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Case Study 17-3 and Reflections


In this situation, Jane should immediately assess the patient that was given the wrong medications. Chances are, the medication will need to take some time to activate, however, taking a quick round of vitals should be documented. Also, Jane should then contact the patients nurse as well as the patient’s physician. At this point, Jane needs to be bold and act to quickly get the patient the correct actions of intervention.

According to Mauk (2010) “Nurses must prepare for…dilemmas by considering the influence of their own personal values, attitudes, and expectations… Disclosure of mistakes in an honest and willing manner reduces the threat of the situation and also reduces the threat of liability” (Mauk, 2010, pp. 595-597). When a nurse doesn’t consider their own feelings and awareness, then a patient may start to lose autonomy and rights (Mauk, 2010)

Jane missed crucial points when identifying this patient that most likely would have prevented this medication error from occurring. First, Jane did not attempt to look at the patient’s armband or ask the patient to state their name or birthday. Although these small tasks can seem “over-used”, they ensure the proper patient. Also, Jane should have talked to the patient’s nurse. The nurse might have been able to tell Jane that the correct patient was not in the room yet. Maybe the patient was taking a stroll around the floor, or just coming back from an X-ray. 

Ultimately, even though a nursing student, the responsibility of the medication error is Jane’s. The CNA 
will not be held accountable because they did not give out the medications. Since Jane did not contact the nurse first, the nurse will not be responsible unless they had to sign off on medications and deliberately chose not to. But still, Jane will be held the most 
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responsible. As for the clinical instructor, a situation like this would probably heighten awareness and make them watch Jane cautiously for awhile so that it doesn’t happen again. 
Ethical implications in this situation would be for Jane to come clean and admit the mistake to the nurse, physician, and the patient. A patient has the right to veracity. Veracity, being, “truthfulness and…not misleading or deceiving patients or their families” (Mauk, 2010, p. 592). Acting justly and kindly in this situation will help Jane. Admitting the mistake will also be in Jane’s best interest, even though it is hard.


Legal implications can arise if Jane does not make known the medication error and the patient becomes adversely affected. A lawsuit could appear. The family of the patient could sue the hospital and then the hospital could then turn to Jane, who hid the error. Also, Jane’s nursing program could then bring on more consequences for Jane’s dishonesty. The clinical instructor would be in a hard spot in this situation. According to Goclowski (1985) “nursing instructors have a double responsibility; one to the client and the other to a student” (Goclowski, 1985, p.104) A nursing graduate can sue the instructor for inadequate education likewise the nursing student can sue for reasoning of being dismissed from the program. (Goclowski, 1985) However, fair is fair and although there are many members, Jane will be held accountable overall. Interestingly, according to Collins (2007) “less than 50% of medication errors are reported…One study discovered that nurses experienced more than eight work system failure during an 8-hour shift” (Collins, 2007, pp. 87-88).  

If this mistake happened in the facility of my practice, I would immediately notify my instructor. Then, I would be able to take their orders of how to deal with the situation in the correct manner. I would imagine we would go to my patient’s nurse who would then make the
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 call to the physician. I would pray that the patient came out unaffected and would use the experience to better prepare myself in the future. I would not entertain the thought of hiding the error because the weight of guilt would be too much.


Personal Reflections.

 
I feel that all nurses face the same ethical dilemmas when caring for patients. We are human and mistakes do happen. But more importantly, it is how you respond to the mistake that tells you what kind of nurse you are. For most, an internal self-talk will take place inside. One side will say no, protect yourself and don’t tell, the other will reason for truth. 

The way I see life is that it is a gift that shouldn’t be wasted. If I was confronted by a person who was mentally oriented and alert and was not near death, I would be uncomfortable assisting them with death. I would work to provide them the resources available to help them understand the reason for wanting to die and the chance of seeing life beautiful again. For patient’s who are at the end of life, are in constant pain, and truly ready to go, I do see things a different way. However, I’m not sure I could ever actually be the one to assist in assisted suicide, but I think a person does have a right to choose death. If someone is mentally capable to choose death for themselves, then I think that is their right, whether others agree or don’t agree. 

Lastly, for the patient in disagreement with the recommendations of admission, I would try to look at both sides of the argument. There are always two sides. But, if in agreement with the admission, I would attempt to talk to the patient and help her see the importance of safety and falls. I would just get personal with her and try to build trust. Maybe if someone just took the time to sit down and reason with her, she will change her mind. It could be she feels ordered to do this rather than being a partner in it.
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