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Medication Errors
Medication errors can be fatal. Nurses need to follow proper procedure when administering medications. Since Jane realizes that she gave the wrong patient the medication, she first needs to notify the patient. The patient needs to be aware that she was given the wrong medication. The nurse then needs to monitor the patient for side effects and notify the physician. According to Mauk (2010) “disclosure of mistakes in an honest and willing manner reduces the threat of the situation and also reduces the threat of liability” (p.596). The nursing student then needs to follow proper procedure for medication errors that the institution has in place.
	To prevent such an error from occurring the nurse should have followed the 5 rights of medication administration. Lehne (2010) states that the 5 rights to medicine administration include: “right patient, right medication, right dose, right route, right time” (p. 3). Part of these 5 rights is to ensure that you first have the right patient. The nurse shouldn’t have been looking for a picture. The nurse should have asked the patient to identify themselves with their name and birth date. If the patient was wearing a wrist band, the nurse should have also verified the information with what was on the wristband. 
	Jane is responsible for her mistake. Since she was the one who administered the medication, she is legally responsible. The CNA who pointed to the wrong patient should have known that the nurse always needs to ask the patient to identify themselves. Although she pointed to the wrong patient, the nursing student administered the medication. The clinical instructor should have double checked that the nursing student had verified the correct patient by name and birth date. The facility could be held accountable if there aren’t proper medication 	Comment by Mary: Spell it out the first time certified nursing assistant (CNA) 
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administration rules put into place. Although a variety of different people can be punished for the mistake, ultimately is all comes back to Jane.
	There are a number of ethical and legal implications that come with this situation. Jane could be punished for this mistake, depending on the side effects that develop in the patient who took the medications. Ethically, this error isn’t all Jane’s fault. However, she can be held legally responsible. Since Jane doesn’t currently hold a nursing license is it ethical to punish her? Her instructors could have eliminated this error had they been with her while she was giving the medications.
	If this mistake happened in the facility where I am practicing it would be because the student didn’t practice proper administration. Prior to giving any medication the clinical instructor must double check the order and dosage. When the student goes to administer a medication, the instructor must be present. The first thing we are taught to do is have the patient identify themselves and state their birthday. If they can’t verbally verify, we then know to check their wristband. If a mistake happened at the facility where I am doing clinical rotations it may hurt the reputation that Lakeview has. Although one person makes the error, it has potential to affect several other people.
	As I prepare to care for older adults, I anticipate that several different values, conflicts, and dilemmas will arise. The elderly have different needs and health care issues. I anticipate that I will care for a patient who doesn’t have the same beliefs and values that I have. When dealing with the elderly I will need to show extra compassion. Ethical dilemmas may come about as a person is nearing the end of their life. The term “pulling the plug” is a phrase that has always 
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rubbed me the wrong way. Ethical dilemmas about pain medication and when to administer may come into play. When dealing with this population the number one thing that I will need to keep in mind is to just simply treat the patient with kindness. I need to remember that I someday will age. I will remember to treat the elderly population in a way that I would want myself or a family member to be treated. I always hear horror stories about neglect and abuse of the elderly. I someday hope to be put in the situation where I can make a change for this population.
	The right to die and assisted suicide are touchy subjects. When dealing with these topics I think it is important to assess the person’s quality of life. If an elderly patient asked me to help them die when death is not even near, I would explore the situation more. I wouldn’t respond with a simple yes or no answer. In dealing with such subjects, nurses need to show empathy. I agree with the ANA to a certain extent. Mauk (2010) states that “the ANA released a statement in 1994 stating that it does not support assisted suicide in any form and that it is a violation of the Code of Ethics for Nurses” (p.594). I believe that assisted suicide comes with ethical issues. I do believe that nurses should try and steer the patient away from this decision when at all possible. However, if the patient is in the right state of mind and their quality of life is extremely poor, I believe that the patient should ultimately have this option. Is it ethical to keep a terminally ill cancer patient who is in tremendous pain alive? 	Comment by Mary: Spell it out the first time
	In a situation where a person is oriented and appropriate and disagreeing with recommendations for admission to an alternative living setting I would examine them further. Just because the person appears oriented and appropriate doesn’t mean that they actually are. The patient may have dementia or some other type of illness. I would hear the patient’s view and 
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listen to why they are disagreeing. If after assessment it is determined that this placement is for the best of the patient, I would educate them. I would focus on the positives of moving into an alternative living setting. I would then make them aware of the dangers of living alone. As long as the patient is determined not to be a threat to themselves or any other individual, I would respect their wishes. 
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