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1. What is it about being a learner that can help prevent errors and adverse events? 
There are some techniques a learner can use to prevent adverse events and errors, including; prioritizing patient safety first before doing any procedure, using two identifier patients, slowly taking action carefully and checking the work double, when overloaded asking for help, consulting others were not understood, multitasking is key and setting time to finish the tasks, adverse events be reported to supervisors when they are noticed, following six medication rights, be able to know the side effect of medication, ensure washing hands to prevent infections and for the elderly patient ensure frequent checks by assessing patient gait.  When any learner considers all this, patients will get the best treatment and prevent error and adverse events (Lazris et al., 2021).
2. What is it about being a learner that can increase the risk of errors/adverse events for patients? 
Patients have the right to get the best and learners should avoid some things to prevent increased risk errors and adverse events for patients. Poor communication to the patient, poor medication storage will increase the risks, lack of verifications, and failure to involve patients in their care. Learners need to notice and avoid storing medication in the wrong storage containers to avoid confusion, leading to giving a patient the wrong medicine, hence causing more damage to the patient. Also, all medicines should be verified to ensure they are due and of help to the patient. Ignorance also increases the patient's risk.
3. What policies or safeguards could help protect patients and families from a health care team's inability to recognize a developing problem? 
To protect patients, a few things need to be done to learners, including ensuring proper training is done to both staff and physicians to ensure they give quality services to patients. It will also make them understand what they are doing and know their responsibilities by encouraging good communication skills to all people in the health center. Also, ensure proper counseling is done for those dealing with the patients to know how to deal with them (Starmer et al., 2017). Through conducting assessments to increase the competency of the staff and ensure all errors are reported to concerned people immediately.
4. Patients enter hospitals assuming that health professionals are watching for complications to "rescue" patients. What factors detract from our effectiveness in making that true – reliably true – for every patient? 
Some factors detract patients from getting the best from people they call professionals in hospitals, and they include; poor communication skills, untrained professionals, lack of teamwork within the hospital, poor leadership in the hospital, failure to consult from those who understand something better, and poor resource management will make patient not to get the best services as they required. Poor technology within the hospital will affect some operations where professionals won't determine and do a certain operation to know the patient's problem.
5. Helen Haskell has stated elsewhere, "We were in the only place in this country where Lewis's father and I could not get help for our son…a hospital." In any other location, she could have called "911". How do health professionals justify this reality? What policies could eliminate the problem?
Helen had the right to state that the country was the only place where their son didn't get help.  The health professionals failed, and they were supposed to apologize and improve how they deliver services to their patients. Some things need to be improved like; quick response team to patients, proper equipment be installed in hospitals to help patients, proper handling of patients, having a good relationship with the patient where professionals can encourage the patients and give them hope that all will be well.
6. What are your ideas about patient empowerment and nurse empowerment in terms of the overall safety of our health care systems? When are the interests of patients and nurses in alignment? When are they not? 
According to my, I support the idea of nurse and patient empowerment on safety since they will help them to improve their knowledge of health care systems. It will also improve the relationship between the nurse and patients. It will educate them on what they are supposed to do as their responsibility with minimal supervision. The patient's interest is to get the best treatment from the nurse, and therefore, the nurse should have the patient's interest in them by ensuring they provide the best treatment to them. When patients are not getting what they are assuming they will get from the nurses, it means that the interest of nurses and patients is not aligned. For the relationship to be strong, they all need to trust and respect each other.
7. What kind of courage do you think Helen Haskell believes we need to prevent Lewis's story from happening again
Lewis's story should not happen to anybody since it was not good. Helen Haskell wants people to have the courage to speak out, act fast, and ensure we report issues within the shortest time possible. People need to know their rights for them to be able to express and explain their concerns in hospitals. Courage is needed when communicating to patients, for it is a basic thing to all nurses. The courage is of trusting in themselves such that they can rescue and act fast.
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