Moral njury in ICU
The role of the PNA.

Emma Long




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




W 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
SUlI

Long term sick

Involved
with
difficult
situation




Frequency Lewel of Disturbance
Never ery frequently Nome Cireas extent
o {1 2 3 4 |0 1 213 1

1. Prowicle less than optinal care doe 1o presaones Friom
administrators o insuners 1o reduce costs,

2, Wiiness henlhoare rmm.'i‘hr; giving "false hnpc'
1o a1 paliend or Garnily.

3, Pollow the Family's wighes 1o continue life suppon
even though 1 believe i is not in the best inferest of
B pestint,

4. Initiate extensive life-saving actions when [ think
Ik cnly pralomng death,

&, Follow the lamilys request oo o disouss death with
adying patient who asks shour dying.

6, Carry oud the physician's orders for what 1 conskler
Iy b umnecessary Besls and Crealmenls,

7. Comtines 1o participae in care for a hopelessly ill
rersen whi is being sustained on o ventilator, when
no cne will make a decision b wilkkdraw support.

. Avoid saking action when | leam thil a physicion or
nurze colleague has maode a medical ermor and dees
sl nepaort il

Q. Assisl & physician whe, in my opinkon, is providing
imcompetent care,

nils | dom feeld

10, Be neguired Lo cane e pal
qual ified v cane for.

11. Witness medical studenis perform painful proce-
dures on patients solely to increase their skill.

X, Provikde care that does nol relieve the patient’s
sulTering becanse e physcian fears thal increasing

Moral Distress Scale e . |

peatienl's prognoass wilh the patsent or Gunly.

. 14, Imgrease the dose of sedativesfopiates for an |
ungonscious patient thal | kelicve could hasien the
evise -

15, Take noaction about an eheerved ethical ssue
becanse the involved sinff member or somenne ina
positon of awlboerly requested that 1 do nothiag.

16, Folloaw the family's wishes for the patient's care
when [ do niot agree with them, but o so becanse of
Fears of a lawsait.

17, Wk with nurses or ether healthenre previders
whwe are i as compelenl & the patiend care reguires,

L&, Wilness dimanasshied patient cane guality dus 10
ekt CoRmn cation,

19, Ignore situations in which patients have niot been
paven adequate micrnestion 10 insure informed
conEEni.,

20, Waitch patient care suffer becaase of a lack of
s combifuly.
21, Wk with levels of norse or ather care provider
dafling that | consider unsafe.
Lf there are other sestions in which you lave el
ol distress, phease wride them and seore them here; |
Have you ever lefl o considered quitting a elinical position because of your moral distress with the way padient core
wits hamidled al your institution?
Mo, I've never consadersd quinting o left o position
Wes, 1 considered guitting but did mob leave
Wes, 1 lefl a position
Avre o comsidering leaving your position now? Yes MNa
@010, Ann Baike Hanwric
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Mora

Provide care that does not relieve the patient’s...
Be required to care for patients | don’t feel qualified...
Avoid taking action when I 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 I...
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 I 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

-2

| Distress:

* 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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