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Section 1: Introduction

The role of a Nursing Home Administrator demands a comprehensive
understanding of ethical principles, extending far beyond operational
management. This course provides a framework for navigating the complex ethical
dilemmas inherent in long-term care, empowering you to lead with integrity and
compassion. We will explore the foundational principles that guide ethical

practice, and then move to their practical application in the real world.

We begin by establishing a clear understanding of ethical foundations,
distinguishing ethics from morals and laws, and defining the core principles that
underpin responsible care: autonomy, beneficence, non-maleficence, justice,
fidelity, and veracity. We will examine the role of the ethical administrator and the

importance of cultivating an ethical culture within your facility.

This course will equip you with practical frameworks for ethical decision-making,
exploring various approaches like utilitarianism, deontology, virtue ethics, and
care ethics. You will learn to apply these frameworks to common scenarios,

enhancing your ability to navigate complex ethical challenges.

A central focus will be on the ethical considerations surrounding resident-centered
care, including respecting autonomy, navigating end-of-life decisions, and
balancing quality of life with safety. We will also address the importance of

cultural competence and respecting diverse values.

Effective communication and relationship management are crucial. We will
explore strategies for working with families, managing expectations, and
navigating conflicts, as well as fostering positive relationships with staff,

physicians, and other external stakeholders.



We will also address critical issues such as elder abuse and exploitation,
emphasizing the administrator's legal and ethical responsibilities in prevention,

reporting, and investigation.

Finally, we will examine the ethical implications of emerging technologies,
including telehealth, social media, electronic health records, and artificial
intelligence. This exploration will focus on maintaining resident dignity and privacy

in a rapidly changing technological environment.

By completing this course, you will develop the knowledge, skills, and ethical
awareness necessary to make sound decisions, implement effective policies, and
cultivate a culture of respect and well-being. This program will empower you to
lead with integrity, ensuring that ethical principles guide every aspect of your

administrative practice in the evolving landscape of long-term care.

Section 2: Foundations of Ethics in Long-Term Care

Britannica defines ethics as “the discipline concerned with what is morally good
and bad and morally right and wrong. The term also applies to any system or

theory of moral values or principles.”

Alright, let's ditch the textbook tone and dive into the fascinating world of ethics!
Imagine we're embarking on a journey to uncover the very heart of what it means

to live a good life.

Have you ever found yourself pondering those "big picture" questions? Like, what
really matters? Is it feeling good all the time? Is it knowing everything? Or maybe
it's about being a super-decent person, or creating something beautiful? And
then, if happiness is the goal, whose happiness are we talking about? Just yours,

or everyone's?



And let's get real, life throws some curveballs. Is it ever okay to bend the truth if
it's for a good cause? How do we justify living large when others are struggling to
survive? When does violence become a "necessary evil"? What about those
cutting-edge technologies like cloning - cool, or creepy (Singer, 2025)? And what
about the planet we're leaving behind for future generations and the animals we

share it with? Do we owe them anything?

That's where ethics comes in! It's like a super-powered toolbox for tackling these
mind-bending questions. We're going to explore what makes something truly
valuable, and how we can figure out what's right and wrong. Think of it less as a

lecture, and more like a philosophical adventure.

You might hear "ethics" and "morality" used interchangeably, but historically,
"ethics" was more like the instruction manual for morality - the study of it all
(Singer, 2025). It's rooted in philosophy, sure, but it's not just sitting around in an
ivory tower. Ethics rubs shoulders with everything from how societies work
(anthropology, sociology) to how economies function, to even how our brains are

wired (biology).

But here's the key: ethics isn't just about describing what is. It's about figuring out
what should be. We're going to be building frameworks, testing ideas, and
learning how to apply them to real-life situations. Get ready to wrestle with some
tough questions, challenge your assumptions, and discover the power of ethical
thinking. Now, while these broad ethical questions apply to everyone, they take
on a particularly sharp focus within healthcare settings. Here, the stakes are often
incredibly high, involving matters of life, death, and human dignity. The decisions
made by healthcare professionals, from doctors and nurses to administrators and
support staff, directly impact the well-being of individuals and communities,
making a strong ethical framework not just beneficial, but essential (Tulane

University, 2023). This isn't just theory; it's about equipping you to navigate the



messy, complex, and ultimately, incredibly important world of moral choices. Let's

get started!

Origins of Ethics

The Dawn of Reflection and Moral Codes

Imagine a time before formalized philosophies, when human societies were
coalescing, and survival was paramount. "Ethics," in its formal sense—the
systematic study of right and wrong—couldn't exist yet. However, "morality," the
practical application of right and wrong, was already being woven into the fabric
of social life. Early human communities, like any social animal group, needed rules
to function. These rules, often unwritten and passed down through generations,
were customary standards of conduct. Think of them as the proto-ethics, the raw
material from which philosophical ethics would later emerge. This transition from
instinctual behavior to reflective thought likely occurred as societies grew more
complex, and conflicts arose that couldn't be resolved by simple custom. People
began to question why certain actions were deemed right or wrong, leading to the

development of explicit moral codes (Singer, 2025).

Myths, Gods, and the Authority of Morality

It's important to preface this section by emphasizing that the following discussion
pertains to ethical theory and philosophy, and is not intended to criticize or
undermine any individual's religious beliefs. We are exploring the historical and

philosophical context of how moral systems have been understood and justified.

With that in mind, to solidify these developing moral codes, virtually every culture
crafted origin myths. These stories often attributed morality to divine beings,

lending immense authority to ethical principles. The Code of Hammurabi,



presented as a gift from the sun god Shamash, or the Ten Commandments, given
to Moses by God, are prime examples (The Church of Jesus Christ of Latter-Day
Saints, 2021). These myths served to reinforce the idea that morality was not a
human invention, but a sacred mandate (Singer, 2025). This divine connection
gave moral laws an unquestionable weight, making them less susceptible to
challenge. The priesthood, as interpreters of divine will, further solidified this link,

wielding significant power in shaping ethical behavior (Singer, 2025).

Plato's Challenge: The Independence of Goodness

However, the idea that divine approval creates morality was challenged by Plato in
his Euthyphro dialogue. He posed a crucial question: Do the gods approve of
actions because they are good, or are actions good because the gods approve of
them? If the latter, then divine approval is arbitrary, and goodness becomes a
matter of divine whim (Singer, 2025). Plato argued that there must be an
independent standard of goodness, a concept of right and wrong that exists
outside of divine decree. Modern philosophers largely agree, recognizing that
even theists implicitly rely on such a standard when they assert God's goodness. If
God's goodness were solely defined by divine approval, it would be a circular

argument, devoid of meaning (Singer, 2025).

Evolutionary Roots: Social Behavior and Kin Selection

While philosophical reflection plays a crucial role in shaping ethical theories,
evolutionary biology offers another perspective on the origins of morality. Social
animals, including our primate ancestors, exhibit behaviors that promote group
cohesion and cooperation (Singer, 2025). Restraining aggression, sharing
resources, and protecting the vulnerable are common examples. These behaviors,

often seemingly altruistic, can be explained through evolutionary principles.



e Kin selection: This concept explains altruistic behavior towards relatives. By
helping family members, an individual indirectly promotes the survival of
their own genes. A wolf helping its cubs, or a baboon protecting its troop,

are examples of kin selection in action (Singer, 2025).

e Reciprocal altruism: This involves helping non-relatives with the
expectation of reciprocation. This "you scratch my back, I'll scratch yours"

principle fosters cooperation and strengthens social bonds (Singer, 2025).

These evolutionary pressures shaped the social behavior of our ancestors, laying
the groundwork for the development of human morality. The ability to cooperate,
empathize, and form social bonds was crucial for survival, and these traits likely

played a significant role in the emergence of ethical systems.

In essence, the origins of ethics are a complex interplay of philosophical reflection
and evolutionary adaptation. While philosophy explores the abstract principles of
right and wrong, evolutionary biology reveals the deep-seated social behaviors

that paved the way for human morality (Singer, 2025).

Alright, let's wrap our heads around this big picture of ethics. We've taken a
journey from the very beginning of thinking about right and wrong, all the way to
how science helps explain why we're wired to care about each other. Imagine
early humans, just figuring out how to live together. They needed rules, right?
That's where basic "morality" came in, like unwritten guidelines for getting along.
Then, as we got smarter, we started asking why those rules existed. That's when
"ethics" started, the serious thinking about what's good and bad. We even found
stories about gods and heroes to give those rules extra weight, like "These aren't

just suggestions, they're super important!"

But, as smart folks like Plato pointed out, just saying "it's good because a god said

so" doesn't explain why it's good. We need some kind of basic understanding of



what's right and wrong, even if we believe in a higher power. And then, science
chimed in! Turns out, we're not just thinking about this stuff, we're built for it.
Animals, even our distant relatives, cooperate and help each other. It's in our DNA
to care, especially for family. This blend of philosophical thinking and scientific
discovery gives us a really solid foundation for understanding where our ideas

about right and wrong come from.

Ultimately, this isn't just a bunch of fancy ideas for philosophers to argue about.
It's about understanding how we make choices, especially in places like long-term
care where those choices have real, serious impacts on people's lives. We're going
to take all this background and use it to figure out how to make the best decisions
possible, decisions that respect people's dignity and make sure they're treated
right. By understanding where our ideas about ethics come from, we can build a

stronger, more caring approach to looking after people.

Ethics, Morals, and Laws

The terms "ethics," "morals," and "laws" are frequently intertwined in everyday
conversation, yet they represent distinct, though related, concepts. To navigate
the complexities of ethical decision-making, it's crucial to understand the subtle
differences between them. While all three aim to guide human behavior, they
operate on different levels, are derived from varying sources, and are enforced
through different mechanisms. This section will unpack these distinctions,
clarifying how ethics provides a philosophical framework, morals offer societal

guidelines, and laws establish legal boundaries.

Imagine you're in your role as Administrator, facing a difficult decision. Did you
hesitate? Would the process have been clearer if you'd simply asked: "Is this

ethical? Is it moral? Is it legal?"
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Is it ethical?

Alright, let's cut to the chase: "Is it ethical?" That's the million-dollar question,
isn't it? As a Nursing Home Administrator, you're not just managing a facility;
you're navigating a complex web of human lives, where every decision carries

weight. So, how do you know if you're on the right track?

Think of ethics as your personal and professional compass, guiding you through
those murky waters where the lines between right and wrong blur. It's not just
about following a rulebook; it's about asking yourself, "What should | do?" (The
Ethics Centre, 2016). It's about taking a step back, and reflecting on your core
values, your principles, and your very purpose. Are you acting out of habit,
because "that's how it's always been done?" Or are you making a conscious
choice, one that aligns with your deepest beliefs? (The Ethics Centre, 2016).
Because here's the thing: we all have that capacity for reflection, that ability to
figure out what's truly right. It's what separates us from simply reacting to our
environment. Throughout history, that reflection has led to some pretty diverse

ideas about what's "good," from the teachings of ancient philosophers to the

tenets of modern religions (The Ethics Centre, 2016).

But ethics isn't just a solo journey. Especially in your role. It extends beyond your
personal beliefs to encompass the very principles that govern your profession
(Tyson, 2019). Think of those old guilds and associations, where shared values
were the bedrock of trust and quality. They knew that a strong ethical foundation
was essential for building a thriving community (Tyson, 2019). And that's still true
today. Look at universities, look at military academies - they instill stringent
ethical codes, emphasizing honesty and integrity, because they understand that
ethical standards often go above and beyond the bare minimum required by law
(Tyson, 2019).
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So, for you, the NHA, ethical decision-making is a two-pronged approach. It's
about that deep, personal reflection, that constant questioning of your values.
And it's about adhering to the professional and institutional standards that create
a culture of integrity and trust. It's about building a place where residents,
families, and staff know that they're being treated with respect, fairness, and with

genuine care.

Is it moral?

Alright, let's continue and talk about morals - that inner voice, that gut feeling,
that sense of "right" and "wrong" that guides so much of what we do. For Nursing
Home Administrators, this isn't just a philosophical musing; it's a daily reality.

When you're facing tough decisions, it's that moral compass that often kicks in.

Think of morals as a kind of pre-loaded ethical software. You know, like those
default settings on your phone? We often inherit them - from our families, our
communities, our cultural backgrounds. They're the tried-and-true rules of living,
the "do's" and "don'ts" that have been passed down for generations (The Ethics
Centre, 2016). And let's be honest, they're convenient! They provide a quick,
ready-made answer to many of life's ethical dilemmas. But here's the catch: just
like those default settings, we might be running on a program we've never actually
examined. We might be living by rules that don't truly resonate with our deepest
beliefs (The Ethics Centre, 2016).

But morals aren't just external; they're deeply personal. They're that internal
compass, shaping our conscience and guiding our interactions, both in our private
lives and in our roles as public figures (Tyson, 2019). They tell us how to treat
others, what's fair, what's just. And here's the thing: moral values aren't one-size-
fits-all. They vary wildly across cultures. Some societies prioritize the collective
good, the "we" over the "me," while others champion individual freedom and

autonomy (Tyson, 2019).
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Now, while religious teachings often reinforce and shape our moral landscape,
they're not the sole architects. Morals also spring from our shared human
experience, and from the lessons we've learned through observation and
reflection (Tyson, 2019). And here's where things get tricky: in our increasingly
fragmented society, we're seeing a growing disconnect between our laws and our
fundamental moral values. This disconnect is contributing to a sense of division

and a decline in civility (Tyson, 2019).

For NHAs, this means understanding that morals are both a cultural inheritance
and a personal guide. They're the bedrock of ethical decision-making, the
foundation upon which we build trust and create a caring community. And they're
crucial for a stable and free society, serving as a powerful force alongside religious
belief.

Is it legal?

Moving right along, let's talk about the "Is it legal?" question, because it's a big
one for Nursing Home Administrators. You're not just dealing with abstract ideas;
you're dealing with real-world regulations, and those regulations can have a huge

impact on your decisions. So, understanding the role of law is crucial.

Think of law as the foundation, the basic rules of the game. It's the enforceable
standard that keeps society running smoothly, ensuring stability and equal
treatment for everyone (Tyson, 2019; The Ethics Centre, 2016). But here's the key:
unlike morality, which tries to give you a complete ethical playbook, the law sets a

minimum standard. It's the floor, not the ceiling (The Ethics Centre, 2016).

That's why the scope of law is narrower than ethics or morals. There are plenty of
gray areas where the law is silent, where it simply doesn't have an answer. For

example, the law might not tell you whether or not to disclose sensitive
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information about a resident's family to another resident, but your ethical and

moral compass certainly will (The Ethics Centre, 2016).

And here's a common trap: thinking that if it's legal, it's ethical. "I'm following the
rules, so I'm in the clear, right?" Not necessarily. Legal obligations are just the
starting point, the bare minimum. They don't always cover the full range of ethical
considerations you'll face in your role (The Ethics Centre, 2016). And sometimes,
the law might even clash with your ethics, putting you in a real bind (The Ethics
Centre, 2016).

Historically, the law has been about protecting individual freedoms, about keeping
government overreach in check (Tyson, 2019). Think of the Bill of Rights - it's all
about drawing those lines, defining what the government can and can't do. But
here's the shift: as traditional social institutions have weakened, the law has
stepped in to fill the gap. It's become the primary enforcer of conduct, moving

from a minimum standard to an expected standard (Tyson, 2019).

This presents a challenge. We risk letting legal compliance overshadow our
personal morality and ethical aspirations. We risk relying on the law as a
substitute for thoughtful, ethical decision-making. As an NHA, you have to walk
that tightrope, balancing legal requirements with your own ethical compass. It's

not always easy, but it's absolutely essential.

Putting it Together

While often used interchangeably, morals, ethics, and laws represent distinct, yet
deeply interconnected, systems that guide human behavior. Understanding their
similarities and differences is crucial for navigating the complexities of decision-

making, particularly in a profession like Nursing Home Administration.

At their core, all three systems aim to regulate behavior and promote a sense of

order. They provide frameworks for distinguishing right from wrong and
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establishing standards for acceptable conduct. Whether driven by internal
conscience (morals), philosophical reflection (ethics), or external enforcement

(laws), they all strive to create a more just and harmonious environment.
e Morals:

o These are deeply personal, rooted in individual beliefs, cultural

traditions, or religious teachings.

o They are internally driven, shaped by conscience and a sense of

personal integrity.

o Enforcement is primarily internal, through feelings of guilt or shame,

or through social disapproval.
o Scope is broad, covering personal behavior and interactions.
e Ethics:

o These are principles derived from philosophical reasoning,

professional codes, or organizational values.

o They involve a more reflective and analytical approach to

determining right conduct.

o Enforcement can be internal (professional conscience) or external

(professional sanctions, institutional policies).

o Scope can be personal or professional, focusing on reasoned

principles.
e Laws:
o These are codified rules established by governmental authorities.

o They are externally imposed, enforced through legal sanctions.

