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A sized medical waste disposal company. A recent internal study conducted by the
company has uncovered evidence that certain materials disposed of by the firm
may pose an environmental hazard to some sensitive wetlands. The report states
that negative effects on the wetlands will not occur for another 20 years. Amy has
decided to allow the current disposal procedure to continue.

A sized medical waste disposal company. A recent internal study conducted by the
company has uncovered evidence that certain materials disposed of by the firm
may pose an environmental hazard to some sensitive wetlands. Amy has decided
to allow the current disposal procedure to continue.

A sized medical waste disposal company. A recent internal study conducted by the
company has uncovered evidence that certain materials disposed of by the firm
may pose an environmental hazard to some sensitive wetlands. The report states
that

negative effects on the wetlands are already occurring. Amy has decided to allow
the

current disposal procedure to continue.

Retirement
Benefits (adapted from Jones, 1991, p. 376)\

P. Turner is the Chief Executive Officer for an airline that has been going through
rough financial times in recent years. P. had the finance department run the
numbers on a variety of ways to cut overhead expenses, after which they made
three recommendations. P. has chosen the recommendation to cut employee
retirement benefits, a plan which will be phased in over the next 20 years.

P. Turner is the Chief Executive Officer for an airline that has been going through
rough financial times in recent years. P. had the finance department run the
numbers on a variety of ways to cut overhead expenses, after which they made
three recommendations. P. has chosen the recommendation to cut employee
retirement benefits.

P. Turner is the Chief Executive Officer for an airline that has been going through
rough financial times in recent years. P. had the finance department run the
numbers on a variety of ways to cut overhead expenses, after which they made
three recommendations. P. has chosen the recommendation to cut employee
retirement benefits of current and future retirees effective immediately.

Undercoating

(adapted from Zych, 1999, p. 258)

Bob Gibson, the owner of an automobile dealership, has just become aware of a
problem with the finish on one of the current model cars, which is not covered
under the car's warranty. The Department of Public Works is using a type of road
salt that may cause the paint under the car to start to blister after 15 years of
exposure to the salt. Because of the location on the car, the chipping will not be
readily visible. Bob decides not to tell his customers.
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Bob Gibson, the owner of an automobile dealership, has just become aware of a
problem with the finish on one of the current model cars, which is not covered
under the car's warranty. The Department of Public Works is using a type of road
salt that may cause the paint under the car to blister. Because of the location on
the car, the chipping will not be

readily visible. Bob decides not to tell his customers. Bob Gibson, the owner of an
automobile dealership, has just become aware of a problem with the finish on one
of the current model cars, which is not covered under the car’s warranty. The
Department

of Public Works is using a type of road salt that may cause the paint under the car
to start to blister after one season of exposure to the salt. Because of the location
on the car, the chipping will not be readily visible. Bob decides not to tell his
customers.

Housing Development (adapted from

Fritzsche, 1995, p. 913)

Ed Worley recently purchased a large tract of land in an undeveloped country for a
new housing development his firm is about to start building. After making the
purchase he discovered that the land is in an area that has flooded in the past. Ed
has decided to proceed with the housing development anyway.

Ed Worley recently purchased a large tract of land for a new housing development
his firm is about to start building. After making the purchase he discovered that the
land is in an area that has flooded in the past. Ed has decided to proceed with the
housing

development anyway. Ed Worley recently purchased a large tract of land in his
home town for a new housing development his firm is about to start building. After
making the purchase he discovered that the land is in an area that has flooded in
the past. Ed has decided to proceed with the housing development anyway.
Multidimensional Ethics Scale

11

(adapted from Harris, 1990, p. 748)

Sleepwear T. Smith is the Chief Operating Officer of T. Smith is the Chief
Operating Officer of a T. Smith is the Chief Operating Officer of a manufacturer of
children’s sleepwear. The company responded to an appeal by the National Safety
Commission and treated its entire fall line with the flame retardant agent TRIS.
Research has since found TRIS to be a carcinogenic agent. T. has approved the
sale of the entire lot of unsold inventory to a third-world country. manufacturer of
children’s sleepwear. The company responded to an appeal by the National Safety
Commission and treated its entire fall line with the flame retardant agent TRIS.
Research has since found TRIS to be a carcinogenic agent. T. has approved the
sale of the entire lot of unsold inventory. manufacturer of children’s sleepwear. The
company responded to an appeal by the National Safety Commission and treated
its entire fall line with the flame retardant agent TRIS. Research has since found
TRIS to be a carcinogenic agent. T. has approved the sale of the entire lot of
unsold inventory to a retail store in town.
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Used Car

(adapted from Reidenbach, Robin, & Dawson, 1991, p. 85)

Hannah Rollins recently purchased a new car. While she originally desired to trade
in her old car at the dealership where she bought her new car, a serious engine
problem was detected when the car was being appraised, so the price the
dealership offered was quite

low. Hannah decided that she could get a higher price if she sold it on her own, so
she placed an ad in the paper. When a buyer from out-of-state came to look at her
car, Hannah decided not to mention the engine problem.

Hannah Rollins recently purchased a new car. While she originally desired to trade
in her old car at the dealership where she bought her new car, a serious engine
problem was detected when the car was being appraised, so the price the
dealership offered was quite low. Hannah decided that she could get a higher price
if she sold it on her own, so she placed an ad in the paper. When a buyer came to
look at the car, Hannah decided not to mention the engine problem.

Hannah Rollins recently purchased a new car. While she originally desired to trade
in her old car at the dealership where she bought her new car, a serious engine
problem was detected when the car was being appraised, so the price the
dealership offered was quite low. Hannah decided that she could get a higher price
if she sold it on her own, so she placed an ad in the paper. When a friend who was
in the market for a

used car came to look at her car, Hannah decided not to mention the engine
problem.

Warranty

(adapted from Jones, 1991, p. 377)

David Fleming is a Claims Adjuster for a company that manufactures roofing
materials. The company is aware of a defect in roofing tiles that they manufactured
over the past year. The wording of the warranty on the tiles is vague enough to
provide a loophole by which David may deny warranty coverage to customers.
Currently there are $100,000 in outstanding warranty claims regarding the
defective roofing tiles, filed by 10,000 individual homeowners with a claim of
$10.00 each. David has decided to use the

loophole to deny coverage on all of the outstanding claims.

David Fleming is a Claims Adjuster for a company that manufactures roofing
materials. The company is aware of a defect in roofing tiles that they manufactured
over the past year. The wording of the warranty on the tiles is vague enough to
provide a loophole by which David may deny warranty coverage to customers.
Currently there are $100,000 in

outstanding warranty claims regarding the defective roofing tiles, filed by individual
homeowners. David has decided to use the loophole to deny coverage on all of the
outstanding claims.
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David Fleming is a Claims Adjuster for a company that manufactures roofing
materials. The company is aware of a defect in roofing tiles that they manufactured
over the past year. The wording of the warranty on the tiles is vague enough to
provide a

loophole by which David may deny warranty coverage to customers. Currently
there are $100,000 in outstanding warranty claims regarding the defective roofing
tiles,

filed by 10 individual homeowners with a claim of $10,000 each. David has
decided to

use the loophole to deny coverage on all of the outstanding claims.

Cutting Expenses (new)

Regan Preston is the Production Manager for a company that manufactures gift
bags.

Sales have been weaker than expected, and Regan has been told to review her
department’'s budget and find some way to Regan Preston is the Production
Manager for a company that manufactures gift bags. Sales have been weaker than
expected, and

Regan has been told to review her department’s budget and find some way to cut
$40,000

Regan Preston is the Production Manager for a company that manufactures gift
bags. Sales have been weaker than expected, and Regan has been told to review
her

department’s budget and find some way to cut $40,000 in expenses over the next
four

months.

