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1. What should Jane do immediately in this situation?

Jane should immediately tell the nurse and then her nursing instructor of the medication error. She should watch for signs of medication side effects from the lady that took Ms. Wittacher’s medications, after the fact that she informed Ms. Wallace of what happened. 

2. What could and should have been done to prevent such an error from occurring?

There are multiple factors that could have been done to prevent the error. One factor is the facility in itself. There was no picture of Ms. Wittacher in the book, also to note Ms. Wallace and Ms. Wittacher should not be roommate because it could prevent situations just like in the case study. Another factor in preventing the medication error is that Jane did not follow correct the six-rights. She obviously gave the wrong medication to the incorrect patient, because she didn’t confirm who was the correct patient. She should have asked the name of Ms. Wittacher’s roommate to verify her name. 

3. Who is responsible for Jane’s mistake? What about accountability of the facility, the CNA, and/or clinical instructor?

Jane is responsible for having the medication error, but at the same time the accountability of the facility should be taken into account. If this has happened more than once in the facility there should be a policy change of who can be roommates. Also the picture of Ms. Wittacher should have been in the book, if not a picture at least a description of her that would determine her from Ms. Wallace. Since Jane was passing out medications her nursing instructor or a nurse should have been with her to prevent cases such as these. The CNA did give a false identification of who Ms. Wittacher was, but at the same time, Jane should have taken the correct steps in identifying her patient. Ms. Wittacher should of made Jane’s acquaintance before giving her any type of care. 

4. What are the ethical and legal implications in this situation?

Beneficence and nonmaleficence are the ethical implication in the situation. “These concepts of do good (beneficence) and do no harm (nonmaleficence) are integral to health care” (Mauk, 2010, p 589). Jane was trying to take care of her patient but in the end she could of caused harm to Ms. Wallace. Mauk (2010) listed some ethical responses to a mistake which include: honestly admitting the error occurred in a neutral and objective manner, taking proper steps to correct the situation, apologizing for the mistake, making amends as possible, and lastly evaluating how to prevent such mistakes in the future. 

The legal implications in the situation are much more steep in terms of medication error, but there are ways to reduce the severity of the consequence. 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). 

5. Discuss what might happen if this mistake occurred in the facility where you are practicing.

The best way of handling the situation if this occurred in the facility I was practicing is to be completely honest because it would make it worse if I were trying to cover up what had happened. I would tell my nurse and my nursing instructor right away and I would defend my actions. This would be a lessoned learned and my name and the school I represent would have to be taken into account. 

Personal Reflection

1.  As you prepare to care for older adults, what values, conflicts, or ethical dilemmas do you anticipate you will face? 

Dilemmas such as standing up for my patient when, for example if my patients want a DNR
 and his children and wife do not I will have to anticipate. Another dilemma such as having personal feelings that I have to put to the side when it comes to advocating, for my patients when I don’t agree with them in all aspects of their care. Honestly right now, I do not know my own strength when the subject of assisted suicide. 

2. Assess your feelings about the right to die and assisted suicide. Do you agree with the ANA
’s stand on this issue? How would your respond in the event that an elderly patient asks, “please help me die” when death is not near? 
Honestly, I am glad that the ANA took a stance on not supporting assisted suicide because it helps me stand up in a professional manner regarding my stance with assisted suicide. It seems that I’m using ANA as a shield against this issue, but I honestly cannot take part in something so ethically convoluted. 
If a patient were to ask me to help them “die” I would ask them to in an open ended question for them to explain to me why they felt this way. I would want to know their thoughts and why they feel the need to end their life. I would get the doctor involved to see what we could in a more positive ethical stance. 

3. How would you respond in this situation?

I would write down what the patient said and be an advocate for the patient. The person disagreed with the recommendations, but I would try and find a way to modify the recommendations so the patient would have more autonomy. I’m sure it is drastic change for the patient and taking everything away from the elderly person is not the best route to go. 
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