PEER POST ONE

In healthcare as nurses we have come across different levels of issues that are considered ethical issues. These issues can involve the patient, their family, a doctor and even ourselves. Principlism is the term used to identify the four principles used in bioethics decision making that was originally developed thirty years ago by Thomas Beauchamp and Janes Childress (Lawrence 2007). Autonomy, beneficence, nonmaleficence, and justice are the four principals used for decision making in modern bioethics. Beauchamp and Childress states that not one principle was more important than any other principle (Lawrence al et). Following is an identification of each principle:
1.   Autonomy: A principle of that requires respect for the decision-making capacities of autonomous persons.
2. Nonmaleficence: A principle requiring that a person not harm to others.
3. Beneficence: A group of principles requiring that people prevent harm, provide benefits, and balance benefits against risk and cost.
4. Justice: A group of principles requiring fair distribution of benefits, risks, and cost (Beauchamp, DeGrazia 2004).
Principlism is a working tool that can be used in every aspect of modern healthcare. It is presently not known how fluent ethical committee members at any given healthcare system is in the use of these principles (Lawrence al et 2007).
The Christian biblical narrative is the summery of the teachings in the bible. It gathers the stories of God, His creation and teachings into groups. The groups are creation, fall, redemption and restoration of human beings (PHI 413V-T3 Overview). Creation, simplified, means everything is exactly the way it is supposed to be according to God (Lawrence al et 2007). The Fall, is the foundation of sin, happening when man disobeyed God. The group redemption is the group of stories that spread though the Old and New Testaments. This is where God fulfills his promises of sending a savior for His people. With the atoning sacrificial death of Jesus Christ. Though His Sons’ death the estrangement of God and His people from the repercussion of sin and all its corruption was made right (PHI 413V al et). Restoration remains the unfinished story of God, this is what Christians refer to as the coming of Judgment Day.
Based on the Christian biblical narrative, God created the medical world to help and assist His people. Remember God created all things in the way He wants them to be. With that bases of thought all Christians should use the benefit of all medical opportunities.
In my opinion all the principals are important. They all have equal importance and should be discussed and considered in every medical situation. Here is my but, I have cared for numerous patients with different insurance policies, as I am sure everyone else has, and that the care and procedures were the judgment of the insurance companies. Many a time the I have called an insurance company advocating for a procedure for my patient (not that I won). So, justice would be my most important one followed by beneficence, making sure the benefits of treatment cause no additional harm or absorbent cost for the chance to receive treatment. Autonomy is the right of every patient, if they are competent or have an advance directive. Nonmaleficence is the bases of all we do as healthcare workers.
It is easy to pick and choose the most important principal when there are no decisions to be made or when not dealing with conflict from persons involved. As nurses we should keep these principals in the back of our minds when caring for every patient with every encounter and when we need to advocate for our patients.
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PEER POST TWO

Principlism, especially in the context of bioethics in the United States, has often been critiqued for raising the principle of autonomy to the highest place, such that it trumps all other principles or values. How would you rank the importance of each of the four principles? How do you believe they would be ordered in the context of the Christian biblical narrative? Refer to the topic overview and other topic study materials in your response.
Nurses are facing many ethical dilemmas throughout nursing practices. Ethical issues and considerations can involve patient, family, another health care professional, and even nursing practices itself. Principlism is the term used to identify the four principles used in bioethics decision making that was originally developed thirty years ago by Thomas Beauchamp and Janes Childress (Lawrence 2007). The four principles- autonomy, non-maleficence, beneficence, and justice are fundamental values to understanding and approaching ethical decision making and actions. These four principles assist resolving conflict often faced in ethical decision-making by implementing them in relevant situational challenges.
In my opinion, all four principles are of equal importance because one does not exist without the other. They interconnect and aim at the best and most informed decision making with patient wellbeing as the center of it. However, if I must pick one over the others, it would be autonomy. Autonomy is the right of every patient to make a decision that is following their values without the attempt of healthcare providers influencing that decision. Additionally, a consideration of autonomy is needed to illuminate and develop the nursing profession in swiftly changing health care environments.
The Christian biblical narrative is a summary of God’s word and biblical teachings. The Bible gathers stories about God, his grace, his creations, and his love for us. According to biblical teaching, God has created everything just the way it needs to be. I believe that God has created the medical world and gave us the ability to learn and explore because he loves his people.
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PEER POST THREE
The principlism is the framework for analyzing and comparing the moral foundations of the ethical statements of these health-related professional associations. This framework includes four core behavioral norms of particular importance in guiding ethical decisions involving work with patients, other clients, and human research subjects. At the core of principlism, is the idea that ethical justification rests primarily, if not exclusively, in appeals to more general or higher level moral norms under which any more particular ethical claim can be subsumed. The four tenants of principlism elaborated below are:
Autonomy: Recognizes a person’s right to make choices, to hold views, and to take actions based on personal values and beliefs. Support of independent decision making.
Non-maleficence: Do no harm.
Beneficence: do good Take actions to help others and contribute to their welfare. Refers to an action done for the benefit of others
Justice: social distribution of benefits and burdens and treat everybody fairly (Beauchamp, Tom L. and James F. Childress. 1994).
These principles have been extremely influential in the field of medical ethics, and are fundamental for understanding the current approach to ethical assessment in health care. We can test whether these principles can be quantitatively measured on an individual level, and then subsequently if they are used in the decision making process when individuals are faced with ethical dilemmas. The four principles referred to here are not prioritized, meaning no one principle routinely is more important than the other. This is what we are required to think about when they are applicable to the clinical case under consideration. Yet, when two or more principles apply, we may find that they are in conflict.
If we were to prioritize them in a Christian biblical narrative, we believe that in His Word, God has graciously provided us with the principles necessary to make difficult ethical decisions. Ethical concepts which are not specifically taught in Scripture can be derived from principles which are found there.
In addition, our ethical perspectives are guided by the Holy Spirit and enriched by the teachings of Christian tradition, moral reasoning, and clinical experience. The circumstances of each case must be considered to discover the moral issues raised, but we do not accept such philosophies as ethical relativism, situational ethics, or utilitarianism. Neither do we follow mindless legalism. Our Lord stated that the weightier matters of the law are justice, mercy, and faith in God (Kohn LT, Corrigan JM, Donaldson MS. 1999). Biblical ethics is concerned with motives as well as actions, with process as well as outcome. The integrity of moral decisions rests on the prudent use of biblical principles. We acknowledge, however, that sincere Christians may differ in their interpretation and application of these principles.
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