Regan has decided to temporarily cut 100 employees’ salaries by $400 each ($100
per month for four months).expenses over the next four months.

Regan has decided to temporarily cut $40,000 from

employee salaries. cut $40,000 in expenses over the next four months.

Regan has decided to temporarily cut five of her employees’ salaries by

$8,000 each ($2,000 per month for four months).

Product

Shortage (new)

J. Lambert is the Shipping Supervisor for a company with the exclusive U.S.
distribution contract for a product manufacture overseas. Due to a strike at

the factory, orders have been unfulffilled for the past 6 months. Recently the strike
ended, and today a shipment arrived with exactly enough units to fulfill the
backorders. Due to supply and demand, prices have gone up since the backorders
were placed. J. has decided to short-ship the backorders of one hundred
customers

by 200 units each in order to keep 200,000 units on the shelf for future orders at
the

higher price.
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J. Lambert is the Shipping Supervisor for a company with the exclusive U.S.
distribution contract for a product manufactured overseas. Due to a strike at the
factory, orders have been unfulfilled for the past 6 months. Recently the strike
ended, and today a shipment arrived with exactly enough units to fulfill the
backorders. Due to supply and demand, prices have gone up since the backorders
were placed. J. has decided to short-ship backorders in order to keep some units
on the shelf for future orders at the higher price.

J. Lambert is the Shipping Supervisor for a company with the exclusive U.S.
distribution contract for a product manufactured overseas. Due to a strike at the
factory, orders have been unfulfilled for the past 6 months. Recently the strike
ended, and today a shipment arrived with exactly enough units to fulfill the
backorders. Due to supply and demand,

prices have gone up since the backorders were placed. J. has decided to short-
ship the

backorders of two customers by 100,000 units each in order to keep 200,000 units
on the shelf for future orders at the higher price.
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APPENDIX D
Byrd’s NEST P-1

Please read the brief scenario and circle the answer that corresponds to the
action that you would choose to do if put in this situation.

1) A 52 year old female has just been diagnosed with cancer but the doctor has
ordered that the patient not be informed. Although the family is aware, they wish
the doctor not to inform the patient of the diagnosis. The patient is continuously
asking about her condition and stating “I want to know if they have found
something”.

A

The nurse talks to the patient, allowing her to discuss her feelings and
emotions about her condition. The nurse discusses all possible diagnoses,
offers options of treatment if it were cancer, but refrains from telling her she
has cancer.

The nurse discusses her condition with her and informs her of the diagnosis
of cancer. The nurse stays with the patient to offer comfort and allow her to
ventilate her feelings.

The nurse discusses the situation with the family and encourages them to tell
her of the diagnosis of cancer, places a call to the doctor to get permission to
inform the patient, and offers to deliver the diagnosis if the family consents.

2) A 40 year old male patient who is an immigrant is being prepared to have
surgery to treat lung cancer. The patient does not speak English but has signed
the consent form. There is no family present. The patient nods yes to all questions
but does not appear to understand what he is being asked. The nurse calls the
surgery suite and the doctor to inform them that the consent is not valid. The
doctor is infuriated and demands the patient be sent to surgery.

A

The nurse refuses to send the patient to surgery and calls for an interpreter.
The interpreter is delayed for 2 hours and the surgery is cancelled for the
day. The doctor reports the nurse to administration for insubordination.

The nurse calls the doctor, informs him of invalid consent, and pages the
nursing supervisor to deal with the situation.

The nurse attempts to communicate with the patient, attempting to inform to
him that he is having lung surgery, and sends him to surgery because the
nurse knows it is in his best interests.

3) As the buyer for the surgery department, the nurse negotiates the price of a
Laser Surgical System and then places the order on the hospital’s behalf. The
hospital has a policy against employees accepting gifts from suppliers. Today a
courier delivered a popular best selling novel to the nurse from the salesperson.

A | The nurse accepts the gift and does not tell her superior.

B | The nurse refuses the gift and sends it back to the sender by the courier.

C | The nurse discusses the matter with her superior and plans to return the
book if her superior feels it is inappropriate.

139
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4) A 23 year old male comes into the clinic for a pre-employment physical
examination. Included in the examination is a urine drug screen and HIV test for
AIDS. The patient is not aware he is being tested for AIDS. His test comes back
positive. Protocol is to send the results to the employer.

A | The nurse notifies the nurse practitioner or doctor at the clinic, send the
results to the employer, and documents this was done in the chart.

B | The nurse places a call to the patient to come by the clinic for his lab results.
When the patient arrives, he states he was not hired by the company
because he did not pass his physical examination, he then turns and walks
out.

C | The nurse places a call to the patient to come by the clinic for his lab results.
When the patient arrives, he states he was not hired by the company
because he did not pass his physical examination, he turns to walk out but
the nurse redirects him to a vacant room and informs him of his diagnosis.
The nurse offers comfort and referrals for treatment.

5) A 95 year old female with a diagnosis of advanced dementia is a patient at an
extended care facility in which you work. Several years ago, when she was more
coherent, she stated repeatedly that she never wished to be kept alive by use of a
feeding tube. Now she is unable to make decisions and has her niece as her
surrogate decision maker. The niece consents to a feeding tube placement and the
patient is prepared to be sent for the procedure.

A | The nurse prepares the patient for the procedure because a feeding tube will
allow for nutrition, fluids, and medications. This is in the patient’s best
interest.

B | The nurse attempts to contact the niece to relay information about the
patient’s wishes not to be kept alive by use of a feeding tube.

C | The nurse notifies the nursing supervisor and the patient’'s doctor to relay the
information that the patient did not wish to be kept alive by use of a feeding
tube.

6) A nurse who is pursuing a Master’s degree in nursing has decided to buy a new
computer to assist her in her studies. The nurse was able to purchase a state-of-
the-art computer at a very affordable price but the trade off for getting a low price
was that it came with a very limited amount of pre-loaded software. The nurse
works at a local University Hospital and has access to the computer system. While
the nurse’s co-workers have mixed opinions about using unlicensed software, the
nurse has decided to install software, licensed exclusively to her workplace, onto
her home computer for personal use. The co-workers are aware that the nurse has
illegally installed this software.

A | Co-workers should discuss the matter with their superior.

B | Co-workers should say nothing; if caught, the nurse will have to deal with the
consequences.

C | Co-workers should report the nurse to the software company.
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7) An 18 month old female is in the Pediatric Intensive Care Unit (PICU) under
your care. She has suffered burns from a car accident. There is an emergency in
the PICU which requires your expertise. The child becomes extremely agitated
when you leave her since it is the end of your shift.

A | The nurse calls for another nurse to comfort the child and attends to the other
patient's emergency situation since you have the most expertise for this
particular situation. The child is not consoled by the other nurse and must be
sedated with medication.

B | The nurse calls for another nurse to comfort the child and attends to the
emergency with the other patient but realizes the child is not being consoled.
The nurse then calls for someone else to assist in the emergency and returns
to console the child.

C [ The nurse attempts to comfort the child first and then goes to attend to the
emergency with the other patient.

8) A 40 year old male is front of you at the grocery store and falls to the floor. You
realize in your assessment that he has stopped breathing and does not have a
pulse. You initiate Cardiopulmonary Resuscitation (CPR). An ambulance arrives
and a paramedic tells you he will take over. You realize the paramedic is
incompetent and not performing CPR correctly.

A | You inform the paramedic you are a nurse and that he is not performing CPR
correctly. You resume CPR on the patient and tell the paramedic to call for
backup assistance.

B | You inform the paramedic you are a nurse and that he is not performing CPR
correctly. You instruct him in the proper technique and stay until backup
assistance arrives.

C | You inform the paramedic you are a nurse and assist in 2-man CPR.

