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UNIT 2               Chapters 8, 9

1. Identify signs of elder abuse and legal requirements for reporting.

2. State the legal and professional consequences for failure to report elder abuse.

3. Recall the indications for the use of restraints.

4. Discuss the different types advance directives.

Chapter 8:
Legal aspects of gerontological nursing
· Laws Governing Gerontological Nursing Practice- Box 8-1
· Because laws are developed at the state and local levels, variation exists among the states.
· Constitutions- basic rights, grant powers, and place limits on government agencies
· Court decisions- establish precedents from cases heard in state or federal courts
· Statutes- established by local, state and federal legislation (Nurse Practice Acts)
· Regulations- laws enacted by state and federal agencies that define the methods to achieve goals (conditions for agencies to receive reimbursement from Medicare or Medicaid)
· Attorney General Opinions- laws derived from the opinions of the chief attorney for the state or federal government
· Acts that could result in legal liability for nurses-  Box 8-2
· Negligence- omission or commission of an act that departs from acceptable and reasonable standards, which can take several forms:
· Malfeasance- unlawful or improper act (surgical procedure)
· Misfeasance: performing an act improperly, the abuse of lawful authority in order to achieve a desired result (no signed consent)
· Nonfeasance: failure to take proper action (not notifying the MD with changes)
· Malpractice: failure to abide by the standards of one’s profession (not checking that a NG tube is in the stomach before administering a tube feeding)
· Criminal negligence: disregard to protecting the safety of another person (allowing a confused patient to have matches)
· Reducing the Risk of Malpractice: Box 8-3
· Guardianship- court appointment of an individual to have the authority to make decisions for an incompetent person
· Power of Attorney- Competent individuals appoint parties to make decisions for them:  Box 8-4
· Restraints- chemical and physical
· Anything that restricts a patient’s movement can be considered a restraint
· Alternatives should be used whenever possible- alarmed doors, wristband alarms, bed alarm pads, beds and chairs close to the floor, increased staff and supervision
· When restraints are necessary, a physician’s order must be obtained- must include the type of restraint, condition of patient, and duration of use
· No-code orders:
· Terminally ill patients that are going to die and resuscitation attempts would not be therapeutic
· A physician order must be obtained to clearly state the wishes for no resuscitation- it is negligence to withhold CPR without an order
· DNR at bedside is not valid without an official order
· Advance Directives or a Living Will:
· Protects the patients right to make decisions about terminal care
· Express the desires of competent adults regarding terminal care, life-sustaining measures, and other issues pertaining to their death and dying
· 1990- Patient Self-Determination Act- requires all health care institutions receiving Medicare or Medicaid funds to ask patients on admission if they possess a living will for health care
· Elder abuse
· Many forms- inflicting pain or injury; stealing, mismanaging funds, misusing medications, causing psychological distress, withholding food or care, sexual abuse, confinement
· Threatening to commit these acts is a crime 
· Nurses have a legal responsibility to report cases of known or suspected abuse
· Signs of abuse- see page 104
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· Chapter 9:  Unit 2
Ethical Aspects of Gerontological Nursing
· Ethics- ancient Greece- ethos means those beliefs that guide life
· The concept of accepted standards of conduct and moral judgment
· Ethics help determine right and wrong courses of action
· The American Nursing Association (ANA) Code of Ethics for Holistic Nursing and various standards of practice supplement the nurse’s personal value system to influence ethical decision making.
· Ethical Principles-
· Beneficence- to do good for patients- nurses are challenged to take actions that are good for patients’ desires

· Nonmaleficence- to prevent harm to patients
· Justice- to be fair, treat people equally, and give patients the service they need
· Fidelity and veracity- fidelity means to respect our words and duty to patients; veracity is truthfulness
· Autonomy- to respect patients’ freedoms, preferences, and rights
· See Box 9-1
