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President’s Message
Hello, I am Kathleen 

Kaufman and I am your 
President for the year 
2011. I currently work as 
an Associate Professor 
(Clinical) at the College of 
Nursing at the University of 
Utah where I teach medical-
surgical nursing clinical 
rotations and where I have 
taught nursing history and 
health policy for many 
years. When I originally 
sought to serve you as an 
officer, I simply wanted to 
be a helpful vice president and support the actions and 
plans of the Utah Nurses Association (UNA) board and 
president. However fate has determined that I move into 
the president-elect position this fall. Given that fate has put 
me in this situation, I would like to propose some changes 
in our newsletter to aid in our mission. Our UNA mission 
directs us to “strive to provide nurses with resources, 
including the education needed to promote ethical and high 
quality nursing care to all health care recipients, whether 
individuals, groups, or communities.

In the past we have met this mission by consistently 
presenting the nurses of Utah with state legislative news 
that affects the practice of every nurse in Utah. Proposed 
bills are analyzed and the analysis and position of the UNA 
has been posted on our website to inform interested nurses 
of the upcoming legislation and how that legislation will 
affect nursing and healthcare in Utah. Our Government 
and Relations Committee will continue this valuable work. 
We have also published useful articles such as last spring’s 
article on ergonomics which addressed the “huge rates 
of nurses and healthcare workers injuries” which occur 
during patient care. A professional in the ergonomic field 
sent us strong approbation of the value of that particular 
article.

As your new president, I propose a new direction for 
the Utah Nurse newsletter, in that we need to focus more 
on the educational role of the nurse in our communities. 
Nearly every year national polls indicate that nurses 
are the most trusted profession that interacts with the 
public. Yet our role as educators to our communities is 
not emphasized. I call for all nurses to be aware of their 
potential to serve their own communities. What is being 
done by nurses to educate their own communities about 

current health issues? What COULD be done? 
Nurses are professional teachers and we can make 
a difference in health in our state. I propose that 
we select a significant public health issue that we 

will learn about jointly and we will share with colleagues, 
families, communities, and also with the stranger among 
us…..what shall that issue be?

I ask you to propose public health issues of significance 
to our state and we will circulate an electronic survey 
monkey to all Utah nurses and select an issue to address 
over the next 18 months. Where can education make the 
most difference in YOUR community? Care of the elderly? 
Need for immunizations? Toddler safety? Preconception 
issues? Obesity? Palliative care? Care for the homeless? 
Respite care? MRSA, VRE and C. difficile in the 
workplace and community? Health care reform in Utah? 
What issue should we address? Send your suggestions to 
me at: una@xmission.com by two weeks after you have  
received this Utah Nurse in your mail.

If you have no suggestions at this time, please contact 
the UNA office so that we have your current, working 
email. We want to include as many nurses as possible in 
the electronic survey monkey.

I will personally seek out the focus of major community 
educators in our state such as the State Department of 
Health and Primary Childrens’ Medical Center. Perhaps 
we can work as a team to promote an issue that is already 
selected based on a needs assessment by one of these 
entities. I will listen to any input that you seek to send me 
about a burning issue in public health education.

Then we will select a topic and work on it for the next 
12 to 18 months. We will all learn in the process.

We will also institute a new column on volunteer 
opportunities throughout the state. Utah is well known 
for the high numbers of volunteer hours given by citizens 
of this state. Surely many of those hours are donated by 
nurses! Tell us what you are doing. Get some help for your 
cause. If you have experience with an activity that you 
want to open to your fellow nurses, send us the information 
and we will publish that opportunity in the newsletter. 
Become part of the change that we need to see in health 
care in our state! Send us your ideas and we will strive to 
act on them. When available, we will publish a spotlight on 
a nurse volunteer in our state.

Health reform is a major issue across the country. How 
will it affect you and your patients in Utah? Let’s take 
a look at this as consistently as possible. One thing is 
certain, when health care reform occurs, more nurses will 
be needed to provide care. What can we do to help offset 
that upcoming shortage of nurses?

Utah Nurses Association has the potential to focus 
the efforts of the 26,000 nurses in Utah in this and other 
issues of significance. To do this, this organization must be 
strong and must draw on the strengths of our members. If 
you are not a UNA member, consider joining us to make a 
difference!

Kathleen Kaufman

Join Utah Nurses 
Association today!