9) A nurse works at a community clinic where the flu vaccine is in short supply this
year and almost impossible to find. The clinic recently received a shipment of 50
vaccine doses, all of which are promised to people who previously stopped by the
clinic to get the vaccine shot and were placed on a waiting list. The manufacturer
of the vaccine assured the clinic that it would receive another shipment soon. The
nurse decided to call their spouse to come in for a flu vaccine shot before calling
those on the waiting list. You work in the same clinic with this nurse.

A | You should say nothing.

B You should talk to the nurse about this matter.

C | You should talk to your supervisor about this matter.
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10) A 19 year old male is being admitted to the emergency room in extreme
abdominal pain. When you palpate the RLQ, the patient hits you causing you to hit
the wall and fall to the floor. When you recover, you ask for another nurse to be
assigned to his care. The other nurse who is assigned to care for him has gone to
lunch and the patient is crying out in extreme pain, there are no other nurses
available to assist in his care.

A | You attend the patient, evaluate his pain, and call the nurse practitioner or
doctor to see if it is appropriate to give him pain medication.

B | You attend to the patient and evaluate his pain. There is no pain medication
ordered because the nurse practitioner and doctor are waiting on test resuits.
You document your observations and continue to monitor the patient.

C | You attend to the patient, evaluate his pain, and notify the nurse practitioner
or doctor of the complaints of pain but no medication is ordered because they
are waiting on test results. You then call to get the test results, convey these
results to the nurse practitioner or doctor, and continue to seek pain
medication even though the patient has how become belligerent.

11) A 25 year old female is being seen at your clinic for treatment of schizophrenia
and is presently having paranoid delusions and having hallucinations. She also
has a diagnosis of mental retardation and has developed to a mental age of 4. The
nurse prepares to give her an injection of antipsychotic medication when the
patient becomes hysterical. The nurse is not able to give the injection and notifies
the ordering practitioner. The practitioner tells you to give it to her no matter what it
takes.

A | The nurse attempt to talk to the patient at a level she will understand and
persuades her to calm down. The nurse attempts to administer the shot with
assistance of other office personnel but she becomes hysterical again. The
nurse then goes back to the ordering practitioner.

B The nurse obtains assistance from other office personnel, enters the room,
and talks to the patient. When she has calmed down, you tell her you are
going to give her the injection, and administer the injection even though she
starts to become hysterical when she sees the shot needle. This task has
taken one hour to perform, causing a great delay in your busy clinic.

C | The nurse obtains assistance from other office personnel and administers the
injection. This is done in the patient’s best interest and you know she would
not understand even if you tried to explain it to her. The patient eventually
calms down.
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12) The nurse manager of a unit which cares for cancer patients also administers
chemotherapy and has patients with have received radioactive treatments. Some
of the patients have catheters which contains urine that is radioactive. The unit is
short staffed and has pulled an aide from another unit to assist in taking vital signs
and empty the catheter bags. The aide is 10 weeks pregnant.

A | Even though you are very busy, you offer to empty the bags for the aide
knowing that this will make you have to stay after your shift to finish your
work.

B | You inform the aide of the radioactive urine and advise her to avoid
emptying these bags.

C | You say nothing, knowing that the exposure to radioactivity is low and,
since it will only be this one shift, should not cause any harm to the aide or
her developing fetus.

13) At the health department in which you are employed, a 16 year old mother
brings her child to be seen because she is complaining of abdominal pain. Upon
examining the 4 year old female child, you observe that she is very quiet and
allows you to examine her without hesitation. You note that the hymen is not intact,
there is swelling in the vaginal area, and you suspect sexual abuse. You convey
your findings to the mother who seems annoyed by your accusation. (The 16 year
old mother is the daughter of the doctor who staffs the clinic)

A | The nurse documents these findings, notifies the head nurse of the clinic,
and summons the police to file a report. This is extremely upsetting to the
doctor-the child’s grandfather.

B | The nurse documents these findings, notifies the doctor-the child’s
grandfather, and asks the doctor for further orders.

C | The nurse documents these findings, notifies the doctor-the child’'s
grandfather, and informs him that these findings will be reported and a police
report will be filed. The nurse allows the doctor to speak with the mother and
child. The mother becomes extremely upset and is very uncooperative when
the nurse has the police come to investigate.

14) You are shopping when you overhear one female teenager tell another (who is
pregnant) that drinking alcohol, taking aspirin, and consuming anti-freeze will
cause her to have an abortion. You know the mother of the pregnant teenager.

A | You call the mother of the pregnant teenager to inform her of what you
heard because you know it is in the girl's best interest.

B | You stop and talk to the pregnant teenager. You tell her that you are a
nurse and that this could endanger her life if she pursues ingesting these
substances. You do not tell the teenager's mother because this would be a
breach of confidentiality.

C | You stop and talk to the pregnant teenager. You tell her that you are a
nurse and that this could endanger her life if she pursues ingesting these
substances. You then call the teenager’'s mother to inform her of what you
heard in order to protect the girl.
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15) You are the surgical nurse circulating at a surgery for a patient undergoing the
removal of an ovarian cyst; the patient has a diagnosis of AIDS. The surgeon
performs the cyst removal and begins to perform a tubal ligation (which there is no
consent to perform). The surgical nurse informs the surgeon that the consent does
not state tubal ligation will be performed. The surgeon comments that patient has
AIDS and indicated to the surgeon that she wanted a tubal ligation and the
surgeon must have forgotten to put it on the consent form.

A | You tell the surgeon to stop the surgery and notify the nurse manager of
surgery of the situation.

B | You allow the operation to proceed and notify the nurse manager of surgery
of the situation.

C | You tell the surgeon to stop the tubal ligation, notify the nurse manager of
surgery of the situation, and tell the patient about the situation after she
wakes from anesthesia.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



APPENDIX E
MSQ items (adapted for this study)

Lutzen, Nordin, & Everton, 1997
Please indicate your level of agreement or disagreement to the statements
regarding your nursing practice.

1.1t is'my responsibility as a nurse to have knowledge of the | Completely Somewhat Somewhat Completely
patient's total situation. Agree Agree Agree Disagree  Disagree
2. It is important that | should obtain a positive response Completely Somewhat Somewhat Completely
from the patient in everything | do. Agree Agree Agree Disagree  Disagree
3. | believe that good nursing care includes respecting a Completely Somewhat Somewhat Completely
patient’s self choice. Agree Agree Agree  Disagree Disagree
4. If 1 am unacquainted with the case history of a patient, | Completely Somewhat Somewhat Completely
follow the rules that are available. Agree Agree Agree  Disagree  Disagree
5. | often face situations in which | have difficulty in allowing | Completely Somewhat Somewhat Completely
a patient to make his or her own decision. Agree Agree Agree  Disagree  Disagree
6. | always base my actions on medical knowledge of what Completely Somewhat Somewhat Completely
is best treatment, even if the patient protests. Agree Agree Agree  Disagree  Disagree
7. My own experience is more useful than theory in Completely Somewhat Somewhat Completely
situations in which are difficult to know what is ethically right. Agree Agree Agree  Disagree  Disagree
8. In situations in which it is difficult to know what is right, | Completely Somewhat Somewhat Completely
consult my colleagues’ opinions to help make my decision Agree Agree Agree  Disagree  Disagree
about the best choice of action.

9. When | need to make a decision against the will of a Completely Somewhat Somewhat Completely
patient, | do so according to my opinion about what is good Agree Agree Agree  Disagree  Disagree
care.

10. | rely mostly on my colleagues’ (other nurses) Completely Somewhat Somewhat Completely
knowledge about a patient when | am unclear about the Agree Agree Agree  Disagree  Disagree
situation at hand.
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APPENDIX F
MES items (adapted for this study)
Reidenbach & Robin, 1990

Scenarios adapted from the Multidimensional Ethics Scale

1) You are the nurse who is the buyer for the surgery department and you
negotiate the price of a Laser Surgical System, placing the order on the hospital’'s
behalf. The hospital has a policy against employees accepting gifts from suppliers.
Today a courier delivered a popular best selling novel to you from the salesperson.

