Covenant School of Nursing
Disciplinary Action Summary Assignment
Instructional Module 2

Student Name: Audrie Gomez		Date:	10/23/23	DAS Assignment # 1

Name of the defendant: 	Yia Vue		License number of the defendant: RN 772247


Date action was taken against the license: 02/14/2017
Type of action taken against the license: Warning with stipulations

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 8/24/2013, Yia Vue, RN at Baylor Medical Center in Irving, Tx failed to provide report to patient’s physician regarding an incident. The incident included RN assisting the patient from falling onto the ground. Upon entering the patient’s room, she noticed that the patient was getting up from his chair with his urinal in his hand and he began to get weak and unsteady. She promptly assisted him and placed him on the floor in a sitting position along with the assistance of the unit secretary because the patient’s weight was to heavy for the RN. There was no head trauma involved and she checked his vital signs, which were documented as stable, and she performed a neurological assessment and it was within “normal limits”. The patient had suffered a hypotensive episode with the other nurse in the previous shift. He did report a headache on the pain scale at a 6 out of 10 twice during the respondent’s (RN) shift. It does not indicate whether or not any medication or what nursing intervention was performed in response to the headaches. The next morning the patient was found unresponsive and results from a CT scan indicated a large subdural hematoma with midline shift and uncal herniation that was “not felt to be a survivable”. RN was orienting a new hire during the incident involving the patient and performing the vital signs and that RN (new hire) documented on the patient. It was determined that the RN’s actions exposed the patient to unnecessary risk of harm from ineffective treatment, because of this the patient was unable to receive the full benefit of medical intervention and “may have contributed to the patient’s death”. 

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. 
I believe had the RN communicated what she encountered to the Physician it would have prevented this action taken against her license and had she followed through correctly with patient care the first time. As a RN we also have duty to make sure that any concerns are reported to the physician. It is unknown if the information about the hypotensive episode was passed to the respondent but she would have been aware if she read the notes upon beginning her shift. The patient reporting a headache of a 6 out of 10 not once, but twice, also shows that the patient was indicating that something was wrong. Then the patient needing assistance to steady himself and place on the floor out of harms way is also an indicator something was wrong. If care was given the first time for the headache but it was reported a second time, it should have also been reported to the physician.

Identify which universal competencies were violated and explain how.
Communication was violated because the RN failed to report to the physician the incident with the patient.
Human caring was violated because the RN failed to listen to the patient reporting his headache pain.
Critical thinking was violated because she failed in decision-making, SBAR, and evaluation and revision of interventions.
Documentation was violated because she didn’t document the VS after the episode and allowed the RN to document. 

Use the space below to describe what action you think a prudent nurse would take as the first to 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.
My first concern would have begin when the patient reported his headache a 6 out of 10. As a prudent nurse I would have been aware of his previous hypotensive episode with the previous nurse and monitored closely and it would have been a greater concern the pain from the headache being reported again. Walking into a patient’s room and discovering him unsteady to the point he needed assistance to sit down I would have been immediately notifying my charge nurse and reporting to the physician. 