Application on page 10

Visit us

on the web anytime

utahnursesassociation.com
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Announcing the 2011 
UNA Board of Directors
Utah Nurses Association held an election this year 
for new board members and we would like to send 
our congratulations to:

President—Kathleen Kaufman RN, MS
President Elect—Donna F. Richards RN, PHD
First Vice President—Donna Eliason RN, MS, 

CNOR
Second Vice President—Donna Nicholson RN, 

BSN
Secretary—Peggy Anderson RN, MS
Treasurer—Cordelia Shaffer RN, BSN, MSN

We are looking forward to working
with all of you in 2011.

Call to Action: Committees 
Need Members!

The Utah Nurses Association is looking for members 
to serve on several committees. This is a good way to 
learn more about your professional association and also 
a good way to serve the needs of the nurses of Utah. We 
are looking for a few members for each of our committees. 
These committees include: Bylaws Committee (some 
revisions are needed in bylaws), Government Relations 
Committee (many new bills to consider with the legislative 
session upon us), Membership Committee (always looking 
for ways to gain or retain members to better represent all 
nurses in Utah), Continuing Education Committee (plans 
conference and reviews courses for CEUs), Nominating 
Committee (always looking for a few good leaders!) and 
the Finance Committee (money management is needed 
in every organization). Contact the UNA office if you are 
interested in serving on any of these committees. In many 
cases, you can participate virtually without traveling great 
distances to meetings. We need active members on the 
committees from every area in Utah if possible.

UNA Honored by the 
Church of Jesus Christ of 

Latter-day Saints
On December 1st, several members of the Utah 

Nurses Association were honored as representatives of 
Utahs’ nurses at a delicious luncheon at the Joseph Smith 
Memorial Building hosted by the Church of Jesus Christ 
of Latter-day Saints. Elder Kent F. Richards congratulated 
the Utah Nurses Association for our role and service to 
the community in “meeting the basic and special needs 
of those who are in need of care.” This luncheon also 
honored representatives of the Utah Hospital Association 
for that organization’s service and vital role in providing 
the settings for care in our state. Representative members 
and associates of UNA who attended the luncheon 
included Donna Eliason (a past president and past director 
of education), Anne Smith and Marilyn Smith (reviewers 
of proposed continuing education courses), Kathleen 
Kaufman (current first vice-president), and Lisa Trim 
(office manager and great UNA supporter). We all met 
corresponding members of the Utah Hospital Association 
and look forward to possible future mutual endeavors. 
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INTERNET NURSING
UTAH NURSES ASSOCIATION receives its Internet 

services due to a generous grant from XMission, Utah’s 
largest and best local Internet Service Provider. For more 
information on XMission’s services and pricing visit 
XMission on the Web at www.xmission.com or call 801-
539-0852.

Please visit the Utah Nurses 
Association’s Web Page!

utahnursesassociation.com

Visit our site regularly for the most current updates and 
information on UNA activities. You can obtain a listing of 
Continuing Education Modules available through UNA or 
a listing of seminars and conferences that offer CE credits.
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Attention UNA Members
You can now find us on Facebook. Just search Utah Nurses Association and look 
for the page with the UNA logo. We will be posting updates for upcoming events and 
information on conventions in our blog.
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The Scope of a Nurse’s Duty of Care in Utah
Michael A. Worel, David G. Wirtes Jr., and 

Michael W. Young

Reprinted with permission from the Utah Trial 
Journal, Summer 2010.

Florence Nightingale established nursing principles 
—including careful observa tion and sensitivity to the patient’s 
needs—in her best-known work, Notes on Nursing, in 1860.i 
Almost 150 years later, these principles 
still resonate in the nursing profession. 
According to the American Nurses 
Association (ANA), “The nurse promotes, 
advocates for, and strives to protect the 
health, safety, and rights of the patient.”ii

But what should happen when a 
nurse’s failure to promote or advocate 
for his or her patient’s health, safety, 
or rights results in injury? Are nurses 
expected simply to follow doctors’ 
orders, or are they bound to question 
those orders when something is amiss?

Consider an example: An elderly 
woman on Coumadin, an anticoagulant, falls and hits her 
head. She goes to the emergency room with an obvious 
head wound, but the emergency room physician elects not 
to order a CT scan, choosing instead to place the woman in 
the hospital for observation.

