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ABSTRACT

Introduction: this article analyzes the ethical dilemma in nursing care for patients with limited mobility 
through a case study. The limitation of mobility in bedridden patients leads to the development of pressure 
ulcers. A case is presented of a 53-year-old man who, on the sixth day of hospitalization for a femur fracture 
that caused limited mobility, developed a grade II pressure ulcer during his course of care. 
Method: the information for this work was obtained through a case report, using a descriptive cross-sectional 
study with an observational study factor and a prospective chronology. 
Results: the violation of several bioethical principles was identified: justice for the inequality in the allocation 
of resources, beneficence for the omission of basic care, non-maleficence for the unnecessary suffering 
caused and autonomy for not allowing the patient to express his or her needs for preventive actions. 
Discussion: the violation of bioethical principles in the hospital setting involves a transgression of the 
essential values guiding medical ethics, and this violation is more common than often believed. 
Conclusion: the breach of bioethical principles can have negative consequences for both patients and 
families, making it crucial to implement preventive measures to avoid complications.

Keywords: Bioethics; Pressure Ulcer; Nursing Care; Limitation of Mobility; Case Reports.

RESUMEN

Introducción: el presente artículo analiza el dilema ético en la atención de enfermería a pacientes con 
movilidad limitada a través de un estudio de caso. La limitación de movilidad genera en pacientes encamados 
la aparición de úlceras por presión. Se presenta el caso de un hombre de 53 años que al sexto día de estancia 
hospitalaria bajo el diagnóstico de fractura de fémur el cual provoca una movilidad limitada del paciente y 
durante su evolución se evidencia una úlcera por presión de grado II. 
Método: La información de este trabajo fue obtenida mediante un reporte de caso, a través de un estudio 
descriptivo de manera transversal con un factor de estudio observacional y de cronología prospectiva. 
Resultados: se identificó la vulneración de varios principios bioéticos: justicia por la desigualdad en la 
asignación de recursos, beneficencia por la omisión de cuidados básicos, no maleficencia por el sufrimiento 
innecesario causado y autonomía por no permitir al paciente expresar sus necesidades para acciones 
preventivas. 
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Discusión: la violación de los principios bioéticos en el ámbito hospitalario implica una transgresión a los 
valores esenciales que guían la ética médica y esta vulneración es más frecuente de lo que se cree. 
Conclusión: la vulneración de los principios bioéticos puede tener consecuencias negativas para pacientes y 
familias, por lo que es crucial tomar medidas preventivas para evitar complicaciones.

Palabras claves: Bioética; Úlcera por Presión; Atención de Enfermería; Limitación de la Movilidad; Informes 
de Casos.

INTRODUCTION
Bioethics addresses ethical dilemmas in areas such as the environment, research, education, and healthcare, 

facilitating responsible decision-making. In this context, bioethical principles are established in healthcare 
to ensure an ethical approach to medical practice.(1) In the exercise of their care, nurses must prioritize 
ethical values for the benefit of the patient’s well-being, applying these principles through adequate training 
in bioethics.(2) Since its inception, nursing, consolidated as a science thanks to research, has maintained a 
constant commitment to morality, the defense of patient rights, and common ethical principles.(3) The history 
of nursing has evolved from an ethic based on virtue and submission to a code based on respect and scientific 
knowledge.

The fundamental ethical principles in healthcare include non-maleficence, beneficence, autonomy, and 
justice.(4) The principle of non-maleficence positions nurses as responsible professionals whose objective is 
to avoid causing harm, and in the event of an error, measures must be taken to minimize its consequences, 
protecting the patient’s physical, social, and psychological integrity.(5) On the other hand, beneficence seeks to 
promote the patient’s well-being and prevent errors by action or omission. In adverse events, nurses must act in 
the patient’s best interests, ensuring timely notification and priority care, reflecting values such as compassion, 
empathy, and solidarity.(6,7)

