Running head: CASE STUDY 17-3                                                                                                

CASE STUDY 17-3		


Case Study 17-3
Kristina N. Veale
N 310: Lakeview College Of Nursing
November 6th, 2011


















Case Study 17-3
	Immediately Jane, the student nurse needs to find her clinical instructor and the nurse who is ultimately taking care of the patients. Jane did not correctly identify what patient she was giving the medications to before she administered them, she violated one of the six rights of medication administration. Jane could have asked the patient to verify her name and date of birth.  If Jane was still unsure she could have gotten the nurse to help her identify the correct patient. Since, Ms. Wittacker’s picture was missing, Jane could have looked at her roommates picture and saw what Ms. Wallace looked like and ruled her out as being Ms. Wittacker and then asked the patient for her name and date of birth. 
Jane is responsible for her error.  According to Mauk (2010) the ethical responses to mistakes 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 evaluating how to prevent such mistakes in the future”(p 596). While yes Jane is responsible for her mistake, where was her clinical instructor and where the nurse was taking care of the patient.  The nursing assistant did give Jane false information but she was not the one who administered the pills, as the student Jane needed to verify the information to be true first and foremost. 
Jane is ethically and legally bound to admit the mistake and take steps to correct it. In many facilities when a medication error is made there is a lot of documentation that is required on a part of both the nurse and the administrators. In any case it is of upmost importance to follow any policies of the institution along with any ethical and legal guidelines for such an occurrence. The patient who was given the wrong medication will have to be notified of the situation and be told what will happen next as far as fixing the mistake. 
Personal Reflections
	In beginning to care for older adults there are a few things in regards to values, conflicts, and ethical dilemmas that one must face. First, is the elder person’s ability to decide and choose whether or not they are going to allow life sustaining measures. This would be particularly hard if a professional, friendly relationship has fostered between the nurse and the elder and the elder codes but has designated him/herself as a DNR. There can also be conflicts within the nurse about how she feels about the decisions that the elder or even the health care power of attorney is making for the individual. 	Comment by Mary: Spell it out the first time
In regards to the right to die and assisted suicide, it is a hard pill to swallow. While yes, persons should have the ability to choose, I do not think that a person who is not near dealth should be able to be given the option of committing suicide with assistance. My thinking is what if that person just had something going on in their life that was making them depressed- I do not know that I could live with myself if I helped someone to commit suicide when they still had life left to live, or could be helped with medications such as antidepressants. This really does hit home for me because I have been so depressed to the point where I began having suicidal ideations- but someone reached out and helped me and did not allow me to get to that point. Today I can only see the things that I would have missed had I decided to go ahead and commit the act. 	Comment by Mary: ????
	If the elderly person is deemed not safe to live on their own and have been identified as a risk of serious injury to themselves, then no matter how oriented the person is, they need to be in an alternative living situation. There are so many extrinsic factors contributing to elderly person’s fall rates and the person may be oriented but not understand their own capabilities (Mauk, 2010). Ethically, it would not be ethical for the person in this situation to be allowed to live by themselves at this time. If a few months down the road, they are deemed safe again and there is not a risk of injury then sure the person should be able to go back home and live on their own if that is what the person wishes. In my book, this is similar to suicide. If a person is actively trying to commit suicide and we see them, do you stop them? Yes, until the person is deemed safe and not a threat to harm themselves or others they need help. 
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