The next day, over the course of five hours, the patient 
deteriorates neurologically. On four different occasions, 
the nurse informs the attending physician, who is out of 
the hospital, of the progressive deterioration, but the doctor 
elects not to visit the patient and instead enters phone 
orders for medications. The woman becomes comatose and 
is transferred to another hospital, where she receives a CT 
scan, and a subdural hematoma is discovered. The woman 
dies.

When the woman’s family files suit, they learn that the 
physicians have woefully inadequate insurance coverage. 
Is there a way to impose liability on the hospital for the 
acts and omissions of its nurses even though the physicians 
arguably were principally at fault? One area of potential 
nursing liability that plaintiff lawyers should thoroughly 
explore is whether the nurse failed to fulfill his or her duty 
as an advocate for the patient.

It is axiomatic that nurses serve as advocates for their 
patients. When something goes wrong and a doctor 
breaches the standard of care, the nurse has a duty to speak 
up.

The ANA’s Code of Ethics for Nurses describes this 
duty:

As an advocate for the patient, the nurse must 
be alert to and take appropriate action regarding 
any instances of incompetent, unethical, illegal, 
or impaired practice by any member of the 
health care team or the health care system or 
any action on the part of others that places the 
rights or best interest of the patient in jeopardy. 

To function effectively in this role, nurses must 
be knowledgeable about the Code of Ethics, 
standards of practice of the profession, relevant 
federal, state, and local laws and regulations, 
and the employing organization’s policies and 
procedures.iii

In our hypothetical scenario, this duty required the 
nurse to follow a chain-of-command protocol to seek 

consultation with another physician to 
protect the patient from the attending 
physician’s negligence. Hospitals 
routinely have policies and procedures 
in place that outline the steps to be 
followed. The nurse’s failure to act as 
an advocate for the patient was a breach 
of duty that exposed the hospital to 
liability for the patient’s injuries.

Evolution of the duty

An early and oft-cited case on the 
subject of a nurse’s duty to question 

a doctor’s orders is the Illinois Supreme Court’s 1965 
decision in Darling v. Charleston Community Memorial 
Hospital.iv The plaintiff in that case went to a hospital with 
a broken leg. After a cast was placed on it, he experienced 
great pain and his toes became swollen and dark, then cold 
and insensitive. Ultimately, his leg had to be amputated 
below the knee.

In his lawsuit against the hospital, the plaintiff claimed 
that “either the nurses were derelict in failing to report 
developments in the case to the hospital administrator, 
he was derelict in bringing them to the attention of the 
medical staff, or the staff was negligent in failing to take 
action.”v The jury found for the plaintiff.

Upholding that verdict, the Illinois high court found 
that the jury could reasonably have concluded that skilled 
nurses would have recognized the dangerous circulation 
problems and informed hospital authorities if the attending 
physician failed to act.vi Many jurisdictions cite the holding 
in the Darling case on this point.

In 1968, the Court of Appeals of New York ruled in Toth 
v. Community Hospital at Glen Cove that “the primary 
duty of a hospital’s nursing staff is to follow the physician’s 
orders,” but then stated in a footnote that “an exception to 
the rule would exist where the hospital staff knows that the 
doctor’s orders are so clearly contraindicated by normal 
practice that ordinary prudent [sic] requires inquiry into 
the correctness of the orders.”vii Subsequent cases have 
extended this requirement “to a situation in which hospital 
personnel should have known that the physician’s orders 
were clearly contraindicated.”viii

Despite the clear statements of a nurse’s duty to question 
a physician’s orders in both Darling and Toth, few cases 
were reported on the subject until a 1977 case triggered the 
rule’s resurrection.

In Utter v. United Hospital Center, Inc., the West 

Virginia Supreme Court reinstated a verdict against a 
hospital, holding that credible evidence existed that the 
hospital’s nursing staff negligently provided care for a 
patient. The court noted that the patient’s “deterioration 
continued even though the nurses called the treating 
physician and he, on some occasions, visited and treated 
the patient.”ix The court relied largely on a nursing manual, 
noting, “When the doctor did nothing further, the nurse 
did not call the departmental chairman or any other doctor 
as required by the pertinent provision of the nursing 
manual.”x The opinion includes this strong language:

Nurses are specialists in hospital care who, in 
the final analysis, hold the wellbeing, in fact in 
some instances, the very lives of patients in their 
hands. In the dim hours of the night, as well as 
in the light of day, nurses are frequently charged 
with the duty to observe the condition of the ill 
and infirm in their care. If that patient, helpless 
and wholly dependent, shows signs of worsening, 
the nurse is charged with the obligation of taking 
some positive action.xi