15



o Enforcement is through the legal system, with consequences like

fines or imprisonment.

o Scope is narrower, focusing on behaviors that impact societal order

and public safety.
These three systems are not isolated; they influence and interact with each other.

e Morals often inform ethical principles, shaping individual and professional

values.

e Ethical considerations can influence the development of laws, as societies

strive to codify moral and ethical norms.

e Laws, while setting a minimum standard, often reflect underlying moral and

ethical values.

e However, conflicts can arise when legal requirements clash with personal

morals or ethical principles.

For Nursing Home Administrators, this understanding is vital. "Is it legal?" is a
crucial question, but it shouldn't be the only one. "Is it ethical?" and "Is it moral?"
are equally important. A decision might be legal but still ethically questionable or
morally problematic. By considering all three perspectives, NHAs can make more
informed, responsible, and compassionate choices that prioritize the well-being of

residents, staff, and the community.

Learning Checkpoint

Instructions: Answer the following questions to see how well you understand the
differences between ethics, morals, and laws. Choose the best answer for each.

Answers and explanations are provided at the end.
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1. According to the text, ethics can best be described as:
a. Aset of legal rules enforced by government.
b. A collection of personal opinions about right and wrong.

c. Thediscipline concerned with what is morally good and bad, right

and wrong.
d. A system of social customs and traditions.
2. The text suggests that early human societies developed morality through:
a. Formal philosophical debates.
b. Instinctual behaviors and customary standards of conduct.
c. Written legal codes.
d. Scientific experimentation.
3. Plato's "Euthyphro" dialogue challenged the idea that:
a. Morality is based on human reason.
b. Morality is solely determined by divine approval.
c. Morality is irrelevant to social order.
d. Morality is rooted in evolutionary biology.
4. Kin selection, as described in the text, explains altruistic behavior as:
a. Helping non-relatives for reciprocal benefits.
b. Acting selfishly to ensure individual survival.

c. Helping relatives to promote the survival of shared genes.
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d. Ignoring the needs of others.

5. Which of the following best describes the relationship between ethics and

law, according to the text?
a. Laws always reflect ethical principles perfectly.
b. Ethics and laws are identical concepts.

c. Laws provide a minimum standard, while ethics explores broader

moral considerations.

d. Ethicsis irrelevant to legal decisions.

Answers and Rationales

1. Answer: c. The discipline concerned with what is morally good and bad,
right and wrong.
Rationale: The text directly defines ethics as the study of moral values and

principles.

2. Answer: b. Instinctual behaviors and customary standards of conduct.
Rationale: The text explains that early human societies developed morality

through unwritten rules and customs passed down through generations.

3. Answer: b. Morality is solely determined by divine approval.
Rationale: Plato's dialogue questions whether actions are good because
gods approve them, or if gods approve actions because they are inherently

good.

4. Answer: c. Helping relatives to promote the survival of shared genes.
Rationale: Kin selection explains altruistic behavior towards relatives as a

way to ensure the propagation of one's own genes.
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5. Answer: c. Laws provide a minimum standard, while ethics explores broader
moral considerations.
Rationale: The text emphasizes that laws set a basic standard, while ethics

deals with the broader question of what "should be."

Scenario: The Family Dispute and the Social Media Post

Let's walk through a brief scenario. As you consider your options, ask yourself
those three questions - "Is it ethical? Is it moral? Is it legal?" - and see if they

guide you to a solution you can confidently stand behind.

"Harmony Ridge," the facility you manage, is home to Mrs. Agnes Peterson, a
beloved resident with a vibrant personality. Her family, however, is fractured. Two
of her daughters, Sarah and Emily, are locked in a bitter legal battle over Mrs.

Peterson's guardianship and estate.

Sarah, who visits frequently and has always been involved in Mrs. Peterson's care,
has been documenting her mother's daily life with photos and videos, posting
them on social media to keep distant relatives updated. She frames these posts as

a celebration of her mother's spirit and a way to maintain family connections.

Emily, who lives out of state and has limited contact with her mother, has recently
sent a cease-and-desist letter to the facility, demanding that Sarah stop posting
these images and videos. She argues that these posts violate Mrs. Peterson's
privacy and exploit her vulnerable state. Emily threatens legal action against both

Sarah and Harmony Ridge if the posts continue.

Adding to the complexity, Mrs. Peterson, when lucid, expresses enjoyment at
seeing the photos and videos and sharing them with her extended family.
However, her cognitive function fluctuates, and she sometimes seems unaware of

the implications of the social media posts.
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Faced with this complex situation, where legal threats clash with fluctuating
resident wishes and the potential for privacy violations, the following immediate

steps are crucial to stabilize the situation and begin a thorough assessment:
1. Immediate Steps:

e As an immediate measure, request that Sarah temporarily cease posting
any new images or videos of Mrs. Peterson on social media. This allows
time to gather information and assess the situation without further

potential legal or ethical complications.

e Meticulously document all communications with Sarah, Emily, and Mrs.

Peterson. Record dates, times, and the content of conversations.

e Contact the facility's legal counsel immediately. This situation has

significant legal implications, and expert advice is crucial.
2. Assessment and Information Gathering:

e Arrange for a professional assessment of Mrs. Peterson's cognitive
capacity. This will help determine her ability to make informed decisions

about her privacy.

e Carefully review the existing social media posts. Determine if any

content could be considered a violation of privacy or exploitation.

e Schedule separate meetings with Sarah and Emily to understand their
perspectives and concerns. Facilitate a mediated discussion if possible,

with the goal of finding common ground.
3. Decision-Making and Action:

e |f Mrs. Peterson is deemed capable of making informed decisions, her

wishes should be prioritized, provided they do not violate any laws.

20



If Mrs. Peterson's capacity is impaired, seek a balance between
protecting her privacy and facilitating family communication. This may
involve exploring alternative methods of sharing updates, such as a

private family group or secure online platform.

Create a clear social media policy for the facility that outlines guidelines
for sharing resident information and images. This policy should be
communicated to all residents and their families. If the daughters are
willing, suggest a professional mediator to help them resolve their

dispute outside of court.

Court Intervention (if necessary): if mediation fails, and there are
irreconcilable differences, petition the court to make a ruling on the best

course of action.

4. Communication and Implementation:

Clearly communicate the facility's decision to Sarah and Emily, explaining

the rationale behind it.

Ensure that all staff members are aware of and adhere to the facility's

social media policy.

Monitor the situation and be prepared to take further action if

necessary.

Key Considerations

Resident Rights: Always prioritize the resident's rights to privacy, dignity,

and autonomy.

Legal Compliance: Ensure that all actions comply with HIPAA and other

applicable laws.
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Ethical Principles: Adhere to ethical principles of fairness, impartiality, and

compassion.

Documentation: Maintain thorough and accurate records of all actions

taken.

Disclaimer: The suggestions provided for handling the scenario are intended as a

potential framework for consideration and discussion. They are not exhaustive and

may not encompass all possible courses of action. These suggestions should be

used as a reference point and are not intended as regulatory or legal advice.

Administrators should consult with legal counsel and relevant regulatory bodies

for specific guidance tailored to their individual circumstances and applicable local,

state, and federal laws.

Key Takeaways

Ethics encompasses both philosophical inquiry and practical application -
While ethics formally studies what is morally right or wrong, it has evolved
from primitive social rules to complex philosophical frameworks that guide

decision-making, particularly in high-stakes healthcare environments.

Moral codes have diverse origins - Ethical systems developed through a
combination of philosophical reflection, evolutionary adaptations
promoting social cooperation, and religious/cultural traditions that

attributed moral authority to divine sources.

Ethics, morals, and laws are distinct but interconnected concepts - Ethics
provides philosophical frameworks for decision-making, morals offer
societal and personal guidelines often inherited from culture and

upbringing, while laws establish minimum enforceable standards.
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e Ethics in healthcare involves particularly high stakes - In healthcare settings,
especially long-term care, ethical decisions directly impact human dignity,
well-being, and sometimes matters of life and death, making a strong

ethical framework essential rather than optional.

e By understanding the origins and applications of ethics, morals, and laws,
NHAs can foster a culture of integrity, trust, and compassion within their
facilities. This involves not only adhering to legal requirements but also
promoting ethical reflection and moral awareness among staff and

residents.

Key Terms

Ethics - The formal study of right and wrong that provides frameworks for making

conscious decisions about what we should do in various situations.

Kin Selection - Helping your relatives because it ensures your shared genes

survive. Examples include wolves caring for cubs or baboons defending their

troop.

Laws - Enforceable minimum standards of conduct that maintain social order but

don't address all aspects of right and wrong.

Morals - Personal or cultural beliefs about right and wrong that guide our

conscience and behavior, often inherited from family and community.

Reciprocal Altruism - Helping non-relatives with the expectation they'll help you

later, creating cooperation through mutual benefit - essentially a "you help me, I'll

help you" arrangement.
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Section 3: The Ethical Administrator

Building upon our exploration of the philosophical foundations of ethics, morals,
and legality in Section 2, where we examined their origins and theoretical
frameworks, we now move into Section 3: The Ethical Administrator. This section
shifts our focus from abstract concepts to the practical application of ethical
principles within the long-term care setting. We will transition from understanding
'why' ethical considerations are essential to learning 'how' to implement effective

ethical leadership and cultivate a culture of integrity within your facilities.

As guardians of compassionate and ethical care within long-term care, you face
complex ethical decisions daily. This module is designed to equip you with the
tools to navigate these challenges. We'll begin by examining your professional
responsibilities and the ethical codes that guide your practice. Then, we'll delve
into the core ethical principles of healthcare—autonomy, beneficence, non-
maleficence, justice, fidelity, and veracity—which serve as the cornerstone of

sound care.

However, we are not limited to theory. We will also explore the practical aspects
of building and maintaining an ethical culture within your facilities, ensuring
consistent ethical leadership. Finally, we will facilitate a self-assessment of your
ethical decision-making styles, empowering you to make informed and
responsible choices that prioritize the well-being of residents and staff. This
module is about more than mere compliance; it's about fostering a culture of
integrity and respect, and demonstrating an unwavering commitment to ethical

excellence in long-term care.
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Roles and Responsibilities of Nursing Home Administrators

To ensure continued professional excellence, we will briefly review key domains
outlined by the National Association of Long Term Care Administrators Boards
(NAB), the American College of Health Care Administrators (ACHCA), and the
Centers for Medicare & Medicaid Services (CMS). This serves to remind licensees
of the multifaceted responsibilities integral to their role, encompassing resident
care, human resource management, financial oversight, and regulatory

compliance.

The Nursing Home Administrator's role demands comprehensive expertise across
all facility operations, a standard emphasized by Administrator-in-Training
programs. This extends beyond basic management to include a working
knowledge of clinical care, financial stewardship, environmental safety, and ethical

leadership.
The AIT program underscores that a competent NHA must be deeply involved in

and knowledgeable about each department, translating to responsibilities such as:

Resident Care and Quality of Life: A Clinical and Compassionate
Understanding

The NHA must possess a solid foundation in clinical care, including knowledge of:
e Federal and state regulations governing resident care (K01).
e Psychosocial and physiological aspects of aging (K05, K06).

e Basic nursing principles, medical and pharmaceutical terminology (K07, KO8,
K09).

e Disease processes, infection control, pain management, and fall/elopement
prevention (K13, K14, K15, K16, K17).
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Mental health, cognitive impairments, and behavior management (K19,
K20, K21).

Restorative care, rehabilitation, and end-of-life care (K11, K12, K27).

Resident rights, assessment tools (RAI, OASIS), and care planning (K33, K34,
K35).

Medical services, equipment, and emergency procedures (K45, K46).

Quality indicators, assurance, and auditing (K47, K48, K49).

They actively participate in care planning, conduct audits, and ensure person-

centered care. They must also understand how each department such as

activities, social services, and dietary, impact the residents quality of life.

Human Resources: Building a Skilled and Ethical Team

The NHA must be well-versed in:

Labor laws, staffing requirements, and HR policies (K01, K02, KO3, K08).
Recruitment, training, compensation, and benefits (K05, K06, KO7).

Performance evaluations, disciplinary procedures, and grievance processes
(K10, KO8, K09).

Workplace safety, OSHA regulations, and workers' compensation (K11, K12,
K13).

Employee satisfaction, recognition, and retention strategies (K15, K16).

Communication, conflict resolution, and team dynamics (K18, K19).

They oversee HR policies, conduct audits, and foster a positive and compliant

work environment.
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Financial Management: Ensuring Fiscal Responsibility and Transparency

The NHA must possess financial acumen, including knowledge of:
e Budgeting, financial statements, and reporting (K02, KO3, K14).

e Reimbursement methods, revenue sources, and billing procedures (K04,
K05, KO8).

e Internal controls, contracts, and risk management (K11, K12, K16).
e Financial analysis, auditing, and compliance (K13, K15).

They manage budgets, oversee billing, and ensure financial compliance.

Physical Environment and Atmosphere: Creating a Safe and Homelike
Setting

The NHA must understand:

e Building codes, safety regulations, and environmental standards (K01).

e Infection control, sanitation, and hazardous materials management (K11,
K13).

e Emergency preparedness, disaster recovery, and security procedures (K14,
K15, K06).

e Maintenance, housekeeping, laundry, and technology infrastructure (K08,
K17, K18).

e Design principles that promote a homelike environment (K05).

They ensure a safe and compliant environment, conduct audits, and oversee

maintenance.
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Community Relations and Marketing: Building External Partnerships

The NHA must develop expertise in:

e Establishing and maintaining partnerships with community organizations

and stakeholders.

e Developing robust referral networks with hospitals, physician groups, and

other healthcare providers.

e Managing the facility's public image, brand, and reputation in the

community.

e Conducting market analyses to identify community needs and service

opportunities.
e Representing the facility at community events and professional gatherings.

e Developing targeted marketing strategies for different service lines within

the facility.
They serve as the public face of the organization and create strategies to maintain

optimal census and service mix.

Information Technology and Data Management

The NHA must be competent in:

¢ Implementing and overseeing electronic health record systems and other

healthcare technology.
e Ensuring robust data security protocols and HIPAA compliance measures.

e Using analytics and data trends to inform operational and clinical

improvements.
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Evaluating new technologies that can enhance resident care and

operational efficiency.
Managing IT resources, including staff, vendors, and infrastructure.

Ensuring staff are properly trained on technology systems.

They bridge clinical needs with technological solutions while maintaining

compliance and security.

Regulatory Affairs Management

The NHA must develop systems for:

Preparing for and managing accreditation processes beyond standard

surveys.

Developing comprehensive systems for ongoing regulatory monitoring and

updates.

Coordinating facility-wide responses to regulatory changes.

Maintaining relationships with regulatory bodies and representatives.
Ensuring staff education on regulatory requirements across all departments.

Creating documentation systems that support regulatory compliance.

They serve as the compliance leader, creating a culture that prioritizes adherence

to regulations while maintaining quality of care.

Crisis Management

The NHA must establish protocols for:
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e Specific pandemic response planning beyond general emergency

preparedness.
e Managing media relations during facility crises or emergencies.

e Addressing reputational challenges that may arise from incidents or

complaints.

e Developing communication plans for stakeholders during crisis situations.

e Conducting after-action reviews to improve future crisis response.
e Establishing business continuity plans for various emergency scenarios.
They must demonstrate leadership, composure, and strategic thinking during

high-pressure situations.

Cultural Competence

The NHA must develop frameworks to ensure:

e Culturally appropriate care delivery for increasingly diverse resident

populations.

e Programs and services that respect different cultural backgrounds and

preferences.
e Staff training on diversity, inclusion, and cultural sensitivity.
e Multilingual resources when appropriate for residents and families.
e Cultural considerations in dining, activities, and spiritual care.

e Equitable policies that address the needs of all residents.

They create an environment where all residents, families, and staff feel respected

and valued.
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Innovation and Continuous Improvement

The NHA must lead initiatives for:

Implementing new care models and evidence-based best practices.
Evaluating and adopting new technologies that enhance care or operations.
Benchmarking facility performance against industry standards.

Fostering a culture of innovation and creative problem-solving.

Developing pilot programs to test new approaches.

Sharing successful innovations with the broader long-term care community.

They balance tradition with innovation to keep their facility at the forefront of

quality care.

Sustainability and Environmental Stewardship

The NHA must develop programs for:

Energy efficiency initiatives to reduce costs and environmental impact.

Waste management and recycling programs appropriate for healthcare

settings.

Environmental impact considerations in facility operations and renovations.
Procurement practices that prioritize sustainable products when feasible.
Creating a healthy environment for residents, staff, and visitors.

Balancing ecological concerns with healthcare requirements.

They recognize the connection between environmental responsibility, resident

well-being, and operational efficiency.
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Board and Governance Relations

The NHA must demonstrate proficiency in:

e Working effectively with boards of directors or governing bodies.

e Understanding various governance structures and reporting relationships.

e Preparing comprehensive reports for ownership or board review.

¢ Translating regulatory and operational realities for non-healthcare

governance members.
¢ Implementing board directives while maintaining regulatory compliance.
e Educating governance on long-term care industry trends and challenges.
They serve as the vital link between daily operations and organizational

governance.

