Moral njury in ICU
The role of the PNA.

Emma Long




This presentation may evocate an emotional
response that you were not expecting.




\N h at I S "when one knows the right thing to do, but

institutional constraints make it nearly

M O ra | ‘ nJ u ry? impossible to pursue the right course of action”

(Jameton 1984)



As a continuum
and is individual

Many of us will have experienced at some
point in our career the moral challenge of
witnessing behaviors that we would
consider wrong.
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Growth

“unexpected growth that people report
in the aftermath of traumatic life
events”.

(Tedeschi and Calhoun 1995)




Example from Practice

Due to time constraint

. — Data was collected in
of the course data is = May/June 2021
from 6 people



Who did | approach.

Involved with an
SuUl

Long term sick

Involved
with
difficult
situation




Frequency Level of Disturbance
Never Very frequently None Great extent
o |1 2 k) 4 | 0 | 213 Ll

1. Provide less than optimal care due 1o pressures from
administrators of insurers 10 reduce cosis,

2, Witness healtheare providers giving "false hope™
10 4 patient or Gamily.

3, Follow the family's wishes 1o continue life support
even though 1 believe i is not in the best interest of
1he patient.

4. Initiate extensive life-saving actions when | think
they only prolong death,

5. Follow the famaly’s request ot 10 discuss death with
a dying paticnt who asks about dying.

6, Carry out the physician's orders for what | consider
10 be unnecessary tests and trealments,

7. Continue to participate in care for a hopelessly il
person who is being sustained on o ventilator, when
no one will make a decision 1o wilhdraw support.

8. Avoid saking action whea I lcam that a physician or
nurse colleague has made a medical error il does
nol report ik

9. Assist a physician who, in my opinion, s provding
incompetent care, o

10. Be required 1o care [or patienis T don't feel
qualified w care for,

1. Witness medical students perform painful proce-
dures on patients solely 0 increase their skill.

12, Provide care that does not relicve the patient’s
suflering because the physician fears thal increasing

Moral Distress Scale Bt -

petient’s prognosss with the patsent or family.

. 14, Increase the dose of sedatives/opiates for un
unconscious patient that | believe could hasten the
evise -

15, Take no action about an observed ethical issue
because the mvolved staff her or inu
position of authoeity reg 1 that 1 do nothing.

16, Follow the family's wishes for the paticnt’s care
when [ do not agroe with them, but do 5o because of

feurs of a lawsuit. ) 7

17, Work with nurses or other healthcare providers
who are not as competent as the patient care reguires.

18, Witness dimmsshed patient care guality due 10
POOr team communication,

19. Ignore situations in which paticnts have not been
given ad mf ion 10 insare inf d
consent,

20. Wistch patsent care suffer because of a lack of
provider continuly.

21, Work with levels of nurse or other care provider
stafling that | consider unsafe.

If there are other suatons in which you bave felt
moal distress, please write them and score them here;

Have you ever left or consxlered quitting a chinical position because of your moral distress with the way patient care
was handled at your institution?

No, ['ve never conssdered quitting oc left a position

Yes, 1 considered quitting but did not leave

Yes, Deftaposiion

Are you considering leaving your position now? Yes Na
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Moral Distress:

Provide care that does not relieve the patient’s.. e ——————————

Be required to care for patients | don’t feel qualified...
Avoid taking action when | learn that a physician or...
Feel pressure from others to order/facilitate what I...

Initiate extensive life-saving actions when | think they...

Witness healthcare providers giving “false hope” to...

Response

Continue to participate in care for a hopelessly ill...
Follow the family’s request not to discuss death with a...
Follow the family’s wishes to continue life support...
Provide less than optimal care because of pressures...
Watch patient care suffer because of a lack of...
Witness diminished patient care quality because of...
Follow the family’s wishes of the patient’s care when |...
Increase or administer the dose of sedatives/opiates...
Provide care that does not relieve the patient’s...

Be required to care for patients | don’t feel qualified...
Avoid taking action when | learn that a physician or...
Feel pressure from others to order/facilitate what I...
Initiate extensive life-saving actions when I think they...

Witness healthcare providers giving “false hope” to...

Response

-2

* Orange line is average scores of the
participants pre RCS.

e The Blue is 24hours post RCS.




Implications for Practice.

Longer and large cohort is needed to really
understand the effects of RCS on reducing
moral distress in the ICU is currently

ongoing.

RCS is now offered to new starters,
students on the introduction to ICU course,
the ICU course, band 6 pathway, team days,
weekly online drop-in sessions and adhoc
as needed.
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