The Utah Court of Appeals adopted this very language 
in examining the standard of care applicable to nurses.xii 
In expounding on a nurse’s duty, the court in George v. 
LDS Hospitalxiii noted that in medical malpractice actions 
a plaintiff must provide expert testimony establishing: (1) 
the relevant standard of care; (2) the defendant’s failure to 
comply with that standard; and (3) the defendant’s failure 
to comply with that standard caused plaintiff’s injuries.
xiv Within this context, the court explained that a jury 
must be able to consider whether a hospital’s failure to 
notify doctors of a patient’s declining status was a breach 
of the duty owed to the patient.xv Specifically, because a 
nurse “hold[s] the well-being, in fact in some instances, 
the very lives of patients in their hands . . . a nurse may 
have a duty to notify her supervisor that a life-threatening 
situation exists and that failure to perform this duty may 
be a proximate cause of plaintiff’s additional injury.”xvi 
While not specifically on point, the George decision lends 
itself to the argument that the same reasons would apply to 
hold the nurse liable for failing to notify a supervisor if a 
doctor had been given the proper information and failed to 
appropriately respond.

The implications of a nurse’s breach of duty have 
several layers under Utah law. The Utah Supreme Court, 
in Butterfield v. Okubo, reversed an underlying summary 
judgment ruling and found that an emergency room 
nurse’s failure to produce records from a patient’s prior 
examination created a sufficient question of fact exposing 
the hospital to respondeat superior liability.xvii The 
Butterfield court’s ruling highlights how a nurse’s duty 
of care will be evidenced by various formulations and the 
context of the breach of duty will inform the theory of 
liability. In Butterfield, the theory of liability was rooted 
in the standard of care for managers of medical records.
xviii However, it is important to remember that nurses often 
perform various functions within a patient’s chain of care 

Nurse’s Duty of Care continued on page 5
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and while the duty to advocate for their patients remains consistent, the particulars of that 
duty might vary from one context to the next.

Nursing standards

According to the ANA’s Nursing’s Social Policy Statement, “all nurses are responsible 
for practicing in accordance with recognized standards of professional nursing practice 
and professional performance.”xix The ANA says that such standards “define the nursing 
profession’s accountability to the public and the outcomes for which registered nurses are 
responsible.”xx Nurses follow standards issued by several different entities.

States typically have administrative codes called Nurse Practice Acts.xxi Each state’s 
act is different, but most require nurses to be responsible and accountable for the quality 
of care they give patients. Elements of Utah’s Nurse Practice Act are found both in 
statutory codexxii and administrative rulesxxiii composed and organized by the Utah 
Division of Administrative Rules per the Utah Administrative Rulemaking Act.xxiv

Notable elements of the Utah Code dealing with a nurse’s accountability discuss both 
unlawfulxxv and unprofessionalxxvi conduct of nursing professionals. Also of interest is the 
general prohibition against nurses practicing outside the limits of their competency.xxvii 
Utah courts have noted that the public’s interest in a certified professional’s performance 
is paramount.xxviii Nevertheless, case law critically examining the statutory elements 
of the Utah Nurse Practice Act is sparse. A survey of the relevant statutory provisions, 
however, provides ample fodder for a practitioner seeking to establish a nurse’s duty of 
care.

For example, Utah Code Ann. § 58-31b-502 defines “unprofessional conduct” for 
nurses. Among the myriad of behaviors prohibited by the statute is “the failure to provide 
nursing service . . . in a manner that demonstrates respect for the patient’s human dignity 
and unique personal character and needs without regard to the patient’s race, religion, 
ethnic background, socioeconomic status, age, sex, or the nature of the patient’s health 
problem.”xxix Equally broad are prohibitions against “unlawful or inappropriate delegation 
of nursing care” or “failure to exercise appropriate supervision of persons providing 
patient care.”xxx

In addition to the elements of the Nurse Practice Act codified by statute, a practitioner 
may also look to the Nurse Practice Act Rule in establishing a relevant duty of care. 
These rules are generally more specific and may be more or less useful depending on the 
facts at issue in a particular case.