Leadership and Management

The NHA requires a deep understanding of all the above mentioned domains and

must be able to effectively combine this knowledge to lead the facility.
The NHA's leadership encompasses a wide range of responsibilities, including:

e Ensuring compliance with all applicable federal and state laws and
regulations (50.01, K1).

e Promoting ethical practice throughout the organization, including
establishing ethics committees (50.02, K2).

e Developing and implementing policies and procedures that align with the

governing body's directives (50.03, K5).
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Communicating and championing the facility's mission, vision, and values
(50.04, K3).

Developing and implementing strategic plans (50.05, K18).
Monitoring resident and family satisfaction (50.06, K8).
Maintaining positive relationships with key stakeholders (50.07, K4).

Educating stakeholders on services and regulatory requirements (50.08,
K10).

Soliciting stakeholder input for decision-making (50.09).

Managing the facility's role during surveys and inspections (50.10, K10,
K12).

Developing and implementing risk management programs (50.11, K15).
Identifying and responding to potential legal liabilities (50.12, K16).

Implementing and monitoring information management and technology
systems (50.13, K19, K20).

Developing and implementing sales, marketing, and public relations
strategies (50.14, K21, K22).

Ensuring written agreements protect the rights of all parties (50.15, K24,
K25).

Developing and implementing quality assurance and performance

improvement programs (50.16, K28).
Leading organizational change initiatives (50.17, K29).

Facilitating effective internal and external communication (50.18, S02).
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e Promoting professional development for all team members (50.19, K34).

The NHA requires skills in areas such as vision casting, relationship building,

problem-solving, time management, and using technology.

The AIT program's comprehensive curriculum highlights the NHA as a master
generalist, integrating clinical, financial, and operational expertise to ensure
quality care and facility success. Today's NHA must balance traditional long-term
care knowledge with emerging trends in healthcare delivery, technology,
sustainability, and cultural diversity to lead their organization successfully through

an increasingly complex healthcare landscape.

Professional Code of Ethics for Administrators

In the section above, in which we covered the roles and responsibilities of the

Nursing Home Administrator (NHA), you read the words "ethic," "ethical," or
"ethics" at least eight times. In a non-exhaustive list of your roles and
responsibilities overseeing the care of the elderly and all of the components it
entails, the theme of acting and ensuring ethical care and ethical business

decisions is recurring. There is no way to avoid it.

The American College of Health Care Administrators (ACHCA) has established a
formal Code of Ethics for the profession (Code of Ethics, n.d.). This code serves as
the cornerstone of professional conduct for healthcare administrators, particularly
those working in long-term care settings. The ACHCA Code of Ethics reflects the
organization's commitment to promoting the highest standards of integrity and
ethical principles, which are vital to successfully fulfilling the professional

responsibilities of health care administrators.

The ACHCA Code of Ethics is not merely a set of rules to follow—it represents a

comprehensive ethical framework that guides administrators in all aspects of their
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practice. The code explicitly requires administrators to adhere not only to the
specific prescriptions and proscriptions outlined but also to embrace the
underlying spirit and purpose of these ethical principles. This dual obligation
ensures that administrators maintain the integrity of the profession even in

situations not explicitly addressed in the written code.

Below we will review Expectations I-IV of the ACHCA Code of Ethics, including
specific details about each expectation (Code of Ethics, n.d.). These expectations
cover the paramount importance of resident welfare, the maintenance of
professional competence and conduct, the requirement to maintain a professional
posture that prioritizes facility and resident interests, and the responsibility to

honor obligations to the public and profession.

Expectation I: Resident Welfare

Administrators shall hold paramount the welfare of persons for whom care is

provided.

Key Actions:
e Provide the highest quality services possible within resource constraints
e Operate facilities in compliance with laws, regulations, and standards
e Protect the confidentiality of resident information

e Take appropriate steps to prevent discrimination based on race, color,
religion, sex, pregnancy, sexual orientation, citizenship status, national
origin, age, disability, military service, genetics, or other protected

characteristics
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Prohibited Actions:
¢ Disclosing resident information to unauthorized personnel (unless required

by law or to protect public welfare)

Expectation Il: Professional Competence and Conduct

Administrators shall maintain high standards of professional competence and

personal conduct.
Key Actions:
e Develop and maintain necessary competencies to perform responsibilities
e Enhance knowledge and expertise through continuing education
e Perform duties with personal integrity to earn public trust and respect
e Practice administration according to professional standards
e Seek qualified counsel when appropriate
Prohibited Actions:
e Misrepresenting qualifications, education, experience, or affiliations
e Providing services beyond your qualifications

e Conducting yourself in ways detrimental to the profession

Expectation Ill: Professional Posture

Administrators shall strive, in all matters relating to their professional functions, to
maintain a professional posture that places paramount the interests of the facility

and its residents.
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Key Actions:

e Avoid partisanship and provide a forum for fair resolution of disputes in

service delivery or facility management

e Disclose to appropriate authorities any actual or potential conflicts of

interest that might impact the facility or its residents

Expectation 1V: Public and Professional Responsibility

Administrators shall honor their responsibilities to the public, their profession, and

related healthcare fields.
Key Actions:
e Share expertise with colleagues and related professionals
e Support research and promote understanding of health care administration

e Report to appropriate authorities any violations of professional conduct
related to this Code of Ethics

Applicability of Ethical Standards Beyond ACHCA Membership

It is important to note that while the ACHCA Code of Ethics provides a structured
ethical framework, many Nursing Home Administrators may not be formal
members of the American College of Health Care Administrators. However, this
does not diminish the relevance or applicability of these ethical principles to their
professional practice. The ethical expectations outlined in the ACHCA Code
represent fundamental professional standards that transcend organizational
membership. Most of these ethical requirements align directly with or are
implicitly embedded within Centers for Medicare & Medicaid Services (CMS)

regulations, state licensure requirements, and the domains of practice established
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by the National Association of Long Term Care Administrator Boards (NAB).
Therefore, regardless of ACHCA membership status, nursing home administrators
should view these ethical standards as essential guidelines for professional
conduct. Adhering to these principles not only ensures compliance with
regulatory requirements but also upholds the integrity of the profession and, most
importantly, protects the welfare of vulnerable residents under their care. The
ethical obligations of a nursing home administrator exist independently of

professional affiliations and represent core expectations of the role.

Learning Checkpoint
Instructions: Choose the best answer for each question.
1. The ACHCA Code of Ethics serves as:
a. A set of suggestions for administrators.
b. A legally binding document.

c. The cornerstone of professional conduct for healthcare

administrators.
d. A guide for residents' rights.
2. According to the ACHCA Code of Ethics, administrators must:
a. Follow the letter of the code only.
b. Follow the letter and spirit of the ethical principles.
c. Prioritize financial gain over ethical considerations.
d. Only follow the code when convenient.

3. Expectation | of the ACHCA Code of Ethics emphasizes:
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a. Professional competence.
b. Resident welfare.
c. Public responsibility.
d. Financial management.
Answer Key
1. c. The cornerstone of professional conduct for healthcare administrators.
2. b. Follow the letter and spirit of the ethical principles.

3. b. Resident welfare.

Fundamental Ethical Principles in Nursing

Nursing is a profession that demands high ethical standards, as nurses are
entrusted with patients' care and well-being. The American Nurses Association
(ANA) has established seven fundamental ethical principles that form an essential
framework for nursing practice (Sater-Wee, 2023). These principles are equally
important for nursing home administrators to understand and implement within

their facilities.

Principle 1: Accountability

Accountability requires nurses to uphold professional and ethical standards in
their practice and take responsibility for their actions and decisions. This principle
emphasizes maintaining transparency and honesty in documentation and
communication while ensuring actions align with the highest standards of care
(Sater-Wee, 2023). For nursing home administrators, accountability means
creating systems that track and evaluate care quality, addressing mistakes

promptly, and fostering a culture where staff take ownership of their work.
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Principle 2: Nonmaleficence

Nonmaleficence is the principle of "doing no harm" and forms a foundational
element of nursing practice. It requires careful evaluation of treatment risks and
benefits while taking proactive steps to minimize potential harm (Sater-Wee,
2023). Nursing home administrators must establish comprehensive safety
protocols, risk management strategies, and quality assurance programs to protect

residents from potential harm within their facilities.

Principle 3: Fidelity

Fidelity refers to being faithful and committed to providing the best possible care
to patients. It involves truthfulness, reliability, and keeping promises made to
patients, which helps establish crucial trust between patients and healthcare
providers (Sater-Wee, 2023). Administrators must ensure their facilities operate
with integrity, maintain consistent care standards, and honor commitments made

to residents and their families.

Principle 4: Beneficence

Beneficence emphasizes the obligation to promote patients' well-being and
interests through actions aimed at improving health outcomes and enhancing
overall welfare (Sater-Wee, 2023). Nursing home administrators should develop
policies and programs that prioritize resident well-being, including comprehensive
care plans, therapeutic activities, and health promotion initiatives that consider

each resident's unique circumstances.

Principle 5: Autonomy

Autonomy recognizes an individual's right to make informed decisions regarding
their care. This principle promotes patient empowerment and respect for their

choices by providing information, options, and support (Sater-Wee, 2023).
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Administrators must create environments where residents maintain decision-
making authority whenever possible, implementing policies that respect

residents' preferences and facilitate informed consent processes.

Principle 6: Justice

The justice principle ensures all individuals receive fair and equal healthcare
regardless of race, age, gender, ethnicity, or social status. It promotes equitable
distribution of resources and addresses social justice issues affecting patient
health (Sater-Wee, 2023). Nursing home administrators must establish fair
admission policies, equitable resource allocation, and consistent care standards
across all resident populations, while addressing disparities that may exist within

their facilities.

Principle 7: Veracity

Veracity emphasizes honesty and truthfulness in all interactions with patients,
families, and colleagues. It requires transparency when providing information
about health status, treatment options, and outcomes (Sater-Wee, 2023).
Administrators should implement clear communication protocols, accurate
documentation practices, and transparent reporting systems that provide truthful

information to residents, families, regulatory bodies, and staff.

Importance for Nursing Home Administrators

As a nursing home administrator, these ethical principles are crucial because you
oversee environments where vulnerable older adults reside, often with complex
medical needs and diminished capacity. Incorporating these principles—
accountability, nonmaleficence, fidelity, beneficence, autonomy, justice, and

veracity—into your facility policies, staff training, and organizational culture

41



creates an environment that protects resident dignity while delivering high-quality

care.

Your accountability ensures transparency in operations, while nonmaleficence
protects residents from harm. Fidelity builds trust through reliability, and
beneficence promotes resident well-being through compassionate care. By
respecting autonomy, you empower residents to maintain decision-making
authority when possible. Justice ensures equitable treatment for all residents, and

veracity establishes honest communication with all stakeholders.

As Sater-Wee (2023) notes, embracing these principles helps build trust with
residents, families, and regulatory authorities while creating a positive work
environment where staff feel supported—ultimately contributing to better
outcomes for residents and more fulfilling experiences for caregivers. Your
leadership in applying these ethical foundations directly impacts both the quality
of life for residents and the professional satisfaction of your staff, creating an
environment that not only meets regulatory requirements but truly honors the

dignity of those in your care.

Key Terms

Autonomy - The principle that recognizes and respects an individual's right to
make informed decisions about their own care based on their values and

preferences.

Beneficence - The ethical obligation to act for the benefit of others by promoting

well-being and actively doing good.

Fidelity - The commitment to being faithful, loyal, and reliable in keeping promises

and fulfilling professional obligations to patients.
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Justice - The fair, equitable, and appropriate distribution of healthcare resources

regardless of a person's background or circumstances.

Non-Malfeasance - The principle of "do no harm," requiring healthcare providers

to avoid causing injury or harm to patients through their actions or inactions.

Veracity - The ethical duty to be truthful, honest, and transparent in all

professional communications and relationships.

Key Takeaways

Nursing Home Administrators must master multiple domains. The role
requires comprehensive expertise across clinical care, human resources,
financial management, regulatory compliance, and ethical leadership—

functioning as a "master generalist" who understands all facility operations.

The ACHCA Code of Ethics serves as a professional foundation for NHAs.
Regardless of membership status, all administrators should follow both the
letter and spirit of the ethical code, which emphasizes resident welfare as
paramount and aligns with CMS regulations and state licensure

requirements.

There are seven ethical principles that guide ethical leadership.
Accountability, nonmaleficence, fidelity, beneficence, autonomy, justice,
and veracity form the ethical framework that should be incorporated into

facility policies, staff training, and organizational culture.

Administrators lead ethical culture development. Beyond personal ethics,
administrators are responsible for creating systems and policies that foster
ethical decision-making throughout the organization, affecting everything

from care delivery to resource allocation.
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e Ethical leadership produces tangible benefits. When administrators
embrace ethical principles, they build trust with residents, families, and
regulatory authorities while creating positive work environments that lead

to better resident outcomes and staff satisfaction.

Section 4: Ethical Frameworks for Decision Making

In the complex world of long-term care administration, ethical decisions aren't
abstract concepts—they're the foundation of every choice you make that impacts
residents, staff, and families. This section equips you with four powerful ethical
frameworks that transform challenging dilemmas into opportunities for principled

leadership.

You'll explore utilitarian ethics, where the greatest good for the greatest number
guides your decisions; deontological ethics, which anchors choices in unwavering
duties and principles; virtue ethics, focusing on developing the character traits of
exceptional administrators; and care ethics, which prioritizes relationships and

responsiveness to vulnerability.

Through practical applications and real-world scenarios drawn from long-term
care settings, you'll learn to apply these frameworks to navigate complex
situations with confidence. These approaches don't just help you meet regulatory
requirements—they empower you to create a culture of integrity where ethical
considerations elevate resident dignity, enhance staff morale, minimize legal risks,

and strengthen your professional credibility.

When ethical frameworks become your daily toolkit rather than academic
theories, you transform from a manager who merely complies with rules into a
leader who champions the profound human values at the heart of exceptional

long-term care.
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The Utilitarian Approach

Imagine you're an NHA facing a tough decision: should you allocate limited funds
to renovate the activity room, which would benefit many residents, or to purchase
a specialized lift for a few residents with mobility issues? This is where utilitarian

ethics comes into play.

At its core, utilitarianism is about achieving the "greatest good for the greatest
number" (Tseng & Wang, 2021). It's a consequentialist approach, meaning the
morality of an action is judged by its outcome, not the action itself. Think of it like
this: if the result is positive for the majority, the action is considered ethical, even

if it might negatively affect a few.

Jeremy Bentham, the father of modern utilitarianism, proposed a "moral calculus"
to weigh the potential pleasure and pain of different actions (Tseng & Wang,
2021). He suggested considering factors like the intensity and duration of
happiness or suffering, how certain you are of the outcome, and how many
people will be affected. So, in our example, you'd try to quantify the happiness
gained from a renovated activity room versus the pain caused by delaying the
specialized lift, and compare it to the happiness gained by the lift, versus the pain

of residents not having the activity room.

However, this approach isn't without its challenges. What constitutes "happiness"
or "pain" can be subjective (Tseng & Wang, 2021). How do you accurately
measure and compare these feelings across individuals? And is it ever truly ethical

to sacrifice the well-being of a minority for the majority?

Despite these criticisms, utilitarianism offers a valuable framework for NHAs. It
encourages us to think beyond individual cases and consider the broader impact
of our decisions. In a resource-constrained environment, it prompts us to
prioritize actions that maximize overall well-being. It reminds us that our decisions

should contribute to the collective happiness of the residents we serve, even
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when faced with difficult choices. However, in our specific scenario, failing to
provide the necessary specialized lift for residents with mobility issues could be
construed as negligent behavior by regulatory bodies, potentially leading to
citations and legal consequences, regardless of the utilitarian benefits to the

majority.

Therefore, as we explore ethical scenarios, remember that effective decision-
making requires critical thinking and a thorough understanding of your facility's
unique circumstances and the regulatory environment in which you operate.
While ethical frameworks provide valuable guidance, they must be applied
judiciously, considering the specific context and potential consequences of each

action.

The Deontological Approach

Deontological ethics, at its core, is about doing your duty, regardless of the
outcome. Think of it as a set of moral rules you follow because they are inherently
right, not because they lead to a desired result (Tseng & Wang, 2021). Immanuel
Kant, the philosopher who developed this approach, believed that humans have
inherent value and dignity, and therefore, certain actions are universally right or

wrong, like telling the truth or keeping a promise (Wolemonwu, 2020).

Imagine an NHA facing a situation where a resident's family demands information
that is legally protected under HIPAA. Under a deontological framework, the
NHA's duty to uphold the resident's privacy and follow legal mandates is
paramount, even if sharing the information might seem to alleviate the family's
distress. The rightness of the action lies in adhering to the duty of confidentiality,

not in the emotional outcome for the family (Barrow & Khandhar, 2023).

This contrasts sharply with utilitarianism, which would weigh the family's potential

happiness against the resident's potential distress. Deontology, however, focuses

46



on the intrinsic moral obligation. It's about respecting the resident's autonomy

and dignity, which are considered non-negotiable (Tseng & Wang, 2021).

