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Dear Editors:

I enjoyed reading Professor Burgess'
article on the Iranian hostage victims
and crisis intervention. Can you sug-

_ gest additional readings on these

topics?
Nancy Weber
Rochester, New York

Dr. Burgess has furnished the follow-
ing list of additional readings.
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Emergency Care Continued

the client’s needs herself. Rather than
feel the frustration of not even attempt-
ing to meet the client’s needs, a nurse
may simply attempt to meet themina
rote or depersonalized way. A better
solution is for the nurse to acknowl-
edge when she cannot meet these needs
and to try to find someone who can.
Making real personal contact with the
conscious coherent emergency client is
essential to client-centered emergency
care, It is the nurse’s responsibility as
coordinator of care to see that the
client’s values, life perspective and
feelings are included in all forms of care
as much as possible. Client judgment in
care decisions is called for in client-
centered care.

Gadow, in her recent article describ-
ing a self-care philosophy, articulates
an approach to client care that is essen-
tial to healing but is often lacking in
emergency care situations. Gadow
points out that the more life-threatening
the injury or illness, the more likely it is
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that professional judgment will be sub-
stituted for the client’s judgment. *‘In
extreme situations, of course, patient
decision-making often is not feasible
because of uncontraolled pain, disorien-
tation, or other reasons."’* Certainly
such situations arise. However, well
meaning health care providers

all too frequently justify substituting
profession-centered for client-centered
care by using such an argument. Actu-
ally, there are many situations when
an additional five, ten or even sixty
seconds can be taken to try to involve
the client as fully as possible in his care
and thus in the healing process.

The most important components of a
client’s decision-making are the client’s
values and perspectives. Often, clients
find themselves immersed in the values
and actions of the emergency care team
who do not act as if the client’s values
and perspectives are equally valid and
important. Nurses and other members
of the emergency team must not fool
themselves into believing that such

(Continued on page 4)
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