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To All Future Registered Nurses,

Congratulations to you!

You should be very proud and pleased with yourself on your most recent well-
deserved accomplishment of completing your nursing program to become a 
registered nurse. We know that you have worked very hard to become suc-
cessful and that you have proven to yourself that indeed you can achieve your 
goals.

In our opinion, you are about to enter the most wonderful and rewarding 
profession that exists. Your willingness, desire, and ability to assist those who 
need nursing care will bring great satisfaction to your life. In the profession 
of nursing, your learning will be a lifelong process. This aspect of the profes-
sion makes it stimulating and dynamic. Your learning process will continue to 
expand and grow as the profession continues to evolve. Your next very impor-
tant endeavor will be the learning process involved to achieve success in your 
examination to become a registered nurse.

We are excited and pleased to be able to provide you with the Saunders Pyramid 
to Success products, which will help you prepare for your next important pro-
fessional goal, becoming a registered nurse. We want to thank all of our former 
and current nursing students whom we have assisted in their studies for the 
NCLEX-RN® examination for their willingness to offer ideas regarding their 
needs in preparing for licensure. Student ideas have certainly added a special 
uniqueness to all of the products available in the Saunders Pyramid to Success.

Saunders Pyramid to Success products provide you with everything that you 
need to ready yourself for the NCLEX-RN examination. These products include 
material that is required for the NCLEX-RN examination for all nursing stu-
dents regardless of educational background, specic strengths, areas in need of 
improvement, or clinical experience during the nursing program.

So let’s get started and begin our journey through the Saunders Pyramid to 
Success, and welcome to the wonderful profession of nursing!

Sincerely,

Dr. Linda Anne Silvestri and Dr. Angela Elizabeth Silvestri
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PRIORITY CONCEPTS Ethics; Health Care Law

I. Ethics
A. Description: The branch of philosophy concerned 

with the distinction between right and wrong on the 
basis of a body of knowledge, not only on the basis 
of opinions

B. Morals: Behavior in accordance with customs or 
tradition, usually reecting personal or religious 
beliefs

C. Ethical principles: Codes that direct or govern nurs-
ing actions (Box 6.1)

D. Values: Beliefs and attitudes that may inuence be-
havior and the process of decision making

E. Values clarication: Process of analyzing one’s own 
values to understand oneself more completely re-
garding what is truly important

F. Ethical codes
1. Ethical codes provide broad principles for deter-

mining and evaluating client care.
2. These codes are not legally binding, but the 

board of nursing has authority in most states 
to reprimand nurses for unprofessional con-
duct that results from violation of the ethical 
codes.

3. Ethical codes describe the nurse’s obligation to 
the client, the role of the nurse, and duties of the 
nurse to the profession and to society.

4. Specic ethical codes are as follows:
a. The Code of Ethics for Nurses developed by 

the International Council of Nurses; web-
site: https://www.icn.ch/news/international-
council-nurses-launches-consultation-revise-
code-ethics-nurses

b. The American Nurses Association Code of 
Ethics can be viewed on the American Nurses 
Association; website: http://www.nursingwor
ld.org/codeofethics

G. Ethical dilemma
1. An ethical dilemma occurs when there is a con-

ict between two or more ethical principles.
2. No correct decision exists, and the nurse must 

make a choice between two alternatives that are 
equally unsatisfactory.

3. Such dilemmas may occur as a result of differ-
ences in cultural or religious beliefs.

4. Ethical reasoning is the process of thinking 
through what one should do in an orderly and 
systematic manner to provide justication for ac-
tions based on principles; the nurse should gath-
er all information to determine whether an ethi-
cal dilemma exists, examine their own values, 
verbalize the problem, consider possible courses 
of action, negotiate the outcome, and evaluate 
the action taken.

