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Refusal to Implement Order

An RN on your unit presents to your office with a resident’s chart and asks to speak with you. She
discloses that she is refusing to implement one of the physician’s orders because she believes it is an
inappropriate use of medication for this resident. She believes that the type and dosage of
medication is unsafe and unnecessary given her knowledge of the resident she has been caring for
over the last several weeks. You explore this situation with her and collaborate to decide on an
appropriate course of action to address the concerns raised.
-

-

-

Registered nurses have an obligation to respectfully challenge and take action on unclear or
questionable orders, decisions, or actions, made by other health care team members. They seek
clarity and strive for safe patient outcomes. (1) If resolution of the issue at the lowest level does
not occur, RNs are expected to escalate their concerns up the established chain of command.
Nurses question and intervene to address unsafe, non-compassionate, unethical or incompetent
practice or conditions that interfere with their ability to provide safe, compassionate,
competent and ethical care to those to whom they are providing care, and they support those
who do the same. (2)
Nurses advocate for persons in their care if they believe that the health of those persons is being
compromised by factors beyond their control, including the decision-making of others. (3)
Registered nurses advocate and intervene in the resident’s best interest (4)
Registered nurses use established communication policies and protocols within and across
health care agencies, and with other service sectors. (5)

Q&A
-

I am not an RN, but I manage RNs. Are there situations where I should not support RNs when
they refuse to implement an order?
There may be situations where the RN does not follow accepted and established
communication policies or protocols when refusing to implement an order. For
example, if the RN simply does not implement the order, but makes no effort to
respectfully discuss this with the physician, it may put the client at risk for untoward
outcomes. It could be some time before this situation is discovered and in the
meantime, the client is not receiving a prescribed medication, treatment etc.
This situation requires the nurse to professionally question and intervene and gives no
opportunity for the physician to respond. As the manager, if you became aware of this
type of situation, you would likely be unable to support the RN’s choice.

-

I just received a complaint from a family member that one of the RNs on the unit did not
provide care that had been ordered by the physician over the weekend. When I followed up
with the RN, she said that she did not provide the care because the client and her family were
not nice to her so she did not want anything more to do with them. What is the best thing for
me to do?
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The RN has a professional and ethical responsibility to directly provide and/ or
coordinate care for the patient. At times, nursing care is requested that is in conflict
with the nurse’s moral beliefs and values but in keeping with professional practice, and
the nurse is expected to provide safe, compassionate, competent and ethical care until
alternative care arrangements are in place to meet the person’s needs or desires.
However, this does not appear to the case. In this situation, it would be necessary to
speak with the RN to determine their level of understanding of their professional
responsibilities and accountabilities and the ethical implications of their decision. It may
be necessary to educate them, and to determine if this is a pattern of behaviour that
needs to be addressed. Each situation will be unique and will require different
responses. If you need guidance about this or other professional practice situations,
please contact the practice advisors at practiceadvice@srna.org

SRNA Resources
Code of Ethics for registered nurses, 2008
Standards and Competencies for the Practice of Registered Nurses, 2013
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Competency 17, p. 10
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Standards and Foundation Competencies for the
Practice of Registered Nurses (2013)
Code of Ethics (2008)
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Code of Ethics (2008)
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Standards and Foundation Competencies for the
Practice of Registered Nurses (2013)
Standards and Foundation Competencies for the
Practice of Registered Nurses (2013)

Section C, Ethical Responsibilities
#6, p. 11
Competency 14, p. 9
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Section A, Ethical Responsibilities
#4, p. 9

Competency 78, p. 16
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