Another example could be a situation where an NHA has to decide whether to cut
staff to reduce costs, even if it means compromising resident care. A deontological
approach would emphasize the NHA's duty to provide adequate care and respect
the staff's well-being, regardless of the financial consequences. The action of
cutting staff, if it compromises care, is inherently wrong, according to

deontological ethics.

Essentially, deontological ethics provides a framework for NHAs to make decisions
based on moral principles and duties, ensuring that actions are ethical in
themselves, not just in their outcomes. It's about upholding the inherent value of
individuals and adhering to moral obligations, even when faced with difficult
choices (Tseng & Wang, 2021).

Virtue Ethics

Virtue ethics, as Athanassoulis (n.d.) explains, offers a distinct approach to ethical
decision-making, shifting the focus from rules and consequences to the character
of the administrator themselves. For a Nursing Home Administrator (NHA), this
translates into a practical emphasis on cultivating and embodying virtues like
compassion, integrity, and fairness, rather than solely relying on codified policies
or outcome-based calculations. Instead of asking, "What rule applies here?" or
"What outcome maximizes benefit?", a virtue ethicist NHA asks, "What would a

virtuous administrator do in this situation?"

This approach draws inspiration from Aristotle, who believed that a virtuous
person possesses stable, ideal character traits developed through consistent
practice. For an NHA, this means striving to consistently act with kindness,

honesty, and courage, not because it's required by regulation or to avoid negative
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consequences, but because these traits are integral to their character
(Athanassoulis, n.d.). This is particularly relevant in the nuanced and often
emotionally charged environment of long-term care, where residents and their

families rely on the administrator's integrity and empathy.

Unlike deontological or consequentialist theories, which offer specific rules or
calculations, virtue ethics emphasizes the NHA's judgment and practical wisdom.
It acknowledges that ethical dilemmas in long-term care often require nuanced
responses that cannot be captured by rigid rules. For example, when balancing
resident autonomy with safety concerns, a virtue ethicist NHA would consider not
only legal obligations but also the character traits that foster trust and respect,

such as patience and understanding.

Since its resurgence, virtue ethics has evolved into three main branches:
eudaimonism, which focuses on human flourishing through virtuous action; agent-
based theories, which emphasize admirable traits; and the ethics of care, which
integrates traditionally feminine virtues like nurturing and empathy
(Athanassoulis, n.d.). For an NHA, this means recognizing that ethical leadership
involves not only promoting resident well-being but also fostering a caring and

supportive environment for staff.

However, virtue ethics faces valid critiques. Some argue it is self-centered,
focusing on the administrator's character rather than the impact on residents and
staff. Others point out the lack of clear action-guiding principles, which can make
it difficult to navigate complex ethical dilemmas. Additionally, it acknowledges
that character development is influenced by factors beyond an individual’s
control, raising questions about fairness in praise and blame. Despite these
criticisms, virtue ethics offers a crucial perspective for NHAs, emphasizing the
importance of character, integrity, and practical wisdom in ethical leadership

within the long-term care setting.
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Care Ethics

Care ethics, as outlined by Sander-Staudt (n.d.), offers a crucial perspective for
Nursing Home Administrators (NHAs), emphasizing the moral significance of
relationships and interdependence in the long-term care setting. It moves beyond
abstract principles to prioritize maintaining connections and promoting the well-
being of both caregivers (staff) and care recipients (residents) within the facility's
network of social interactions. Unlike traditional ethical theories that focus on
rigid rules or solely on outcomes, care ethics centers on the practical act of "care,"
understanding it as a virtue that involves actively meeting the diverse needs of
everyone within the facility's community, especially those who are vulnerable or

dependent.

For an NHA, this translates to recognizing that ethical decisions are not made in
isolation. They are deeply embedded in the relationships between residents, staff,
families, and the wider community. Care ethics encourages administrators to
consider the unigue context of each situation, acknowledging that abstract rules
may not always adequately address the nuances of human interaction (Sander-
Staudt, n.d.). For example, when addressing staffing shortages, a care ethics
approach would encourage the NHA to not only focus on filling positions but also
on understanding the impact of these shortages on staff morale and resident well-
being. It means valuing the emotional labor involved in caregiving and recognizing

that staff need support to provide compassionate care.

Furthermore, care ethics highlights the importance of emotional and bodily
considerations in moral deliberation. An NHA must acknowledge that residents
are not just bodies requiring medical attention; they are individuals with
emotional needs and lived experiences. This requires fostering a culture of
empathy and responsiveness, where staff are encouraged to listen to residents'

concerns and address their needs holistically (Sander-Staudt, n.d.). As Carol
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Gilligan articulated, the "voice of care" emphasizes empathy and responsiveness,
offering an alternative to the "justice perspective," which may prioritize abstract

rights over concrete needs. In practice, this means actively listening to residents

and their families, understanding their perspectives, and tailoring care plans to

their individual needs.

Essentially, care ethics prompts NHAs to see their role as not just managers but as
facilitators of caring relationships. It emphasizes that ethical decisions should be
grounded in the well-being of both caregivers and care recipients, recognizing
their interdependence. While traditional ethical approaches may provide a
framework for legal compliance, care ethics adds a layer of human connection,
reminding NHAs that their actions have a profound impact on the lives of those
they serve. While it has faced criticisms, such as being perceived as ambiguous or
essentialist, it provides a valuable framework for understanding and addressing
ethical issues in contexts where relationships and care are central to the long-term

care environment.

Ethical Frameworks in Action: Real-World Administrative
Decisions

This subsection delves into a practical case study centered on a common challenge
in long-term care: staffing shortages. We'll examine how each of the four ethical
frameworks—utilitarianism, deontology, virtue ethics, and care ethics—would
approach this issue. To stimulate your critical thinking, we'll present specific
guestions related to each framework, followed by detailed answers that illustrate
how each approach would guide decision-making in this real-world scenario. This
will allow you to see the nuanced differences in how each framework addresses

the same problem, and how each framework impacts the overall outcome.
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Case Study: Staffing Shortages and Resident Care

A long-term care facility is experiencing a severe staffing shortage due to budget
cuts and a regional labor shortage. The NHA must decide how to allocate the
remaining staff to ensure resident safety and maintain quality care. This includes
decisions about prioritizing medication administration, meal assistance, and social
activities.

1. Utilitarian Approach

e Question: How would a utilitarian NHA prioritize staff allocation to

maximize overall resident well-being, given the limited resources?

o Answer: The NHA would prioritize essential tasks like medication
administration and meal assistance, as these directly prevent harm
and maintain physical health for the largest number of residents.
They might reduce or eliminate non-essential social activities to free
up staff for these critical tasks, even if it negatively impacts some

residents' emotional well-being.

e Question: What are the potential ethical pitfalls of a purely utilitarian

approach in this scenario?

o Answer: It risks neglecting the emotional and social needs of
residents, which are vital for their overall quality of life. It could also
lead to a perception of cold, impersonal care, and potentially cause
emotional distress to the residents who are having their social

activities removed.

e Question: How would you measure the "greatest good" in this scenario?
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o Answer: You would need to measure the greatest good by the
number of residents that are kept from harm, and also the number of

residents that are kept from severe physical or mental decline.
2. Deontological Approach

e Question: How would a deontological NHA approach this staffing shortage,

considering their duty to residents and staff?

o Answer: The NHA would emphasize their duty to uphold resident
rights and safety, regardless of the financial constraints. This might
involve advocating for increased funding or seeking temporary
staffing solutions, even if they are costly. They would also consider
their duty to staff well-being, ensuring they are not overburdened to

the point of burnout.

e Question: What deontological principles should guide the NHA's decision-

making in this situation?

o Answer: Principles such as respect for autonomy, non-maleficence
(do no harm), and justice would be paramount. The NHA must ensure
that all residents receive essential care and that staff are treated

fairly.

e Question: If there is a legal obligation to provide a set amount of care, how

does that impact the decision making process?

o Answer: The legal obligation must be met, even if that means that
other areas of care are lacking. Legal obligation is a duty that must be

met.

52



3. Virtue Ethics

e Question: How would a NHA guided by virtue ethics approach this staffing

shortage?

o Answer: The NHA would focus on embodying virtues like compassion,
integrity, and fairness. They would prioritize resident care while
maintaining a supportive and respectful environment for staff. They
would seek creative solutions that reflect their commitment to

excellence in care.

e Question: What virtues would be most important for the NHA to cultivate in

this situation?

o Answer: Compassion for residents facing reduced services, integrity
in communicating honestly about the situation, and fairness in

distributing the workload among staff.

e Question: How does the character of the NHA influence the facilities moral

climate?

o Answer: The NHA sets the moral climate of the facility. If the NHA is
seen as someone who is compassionate, and fair, the rest of the staff
will follow suit. If the NHA is seen as someone who is callous, or

unfair, the rest of the staff will also act in that manner.

4. Care Ethics

e Question: How would a NHA using care ethics address the emotional and

relational impact of the staffing shortage on residents and staff?

o Answer: The NHA would prioritize maintaining strong relationships

and open communication. They would actively listen to resident and
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staff concerns, provide emotional support, and seek to minimize

feelings of abandonment or isolation.

e Question: How does care ethics emphasize the importance of

interdependence in this situation?

o Answer: It recognizes that residents and staff are interdependent,
and that the well-being of one group affects the other. The NHA
would seek solutions that support both residents and staff,

acknowledging their shared vulnerability.

e Question: How could the NHA show they are caring about the staff in this

situation?

o Answer: The NHA could show that they care about the staff by
listening to their concerns, providing extra breaks, offering extra pay,

and by actively working to help solve the staffing issues.

In the context of the staffing shortage case study, each ethical framework
illuminates a distinct path for the NHA, resulting in potentially divergent
outcomes. A purely utilitarian approach, while aiming for the "greatest good,"
might prioritize basic physical needs at the expense of emotional well-being,
potentially creating a clinical and impersonal environment. Conversely, a
deontological perspective, focused on unwavering duties and rights, could lead to
stringent adherence to legal obligations, even if it strains resources and staff
morale. Virtue ethics, emphasizing character, would guide the NHA to embody
compassion and integrity, but might struggle to provide concrete solutions in the
face of systemic limitations. Finally, care ethics, prioritizing relationships and
vulnerability, would foster a supportive environment but might face challenges in

balancing individual needs with resource constraints.
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Ultimately, the case study demonstrates that no single framework provides a
universally applicable solution. The NHA must critically evaluate each approach,
recognizing their inherent strengths and limitations, and integrate them
judiciously to navigate the complex ethical landscape of long-term care. This
multi-faceted approach, combining utilitarian considerations, deontological
principles, virtuous character, and caring relationships, is essential for ensuring

resident well-being and maintaining a sustainable, ethical facility.

In summation, Section 4 has explored four critical ethical frameworks—
utilitarianism, deontology, virtue ethics, and care ethics—each offering distinct
lenses through which Nursing Home Administrators can navigate the complexities
of long-term care. Utilitarianism, with its focus on maximizing overall well-being,
compels NHAs to consider the broadest impact of their decisions, balancing the
needs of many against the needs of a few. However, it necessitates careful
consideration of potential harm to minority groups and the subjective nature of
"happiness" and "pain." Deontology, in contrast, prioritizes adherence to moral
duties and principles, emphasizing the inherent dignity and autonomy of
individuals, even when outcomes are less than ideal. This framework ensures that
legal and ethical obligations are met, but may at times seem rigid in its
application. Virtue ethics shifts the focus to the administrator's character,
advocating for the cultivation of virtues like compassion and integrity. While it
offers a powerful model for ethical leadership, it can be critiqued for its lack of
concrete action guidelines and the potential for subjective interpretations of
virtue. Finally, care ethics stresses the importance of relationships and
responsiveness, urging NHAs to foster a culture of empathy and
interconnectedness. While it excels in addressing the emotional and relational
aspects of care, it can be challenged for its potential ambiguity and the difficulty

of applying it universally.
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Ultimately, these frameworks are not mutually exclusive. An effective NHA will
likely draw from each, employing utilitarian considerations to assess broad
impacts, deontological principles to uphold rights and duties, virtue ethics to
cultivate ethical character, and care ethics to nurture relationships and address
vulnerability. By integrating these perspectives, administrators can move beyond
mere regulatory compliance to embody a holistic approach to ethical leadership,

ensuring the highest standards of care and respect for all stakeholders.

Key Takeaways

e Each framework offers a unique perspective: utilitarianism focuses on
maximizing overall well-being, deontology emphasizes duties and
principles, virtue ethics centers on character, and care ethics prioritizes

relationships and vulnerability.

e Effective ethical decision-making requires critical thinking and
understanding the specific context of each situation. Rigid adherence to any

single framework can have negative consequences.

e Ethical frameworks empower NHAs to go beyond mere regulatory
compliance, fostering a culture of integrity, elevating resident dignity, and

enhancing staff morale.

Key Terms

Care Ethics - prioritizes relationships, interdependence, and responsiveness to
vulnerability. It emphasizes empathy, compassion, and the importance of meeting

the needs of both caregivers and care recipients.
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Deontological Approach - emphasizes adherence to moral duties and principles,
regardless of the consequences. It prioritizes the inherent rightness or wrongness

of actions based on obligations and rules.

Utilitarian Approach - focuses on maximizing overall well-being and minimizing

harm for the greatest number of people. It judges the morality of an action based

on its consequences.

Virtue Ethics - centers on the character of the moral agent, advocating for the

cultivation of virtues like compassion and integrity. It focuses on "being" a good

person rather than simply "doing" the right thing.

Section 5: Ethics and Care Recipients

This section delves into the complex ethical landscape of long-term care, focusing
on the practical application of ethical principles in daily practice. We will explore
the delicate balance between safeguarding resident well-being and honoring their
fundamental rights. Before examining specific ethical dilemmas, we will first
review resident rights as established by federal and state regulations, as these
form the foundation upon which all ethical long-term care practice is built. With
this essential framework in place, we will then examine the critical aspects of
respecting resident autonomy, understanding the intricacies of capacity
assessment and decision-making support, and navigating the sensitive terrain of
end-of-life care decisions. Furthermore, we will address the frequent tension
between quality of life versus safety concerns, emphasizing the importance of
cultural competence and respecting diverse values in providing person-centered
care. To solidify our understanding, we will analyze real-world case studies that
illustrate the challenges of honoring resident wishes while ensuring appropriate

and ethical care delivery.
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Resident Rights Under Federal Regulations

At the heart of quality nursing home care is a fundamental commitment to
resident rights and autonomy. As nursing home administrators, it is essential to
thoroughly understand the resident rights framework established by the Centers
for Medicare & Medicaid Services (CMS). These federally mandated protections
serve as the cornerstone of ethical practice in your facilities and provide the

foundation for all care decisions.

CMS regulations guarantee nursing home residents the right to dignity and
respect in all aspects of their care. Federal and state laws establish clear
protections that empower residents to maintain control over their lives, even as
they require additional support. As you complete this ethics course, it's essential
to understand how these rights form the cornerstone of ethical practice in long-

term care.

Nursing home residents are entitled to self-determination and respect. This means
they have the right to make their own schedules, choose when to sleep and eat,
and participate in activities of their choosing. This autonomy in daily decisions
preserves dignity and personal identity. The law recognizes that moving into a
nursing home should not strip individuals of their basic freedoms to determine

the rhythm and content of their days.

Residents must be free from restraints, both physical and chemical. Your facility
cannot use side rails, medications, or other restrictive measures for staff
convenience or as discipline. This right emphasizes that care approaches should
adapt to resident needs rather than forcing residents to adapt to institutional

convenience.

Privacy and personal property rights allow residents to maintain their individuality

and connections to their previous lives. Private communications, visitors, and the
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ability to keep cherished belongings help residents maintain their sense of self
during a significant life transition. As an administrator, ensuring staff respect these

privacy boundaries demonstrates your commitment to resident dignity.

Participation in care decisions remains one of the most critical rights. Residents
must be included in developing their care plans and retain the right to refuse
treatments. This collaborative approach to care planning recognizes residents'
expertise about their own preferences and values, even when cognitive or physical
limitations are present. When residents participate in care decisions, outcomes

typically improve as their unique needs are better addressed.

The right to voice concerns without fear of retaliation creates an essential
feedback mechanism for improving care quality. Your leadership in establishing a
culture where complaints are viewed as opportunities for improvement rather

than problems to suppress will significantly impact your facility's ethical climate.

Preserving autonomy isn't just a legal requirement—it's essential for resident
wellbeing. Research consistently shows that when individuals maintain control
over their lives, even in institutional settings, they experience improved mental
health, reduced depression, greater motivation to participate in therapies and

activities, maintained sense of personal identity, and better overall quality of life.

As an administrator, you face the daily challenge of balancing risk management
with resident autonomy. When safety concerns arise, the ethical approach is not
to impose blanket restrictions that limit independence but to work with residents
to find solutions that address legitimate safety issues while preserving maximum
autonomy. Creative problem-solving that involves residents in developing these

solutions demonstrates respect for their capacity for self-determination.