Ethical and Legal Issues
Contributor: Karen L. Petersen, MSN-L, RN, MNN

C H A P T E R  6

Autonomy: Respect for an individual’s right to self-
determination and making one’s own decisions

Nonmalecence: The obligation to do or cause no harm to 
another; in providing care the nurse is obliged to refrain 
from acts that unnecessarily cause injury, harm, or suffer-
ing

Benecence: The duty to do good to others and to maintain a 
balance between benets and harms; paternalism is an un-
desirable outcome of benecence, in which the health care 
provider decides what is best for the client and encourages 
the client to act against their own choices

Justice: The equitable distribution of potential benets and 
tasks determining the order in which clients should be 
cared for

Veracity: The obligation to tell the truth and communicate 
truthfully

Fidelity: The duty to do what one has promised, to maintain 
loyalty and commitment to the client, to be faithful to 
agreements and responsibilities one has undertaken, and 
to do no wrong to the client

BOX 6.1 Ethical Principles

ethical اخلاقــی , dis tinction تمایــز - افتــراق , moral معنــوی , beliefs باورهــا , govern اداره کــردن , attitudes نگــرش هــا , clarification روشــن ســازی  
beneficence نیکــوکاری , veracity صداقــت  - اختیــار authority ,  وفــاداری fidelity , راســتگویی   - رســمی reprimand ,  قــدرت  توبیــخ   - مجــازات 
conduct رفتار , obligation اجبار , dilemma وضع دشوار
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UNIT II Professional Standards in Nursing54

H. Advocate
1. An advocate is a person who speaks up for or 

acts on the behalf of the client, protects the cli-
ent’s right to make their own decisions, and up-
holds the principle of fidelity

2. An advocate represents the client’s viewpoint to 
others.

3. An advocate avoids letting personal values and 
beliefs inuence advocacy for the client and sup-
ports the client’s decision, even when it conicts 
with the advocate’s own preferences or choices.

I. Ethics committees
1. Ethics committees take an interprofessional ap-

proach to facilitate dialogue regarding ethical di-
lemmas.

2. These committees provide clinical ethics con-
sultation to resolve dilemmas, develop and or 
revise policies and procedures (e.g., advance di-
rectives, informed consent), and facilitate educa-
tion about issues in clinical ethics.

 An important nursing responsibility is to act as a 
client advocate and protect the client’s rights.

II. Regulation of Nursing Practice

A. Nurse Practice Act
1. A nurse practice act is a series of statutes that 

have been enacted by a state legislature to 
regulate the practice of nursing within that 
state.

2. Nurse practice acts set educational requirements 
for the nurse, distinguish between nursing prac-
tice and medical practice, and dene the scope of 
nursing practice.

3. Additional issues covered by nurse practice acts 
include licensure requirements for protection 
of the public, grounds for disciplinary action, 
rights of the nurse licensee if a disciplinary ac-
tion is taken, and related topics.

4. All nurses are responsible for knowing the provi-
sions of the act of the state or province in which 
they work.

B. Standards of care
1. Standards of care are guidelines that identify 

what the client can expect to receive in terms of 
nursing care.

2. The guidelines determine whether nurses have 
performed duties in an appropriate manner.

3. If the nurse does not perform duties within ac-
cepted standards of care, the nurse may be in 
jeopardy of legal action.

4. If the nurse is named as a defendant in a malprac-
tice lawsuit and proceedings show that the nurse 
followed neither the accepted standards of care 
outlined by the state or province nurse practice 
act nor the policies of the employing institution, 

the nurse’s legal liability is clear; the nurse is li-
able.

C. Employee guidelines
1. Respondeat superior: The employer is held liable 

for any negligent acts of an employee if the al-
leged negligent act occurred during the employ-
ment relationship and was within the scope of 
the employee’s responsibilities.

2. Contracts
a. Nurses are responsible for carrying out the 

terms of a contractual agreement with the 
employing agency and the client.

b. The nurse–employee relationship is governed 
by established employee handbooks and cli-
ent care policies and procedures that create 
obligations, rights, and duties between those 
parties.

