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                            Right for the information – Ethical decision making / 
                                                              Breaking the bad news 
 
Major 
problem 

Learning goals/ Technical  
- How to tell bad news to a patient? 

What and when? 
- The division of the duties between 

a doctor and a nurse - Whose duty 
is to tell the bad news? 

- Paying attention to the patient and 
interaction with the patient 

      -       Interaction with a patient in the 
              respirator/ventilator 
 
 

Learning goals/ Non- technical  
- Patient´s need for information / 

telling the truth 
- Patients’ right for the information 
- Ethical decision making, the use of 

ethical theories in decision making 
(moral theories) 

Patient’s 
situation 

The patient is a working-age man / woman, who has been in a car accident two days ago. 
Patient has come directly to the intensive care unit.  
The patient's child has died in an accident, the patient doesn't know yet. 
Following a traffic accident, the patient has a fracture of three ribs and the patient have 
been in the respirator for two days. This morning the patient was extubated and the 
patient is conscious, opens hers/ his eyes and says some words. 
 

Staffing Facilitator: teachers 
 
 

Participants: 
Simulated Patient 
Nurses: 2 nurses in the evening shift in the 
intensive care unit, 1 senior nurse from 
the intensive care unit  
Doctor (doctor student) 
Doctor from the ICU 
 

Simulator 
Set up/  
Manikin 
preparatio
n 

Simulated patient, a working-age man / woman 
 
Masking as an patient: 
name bracelet, make up in to the face (creases), patient clothes, iv cannulas and fluids, 
infusion pumps 
 
 

Room Set 
up 

Place: the patient place in the ICU 
Arranging the patient place in the ICU (ventilator, iv fluids, infusion pumps, 
CADD pump (PCA pump for pain relief) 
 

Props 
needed 
 

Ventilator:  SIMV, FiO2 0.4, fr 14, PEEP +5, TV 400 ml 
CADD pump 
Infusion pumps 
Fluids 

Scenario 
life savers 

If nurses do not know what to do, a senior nurse can arrive in to the room. A senior nurse 
instructs to call the doctor. 
 
A senior nurse comes in and asks if it is planned how to start a conversation, whether the 
priest or somebody else is invited to attend. 
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Narrative 
Description 
of Scenario 
using 
ISBAR 

 
I:  
Patient is Matti Korpinen (120970-XXXX), 47-years old man. Weight 92 kg and height 
183cm 
OR 
Maija Korpinen (120970-XXXX) 47-years old woman. Weight 58 kg and height 167 cm 
 
S: 
Patient is the intensive-care unit due to a car accident.  
The patient has three fractures of the ribs and the patient has been in the 
respirator/ventilator for a week. The patient is now, a week after the event, in the 
condition that she/he was extubated this morning. 
 
The patient has asked about his/her son, but the situation has not yet been revealed to the 
patient. The aim was to be able to discuss with the patient after extubation about the sad 
news. 
B:  
Patient is the CEO of a medium sized company. He/she has a family with a spouse and one 
child of a lower school age (12-years old girl). Patient has no previous diseases, only 
suffering from stress and high blood pressure. In a strong accident, the patient's car has 
drifted into the opposite lane for an unclear reason. The car has collided with a truck. The 
child has died at the accident immediately. The patient has been taken from the venue to 
the hospital as unconscious. 
A: 
Situation of the patient: 
A + B: In the emergency care, due to pain, patient was sedated and also started the 
ventilator care. Breathing: extubated from ventilator this morning, now own breathing, fr 
14.  
C: Arterial Pressure 120/60 (72) 
D: The patient's eyes are open and he/she is conscious (GCS 15), can speak short 
sentences. 
Patient has an epidural catheter (CADD pump) and the pain is in control, VAS 3. 
E: Mild creases on the face and arms, flail chest. 
R: 
The patient is awake and slightly restless. The patient opens hers/ his eyes and says some 
words and insists the nurse to tell about his/her situation and what has happened. 
  
MEDICATION:  

✔ PAIN: levobupivacaine-fentanyl -infusion 4 ml/h, if needed bolus 3 ml in every 30 
minutes. 