For example, rules R156-31b-702 and 703 establish the scope of practice for a Licensed 
Practical Nurse and a Registered Nurse respectively.xxxi These provisions provide detailed 
requirements focused on patient care and the obligations of nurses assuming such care. 
These duties and obligations speak not only to patient care, but also place requirements 
on nursing professionals related to communication with other nurses and health care 
professionals.xxxii

According to the ANA, “Nurse Practice Acts grant nurses the authority to practice and 
grant society the authority to sanction nurses who violate the norms of the profession or 
act in a manner that threatens the safety of the public.”xxxiii

As previously noted, case law in Utah examining and applying Nurse Practice Act 
standards is undeveloped. Notwithstanding this limitation, one can arguably use these 
state standards to define the standard of care. The Ohio Supreme Court, for example, held 
that “the statutory standards for licensure are relevant to the standard of conduct required 
of licensed nurses in Ohio, and may be used to prove that standard.”xxxiv The Nebraska 
Supreme Court held that the state department of health standards and regulations may 
be relevant as evidence of the standard of care. xxxv In Illinois, “not only may expert 
medical testimony establish the applicable standard of care, but regulations, standards, 
and hospital bylaws are also admissible.” xxxvi In Texas, “it is well-established that state 
health regulations, national standards, and organizational bylaws are admissible to define 
the standard of care customarily offered.” xxxvii

Courts in other states have also allowed the use of Nurse Practice Act standards to 
support an award of punitive damages. In Convalescent Services, Inc. v. Schultz, a Texas 
appeals court held that testimony regarding violations of that state’s Nurse Practice Act, 
coupled with other evidence, would have allowed a fact-finder to “reasonably infer that 
by knowingly or consistently failing to comply with the proper nursing standards, [the 
defendant] showed conscious disregard for [the plaintiff’s] health and safety.” xxxviii Such 
evidence also supported the jury’s finding of gross negligence and an award of punitive 
damages.

Nursing organization standards

Another approach to establishing the nursing standard of care is to combine the ANA 
standards and the relevant state Nurse Practice Act standards with those promulgated by 
professional nursing organizations.

For example, specialty groups such as the Nurses Association of the American College 
of Obstetricians and Gynecologists and the American Association of Critical-Care 
Nurses have their own standards. The latter is the largest specialty nursing organization, 
with more than 68,000 members. Its standards require that critical care nurses “intercede 
for patients who cannot speak for themselves in situations that require immediate action” 
and “monitor and safeguard the quality of care the patient receives.” xxxix

Last year, Okalahoma Supreme Court Justice Marian Opala wrote in a concurring 
opinion in Gaines v. Comanche County Medical Hospital, “While private standards 
promulgated by standards-making organizations have no official or legal status except to 
govern the conduct of the profession and industry, courts generally admit them unless a 
challenge is sustained.” xl Opala also noted that nursing codes of ethics produced by the 
ANA, other organizations, and individual hospitals provide evidence of standards of care.
xli

Nursing literature

General nursing textbooks and specialist journals can help establish the standard 
of care. For instance, many nursing schools use the general textbook Foundations of 
Nursing Practice, which asserts that a nurse must ensure that a physician’s orders are 
clear and will not harm the patient.

This textbook lays out appropriate steps for ensuring clarity of orders, such as 
contacting the nurse manager or the physician’s immediate superior, and it emphasizes 
caution: “It is clear that although others may be held liable for an incorrect order that 
results in harm to a client, the nurse surely can be held responsible for carrying out an 

Nurse’s Duty of Care continued from page 4
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order that would have been questioned by other reasonably prudent nurses in the same or 
similar circumstances.” xlii

Another well-established nursing textbook, Illustrated Manual of Nursing Practice, 
states, “Nurses are responsible for helping patients receive adequate and safe care. 
If a nurse fails to identify a situation in which reasonable standards of care have been 
violated, the nurse and any other participating health care professional may be liable.” xliii 
Another textbook states, “Nurses may share liability for errors made by physicians . . . A 
nurse should not proceed to perform a physician’s order if it is foreseeable that harm will 
come to the client.” xliv

Nursing journals may also provide helpful information. For instance, an article in the 
Journal of Advanced Nursing notes that “policies and protocols of critical care activities 
provided nurses with expected standards of care which they used to legitimize their 
knowledge and to communicate with doctors about ’undesirable’ medical decisions.” 
xlv An article in the Journal of Perinatal & Neonatal Nursing explains that a perinatal 
nurse’s duty “has been affirmed by a growing body of case law” and states that “even 
in emergency situations, the nurse is expected to exercise professional judgment in 
evaluating the provider’s orders.” xlvi