3. Institutional policies
a. Written policies and procedures of the em-

ploying institution detail how nurses are to 
perform their duties.

b. Policies and procedures are usually specic 
and describe the expected behavior on the 
part of the nurse.

c. Although policies are not laws, courts gener-
ally rule against nurses who violate policies.

d. If the nurse practices nursing according to cli-
ent care policies and procedures established 
by the employer, functions within the job re-
sponsibility, and provides care consistently in 
a nonnegligent manner, the nurse minimizes 
the potential for liability.

 The nurse must follow the guidelines identied in 
the Nurse Practice Act and agency policies and proce-
dures when delivering client care.

D. Hospital stafng
1. Charges of abandonment may be made against 

nurses who “walk out” when stafng is inade-
quate.

2. Nurses in short stafng situations are obligated 
to make a report to the nursing administration.

E. Floating
1. Floating is an acceptable practice used by health 

care facilities to alleviate understafng and over-
stafng.

2. Legally, the nurse cannot refuse to oat unless 
the institution has a union contract guarantee-
ing that nurses can work only in a specied 
area, or the nurse can prove lack of knowledge 
for the performance of assigned tasks. However, 
client safety and client care need to be the pri-
ority, and depending on the health care facility 
policies and procedures, the nurse may be re-
quired to oat to other agency areas to care for 
clients.

P
r

o
f

e
s

s
io

n
a

l 
S

t
a

n
d

a
r

d
s

UNIT II Professional Standards in Nursing54

H. Advocate
1. An advocate is a person who speaks up for or 

acts on the behalf of the client, protects the cli-
ent’s right to make their own decisions, and up-
holds the principle of fidelity

2. An advocate represents the client’s viewpoint to 
others.

3. An advocate avoids letting personal values and 
beliefs inuence advocacy for the client and sup-
ports the client’s decision, even when it conicts 
with the advocate’s own preferences or choices.

I. Ethics committees
1. Ethics committees take an interprofessional ap-

proach to facilitate dialogue regarding ethical di-
lemmas.

2. These committees provide clinical ethics con-
sultation to resolve dilemmas, develop and or 
revise policies and procedures (e.g., advance di-
rectives, informed consent), and facilitate educa-
tion about issues in clinical ethics.

 An important nursing responsibility is to act as a 
client advocate and protect the client’s rights.

II. Regulation of Nursing Practice

A. Nurse Practice Act
1. A nurse practice act is a series of statutes that 

have been enacted by a state legislature to 
regulate the practice of nursing within that 
state.

2. Nurse practice acts set educational requirements 
for the nurse, distinguish between nursing prac-
tice and medical practice, and dene the scope of 
nursing practice.

3. Additional issues covered by nurse practice acts 
include licensure requirements for protection 
of the public, grounds for disciplinary action, 
rights of the nurse licensee if a disciplinary ac-
tion is taken, and related topics.

4. All nurses are responsible for knowing the provi-
sions of the act of the state or province in which 
they work.

B. Standards of care
1. Standards of care are guidelines that identify 

what the client can expect to receive in terms of 
nursing care.

2. The guidelines determine whether nurses have 
performed duties in an appropriate manner.

3. If the nurse does not perform duties within ac-
cepted standards of care, the nurse may be in 
jeopardy of legal action.

4. If the nurse is named as a defendant in a malprac-
tice lawsuit and proceedings show that the nurse 
followed neither the accepted standards of care 
outlined by the state or province nurse practice 
act nor the policies of the employing institution, 

the nurse’s legal liability is clear; the nurse is li-
able.

C. Employee guidelines
1. Respondeat superior: The employer is held liable 

for any negligent acts of an employee if the al-
leged negligent act occurred during the employ-
ment relationship and was within the scope of 
the employee’s responsibilities.

2. Contracts
a. Nurses are responsible for carrying out the 

terms of a contractual agreement with the 
employing agency and the client.

b. The nurse–employee relationship is governed 
by established employee handbooks and cli-
ent care policies and procedures that create 
obligations, rights, and duties between those 
parties.