The principle of autonomy encourages action based on knowledge and without coercion, ensuring that the 
patient receives clear information and obtains consent at all stages of care. In an error, measures must be 
taken to repair the damage and provide adequate information.(8,9) Finally, the principle of justice requires the 
equitable distribution of health resources. It is violated when these are misallocated or a punitive approach 
is adopted that increases costs. It is also compromised when unsafe actions affect vulnerable populations or 
hinder access to care.(10,11)

Ethical principles in nursing are fundamental to guiding professional practice and ensuring that the care 
provided is respectful, fair, and humanized. Nursing is a social profession focused on helping, serving, and 
caring for people’s health. Therefore, this study aims to establish the ethical dilemma in nursing care for 
patients with limited mobility. Bioethics is essential in nursing and is part of human beings and their existence. 
The interest in addressing bioethical principles arises from the ethical dilemmas in the health field, mainly due 
to advances in biomedicine and technology.(12) The topic addressed deals with bioethics and nursing care related 
to pressure injuries, and the interaction between them will be analyzed.

Nursing is a healthcare-oriented profession integrating science and art to ensure high-quality, respectful, 
and human-centered care.(13,14) It has undergone significant changes in its practices, constantly focusing on 
improving the quality of care, particularly in highly complex units where medical and technological advances 
are rapidly evolving.(15) This humanized care is essential to prevent complications such as pressure ulcers.(16)

Pressure ulcers (PUs) are skin lesions that prolong hospital stays and increase healthcare costs, were 95 % 
are preventable, reflecting a deficit in the quality of care.(17) Common in bedridden patients, they are caused 
by pressure, friction, or moisture, affecting the skin and underlying tissues.(18) The WHO considers them an 
indicator of the quality of care. From a holistic perspective, nursing focuses on preventing, diagnosing, and 
treating PU.(19) Early identification of risk factors and implementing preventive strategies are key to avoiding 
their onset.(20)

Several studies conducted in Ecuador have reported a high incidence of pressure ulcers in hospitalized 
patients with comorbidities such as hypertension, diabetes, and chronic kidney disease. According to the 
Norton Scale, 48 % of patients are at medium risk of developing these lesions. Key factors contributing to 
their appearance include lack of postural changes, skin dehydration affecting 49 % of patients, especially 
women, who account for 76 % of cases, and inadequate equipment, such as electronic beds and anti-bedsore 
mattresses.(21)

A study conducted at the Carlos Andrade Marín Hospital identified that many patients with pressure ulcers 
outside the medical area were between 55 and 78 years old, and many of these injuries were not acquired 
in the hospital unit. Until 2020, there was an increase in the reporting of adverse events, with multiple 
cases reported monthly in high-complexity healthcare institutions. Although health is a constitutional right, a 
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significant number of patients in the ICU develop pressure ulcers due to non-compliance with patient safety 
protocols.(22)

Given the above, this article aims to analyse the ethical dilemma in nursing care for patients with limited 
mobility by studying a clinical case.

METHOD
This study was conducted using the case report method, following the guidelines established in the CARE 

Checklist,(23) which provides a structured framework for the rigorous and detailed presentation of clinical 
case reports. The methodology adopted is descriptive, as it documents a specific phenomenon without any 
intervention to analyze its characteristics, evolution, and context without manipulating variables, thus allowing 
a comprehensive understanding of the case.

The study follows a cross-sectional design, given that data collection was carried out simultaneously, 
allowing the phenomenon to be observed in its immediate context. It is also an observational study in which 
the factors analyzed were not modified but only recorded and evaluated. In addition, a prospective approach 
was adopted, as the information was collected as events unfolded in real-time, ensuring accurate and up-to-
date documentation.(24)

This case report addresses the ethical dilemma in nursing care for a patient with limited mobility, 
complemented by information from similar studies. Primary sources were used for data collection, including 
open-ended interviews with the patient and their family member, to obtain a comprehensive view of the care 
received. The clinical case analysis, its possible publication in scientific repositories, and the dissemination of 
the findings were carried out in strict compliance with established ethical principles. Informed consent was 
obtained and explained in detail to the patient and his legal representative. It was ensured that they fully 
understood the study’s risks, benefits, and alternatives, giving their consent freely and voluntarily. In this way, 
the recommendations of the CARE Checklist ensured respect for and compliance with applicable bioethical 
principles.

