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Abstract

Ethics are at the core of healthcare provision. Good medical practice reflects ethics and professionalism in action
and ethics should drive our behavior when providing medical care. The patients trust their treating doctor to be
competent and ethical in their communication and also in the clinical decision-making. The expectations from the
doctors are even more during the times when patients are critical. For the doctors and nurses providing the care, it
may be very challenging, as those critical times are highly stressful for patients and attendants and can result in
less than optimal outcome. Under these trying moments we face issues in communication and care provision
which may look to be not conforming to the ethical standards. This editorial highlights the importance to adhere to
the rules of ethics in many different critical situations, which may arise in emergency departments or in critical
care units. But the principles outlined deserve to be learned by every healthcare staff member.
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Good medical practice reflects ethics and name of teaching, we come across practices, which
professionalism in action and ethics should drive our either touch or at times cross the limits of ethical
behavior when providing medical care.! In critical principles. In these circumstances, it may be difficult
moments, doctors rely on information from patients to provide good medical care, and be ethical as well as
and attendants and at the same time have to discuss culturally sensitive. Such instances give us permanent
highly sensitive topics with them. This situation leads uncomfortable memories. These dilemmas and
on several occasions to either miscommunication or instances have been studied extensively.*® The
incomp|ete or imperfect decision making.2 Strict authors have pleEd those instances which mimic
adherence to medical practice ethics will save us from situations faced by our colleagues working with
such unfortunate situations. critical patients (Box 1).

Although the subject of ‘ethics’ is being taught at all What we have realized is that the end result is less
levels, yet the treating physicians may have to Strugg|e influenced by the actions, rather by the attitudes of the
with issues revolving around ethics. One major factor people providing the care.® This makes the case for the
is the cultural practices of our patients as well as applied ethics to be practiced especially in
unpreparedness of the system and doctors who are circumstances where it is needed the most.

treating these patients. It may be hiding information Traditionally ethics is founded on four basic
from a sick patient or inappropriate exposure in the principles; Autonomy, Beneficence, Non-maleficence
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0

and Justice. During treatment phase of the critical
patients we also need to keep other ethical aspects in
our minds in order to avoid any conflict. These are all
derived from these four principles and include®;
Confidentiality, Informed consent, Disclosure and
Dignity.

All these principles should be interpreted with local
traditions and morals in mind, as they work within the
boundaries of local tradition and morals. Most
situations are complex and require complex decision
making and may require a group of experienced
doctors to handle these situations.

Let us look into the dynamics of these situations and
ethical issues involved with potential solutions:

1. Ethics during triage:”’

Triage of patients is all about managing the burden to
balance it against the available resources. Availability
of resources often brings the treating physicians at
odds to choose between difficult choices. Letting
patient wait may be necessary yet can be tricky and
seen as delaying the treatment. Up-triaging or giving
more resources to a mildly sick patient may be safer
for him, yet it may deprive a more deserving patient
from the limited resources. The best remedy to avoid
delay in treatment or waste of resources due to poor
triage practice is to have the most experienced nurse in
triage as well as a robust system of re-triaging.

2. Rationing the care:®

The challenge of managing the patient burden versus
the resources does not end at the triage but continues
throughout the stay of the patient in the hospital. How
do doctors and nurses match the resources to the
number of patients presented to them is always
complex. Bad outcomes are seen as negligence,
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whereas it is a more complex system issue, but it gets
shoved onto the treating doctor or the nurse.

Incidents which are system based are not highlighted,
as they tend to get politicized, shoved onto the weaker
side, and the status quo continues. We need to identify
the sickest and the problematic and do the regrouping
or huddle. It must include the treating physicians and
the nursing staff so that everybody is at the same page,
and effectively deal with it. Both beneficence and non-
maleficence should be at work here.

3. Autonomy of the patient and

informed consent:

The most challenging aspect of medical care is to
provide patients with autonomy of decision-making. It
is challenging because in plenty of circumstances,
patient’s family and attendants are seen doing the
decision making while the patient is completely
unaware of the diagnosis or the prognosis. The
medical care provided within the emergency
department or the critical care is usual very dynamic
and complex, so it’s a big challenge to brief the patient
about the treatment and the sickness as well as involve
them in the decision-making. Same thing goes
regarding informed consent. The patient at times is the
last person to know about the procedure which he/she
is being subjected to.

It is hard to balance the family dynamics as well as to
protect the patient and provide safe care. Should we
disclose the information to the patient or treat while
the patient is completely unaware? Disclosing will
lead to a hostile family dynamic and a conflict with the
treating team. Similarly, when the patients’ exposure
and education level put them at a disadvantage, then
how to proceed? It is prudent to involve patient in the
discussion of autonomy and document it with clear
understanding of who will act as surrogate. This
arrangement will help the team in complex decision
making and be confident that it is ethically and morally
sound.

