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Instead Of Versed, She Injected Vecuronium
A nurse in Nashville Vanderbilt hospital administered and killed a patient by injecting him with the wrong drug. She just administered a lethal drug by the name Vecuronium to the patient as the patient was o be injected with an anti-anxiety-versed drug. This was mainly due to typing error that occurred due to a mismatch. The patent was in a frightening condition, so the nurse opted to look for something to make him relax, but the final result was that she injected him with a fatal dose of a given drug that mostly is injected to condemned prisoners. This patient was admitted on 24 Dec 2017 to the above hospital under the following conditions; vision loss, bleeding of the brain, and headache. Immediately the patient was taken for a scan at PET, but something to make him relax was necessary since she was very claustrophobic. Therefore this paper will outline these case scenarios in detail, from the cause to legal and regulatory according to HIPPA up to recommendations on how to curb these cases.
According Annas  (2003) the nurse, she intended to order Versed, an ant anxiety drug. Still, wrongly, she requested Vecuronium, a general anesthesia drug used to sedate patients who are going to undergo surgery. This drug, at some time it is injected by lethal injection to condemned prisoners. 
Immediately she received the Vecuronium injection, and she started receiving a neuromuscular blockade, a progressive paralysis later develops which begins by affecting any small muscle, for instance, hands, face as after that proceeds to more significant muscle in extremities as well as torso to the extent that every muscle is paralyzed as respiration ceases. Alongside this, consciousness remained intact, and the patient will now start experiencing intense fear in that they will no longer breathe; they sense pain as the experience becomes now horrific.
When the above was noticed from the patient, she was then taken back to the PET scanner; she was found missing pulse as she was immediately rushed to ICU (Intensive Care Unit). Following this, the hospital was put under review by Medicare, forcing Nashville Vanderbilt hospital to come up with a plan that will help prevent the same incident from occurring again (Barash et. al. 2013). Therefore, was it not for the corrective action, the Nashville Vanderbilt hospital was likely to be cut off from reimbursements. 
In general, when a patient sees any healthcare provider, for instance, a nurse, pharmacist, practitioner, or a doctor, or when the patient is being admitted to a Hospital. A record is being made based on their health information. Traditionally, these records were being kept manually in files that were locked in storage or office. But due to technology, these recorded were stated to be stored electronically. Therefore being stored electronically using computers, it means that transfer and keeping of these records protections of one’s records privacy and confidentiality are highly needed. Due to this president, Clinton 1996 signed the Health Insurance, Portability, and Accountability Act (HIPAA). 
The Law Was To Ensure the Following;
1. To ensure the continuity of the health care coverage for people is involved in changing jobs. 
2. The inclusion of a provision that impacts given management based on health information. 
Seeking to simplify the administration of the health insurance
3. Lastly was to combat the frauds, abuse, and waste in healthcare and healthcare insurance. 
The Above Rules and Regulations Were Designed For;
1. Companies of the health insurance as well as employer group health plans
2. Most nurses, clinics, doctors, pharmacies, nursing homes, and hospitals 
3. Given government programs that are responsible for paying health care, for example, Medicaid and Medicare. 

Following is The Information That Was to Be Protected by Federal Law.
1. Information nurses, health care providers, and doctors records in the medical records of a given individual.
2. Information concerning the individual in the computerized health insurer.
3. Information on billing at a clinic or other agencies.
4. Every medical record and other identifiable health information in which I will matter whether it was communicated electronically, orally, or paper.
According to Szalados (2021), concerning our scenario, HIPAA plays a significant role in medication. This is an effort t safeguard the patient records. According to HIPAA, many documents that are kept in all the pharmacies must meet the PHI definition. This includes the patient profile, counseling records, prescription records, and billing records. As per HIPAA, it accomplices a rule that permits the PHI's disclosure based on the health care payment, operations, and treatment. Thus, this is designed to cover the vast majority of all uses in clinical PHI.
The Advantages of Informatics Relating To Medication
There is no doubt that the advancements in technology have made libe easier for hospital staff, especially doctors. It is due to this that hospitals have been made safe for patients. Following are some of the advantages of automated medication. 
Simplifying the Process
It is noted that when computer-generated software is used in ordering medication, it dramatically saves the pharmacist and nurses time as it also does the elimination of the possible incorrect handwritten orders from the doctor. In addition, computerized software can check a medication order which in case conflicts with a given patient's allergies as it alerts the pharmacist immediately. 
Help In Reduction of Medication Error Rate
Based on the fact that the current technology has revolutionized how doctors and nurses administer medication which has dramatically helped to reduce medical errors. For instance, a lot of intelligent pumps are designed to check the program of the nurse alongside the hospital’s guidelines as well as the records of the patient in which it will help to alert the nurse towards a potential drug error, therefore, preventing a lot of medication problems before they occur.
Disadvantages of Informatics Relating To Medication
Staff members may lack adequate training based on computerized programs.
Some of the staff members may be computer illiterate as they will require intensive training. This is to help them to be able to program the available automated dispensing machines accordingly. Therefore, if they are not subjected to intensive training, they may cause infusion devices as they may receive the wrong dose, wrong medicine, or wrong time.
Administration of Medicine by the Use of Automated Machines May Lead To Death
For instance, if a given patient has been undergone surgery, they will be administered morphine drips intravenously to reduce pain. Therefore, if a doctor had prescribed the wrong drug or dose, a patient will have difficulty breathing. This may make the patients stop breathing as they die ( Eichhorn 2010).



This is how the Error Occurred
The responsible nurse could not access the medicine from the patient's profile; thus, she opted for doing an override search of other medication. Then she typed the two initial letters “VE” as she selected the first one and ignoring to counter check the full name via vial. As such, the medication that was dispensed was Vecuronium instead of Versed as she opted for. 
In a nutshell, the report from the hospital spokesperson assured that the error occurred in that one member of the staff had bypassed a lot of safety mechanisms designed to prevent such mistakes from occurring. Later, the Nashville Vanderbilt hospital worked closely with the Tennessee Department representative of the HCM (Health and Centers for Medicare) and Medicare services to assure that any remaining concerns were fully resolved based on the specified time frame. 
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