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Case Study Week 8
1.	After realizing that she administered the medication to the wrong patient, Jane should tell the patient about the medication error so that the patient is informed of what is occurring.  Jane should assess the patient for any adverse effects caused by the medication.  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).  
2.	In order to prevent a medication error from occurring, Jane could’ve asked the patient his or her name and date of birth in order to identify him or her before medication administration.  The medication error could’ve been prevented by being careful and properly identifying the patient.  It was not appropriate for Jane to rely on the CNA’s identification of the patient.  According to Kiekkas, Karga, Lemonidou, Aretha, and Karanikolas (2011), “a number of error-prevention strategies have been proposed to increase the safety of the medication process, including a pharmacists’ participation in clinical rounds, having independent drug checks by many providers, and using barcode technology, medication reconciliation programs, or computerized order entry by physicians” (p. 41).   	Comment by Mary: Define the first time for nonmedical people  
Certified nursing assistant (CNA)
3.	Jane is the one that’s responsible for the mistake of administering the medication to the wrong patient.  Jane should’ve been supervised by the clinical instructor before administering the medication in order to avoid any medication errors.  The facility and the CNA aren’t accountable for the mistake that Jane committed, but may have legal implications in the situation because she is a student.
4.	The ethical implications involve the patients’ rights to moral principles.  Jane needs to exhibit fidelity which “refers to keeping promises or being true to another; being faithful to commitments and responsibilities” (Mauk, 2010, p. 590).  If the patient is not informed of the situation, it’s violating a moral principle.  Veracity is another moral principle which “means truthfulness and refers to telling the truth, or at the very least, not misleading or deceiving patients or their families” (Mauk, 2010, p. 592).
	The legal implication involves the outcome of the medication error.  The medication error can lead to further health complications and rising health care costs.  Ellis and Hartley (2004) 
state, “providing respectful care that puts the patient’s safety and welfare first helps us to avoid
situations that can result in failure to rescue, abuse of power, exploitation, and over-involvement” (as cited in Mauk, 2010, p. 597).  
5.	If a medication error occurred in the facility there are necessary steps that should be taken.  The first thing to do after making this type of mistake is to admit that an error occurred.  It’s necessary for the nurse to take the proper steps needed to correct the situation.  Nurses should work together in order to evaluate the reasons for such mistakes and to prevent mistakes from reoccurring. (Mauk, 2010)
	According to Armitage and Knapman (2003), “drug administration constitutes a high-responsibility, primary nursing task that can consume up to 40% of clinical nurses’ work time” (as cited in Kiekkas, Karga, Lemonidou, Aretha, & Karanikolas, 2011, p. 37).  Nurses need to have very good time-management skills because they need to administer medications in a timely manner while always putting the patient’s safety first.  It’s also important to have enough staff in order to provide quality care for the patient.   	Comment by Mary: You could have used Kiekkas et al., 2oqq, p.37
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