A | You accept the gift and do not tell her superior.

B | You refuse the gift and send it back to the sender by the courier.

C | You discuss the matter with your superior and plan to return the book if your
superior feels it is inappropriate.

*adapted from MES scenario about the Media Buyer, Nancy Brown, accepting gifts
from distributors

2) A nurse who is pursuing a Master’s degree in nursing has decided to buy a new
computer to assist in these studies. This nurse was able to purchase a state-of-
the-art computer at a very affordable price but the trade off for getting a low price
was that it came with a very limited amount of pre-loaded software. The nurse
works at a local University Hospital and has access to the computer system. You
are a co-worker of this nurse and many of other co-workers have mixed opinions
about using unlicensed software but this nurse has decided to install software,
licensed exclusively to her workplace, onto this new computer for personal use.

A | You should discuss the matter with their superior.

B | You should say nothing; if caught, the nurse will have to deal with the
consequences.

C | You should report the nurse to the software company.

*adapted from MES scenario about stealing computer software, Meg Dempsey;

3) A nurse works at a community clinic where this year's flu vaccine is in short
supply nationally and almost impossible to find locally. The clinic recently received
a shipment of 50 vaccine doses, all of which are promised to people who
previously stopped by the clinic to get their flu vaccine and were placed on a
waiting list. The manufacturer of the vaccine assured the clinic manager that the
clinic would receive another shipment soon. Another nurse in the clinic decided to
call their spouse to come in for the flu vaccine before calling those on the waiting
list. You work in the same clinic with this nurse.

A | You should say nothing.

B | You should talk to the nurse about this matter.

C | You should talk to your supervisor about this matter.

*adapted from MES scenario about product shortage, C. Kemp giving a Christmas
toy (hot item in short supply) to family members before those on waiting list
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4) The nurse manager of a unit which cares for cancer patients receiving
chemotherapy and radioactive treatments. Some of the patients have indwelling
catheters which contain urine that is radioactive. The unit is short staffed and has
pulled an aide from another unit to assist in taking vital signs and emptying the
catheter bags. The aide is 10 weeks pregnant.

A

You offer to empty the bags for the aide knowing that performing these tasks will
make you have to stay after your shift to finish your work.

B

You inform the aide of the radioactive urine and advise her to avoid emptying
these bags.

C

You say nothing, knowing that the exposure to radioactivity is low and, since it
will only be this one shift, should not cause any harm to the aide or her
developing fetus.

*adapted from MES scenario about inappropriate medical waste disposal

5) You are the surgical nurse circulating at a surgery for a patient undergoing the
removal of an ovarian cyst; the patient has a diagnosis of AIDS. The surgeon
performs the cyst removal and begins to perform a tubal ligation (for which there is
no consent to perform). You inform the surgeon that the consent does not state
that a tubal ligation will be performed. The surgeon comments that patient has
AIDS and indicated to the surgeon that she wanted a tubal ligation and the
surgeon must have forgotten to put it on the consent form.

A

You tell the surgeon to stop the tubal ligation and notify the nurse manager of
surgery of the situation.

B

You allow the operation to proceed and notify the nurse manager of surgery of
the situation.

C

You tell the surgeon to stop the tubal ligation, notify the nurse manager of
surgery of the situation, and tell the patient about the situation after she wakes
from anesthesia.

*adapted from MES scenario about control settings being changed without
permission, Laura Ekins.
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APPENDIX G
Byrd’s NEST P-2: includes Byrd’'s NEST scenarios and MES scenarios

Please read the brief scenario and circle the answer that corresponds to the
action that you would choose to do if put in this situation.

1) A 52 year old female has just been diagnosed with cancer but the doctor has
ordered that the patient not be informed. Although the family is aware, they wish
the doctor not to inform the patient of the diagnosis. The patient is continuously
asking about her condition and stating “I want to know if they have found
something”.

A

The nurse talks to the patient, providing opportunities for her to discuss her
thoughts and feelings about her condition. The nurse discusses all possible
diagnoses, offers options of treatment if it were cancer, but refrains from
telling her she has cancer.

The nurse discusses her condition with her and informs her of the diagnosis
of cancer. The nurse stays with the patient to offer comfort and support.

The nurse discusses the situation with the family and encourages them to tell
her of the diagnosis of cancer, places a call to the doctor to get permission to
inform the patient, and offers to deliver the diagnosis if the family consents.

2) A 40 year old male patient who is an immigrant is being prepared to have
surgery to treat lung cancer. The patient does not speak English but has signed
the consent form. There is no family present. The patient nods yes to all questions
but does not appear to understand what he is being asked. The nurse calls the
surgery suite and the doctor to inform them that the consent is not valid. The
doctor is infuriated and demands the patient be sent to surgery.

A

The nurse refuses to send the patient to surgery and calls for an interpreter.
The interpreter is delayed for 2 hours and the surgery is cancelled for the day
and the doctor reports the nurse to administration for insubordination.

The nurse calls the doctor, informs him of invalid consent, and pages the
nursing supervisor to deal with the situation.

The nurse attempts to communicate with the patient, attempting to inform to
him that he is having lung surgery, and sends him to surgery because the
nurse knows it is in his best interests.

3) As the buyer for the surgery department, the nurse negotiates the price of a
Laser Surgical System and then places the order on the hospital’s behalf. The
hospital has a policy against employees accepting gifts from suppliers. Today a
courier delivered a popular best selling novel to the nurse from the salesperson.

A | The nurse accepts the gift and does not tell her superior.

B | The nurse refuses the gift and sends it back to the sender by the courier.

C | The nurse discusses the matter with her superior and plans to return the
book if her superior feels it is inappropriate.
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4) A 23 year old male comes into the clinic for a pre-employment physical
examination. Included in the examination is a urine drug screen and HIV test for
AIDS. The patient is not aware he is being tested for AIDS. His test comes back
positive. Protocol is to send the results to the employer.

A | The nurse notifies the nurse practitioner or doctor at the clinic, sends the
results to the employer, and documents the results in the chart.

B | The nurse places a call to the patient to come by the clinic for his lab results.
When the patient arrives, he states he was not hired by the company
because he did not pass his physical examination, he then turns and walks
out of the clinic.

C | The nurse places a call to the patient to come by the clinic for his lab results.
When the patient arrives, he states he was not hired by the company
because he did not pass his physical examination, he turns to walk out but
the nurse redirects him to a vacant room and informs him of his diagnosis.

5) A 95 year old female with a diagnosis of advanced dementia is a patient at an
extended care facility in which you work. Several years ago, when she was more
coherent, she stated repeatedly that she never wished to be kept alive by use of a
feeding tube. Now she is unable to make decisions and has her niece as her
surrogate decision maker. The niece consents to the insertion of a feeding tube
placement and the patient is prepared to be sent for the procedure that afternoon.

A | The nurse prepares the patient for the procedure because a feeding tube will
provide for nutrition, fluids, and medications. This action is in the patient’s
best interest.

B | The nurse attempts to contact the niece to relay information about the
patient’s wishes not to be kept alive by use of the feeding tube.

C The nurse notifies the niece, the nursing supervisor, and the patient’'s doctor
to relay the information that the patient did not wish to be kept alive by use of
a feeding tube.

6) A nurse who is pursuing a Master’'s degree in nursing has decided to buy a new
computer to assist her in her studies. The nurse was able to purchase a state-of-
the-art computer at a very affordable price but the trade off for getting a low price
was that it came with a very limited amount of pre-loaded software. The nurse
works at a local University Hospital and has access to the computer system. While
the nurse’s co-workers have mixed opinions about using unlicensed software, the
nurse has decided to install software, licensed exclusively to her workplace, onto
her home computer for personal use. The co-workers are aware that the nurse has
illegally installed this software.

