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Ethical Case Analysis – Care for an Alleged Shooter 
Shootings are some of the most difficult disasters that a nurse can encounter in their career. A wide array of emotions and moral dilemmas can arise when faced with the crude reality of dealing with chaos, anger and grief while taking care of others. Moreso, when having the difficult task to provide care to the main culprit of the shooting. Confronting the ethical dilemma of treating the “villain” can indeed truncate making decisions with confidence and providing the much-needed care quickly. The purpose of this paper is to explore the ethical dilemma when providing health care to the culprit of a High School shooting and how to implement changes to improve disaster management, ethical reasoning confidence and patient care coordination. 
The emergency department at the University Hospital was notified about a shooting that took place at the Washington High School (WHS).  Multiple students arrive at the facility to be treated for their injuries after the shooting. Eventually, it is learned through a live report from the news that the shooter is a 17-year-old, Thomas Brown, who attended WHS and is now on the run. Witnesses reported that he struggled after Samuel broke up with him to date a new person, thus he intended to kill him and commit suicide. Upon his arrival at school, he asked the students where Samuel was. He would shoot whoever did not know Samuel’s location or simply run away. The EMS report states that Brown has been shot and is now being brought to the ER in 10 minutes. Upon learning this, some staff members expressed not wanting to care for him, because many of his victims are acquaintances of theirs and are now in critical condition. Other staff members express being ready to treat him. 
	The case of Thomas Brown is a very difficult ethical dilemma due to the victims and the shooter being all children. In this situation, many staff members have or know children who attend WHS and who were also victims of the shooter. This close relationship of staff with some of the pediatric patients and their families can hinder the way in which they will provide or even deny care to the perpetrator of the crime. Judgement and biases will become heavy factors that could affect optimal care services. For instance, some staff members have already expressed wanting to avoid providing health care services to the shooter due to the moral dilemma of having family members or close acquaintances as critical patients fighting for their lives. Although some staff members have accepted the task, other health care practitioners could be struggling with an ethical paradox (e.g. “I cannot treat a murderer of children vs. I made an oath to care for everyone without judgement, biases or prejudice”), which can potentially delay care for Mr. Brown severely.
According to research done in a children’s hospital regarding the active shooter event, 874 pediatric nurses were analyzed, and it was found that only 30 % of them felt that they were mentally prepared for it (Walden et. al., 2021). Additionally, Walden points out that nurses should be prepared by active shooter events by having the institutions they work for be more proactive in providing training, simulations, drills and education for it. In other words, institutions should provide the necessary tools for nurses to be prepared to face disaster events by improving their education. However, there is research that explains that the lack of preparation already stems from early nursing education. Thus, lack of ethical reasoning early on can be a severe problem when nurses enter the workforce and are faced with a shooter event (Greco et. al., 2019). To help solve this gap in education, Greco explains that ethics-focused debriefing in early education could potentially be more beneficial to improve ethical reasoning confidence, thus increasing skill utilization during disaster events. Implementing disaster management education by teaching how to efficiently weigh out pros and cons in ethical situations to reach a consensus and make a proper decision can be an excellent skill to have, especially if the disaster event reaches a higher scale (e.g. shooting of hospital, terrorist attack, war, etc.).
