3






Nurse practice

 



Author
Institutional Affiliation
Instructor
Course code
Date of submission


Introduction
Admittedly, the medical field particularly those touching on patient care such as nursing and physician practice, require the implementation of well-thought practices that are particularly aimed at enhancing optimal care and safety for the patients. Arguably, nurse practitioners need to be very careful in their practice and avoid improper or unskilled treatment of patients as this may amount to negligence. Nurses may be held liable for the damages they cause their patients due to improper administration of drugs, giving improper medical advice and performing inappropriate medical operations (Croke, 2006). It is essential to understand that negligence may significantly affect the quality of patient care provided by the nurses and other practitioners. Negligence in part may result from an incompetent performance by practitioners.
The primary problems and the role played by the Nurses
For this reason, due to the risks of litigation against nurses, nurses must become very careful by ensuring that they practise within the ethical boundaries of the relevant laws and legal doctrines (O'Keefe, 2001). For instance, as observed in the first case scenario where the nurse had evidently neglected her duties as a nurse. As a nurse, it is believed that her lack of concern not only exacerbated the pain and injury but also caused the death of Mr Floyd. In this case, nurse Lunsford had acted in breach of duty by failing to give the patient the necessary CPR before referring him to Valley Baptist Hospital. It is noted that despite Mr Floyd complaining of pain, Nurse Lunsford did not carry out any first aid despite suspecting cardiac involvement. 


In the first case scenario, the nurse had failed to properly assess the patient’s condition and institute appropriate nursing actions that could have stabilized the patient before referring him to the other hospital. However, despite foreseeing the potential complications, she still instructed Miss. Farrell to take the patient to Valley Baptist Hospital, 24 miles away without any stabilization measures.
In the second case scenario, the nurse had operated on the wrong site even after the patient had raised concern regarding which arm to be operated. The court argued that similarly, due to the nurse’s failure to duly inform the pre-operative physician of the patient’s concern before operating led to injuries on the patient’s arm which was initially asymptomatic before the surgery. Before performing the surgery, it is argued that the nurse would have foreseen the potential complications of operating on the wrong site. Instead, she went ahead and operated on the patient without dully informing the physician of the patient’s concern because believably, this would have prevented the error. Also, the operating had observably failed to record this concern on the patient chart and records. 
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