Risk management publications

You also may find risk management publications, often easily accessible on the 
Internet, useful in establishing the standard of care. For instance, one article by a legal 
nurse consultant states:

As a nurse, you’re in a unique position to notice the subtle changes that can 
mean your patient is improving or losing ground . . . . It’s your responsibility 
to pass that information along to someone who has the means and authority 
to interpret and act on it, for the good of your patient. If that person doesn’t 
respond adequately, you must go to the next level of authority in the chain of 
command. xlvii

Hospital policies and procedures

Each hospital has its own chain-of-command policy, which you should request early in 
discovery. A hospital’s failure to have such a policy in place or failure to abide by it can 
form the basis of a cause of action. xlviii

Such policies and procedures often set forth clear guidance to nurses but are rarely 
consulted until after the damage is done and lawyers get involved. But these policies and 
procedures can be used to define the standards of care and their breach.

For a jury to rule in the plaintiff’s favor, in our initial scenario, it would be critically 
important to establish through the above resources that the physician’s negligent act—of 
either commission or omission—should have been recognized by a reasonably prudent 
nurse and that the nurse should have recognized that harm to the patient was likely. If, 
for example, a certain diagnostic test is routinely ordered in a particular setting, but the 
doctor failed to order one in your case, you should use multiple textbooks, articles, and 
policies and procedures to establish how routine the test is and how obvious it should 
have been to the nurse that the failure to perform the test could have grave consequences 
for the patient.

The resources you use must be so overwhelming that anyone examining the nurse’s 
actions must conclude that the nurse acted not merely negligently, but also illogically, in 
failing to step forward as an advocate for the patient.

Michael A. Worel is a shareholder at Parsons Behle & Latimer and concentrates 
his practice on actions involving complex litigation including medical negligence, 
severe personal injury, and products liability. He is a fellow in the International Society 
of Barristers, the Litigation Counsel of America, and the American Board of Trial 
Advocates. He has been listed in Best Lawyers of America since 2003 and in 2007 was 
named one of the 500 Leading Plaintiff’s Lawyers in America by Law Dragon, Inc.

David G. Wirtes Jr. practices in Mobile, Alabama at Cunningham Bounds LLC. 
Mr. Wirtes represents plaintiffs in medical negligence, personal injury, admiralty, and 
business matters. He frequently writes and teaches on topics of interest to attorneys.

Michael W. Young is an associate at Parsons Behle & Latimer. He focuses his 
practice on complex litigation dealing with commercial and product liability issues.
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Meet Susan Matney
Ms. Matney is a pioneer 

in the field of Nursing 
Informatics. She has been 
pivotal in ensuring a 
‘Nursing Voice’ in healthcare 
informatics standards and 
terminology development, 
which have been adopted 
by the US government as 
HIPAA and Meaningful 
Use standards. Ms. Matney’s 
career is the quintessential 
example of blending 
practice and scholarship and 
then adding international 
standards development expertise. She provides leadership 
in several areas. First, she provided the vision and guidance 
to integrate nursing assessment scales into LOINC 
(Logical Observation Identifiers Names & Codes). This 
solved the problem of needing to encode this information 
for storage, retrieval, and exchange in and between EHRs 
while maintaining the reliability and validity of the scale. 
Ms. Matney then led the effort to gain American Nurses 
Association recognition for LOINC.

Second, recognizing the need to harmonize the 
use of LOINC with another leading multidisciplinary 
terminology, SNOMED CT, Ms. Matney led efforts to 
create collaboration between the two to ensure that each 
met the needs of nursing. As a result, she was appointed 
by the NLM to serve on the Quality Assurance Committee 
of the International Health Terminology Standards 
Development Organization. The NLM now consults with 
her on nursing terminology needs and strategies.

Third, she has served as a co-chair of HL7’s Patient 
Care Committee. Under her guidance, electronic 
messaging standards have been developed for patient 
condition, allergy, and plan of care.

She is currently employed by The University of Utah as 
a Senior Content Engineer in the Biomedical Informatics 
Department.

