Nonmaleficence: To prevent or avoid harm “first do not harm”: vaccine testing is needed to avoid harm or show no 
benefit

Justice: professionals have a duty to act with fairness, giving every individual their due: professionals may have to 
decide who is likely to benefit if every person cannot be given the same 

Personal Autonomy: individuals  with capacity  or surrogate have a right to decide for or against treatment:  
professionals may need to decide who is likely to benefit if every person cannot be given the same, even if 
requested/desired

Sanctity of Life: human life is held in high regard and respect: saving lives at all cost may not be possible 

Benefit-Burden: only medical treatment that provide more benefit than burden are ethically mandated: 
uncertainty what will help and who decides

Beauchamp, T.L., & Childress, J.F. (2012). Principles of biomedical ethics (7th ed.). New York, NY: Oxford University Press.

Ethical Principles:  Basis Of Our Nursing Practice 
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Norms of Family Life: familial relationship = moral responsibility:  visitor limited - increase stress for loved ones and 
professional caregivers  

Relationship Between Clinician and Patient: have a fiduciary responsibility to holistically care for patient with 
mutual trust : face to face limited, telemedicine; PPE limit contact affecting rapport, caring relationship and 
building trust

Professional Integrity of Clinicians: no responsibility to offer treatment that is not medially indicated:  caregiver 
exhaustion when providing care that likely will not change outcome; caring for most vulnerable 

Stewards of resources and Justice: system with limited resources, allocation prioritized most appropriated use and 
at what cost:  who decides in case of surge ICU/ventilator use; withdrawing support;  PPE availability; who will get 
vaccine first when available?

Cultural or Religious Variations: differences in beliefs or culture norms may create disparity in values and 
principles - Why we ask ? What are your values, beliefs,  what are you willing to accept:  decision maker may be 
based upon elder, church/congregation leader; cast system 

Jonsen, A.R., Siegler, M., & Winslade, W.J. (2015). Clinical ethics: A practical approach to ethical decisions in clinical medicine (8th ed.). New York, NY: McGraw-Hill Medical. Held, V. (2006). Ethics of 

Care. New York, NY: Oxford University Press, Inc. 

Additional Moral Considerations
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The “Four Topics” Method of Ethical Decision Making

Medical Indications 
Consider each medical condition and its 
proposed treatment. Ask the following 
questions: 

Does it fulfill any of the goals of medicine? 
With what likelihood? 
If not, is the proposed treatment futile? 

Patient Preferences
Address the following: 
What does the patient want? 

Does the patient have the capacity to decide? 
If not, who will decide for the patient? 

Do the patient's wishes reflect a process that is 
informed? understood? voluntary? 

Quality of Life

Describe the Patient's quality of life in the 
patient's terms. 

What is the patient's subjective acceptance of 
likely quality of life? 

What are the views of the care providers about 
the quality of life? 

Is quality of life "less than minimal?" (i.e., 
qualitative futility) 

Contextual Features

Social, legal, economic, and institutional 
circumstances in the case that can: 

influence the decision

be influenced by the decision 

e.g., inability to pay for treatment; inadequate 
social support 

Jonsen, A., Siegler, M., & Winslade, W. 
(2010).  Clinical Ethics: A Practical Approach 
to Ethical decisions in Clinical Medicine (7th

ed.). New York, NY: McGraw-Hill Medical.
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Translating Principles to Practice

Nurses (APP) face ethical scenarios on a daily basis, including, but not limited to:

• Patient-caregiver-provider disagreements on plan of care

• Request for research trial but does not meet eligibility 

• Extending treatment unlikely to provide quality or quantity of life 

• Provider differing perspectives “success of one vs. suffering of many” 

• Cultures in which the patient is not the primary decision maker

• ICU patient – withdrawing life sustaining treatment

• Patients consenting to participate in clinical trials as a viable curative treatment