Your staff will look to you for guidance on navigating these sometimes competing

priorities. Through policy development, ongoing training, and modeling respectful
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interactions, you establish the ethical foundation of your facility. Remember that
even residents with cognitive impairments retain the right to make decisions to
the extent of their abilities, and substituted decision-making should be employed

only when absolutely necessary.

In your role, you have the unique opportunity to create an organizational culture
that values resident voice and choice. This doesn't mean abandoning professional
responsibility for safety and care quality, but rather approaching these
responsibilities through a lens that prioritizes resident autonomy whenever
possible. The facilities that excel ethically are those where staff at all levels
understand that respecting resident rights enhances rather than impedes quality

care.

The most successful nursing homes create environments where safety measures
enhance rather than restrict resident autonomy, fostering both protection and
independence. This balanced approach requires ongoing ethical reflection and a
commitment to seeing residents as complete individuals with histories,

preferences, and rights that extend far beyond their care needs.

So, what is resident autonomy in long-term care?

Resident autonomy in the nursing home refers to an individual's fundamental
right to maintain control over their own life, make decisions about their care, and
direct their daily experiences despite requiring assistance with certain aspects of
living. It recognizes that entering long-term care does not diminish a person's
inherent right to self-determination or their status as a full citizen with protected

freedoms.

In practical terms, resident autonomy manifests as the right to determine one's
schedule, choose when to sleep and eat, decide which activities to participate in,

maintain privacy in communications and relationships, and most critically,
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participate meaningfully in all decisions regarding healthcare and treatment. This
includes the right to refuse care or treatments, even when such decisions may
involve some risk. Autonomy extends to personal appearance choices, room
decoration, dietary preferences within medical constraints, and the freedom to

maintain relationships and receive visitors.

What makes autonomy particularly significant in the nursing home environment is
that it serves as a counterbalance to the institutional forces that can otherwise
lead to depersonalization. When residents enter a facility, they often face a
dramatic shift from independently managing their lives to living within a
structured environment with established routines. In the absence of a strong
emphasis on protecting resident autonomy, there is a risk that the operational
demands of the nursing home, aimed at maximizing staff efficiency, will lead to
the adoption of practices that, while convenient for staff, significantly diminish the

residents' ability to exercise their self-determination.

As an administrator, fostering genuine resident autonomy requires creating
systems that intentionally preserve choice even within necessary institutional
constraints. This means training staff to recognize opportunities for resident
decision-making, developing flexible policies that accommodate individual
preferences, and establishing a culture where residents are viewed as the
directors of their care rather than passive recipients. True autonomy is not merely
the absence of restriction but the active presence of meaningful choice in daily

life.

Understanding Appropriate Cognitive Testing and Navigating
Decision-Making Capacity

As nursing home administrators, you are tasked with navigating the complex

ethical landscape of resident autonomy and well-being, particularly when

61



decision-making capacity is in question. Understanding the nuances between
clinical capacity and legal competence is fundamental. Capacity, referring to a
person's ability to make specific healthcare decisions, differs from competence,
the legal right to self-determination, yet both are inextricably linked (Doyle &
Sollins, 2023). To accurately evaluate capacity, clinicians must assess four critical
domains: understanding medical information, appreciating its personal relevance,
reasoning through options and consequences, and consistently communicating a
choice (Doyle & Sollins, 2023). This assessment requires a thorough and
thoughtful approach, going beyond simple checklists to truly understand the

resident's decision-making process.

It is crucial to recognize that capacity exists on a spectrum and is influenced by
various conditions prevalent in long-term care, such as dementia, psychiatric
disorders, delirium, and traumatic brain injury. However, a diagnosis alone is
insufficient for determining capacity; it must be evaluated on a decision-specific
basis and can fluctuate with changing clinical conditions (Doyle & Sollins, 2023).
For example, a resident might maintain capacity to refuse a specific treatment

while exhibiting cognitive impairments in other areas (Doyle & Sollins, 2023).

Given that physicians often underdiagnose incapacity (Barstow et al., 2018), it is
the nursing home’s responsibility to ensure that appropriate cognitive testing is
implemented. While the Brief Interview for Mental Status (BIMS), used in the
Minimum Data Set (MDS), provides initial screening, it does not offer a
comprehensive capacity assessment. Therefore, administrators must ensure
access to a range of assessment tools. Basic cognitive measures like the Mini-
Mental State Examination (MMSE) and the Montreal Cognitive Assessment
(MoCA) offer preliminary insights, especially when severe cognitive impairment is
suspected (Barstow et al., 2018). More specialized instruments, such as the

MacArthur Competence Assessment Tool, Aid to Capacity Evaluation (ACE), and
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Hopkins Competency Assessment Test (HCAT), provide more detailed evaluations
(Barstow et al., 2018).

It is essential to emphasize that nurses and direct care staff are not qualified to
make formal cognitive determinations. A multidisciplinary approach is necessary,
involving professionals who can address communication barriers, rule out
reversible causes of cognitive impairment (infections, medication effects), conduct
directed clinical interviews to evaluate the four capacity elements, engage speech
therapy for speech or swallowing concerns, and consult psychiatric professionals
when doubt about capacity remains (Barstow et al., 2018). As administrators, you
are responsible for ensuring these professionals are integrated into resident care

plans.

Furthermore, you must navigate the legal and ethical framework surrounding
capacity. State and federal laws, including the Older Americans Act and state
guardianship statutes, directly impact capacity determination and surrogate
decision-making processes. When residents lack capacity, state laws dictate who
holds decision-making authority, with advance directives, healthcare powers of
attorney, and surrogate decision-makers playing crucial roles (Doyle & Sollins,
2023). In emergency situations, treatment may be provided without formal

consent (Barstow et al., 2018).

Detailed documentation of capacity evaluations is paramount. When a resident is
deemed incapable, consent must be obtained through proper channels—advance
directives, medical power of attorney, or closest relative (Barstow et al., 2018).
Even with diminished capacity, person-centered care remains the priority. Ethics
committees can provide valuable guidance in challenging cases, and capacity
discussions offer opportunities to update advance care planning documents. Your
ultimate mission is to balance respect for autonomy with appropriate protection,

ensuring ethical, person-centered care for every resident.
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Respecting the Individual: End-of-Life, Safety, and Culture in LTC

Nursing home administrators must recognize the potential for end-of-life
decisions, safety concerns, and cultural differences to negatively impact the
consistent application of resident autonomy. It is essential to develop awareness
of these factors to prevent unintentional compromises to resident self-

determination.

End-of-life care requires a focus on honoring individual preferences through early
and ongoing advance care planning. Facilities must establish protocols that
respect documented wishes related to life-sustaining treatments, comfort
measures, and preferred environments. When conflicts arise between resident
wishes and family expectations, mediation processes should prioritize the
resident's voice. The interdisciplinary team should integrate palliative approaches
throughout the care continuum, addressing physical, emotional, and spiritual

needs.

Facilities should strive for a balance between resident autonomy and safety
concerns, moving away from institutional practices that prioritize safety at the
expense of dignity and independence. Individualized risk assessments should
consider the emotional impact of restrictions, and creative problem-solving
should be employed to find compromise solutions. Detailed documentation of
resident preferences and facility responsibilities is crucial. When residents with
decision-making capacity choose options that involve risk, these choices should be

acknowledged and supported.

Long-term care facilities serve diverse populations, necessitating a commitment to
cultural humility and adaptation of care practices. Cultural competence training
should focus on actionable changes in care delivery, including accommodating
dietary preferences, respecting cultural approaches to family involvement,

creating space for diverse spiritual practices, and addressing potential cultural
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biases within facility policies. When cultural values conflict with conventional care
approaches, the interdisciplinary team should approach these situations with
curiosity and seek to understand the resident’s perspective. This may involve
consulting cultural brokers, engaging community resources, or adapting care

routines.

Respect for resident autonomy, the right to make meaningful choices about one's
life and care, is fundamental to ethical long-term care. Facilities must actively
create opportunities for resident choice and control, including involving residents
in care planning meetings, soliciting feedback through resident councils, offering
meaningful activity choices, and preserving privacy and self-determination. When
cognitive impairment affects decision-making capacity, assessments should focus
on specific decisions, support participation to the extent possible, and honor the
resident's values and preferences. Supported decision-making approaches that
engage trusted family members while preserving the resident's central role should
be utilized.

By maintaining a heightened awareness of how end-of-life decisions, safety
concerns, and cultural differences can impact resident autonomy, administrators

can ensure the delivery of ethical, person-centered care.

Capacity Assessment Scenarios

Scenario #1: The Refusal of Essential Care

The Situation

The afternoon sun filters through the curtains of Room 217 as Nurse Rivera
prepares the insulin injection. Mrs. Eleanor Johnson, an 85-year-old resident with

a dignified bearing despite her frailty, waves her hand dismissively.
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"Not today, dear. Not anymore," she says firmly, turning her face away.

This marks the fifth consecutive day Mrs. Johnson has refused her insulin. Her
medical chart shows a concerning pattern: blood glucose readings consistently
above 300 mg/dL, mild cognitive impairment diagnosed two years ago, and recent

weight loss associated with declining meal intake.

"I've been poked and prodded for years now," Mrs. Johnson explains, her voice
steady but tired. "I've lived a good, long life. My Herbert has been gone ten years.

I'm ready whenever the Lord wants to take me."

Meanwhile, Mrs. Johnson's daughter calls the nursing station daily, increasingly
distressed by her mother's decisions and demanding intervention. Her son,
however, believes his mother's wishes should be respected regardless of the

consequences.

The facility's medical director has requested a cognitive reassessment, while the
speech therapy department awaits direction regarding Mrs. Johnson's nutritional
intake concerns. The staff feel caught between respecting Mrs. Johnson's

autonomy and fulfilling their duty to provide necessary care.
Ethical Considerations and Recommended Approaches
1. Assessing Decision-Making Capacity
Recommended Actions:

e Arrange for a comprehensive cognitive assessment by a geriatric
psychiatrist or neuropsychologist to determine if Mrs. Johnson can fully

understand the consequences of refusing insulin.

e Document all conversations with Mrs. Johnson regarding her treatment

decisions, noting her rationale and apparent comprehension.

66



e Conduct the assessment over multiple sessions and times of day to

account for fluctuations in cognition.
. Balancing Autonomy and Beneficence
Recommended Actions:

e Hold a care conference including Mrs. Johnson, her children, her
physician, nursing staff, social services, and ethics committee

representation.

e Explore Mrs. Johnson's values and life goals through open-ended
guestions: "What matters most to you at this point in your life?" or

"What are your concerns about continuing treatment?"

e Consider whether a palliative care consultation might help align medical

interventions with Mrs. Johnson's wishes and quality of life priorities.

e |Investigate whether Mrs. Johnson has advance directives or previously

expressed wishes regarding end-of-life care.
. Family Communication and Mediation
Recommended Actions:

e Schedule a separate family meeting prior to the full care conference to

acknowledge their concerns and explain the ethical frameworks guiding

the facility's approach.

e Utilize social services to mediate family disagreements, focusing
discussions on Mrs. Johnson's previously expressed values rather than

family members' individual preferences.

e Provide educational resources about diabetes management, cognitive

impairment, and end-of-life decision-making.
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e Consider involving the facility chaplain or Mrs. Johnson's religious

advisor if spirituality is important to her or her family.
4. Legal and Regulatory Considerations
Recommended Actions:

e Consult with the facility's legal counsel regarding state-specific

regulations on refusing life-sustaining treatment.

e Determine whether a court-appointed guardian is necessary if Mrs.
Johnson is found to lack decision-making capacity and no appropriate

surrogate decision-maker exists.

e Review the facility's policies on residents' rights to refuse treatment and

ensure all documentation meets regulatory requirements.

e Consider ethics committee review of the case to ensure all perspectives

and options have been thoroughly explored.
5. Holistic Care Approach
Recommended Actions:

e Request speech therapy evaluation to assess swallowing function and
recommend appropriate dietary modifications that might be more

acceptable to Mrs. Johnson.

e Explore alternative insulin delivery methods or simplified medication

regimens that might be less burdensome.

e Implement comfort care measures regardless of treatment decisions,

ensuring pain management and emotional support.
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e Consider whether depression might be contributing to Mrs. Johnson's
decision-making and arrange for appropriate evaluation and treatment if

indicated.
Conclusion

The case of Mrs. Johnson illustrates the complex intersection of resident
autonomy, professional responsibility, family dynamics, and quality of life
considerations. While there is no perfect solution, a thoughtful, systematic
approach that centers Mrs. Johnson's voice while encompassing clinical, ethical,

and legal perspectives offers the best path forward.

The facility's response should be documented meticulously, revisited regularly,
and adjusted as Mrs. Johnson's condition or wishes evolve. By approaching this
challenge with compassion, respect, and ethical rigor, the care team can navigate
this difficult situation while maintaining Mrs. Johnson's dignity and upholding

professional standards of care.

Scenario #2: Financial Vulnerability and Exploitation

The Situation

Rebecca Doely, the social worker at Pinehaven Nursing Home, notices an
unfamiliar woman leaving Mr. Carlos Rodriguez's room for the third time this
week. As the woman passes the nurses' station, she discreetly tucks what appears

to be a check into her purse.

Mr. Rodriguez, a 78-year-old retired high school math teacher, was admitted to
Pinehaven six months ago following a series of falls at home and a diagnosis of
moderate dementia. Though he has good days where he recalls detailed stories
about his teaching career, he frequently becomes disoriented, forgetting recent

conversations and confusing current visitors with people from his past.
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Later that afternoon, Nurse Johnson reports finding a bank statement on Mr.
Rodriguez's nightstand showing withdrawals totaling $12,000 over the past month
—a significant portion of the retirement savings he had carefully accumulated
over decades. When gently questioned about these transactions, Mr. Rodriguez
appears confused but insists, "I'm just helping my niece with college. She visits me

all the time, unlike my ungrateful children."

Staff members recognize that Mr. Rodriguez has no niece, and his two children
actually visit regularly, driving three hours each way every weekend. When
informed about these financial activities, his daughter Elena becomes visibly

distressed.

"Dad was always so careful with money," she explains tearfully. "He lived frugally
to ensure he could pay for his own care. We're worried he's being targeted

because of his condition."

Meanwhile, Mr. Rodriguez has begun promising large donations to various staff
members for their "charitable organizations" and has asked the administrative
assistant to help him contact his bank to increase his withdrawal limits. He
appears happy when giving money away, stating it makes him feel "useful again"

and "like the man of the house."

The facility administration is concerned not only about potential financial
exploitation but also about the impact these transactions might have on Mr.
Rodriguez's ability to pay for his long-term care. His care plan meeting is
scheduled for next week, and this issue has now become a priority discussion

point.
Ethical Considerations and Recommended Approaches
1. Assessing Financial Decision-Making Capacity

Recommended Actions:
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e Request a comprehensive cognitive and financial capacity evaluation
from a neuropsychologist with expertise in elder financial capacity
assessment, using validated tools such as the Financial Capacity
Instrument (FCI) or the Assessment of Capacity for Everyday Decision-
Making (ACED) (Doyle & Sollins, 2023).

e Document specific instances where Mr. Rodriguez demonstrates
confusion about financial matters, such as not recognizing the value of

money or forgetting recent transactions.

e Distinguish between his capacity for different types of decisions—he
may retain capacity for small, everyday purchases while lacking capacity

for major financial decisions.

¢ Involve the facility's mental health professional to evaluate whether
depression, loneliness, or a desire for social connection might be

motivating his financial behaviors.
. Implementing Immediate Protective Measures
Recommended Actions:

e Work with Mr. Rodriguez and his family to create a visitor log that
requires all non-family visitors to sign in and state their relationship to

the resident.

e Consult with the facility's legal counsel about the appropriateness of
temporarily limiting access to visitors who may be exploiting Mr.

Rodriguez, while being careful not to violate his rights to receive visitors.

e Suggest to the family the possibility of notifying Mr. Rodriguez's bank
about concerns of exploitation, potentially flagging his account for

unusual activity.
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e Document all observations of concerning interactions, including dates,
times, descriptions of visitors, and any witnessed exchanges of money or

valuables.
3. Family Engagement and Support
Recommended Actions:

e Schedule a family meeting with Mr. Rodriguez (if appropriate), his
children, the social worker, and a representative from administration to

discuss concerns and explore solutions.

e Provide educational resources to the family about financial exploitation
of vulnerable adults and the progression of decision-making capacity in

dementia.

e Explore family members' feelings about assuming greater responsibility
for their father's finances, acknowledging potential conflicts between

protecting Mr. Rodriguez and respecting his autonomy.

e Connect the family with legal resources to explore options such as
representative payee arrangements, power of attorney, limited

conservatorship, or guardianship depending on assessment results.
4. Legal and Regulatory Considerations
Recommended Actions:

e File areport with Adult Protective Services if there is reasonable
suspicion of financial exploitation, as required by mandatory reporting

laws in most states.
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e Facilitate communication between the facility's legal counsel and Mr.
Rodriguez's family regarding the legal threshold for intervention in

financial matters in your state.

e Review Mr. Rodriguez's admission paperwork to determine if he
previously designated someone to make financial decisions on his
behalf.

e Consider engaging the local prosecutor's office or elder fraud unit if

evidence suggests criminal exploitation.
5. Facility-Wide Response
Recommended Actions:

e Develop clear protocols for staff members who are offered gifts or
money by residents, including appropriate documentation and reporting

procedures.

e Provide in-service training for all staff on recognizing signs of financial

exploitation and understanding mandatory reporting requirements.

e Engage the interdisciplinary team to develop a comprehensive care plan
that addresses Mr. Rodriguez's potential vulnerability while maximizing

his autonomy in appropriate areas.

e Consider implementing a money management program within the
facility where small amounts of personal spending money are made
available to residents like Mr. Rodriguez, while larger sums remain

protected.
6. Social Work Interventions

Recommended Actions:
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The facility social worker should take the lead in coordinating resources,
facilitating family discussions, and making appropriate referrals to APS

and legal services.