Susan Matney

A New Duty for Nurses in Utah?
A nurse’s response to

The Scope of a Nurse’s Duty of Care in Utah.
(See article on page 4)

Carolyn J. Ewell APRN,BC

The authors have done an admirable job of reviewing 
some of nursing’s duty to patients, however, clarification 
is needed regarding the assertion that “When something 
goes wrong and a doctor breaches the standard of care, 
the nurse has a duty to speak up.”

From a philosophical standpoint, it is problematic when 
any profession other than nursing purports to establish a 
duty for nursing. This is, of course, the way precedent and 
case law function in our system. However, such actions 
always merit careful review. Those outside the profession 
of nursing may jump to conclusions based on an imperfect 
understanding of what nurses do.

The case law cited in the article consistently states that 
nurses have a duty to report deterioration in a patient’s 
condition in a timely manner, and that if the physician does 
not respond adequately, the nurses’ concerns should be 
brought promptly to the attention of hospital administration 
and senior staff members. This is consistent with standards 
for nursing set forward by the nursing organizations quoted 
in the article (American Nurses Association and American 
Association of Critical Care Nursing). However, the authors 
have gone beyond asserting the nurses’ duty to report 
with a new nursing duty: observing that the physician 
has breached the standard of care. This is an important 
distinction and implies that nurses are responsible to 
know the standard of medical care, rather than being 
responsible only to know the standard of nursing care. It 
seems probable that the authors have based this notion on 
a misreading of the American Nurses Association Code of 
Ethics for Nurses cited in part on page 7.

A careful reading of the section quoted, understanding 
that it is a code formulated for nurses, leads a reasonable 

person to understand that the “standards of practice for 
the profession” refers only to the standards of practice for 
nurses. No responsibility for the standards of practice for 
any other profession is implied.

In order to clarify this issue, I sought input from the 
American Nurses Association. Their contribution follows:   
“The Code of Ethics for Nurses serves the following 
purposes: • It is a succinct statement of the ethical 
obligations and duties of every individual who enters 
the nursing profession. • It is the [nursing] profession’s 
nonnegotiable ethical standard. • It is an expression of 
nursing’s own understanding of its commitment to society.” 
ANA, 2001, p. 5. The “Code of Ethics for Nurses with 
Interpretive Statements provides a framework for nurses 
to use in ethical and analysis and decision-making. . . .a 
guide for nurses now and in the future” p.6. “When the 
nurse is aware of inappropriate or questionable practice…
concern should be expressed to the person carrying out 
the questionable practice….When factors…threaten the 
welfare of the patient, similar action should be directed to 
the responsible administrator.” ANA, 2001, p. 14.

Standards of care ensure that professionals perform in 
a way that meets with the approval of their professional 
peers. These standards are unique to each profession. As 
such, it is not reasonable to expect a nurse to have a level 
of familiarity with medical standards of care sufficient 
to be able to determine that a physician has breached the 
medical standard of care in his or her care of an individual 
patient.

The Scope of a Nurse’s Duty of Care in Utah (Worel, 
MA; Wirtes, DG; and Young, MW) appeared in Utah Trial 
Journal volume 33 number 2, pp 6-12.

Sincere appreciation is extended to the ANA for their 
contribution to this response.
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Use the Body Mass Index Level to Approach 
Discussions About Health Weight

This is a missed opportunity. The average American 
makes three office visits to a physician every year, but 
surveys show that only 34% of adults who had seen a 
physician in the prior year had been counseled  about 
physical activity or weight management. This is despite the 
fact that a recent AMA survey showed that over 65% of 
patients want to discuss good health behaviors with their 
physician.

Using the Body Mass Index as an indicator of health 
risk can open the door to a factual discussion of healthy 
weight. Formulated by the World Health Organization 
(WHO), the Body Mass Index is a measurement based on 
an individual’s height and weight.

Body Mass Index = (Weight in kg) / (Height in Meters)2

Many on-line sites and hand held devices can calculate 
this number quickly when weight is entered using pounds 
or kilograms and height is entered in inches or meters. The 
most recent WHO data show that only 35% of Americans 
have a normal BMI. (To learn more about the WHO use of 
BMI, go to www.who.int/bmi/index.jsp.)

