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1. Jane should immediately tell the lead nurse in charge that she has given the wrong mediations to the wrong patient.


2. Jane should have made sure by asking the patient her name and maybe even her birthday to see if they were the same in the chart. She could have even ask more then one person to point out who the right patient was. She could have even look in the book at the picture of the roommate to know what she looks like so the roommate could be ruled that out. 

3. Jane is the person responsible for her actions she should have made the proper moves to ensure that she had the right patient. We have to take responsibility of our own actions so it’s nobody fault but, hers for giving that medications to the wrong person.

4. She has to tell somebody what happen and she has to own up to her mistake and ask if there is anything she can do to help maybe fix the problem.


5. This mistake would be noted and it would be reported to the doctor and in the client flies. 

Personal Reflections


1. I think I would be face with just how I some of the families treat their family member and how they really don’t seem to care for the patient. A lot of those patients don’t have family coming to see them like they should be checking on them making sure they okay. I really dislike  the fact more of our older people don’t have family that is backing them and they need that while they are away from home.

2.  I really don’t have any thoughts about assisted suicide I really think it’s the person who is caring for that patient. And I agree with ANA
’s stand on this issue since I really don’t have anything but, I’m really uncomfortable with the whole of thinking somebody would ask me to kill them. Like I said I’m really uncomfortable so I would tell them I couldn’t do anything of that source and would there be anything I could do to help them in the process of pain without helping them to death.

3. I would explain to them why they are here and I would ask them is it anything that I can do to make their move a better experience since I know leaving their house was a big step. I would try to really figure out why the decision was made for them to leave their house that they were comfortable in to come to somewhere they are not used to. My main thing is to make sure the patient will be okay and they are uncomfortable as possible to make this transition as best as possible. 
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