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The Activities on these Portfolio Pages correspond with the learning objectives of the Guided Learning unit published in Nursing Times 104: 42 (21 October 2008) and 104; 43 (28 October 2008). The full reference list for this unit follows Activity 4.

Before starting to work through these Activities, save this document onto your computer, then print the completed work for your professional portfolio. Alternatively, simply print the pages if you prefer to work on paper, using extra sheets as necessary.

Recording your continuing professional education

To make your work count as part of your five days’ CPD for each registration period, make a note in the box below of the date and the total number of hours you spent on reading the unit and any other relevant material, and working through the Activities.

	Hours: 
	Date: 


	ACTIVITY 1


Learning objective: Know the Mental Capacity Act’s five main principles.
Activity: List the five main principles of the act and changes that have resulted from implementation.
	RESPONSE


Begin your response here. 
	ACTIVITY 2


Learning objective: Understand the concept of advance decisions and professional responsibilities.
Activity:
a) A young patient has an advance decision documenting no treatment measures in the event of mental incapacity. Consider the ethical and legal issues in the following patient’s management:

The 39-year-old patient with a history of depression and adult onset controlled diabetes has a cardiac arrest on your ward, having undergone an emergency appendicectomy. Should this patient receive life-supporting treatment?

b) List the implications of the purely verbal wishes declared by this patient:

A 65-year-old man with a history of high blood pressure, gastric ulcer, and alcohol abuse, who has recently lost his spouse, is admitted with toxic megacolon, presenting with fever, dehydration, hypotension and tachycardia. He says he has no close relative or friend. He feels depressed, with a worsening physical and mental condition and is refusing all treatment, but has no documented advance decision. The healthcare team is considering accessing the services of an independent mental capacity advocate
	rESPONSE


Begin your response here. 
	ACTIVITY 3


Learning objective: Be aware of the possible dilemmas for practitioners working within the Mental Capacity Act 2005 and ethical issues around patient advocacy
Activity: Consider the ethical issues involved in patient advocacy to ensure patients’ best clinical interests.

Explain how you would exercise your nursing responsibilities to ensure the patient’s best clinical interests in the following case:

An 80-year-old widow with a history of mild congestive heart failure, diet-controlled diabetes and frequent urinary tract infections is admitted with renal calculi and suspected pneumonia. Mrs Jenny Smith* has lived alone for many years, is mentally competent, enjoys life and has been coping well with social services support. Her social services carer has accompanied her to the hospital, having looked after her for some time.

Mrs Smith’s only daughter, whose husband has been unemployed for some years, is requesting no antibiotics or IV fluids for her mother, whom she believes is tired of life, though her carer disputes this. 

	RESPONSE


Begin your response here. 
	ACTIVITY 4


Learning objective: Understand the implications for patients and professionals of withholding or withdrawing treatment under the act.
Activity: Explore nurses’ duty of care when discussing a patient’s wishes for possible withdrawal of treatment. How can the patient’s decision-making be fully informed to ensure their best clinical interests in the following case?

A 46-year-old man, Jo Roberts*, with a history of one MI and two subsequent stent placements is admitted for yearly cardiac workup. Mr Roberts says: ‘I don't want any treatment whatsoever in a future crisis and I need to document this.’ During your discussions with him, you note the patient has been unaware that assisted food and fluid is now defined as treatment, which may well be withdrawn under these circumstances.  

Mr Roberts is worried about being starved and dehydrated to death. He is also anxious about the possibility of being deeply sedated and now questions you about the need for documenting his wishes, in view of his fears. He has no living relatives. 

How would you communicate his wishes and fears to the healthcare team to ensure his best clinical interests are served?

	RESPONSE


Begin your response here. 
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