Calculating the BMI of each patient and mentioning 
the result at every office visit can remind the patient of the 
importance of weight to maintain health. It can also give 
the patient and provider a basis for discussion of the risks 
involved with an elevated BMI, if the provider is willing 
to discuss the issue further. An elevated BMI means an 
increased risk of multiple medical conditions. For example, 
a BMI >30 increases the risk of hypertension and heart 
disease by a factor of two and increases the risk of diabetes 
by a factor of three compared to a BMI <25. (For more 
information on how an elevated BMI affect health risks, go 
to www.nhlbi.nih.gov/guidelines/obesity/ob_gdlns.pdf)

A factual statement to your patient can remove many of 
the subtle judgments that patients often hear when weight 
concerns are discussed  For example, simply state “Your 

Discussing weight with overweight 
patients can be a sensitive issue. So 
sensitive, in fact, that many health 
care providers, including nurses 
choose to avoid the discussion 

entirely.

BMI is 34. That doubles your risk of heart disease and 
triples your risk of diabetes.” Such statements can open 
the door to a frank discussion on the importance of healthy 
weight, and may encourage the patient to consider lifestyle 
changes for active weight loss or maintenance.

The BMI is useful for children as well as adults. In 
infants, a BMI greater than 19 is associated with a 50% 
risk of being overweight at age 18. Large increases in BMI 
between the ages of two and twelve increases the risk of 
impaired glucose tolerance or diabetes in young adulthood 
and adult obesity. Measuring and reporting the BMI can 
alert parents and children to potential risks later in life.

If you would like more information and tools to help 
you discuss BMI and healthy lifestyles with your patients, 
the American Medical Association has a new program 
available, called Healthier Life Steps, to help physicians 

support their patient’s efforts to change behavior. You can 
access the information at http://www.ama-assn.org/ama/
pub/category/18471.html.

The Healthy Lifestyles Committee encourages every 
physician and health care provider to use the BMI as a tool 
to assess weight in every patient visit.

References:
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When Someone You Know Struggles with 
Fear, Anxiety and Stress

by Stanley Popovich

What do you do when someone you know has to deal 
with persistent fears, anxieties, or even depression? 
Well the first thing you need to do is to get the person to 
seek the services of a professional who can lead them in 
the right direction and give them the help they need. In 
addition, here are some other techniques you can use to 
help the person cope.

Learn as much as you can in managing anxiety and 
depression. There are many books and information that 
will educate you on how to deal with fear and anxiety. 
Share this information with the person who is struggling. 
Education is the key in finding the answers your looking 
for in managing your fears.

Be understanding and patient with the person struggling 
with their fears. Dealing with depression and anxiety can 
be difficult for the person so do not add more problems 
than what is already there.

In every anxiety-related situation you experience, begin 
to learn what works, what doesn’t work, and what you need 
to improve on in managing your fears and anxieties. For 
instance, you have a lot of anxiety and you decide to take a 
walk to help you feel better. The next time you feel anxious 
you can remind yourself that you got through it the last 
time by taking a walk. This will give you the confidence 
to manage your anxiety the next time around.

Challenge your negative thinking with positive 
statements and realistic thinking. When encountering 
thoughts that make your fearful or anxious, challenge those 
thoughts by asking yourself questions that will maintain 
objectivity and common sense. For example, you are afraid 

that if you do not get that job promotion then you will be 
stuck at your job forever. This depresses you, however 
your thinking in this situation is unrealistic. The fact of 
the matter is that there all are kinds of jobs available and 
just because you don’t get this job promotion doesn’t mean 
that you will never get one. In addition, people change 
jobs all the time, and you always have that option of going 
elsewhere if you are unhappy at your present location. 
Changing your thinking can help you manage your fears.

Another thing to remember is that things change and 
events do not stay the same. For instance, you may feel 
overwhelmed today with your anxiety and feel that this is 
how you will feel the rest of the week or month. This isn’t 
correct. No one can predict the future with one hundred 
percent accuracy. Even if the thing that you feared does 
happen there are circumstances and factors that you can’t 
predict which can be used to your advantage. You never 
know when the help and answers you are looking for will 
come to you.

When your fears and anxieties have the best of you, 
seek help from a professional. The key is to be patient, take 
it slow, and not to give up. In time, you will be able to find 
those resources that will help you with your problems.

BIOGRAPHY:

Stan Popovich is the author of “A Layman’s Guide to 
Managing Fear Using Psychology, Christianity and Non 
Resistant Methods”—an easy to read book that presents 
a general overview of techniques that are effective in 
managing persistent fears and anxieties. For additional 
information go to: http://www.managingfear.com/
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