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Case Study
Immediately in this situation Jane should report to the charge nurse and to her nursing instructor.  In order to prevent this error from happening Jane should have asked the resident for her first and last name and her birthday.  Jane is responsible for her own mistake because she should have asked the patient to verify her name and birthday before administering the medication.  The clinical instructor could be held liable because the instructor should have been with Jane while she was administering medication.  The C.N.A. could be held liable for giving false information but again all of the liability should be on Jane’s shoulders.  The facility is not responsible for Jane’s mistake.  (Mauk, 2010)	Comment by Mary: Spell it out the first time certified nursing assistant (CNA)
The ethical and legal implications in this situation are telling the charge nurse, the clinical instructor and the patient of the mistake that was made.  Jane must be honest, take proper steps to correct the situation, apologizing to the patient and charge nurse, making amends as soon as possible, and finally evaluating how to prevent this from occurring again.  (Peters, 2009)
If this mistake occurred in the facility I have clinical in, I would be kicked out of clinical, face legal implications on the hospital and patient’s discretion and could possibly be kicked out of school.  This is a serious situation and could be life threatening to the patient.
As I prepare to care for older adults I anticipate many things.  I anticipate that I will run into many people that will have different views on the world and nursing other than I do.  I will have to learn to accept others views but I must keep my own in mind and not judge.  I think I will face some ethical dilemmas where I will have to choose what is in the best interest for the patient.  I know I will run into conflict with family members that may not be happy that their loved one is in the hospital, or not agree with the medication I am giving them.  
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I agree with the ANA’s view on the right to die and assisted suicide in that nurses should provide the best end of life care possible.  I do agree that the patient has the right to refuse care if they think it is their time to die.  If the patient does not want to eat or drink anything until their death that would be fine with me as long as they have it well thought out.  I would surely try to change their mind many times and have them discuss this with their family and doctor before agreeing to this with the patient.  If a patient were to ask this of me and they were not near death in any way I would address it the same way as above;  discuss with family, friends and doctor for quite a while. 	Comment by Mary: Spell it out the first time
I would respond to this situation by talking with the patient to find out what event lead them to this new place of care.  I would listen to what they had to say and I would talk to the family as well.   I would talk to the provider that deemed the patient as unsafe to live alone and have them reevaluate the patient if I thought it were necessary.
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