• Therapeutic misconception – phase 1 trial 
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https://www.thehastingscenter.org/publications-resources/hastings-center-report/

https://www.thehastingscenter.org/publications-resources/hastings-center-report/


MD Anderson 



MD Anderson 

Three ethical issues article identified  

• Safety of nurses, patients, 
colleagues and families

• Allocation of scarce resources

• Change in relationships with 
patients and families 
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Safety of nurses, patients, colleagues and families

Working conditions of substantial and inadequately understood risks
Not new, past 50 years (or more) healthcare personnel have experienced risks 

Balance… obligations of beneficence and duty to care with rights and responsibilities 
to address inadequacies health care systems …duties to protect themselves and loved 
ones” 

Recognize difficulty in denying or delaying treatment and moral toll 
• Professional socialization

• Professional expectations and norm to save lives

• Relieve suffering

• Not abandon patients 

Organizations helping with moral distress, psychological distress and post-traumatic 
stress disorder of workers.  
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• Nurses inconsistently included in decision 
making, All voices need to be heard. 

• Shift balance of ethical concern from needs 
of individual to needs of community

• Triage guidelines who will benefits most –
remove burden from provider.

Allocation of Scarce Resources

• Conditional treatment offered based on goals 
and limited time trails - withdraw vs withheld 
treatment

• Nurses asked to perform other duties, not an 
infinite resources 

• Moral distress/conflict uncertain about 
appropriate action to take

• Healthcare worker - priority for testing, 
treatment, vaccine, triage
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Nursing most “trusted” profession, in the context 
of Covid-19 our relationships and level of trust 
with our patients are interrupted

Move from patient-centered to community-
focused model of practice

Need imaginative solutions “not to sacrifice 
compassion and respect on the altars of safety 
and efficiency”

Long lasting effects on nursing and healthcare 

Relationships with patients and families
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The Dynamics of Advanced Care Planning?  
(difficult conversation)
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Heightened in several ways

Goals of care discussions should be a high priority

Avoid unwanted treatments in times of healthcare capacity stress 

Providing unwanted or non-beneficial high-intensity care can put others at risk

*reference list has several (good) citations for guides in how to have ACP conversations with patients

Curtis, J. R., Kross, E. K., & Stapleton, R. D. (2020). The Importance of Addressing Advance Care Planning and Decisions About Do-Not-Resuscitate Orders During Novel Coronavirus 
2019 (COVID-19). JAMA. doi:10.1001/jama.2020.4894

Goal-Concordant Care 
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Definition: Advance care planning (ACP) is an ongoing process of communication that involves sharing of knowledge among patients, 

family members and health care providers where prognostic information, therapeutic options, and the patient’s life goals, values and 

wishes for further treatment are understood and addressed to better honor patient preferences. (MD Anderson Institutional Policy # 

CLN1202)

Goals of care is an evolving and ongoing discussion intended to be regularly re-evaluated to ensure care can be realistically provided 

and aligned with patient preferences  (Heung, Y. 2020, MD Anderson Goals of care and advance care planning communication guide 

for PUI and Covid-19+ patients) 

ACP/GOC allows patients to: 

• What is important to them, share values and goals

• Types of life-sustaining treatments that are available and what types of treatment they would or would not want

• Who will make decisions if they are unable to speak for self 

• Complete advance directives 

• Review this information from time to time

ACP/GOC note allows for communication to other members of healthcare

Advance Care Planning (ACP)
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Models of GOC MODELS OF GOC 
conversations 

Primary Oncologist led GOC 
(Same day) 

Co-managed GOC discussion 
(1-2 days) 

GOC-RRT (Rapid Response Team) 
(Urgent/Same day/24 hours) 

Why To establish clear GOC for patient 
Oncologist with peer support; complicated 

medical situation or family dynamics 
Clear GOC absent, patient is declining 

 
Patient population 

All pts admitted within past 24 hours with risk 
of escalation level 2 or 3 

Any patient with complex clinical or 
psychosocial needs 

Any patient needing timely, integrated approach 
[Primary oncologist supported] 

Who is present Primary oncologist/On-call oncologist Primary oncologist/On-call Oncologist 
Palliative care, Social work 

Primary Oncologist/On-call oncologist 
GOC RRT (Social work, Ethics, Palliative care) 

 
Aim 

To give clear information and clarify the 
patient’s wishes to ensure goal-concordant 

care. Requires periodic re-evaluation. 