3. Institutional policies
a. Written policies and procedures of the em-

ploying institution detail how nurses are to 
perform their duties.

b. Policies and procedures are usually specic 
and describe the expected behavior on the 
part of the nurse.

c. Although policies are not laws, courts gener-
ally rule against nurses who violate policies.

d. If the nurse practices nursing according to cli-
ent care policies and procedures established 
by the employer, functions within the job re-
sponsibility, and provides care consistently in 
a nonnegligent manner, the nurse minimizes 
the potential for liability.

 The nurse must follow the guidelines identied in 
the Nurse Practice Act and agency policies and proce-
dures when delivering client care.

D. Hospital stafng
1. Charges of abandonment may be made against 

nurses who “walk out” when stafng is inade-
quate.

2. Nurses in short stafng situations are obligated 
to make a report to the nursing administration.

E. Floating
1. Floating is an acceptable practice used by health 

care facilities to alleviate understafng and over-
stafng.

2. Legally, the nurse cannot refuse to oat unless 
the institution has a union contract guarantee-
ing that nurses can work only in a specied 
area, or the nurse can prove lack of knowledge 
for the performance of assigned tasks. However, 
client safety and client care need to be the pri-
ority, and depending on the health care facility 
policies and procedures, the nurse may be re-
quired to oat to other agency areas to care for 
clients.
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CHAPTER 6 Ethical and Legal Issues 55

3. Nurses in a oating situation must not assume 
responsibility beyond their level of experience or 
qualication.

4. Nurses who oat should inform the supervisor 
of any lack of experience in caring for the type of 
clients on the new nursing unit.

5. A resource nurse who is skilled in the care of cli-
ents on the unit should also be assigned to the 
oat nurse; in addition, the oat nurse should be 
given an orientation of the unit and the stand-
ards of care for the unit should be reviewed (the 
oat nurse should care for clients whose acuity 
level most closely matches the nurse’s experi-
ence). Some facilities have oat teams, which 
help to alleviate understafng.

F. Disciplinary action
1. Boards of nursing may deny, revoke, or suspend 

any license to practice as a registered nurse, ac-
cording to their statutory authority; individuals 
could also be placed on probation.

2. Some causes for disciplinary action are as fol-
lows:
a. Unprofessional conduct
b. Conduct that could affect the health and wel-

fare of the public adversely
c. Breach of client confidentiality

d. Failure to use sufcient knowledge, skills, or 
nursing judgment

e. Physically or verbally abusing a client
f. Assuming duties without sufcient prepara-

tion
g. Knowingly delegating to unlicensed person-

nel nursing care that places the client at risk 
for injury

h. Failure to maintain an accurate record for 
each client

i. Falsifying a client’s record
j. Leaving a nursing assignment without prop-

erly notifying appropriate personnel
3. Employee assistance programs are available for 

individuals.

III. Legal Liability

A. Laws
1. Nurses are governed by civil and criminal law in 

roles as providers of services, employees of insti-
tutions, and private citizens.

2. The nurse has a personal and legal obligation to 
provide a standard of client care expected of a 
reasonably competent professional nurse.

3. Professional nurses are held responsible (liable) 
for harm resulting from their negligent acts or 
their failure to act.

B. Types of laws (Fig. 6.1)
C. Negligence and malpractice (Box 6.2)

1. Negligence is conduct that falls below the stand-
ard of care.

2. Negligence can include acts of commission and 
acts of omission.

3. The nurse who does not meet appropriate stand-
ards of care may be held liable.

4. Malpractice is negligence on the part of the 
nurse.

5. Malpractice is determined if the nurse owed a 
duty to the client and did not carry out the duty 
and the client was injured because the nurse 
failed to perform the duty.