Implement regular check-ins with Mr. Rodriguez to assess his emotional
well-being and address potential feelings of loss related to financial

independence.

Develop alternative ways for Mr. Rodriguez to feel generous and
valuable, such as involving him in resident council activities or volunteer

opportunities within the facility.

Connect Mr. Rodriguez with the facility's activities program to increase
meaningful social engagement that might reduce vulnerability to

exploitation based on loneliness.

. Preserving Dignity While Establishing Protections

Recommended Actions:

If family members assume financial control through legal means (power
of attorney or guardianship), implement a "financial dignity plan" that

preserves Mr. Rodriguez's sense of autonomy and self-worth.

Create a supervised "personal account" system where Mr. Rodriguez can
manage a small monthly allowance for personal expenses and modest

gifts, with oversight from staff or family.

Provide Mr. Rodriguez with a replica checkbook or "retirement account
ledger" that allows him to feel he is still managing his finances without

putting actual assets at risk. This could include:

o A special checkbook with non-negotiable checks that look

authentic but cannot be cashed
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o A financial management notebook where he can "record"

transactions and track his "investments"

o Regular "financial review meetings" with a trusted family member

where he can discuss his "portfolio" and make symbolic decisions

e Engage the occupational therapy department to incorporate financial

management activities into his therapy sessions, using safe simulations that

provide cognitive stimulation and preserve the familiar routine of managing

money.

e Frame any financial oversight as "partnership" rather than "takeover,"
emphasizing that Mr. Rodriguez's knowledge and experience remain

valuable while family members simply help with the "paperwork" aspects.
Conclusion

The case of Mr. Rodriguez illustrates the delicate balance between preserving
resident autonomy and providing protection from exploitation. The facility's
response must be guided by thorough assessment, clear communication, proper

documentation, and respect for legal and ethical boundaries.

By implementing a coordinated approach that includes cognitive assessment,
family involvement, appropriate protective measures, and interdisciplinary
collaboration, the facility can work to protect Mr. Rodriguez's financial security
while preserving his dignity and maximizing his independence in domains where

he retains capacity.

This case highlights the importance of ongoing staff education, clear institutional
policies, and proactive approaches to addressing financial vulnerability among

residents with cognitive impairment.
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Scenario #3: Mr. Chen’s Tea Ceremony

Mr. Chen, a 92-year-old resident with a rich Chinese heritage, has recently moved
into the nursing home. He's experiencing mild cognitive decline but still expresses
strong cultural preferences. One of his most cherished daily rituals is a traditional
tea ceremony, involving specific teas, preparation methods, and a quiet,

contemplative environment.

Initially, staff members, focused on efficiency and safety, attempt to integrate Mr.
Chen's tea time into the general dining schedule, using standard facility cups and
pre-made tea bags. They also encourage him to participate in group activities
during this time. Mr. Chen becomes withdrawn and agitated, expressing feelings

of disrespect and loss.

However, a cultural competence training session prompts the social worker to
learn more about the significance of the tea ceremony. She discovers it's not just
about tea; it's a deeply spiritual and social practice, reflecting respect for elders

and connection to his heritage.

The social worker then advocates for a culturally sensitive approach. The facility
provides Mr. Chen with his preferred loose-leaf teas, a traditional teapot, and a
quiet space for his ceremony. Staff members are educated on the ritual's
importance and learn to respect his need for solitude during this time. They also
work with him to create a small, culturally appropriate tea gathering with other

residents who share similar backgrounds.
Impact on Resident Autonomy

e By accommodating Mr. Chen's cultural preferences, the facility
acknowledges and respects his identity, enhancing his sense of dignity and

autonomy.
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e The staff's increased cultural awareness leads to better communication and

a deeper understanding of Mr. Chen's needs.

e By allowing Mr. Chen to maintain a meaningful cultural practice, the facility

significantly improves his quality of life and emotional well-being.

e When the facility began to respect his cultural practices, Mr. Chen became

more engaged with staff, and other residence.

e Mr. Chen felt empowered to continue his cultural practices, even in a new

environment.
Addressing Safety and Regulatory Concerns

Administrator, did your senses go off? Did you think "no way!" as soon as you read
the staff offered a traditional teapot? How can this resident be given scalding hot
water? How do we handle this situation where it could end up being a regulatory
problem? These are valid concerns. Cultural competence should never override

safety.

In this scenario, a comprehensive safety assessment is crucial. The
interdisciplinary team, including nursing, occupational therapy, and potentially a

physician, should evaluate Mr. Chen's:
e Cognitive ability to understand and manage hot water.
e Fine motor skills and hand-eye coordination to safely handle a teapot.
e Physical stability to prevent spills or burns.
e Environmental safety, including a designated area for the ceremony.

If the assessment indicates any safety risks, the team can develop strategies to

mitigate them, such as:
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e Providing a teapot with a temperature control feature.
e Supervising Mr. Chen during the tea ceremony.

¢ Moadifying the environment to reduce the risk of spills.
e Providing adaptive equipment.

The key is to balance cultural sensitivity with safety and regulatory compliance. By
conducting a thorough assessment and implementing appropriate safety
measures, the facility can honor Mr. Chen's cultural preferences while minimizing
potential risks. Ultimately, Mr. Chen's cultural needs are paramount, and a
reasonable compromise must be found to ensure this vital aspect of his life

remains accessible and respected.

Disclaimer: The case studies of Mrs. Johnson, Mr. Rodriguez, and Mr. Chen are
educational scenarios intended solely for discussion in nursing home administrator
ethics training. These narratives and recommendations are not prescriptive
guidelines or step-by-step instructions for addressing similar situations in actual

care settings.

Nursing Home Administrators must exercise their own professional judgment,
follow applicable regulations, consult their organization's policies, and utilize their
facility's specific resources when addressing resident care challenges. Each
situation requires individualized assessment and response based on the unique
circumstances, values, and wishes of the individuals involved, in accordance with

state and federal laws.

Key Takeaways

e CMS regulations establish clear resident rights that must guide all care

practices. These rights, including autonomy, freedom from restraints,
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privacy, and participation in care decisions, are non-negotiable and form the
ethical bedrock of long-term care. Administrators are responsible for

ensuring staff understand and uphold these rights.

e Determining resident capacity requires more than basic cognitive
screenings. Administrators must facilitate comprehensive assessments
involving a multidisciplinary team, including physicians, speech therapists,
and psychiatric professionals. They should also ensure that appropriate

tools, beyond BIMS, are used to evaluate resident capacity.

e The tension between resident autonomy and safety concerns demands
creative problem-solving. Administrators should promote individualized risk
assessments and collaborative solutions that prioritize resident choice while

mitigating risks. This approach fosters dignity and independence.

e Recognizing and respecting diverse cultural values is critical. Administrators
must invest in cultural competence training for staff and promote care
practices that accommodate individual preferences and beliefs. This
includes adapting routines, respecting spiritual practices, and addressing

potential cultural biases.

e Administrators play a pivotal role in shaping the ethical climate of their
facilities. Through policy development, ongoing training, and modeling
respectful interactions, they set the standard for person-centered care.
They must ensure that staff at all levels understand that respecting resident

rights enhances, rather than impedes, quality care.

Section 6: Ethics and Family Relations

The transition of a loved one into a nursing home marks a significant shift for

families, often accompanied by a complex interplay of emotions and evolving
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caregiving roles. As Hovenga et al. (2022) highlight, the relationship between
families and nursing home staff is deeply rooted in trust, a fragile and evolving
process that significantly impacts the resident's overall well-being. Families place
their loved ones in the hands of professionals, inherently entering a vulnerable
position where they must rely on the competence and goodwill of staff (Hovenga
et al., 2022).

However, building this trust is often impeded by several factors. Families report
feeling insecure when they do not adequately know the staff or the organizational
context of the facility (Hovenga et al., 2022). Lack of introductions, unclear staff
roles, and insufficient information about the nursing home's operations create
barriers to establishing a trusting relationship. Furthermore, families struggle to
redefine their caregiving roles, transitioning from hands-on care to providing
primarily emotional support (Hovenga et al., 2022). This shift can be challenging,
as they may experience a sense of loss of control and struggle to trust staff to

meet their loved one's needs.

Moreover, families often hold specific care expectations, including attention to
"little things" like personal appearance and food preferences, which, if unmet, can
erode trust (Hovenga et al., 2022). Communication barriers, such as insufficient
information sharing, lack of informal communication opportunities, and staff
reluctance to engage in genuine dialogue, further exacerbate these concerns.
Feelings of guilt, anxiety, and sadness, coupled with the emotional strain of
witnessing their loved one's decline, contribute to the complexity of the family-

staff dynamic (Hovenga et al., 2022).

Organizational factors, such as frequent staff turnover, understaffing, and an
unpleasant facility atmosphere, also negatively affect trust (Hovenga et al., 2022).
These issues can lead to families questioning the staff's competence and the

overall quality of care. As administrators, we must recognize that a trusting
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relationship is paramount to fostering positive family involvement and ensuring
the well-being of our residents. However, it's also crucial to acknowledge that
there may be situations where family wishes, while well-intentioned, may conflict

with ethical care practices, which we will examine next.

The Challenge of Conflicting Wishes

Given the complexities that can hinder positive family-staff relationships, as
previously discussed, we strive to create an environment where these challenges
are effectively addressed. For the purpose of exploring ethical decision-making,
let's proceed with the assumption that a strong, trusting relationship exists
between our residents, their families, and our staff. We will operate under this
understanding as we examine scenarios where well-intentioned family wishes
diverge from resident preferences or our professional judgment, thus compelling

us to navigate complex ethical dilemmas.

Federal regulations, as interpreted and explained by the National Long-Term Care
Ombudsman Resource Center, outline specific rights and protections for family
members of nursing home residents. When a resident lacks the capacity to
exercise their rights, legally designated representatives, such as guardians or those
holding power of attorney, may do so on their behalf. Family members have the
right to participate in the resident's care planning, receive timely notifications
regarding accidents, significant changes in condition, treatment alterations, room
or roommate changes, and changes in resident rights. They are also entitled to
written notice of proposed transfers or discharges, including bed-hold policies.
Furthermore, residents have the right to receive visitors at any time, and family
members are permitted to form family councils to advocate for improved care and
quality of life. It’s crucial to note that these rights are subject to the resident's

own wishes; if a resident with legal capacity expresses a preference contrary to
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their family's, the facility is obligated to uphold the resident's decision.
Additionally, decision-making authority is often defined by power of attorney
documents, which grant specific powers to designated agents. Even when
residents have diminished capacity, their preferences should be honored
whenever possible, and they should be included in care discussions. Family
members are encouraged to advocate for their loved ones, ensuring their voices

are heard and their choices respected.

Clear-Cut Ethical and Legal Decisions in Nursing Homes

Below are some scenarios where a nursing home would ethically and legally
follow family wishes, keeping in mind the family member's role as a legal

representative or designated decision-maker:

Scenario 1: End-of-Life Care Directives

e Background: Mrs. Ramirez has advanced dementia and is no longer able to
communicate her wishes. Her daughter, who holds durable power of
attorney for healthcare decisions, presents a detailed advance directive
written by Mrs. Ramirez before her cognitive decline. The directive explicitly
states a preference for comfort-focused care and refusal of life-prolonging

interventions like mechanical ventilation or artificial feeding.

e Nursing Home Action: The nursing home staff, in collaboration with the
medical director, will follow the daughter's decisions based on the advance
directive. This includes ensuring pain management, providing emotional
support, and respecting Mrs. Ramirez's wish to avoid aggressive medical

treatments.
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Scenario 2: Roommate Change Request

Background: Mr. Thompson's son, who is his legal guardian, reports that his
father is experiencing significant emotional distress due to his roommate's
disruptive behavior. He provides documentation from a psychiatrist

supporting his claim.

Nursing Home Action: The nursing home will prioritize Mr. Thompson's
well-being and, if possible, accommodate the son's request for a room
change. They will also work to address the roommate's behavior to

minimize further disruption.

Scenario 3: Dietary Preferences

Background: Mrs. Li's daughter, who is her healthcare proxy, provides a
detailed list of her mother's cultural dietary preferences and restrictions.

Mrs. Li has difficulty communicating these preferences herself.

Nursing Home Action: The dietary department will work with the daughter
to create a meal plan that aligns with Mrs. Li's cultural needs, ensuring that
her dietary restrictions are respected. The nursing home will strive to
accommodate these requests within reasonable medical and logistical

limitations.

Scenario 4: Participation in Care Planning

Background: Mr. Jones's family expresses a strong desire to actively
participate in his care planning meetings. He has a health care power of

attorney held by his daughter.

Nursing Home Action: The nursing home will ensure that Mr. Jones's family

is included in all care planning meetings, allowing them to provide input
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and advocate for his needs. The care plan will reflect the family's input, as

long as it aligns with Mr. Jones’s best medical interest.

Scenario 5: Notification of Changes

e Background: Mr. Smith's son is his designated legal representative. Mr.

Smith has a fall resulting in a minor injury.

e Nursing Home Action: The nursing home will promptly notify Mr. Smith's
son of the incident, providing detailed information about the fall and any

resulting injuries or changes in his father's condition.

Critical Thinking Questions

1. In cases where a resident has diminished capacity but has not explicitly
documented their preferences, how can the nursing home ensure that the
family's decisions truly reflect the resident's best interests rather than

personal or cultural biases?

2. Given the request for room changes or dietary accommodations, how can
the nursing home equitably allocate resources to meet individual

preferences while ensuring fairness and feasibility for all residents?

3. How can the nursing home improve communication strategies with families
to prevent misunderstandings or conflicts while maintaining ethical and

legal compliance in decision-making processes?

Balancing Ethics, Policy, and Family Wishes in Difficult Cases

In the scenarios above, we briefly discussed many normal and routine situations in
which we follow a family’s requests for their loved ones. Below, we are going to

get into much more difficult territory in which situations and decisions get a lot
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more difficult and nursing home administrators have to figure out how best to

ensure they are advocating for the best interests of the residents.

Scenario 1: Forced Medical Intervention

e Background: Mr. Patel, who is still mentally competent, has repeatedly
refused dialysis due to personal beliefs and quality-of-life concerns.
However, his son insists that the nursing home force the treatment, arguing

that his father doesn’t understand the consequences.

e Ethical Dilemma: How should the nursing home balance Mr. Patel’s right to
refuse treatment with his son’s insistence that dialysis is necessary for

survival?
Recommendations

e Respect Mr. Patel’s right to refuse medical treatment as long as he is

competent.

e Facilitate a mediated discussion between Mr. Patel, his son, and a

healthcare professional to ensure informed decision-making.

e Provide Mr. Patel with palliative care options and ensure he is fully aware of

the consequences of his decision.

e Offer emotional support and counseling for the son to help him accept his

father’s choice.

Scenario 2: Restricting Visitors

e Background: Ms. Hernandez, a resident with mild cognitive impairment,
enjoys visits from a longtime friend. However, her daughter insists that the
nursing home ban the friend, claiming that the visits upset her mother. Ms.

Hernandez has stated multiple times that she wants to continue the visits.
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Ethical Dilemma: Should the nursing home honor Ms. Hernandez'’s wishes,
or does the daughter’s concern for her emotional well-being justify

restricting visits?

Recommendations

Honor Ms. Hernandez's right to decide whom she interacts with, as she

remains competent.

Assess whether the visits are genuinely distressing to Ms. Hernandez by

consulting staff and observing interactions.

Educate the daughter about resident rights and provide reassurance

regarding the staff’s role in monitoring emotional well-being.

Establish structured visitations if necessary, ensuring that Ms. Hernandez is

comfortable during visits.

Consult with Ms. Hernandez privately to assess her well-being, confirm that
she is comfortable with her daughter acting as her primary decision-maker
in the event she can no longer make decisions for herself, and ensure there

is no emotional or mental abuse influencing the daughter's requests.

Document all findings and interactions to ensure transparency and

compliance with ethical guidelines.

