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Short Answer Responses to Case Study
Your Name  (First M. Last)

School or Institution Name (University at Place or Town, State)

Healthcare and Nursing

Answer no 1.

The main role of these codes is; pursuing to aid and support registered health professionals to provide potent health services, in regards to an ethical structure. The idea is to assist the people who are new in the field, and further accommodate the professionals who are already in the game (Thomas et al., 2018). 
Answer no 2.
It is the primary role and duty of Health Professional to care for their patients on a priority basis. All this should be accompanied by effective, safe practice. Healthcare Professionals are familiar with the fact, that the main Goal of choosing this field is; prioritizing the patients. The focus should be to meet the needs of the patients. (Schadewaldt, McInnes, Hiller, & Gardner, 2016). 
Answer no 3.

Upholding high levels of professional proficiency and following code of conduct is vital for proper care. This will ensure that the patient's needs are being met without any diversions. When a healthcare practitioner deals with his/her patients professionally, it is inevitable that proper care is being delivered (Smolowitz et al., 2015).
Answer no 4.

The fact that Mr T approached an inpatient and had an unprofessional conversation was the beginning of the misconduct, and then proceeding to exchange numbers made things worse. It was improper to even talk to the inpatient, other than work-related conversation. 
Answer no 5.

Having an unprofessional conversation with the hospital patient that had nothing to do with work for starters, was the first mistake made by Mr.T. Further, Mr.T breach the code of conduct by having a discussion with the patient in regards to switching his job. Lastly, exchanging numbers with the patient broke professional boundaries. 
Answer no 6.

The Health professional should try to tackle it as professionally and politely as possible. They should tell the patient immediately that this is against the code and courteously stop them. However, if the patient continues with their unethical behaviour, the healthcare professional can involve the staff and report the incident (Becher, 2018). 
Answer no 7.

Mr T should have professionally asked the patient to stop contacting him and tried to avoid the interaction one way or the other. Nevertheless, if the patient continued, Mr.T should have approached the concerned authority and put this dilemma in forth of them.
Answer no 8.

The point that Mr T kept on contacting the patient after number exchange, was very unethical of him. As mentioned in the case studies; his messages with the patient were of flirtatious nature, which further made things worse. Additionally, he broke professional boundaries by having the patient over his house and carrying out sexual activities (Kangasniemi, Pakkanen, & Korhonen, 2015).
Answer no 9.

I would make sure that the hired professionals are well versed with the code of conduct and code of ethics. Apart from that, I would also make sure that the new hirings are well aware of the consequences of violating the code. Other than that, I will make sure to have a check on the healthcare professionals to avoid a mishap in the future (Grace, 2017).
Answer no 10.

I agree with how the case was handled, but at the same time, I think that further investigation could have been done on the patient to have a clearer picture. Nonetheless, Mr T was at fault, as he was not even supposed to have an unprofessional conversation with the inpatient. He breached the code not just once, but many times by acting against it repeatedly in the form of staying in contact with the patient. Even if the patient was at the wrong end, Mr.T should have worked professionally and set boundaries. Mr T could have saved himself from the trouble if he never exchanged numbers with the patient (Sommers-Flanagan & Sommers-Flanagan, 2015). 
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