6. Proof of liability
a. Duty: At the time of injury, a duty existed be-

tween the plaintiff and the defendant.
b. Breach of duty: The defendant breached duty 

of care to the plaintiff.

The Constitution

Types of law applicable to nurses

Statutory law Common law
Case law

Administrative law

Legislative branch

Intentional
(action is substantially

certain to cause an effect)

• Fraud
• Defamation
• Assault and battery
• False imprisonment
• Invasion of privacy

• Negligence
• Malpractice

Unintentional
(violation of

 standard of care)

Judicial branch

Standard of proof is 
preponderance of the evidence

Standard of proof is guilt
beyond a reasonable doubt

Civil

• Nurse-patient
relationship

Contracts

Torts

• Manslaughter
• Assault and battery
• Fraud
• Nurse Practice Act
  violations

Felony

Misdemeanor

Criminal

Executive branch

Sources of Law

• Civil Law
• Criminal Law
• Administrative Law

FIG. 6.1 Sources of law for nursing practice.

advocate حامــی , uphold کــردن کــردن - تقويــت  کــردن revise , حمايــت  کــردن - اصــلاح  کــردن enact , قانــون - فرمــان act , تجديــد نظــر  تصويــب 
legislature مقننــه دادن dis tinguish , قــوه  اســاس ground , حــوزه scope , افتــراق   - خطــر jeopardy , انضباطــی disciplinary , زمینــه 
defendant مدعــی علیــه , malpractice اقــدام درمانــی اشــتباه , lawsuit دادخواهــی , proceeding دادرســی , employ بــکار بســتن  , liability مســئولیت
liable مســئول , alleged شــده داده  نســبت   - شــده  پیمانــی contractual ,  ادعــا   - رهاســازی abandonment , دادگاه court , قــراردادی   - تــرک 
walk out کــردن تــرک  گهــان  نا را  پرســتاری nursing adminis tration , کاری  شــناور floating , مدیريــت   - شــدن  جــا  بــه  جــا  قابــل 
assigned گذار شده  تعیین شده - وا
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H. Advocate
1. An advocate is a person who speaks up for or 

acts on the behalf of the client, protects the cli-
ent’s right to make their own decisions, and up-
holds the principle of fidelity

2. An advocate represents the client’s viewpoint to 
others.

3. An advocate avoids letting personal values and 
beliefs inuence advocacy for the client and sup-
ports the client’s decision, even when it conicts 
with the advocate’s own preferences or choices.

I. Ethics committees
1. Ethics committees take an interprofessional ap-

proach to facilitate dialogue regarding ethical di-
lemmas.

2. These committees provide clinical ethics con-
sultation to resolve dilemmas, develop and or 
revise policies and procedures (e.g., advance di-
rectives, informed consent), and facilitate educa-
tion about issues in clinical ethics.

 An important nursing responsibility is to act as a 
client advocate and protect the client’s rights.

II. Regulation of Nursing Practice

A. Nurse Practice Act
1. A nurse practice act is a series of statutes that 

have been enacted by a state legislature to 
regulate the practice of nursing within that 
state.

2. Nurse practice acts set educational requirements 
for the nurse, distinguish between nursing prac-
tice and medical practice, and dene the scope of 
nursing practice.

3. Additional issues covered by nurse practice acts 
include licensure requirements for protection 
of the public, grounds for disciplinary action, 
rights of the nurse licensee if a disciplinary ac-
tion is taken, and related topics.

4. All nurses are responsible for knowing the provi-
sions of the act of the state or province in which 
they work.

B. Standards of care
1. Standards of care are guidelines that identify 

what the client can expect to receive in terms of 
nursing care.

2. The guidelines determine whether nurses have 
performed duties in an appropriate manner.

3. If the nurse does not perform duties within ac-
cepted standards of care, the nurse may be in 
jeopardy of legal action.

4. If the nurse is named as a defendant in a malprac-
tice lawsuit and proceedings show that the nurse 
followed neither the accepted standards of care 
outlined by the state or province nurse practice 
act nor the policies of the employing institution, 

the nurse’s legal liability is clear; the nurse is li-
able.

