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Bowtie Analysis of Infant Discharge to the Wrong Person
	Accidents in the pediatric department in a medical setting do come about when the wrong mother is given a child that is not hers. Factors such as language barriers and misidentification of the mother by the attending nurse or doctor are key to realizing the issue of baby switching. However, baby switching might come about from malicious reasons by pediatricians which is ethically wrong. 
	Children, Y and Z are delivered by mothers A and B respectively in a hospital. The newborns are taken to an infants’ nursery but later due to misidentification, they are switched and given to the wrong mothers. Child Y is given to mother B while child Z is given to mother A. These mothers take the infants given to them home and tend to them as if they are their own. Weeks pass until the respective mothers notice both minute obvious differences on those newborns. Doubt grows about their real identity and consults the hospital regarding the matter (Ginsberg, 2010). Soon pediatricians realize their errors while giving the wrong babies to the wrong mothers and correct the issue by giving the right child to their appropriate mothers.
Below is a Bow Tie Illustration of the baby switching in a hospital setting:
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Figure 1: Bowtie Analysis of Baby Switching
	It leaves a profound emotional distress on these mothers due to errors on the part of the pediatricians. This is a form of negligence on the part of the pediatricians that affects greatly mothers in such situations. In most cases, newborns are misidentified in hospitals since they have common identifiers that make it difficult for nurses and pediatricians to differentiate them (Wallace, 2016). Malicious activities such as switching a patient’s baby to fit a given gender are common in most hospitals. A nurse or doctor could be bribed to switch a certain baby for certain clients for personal gains. For instance, a baby girl could be exchanged with a baby boy to meet the demands of a given patient or client. To help eliminate the issue, hospitals should have well organized newborn nurseries with tags and appropriate identification schemes that point to their respective owners to have an easy time in discharging them. Strict laws and penalties should as well be enforced in the case where there is negligence on the part of the pediatrician to help in the preventing of the wrong discharge of babies to wrong mothers.
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