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Workload: A major Cause of Medical Errors
A research carried out by Makary and Daniel (2016) reveals a worrying trend that the current third leading cause of death in the United States today is medical errors, which have outplayed diabetes, stroke, and Alzheimer’s. The fact that one out of seven Medicare patients receiving medical attention is affected by a medical error in one way or another raises the alarm about patient safety. In this case, medication error refers to any event that is preventable and which has the potential of causing or leading to improper usage of medication or harm to a patient while the remedy is under the control of a patient or health care professional. The paper aims at highlighting how workload amongst health providers leads to several cases of medical errors due to physical and mental distractions associated with being overwhelmed by the workload. To overcome the menace, medical service providers can embrace the use of new technology, for instance, the Tine Health PRM solution, to reduce the number of treatment errors.
In this regard, it is vital for medical practitioner leaders to come up with solid plans geared towards the improvement of the general safety of the patients to make their health facilities capable   Healthcare providers to boost health provision for the betterment of the patients. To achieve this, the leaders need to have safety goals that should encompass adherence to the set health standards, scrutinizing event reports, and analysis of patient reviews to be able to address their safety issues. A patient safety culture needs to be propagated by health care organizations so as personnel associated with the provision of health care can adhere to ( Ammouri et al. 2015).
Elements of the Problem
A revelation that one out of seven patients is a victim of an error or errors associated with medical malpractice is of a higher concern considering that most of them are preventable. The errors are of various forms, which include communication errors, diagnostic, and contextual errors (Makary & Daniel 2016). Diagnostic errors occur when health practitioners give a delayed or wrong diagnosis of an ailment, or they fail to provide any diagnosis at all. An excellent example of misdiagnosis is when a patient is diagnosed with cancer when the patient is free of the disease.
On the other hand, a delayed diagnosis occurs when a doctor diagnoses the correct disease but after taking a lot of time. Missed diagnosis is a situation where the doctor fails to identify any illness when, in the real sense, the patient is suffering from a specific disease, and yet she is given a clean bill of health. An excellent example of a missed diagnosis is despite having warning signs, a doctor fails to diagnose stroke in a patient.
Another form of error is a contextual error. The error happens when clinicians fail to consider the context of the patient while attending to him or her. An example is when a medical practitioner prescribes medication to a patient with physical or mental capabilities. Errors related to communication occur amongst medical practitioners and also between the practitioners and the patients (Makary & Daniel 2016). Communication is power, and lack of it can lead to adverse consequences. An excellent example is when a nurse tables a head surgery file against a patient who requires a leg amputation. Some of the possible causes of miscommunication are speech disabilities, mental fatigue,  limited Healthcare and technological skills, and also the language barrier. Such obstacles may result in safety issues arising into complications and even death.
Analysis
Being medical personnel, I need to be acquainted with the potential errors that can sprout from workload, which have the capability of compromising the safety of patients.  Also, I am tasked to adhere to the medical norm practices   to uplift my professionalism. Contextual, communication, and diagnostic errors, which may be as a result of workload, have adverse risks to both the patient and a clinician in question and need to be avoided as much as possible (Bogner 2018). Workload has adversely affected patient safety in various ways.  A quarter of doctors claim that because of workload and deadlines, they are sometimes not able to discuss the treatment options for the patients accurately. Also, the doctors claim that they could not thoroughly answer questions posed by patients. A segment of doctors also claim that due to the need to attend to many patients, they do not follow up on some lab results and certain complications (Uğurlu et al. 2015). 
The context for Patient Safety Issues 
The provision of health care services has been complicated with the swelling number of patients in our health facilities, which outweigh the available health providers. The menace has been made more complicated with the insurgence of innovation in all corners of our health facilities. The trends have forced the health providers to struggle to keep up with the current innovation applications, and at the same time, practice the knowledge learned. Most of the health care systems are understaffed hence find it hard to remain professional in carrying out their duties. The medical personnel is forced to work long hours to try and subdue their workload, an issue which leads to both physical and mental fatigue, which, when coupled with other environmental distractions, e.g., noise and work pressure results into the occurrence of medical errors (Metcalf, Wang & Habermann 2018). Due to workload and technological complications, it is sometimes difficult for nurses to deal with the high numbers of patients leading to many cases of patient safety issues.
Proposed Solution
Workload among nurses and other medical staff is a common problem in many medical facilities globally (Wen et al. 2016).  The attribute is a threat to quality service delivery and human life as a whole. To curb the menace, it is prudent that health facilities employ automation services by the use of engagement tools to bridge the workload gap. One such tool is the Tine Health PRM solution, which is effectively used, can reduce the work burden at the same time, improve the quality of patient care. The Tine PRM  can be used to carry out administrative duties that sometimes the nurses are called upon to perform outside their job jurisdictions, for instance, answering the patient’s phone call, appointment making, and coordination of phone calls. The time that nurses spend doing such extra activities can be utilized in a better way of serving patients. Another duty that nurses perform that the Tine PRM can be of help is the explanation of the Pre-Op Instructions to patients, for instance, instructions about pre-surgery, e.g., what a patient should and should not include in the diet before a surgery exercise ( Horan et al. 2019). The use of Tine is valuable, for it is readily available even for reference purposes.
Another critical move of curbing workload is training more nurses and other medical staff to counter the menace. The training should encompass the use of modern innovations so as they can be able to correctly use the devices to their advantage (Deo 2015).
Possible Ethical Implications
The contemporary world is marked with a lot of footprints about the Healthcare medical issues that include legal issues about negligence and malpractice (Björkstén et al. 2016). The two points can be printed against any medical practitioner despite his/her effort to administer services to a patient only to be overwhelmed by the workload. Health care providers may find it difficult to attend to patients in a proper way resulting in the improper use of equipment and wrong drug prescription, which may cause harm or even death to a patient. In such cases, a  patient may sue the health provider on the grounds of negligence and malpractice. To overcome such predicaments, the health care providers need to ease the pressure that emanates from workload by incorporating the use of innovation, for instance, Tine PRM, to carry out administrative and communication tasks to give nurses ample time to carry out their duties. On the same, health organizations need to embrace the training of more health providers in medical issues accompanied with relevant training in the usage of modern medical equipment to help soak the menace of workload (Haque 2015). 
Conclusion
To conclude, the workload in modern health facilities has become a problem that needs an urgent solution. Workload has made it difficult for health providers to execute their mandate, with most of them being unable to discuss treatment plans with the patients, being unable to answer patient’s questions adequately, and failing to follow up lab reports. Such malpractices and negligence may attract heavy legal penalties. To avoid such friction, it is wise that health providers incorporate the use of innovation, e.g., Tine PRM, to assist with administrative duties and communication of Pre-Op Instructions. Also, more nurses and health providers need to be trained to balance the see-saw of the patient-health personnel ratio. By so doing, the rampant medical errors as a result of workload will be kept under check through ensuring better health care provision.
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