A | Co-workers should discuss the matter with their superior.

B | Co-workers should say nothing; if caught, the nurse will have to deal with the
conseqguences.

C | Co-workers should report the nurse to the software company.
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7) An 18 month old female is in the Pediatric Intensive Care Unit (PICU) under
your care. She has suffered burns from a car accident. There is an emergency in
the Emergency Room (ER) which requires your expertise and takes you away from
your present duties. You are asked to go to the ER to assist. The child in PICU
becomes extremely agitated when you leave her.

A

You call for another nurse to comfort the child in PICU and attend to the patient in
the ER since you have the most expertise for this particular situation. The child in
PICU is not consoled by the other nurse and must be sedated with medication.

You call for another nurse to comfort the child in PICU and attend to the patient in
the ER but realize the child in PICU is not being consoled. You then call for
someone else to assist in the ER and return to PICU.

C

You attempt to comfort the child in PICU first and then go to attend to the patient in
the ER.

8) A middle aged man is in front of you at the grocery store and falls to the floor.
You realize in your assessment that he has stopped breathing and does not have
a pulse. You initiate Cardiopulmonary Resuscitation (CPR). An ambulance arrives
and a paramedic tells you he will take over. You realize the paramedic is
incompetent and not performing CPR correctly.

A

You inform the paramedic you are a nurse and that he is not performing CPR
correctly. You resume CPR on the patient and tell the paramedic to call for backup
assistance.

You inform the paramedic you are a nurse and that he is not performing CPR
correctly. You instruct him in the proper technique and stay until backup assistance
arrives.

C

You inform the paramedic you are a nurse and assist in 2-man CPR.

9) A nurse works at a community clinic where this year’s flu vaccine is in short
supply nationally and almost impossible to find locally. The clinic recently received
a shipment of 50 vaccine doses, all of which are promised to people who
previously stopped by the clinic to get their flu vaccine and were placed on a
waiting list. The manufacturer of the vaccine assured the clinic manager that the
clinic would receive another shipment soon. Another nurse in the clinic decided to
call their spouse to come in for the flu vaccine before calling those on the waiting
list. You work in the same clinic with this nurse.

A

You should say nothing.

B

You should talk to the nurse about this matter.

C

You should talk to your supervisor about this matter.
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10) A 19 year old male is being admitted to the emergency room in extreme
abdominal pain. When you palpate the RLQ, the patient hits you causing you to be
slammed against the wall and fall to the floor. When you recover, you ask for
another nurse to be assigned to his care. The other nurse who is assigned to care
for him has gone to lunch and the patient is crying out in extreme pain, there are
no other nurses available to assist in his care.

A

You attend the patient, evaluate his pain, and call the nurse practitioner or doctor to
see if it is appropriate to give him pain medication.

B

You attend to the patient and evaluate his pain. There is no pain medication ordered
because the nurse practitioner and doctor are waiting on test results. You document
your observations and continue to monitor the patient.

You attend to the patient, evaluate his pain, and notify the nurse practitioner or
doctor of the complaints of pain but no medication is ordered because they are
waiting on test results. You then call to get the test results, convey these results to
the nurse practitioner or doctor.

11) A 25 year old female is being seen at your clinic for treatment of schizophrenia
and is presently is becoming agitated because of paranoid delusions and having
auditory hallucinations. She also has a diagnosis of mental retardation and has
developed to a mental age of about 4 years. The nurse prepares to give her an
injection of antipsychotic medication when the patient becomes hysterical. The
nurse is not able to give the injection and notifies the ordering practitioner. The

practitioner tells you to give the injection to her no matter what it takes.

A

The nurse attempt to talk to the patient at a level she will understand and
persuades her to calm down. The nurse attempts to administer the shot with
assistance of other office personnel but she becomes hysterical again. The
nurse then goes back to the ordering practitioner.

The nurse obtains assistance from other office personnel, enters the room, and
talks to the patient. When she has calmed down, you tell her you are going to
give her the injection, and administer the injection even though she starts to
become hysterical when she sees the shot needle.

The nurse obtains assistance from other office personnel and administers the
injection. This medication is given in the patient's best interest and you know she
would not understand even if you tried to explain it to her.

12) The nurse manager of a unit which cares for cancer patients receiving
chemotherapy and radioactive treatments. Some of the patients have indwelling
catheters which contain urine that is radioactive. The unit is short staffed and has
pulled an aide from another unit to assist in taking vital signs and emptying the
catheter bags. The aide is 10 weeks pregnant.

A

Even though you are very busy, you offer to empty the bags for the aide knowing
that these tasks will make you have to stay after your shift to finish your work.

B

You inform the aide of the radioactive urine and advise her to avoid emptying
these bags.

C

You say nothing, knowing that the exposure to radioactivity is low and, since it
will only be this one shift, should not cause any harm to the aide or her
developing fetus.
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13) At the health department in which you are employed, a 16 year old mother
brings her child to be seen because she is complaining of abdominal pain. Upon
examining the 4 year old female child, you observe that she is very quiet and
allows you to examine her without hesitation. You note that the hymen is not intact,
there is swelling in the vaginal area, and you suspect sexual abuse. You convey
your findings to the mother who seems annoyed by your accusation. (The 16 year
old mother is the daughter of the doctor who staffs the clinic)

A The nurse documents these findings, notifies the head nurse of the clinic, and
summons the police to file a report.

B The nurse documents these findings, notifies the doctor which is the child’s
grandfather, and asks for further orders.

C The nurse documents these findings, notifies the doctor which is the child’s
grandfather, and informs him that these findings will be reported and a police
report will be filed. The nurse allows the doctor to speak with the mother and
child.

14) You are shopping when you overhear two very young girls talking. One girl
tells the other girl (who is pregnant) that drinking alcohol, taking aspirin, and
consuming anti-freeze will cause her to have an abortion. You know the mother of
the pregnant teenage girl.

A | You call the mother of the pregnant teenage girl to inform her of what you heard
because you know it is in the girl’s best interest.

B | You stop and talk to the pregnant teenage girl. You tell her that you are a nurse
and that this could endanger her life if she pursues ingesting these substances.
You do not tell the girl's mother because this would be a breach of confidentiality.

C | You stop and talk to the pregnant teenage girl. You tell her that you are a nurse
and that this could endanger her life if she pursues ingesting these substances.
You then call the girl's mother to inform her of what you heard in order to protect
her.

15) You are the surgical nurse circulating at a surgery for a patient undergoing the
removal of an ovarian cyst; the patient has a diagnosis of AIDS. The surgeon
performs the cyst removal and begins to perform a tubal ligation (for which there is
no consent to perform). You inform the surgeon that the consent does not state
that a tubal ligation will be performed. The surgeon comments that patient has
AIDS and indicated to the surgeon that she wanted a tubal ligation and the
surgeon must have forgotten to put it on the consent form.

A You tell the surgeon to stop the surgery and notify the nurse manager of surgery
of the situation.

B You allow the operation to proceed and notify the nurse manager of surgery of
the situation.

C You tell the surgeon to stop the tubal ligation, notify the nurse manager of
surgery of the situation, and tell the patient about the situation after she wakes
from anesthesia.
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APPENDIX H
Byrd’'s NEST P-3: includes Byrd’s NEST scenarios and MES scenarios

Please read the brief scenario and circle the answer that corresponds to the action
that you would choose to do if put in this situation.

1) A 52 year old female has just been diagnosed with cancer but the doctor has ordered
that the patient not be informed. The doctor does not to inform the patient of the diagnosis
at the family’s request. The patient is continuously asking about her condition and stating
‘I want to know if they have found something”.

