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Nursing Malpractices
Introduction
[bookmark: _GoBack]Healthcare providers are expected to perform according to certain regulations when attending to patients. These guidelines are meant to ensure nurses provide quality care and respect the patient’s rights. Also, nurses must act as advocates and provide patients with the information required to improve their health. However, mistakes made by practitioners may result in malpractice suits. Most of these cases occur when nurses fail to reason about the impact of their negligence. As a result, these actions lead to damage to the patient’s health as well as financial losses (Crooke, 2006).  
Nurses’ Contributions to Malpractices 
Crooke (2006) describes a malpractice suit between Mr. Floyd and nurse Lansford. The main problem that led to this suit was due to negligence. Mr. Floyd was accompanied to the hospital by a friend and complained of chest pain and numbness on her left arm. These symptoms indicated possible cardiac arrest, which is a life-threatening condition. Moreover, the institution had clear rules that stated patients in this state should be immediately admitted. However, the nurse did not act to admit the patient. She was also wrong to neglect her role to advocate for the patient to the physician. The practitioner was expected to make sure the patient received care from the doctor.
The second problem associated with the case was the failure to predict damage. The nurse did not think about the harm that could have occurred if the patient did not receive immediate help from a health practitioner. Furthermore, she did not assess the vital signs of the patient to clarify her suspension. Instead, she sent the patient to another hospital that was far away. As a result, the patient died due to delayed help. The nurse ought to have performed CPR to the patient to minimize the chances of death. Therefore, this malpractice caused direct harm to the patient and the nurse’s license was suspended for one year (Crooke, 2006). 
The second malpractice suit involving Ms.Muskopf also demonstrates the problems caused by nurses. Ms.Muskof expected to be operated on her right arm. However, medical records indicated that her left arm was to be operated. She alerted the contradiction, but the nurse did not act on this issue. The nurse was wrong to neglect her duty to notify the physician. This fault also demonstrates the act of omission. She ought to have respected the patient’s opinion and consulted with the physician. As a result, the wrong arm was operated, and this resulted in a lot of damages (Crooke, 2006). 
The hospital nurse failed to predict the risk that would have occurred if the surgery was not accurate. Furthermore, the left arm of the patients did not have any symptoms that could indicate the need for surgery.  She failed to use her judgement and to assess to promote the welfare of the patient. Also, the wrong procedure caused financial loss since the patient had to reschedule another appointment to operate her right arm (Crooke, 2006). 
Conclusion
In conclusion, nurses should ensure that they consider the interest of their patients before making decisions. As a result, this approach will minimize malpractices, such as negligence and omission of duty. Moreover, practitioners should apply their principles and logic to understand patients’ conditions. Nurses who use this strategy predict risks and offer solutions to protect patients from harm. Also, this approach enables practitioners to have compassion and provide quality care. Finally, healthcare organizations should create a learning environment. This strategy will encourage nurses to discuss issues that may result in malpractices. Consultations will also help to minimize malpractice suits, especially among nurses under supervision (Crooke, 2006). 
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