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Narration

 This is a case of a 34 year- old- male from Manila who was admitted due to Complete Overriding Fracture of Femur, Left. Patient was then scheduled for ORIF with IM Nailing. Patient was pale upon admission.  CBC with PC was requested and the result showed hemoglobin of 7.7 thus transfusion preoperatively was ordered.  As we try to explain the condition to the patient, he and his relatives declined for the procedure simply because blood transfusion was against the teachings of their religion. We kept explaining to them the need for such intervention and that there is no other means to prepare the patient for the operation but to transfuse blood.  We even called up our consultant to assist us in explaining the situation to the patient. Gladly, after long conversation and repeated explanation, the relatives subjected themselves to the physicians and gave consent for transfusion hence operation was scheduled.
Insight 

(Physical, Psychosocial, Ethical)
(Discovery, Stimulus, Reinforcement)


 I can clearly remember the same situation written in my Ethics Shifting Exam few years back.  And the question was, “Being faced in such circumstances, what is ethically the right thing to do?”  There was even follow up questions like what law will be violated if the doctor will solely decide for the patient. Answering the exam was not that difficult because (aside from being a multiple choice type of question) we were taught of the basic principles of Medical Ethics. But being put in a real scenario, a one very much similar from that in the exam, is a different story. It was not as easy as just answering a, b, c or d. It was not just a matter of Autonomy, Beneficence, Malificence, Justice and all the other laws that you could think of. It is all about a patient – my patient, and his life. 

The time he rejected our proposed intervention we could have just stopped, let the patient decide for him self and discharge him afterwards. Anyway, we cannot be sued for letting the patient be because we are backed up by the so called Principle of Autonomy, right? But at the back of our mind, we know how he will end if he will not get the interventions he needed. Can we take it? Can we just ignore it? We all well know we can do more. Remember, we should not do our patient any harm? But doing nothing is harming itself. As medical professionals, we should think of what is best for them because we know the situation better. Persuading them is not a crime, unless collision sets in. In tough situations like this, there come a point were these known principles conflict one another. So the dilemma goes on. Which of these laws should guide us? Which should we pick? How would we weigh them to know which fits better? 

For me, it is far beyond naming laws. These laws and principles are just here to guide us. They were provided for us to refrain from committing mistakes of the past. What is more important is the sincere concern for the welfare of our patient. Ethics is in the heart, not in books. If you have it, it will transcend and will guide you to the right path and to the right decision. Gladly it transpired in me...in us.