Successful ethical reasoning involves understanding the ethical principles to make a concise decision in a timely manner. Ethical principles such as 1. autonomy, 2. beneficence, 3. nonmaleficence, 4. veracity, 5. fidelity, 6. paternalism, 7. justice and 8. respect for others are basic tenants in ethical decision making (Guido, 2020). Following these principles, we can explore each one of them to aid in making the ethical decision whether Mr. Brown gets care or not. The principle of autonomy of personal freedom and self-determination allows the decision of whether we want to care for the shooter or not. For instance, I am aware that I am free to decide, but more ethical grounding is needed to make an appropriate decision. The principle of veracity implies being honest, even with our own thoughts, thus expressing our true wishes is expected. The principle of paternalism is making the decision for the patient and would not really apply in this case unless the patient is unconscious and requires quick lifesaving intervention and a decision would have to be made for him. The principles of beneficence and nonmaleficence promote goodness in our actions without imposing risk of harm. The principle of fidelity promotes keeping promises, thus in this case as nurses we are bound to provide care as it is in our Hippocratic oath. The principle of justice is based on treating others fairly and equally. The last principle is respect for others, which is considered to be the highest principle according to Guido. Respect for others is a core value in nursing and it is listed in the American Nurses Association’s (ANA) Code of Ethics for Nurses listed as the very first provision out of the nine provisions. Provision 1 dictates that nurses must practice with respect and compassion to maintain the human dignity of the patient. 
As an ER nurse and a mother, I do encounter this topic to be an ethical paradox due to the moral dilemma of treating someone who could have potentially hurt my loved ones, but at the same time, being aware that I have made an oath to help others without prejudice or judgement. Additionally, following the ANA’s code of ethics I must respect human dignity as mentioned in provision 1, but also remember that my primary commitment is to the patient regardless of other individuals as stated in provision 2. Following the ethical principles of beneficence, nonmaleficence, justice, fidelity and respect for others the correct ethical reasoning would direct me into taking care of Mr. Brown (Guido, 2020). In other words, the correct ethical actions are to continue doing good, without attempting to harm, providing equal treatment, keeping the promise of providing high quality care for anyone and respecting the dignity of my patient. Although these ethical principles should be followed by my coworkers at the ED, it is also evident that they have autonomy to refuse care, express their opinions and withdraw care. In this case the proximity of tragedy by having their family members and acquaintances affected by Mr. Brown’s actions can hinder the professionalism as personal feeling might affect the care provided. As a supportive coworker I would gladly listen to their concerns and reunite nurses willing to care for Mr. Brown so we can provide care in a professional manner.
To be fully prepared to make such an ethical paradox decision in a timely matter it is important for nurses to speak about potential similar cases and have facilities run drills and simulations (Clark, Bass & Boiteaux, 2019). Exposure to different kind of ethical dilemmas and disaster preparedness by running simulations should be implemented early and more frequently in nursing and residency programs to cement basic knowledge in ethical reasoning and critical thinking skills (Greco et. al, 2019). I realize that I do need more exposure with disaster event simulations and better training with ethical reasoning, as it is common in my specialty in emergency to be part of the frontline team to deal with such situations. The only training of such scale is the Full-Scale Emergency Exercise at Tallahassee Airport, which took place in 2023. As nursing students, some of my classmates and I participated by being “mock victims” with different degrees of injuries. The Police, EMS, airport security and firefighters lit an old small airplane on fire and organized a rescue drill. Patients were triaged and “survivors” were transported to be treated. This experience was incredible because it taught us how to make quick decisions during the chaos of a disaster. A similar simulation involving a shooting event should be done to train the staff accordingly. Additionally, shootings can also occur in hospitals and the staff could be forced to use ethical reasoning to decide between personal duty or risk (Janairo et. al., 2021). In other words, health care providers might face the life-or-death decision of choosing between saving their patients or saving themselves during a shooting. Therefore, providing simulations of this kind of scenario is crucial to determine the impact of preparedness in making quick ethical decisions. 
In conclusion, although in this case there is a strong conflict of interest due to the ethical paradox of denying care of a shooter who could have harmed my loved ones versus taking care of him as my hypocritic oath dictates, I would choose to put aside my own personal biases to focus on providing care for Mr. Brown just as if I was taking care of anyone else. I would follow the ethical principles of beneficence, non-maleficence, fidelity, justice and respect for others. Although I am very saddened by what happened and how this affected my coworkers, I believe that as nurses we must provide care no matter what. However, my coworkers are free to express how they feel about the situation and are free to refuse to care for the shooter.
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