A You talk to the patient, providing opportunities for her to discuss her thoughts and
feelings about her condition and then discuss all possible diagnoses and offer
options of treatment if it were cancer but refrain from telling the patient she has
cancer.

B | You discuss her condition with her and inform her of the diagnosis of cancer. You
stay with the patient to offer comfort and support.

C You discuss the situation with the family and encourage them to tell her of the
diagnosis of cancer. You place a call to the doctor to get permission to inform the
patient, and offer to deliver the diagnosis if the family consents.

2) A 40 year old male patient who is an immigrant is being prepared to have surgery to
treat lung cancer. The patient does not speak English but has signed the consent form.
There is no family present. The patient nods yes to all questions but does not appear to
understand what he is being asked. The nurse calls the surgery suite and the doctor to
inform them that the consent is not valid. The doctor is infuriated and demands the patient
be sent to surgery.

A | You refuse to send the patient to surgery and call for an interpreter.

B You call the doctor, inform him of invalid consent, and page the nursing supervisor
to deal with the situation.

C You attempt to communicate with the patient, to inform to him that he is having lung
surgery, and send him to surgery because the nurse knows it is in his best interests.

3) You are the nurse who is the buyer for the surgery department and you negotiate the
price of a Laser Surgical System, placing the order on the hospital’s behalf. The hospital
has a policy against employees accepting gifts from suppliers. Today a courier delivered a
popular best selling novel to you from the salesperson.

A You accept the gift and do not tell her superior.

B You refuse the gift and send it back to the sender by the courier.

Cc You discuss the matter with your superior and plan to return the book if your
superior feels it is inappropriate.
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4) A 23 year old male comes into the clinic for a pre-employment physical examination.
Included in the examination is a urine drug screen and HIV test for AIDS. The patient is
not aware he is being tested for AIDS. His test comes back positive. Protocol is to send
the results to the employer.

A You notify the nurse practitioner or doctor at the clinic, send the resulits to the
employer, and document the results in the chart.

B You place a call to the patient to come by the clinic for his lab resuits. When the
patient arrives, he states he was not hired by the company because he did not pass
his physical examination, he then turns and walks out of the clinic.

Cc You place a call to the patient to come by the clinic for his lab results. When the
patient arrives, he states he was not hired by the company because he did not pass
his physical examination, he turns to walk out but you redirect him to a vacant room
and ask the nurse practitioner or doctor to discuss these findings with him.

5) A 95 year old female with a diagnosis of advanced dementia is a patient at an extended
care facility in which you work. Several years ago, when she was more coherent, she
stated repeatedly that she never wished to be kept alive by use of a feeding tube. Now
she is unable to make decisions and has her niece as her surrogate decision maker. The
niece consents to the insertion of a feeding tube placement and the patient is prepared to
be sent for the procedure that afternoon.

A You prepare the patient for the procedure because you understand that a feeding
tube will provide for nutrition, fluids, and medications. This action is in the patient’s
best interest.

B You attempt to contact the niece to relay information about the patient’s wishes not
to be kept alive by use of the feeding tube.

C You notify the niece, the nursing supervisor, and the patient’s doctor to relay the
information that the patient did not wish to be kept alive by use of a feeding tube.

6) A nurse who is pursuing a Master’s degree in nursing has decided to buy a new
computer to assist in these studies. This nurse was able to purchase a state-of-the-art
computer at a very affordable price but the trade off for getting a low price was that it came
with a very limited amount of pre-loaded software. The nurse works at a local University
Hospital and has access to the computer system. You are a co-worker of this nurse and
many of other co-workers have mixed opinions about using unlicensed software but this
nurse has decided to install software, licensed exclusively to her workplace, onto this new
computer for personal use.

A | You should discuss the matter with their superior.

B | You should say nothing; if caught, the nurse will have to deal with the
consequences.

C | You should report the nurse to the software company.
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7) An 18 month old female is in the Pediatric Intensive Care Unit (PICU) under your care.
She has suffered burns from a car accident. There is an emergency in the Emergency
Room (ER) which requires your expertise and takes you away from your present duties.
You are asked to go to the ER to assist. The child in PICU becomes extremely agitated
when you leave her.

A | You call for another nurse to comfort the child in PICU and attend to the patient in the
ER. The child in PICU is not consoled by the other nurse and must be sedated with
medication.

B | You call for another nurse to comfort the child in PICU and attend to the patient in the
ER. The child in PICU is not consoled by the other nurse and then you call for someone
else to assist in the ER and return to PICU.

C | You attempt to comfort the child in PICU first and then go to attend to the patient in the
ER. The child in PICU is not consoled by the other nurse and must be sedated with
medication.

8) A middle aged man is in front of you at the grocery store and falls to the floor. You
realize in your assessment that he has stopped breathing and does not have a pulse. You
initiate Cardiopulmonary Resuscitation (CPR). An ambulance arrives and a paramedic
tells you he will take over. You realize the paramedic is incompetent and not performing
CPR correctly.

A | You inform the paramedic you are a nurse and that he is not performing CPR correctly.
You resume CPR on the patient and tell the paramedic to call for backup assistance.

B | You inform the paramedic you are a nurse and that he is not performing CPR correctly.
You instruct him in the proper technique and stay until backup assistance arrives.

C | You inform the paramedic you are a nurse and assist in 2-man CPR.

9) A nurse works at a community clinic where this year’s flu vaccine is in short supply
nationally and almost impossible to find locally. The clinic recently received a shipment of
50 vaccine doses, all of which are promised to people who previously stopped by the clinic
to get their flu vaccine and were placed on a waiting list. The manufacturer of the vaccine
assured the clinic manager that the clinic would receive another shipment soon. Another
nurse in the clinic decided to call their spouse to come in for the flu vaccine before calling
those on the waiting list. You work in the same clinic with this nurse.

A | You should say nothing.

B | You should talk to the nurse about this matter.

C | You should talk to your supervisor about this matter.

10) A 19 year old male is being admitted to the emergency room in extreme abdominal
pain. When you palpate the RLQ, the patient hits you causing you to be slammed against
the wall and fall to the floor. When you recover, you ask for another nurse to be assigned
to his care. The other nurse who is assigned to care for him has gone to lunch and the
patient is crying out in extreme pain, there are no other nurses available to assist in his
care.

A | You attend the patient, evaluate his pain, and notify the nurse practitioner or doctor.

B | You attend to the patient and evaluate his pain. You document your observations and
continue to monitor the patient.

C | You attend to the patient, evaluate his pain, and notify the nurse practitioner or doctor.
You then call to get the test results, convey these results to the nurse practitioner or
doctor.
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11) A 25 year old female is being seen at your clinic for treatment of schizophrenia and is
presently is becoming agitated because of paranoid delusions and having auditory
hallucinations. She also has a diagnosis of mental retardation and has developed to a
mental age of about 4 years. The nurse prepares to give her an injection of antipsychotic
medication when the patient becomes hysterical. The nurse is not able to give the injection
and notifies the ordering practitioner. The practitioner tells you to give the injection to her
no matter what it takes.

A You attempt to talk to the patient at a level she will understand and persuades her to
calm down. You then attempt to administer the shot with assistance of other office
personnel but she becomes hysterical again. You then goes back to the ordering
practitioner.

B You obtain assistance from other office personnel, enter the room, and talk to the

the shot needle.

C You obtain assistance from other office personnel and administers the injection. This
medication is given in the patient’s best interest and you know she would not
understand even if you tried to explain it to her.

