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LEARNING OBJECTIVES

1. To identify and discuss the various 

professional and ethical challenges 

that nurses are facing during 

COVID-19.

2. To give examples of allocation 

frameworks during a public health 

crisis.

3. To discuss our own safety and well-

being during COVID-19. 



THANK YOU

‐ Thank you to all the health care providers who are doing their very best in times of 
extreme stress, moral distress, and ethical uncertainty. We owe you a debt of 
gratitude. 

‐ Thank you to Sigma Theta Tau International for their leadership.  We are grateful to 
them for thinking about nurses and others on the front lines and their 
commitment to bringing the professional and ethical challenges forward for 
discussion, both within and outside of the profession. 



Key Questions Today

‐ What are our professional and ethical obligations to patients and families?

‐ How might pandemic dynamics change standards of care?

‐ Challenges to meeting our obligations in caring for patients at this time

‐ How should nurses care for patients in the setting of scarce resources and personal 

risk? 

‐ How should nurses make decisions about possible limits on patient care?
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What are We Seeing Today?

‐ Confirmed cases of Covid-19 in the US

‐ Confirmed cases: 366,614

‐ Deaths: 10,530 

‐ Globally: 1,345,048

‐ Deaths: 74,565 

‐ >100 healthcare workers have died 

‐ throughout the world

‐ Nurses, doctors, paramedics, dentists

‐ technicians, physician assistants, 

‐ pharmacists.



Current Practice Realities

‐ Today, we are grappling with many challenging ethical issues, including:

‐ Providing needed care for very ill patients, increasingly under conditions where 
demand exceeds capacity

‐ Dealing with the scarcity of PPE, and staff, beds, ventilators, etc.

‐ Caring for colleagues or friends who become ill

‐ Working with distressed patients, families, staff

‐ Worrying about one’s own safety and overall well-being

‐ Concern about the marginalized

‐ And others



Ethical Challenges

‐ These are somewhat uncharted waters, both professionally and ethically.

‐ Many people have thought carefully about these issues and developed helpful 
frameworks, guidelines, and algorithms.

‐ Yet, there are few universally accepted answers for nurses and others on the front 
lines.  We will do our best to share our thoughts and experiences with you as nurse 
bioethicists.

‐ We welcome your thoughts and questions on the professional and ethical concerns 
that you are facing in your practice (or are worried about) because of the COVID-19 
pandemic. 



Professional and Ethical Obligations to Patients

Nurses and other health care providers have a moral and professional obligation to 
care for patients even in the face of difficult circumstances and some risk to 
themselves.

‐ General positive duties to help

‐ Specific (role-related) positive duties to provide care



ANA Code of Ethics 2015

1. The nurse practices with compassion and respect for the inherent dignity, worth, and unique attributes of every person.

2. The nurse’s primary commitment is to the patient, whether an individual, family, group, community, or population.

3. The nurse promotes, advocates for, and protects the rights, health, and safety of the patient.

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

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.

6 . The nurse, through individual and collective effort, establishes, maintains, and improves the ethical environment of the work
setting and conditions of employment that are conducive to safe, quality health care.

7. The nurse, in all roles and settings, advances the profession through research and scholarly inquiry, professional standards 
development, and the generation of both nursing and health policy.

8. The nurse collaborates with other health professionals and the public to protect human rights, promote health diplomacy, and 
reduce health disparities.

9. The profession of nursing, collectively through its professional organizations, must articulate nursing values, maintain the integrity 
of the profession, and integrate principle of social justice into nursing and health policy.



Pandemic Dynamics and Standards of Care

“During a crisis, it is vitally important to adhere to core ethical principles: fairness, 
duty to care, duty to steward resources, transparency in decision-making, 
consistency, proportionality, and accountability.  Medical decisions informed by 
these ethical principles may allow for some actions that would be unacceptable 
under ordinary circumstances, such as not providing some patients with resources 
when other patients would derive greater benefit from them.  When resource 
scarcity reaches catastrophic levels, clinicians are ethically justified- indeed ethically 
obligated- to use the available resources to sustain life and well-being to the extent 
possible”
‐ NASEM Rapid Expert Consultation on Crisis Standards of Care for the COVID-19 Pandemic (2020)



What Ethical Principles Guide Us in This Public 
Health Crisis?

National Academy of Medicine, Guidance for Establishing Crisis Standards of Care for Use in Disaster Situation:
A Letter Report, 2009  THANK YOU to Denise M. Dudzinski for THIS and other slides



Continuum of Care for Crisis Standards of Care

1. Conventional care- everyday healthcare services

2. Contingency care- when demand for staff, equipment, or pharmaceuticals begins 
to exceed supply.  Contingency care seeks functionally equivalent care, 
recognizing that some adjustments to usual care are needed

3. Crisis care- when resources are so depleted that functionally equivalent care is 
no longer possible





Familiar Challenges

“All of us who have worked in the nursing and medical professions have been fearful 
at some point in our careers. Perhaps it was fear of communicating a poor prognosis 
to a cancer patient, or fear of placing an intravenous line in someone with scarred 
veins, or fear of simply saying the wrong thing to a family in distress.  We also at times 
fear for our own safety such as when a violent patient lashes out, or a patient has 
active tuberculosis or another contagious infectious disease."

