Covenant School of Nursing
Disciplinary Action Summary Assignment
Instructional Module 2

Student Name: Hannah Wright		Date:	10.26.2023		DAS Assignment #1 
Name of the Defendant: Elizabeth Anyasor		
License number of the Defendant: 598968

Date action was taken against the license: 11.29.2011
Type of action taken against the license: Remedial Education

1. Use the space below to describe the events which led to the action(s) taken against the license. If multiple charges were in play, be sure and cite them, e.g. drug diversion, HIPAA violation, abandonment, forfeiture on student loans, etc.
	On January 20th of 2011, Elizabeth Anyasor was serving as an RN at Select Specialty Hospital located in Houston. She acted in a negligent and unprofessional manner as she failed to do proper assessments and treat patient symptoms accordingly when the patient was declining. The patient’s status began to fall very quickly, and in less than 24 hours, the patient was deceased. The patient was experiencing low oxygen levels on room air and was severely anxious. The patient had decided to use the bedside toilet and remove his oxygen therapy, where his “oxygen saturation dropped to 77%.” Elizabeth failed to do a focused respiratory assessment after re-administering oxygen therapy and dismissed the patient’s anxiety without providing therapeutic communication - instead she administered an anti-anxiety medication and went on with her shift duties. Upon shift change, the day nurse found the patient suffering with respiratory distress, where he was relocated for care and passed away. Throughout the status decline of the patient while on shift, the nurse failed to contact the physician or Rapid Response team at any point in her shift. 
	Upon being reviewed by the TBON, the evidence presented led to a concluded violation of negligence in providing proper patient care and being under the influence of alcohol or drugs while on shift. 

2. Use the space below to provide a description of measures you think could have prevented any action being taken against the license and/or would have prevented harm to the patient, if harm occurred. 
	To avoid patient harm that resulted in death, the nurse could have utilized her skills, knowledge and resources to get the patient back to safe and manageable levels. The lack of diligence in the situation was avoidable and irresponsible. The nurse could have done a focused respiratory assessment on the patient when the oxygen saturation was still at dangerous levels on room air, thus leading her to inform the physician or a critical condition team. One of our responsibilities outside of standard practice is to provide a therapeutic side of care. The patient was incredibly anxious - being unable to breathe independently while being in the hospital for any duration is incredibly challenging on a patient’s mental status, and the nurse should have opened a line of communication to assess the root or possible reasons for the anxiety to create a more sustainable solution. The medications related to mental state is only a small part of a solution, and if the nurse expressed more empathy and made the patient feel safe, I feel as though the anxiety could have been remediated for a longer period of time. Aside from patient care, the nurse should not have been on any substance while working her shift. The use of substances prevents a person from being cognitively able to make choices in best nature or to think in a critical manner. If the nurse was on call, she should have avoided drinking or consuming drugs. A sober nurse is an aware nurse, which means the patients have a higher chance of healing when offered proper care. Overall, if the nurse was more aware and diligent in her care, the patient would have an increased chance of survival and she would not be facing disciplinary action towards her license.

3. Identify which universal competencies were violated and explain how.
	Privacy and Security (Emotional) - Promote Trust and Respect: the nurse did not create a safe line of communication for the patient to express anxiety and emotional distress
	Communication - Utilize Resources: the nurse did not contact the Rapid Response Team or the physician when patient condition began to decline severely
	Critical Thinking - Decision Making: the nurse did not make decisions in the best interest of the patient that would result in healing by administering a medication without thorough evaluation
	Critical Thinking - Assessment Related to Patient’s Symptoms - the nurse did not perform a respiratory assessment
	Communication - Teaching: the nurse did not teach the patient about the risks of removing oxygen therapy and the importance of signaling for help when needing to use the restroom or get out of bed
	Human Caring - Listening to Patient’s Needs: the nurse did not listen to the patient’s feelings or why they were experiencing symptoms (i.e. anxiety) or demonstrate empathy in the process
	Professional Role - Prepared: the nurse was under the influence of substances which created a lack of awareness, creating an unprepared mindset that resulted in fatality

4. Use the space below to describe what action you think a prudent nurse would take as the first person to discover the event described, in other words, you are the one who discovers the patient has been harmed by the nurse or you have discovered the impairment or criminal activity cited in the disciplinary action.
As a prudent nurse that is oncoming for my shift, if I were to discover the patient in that condition, I would immediately try to remedy the symptoms - provide oxygen, reposition the patient, and maintain a calm demeanor. Due to the severity, I would alert my charge nurse and ask for help - from Rapid Response or the critical care team that needed to be utilized. I would follow the procedure in transporting the patient to the area that is most suited for their condition. After the patient is safe and being administered proper critical care, I would report the instance to my charge nurse explaining what I found. If there is minor action, I would follow the chain of command to report due to the negligence.
If I suspected substance use upon my review with the nurse before my shift, I would immediately report the suspicion to my charge nurse. If there was evidence presented, I would include that in my report. I would reiterate the need for patient safety and continue my care to see the actual status of my patients and follow procedure on how to promote healing during my shift.