✔ If the epidural is not enough for the pain relief, oksikodon can be given as a bolus, 
2-4 mg iv. 

 
✔ SEDATION if needed: propofoli-infusion,  if that is not enough then 

dexmedetomidine will be added. 
 
 
Start of scenario: Report to all participants  
You are in the intensive care unit at the beginning of the evening shift (2 nurses, 1 senior 
nurse) Time is 14:30. You will have the report from the senior nurse in the morning shift. 
Now is your turn to go to the patient and do the “starting status of the shift”.  
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The patient is awake and slightly restless. She was extubated this morning from the 
ventilator. The patient's situation is now so good. 
Prior to extubating, the patient has asked about his/her child, but the patient has not been 
told the situation yet. The aim was to be able to discuss with the patient after extubating 
about the sad news. 
  

Case 
Briefing 
45 min 
(Adapting 
to Gibbs's 
model, 
adding 
Thompson'
s ethical 
decision-
making 
model) 

 
● DESCRIPTION (5min) 

o What happened in the simulator? 
o What ethical and moral perspectives came up? / Which values or principles 

were inconsistent? 
● FEELINGS (5min) 

o What kind of feelings did simulation generated? 
o How did the decision-making felt? 

● ASSESSMENT (15min) 
o What were the things that succeeded - why? 
o In which areas could the activity be developed and how would the patient 

benefit from it? 
o What could be possible alternatives to action and to the outcome? 
o What are the likely consequences of the actions? 
o Were there many options for action? 

● ANALYSIS (10 min) 
o What did you learn during the decision-making process? 
o Were everyone's views similar and what could be learned from them? 

● CONCLUSIONS AND ACTION PLAN (10 min) 
o  What else could have done? 
o  What can be learned from the simulation for the next similar situation? 
o How are you going to use things you have just learned? 

 
 Roles The patient role: 

You are awake and slightly restless. You open your eyes when nurses are talking to you. 
You speak in short sentences. 
You ask about your child, how is she/he, where is she/he right now, is everything okay? 
You remember that you have been in a car accident.. but you don’t remember the details 
of it. 
You start to panic if the nurses are not calming you, you start to cry and try to touch or 
reach one of the nurses hand.. 
Look straight to the nurse's eyes, and demand the nurse to tell you where your child is.. 
 
IF the patient is in a respirator: 
Patient: in a respirator, drain tube cut off / taped into a corner of the mouth> connected to a 
respirator> the respirator is not really on. Patient can't speak but is awake and conscious, can 
express him/herself with gestures. 
 
The senior nurse role: 
You give a report to the evening shift nurses. You inform the nurses that you have to be 
somewhere else, but if they have questions you’ll be available for a short while before you 
go home. 
 
2 nurses: 
Working in the evening shift in ICU unit.  
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Taking care of the patient who has been in a car accident, have been in a respirator for a 
week and today has been extubated. 
 
 

Simulation  
set up 

Part I: The scenario starts with the report from the senior nurse 
Part II: The nurses meet their patient for the first time 
Part III: The patient wants to know where her/his child is.. 
Part IV: The nurses tell to the patient truth about the child or they call the doctor or they 
want to call patients’ family first or they try to calm the patient with medication.. 

Pre 
Reading 
material 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Before the simulation, read following material: 

● Ethical Guidelines of Nursing (Finnish Nursing Association, 1996) 
● The ICN code of ethics for nurses (2012) 
● Shared values in health care, common goals and principles (Etene 2001) 

 
 

 

https://sairaanhoitajat.fi/artikkeli/ethical-guidelines-nursing/
https://www.icn.ch/sites/default/files/inline-files/2012_ICN_Codeofethicsfornurses_%20eng.pdf
https://etene.fi/documents/1429646/1571616/Publication+3+Shared+values+in+Health+Care%2C+Common+Goals+and+Principles%2C+2001.pdf/10bdd2be-c322-48c2-a143-4e11ebc9235f/Publication+3+Shared+values+in+Health+Care%2C+Common+Goals+and+Principles%2C+2001.pdf.pdf