12) The nurse manager of a unit which cares for cancer patients receiving chemotherapy
and radioactive treatments. Some of the patients have indwelling catheters which contain
urine that is radioactive. The unit is short staffed and has pulled an aide from another unit
to assist in taking vital signs and emptying the catheter bags. The aide is 10 weeks
preghant.

patient. When she has calmed down, you tell her you are going to give her the injection,
and administer the injection even though she starts to become hysterical when she sees

A You offer to empty the bags for the aide knowing that performing these tasks will make

you have to stay after your shift to finish your work.

B You inform the aide of the radioactive urine and advise her to avoid emptying these
bags.

C You say nothing, knowing that the exposure to radioactivity is low and, since it will only

be this one shift, should not cause any harm to the aide or her developing fetus.

13) At the health department in which you are employed, a 16 year old mother brings her
child to be seen because she is complaining of abdominal pain. Upon examining the 4
year old female child, you observe that she is very quiet and allows you to examine her
without hesitation. You note that the hymen is not intact, there is swelling in the vaginal
area, and you suspect sexual abuse. You convey your findings to the mother who seems
annoyed by your accusation. (The 16 year old mother is the daughter of the doctor who
staffs the clinic)

A You document these findings, notify the head nurse of the clinic, and summon the police

to file a report.

B You document these findings, notify the doctor which is the child’s grandfather, and ask

for further orders.

C You document these findings, notify the doctor which is the child’'s grandfather, and

the doctor to speak with the mother and child.
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14) You are shopping when you overhear two very young girls talking. One girl tells the
other girl (who is pregnant) that drinking alcohol, taking aspirin, and consuming anti-freeze
will cause her to have an abortion. You know the mother of the pregnant teenage girl.

A

You call the mother of the pregnant teenage girl to inform her of what you heard because
you know it is in the girl's best interest.

B

You stop and talk to the pregnant teenage girl. You tell her that you are a nurse and that
this could endanger her life if she pursues ingesting these substances. You do not tell
the girl's mother because this would be a breach of confidentiality.

You stop and talk to the pregnant teenage girl. You tell her that you are a nurse and that
this could endanger her life if she pursues ingesting these substances. You then call the
girl’'s mother to inform her of what you heard in order to protect her.

15) You are the surgical nurse circulating at a surgery for a patient undergoing the
removal of an ovarian cyst; the patient has a diagnosis of AIDS. The surgeon performs the
cyst removal and begins to perform a tubal ligation (for which there is no consent to
perform). You inform the surgeon that the consent does not state that a tubal ligation will
be performed. The surgeon comments that patient has AIDS and indicated to the surgeon
that she wanted a tubal ligation and the surgeon must have forgotten to put it on the
consent form.

A

You tell the surgeon to stop the tubal ligation and notify the nurse manager of surgery of
the situation.

B

You allow the operation to proceed and notify the nurse manager of surgery of the
situation.

C

You tell the surgeon to stop the tubal ligation, notify the nurse manager of surgery of the
situation, and tell the patient about the situation after she wakes from anesthesia.
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APPENDIX |

Introductory Letter
To Fellow RN,
My name is Lisa Byrd, | am an RN, and a doctorai student at The University of Southern
Mississippi. | need your help. | am asking your assistance in gathering some very
important information. This survey is being conducted to understand the current practices
of nurses in ethically-sensitive situations. | realize your time is valuable and this survey will
take approximately 30 minutes. Complete the survey, return it in the enclosed envelop,
and also complete the postcard to be entered in a drawing for a $100.00 Wal-Mart gift
certificate. The postcards and the survey will be separated when received and no
correlation will be made between the survey and you. The researcher will keep all data
and questionnaires for 5 years in a locked file cabinet and then destroy it.

Your assistance is greatly needed. Ethics in nursing practice is coming under much

criticism and scrutiny, and ways to understand nursing practice is necessary to support the
fact that nursing is a profession that contributes significantly to the well-being of our
patients. Please help me in this quest of understanding the ethical thinking involved in your
nursing practice today.

The survey will be answered anonymously and the results will be reported as a summary
of the findings. Your return of the completed survey will imply your permission to
participate in the study. This project has been reviewed by the Human Subjects Protection
Review Committee, which ensures that research projects involving human subjects follow
federal regulations. Any questions or concerns about rights as a research subject should
be directed to the chair of the Institutional Review Board, The University of Southern
Mississippi, 118 College Drive #5147, Hattiesburg, MS 39406-0001, (601) 266-6820.

If you would like to receive the results of the survey, check the box on the postcard that
you return to be entered in the drawing for a $100.00 Wal-Mart gift certificate. Please
return the survey and postcard by February 28, 2006.

Thank you for all of your help!
Sincerely,
Lisa Byrd RN
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APPENDIX J
Demographic Data
1. Your Educational Degree in Nursing:
___(a) Diploma __(b) Associate Degree ___(b) Bachelor Degree
___(c) Master's Degree ___ (d) Doctoral or PhD ,
2. Have you attained any specialty certifications: No Yes

if so, Please Specify

3. Total Years in Nursing Practice as an RN:

4. Type of Work Setting:__ Hospital ___Community/Outpatient ___Education
Other, please specify

Specialty in Nursing, please specify

6. Years of practice in current specialty of nursing:

How much continuing education do you obtain annually:

____(a)None __(b)1-10 hours ____ (c) 11-20 hours ____ (d) greater than 20
hours
8. Is continuing education mandatory for your license recertification or for work?

__Yes___No
9. Age: 18-25 26-35 36-45 __ 46-55 _ 56-65 65 and older
10. Race: (a) Caucasian ____(b) African-American ___ (c) Hispanic __

(d) Other, Please specify

11. Sex: ___Female ___Male

12. | am inquiring about ethics education in your program for nursing education:
______Ethics education was integrated in my nursing program that significantly
affected my education
_____Ethics education was integrated in my nursing program but was not
emphasized
____ Ethics education was a separate course taught in my nursing program

Ethics education was not included in my nursing program
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APPENDIX K

Virtues as defined by Benner (2001)

Virtue

Definition

Compassion

an empathetic understanding of
challenges in health, sympathetic
response, and a disposition to alleviate
suffering or to comfort

Fidelity to trust

Honesty and promotion of patient well-
being such that a patient can trust the
nurse’s benevolence

Moral Courage

Willingness to risk personally to protect
the safety of a patient and promote
patient well-being

Justice

Giving what is due to each person
including respect and promotion of well-
being; commitment to fair distribution of
health care resources and costs to the
community

Mediation

Disposition to facilitate cooperation and
communication among nurses, patients,
families, and other health care providers

Self-confidence

Respect for one’s own professional
abilities and knowledge

Resilience

Ability to recover from loss or stress;

ability to see oneself not as a victim but

as an advocate for one’s patient, one'’s
rofession, and oneself

Practical reasoning

Ability to identify relevant moral
considerations and to actively interpret
particular situations and adapt

Integrity

Ability to integrate one’s personal and
professional life in such a way that the
nurse is morally whole, consistent, and
trustworthy
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APPENDIX L
Scoring of the Byrd's NEST and MES scenarios i.e. Byrd’s NEST P-3
Each answer or choice of action is scored on a scale of low, medium, or high
degree of ethical sensitivity for the Byrd's NEST questions, as well as the 5

questions adapted from the Multidimensional Ethics Survey (Reidenbach &

Robin, 1990).

