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1. There are three things Jane should do immediately due to the medication error. Jane should:  A. check the patient’s condition immediately after the error was noted and observe for adverse effects related to the medication error. 
B. Notify the nurse manager and the physician to discuss possible courses of action, depending on the patient’s condition.
C. Write a description of the error on the patient’s medical record, including remedial that were taken (Taylor, Lillis, LeMone, & Lynn, 2008). In addition to those three steps the student should apologize and evaluate how to prevent the mistake in the future (Mauk, 2010). 
2. To prevent this error Jane should have asked the patient to state her name and verified with her nursing instructor who she was giving the medication to. Whenever administering patient medications, at least two patient identifiers should be used.
3. Jane is accountable for the medication error. However the facility can also be held liable so in addition to completing an incident form a risk manager for the facility should be notified (Taylor, Lillis, LeMone, & Lynn, 2008). The student is practicing under the nursing instructor’s license so the instructor should be notified immediately because the nurse is also liable for this mistake. 	Comment by Mary:  Second time you can use Taylor  et al., 2008
4. The facility and or the nursing instructor could be charged with malpractice which could affect the nursing instructor’s license. The nurse and the student may also have to appear before a committee to explain the situation.  
5. If this mistake were to happen in a facility where I worked the nurse would have to monitor the patient for adverse reactions, report the incident to the physician and charge nurse and file an incident report. 
Personal Reflections
1. A younger adult caring for an elderly person could pose value, moral, and ethical conflicts due to the different values of the individuals. The nurse should have a clear understanding of his or her own value and not try to impose it on the older adult. The change in science, medicine, social values, and technology may also be difficult for the older adult to understand and therefore may also pose conflict. 
2. I believe patients have a right to die by making decisions to refuse treatment or medication. Many times people make decisions like this if they feel that the treatment or medication side effects may be more detrimental than the illness itself. However, I don’t believe in assisted suicide because I don’t feel like I have the right to end someone’s life. The ANA states that assisted suicide is a violation and instead hospice or palliative care should be done. I agree with this stance. If an elderly person asked me to help them die I would let them know that it is a violation for me to do that and if they had a terminal illness I would talk with hospice about what options might be available. 	Comment by Mary: Spell out the first time
3. I would speak with the family and physician of the elderly patient and see if a second evaluation could be done to verify the safety of the patient living on their own and find out if there were any particular events that may have lead up to the decision of the patient being deemed not safe to be at home. I would then let the patient know that I will check into all possibilities and that the decisions that need to be made would be for their safety and not to take away their independence.
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