CASE REPORT
This is a 53-year-old male patient from the parish of Tarqui, in the city of Guayaquil, who was admitted 

to the emergency department after receiving multiple gunshot wounds. On arrival, he had a Glasgow Coma 
Scale score of 15/15, indicating full consciousness. During the physical assessment, the following injuries were 
identified: bullet entry and exit wounds in the left forearm, a wound with an entry and exit hole in the right 
thigh, an exit wound in the buttock, and a fracture of the greater trochanter of the right femur, confirmed by 
X-ray. In addition, there was a fracture of the lower epiphysis of the left radius and ulna. Upon admission, the 
patient’s vital signs were within normal parameters. His nutritional status measurements were weight: 75 kg, 
height: 1.69 m, BMI: 26.3, indicating mild overweight.

Hospital stay and progress: the patient was admitted to the trauma observation area after receiving gunshot 
wounds. He remained on a stretcher without an anti-bedsore mattress and with limited mobility due to his 
fractures. During his stay, the nursing staff avoided interacting with him and provided minimal care, limiting 
supervision and the application of essential preventive care.

On the sixth day of hospitalization, the nursing staff who started the new shift performed a physical 
assessment and detected a grade II pressure injury in the sacral region and right heel. The medical team was 
immediately notified, and the patient was transferred to an area equipped with specialized beds to prevent 
and treat pressure injuries.

Personal situation and patient perception
The patient expressed dissatisfaction with the care received, stating that the nursing staff and the medical 

team were distant and indifferent. He noted that he did not receive wound care or assistance with position 
changes, factors that, according to him, directly contributed to the development of the pressure injury. He 
also stated that he feels belittled and perceives that the healthcare staff fears him due to his involvement 
in a shooting. According to the patient, this situation affected the quality of care provided. In response to 
this complaint, the head of the department initiated an investigation to determine how the pressure injury 
originated and why adequate preventive care was not implemented despite the patient’s high vulnerability.

Clinical Results Through Analysis of the Principalissimo
The principle of autonomy implies respecting the patients’ decisions, values, and rights, as well as ensuring 

their participation in decisions about their care. In this case, there is evidence of a violation of the principle of 
respect, as the patient did not have the opportunity to express his needs or preferences regarding preventive 
care, such as changes in position or necessary dressings to avoid complications. Additionally, there is no evidence 
that the healthcare team informed the patient or his representative about the risks associated with the lack 
of these preventive measures. This omission denies the patient his right to participate in his care and places 
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him in a position of vulnerability to negligent decisions by healthcare personnel. Autonomy also implies that 
the patient is treated as a whole human being, with dignity and respect, which was overlooked in this case. 
The principle of justice establishes that all patients have the right to receive equitable, dignified, and quality 
care, regardless of their condition.

In this case, the patient was harmed because he was not provided with the basic care necessary to prevent 
a serious complication such as a pressure ulcer. This suggests inequality in the distribution of resources or 
in healthcare personnel’s allocation of time and effort. Furthermore, the fact that the patient perceived 
not receiving adequate treatment from healthcare professionals reinforces the lack of equity in his care. 
Justice not only implies equality in access to services but also humane treatment that respects the dignity of 
the patient, something that was ignored. This adverse event highlights the need to implement systems that 
guarantee justice in patient care, giving special priority to those in the most vulnerable situations.(25)