Degree of ethical sensitivity: High Medium Low
#1:Byrd's NEST Question 1 C B A
#2:Byrd’'s NEST Question 2 A B C
#3:MES Question 1 A B C
#4:Byrd's NEST Question 3 C A B
#5:Byrd’'s NEST Question 4 B Cc A
#6:MES Question 2 A C B
#7:Byrd’'s NEST Question 5 B A C
#8:Byrd’s NEST Question 6 B A C
#9:MES Question 3 B Cc A
#10:Byrd’'s NEST Question 7 C A B
#11:Byrd’'s NEST Question 8 B C A
#12:MES Question 4 A B C
#13:Byrd’'s NEST Question 9 A C B
#14:Byrd's NEST Question 10 B C A
#15:MES Question 5 A c B
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APPENDIX M

Virtues in Questions

Virtue Question(s)
Compassion: #1
An empathetic understanding of #4
challenges in health, sympathetic #5 Main virtue
response, and a disposition to alleviate | #7
suffering or to comfort #8
Fidelity to trust: #1 Main virtue

Honesty and promotion of patient well- | #3
being such that a patient can trust the | #4
nurse’s benevolence #10

Moral Courage: #1

Willingness to risk personally to protect | #4
the safety of a patient and promote #9 Main virtue
patient well-being

Justice: #3 Main virtue
Giving what is due to each person
including respect and promotion of well-
being; commitment to fair distribution of
health care resources and costs to the
community

Mediation: #8 Main virtue
Disposition to facilitate cooperation and
communication among nurses, patients,
families, and other health care providers

Self-confidence: #5
Respect for one’s own professional #6 Main virtue
abilities and knowledge
Resilience: #7 Main virtue

Ability to recover from loss or stress;
ability to see oneself not as a victim but
as an advocate for one’s patient, one’s

profession, and oneself

Practical reasoning: #5
Ability to identify relevant moral #6 Main virtue
considerations and to actively interpret
particular situations and adapt

Integrity: #2 Main virtue
Ability to integrate one’s personal and | #10
professional life in such a way that the
nurse is morally whole, consistent, and
trustworthy
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APPENDIX N

Permission for use of Moral Sensitivity Questionnaire (MSQ) from Lutzen:
email communications

Yes you may use portions of the MSQ. | would be interested in hearing about your results and
publications using this instrument

Kind regards

[Lutzen Kim] Kim Latzén -----Ursprungligt meddelande-----
Fran: Lisa Byrd [mailto:lbyrd@jam.rr.com)

Skickat: den 7 juni 2005 19:31

Till: Latzen Kim

Amne: Re: Request for information on MSQ

Kim,

| would like your permission to use portions of your instrument the moral sensitivity questionnaire
(MSQ) in my instrument to assess ethics of nurses while pursuing my dissertation at The University
of Southern Mississippi.

Please email a response,
thank you for this consideration,

Lisa Byrd
Ibyrd@jam.rr.com

From: Latzen Kim

To: Lisa Byrd

Sent: Friday, March 11, 2005 11:21 AM
Subject: SV: Request for information on MSQ

| am the sole author of the questionnaire. | will send you more info. in a few days

kind regards

Kim Lutzén

Fran: Lisa Byrd [mailto:Ibyrd@jam.rr.com]

Skickat: den 11 mars 2005 14:52

Till: Lutzen Kim

Amne: Request for information on MSQ

Kim Lutzen,

My name is Lisa Byrd, | am a PhD nursing student at the University of Southern Mississippi.
| am seeking a more detailed description and reliability/validity information about the Moral
Sensitivity Questionnaire (MSQ).

If this is permissible, | need more details about the instrument and each specific question.
And who has copywriter privileges to ask permission to use parts of the questionnaire.

Is there more information that | can get or a dissertation to acquire?

| think you guys did a great job on this instrument and appreciate your efforts in this subject matter.
Please respond if you are not this author so | can continue my search,

Thanks again
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APPENDIX O
Permission for use of Multidimensional Ethics Scale (MES) from

Reidenbach: email communication

You have my complete permission to do so. Good luck

Eric Reidenbach

127 Fair Lake Drive
Hattiesburg, MS 39402

601 2687479
eric@marketvaluesolutions.com

From: Lisa Byrd [mailto:Ibyrd@jam.rr.com]

Sent: Tuesday, June 07, 2005 9:12 AM

To: Eric

Subject: permission to use an adaptation of your MES

Eric Reidenbach,

Thanks for answering my email.

| am working on my dissertation in Nursing Ethics at the University of Southern Mississippi.

| am creating a new instrument. | would like to adapt some of the scenarios from your
Multidimensional Ethics Scale to use as a source of concurrent validity in development of my
instrument.

I am requesting permission to do this.

Please let me know if this is permissible.
Thank you again,

Lisa Byrd
lbyrd@jam.rr.com

----- Original Message -----

From: Eric

To: lbyrd@jam.rr.com

Sent: Tuesday, June 07, 2005 9:30 AM
Subject: Lisa:

Lisa: | got your message through the MWCMC. What can | do? | have left academia about 10
years ago so I'm not sure | will be of any help. You might contact Don Robin at Wake Forest. |
think he is still active in the area. Nonetheless if | can be of help, give me a call or email.

Eric Reidenbach

127 Fair Lake Drive
Hattiesburg, MS 39402

601 2687479
eric@marketvaluesolutions.com
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APPENDIX P

The University of {18 College Drive #5147

Southern Mississippi Hactieshurg, MS J9406-000;
Tel: 601.266.6820

Institutional Review Board Fax: 601.266.5509

www.usm.cdufich

HUMAN SUBJECTS PROTECTION REVIEW COMMITTEE
NOTICE OF COMMITTEE ACTION

The project has been reviewed by The University of Southern Mississippi Human Subjects
Protection Review Committee in accordance with Federal Drug Administration regulations
(21 CFR 26, 111), Department of Heafth and Human Services (45 CFR Part 46), and
university guidelines to ensure adherence to the following criteria:

The risks to subjects are minimized.

The risks to subjects are reasonable in relation to the anticipated benefits.

The selection of subjects is equitable.

informed consent is adequate and appropriately documented.

Where appropriate, the research plan makes adequate provisions for monitaring the

data collected to ensure the safety of the subjects.

« Wheore appropriate, there are adequate provisions to protect the privacy of subjects and
to maintain the confidentiality of all data.

o Appropriate additional safeguards have been included 1o protect vulnerable subjects.

« Any unanticipated, serious, or continuing problems encountered regarding risks to subjects
must be reported immediately, but not later than 10 days following the event. This should
be reported to the IRB Office via the "Adverse Effect Report Form”.

¢ If approved, the maximum period of approval is limited to twelve months.

Projects that exceed this period must submit an application for renewal ot continuation.

PROTOCOL NUMBER: 25103105

PROJECT TITLE: Development of an Instrument to Identify the Virtues of Expert
Nursing: "Byrd's Nurses' Ethical Sensitivity Test" (Byrd's Nest)
PROPOSED PROJECT DATES: 11/30/05 to 12/31/06

PROJECT TYPE: Dissertation or Thesis

PRINCIPAL INVESTIGATORS: Lisa M. Byrd

COLLEGE/DIVISION: College of Health

DEPARTMENT: School of Nursing

FUNDING AGENCY: N/A

HSPRC COMMITTEE ACTION: Exempt Approval

PERIOD OF APPROVAL: 11/17/05 to 11/16/06

. [/ -15-0%
Lawrence A. Hosman, Ph.D. Date
HSPRC Chair
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APPENDIX Q
Scoring of the Byrd’s NEST (final version)
Each response or choice of action is scored on a scale of low, medium, or high

degree of ethical sensitivity.

Degree of ethical sensitivity: High Medium Low
#1. 52 y/o* female with diagnosis C B A
of cancer
#2: 40 y/o male immigrant- A B C
language barrier
#3: 23 y/o male-pre-employment C A B
physical for AIDS test
#4: 95 y/o female with advanced B C A
dementia
#5: 10 month old female not B A Cc
comforted in PICU
#6: middle aged man needing B A C
CPR
#7: 19 y/o male in Emergency C A B
Room with abdominal pain
#8: 25 y/o female with B C A
schizophrenia needing shot
#9: child with abdominal pain at A C B
health department
#10: young girl seeking abortion B C A

*y/o = years old
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