C. Employee guidelines
1. Respondeat superior: The employer is held liable 

for any negligent acts of an employee if the al-
leged negligent act occurred during the employ-
ment relationship and was within the scope of 
the employee’s responsibilities.

2. Contracts
a. Nurses are responsible for carrying out the 

terms of a contractual agreement with the 
employing agency and the client.

b. The nurse–employee relationship is governed 
by established employee handbooks and cli-
ent care policies and procedures that create 
obligations, rights, and duties between those 
parties.

3. Institutional policies
a. Written policies and procedures of the em-

ploying institution detail how nurses are to 
perform their duties.

b. Policies and procedures are usually specic 
and describe the expected behavior on the 
part of the nurse.

c. Although policies are not laws, courts gener-
ally rule against nurses who violate policies.

d. If the nurse practices nursing according to cli-
ent care policies and procedures established 
by the employer, functions within the job re-
sponsibility, and provides care consistently in 
a nonnegligent manner, the nurse minimizes 
the potential for liability.

 The nurse must follow the guidelines identied in 
the Nurse Practice Act and agency policies and proce-
dures when delivering client care.

D. Hospital stafng
1. Charges of abandonment may be made against 

nurses who “walk out” when stafng is inade-
quate.

2. Nurses in short stafng situations are obligated 
to make a report to the nursing administration.

E. Floating
1. Floating is an acceptable practice used by health 

care facilities to alleviate understafng and over-
stafng.

2. Legally, the nurse cannot refuse to oat unless 
the institution has a union contract guarantee-
ing that nurses can work only in a specied 
area, or the nurse can prove lack of knowledge 
for the performance of assigned tasks. However, 
client safety and client care need to be the pri-
ority, and depending on the health care facility 
policies and procedures, the nurse may be re-
quired to oat to other agency areas to care for 
clients.
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guidelines: http://www.jointcommission.org/st
andards_information/npsgs.aspx and The Joint 
Commission Ofcial “Do Not Use” List at http
s://www.jointcommission.org/resources/news-
and-multimedia/fact-sheets/facts-about-do-not-
use-list/

G. Client and family teaching
1. Provide complete instructions in a language that 

the client or family can understand.
2. Document client and family teaching, what was 

taught, evaluation of understanding, and who 
was present during the teaching.

3. Inform the client of what could happen if infor-
mation shared during teaching is not followed.

XI. Advance Directives

A. Patient Self-Determination Act
1. The Patient Self-Determination Act is a law that 

requires clients be provided with information 
about their right to have written directions about 
the care that they wish to receive in the event 
that they become incapacitated and are unable 
to make health care decisions.

2. On admission to a health care facility, the client 
is asked about the existence of an advance di-
rective, and if one exists, it must be documented 
and included as part of the medical record; if the 
client signs an advance directive at the time of 
admission, it must be documented in the client’s 
medical record.

3. The two basic types of advance directives include 
instructional directives and durable power of at-
torney for health care.
a. Instructional directives: Lists the medical 

treatment that a client chooses to omit or 
refuse if the client becomes unable to make 
decisions and is terminally ill.

b. Durable power of attorney for health care: 
Appoints a person (health care proxy) chosen 
by the client to make health care decisions 
on the client’s behalf when the client can no 
longer make decisions.

B. Do not resuscitate (DNR) prescriptions
1. The PHCP writes a DNR prescription if the cli-

ent and PHCP have made the decision that the 
client’s health is deteriorating and the client 
chooses not to undergo cardiopulmonary resus-
citation if needed.

2. The client or legal representative must provide 
informed consent for the DNR status.

3. The DNR prescription must be dened clearly 
so that other treatment not refused by the client 
will be continued.

4. Some states offer DNR Comfort Care and DNR 
Comfort Care Arrest protocols; these proto-
cols list specic actions that HCPs will take 
when providing cardiopulmonary resuscitation 
(CPR).