The principle of justice in this patient’s case, who suffered a gunshot wound that limited his care, implies 
ensuring that he receives adequate, equitable, and non-discriminatory medical care, similar to that which any 
other person outside the prison system would receive. This includes access to diagnosis, treatment, timely 
medical follow-up, and respecting his dignity and fundamental rights. In addition, it must be ensured that there 
are no limitations on care due to his condition and that he is provided with comprehensive medical services, 
considering his physical and psychosocial needs. This approach must align with international human rights 
standards, which require that persons deprived of liberty not be subjected to poor health conditions and that 
transparency and oversight in managing these services be guaranteed.(26)

The principle of beneficence establishes that healthcare professionals must always act in the patient’s best 
interests, seeking to promote their well-being and prevent harm. In this case, there is a systematic failure to 
provide basic care, such as position changes and regular wound dressing, which are essential to prevent the 
formation of pressure ulcers. Although simple, these actions directly impact the patient’s quality of life and 
are a fundamental part of care for immobilized people.(27) The lack of these basic interventions demonstrates 
a lack of proactivity in protecting the patient’s health and reflects a disregard for their physical and emotional 
well-being. Instead of benefiting the patient, the actions or inactions of the healthcare team contributed to a 
significant deterioration in his condition, which directly contradicts the principle of beneficence.

The principle of non-maleficence requires avoiding actions or omissions that could harm the patient. In 
this case, negligence in care caused avoidable physical harm: the development of a pressure ulcer. The lack 
of postural changes and adequate care caused unnecessary physical suffering, as well as an increase in the 
complexity of his clinical condition, which could have been avoided with basic preventive measures. This 
breach of the principle of non-maleficence is serious, as the harm caused was not the result of an unavoidable 
medical situation but of an apparent abandonment of responsibilities by the healthcare staff. Furthermore, 
the fact that the injury progressed without any intervention demonstrates a lack of monitoring and follow-up, 
prolonging the harm to the patient.(28)

DISCUSSION
The patient, a 53-year-old man, was admitted to the hospital with a fracture of the greater trochanter of 

the right femur and fractures in the bones of the left arm. His mobility was severely impaired, leaving him 
in complete rest and with limited mobility. Although he had no relevant medical history, his current clinical 
condition put him at high risk of developing pressure ulcers. He presented risk factors with a body mass index 
(BMI) of 26.3, which placed him in the overweight category. Lack of mobility, prolonged hospitalization, and bed 
rest significantly increased the risk of developing pressure ulcers. In addition, the patient was hospitalized in an 
area without adequate resources to prevent this type of injury, which directly contributed to its development.

The development of the pressure ulcer on the sixth day of hospitalization, the patient developed a grade II 
pressure ulcer in the right pelvic region, indicating damage to the epidermis and part of the dermis.

These injuries are usually caused by prolonged pressure on an area of the body, which is common in patients 
with limited mobility. The absence of regular postural changes and adequate wound care by nursing staff 
directly contributed to the development of the injury. The patient expressed dissatisfaction with the care 
received, especially regarding the lack of postural mobilization and wound care. This complaint is key to 
understanding the ethical context of the case, as it raises questions about the quality of care provided and 
the responsibilities of healthcare personnel. Bioethical principles must be respected in all contexts, as they 
constitute the fundamental basis for guiding decisions and actions in the healthcare field.

However, these principles can be compromised in hospital practice, which can affect both patients and 
healthcare professionals. The violation of these principles implies a transgression of the essential values of 
medical ethics, such as human dignity, respect for life, equity in care, and the fair distribution of resources.(29)

A study conducted in Mexico found that cases reviewed by the Bioethics Committee mainly involved young 
and middle-aged adults, ranging from complex ethical dilemmas to less serious but equally significant conflicts. 
Palliative care was one of the areas with the highest number of bioethical interventions, highlighting the 
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importance of bioethics in complex clinical decision-making, such as pain management and life prolongation.(30)

The analysis focuses on the violation of each of the bioethical principles in this case. The principle of 
autonomy is seriously violated in this case, as the patient did not have the opportunity to express his wishes 
or preferences regarding preventive care essential to his well-being. This included fundamental aspects such 
as position changes and regular wound care, which should have been discussed with the patient or his legal 
representative.(31)

Furthermore, there is no evidence that the healthcare team adequately informed the patient or his 
representative about the risks and consequences of omitting these preventive measures. This lack of information 
reflects a severe failure in the shared decision-making process, jeopardizing the patient’s health and autonomy.

