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Case Study 17-3
1. What should Jane do immediately in this situation?  In this situation Jane should tell her nursing instructor immediately and should tell Ida Wallace that she has given her the wrong medication.  Then explain to Iva Wittacker that she gave her medication to her roommate by accident. 
2. What could and should have been done to prevent such an error from occurring?  Jane should have came back a little later when Iva was in her room and then should have asked for her name.  According to Taylor, Lillis, LeMone, and Lynn (2011) a nurse or nursing student should always check the wristband of a patient and ask his or her name while doing so to prevent medication errors.
3. Who is responsible for Jane’s mistake? What about accountability of the facility, the CNA, and/or the clinical instructor?  Jane is held accountable for her own mistake because she gave the medication to the wrong client and didn’t ask her what her name is.  The clinical instructor or nurse on duty should have been with the student while she was passing medications to insure patient safety, therefore the clinical instructor will be held liable too.  The CNA should have known how to identify a patient and should have explained to the student nurse how to properly do so or ask a nurse on duty to help identify the patient.  If the patient decides to take any legal action the facility as a whole could be held accountable. 	Comment by Mary: Non people do not know what CNA are spell it out the first time. Certified nursing assistant (CNA) 
4. What are the ethical and legal implications in this situation?  The ethical implications in this situation is to be honest about what happened, take proper steps to correct the situation, apologize for the mistake, and evaluate how to prevent mistakes in the future (Mauk, 2010).  The legal implications would be to document what happened and inform the nurse manager or supervisor.
5. Discuss what might happen if this mistake occurred in the facility where you are practicing.  If this mistake occurred in the facility where I work I would inform the nurse manager or supervisor of the mistake, then explain to both patients what happened and that I am sorry for my mistake.  If the wrong patient took the medication I would have to document it and then call that patient’s health care provider and inform him or her what happened.  Then inform the patient’s health care provider of the patient that didn’t receive the medicine what happened and see if they have any more available.
Personal Reflections
1. As you prepare to care for older adults, what values, conflicts, or ethical dilemmas do you anticipate you will face?  I anticipate I will face elders wanting to do more things on their own because for many years they have done it their way.  Depending on the situation they may feel lonely and isolate themselves more than younger adults.  They may have more DNRs and POAs when it comes to their health care as well.	Comment by Mary: Spell it out the first time
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 you respond in the event that an elderly patient asks “please help me die” when death is not near?  I do agree with the ANA’s stand on assisted suicide.  I don’t believe in it and I believe nurses should help and care for the patient until they take their last breath.  If a patient asked me “help me die” I would ask them what makes them feel this way and try to engage in a conversation to see how they are feeling and why they are feeling this way.  I wouldn’t ask them “why” up front because this might be turned off and they might think something is wrong with them.  I would not want to shut off communication with the patient.  I would try to be as comforting as possible and help them through this hard time.	Comment by Mary: Spell it oujt the first time
3. An elderly person is becoming unsafe living alone and has been identified as at risk for serious injury. During admission to an alternative living setting, the person appears oriented and appropriate. Furthermore, the person expresses disagreement with the recommendations for this admission. How would you respond in this situation?  I would ask the patient what were his/her daily habits like when living alone? To see if he or she was alone majority of the time.  I would ask the patient if he or she had any family nearby?  I would watch the patient carefully because they could just want to appear safe by doing minimal things so he or she could return home.  I also would inform the patient that being safe is my main priority for them and that returning home could be dangerous.  I would explain that assisted living is different from a nursing home because many elders think they are all the same.  Maybe the patient is confused and thinks he or she will have all responsibilities taking away from them, which is not the case at an assisted living facility.  








References
Mauk, K. L. (2010). Gerontological nursing: Competencies for care (2nd ed.). Sudbury, MA: 
Jones & Bartlett.
Taylor, C. R., Lillis, C., LeMone, P., & Lynn, P. (2011). Fundamentals of nursing: The art and 
science of nursing care (7th ed.). Philadelphia, PA: Lippincott Williams & Wilkins.