5. All health care personnel must know whether a 
client has a DNR prescription; if a client does not 
have a DNR prescription, HCPs need to make 
every effort to revive the client.

6. A DNR prescription needs to be reviewed regu-
larly according to agency policy and may need to 
be changed if the client’s status changes.

7. DNR protocols may vary from state to state, 
and it is important for the nurse to know the 
protocols in the state in which the nurse is em-
ployed.

■ Date and time entries.
■ Provide objective, factual, and complete documentation.
■ Document care, medications, treatments, and procedures 

as soon as possible after completion.
■ Document client responses to interventions.
■ Document consent for or refusal of treatments.
■ Document calls made to other primary health care providers.
■ Use quotes as appropriate for subjective data.
■ Use correct spelling, grammar, and punctuation.
■ Do not use pencils, felt-tip pens, or erasable ink. Record all 

written entries legibly using black ink.
■ Sign and title each entry.
■ Do not erase or scratch out errors made while recording; 

follow agency policies when an error is made.
■ Follow agency guidelines regarding late entries.
■ Do not use any other person’s identication code, name, 

or password for computerized documentation.
■ Maintain privacy and condentiality of documented infor-

mation printed from the computer.
■ Do not document for others or change documentation for 

other individuals.
■ Do not use unacceptable abbreviations.
■ Do not use judgmental or evaluative statements, such as 

“uncooperative client.”
■ Do not leave blank spaces on documentation forms.
■ Do not lend access identication computer codes to an-

other person; change password at regular intervals.

BOX 6.13 Do’s and Don’ts Documentation 
Guidelines: Narrative and Information 
Technology

Adapted from: Potter, P., Perry, A. G., Stockert, P. A., & Hall, A. M. (2021). Funda-
mentals of nursing. (10th ed.). St. Louis: Mosby. p. 367.

■ Date and time prescription was written
■ Medication name
■ Medication dosage
■ Route of administration
■ Frequency of administration
■ Primary health care provider’s signature

BOX 6.12 Components of a Medication 
Prescription

Adapted from: Potter, P., Perry, A. G., Stockert, P. A., & Hall, A. M. (2021). Funda-
mentals of nursing. (10th ed.). St. Louis: Mosby. pp 607-609.
Note: Remember to always follow state and institutional policies.
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C. The nurse’s role
1. Discussing advance directives with the client 

opens the communication channel to establish 
what is important to the client and what the cli-
ent may view as promoting life versus prolong-
ing dying.

2. The nurse needs to ensure that the client has 
been provided with information about the right 
to identify written directions about the care that 
the client wishes to receive.

3. On admission to a health care facility, the nurse 
determines whether an advance directive exists 
and ensures that it is part of the medical record; 
the nurse also offers information about advance 
directives if the client indicates that they want 
more information.

4. The nurse ensures that the PHCP is aware of the 
presence of an advance directive.

5. All health care workers need to follow the direc-
tions of an advance directive to be safe from li-
ability.

6. Some agencies have specic policies that prohib-
it the nurse from signing as a witness to a legal 
document such as an instructional directive.

7. If allowed by the agency, when the nurse acts as a 
witness to a legal document, the nurse must doc-
ument the event and the factual circumstances 
surrounding the signing in the medical record; 
documentation as a witness should include who 
was present, any signicant comments by the cli-
ent, and the nurse’s observations of the client’s 
conduct during this process.

XII. Reporting Responsibilities

A. Nurses are required to report to the appropriate au-
thorities certain communicable diseases; dog bites 
or other animal bites; suicides; and certain criminal 
activities such as child or elder abuse or domestic 
violence, gunshot or stab wounds, assaults, and 
homicides.

B. Impaired nurse
1. If the nurse suspects that a coworker is abusing 

chemicals and potentially jeopardizing a client’s 
safety, the nurse must report the individual to 
the nursing supervisor/nursing administration 
in a condential manner. (Client safety is always 
the rst priority.)

