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Regulations for Medication Prescriptions
Patients' medication is very sensitive; hence the practitioners involved should be very cautious about the implications it brings along. The most important reason to be cautious is the involvement of human life. Wrong medication can cause another condition in the patient's body or even allergic reactions from other medication they may be taking. In other cases, it may cause death, which is, of course, irreversible. This could also cost the practitioners a lot, hence a sensitive topic to be looked into. 
	For prescribing adult medication to a minor, I, the prescriber, would face legal charges from the child's family if the pharmacist gives issues with the dosage without checking the prescription's details. The age of the patient receiving the dosage is indicated on the prescription. However, if the pharmacist is not keen and issues the medication, they too will face a medical malpractice lawsuit, according to the California medical malpractice statute of limitations. 
	However, on noticing the error, the pharmacist can inform me of the error to make the appropriate changes, instead of risking the life of a minor or our jobs. The patient, in this case, is a minor; they cannot sue me. However, the state of California gives the parents the mandate to sue the pharmacist and or I within three years from the time of the prescription, or any time the effects of the wrong prescription kicks in, but must not exceed a year (Kendall, 2001). The minor, in this case, if five years old; the State of California allows the parents or guardians to report the malpractice any time between his current age up until he is eight years old (California Health and Safety Code). 
	On realizing the mistake, I should inform the hospital management to track the patient, and a solution is offered to them. I cannot go directly to the family of the patient; neither can the pharmacist. If the pharmacist notices, then there is no need for hospital management involvement; the prescription can be changed at that time. If the patient's parents or guardians notice the changes in their child's health, they report to the doctor, who notifies them of the problem, and they can decide whether to press charges or not. 
	Before reporting myself, I'd research all possible effects of the drug on the child. If the drug does not affect the child, I'd report myself since the chances of forgiveness from my superiors are highly likely. On the contrary, if the effects would be adverse on the child, I'd report myself for the sake of the child's life. My career is to save people's lives; what would I do if I let a child die. It may cost me my job, but it would be better to live with a clear conscience with another or no job than stick to a job where I am haunted by a child, who are most of my patients.
	All prescribed prescriptions for controlled substances must be dated as of the date they are given and signed on that date. Each prescription must include the patient's full name and address, the drug name, power, dosage type, quantity prescribed, instructions for use, and the practitioner's name, address, and DEA number. Prescriptions must often be personally signed by the doctor and written in ink, indelible pencil, or typewriter. Verification of orders, involving the patients, and using barcodes are some of the measures to minimize medication errors.
	Lives cannot be recovered once a patient dies of practitioners mistakes; hence all parties involved should be cautious, objective and honest to ensure the right people take charge of the population's health. The public should also be educated to inquire more on the drugs they are prescribed, know what they do to their bodies, the possible side effects to expect, and the unexpected symptoms they should report.
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