Scenario 3: Feeding Against Resident Wishes

Background: Mr. Lewis, in the late stages of Parkinson’s, has expressed a
desire to stop eating due to his deteriorating condition. His wife insists the
nursing home use a feeding tube, believing that he would not make such a

decision if he were in better health.
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Ethical Dilemma: How should the nursing home weigh Mr. Lewis’s current

wishes against his wife's insistence on life-prolonging measures?

Recommendations

Prioritize Mr. Lewis’s right to refuse artificial nutrition if he has the capacity

to make this decision.

Consult with the ethics committee and medical team to assess capacity and

ensure informed decision-making.
Provide palliative care options that align with his comfort-focused approach.

Offer counseling and support for the wife to help her process her emotional

distress and accept her husband’s wishes.

Scenario 4: Medication Disagreements

Background: Mrs. Carter has been prescribed anti-anxiety medication to
manage agitation, which she accepts and says improves her well-being.
However, her son, who holds medical power of attorney, demands she be
taken off the medication, citing concerns about overmedication in the

elderly.

Ethical Dilemma: Should the nursing home comply with the son’s request
or advocate for Mrs. Carter’s right to continue the treatment she believes is

beneficial?

Recommendations

Assess Mrs. Carter’s ability to make her own healthcare decisions; if she is

competent, her wishes should be honored.
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Engage the son in a discussion with medical staff to explain the benefits of

the medication and the monitoring process.

Offer a medication review to ensure the lowest effective dose is used and

explore non-medication interventions if appropriate.

Mediate a care conference to align treatment goals and address the son’s

concerns while prioritizing Mrs. Carter’s well-being.

Scenario 5: Do Not Resuscitate (DNR) Conflict

Background: Mr. O’'Malley, a resident with terminal heart failure, has signed
a Do Not Resuscitate (DNR) order. When he experiences cardiac arrest, his
daughter, in a panic, demands that staff resuscitate him despite the clear

directive.

Ethical Dilemma: Should the nursing home follow Mr. O’'Malley'’s legally
documented wishes, or honor the daughter’s emotional plea in the

moment?

Recommendations

Follow Mr. O’'Malley’s legally binding DNR order to respect his autonomy

and documented wishes.

Provide immediate emotional support to the daughter, acknowledging her
distress while explaining the ethical and legal obligations of honoring the

DNR.

Offer a grief support resource and a post-event counseling session for the

family.

Review and reinforce policies around advance directives to ensure all family

members understand these decisions beforehand.
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Critical Thinking Questions

1. How can nursing home staff effectively navigate family resistance when a
resident is mentally competent and making informed healthcare decisions

that conflict with their family's wishes?

2. What ethical considerations should be prioritized when determining
whether a family member’s concerns about a resident’s well-being warrant

overriding the resident’s expressed preferences?

3. In emotionally charged situations, such as a family member demanding life-
prolonging measures against a resident’s documented wishes, what
strategies can nursing home administrators use to balance ethical, legal,

and compassionate responses?

Key Takeaways

e The relationship between families and nursing home staff is built on trust,
which is essential for resident well-being. However, this trust is easily
eroded by factors like lack of communication, unclear staff roles, and unmet

expectations regarding care.

e Families struggle to transition from hands-on care to emotional support,
often leading to feelings of loss of control and anxiety. This transition

requires understanding and support from the nursing home staff.

e Nursing homes face ethical dilemmas when family wishes conflict with
resident preferences, especially concerning medical interventions, visitation
rights, and end-of-life decisions. Legal regulations prioritize resident
autonomy when they are competent, requiring staff to balance family

advocacy with resident rights.

89



e Federal regulations and legal documentation (like power of attorney and
advance directives) provide a framework for decision-making. Nursing
homes must adhere to these guidelines while also considering the

resident's best interests and emotional well-being.

e Effective communication and mediation are vital for resolving conflicts
between families and staff. Nursing homes should prioritize open dialogue,
provide clear information, and facilitate discussions to ensure informed

decision-making and minimize misunderstandings.

Section 7: Ethical Obligations to Staff and
Stakeholders

While our focus often centers on the ethical imperatives concerning residents and
their families, it is essential to acknowledge the broader network of stakeholders
that significantly influence the operational integrity of a nursing home. Picture, if
you will, a finely tuned ecosystem: the Administrator's responsibilities extend to
fostering an ethical and productive environment for staff, cultivating transparent
relationships with external providers and physicians, upholding clear
communication with those holding Power of Attorney, and maintaining
accountability with board members and corporate offices. This section will explore
the nuanced ethical considerations that arise within these multifaceted
relationships. We will delve into strategies for cultivating trust, promoting
professional conduct, and ensuring the consistent delivery of high-quality care
across all facets of the long-term care environment. Let us embark on this
exploration with both rigor and a sense of purpose, recognizing the profound

impact of ethical leadership.
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Many organizations, both inside and outside of healthcare, have formal codes of
conduct. These codes establish requirements for ethical behavior, moral conduct,
and legal adherence. They typically cover an employee's personal responsibilities,
interactions with residents, families, and visitors, behavior between employees,
conduct in the greater community as a reflection of the workplace, and general
guidelines for workplace behavior. NHAs, as leaders, must exemplify and uphold

all of these standards at the highest level.

Examples of Ethical Concerns

NHAs must maintain appropriate professional boundaries with all stakeholders.
The ability to separate personal relationships from professional responsibilities is
essential for ethical leadership. Consider these examples and their ethical

implications:

Example 1: An administrator develops close friendships with department
managers and consequently applies different standards to them than to direct
care staff. Managers are allowed to arrive late, leave early, or call in absent
frequently without consequences, while direct care staff face write-ups or

termination for identical behaviors.
Ethical Concerns

e Creates a two-tiered system that undermines fairness and organizational

justice
e Damages staff morale and trust in leadership

e May violate employment policies and potentially lead to legal issues

regarding discriminatory practices

e Compromises the administrator's credibility as a leader
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Example 2: An NHA increases compensation for one medical director based on
personal friendship rather than performance metrics, while ignoring another
medical director who demonstrates greater commitment through higher patient

loads, better meeting attendance, and more facility time.

Ethical Concerns
e Represents favoritism and potential misuse of organizational resources
e May violate compensation policies and fiduciary responsibilities
e Could lead to the loss of the more productive medical director

e May negatively impact quality of care if the more qualified professional

leaves

Example 3: An administrator shares proprietary information or business strategies
with competitors due to personal relationships or potential future employment

opportunities.

Ethical Concerns
e Violates confidentiality obligations and potentially employment contracts
e May constitute a legal breach of fiduciary duty
e Undermines the organization's competitive position

e Betrays the trust placed in the administrator by their employer

Core Virtues for Ethical Administration

Professional integrity stands as the cornerstone of ethical administration in
nursing homes. For NHAs, integrity means consistently adhering to ethical

principles even when no one is watching or when doing so might be personally

92



disadvantageous. This includes making decisions based on resident welfare rather
than convenience or financial expediency, ensuring accurate reporting of
incidents, finances, and quality measures, refusing to cut corners on staffing, care
standards, or facility maintenance, and addressing problems directly rather than

concealing them.

Transparency and honesty must guide all communications with stakeholders.
Administrators must provide accurate information to families about resident
conditions, be forthright with staff about organizational challenges, honestly
represent facility capabilities to regulators and potential residents, and
acknowledge mistakes while taking responsibility for them. These practices build

trust throughout the organization and with external parties.

Fairness and equity represent another critical dimension of ethical leadership.
NHAs must treat all stakeholders equitably by applying policies consistently across
all staff levels, ensuring equal access to care for all residents regardless of payor
source, distributing resources based on need and organizational priorities, and
making promotion and disciplinary decisions based on performance rather than
personal relationships. When employees perceive consistent fairness, morale

improves and the organization functions more effectively.

Discretion and confidentiality are essential given that administrators have access
to highly sensitive information. This includes protecting resident health
information in accordance with HIPAA, safeguarding employee personal
information, maintaining confidentiality of organizational financial data, and
exercising sound judgment about what information to share and with whom.

Breaches in confidentiality can have serious legal and ethical ramifications.

Professional competence forms the foundation upon which ethical leadership is
built. Administrators must pursue continuing education beyond minimum

requirements, stay current on regulatory changes and best practices, develop
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leadership and management skills, and build knowledge in areas of weakness.
Without appropriate expertise, even well-intentioned administrators may make

decisions that harm residents or staff.

The Importance of Ethical Leadership in Healthcare

Ethical leadership by NHAs is particularly crucial given the healthcare staffing
crisis. The shortage of nurses, caregivers, and support staff makes it essential to
create positive work environments that attract and retain quality personnel. An
organization's reputation significantly impacts recruitment, as staff inevitably
discuss their experiences with colleagues. Facilities known for ethical leadership

naturally attract better candidates and experience less difficulty filling positions.

The ethical climate within a facility directly influences staff retention. When
employees believe they're treated fairly and witness consistent application of
policies and standards, they're more likely to remain in their positions, reducing

costly turnover and maintaining continuity of care. Furthermore, quality of care

correlates strongly with ethical leadership, as residents receive better attention in

facilities where ethical standards guide decision-making at all levels.

Regulatory compliance depends heavily on the ethical culture established by

administration. Facilities led by ethical administrators typically experience fewer

violations and achieve better survey outcomes because compliance becomes
integrated into daily operations rather than a reactive measure. Additionally,
financial sustainability requires ethical management practices. Misuse of
resources, favoritism in vendor selection, or inappropriate billing practices not

only violate ethical standards but can threaten the organization's viability.
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Navigating Ethical Gray Areas

NHAs frequently confront situations without clear ethical guidelines. Navigating
these complex scenarios requires several approaches. First, administrators should
employ ethical reasoning frameworks that provide structured approaches to
decision-making when facing difficult choices. Consultation with peers and
mentors offers valuable perspective, as seeking input from trusted colleagues

often illuminates considerations that might otherwise be overlooked.

Transparency in decision-making processes helps maintain trust, as explaining the
rationale behind difficult decisions demonstrates respect for stakeholders even
when the outcome may not please everyone. Documentation provides
accountability, with records of decision processes allowing for review and
improvement. Finally, regular ethical self-assessment enables administrators to
periodically examine their own adherence to ethical principles, recognizing areas

for growth and recommitment to the highest standards of professional conduct.

As leaders in healthcare organizations responsible for vulnerable populations,
NHAs bear significant ethical responsibilities. Their behavior sets the tone for the
entire organization and directly impacts quality of care, staff retention, and
organizational sustainability. Maintaining professional boundaries, practicing
consistent fairness, upholding confidentiality, demonstrating integrity, and
pursuing ongoing professional development are not merely aspirational virtues—

they represent essential elements of effective nursing home administration.
Key Takeaways

e NHAs must ensure fair treatment and transparency with staff, providers,

and boards, not just residents.
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e Favoritism and breaches of trust erode morale, damage reputation, and

compromise care quality.

e Integrity, transparency, and fairness build a culture of respect and

accountability.

e Strong ethical leadership improves staff retention, regulatory compliance,

and financial stability.

e NHAs need ethical frameworks and consultation for complex ethical

dilemmas.

Section 8: Recognizing and Responding to Abuse and
Exploitation

Protecting vulnerable residents from abuse and exploitation is not only a legal
mandate but a profound ethical responsibility for nursing home administrators.
CMS guidelines offer a structured approach to these complex situations,
emphasizing swift action, comprehensive investigations, and proactive prevention.
This overview addresses the core reporting guidelines, including essential
timelines and procedural requirements, while examining the challenging ethical
considerations that arise when administrators confront these sensitive and often

ambiguous cases.

The Centers for Medicare & Medicaid Services (CMS) places paramount
importance on safeguarding the well-being of nursing home residents,
establishing comprehensive guidelines designed to eradicate all forms of abuse
and neglect. These regulations underscore the inherent right of every resident to
live free from physical, sexual, verbal, and mental abuse, as well as exploitation
and misappropriation of their property. Central to these guidelines is the

assurance that residents can freely communicate with external entities, including
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state surveyors and ombudsmen, without fear of reprisal, ensuring transparency

and accountability.

Facilities bear a substantial responsibility in creating and maintaining a secure
environment. This entails rigorous staff training to recognize and prevent abuse,
thorough investigations into all allegations, and the implementation of robust
policies to manage visitor access and mitigate potential risks. Administrators must
proactively address contributing factors to abuse, such as chronic staffing

shortages, negative staff attitudes, and inadequate training.

Special emphasis is placed on the prevention and handling of sexual abuse, a
particularly egregious violation of resident dignity. Facilities are mandated to
assess a resident's capacity to consent to sexual activity, recognizing that cognitive
impairment does not automatically preclude the ability to be either a victim or
perpetrator. Any indication of non-consensual sexual contact necessitates
immediate action, including reporting to authorities and conducting a meticulous

investigation.

Reporting Requirements and Timelines

When allegations of abuse arise, facilities must act swiftly and decisively. CMS
regulations mandate a strict reporting timeline to ensure prompt action and

resident safety:

1. Staff must report alleged abuse violations to the facility administrator

without delay.

2. The administrator must submit an initial report to appropriate state
authorities within 24 hours of receiving the staff's report (or sooner if

mandated by state law).
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3. Within five working days of the incident, the administrator must submit a
comprehensive report detailing the investigation's results to the state
survey and certification agency and any other relevant officials as dictated

by state law.

To facilitate timely reporting, states must maintain systems to receive reports
outside of regular business hours, such as voicemail, fax, or answering machines.
Immediate safeguards must be implemented to prevent further harm, and all

evidence must be preserved to ensure a thorough and impartial inquiry.

The guidelines also highlight the importance of monitoring resident-to-resident
interactions, recognizing that abuse can occur between residents, and addressing

potential risks associated with visitors, including family members.

Furthermore, CMS emphasizes the necessity of fostering a culture of respect and
dignity within the facility. This involves addressing systemic issues that may
contribute to abuse, such as poor communication, lack of administrative
oversight, and inadequate resources. Facilities are encouraged to prioritize
resident-centered care, promote staff accountability, and establish clear channels
for reporting concerns. By adhering to these guidelines, nursing home
administrators help ensure that residents are protected from harm and that their

rights are upheld.

Maintaining Ethical Investigations

To conduct a thorough and objective abuse investigation, nursing home
administrators must prioritize impartiality, recognizing and mitigating potential
pitfalls that can compromise fairness. This requires consciously separating
personal feelings, preferences, and biases, and focusing solely on the facts and the

comprehensive scope of the situation.
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Administrators must remain vigilant against several common barriers to

impartiality that can compromise the integrity of investigations:

1.

Favoritism towards staff: Personal relationships with accused staff
members may lead administrators to downplay evidence or give undue

weight to their accounts despite contradictory information.

Bias against residents: Preconceived notions about "difficult" residents or
those with behavioral histories can result in diminished credibility being

assigned to their complaints and less thorough investigations.

Pressure from stakeholders: Concerns about reputation, publicity, or legal
repercussions may create pressure to minimize findings or conduct
superficial investigations that prioritize institutional protection over resident

safety.

Personal biases: An administrator's own experiences, beliefs, or prejudices
regarding certain demographics or types of abuse can unconsciously

influence their evaluation of evidence and seriousness of allegations.

. Emotional involvement: Strong emotional reactions to allegations or

longstanding relationships with residents or staff can cloud judgment,
causing administrators to either rush to judgment or refuse to acknowledge

possible abuse.

Preconceived conclusions: Administrators who have formed opinions
before completing investigations may engage in confirmation bias, seeking
only evidence that supports their initial assumptions while dismissing

contradictory information.

By maintaining awareness of these potential compromising factors, administrators

can implement safeguards to ensure investigations remain fair, thorough, and

centered on resident protection and well-being. This commitment to ethical
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investigation practices ultimately strengthens the facility's ability to prevent future

abuse and uphold its duty of care.

Case Study: The Whispers in Willow Creek

Willow Creek Nursing and Rehabilitation Center is a 150-bed facility located in a
rural community. The center has faced recent challenges with staffing shortages
and high turnover rates, particularly among certified nursing assistants (CNAs). Mr.
Thomas, an 82-year-old resident with mild cognitive impairment, has lived at
Willow Creek for two years. He is known for being quiet and reserved but is well-

liked by other residents.

The Incident

One evening, a new CNA, Sarah, reports to the night shift supervisor that she
witnessed another CNA, Mark, forcefully grabbing Mr. Thomas's arm and speaking
to him in a raised, aggressive tone during a routine transfer from his wheelchair to
his bed. Sarah is visibly shaken and hesitant to provide further details, fearing

retaliation from Mark, a long-term employee considered reliable by the facility.

The Initial Response

The night shift supervisor immediately reports the incident to the Administrator,
Ms. Johnson. Ms. Johnson recognizes the severity of the allegation and the
potential for elder abuse. She understands the facility's obligations under CMS
guidelines, including the 24-hour reporting mandate to state authorities and the

five-day deadline for a full investigative report.
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Challenges and Ethical Dilemmas

Mark is a long-term, well-liked employee with no prior history of abuse
allegations. Ms. Johnson is aware that accusing him could disrupt staff
morale and potentially lead to his resignation, worsening the facility’s
existing staffing problems. However, she understands the paramount

importance of resident safety and the need for a thorough investigation.