2. Nursing administration noties the board of 
nursing regarding the nurse’s behavior.

3. Many institutions have policies that allow for 
drug testing if impairment is suspected.

C. Occupational Safety and Health Act (OSHA)
1. OSHA requires that an employer provide a safe 

workplace for employees according to regula-
tions.

2. Employees can condentially report working 
conditions that violate regulations.

3. An employee who reports unsafe working con-
ditions cannot be retaliated against by the em-
ployer.

D. Sexual harassment
1. Sexual harassment is prohibited by state and fed-

eral laws.
2. Sexual harassment includes unwelcome conduct 

of a sexual nature.
3. Follow agency policies and procedures to handle 

reporting a concern or complaint.

P R A C T I C E  Q U E S T I O N S

1. The nurse hears a client calling out for help, hurries 
down the hallway to the client’s room, and nds the 
client lying on the oor. The nurse performs an as-
sessment, assists the client back to bed, noties the 
primary health care provider, and completes an oc-
currence report. Which statement would the nurse 
document on the occurrence report?
1. The client fell out of bed.
2. The client climbed over the side rails.
3. The client was found lying on the oor.
4. The client became restless and tried to get out of 

bed.

2. A client is brought to the emergency department by 
emergency medical services (EMS) after being hit by 
a car. The name of the client is unknown, and the 
client has sustained a severe head injury and multi-
ple fractures and is unconscious. An emergency cra-
niotomy is required. Regarding informed consent 
for the surgical procedure, which is the best action?
1. Obtain a court order for the surgical procedure.
2. Ask the EMS team to sign the informed consent.
3. Transport the victim to the operating room for 

surgery.
4. Call the police to identify the client and locate 

the family.

3. The nurse has just assisted a client back to bed after 
a fall. The nurse and primary health care provider 
(PHCP) have assessed the client and have deter-
mined that the client is not injured. After complet-
ing the occurrence report, the nurse would imple-
ment which action next?
1. Reassess the client.
2. Conduct a staff meeting to describe the fall.
3. Contact the nursing supervisor to update infor-

mation regarding the fall.
4. Document in the nurse’s notes that an occur-

rence report was completed.

4. The nurse arrives at work and is told to report (oat) 
to the intensive care unit (ICU) for the day because 
the ICU is understaffed and needs additional nurses 

objective عینــی , factual واقعــی , refusal امتنــاع , punctuation نقطــه گــذاری , legibly خوانــا , abbreviations علائم اختصاری , blank نانوشــته - خالی   
incapacitated ناتوان , power of attorney وکالت نامه , on the client’s behalf از طرف بیمار , deteriorate بدتر شدن , revive احیاء کردن 
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3. Many institutions have policies that allow for 
drug testing if impairment is suspected.

C. Occupational Safety and Health Act (OSHA)
1. OSHA requires that an employer provide a safe 

workplace for employees according to regula-
tions.

2. Employees can condentially report working 
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of a sexual nature.
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2. The client climbed over the side rails.
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a car. The name of the client is unknown, and the 
client has sustained a severe head injury and multi-
ple fractures and is unconscious. An emergency cra-
niotomy is required. Regarding informed consent 
for the surgical procedure, which is the best action?
1. Obtain a court order for the surgical procedure.
2. Ask the EMS team to sign the informed consent.
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surgery.
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3. The nurse has just assisted a client back to bed after 
a fall. The nurse and primary health care provider 
(PHCP) have assessed the client and have deter-
mined that the client is not injured. After complet-
ing the occurrence report, the nurse would imple-
ment which action next?
1. Reassess the client.
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are required ملــزم هســتند , s tab wound زخــم ناشــی از چاقــو يــا خنجــر , homicide آدم کشــی , impaired )آســیب ديــده )معتــاد , jeopardize بــه مخاطــره 
 آزار harassment انداختــن
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