Ulrich & Grady (2015). 



Unfamiliar Challenges



Dealing with Scarcity of Resources

How should nurses care for patients in the setting of scarce resources and personal 
risk?

Balancing care obligations and commitments with caring for oneself (and loved 
ones)

‐ To protect self and families

‐ To protect/conserve healthcare work force



Increasing Resource Scarcity



Attending to Own Safety and Overall Well-being

‐ How should we think about our obligation to care for patients in this pandemic?

‐ Especially when there is 

‐ some uncertainty about the mode of transmission, 

‐ lack of personal protective equipment, 

‐ staffing shortages that may compromise safety

‐ loved ones at home who might be immunocompromised or?



‐ Nurses and other health care providers 
moral and professional obligation to care 
for patients even in the face of difficult 
circumstances and some risk to 
themselves, is not absolute.  

‐ Risk to the nurse can be a justification for 
not providing particular kinds of care in 
certain circumstances and can outweigh 
the nurse’s obligations to provide care.  

‐ In the face of possible serious or life-
threatening risks to the nurse, careful 
analysis of these risks in light of possible 
benefits to the patient is crucial.

‐ Ulrich & Grady (2015).  Cardiopulmonary Resuscitation for 
Ebola Patients: Ethical Consideration (Nursing Outlook).



American Nurses Association Position Statement on 
Risk and Responsibility in Providing Nursing Care 
2015

‐ The patient is at significant risk of harm, loss, or damage if the nurse does not assist.

‐ The nurse’s intervention or care is directly relevant to preventing harm.

‐ The nurse’s care will probably prevent harm, loss, or damage to the patient.

‐ The benefit the patient will gain outweighs any harm the nurse might incur and 
does not present more than an acceptable risk to the nurse.

https://www.nursingworld.org/~4af23e/globalassets/docs/ana/ethics/riskandresponsi
bilitypositionstatement2015.pdf

https://www.nursingworld.org/~4af23e/globalassets/docs/ana/ethics/riskandresponsibilitypositionstatement2015.pdf


Attending to Own Safety and Overall Well-being

Nurses and other healthcare professionals promise to provide care to those in need
Skills are not transferrable –HCPs cannot easily be replaced by others who lack 
appropriate training. 
Healthcare workers voluntarily assume some risk, knowing they will need to help in 
emergencies and pandemics

Healthcare organizations have a reciprocal duty to protect HCPs  and keep them safe 
to the best of their ability.

Ethically nurses and other healthcare providers can decline to do certain things 
when the risk to the healthcare provider is too great





Triage

Once in crisis capacity, many hospitals/health care facilities will have triage teams 
tasked with deciding which patients will be allocated scare ICU beds and equipment 
like ventilators and ECMO machines.

Recommended that treating clinicians should not be asked to make allocation 
decisions for their patients. That responsibility should fall to Triage Teams.

Truog R; Mitchell C, Daley G. The Toughest Triage — Allocating Ventilators in a Pandemic.  NEJM 2020



Continuum of Care in Crisis Standards

 Every single patient who could benefit from a scarce resource (ICU bed, ventilator) 
deserves the resource. (and is likely to receive it under usual standards of care)

 Depending on the degree of scarcity, not every patient may get the resources or 
treatment/care they deserve. 

 Patients who do not receive certain limited resources should still receive quality care 
and palliative care as appropriate.  

 Nurses and other healthcare provides will continue to care about all of their patients. 



PROVIDING 
ETHICAL CARE IN A 

PUBLIC HEALTH 
EMERGENCY

Clinicians, such as physicians and nurses, are trained to 
care for individuals. 

Public health emergencies require clinicians to change 
their practice to respond to the care needs of 
populations.

In a public health emergency, the fair allocation of 
scarce resources requires clinicians to prioritize the 
community.

The shift from patient-centered practice to patient care 
guided by public health duties creates great tension for 
clinicians, including clinical ethics consultants.



Moral distress—the feeling of being unable to “do the right thing” or feeling 
powerless to avoid wrongdoing or harm—is foreseeable during a prolonged public 
emergency and severe resource limitations affecting patient care and health care 
workforce safety.

-Moral distress is likely before, during, and after crisis conditions 

Moral Distress



Moral Courage and Moral Strength

We are seeing nurses and others do what they need to do to care for patients. We have read 
about nurses wearing garbage bags (in the US), using make-shift shields, and improvising other 
ways to care for patients.  

What gives nurses and others the moral strength to continue to practice? We define moral 
strength as the capacity of clinicians to practice with confidence, moral clarity, and compassion 
and make difficult ethical and clinical decisions within complex environments. The steadiness, 
stability, focus that resides in and supports those who care for patients day after day, and year 
after year- and engage with the moral complexities.

Yet, healthcare workers in crisis situations will have to live with decisions made and things they 
did not want to happen (whether or not they agree with them)



‘Courage is not the absence of fear, but rather the assessment that something else is 
more important than fear.”

― Franklin D. Roosevelt



THANK YOU
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