4. VIP treatment:®

Not just in Pakistan but throughout the world, when
VIPs report to the critical care areas, there is always a
degree of anxiety on the part of the managing team.
There is a tendency to bypass the systems, directly
involve the superiors, do lateral decision-making, and
show signs of dissatisfaction. Treating team is always
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fearful of backlash, bad outcome, or complaints to the
higher hierarchy, regardless of their full efforts. They
try to cut the stay to as short as possible and expedite
the care. A proper communication may become
difficult or even impossible, as too many people are
involved and the message gets lost.

Every situation is different yet ethical treatment entails
that regardless of VIP status, we practice autonomy,
confidentiality, beneficence and non-maleficence.
Involving seniors, setting channels of communication
directly with the patient, and frequent updates can be
quite helpful and ethical ways to deal with this difficult
situation.

5. Financial aspects of care:

Pakistan is a resource poor country and 75% of the
healthcare cost comes from the patient’s pocket. It's a
big burden for most of the families. The more critical
they are, the harder it is for them to bear the cost. Part
of the treatment may be refused as it is seen as
financially bearable by the family. The treating team
may see it as a sign of mistrust. A conflict born.

The treating doctors and nurses need to understand the
family dynamics quickly and try to work within the
financial constraints. The more open and
understanding we are regarding the financial aspects
of the care, the better we can serve the patient and his
needs.

6. Escalation and de-escalation of
treatment for the critical

patients:1?

It’s a very distressing moment in the management of a
critical patient when the decision is made to admit him
to the intensive care or to step up the treatment, and
the family is not able to understand the gravity of the
situation. The decision might be seen as to be money
driven. This situation gets even worse when the family
is non-affording and you cannot find the appropriate
place for the patient to be transferred to, leading to a
dilemma of providing less than optimal care to the
patient.

We must follow the principles of justice. Good
communication with the patient and relatives is needed
to have their trust in the system as well as the treating
doctor and his team to make best decision for the
patient. The patients need to be disclosed about the
issues. The team should discuss about the probability
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of transferring the patient or creating appropriate
resource and the decision made be conveyed to the
patient and relatives to avoid the feeling of
abandonment.

7. End of life decision making:

It is the most difficult time for the patient and/or the
family. Most issues revolve around quality of care,
resuscitation, financial burden, anxieties about death,
pain and suffering, expected time of death and dignity
of the patient during this process. Conflicting ideas
float among the attendants, and clear understanding
and decision-making is not seen.

It is difficult for the families to absorb the whole
scenario and the situation is usually very charged and
highly emotional. The best way to deal with it is to
communicate with the family much early. The treating
doctor needs to communicate the plan and discuss all
those issues that can be the source of disagreement and
hinder the decision making. Our traditional thinking
and family system make it much harder to talk about
end of life care and “do not resuscitate” decisions, yet
good communication can always make patient and the
attendants at ease.

8. Malpractice and negligence:

When patients are seen in the critical state, whether in
the emergency department or the ICU, there is always
an element of high anxiety and stress regarding the
outcome. In all cases where outcome was less than
optimal or beyond expectations of the family, the
treating team is either considered as negligent or doing
malpractice. The usual label is “too little, too late”.

Involving senior doctors early, establishing good
communication and appropriately timed disclosure to
the family can avoid many misconceptions.

9. Delivering bad news:

Families of critically sick patients are already in
turmoil and under stress, and disclosing any bad news
in a casual way can lead to aggressive behavior, denial,
accusation and confrontation. In an ongoing situation
it is even more important to use best mode of
communication to deliver bad news and win the
cooperation of the family. The treating team needs to
use best mode of communication by setting the scene,
getting the background information, meet in a relaxed,
congenial atmosphere, deliver the news in clear words,
let the news sink in and finally be available for all
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questions and other help. We need to use ethics and
deliver the bad news with dignity of patient in mind,
and following rules of confidentiality to disclose as
much as necessary, and in most humane and helpful
way.

The need to stick to ethical practice in the times of
stress and dealing with critical patients cannot be over
stressed in areas of patient centered barrier, trust
issues, lack of proper communication, and respect for
the authority of the patient.*!

In order to improve the ethical level of care, we must
work to improve the overall system, in which the care
process is designed to be safe for the patient, involves
patient’s family in communication and also has the
senior faculty available to address any issue that can
escalate. The staff should be taught about the
importance of their work and that the patient should
always occupy the center place in all that they do.
They also need to improve and enhance their skillset
and most importantly their communication skills. The
more standardized the treatment would be, the less
problems we shall face. Patients also need to be
educated of their rights, as well as an expectation from
them to cooperate with the treating staff and be
respectful. All of these actions will bring trust into the
relationship between the patients and the treating staff
and result in less or no conflicts.?®

Lastly, we would like to emphasize the need to
practice ethics by all healthcare staff at all the levels
of care. The physicians should be the advocates for the
ethical practices and always help juniors learn the
ethical principles in healthcare.
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