A study at the IESS Portoviejo evaluated the application of the principle of autonomy through patient surveys. 
Although the majority indicated that some aspects of their independence were respected, a significant proportion 
did not receive sufficient information about their illness.(31) This demonstrates that poor communication directly 
impacts the patient’s ability to participate actively in their treatment. The principle of justice was violated, as 
the patient did not receive the basic care necessary to prevent serious complications such as pressure ulcers. 
This omission suggests an unequal distribution of resources and an inadequate allocation of time and effort by 
healthcare personnel.

Furthermore, the fact that the patient perceived that they had received unfair and discriminatory treatment 
reinforces the feeling of inequality in care. Justice in healthcare does not only imply equitable access to 
medical services but also dignified and respectful treatment.(30)

A study conducted in Brazil on nursing care in palliative care showed that healthcare professionals recognize 
and respect patients’ rights, ensuring fair and equal treatment in most cases.(32) However, this case highlights 
gaps in the equity of care, underscoring the need to improve resource allocation protocols and ensure equitable 
access to essential care.

The systematic omission of basic care by health personnel violates the principle of beneficence. Essential 
measures such as postural changes and regular wound care were not applied, which increased the risk of 
pressure injuries and compromised the patient’s well-being.

In this context, a study conducted at the IESS Portoviejo showed that only half of the patients received self-
care and injury prevention education.

This highlights that a lack of improvement and patient orientation can negatively impact the quality of care 
and contribute to the development of preventable complications. The principle of non-maleficence is violated 
by the lack of positional changes and inadequate care, which not only resulted in a preventable injury but also 
unnecessarily increased the patient’s suffering.

The lack of basic preventive interventions exacerbated the complexity of his clinical condition.(31) This 
finding is consistent with previous studies showing that many hospitalized patients express dissatisfaction with 
healthcare, reflecting deficiencies in applying bioethical principles.

CONCLUSIONS
•	 In this clinical case, fundamental bioethical principles were seriously violated, reflecting critical 

deficiencies in healthcare. The violation of the principles of autonomy and justice highlights a severe lack 
of communication and an unequal distribution of resources, directly affecting the quality of treatment 
and respect for the patient’s rights. The omission of basic care and the lack of adequate information 
prevented the patient from exercising his autonomy. It increased the risks to his health, violating the 
principles of beneficence and non-maleficence.

•	 The unequal treatment and inadequate care compromised the patient’s safety and reinforced his 
sense of injustice and discrimination, evidencing a violation of essential bioethical principles that should 
guide medical and nursing practice.

•	 It is essential to emphasize that the violation of bioethical principles can have negative consequences 
for the patient and their family members and healthcare professionals. This study is, therefore, highly 
relevant, as it seeks to promote improvements in the quality of care and contribute to reducing the 
incidence and prevalence of pressure ulcers. In this sense, it is hoped that this study will be helpful for 
both clinical practice and future research.

•	 This case highlights the ethical complexity of caring for patients with limited mobility. Consequently, 
it is essential to promote education on the proper management of postural changes and the application 
of preventive measures in pressure areas.

•	 Likewise, analyzing the patient’s situation critically is necessary, promoting shared decision-making 
to ensure more humane and effective care. Finally, this study highlights the need for further research on 
the bioethical aspects of care to generate solid evidence to strengthen care practices and contribute to 
developing more equitable and effective health policies.
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