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PICO(T) Questions and an Evidence-Based Approach
In clinical practice, nurses are expected to offer effective services that transform human lives by improving their health. Without the conduction of well-organized research in the clinical practice, the nurses may be incompetent in delivering quality care and improving the level of services they offer. The PICO(T) questions have been designed to ensure that the nurses carry out research that can be reflected in the clinical practice. The Population/Patient, Intervention, Comparison, Outcome, and Time are essential elements of a good research question in clinical practice (Lira & Rocha, 2019). With the aid of secondary research articles, this paper will discuss medical errors in the healthcare sector. The findings in research articles related to medical errors will be explained in this paper. 
Use of the PICO(T) in minimizing medical errors
The derived PICO(T) question is, "how can nurse education help to reduce medical errors in health care organization as compared to no intervention within one year?" The intervention mechanism realized in this paper is nurse education. This approach will help the nurse to recognize the specific aspect of medical errors. The population that is considered in the research question is nurses who are primary caregivers. The outcome, in this case, are medical errors that are not controlled will harm the patients. Nurse education is being compared to the lack of any specified intervention on the clinical practice. The research is bound to one year. 
Identification of Sources of Evidence
Choosing relevant articles in conducting clinical research is an essential step in ensuring that the findings reflect the topic under study. The articles should not be current to promote their relevance to the dynamic clinical sector. To understand the effect of medical errors in the clinical practice, we shall examine data from two sources, one qualitative study article and the other one is a quantitative research article. The qualitative research article selected is "Factors affecting reporting of nursing errors." According to Ajri-Khameslou et al., (2018), medical errors are the essential factor that interferes with patient safety and the provision of adequate care in the clinical practice. The article is reflective of my research question as it offers data on the reasons as to why most of the nurses do not address medical errors due to poor reporting of the existing errors. The main focus of the study is to identify the factors that delayed the reporting of clinical errors in a military hospital (Ajri-Khameslou et al., 2018). Data collection technique utilized in the study was purposive sampling to help in the realization of the essential information. The findings in the study were understandable. 
[bookmark: _GoBack]The selected quantitative research article is "Investigating the causes of medication errors and strategies to prevent them from nurses and nursing student viewpoint" (Gorgich et al., 2016). The authors of this article seem to recognize that medical errors interfere with the entire medication process and can lead to death. Therefore, the main aim of their study was to investigate the causes of medication error and strategies to prevent such errors in healthcare organizations. The study was conducted using a descriptive cross-sectional survey, and the questionnaire is the data collection tool. The data was then analyzed effectively using ANOVA and the findings can help in boosting nurses' competence in improving ensuring patient safety (Gorgich et al., 2016).
Findings from Articles
 As stated by Ajri-Khameslou et al., (2018), the factors affecting medical errors in the clinical practice despite the advances made in the management include the barrier to reporting errors like the severity of the error. The error happened when the nurses thought that the practices undertaken could lead to a severe medical error and failed to initiate appropriate actions because of the thoughts that the error was beyond fixing. Additionally, healthcare practitioners may be focused on preserving their reputation, and this happens when the nurses offer a correctional medication after realizing that the initial medication was wrong (Ajri-Khameslou et al., 2018). Furthermore, there are errors in reporting, and they include clinicians being new to the healthcare organization and thus have fears of being perceived as incompetent. Another issue is the anonymity of the error reporting system. The systems for reporting errors are at times compromised, and this was leading to a lack of proper listing of the error. Lastly, the supportive environment for the nurses backs them up even when they commit serious medication errors. 
 The causes of medication errors are diverse. 97.8% of the total medication errors were caused by tiredness due to overworking for the qualified nurse with many years of experience in the health care industry (Gorgich et al., 2016). For the nurse students, the medical errors were primarily caused by poor calculation and lack of experience in the clinical practice, which amounted to about 77.4% of the total medical errors (Gorgich et al., 2016). The strategies for preventing medication errors include reducing work pressure and the working time for the nurses as well as creating an effective unit for medical calculations to help clinicians in offering proper medication.   
The relevance of Findings from Articles
The study was significant in offering the reasons for failure to report medication errors despite the enormous errors in the clinical industry. The researchers discovered that nurse's values facilitated the failure to report inaccuracies. The behavior of the person reporting the medical errors can also limit the effective conveyance of the message. In reflection, the nurses need to be enlightened on effective error reporting practices, and this will help in organizing pieces of training for essential programs in the clinical practice (Lira & Rocha, 2019). The education should factor in all the personality differences, like the psychological features of recruited nurses. The healthcare organization leaders are expected to be keen on the kind of atmosphere they create for their healthcare workers. Havinga conducive nursing environment is critical in limiting medication errors (Lira & Rocha, 2019). However, the lack of managerial follow-up actions by the nurse leaders results in medical mistakes that unreported. It is thus critical for communication among the leader and nurses to be encouraged to allow for consultation in administering medication.               
According to Gorgich et al. (2016), the clinical sector's errors can be corrected from the nursing colleges and eliminated in the healthcare organizations. If the nursing colleges are very keen on offering reflective education with the observance of academic integrity, then the nurse students will be competent in service provision. Additionally, healthcare organizations need to provide workshops and in-service training to the nurses and orient them to new techniques in medications. Such practice will open their minds to providing evidence-based services to uphold patient safety (Gorgich et al., 2016). More significantly, the working hours for nurses need to be revisited to ensure that no healthcare practitioner is overworked or exhausted while in clinical practice. This will be met by reducing the deployment rate for nurses and employing more nurses. Besides, inter-professional collaboration is a crucial strategy to ensuring all consultations are done, and thus medication is based on existing evidences. Lastly is the incorporation of modern technology in healthcare, especially electronic medical records and advanced technologies in intensive care units.     
Conclusion
The significance of research includes providing information that encourages evidence-based practices in medical services. The investigations in healthcare fields are specialized in that they use the PICO(T) format that ensures that all essential aspects of clinical research are factored in. Medical errors pull back the establishment of quality care for patients. However, the study conducted has led to the realization that poor reporting practices make the error recurrent in the clinics (Latimer, Hewitt, Stanbrough, & McAndrew, 2017). With well-organized in-service training, proper communication among the nurse, the use of electronic medical records besides other essential technologies, and inter-professional collaboration are effective strategies in correcting medical errors.
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