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Nursing Malpractices.
Medical professionals are expected to follow specific rules when providing care to patients. The rules are meant to define the relationship between the patients and the medical providers. Patients are also required by law to report incidents where the rules are breached or ignored. Malpractice suits occur when medical providers do not perform their duties, and the negligence causes harm to the patient. Besides, nurses have to understand the regulations to protect the health of patients as well as their career (Croke, 2006).  
The lawsuit between Mr. Floyd and nurse Lunsford demonstrates the problems that may result in malpractice suits. The patient had signs of a life-threatening condition which required immediate action. The first problem occurred from the negligence of duty. The patient was assigned to the nurse, and she was expected to monitor the condition of the patient strictly. However, the nurse did not consider actions such as taking the vital signs of the patient. Instead, the nurse sent the patient to another hospital, which was far away. Second, the prediction of potential damage was not considered. The nurse was aware that the symptoms of the patient demonstrated a cardiac condition. The patient was likely to have a cardiac arrest, which would have required immediate cardiopulmonary resuscitation (CPR) to minimize harm (Croke, 2006). 
The nurse's action caused direct harm to the patient. The nurse failed to conduct CPR, and this led to cardiac arrest. The nurse ought to have notified the physician about the condition of the patient. Therefore, the negligence of the nurse-led to the death of the patient. The suit should have been avoided if the nurse had been keen to assess the patient. The life-threatening condition required immediate actions which were ignored. Consequently, the license of the nurse had to be suspended for one year because of the malpractices (Croke, 2006).  
The second case filed by Ms. Muskopf also exhibits problems that may result in malpractice suits. Ms. Muskopf was supposed to undergo surgery on her arm. The file records indicated that her left arm was supposed to be operated, but the patient notified the nurse that she had doubts. The nurse ignored the complaint, and the patient's left arm was operated instead of the right arm. It was wrong for the nurse to omit her duty to notify the physician about the contradiction. Additionally, the nurse did not respect the patient's opinion, which was also wrong. The patient had a right to obtain more information regarding her treatment (Lachman, 2015). Therefore, the nurse was expected to consult and discuss the details of the operation before the procedure. 
The nurse also failed to predict the risk that would have occurred if the procedure was not strict. The nurse was trained and knew how operations are supposed to be managed. However, she did not apply logic and failed to check with the physician before operating on Ms. Muskopf. As a result, the malpractice caused direct harm to the patient because the right arm was not operated. The incident would have been avoided if the nurse had rectified the wrong information in the medical record. Also, the patient would have to incur more charges to schedule another appointment (Croke, 2006). 
In summation, malpractice suits can be avoided by utilizing logic when providing care. Nurses should carefully monitor the patients' condition and respond quickly to emergencies. It is also important to think about potential risks that may occur when certain practices are ignored. The practitioners should also consult with colleagues in cases that are not clear. Finally, nurses should also understand their duties when providing care to patients. The patients should also be informed about their rights when receiving treatment (Lachman, 2015).
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