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Case Study 17.3:

1. The first thing that she should do in this situation is to assess the patient that she mistakenly gave Ms. Wittacker’s medication to for signs and symptoms of reactions to the medication.  Everyone makes mistakes and the ethical response to such actions is to honestly admit the error occurs, take proper steps to correct the situation, apologize, make amends, and evaluate ways that she can prevent this mistake from happening again in the future (Mauk, 2010, p.596).

2. Going to look for the patient’s picture since it was missing or looking it up on the computer could have prevented this event.  She also should have asked the patient to her name and birth date and verify it on her identification band because this is standard protocol when administering any medications.  If she had done this then she would have realized that she had the wrong patient when the lady stated her name.  The nurse in this situation did not show competence in this situation (Mauk, 2010, p.594).

3. Jane is the one who is ultimately at fault for this mistake because she is the one who physically gave the patient the wrong medication.  Now although she is physically responsible, since she is a student, usually the clinical instructor is held accountable for her actions.  The facility is also to be held accountable because if legal action were to be taken place the patient would sue the facility directly and then the facility would bring the clinical instructor for questioning.  But the facility does sign papers allowing for nursing students to participate in clinical’s at their facility and they need to be aware that mistakes happen to everyone.

4. The issue of malpractice can be brought to the legal courts because of this medication error and can end up in revoked license.  Not only can their be serious legal consequences, but ethical principles can also be brought about.   Ethical decision making is driven by moral reasoning, or our determination of what is right and wrong (Mauk, 2010, p.585)
. It is morally and ethically wrong to not verify the six rights of medication administration when passing meds.

5. If this mistake occurred in a facility where I was practicing I would first be sure that the patient was safe and did not have any reactions to the medication as my first priority.  As nurses, it is our job to be advocates for our patients in all situations even if we mess up, we still need to have our patient’s best interest in mind at all times (Mauk, 2010, p.585).
  I would then talk to both patients and discuss what happened, file a report, and notify whoever was in charge of the floor or the facility to see what actions they would want me to do next.

Personal Reflections:

1. I anticipate that one of the biggest dilemmas I will face when caring with the elderly is conflicts of interest and moral distress.  In a situation where a patient had a DNR
  code and I knew that I could recessitate him or her if I was allowed to, that would be very hard for me.  It would cause moral distress of my personal beliefs versus what I am legally bound to in my practice (Mauk, 2010, p.585).  
I am also scared of making mistakes.  I know that its inevitable that I will make mistakes because everyone does, but it is a scary thought because their can be serious legal consequences for accidentally making a mistake.  That scares me the most because mistakes have consequences especially when you have someone else’s life in your hands.

2. I personally believe that the patient has the ultimate say in what happens to him or her.  Although it is our job to adhere to patient wishes, sometimes like in the case of the right to die and assisted suicide things can get complicated. I personally could never partake in assisted suicide.  I truly believe that miracles happen and I would never be able to live with myself as a person if I was part of the reason someone died, even if it was wanted.  On the other hand, I do understand that some elderly patients are in chronic pain and it can be excruciating even waking up in the morning.  If a patient were to ask me to help them die I would explain to them all that they have to life for and not to give up hope.

3. In this situation I would explain to the patient the positives of the facility and how it would be beneficial to their health for them to live there.  I would ask what their concerns were with the assisted living place and try to go from there.  I would make them feel comfortable and not make them feel as though they are loosing a part of themselves because they cannot move away.  Many elderly patients fear becoming dependent on others, as they get older but I would reassure this patient and try to get him to see the positive.  
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