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Medication Errors
1) First and foremost Jane should inform the client that she has given her the wrong medication. Veracity is a moral principle that means to tell the truth. All patients have a right to know when an error has been made, and it is the responsibility of the nurse to ensure that the client is informed. Next Jane should take action to correct the error followed by an apology to the client. Finally Jane needs to analyze the situation and learn how to prevent this mistake again. (Masters-Farrell, 2010).

2) Jane should have asked the client to verify her name, date of birth, and room number. Also, Jane should know to always check the five rights of medication administration before administering medications. The first right is ensuring that you have the correct patient. Last, Jane could have had her instructor also verify the patient’s identity if she was not positive. (Anderson, 2010).

3) Jane is responsible for her mistake as well as her instructor. It Jane’s responsibility to ensure that she is following guidelines when administering medications and her instructor should have been present to prevent such mistakes. The CNA told Jane the wrong patient, but ultimately she is not the person passing out the medications. The facility may be held liable if the client decides to bring legal action against them.	Comment by Mary: Spell it out the first time
Certified nursing assistant (CNA)

4) They are now at risk for civil/criminal charges. The nursing instructor’s job may be at risk. Also, Jane’s future nursing credentials may be at risk. (Anderson, 2010).

5) Disciplinary action may be brought by the board. A job dismissal is possible. Mental anguish as well as a loss of confidence may be inevitable. Finally civil and criminal liability can be invoked. (Anderson, 2010).

Personal Reflections:
1) As I prepare to care for older adults I believe I will have to deal with advocacy frequently. As nurses we are the patient advocates, and as people age their ability to reason decreases. Standing up for the clients and fulfilling their wishes when it comes to their health care will be the largest moral aspect I will face. Also I believe it will be difficult to uphold veracity with clients. I do not want to have to give unsettling news to families or clients. 
2) I think that assisted suicide is a decision that the client has the right to make. Patients can determine every aspect of their care except when it comes to giving up. I know that if I found myself in certain situations I would want the right to make that decision for myself. I do not agree with ANA personally. If a client asks me to help them die I would help them explore their feelings and try to improve their life in any way possible. Although I believe assisted suicide should be up to the patient, I do think that all possible means of support and coping be tried first.	Comment by Mary: Spell it out the first time
3) In this situation I would make sure and double check the client’s history. Does the client truly need to be in this facility, or are there other options that may allow for greater independence? If I come to the determination that the client is best at the facility then I would explain exactly how the conclusion was reached and that it is in the client’s best interest. Finally, I would encourage the client to express his opinion and help him comes to terms with the new arrangements.
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