Sarah, the reporting CNA, is new and understandably hesitant to provide
detailed information. Ms. Johnson needs to balance her need for witness

testimony with the potential risk of retaliation against Sarah.

Mr. Thomas's mild cognitive impairment raises concerns about his ability to
accurately report his experiences. Ms. Johnson needs to ensure that his

rights are protected and that his testimony is carefully considered.

Ms. Johnson is aware of the potential for various biases to affect her
investigation. She has worked with mark for years, and knows him well. She
is determined to perform the investigation in an impartial manner, despite

her feelings towards Mark.

Mr. Thomas's family lives out of state and has a history of being highly
involved in his care. Ms. Johnson anticipates their strong reaction to the

allegations and knows that their trust in the facility is at stake.

During the initial follow-up with other residents, there is an indication that
verbal aggression towards other residents by Mark has been heard in the

past. Meaning the issue is possibly larger than just with Mr. Thomas.

Questions for Discussion

1.

What immediate steps should Ms. Johnson take to comply with CMS

reporting requirements?
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Does Ms. Johnson suspend Mark pending the investigation?

How should Ms. Johnson balance the need to protect Sarah, the reporting

CNA, while conducting a thorough investigation?

How can Ms. Johnson assess Mr. Thomas's capacity and ensure his

testimony is accurately documented and considered?

. What measures should Ms. Johnson take to mitigate her own biases and

ensure an impartial investigation?

How should Ms. Johnson communicate with Mr. Thomas’s family and

manage their expectations?

What preventative measures should Willow Creek implement to minimize

the risk of future abuse incidents?

What should Ms. Johnson do, based on the resident-to-resident information

that was provided?

How can Ms. Johnson make sure that she fosters an environment for staff to

feel safe to report abuse?

This case study presents a valuable opportunity to refine your approach to abuse

investigations and ensure comprehensive handling of all critical elements. To

maximize the learning potential, consider the following:

Engage with a fellow Nursing Home Administrator to discuss the case. Walk
through each discussion question collaboratively. Does their perspective
offer alternative strategies or highlight areas for improvement in your
approach? This peer review can expose blind spots and reinforce best

practices.
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e Schedule a meeting with your supervisor to review the case and discuss
their expectations. Clarify reporting protocols, investigation procedures, and
decision-making authority. This ensures alignment and support in navigating

complex situations.

e Incorporate this case study into your next department leadership meeting.
Facilitate a discussion on the multifaceted responsibilities associated with
resident protection, appropriate response protocols, and proactive abuse
prevention. This exercise will strengthen your leadership team's
understanding of their roles and foster a unified approach to resident

safety.

By actively engaging with this case study and leveraging these practical
applications, you can enhance your preparedness for real-world scenarios and

cultivate a culture of vigilance and accountability within your facility.

Key Takeaways

e Abuse must be reported immediately to the administrator, who then has 24
hours to inform state authorities, with a full investigative report due within

five working days.

e Facilities must implement robust protection strategies, including staff
training, visitor management protocols, resident interaction monitoring,

and fostering a culture of respect.

e Administrators must actively counteract biases (favoritism, resident bias,
external pressures, personal biases, emotional involvement, and

preconceived conclusions) to ensure fair investigations.
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Section 9: Ethics in Emerging Areas

Rapid technological advancements, including telehealth, social media, and
artificial intelligence, are transforming the landscape of long-term care. As a
nursing home administrator, it's imperative to remain vigilant about the ethical
implications these evolving tools present. This section will briefly explore the
ethical considerations surrounding telehealth, social media, and Al in the context

of nursing home administration.

Telehealth

Telehealth has emerged as a valuable healthcare delivery mechanism, particularly
following the COVID-19 pandemic of 2020. Telehealth operates through two main
program structures: synchronous and asynchronous modalities. Synchronous
telehealth enables real-time interactions where patients and healthcare
professionals engage in live, two-way communication using devices such as
smartphones or computers with video capabilities (Mahar et al., 2018).
Asynchronous telehealth, also known as "store and forward," involves the
transmission of medical information, including images or physiological data, for
subsequent provider review rather than immediate interaction (Mahar et al.,
2018).

While telehealth's origins date back to the early 1900s with cardiac rhythm
transmissions via telephone in the Netherlands, its widespread adoption began in
the 2010s (Mahar et al., 2018). Currently, many medical practices offer initial
consultations through telehealth platforms before in-person visits. Telehealth
services frequently serve patients unable to secure timely appointments with
primary care physicians, and some employers now incorporate telehealth options
in benefits packages to reduce costs (Lo et al., 2022). Telehealth significantly

enhances healthcare accessibility, particularly for individuals in provider-shortage
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areas or those with transportation limitations, helping ensure timely care delivery
and continuity (Mahar et al., 2018). It also minimizes infection transmission risks—
a benefit especially valuable for vulnerable populations. From an economic
perspective, telehealth optimizes resource allocation, reduces the financial
impacts of patient no-shows, and decreases unnecessary emergency department
utilization and hospitalizations (Mahar et al., 2018). Additionally, it enables
prompt resolution of common health concerns, providing helpful support when

immediate in-person medical care is unavailable.

The expanding integration of telehealth into healthcare systems raises important
guestions regarding its implementation in nursing home settings and its effects on
resident care quality. Does the virtual appointment format affect care quality? Are
residents receiving sufficient attention through remote consultations, particularly
regarding mental health services? Furthermore, are facilities adequately equipped
to support these virtual interactions? Clarifying responsibility for resident
preparation—ensuring timeliness, device access, and technology proficiency—is
important: does this responsibility rest with family members or nursing staff?
Given the substantial shift toward telehealth in mental health service delivery (Lo
et al., 2022), addressing potential ethical considerations in this evolving landscape

becomes increasingly relevant.

For successful telehealth integration, nursing homes can address both logistical
and ethical considerations proactively. Facilities might assign dedicated staff to
assist residents with technology navigation and appointment management, clearly
delineating responsibilities between family members and facility personnel.
Regular evaluation of resident appropriateness for telehealth versus in-person
consultations is helpful, considering factors such as cognitive status, physical
limitations, and consultation requirements. Developing comprehensive policies for
telehealth implementation—including privacy safeguards, informed consent

procedures, and staff training protocols—supports effective implementation.
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Moreover, maintaining clear communication with residents and families regarding
telehealth options and ensuring their understanding and comfort helps maximize

the benefits of this technology while preserving resident-centered care principles.

Social Media

Ah, social media. As a seasoned nursing home administrator, you've likely
encountered its influence firsthand. Perhaps it's been a staff member's well-
intentioned selfie that inadvertently included residents in the background, raising
privacy concerns. Or maybe it's a resident, vocal on social platforms, expressing
dissatisfaction with the food or care. Then there are the family members who
meticulously chronicle their loved one's daily life, sharing it with those unable to
visit in person. And of course, there's the facility's own social media marketing,
shaping public perception. Whether you actively participate or not, social media
inevitably permeates your professional world, impacting your facility's reputation
and operations. Given this reality, it's imperative to understand the fundamental
benefits, risks, and ethical considerations that accompany these digital platforms,

allowing for proactive and informed management in the long-term care setting.

Numerous studies have examined the use of social media in healthcare, with a
significant portion focusing on the ethical considerations that arise when these

platforms are integrated into patient care and healthcare operations.

Social media creates powerful connection opportunities for nursing homes. It
bridges communication gaps between distanced family members and residents,
allowing relatives to participate in their loved ones' care remotely. For residents,
these platforms can combat isolation through peer support networks and virtual
communities that connect those with similar conditions. Nursing homes

themselves benefit from the efficient distribution of health information to
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residents, families, and staff while showcasing quality care initiatives that

strengthen community trust (Mali, 2023).

The nursing home environment presents unique social media challenges.
Residents with cognitive impairments may not understand the permanence of
digital content or privacy implications when their images are shared. Professional
boundaries become critically important as staff navigate personal-professional
relationships online - what happens when a nursing assistant receives a friend
request from a resident's family member? Data security takes on heightened
importance when dealing with this vulnerable population, many of whom lack the
technological savvy to protect themselves from potential exploitation (Mali,
2023).

The daily reality of nursing home social media use involves several practical risks.
Well-meaning staff, contractors, or visitors may inadvertently share photos
showing residents in undignified situations or revealing protected health
information in the background. Family members may post complaints publicly
rather than addressing concerns through proper channels, damaging the facility
reputation. Residents with varying cognitive abilities may be inequitably
represented online, with some unable to consent to their digital presence.
Meanwhile, staff themselves face professional risks when personal social media

activities conflict with workplace expectations (Mali, 2023).

To foster an ethically sound social media environment within a nursing home,
administrators should implement proactive and comprehensive strategies. Begin
by developing interactive training scenarios that simulate real-world situations,
enabling staff to identify and navigate boundary issues and privacy concerns
effectively. Establish robust consent protocols that acknowledge the dynamic
nature of residents' cognitive capacity, incorporating regular reassessments of

digital consent preferences to ensure ongoing respect for autonomy. Designate
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"photo-safe" areas within the facility for celebrations and events, where
participating residents have explicitly granted media consent, thus preventing
inadvertent privacy breaches. Appoint a dedicated social media coordinator
responsible for meticulously reviewing all official facility content, ensuring strict
adherence to ethical standards, privacy regulations, and resident preferences
before any posting (Mali, 2023). Furthermore, creates a clear channel for residents
and families to voice concerns about digital media practices, and implement a
regular review of social media policies to adapt to technological changes and

evolving ethical considerations.

Self-Assessment Questions

1. A staff member wants to share a photo of a holiday celebration in your
facility. What specific ethical considerations should they address before

posting?

2. How might you respectfully address a family member who regularly posts
complaints about your facility on social media instead of using formal

feedback channels?

3. What information would you include in a staff training session about

maintaining professional boundaries on social media?

Social media's presence in nursing homes creates both opportunities and
responsibilities. By developing thoughtful policies, providing scenario-based
training, and regularly reassessing your approach, you can harness these
platforms' benefits while protecting your residents' dignity and privacy.
Remember that in the nursing home environment, ethical social media use isn't
just about avoiding legal problems—it's about honoring the trust residents and

families place in your care (Mali, 2023).
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Artificial Intelligence

Artificial intelligence (Al) in healthcare refers to the use of intelligent machines
that employ algorithms to simulate human cognitive processes, such as learning
and problem-solving (Bajwa et al., 2021). These systems analyze patterns within
large datasets, allowing for the potential translation of patient medical records
into actionable insights for diagnosis and treatment. Al applications often
encompass machine learning (algorithms that improve through experience) and

deep learning (systems that learn from extensive examples) (Bajwa et al., 2021).

The potential benefits of Al in healthcare include contributing to the "quadruple
aim" of improved population health, enhanced patient experience, better
caregiver experience, and reduced costs (Bajwa et al., 2021). Within nursing
homes, Al applications could involve monitoring residents for subtle health
changes, predicting fall risks and other adverse events, optimizing medication
management, supporting administrative decision-making, and enhancing

diagnostic accuracy.

The use of Al to generate nursing notes presents both opportunities and ethical
considerations. While Al tools can potentially streamline documentation, reduce
administrative burdens, and ensure consistency in record-keeping, they also raise
concerns about accuracy, personalization, and potential biases. If your community
chooses to allow staff to use Al for documentation, establish clear protocols
emphasizing human oversight and validation of Al-generated content. Staff must
correct inaccuracies, ensure notes reflect each resident's unique needs and

maintain confidentiality.

The implementation of Al within nursing homes introduces several ethical
dimensions. Al should function as a complement to, not a replacement for, human
care, as interpersonal elements are essential in nursing home environments

(Bajwa et al., 2021). Data privacy concerns necessitate robust protections for
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sensitive resident information. Equity considerations demand evaluation of Al

systems for potential biases that could create disparities in care delivery.

Transparency in how Al systems operate should be maintained to foster trust and

informed consent. Finally, ongoing monitoring is essential, with protocols to

identify risks, adverse events, and performance issues (Bajwa et al., 2021). A

comprehensive understanding of these ethical considerations alongside

technological capabilities is crucial for Al's responsible integration within nursing

home settings.

Learning Checkpoint

1.

Identify three potential benefits of telehealth for nursing home residents.
Then, describe two ethical challenges associated with its implementation in

this setting.

Outline three proactive steps a nursing home administrator can take to

ensure ethical and effective telehealth integration.

Develop a brief protocol for staff sharing photos of residents on social

media, emphasizing ethical considerations and consent.

Outline how you would respond to a family member who is posting

negative comments about the facility on social media.

. Describe two ethical concerns related to the use of Al in generating nursing

notes.

Explain why Al should be considered a complement to, not a replacement

for, human care within a nursing home environment.
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Key Takeaways

e Telehealth improves access but requires clear protocols for resident

support, suitability assessments, and mental health considerations.

e Social media necessitates robust consent, staff training on boundaries, and

clear channels for addressing privacy and reputational risks.

e Al tools can enhance care, but require human oversight, and policies

addressing privacy, bias, and transparency.

e Resident autonomy and dignity remain paramount in all tech integration,

ensuring technology enhances, not diminishes, person-centered care.

Section 10: Conclusion

As we conclude this comprehensive course on Ethics in Long-Term Care, it is
imperative to reflect on the multifaceted journey we have undertaken. We began
by exploring the foundational principles of ethics, recognizing that it is not merely
a philosophical abstraction but a practical framework that guides our actions in
the high-stakes environment of healthcare. We acknowledged the diverse origins
of moral codes, from philosophical inquiry to evolutionary adaptations and
cultural traditions, understanding that ethical systems are deeply intertwined with
human history and societal development. The crucial distinction between ethics,
morals, and laws was emphasized, highlighting how each plays a unique yet

interconnected role in shaping our understanding of right and wrong.

The unique challenges of ethical decision-making in long-term care were
underscored, where choices directly impact human dignity and well-being. We
stressed that understanding the origins and applications of these concepts is not
merely academic but essential for fostering a culture of integrity, trust, and

compassion within our facilities. This understanding empowers us to move
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beyond mere legal compliance, promoting ethical reflection and moral awareness

among staff and residents.

Throughout this course, we have emphasized that Nursing Home Administrators
are "master generalists," requiring expertise across various domains, including
clinical care, human resources, financial management, regulatory compliance, and
ethical leadership. The ACHCA Code of Ethics serves as a professional foundation,
reminding us that resident welfare is paramount. We explored the seven core
ethical principles - accountability, nonmaleficence, fidelity, beneficence,
autonomy, justice, and veracity - which must be ingrained into facility policies and

organizational culture.

We delved into the administrator's role in cultivating an ethical culture,
recognizing that beyond personal ethics, they are responsible for creating systems
that promote ethical decision-making throughout the organization. We
highlighted the tangible benefits of ethical leadership, including improved resident

outcomes, staff satisfaction, and enhanced trust with regulatory authorities.

We examined various ethical frameworks - utilitarianism, deontology, virtue
ethics, and care ethics - each offering a unique perspective on navigating complex
dilemmas. We stressed that effective ethical decision-making requires critical
thinking and contextual awareness, as rigid adherence to any single framework
can be detrimental. These frameworks empower us to elevate resident dignity and

enhance staff morale, moving beyond mere regulatory compliance.

Central to our discussions were CMS regulations and resident rights, emphasizing
that autonomy, freedom from restraints, privacy, and participation in care
decisions are non-negotiable. We explored the complexities of determining
resident capacity, advocating for comprehensive assessments, and the use of
appropriate tools. We addressed the tension between resident autonomy and

safety, promoting individualized risk assessments and collaborative solutions.
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Cultural competence was highlighted as a critical component of ethical care,

requiring ongoing staff training and respectful accommodation of diverse values.

We addressed the crucial role of administrators in shaping the ethical climate of
their facilities through policy development, training, and modeling respectful
interactions. We emphasized the importance of building trust with families,
understanding their transition from hands-on care, and navigating conflicts

through effective communication and mediation.

We also addressed the ethical management of staff, providers, and boards,
emphasizing that favoritism and breaches of trust damage the organization.
Integrity, transparency, and fairness were identified as foundational principles,
leading to improved retention, compliance, and financial stability. We
acknowledged the need for ethical frameworks and consultation for difficult

decisions.

Protecting residents from abuse and exploitation was a paramount concern. We
explored reporting requirements, robust protection strategies, and the

importance of counteracting biases during investigations.

Finally, we navigated the ethical implications of emerging technologies, including
telehealth, social media, and artificial intelligence. We emphasized the need for
clear protocols, robust consent, and human oversight to maintain resident dignity

and privacy.

In conclusion, this course has equipped you with the knowledge, skills, and ethical
awareness necessary to lead with integrity and compassion. As you navigate the
complexities of long-term care administration, remember that ethical leadership is
not merely a theoretical concept but a practical imperative. By embracing the
principles and frameworks discussed, you will forge a legacy of ethical excellence,

ensuring the well-being and dignity of all those entrusted to your care.
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