To give clear information and clarify the 
patient’s wishes in the context of the 

complex ongoing issues. Requires periodic 
re-evaluation. 

To give rapid, coordinated, clear information and clarify 
the patient’s wishes, anticipating imminent decline. 

Requires periodic re-evaluation. 

 

Conversation model 
Self-directed 

Faculty education conversation guide 
available 

Performed by primary attending with 
Palliative care and/or social work using the 

briefing/debriefing model* 

Performed by primary attending with Palliative care, 
ethics, and social work using the briefing/debriefing 

model 

 
 

How to obtain 

 
 

Self directed 

 

 
Consult to palliative care via EPIC– specify 

GOC indication – or page 713-404-1275 

Reach out to the on-call Case Management 
(http://oncall/isweb/oncall.aspx and search for Case 
Management–Goals of Care RapidResponseTeam) 

or e-mail CMLeadership@mdanderson.org 

INFO NEEDED: Pt’s name; MRN number; Room #; Attending’s 
name; Diagnosis; Symptoms; Reason for assistance w/ GOC. 

Documentation 
Primary oncologist documents available in 

the ACP tab 
Primary Oncologist or Palliative care 

documents in the ACP tab 
Primary Oncologist or Palliative care documents in the 

ACP tab 

 

Support 
 

Inpatient medical director 
Inpatient medical director 

Pall care leader Dr. Shalini Dalal 

Case Management Sue Wilson 
Pall care leader Dr. Shalini Dalal 

Clinical Ethics Dr. Nico Nortje 
 

Contact Dr. Dalal and Dr. Nortje for questions  updated 6/18/20            Model for GOC conversations with inpatients 



Documentation-Identify Patient’s ACP 
Important points to remember:  DNR does not = do not treat; GOC does not = DNR or hospice 
Models of GOC conversations: primary oncologist (within 24 hours); co-managed (1-2 days) with oncologist and 
palliative care provider; rapid response team (urgent, same day) with oncologist, SW, ethics, palliative care 
providers

Advance directives (AD) forms vary state to state. 
Living will – wishes if in terminal or irreversible condition
Medical Power of Attorney – substituted/surrogate decision maker if person does not have 
capacity to make decisions, could be friend or family – someone who will honor person’s wishes
Out of Hospital DNR – do not resuscitate when not an inpatient 

Other documents 
Five wishes – identifies who will make decisions, kind of treatment, how comfortable, how want to be treated, what I 
want to tell loved ones
Respecting Choices – decision aid for making choices about care 
POLST – physician orders for life-sustaining treatment – details of what medical care is requested 
Prepare for your care – delegation of medical decision maker, includes details about medical care is desired



Additional Patient Resources 

• Respecting Choices: 
respectingchoices.org

• Prepare for Your Care: 
prepareforyourcare.org

• Five Wishes: fivewishes.org
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Texas Nursing Magazine
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ANA and AAN Call for Social Justice to Address Racism and Health 
Equity in Communities of Color
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• MD Anderson internal 
resources?

• External resources?

• Other? 

Measures you have taken to mitigate these issues? 
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ANA COVID 19 Resource Site
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ANA Well Being Initiative 
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• Advance Practice Provider – patient assessment, licensure, telemedicine

• Clinical nurses – inpatient /outpatient care (working on the Covid unit) 

• Administrative nurse – support of clinical nurses, supply, staffing

• Research nurses  - patient access, education 

What has been your experience with these issues? 
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Thank you! 
Questions? 
Contact

Joyce Neumann PhD, APRN, AOCN, BMTCN

Advance Practice Registered Nurse, Adjuvant 
Ethicist 

jneumann@mdanderson.org


