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Medication Errors by An Advanced Practice Nurse
A study by the U.S Department of Health and Human Services reveals that close to 100,000 deaths in Hospitals occur as a result of nurse’s errors (McCorkle et al., 2015). It also suggests that newly registered nurses make the majority of such errors compared to the experienced nurses depicting harmful safety practices. The new registered nurses are exposed to ever-changing as well as chaotic practice environment. They usually take a long period to adapt to their professional roles. At this stage, they are prone to making numerous medical errors such as misdiagnosis since they possess little experience, less critical reasoning skills while at the same time exposed to visual as well as auditory distractions (Bogner 2018). This paper evaluates the ethical, as well as legal implications of errors that nurses make based on the disclosures and non-disclosures. Moreover, the paper would also explain the procedures for prescription writing as well as incorporate strategies that would minimize medication errors. 
People making errors in their profession is quite devasting as well as embarrassing though its recovery is possible. Nurses making errors should understand that they are not alone but should learn from their experience. The medication error is ranked as the highest cause in the medical professional. The medical errors are avoidable, and the nurses should maintain extra care when dealing with a patient’s health as calamities, such as the patient’s death and harm may result.  The medical errors happen due to medications, alarms, treatment, failure to adhere to policies, inadequate monitoring, incorrect and poor interpretations of patient’s records (McCorkle et al., 2015)
The medical errors tend to be unavoidable predicaments that continue to increase across the globe in the healthcare fraternity. They often create a problematic scenario among the advance registered practice registered nurse (APRN) to solve the puzzle. The APRN makes several considerations when making decisions touching on when to disclose or fail to disclose the occurrence. For instance, the error may not result in any harm and was not intentional would put the registered nurse into a jeopardizing position. 
The ethical and legal implication of Disclosure and Nondisclosure
Nurses are usually puzzled about whether to disclose or conceal the errors that happen during their practice. Nurses and other professionals outside the medical practice should practice the principle of autonomy that requires them to practice the truthful as well as disclosure of any errors made. 
Disclosing errors and truthful among the registered nurses creates confidence among the patients to the health care provider. The APRN often find it challenging to disclose medical errors; it usually ethically the right protocol to follow. The nurses are required to practice the principle of beneficence, implying that they have the moral obligations to action for other people to benefit (Rutledge, Retrosi, and Ostrowski, 2018).  
The legal tussle of nondisclosure often results in deception as well as violating both principles of autonomy and beneficence. The moment healthcare provides make decisions that they would not disclose the medication errors, and they are fundamentally violating the patients’ rights not to harm. At the same time, they put themselves in more significant risks, which may call for legal litigations, primarily when the medications result in patient’s harm or death. It is ethically and legally correct to ensure that all the medication errors are disclosed following the patient’s bill of rights that advocates for full disclosure of any medication’s errors to the patients by the registered nurses. Registered nurses should understand that making errors is a fundamental human being trait. Therefore, it is quite inherent among every individual to thoroughly evaluate what makes an individual less prone to the errors made when compared to one another. There are consequences to every medication error made regardless of the degree of occurrence; hence there is a need to be extra careful. 
California laws and statutes governing medication errors
 There are nurse practice laws as well as regulations that dictate what occurs when such medication errors in different states. The APRN need to be aware of the most current and posse’s accurate information concerning the prescribing laws in the states governing their area of practice (Zaccagnini, and Pechacek, 2019). In the state of California, there are specific laws that govern the patient’s safety, their performance measures as well as the adverse drug errors touching specific potential areas categorized into 3 clusters, including the California statutes, the state constitution, and the California code. For instance, the California health and safety code addresses the California policy concerning the patient’s safety as well as how to go about medical reporting. 
The unusual occurrence reporting program is a critical regulation that requires that the APRN should report all the reportable events, including the medication errors immediately, practical via the telephone or telegraph to the nearest local health officer, as well as the department concerned. 
The medication-related errors are reported based on legislation passed in 2000 (SB 1875) and 2002 (SB 801), making it mandatorily to develop adequate plans for the management of the medication-related errors as contained in the section 1339.63 of the California Health and safety code. This means that the APRN is required to minimize the extent of the errors while facilizing proper processes that would ensure nurses practice extra care when dealing with a patient’s health. 
The professional, as well as business code laws for physicians, is a regulation facilitated by the medical board of California at the department of consumer affairs. It contains codes such as the medical malpractice reporting code (SB 801) and the medical malpractice Act (2000). The primary objective to ensure that the clinics must develop formal plans that seek to eliminate as well as reduce the extent of medication-related errors in the facility. Moreover, they outline the processes of evaluations, accessing and incorporating methods that would fundamentally deal with the procedures and the systems touching on the medication-related errors. 
Process of writing a prescription
Gursanscky et al. (2018) elaborate on how to develop a prescription for the patient. They explained that it requires an elaborate and systematic plan adopted as advocated by the world health organization to assist in the reduction of poor quality as well as an erroneous prescription. The approach is detailed in six steps approach in which are APRNs must adhere before rushing to issue a prescription.
Steps for medication prescription
1. Conduct a proper evaluation as well as clearly examine the patient’s problem.
2. Develop a therapeutic objective.
3. Pick the best and proper drug therapy
4. Commence therapy with proper details as well as put into consideration the nonpharmacologic therapies 
5. Grant the information, instructions alongside the warnings 
6. Conduct regular and close monitoring of therapy, including treatment results and discontinuation of drugs where appropriate.
7. Put consideration on the cost of drugs during the prescribing process based on a patient’s ability to access.
8. Utilize the computers alongside other tools to aid in the reduction of prescribing errors.

Strategies to avoid medication errors
Durham et al. (2016) explains some of the strategies APRN should utilize to minimize and avoid the medication errors include;
1. Adhering to the proper medication and reconciliation procedures set out by the health facilities, particularly when transferring patients to different institutions. 
2. They are maintaining the five rights of medication administration to the patients where the nurses should ensure that the policies with close medication transcriptions have adhered to the later.
3. APRNs should double-check or even triple check the procedures to ascertain that the patient’s orders are appropriately noted and transcribed correctly. 
4. Refer to other physicians or other nurses to review it back to ensure any medication errors are noted within no time. 
Conclusion
The advanced practice registered nurses should adhere to the legal and ethical principles at all times when they commit any medication errors. Sometimes, the errors may not have any adverse effects on patients, but this does not mean that the nurses should not report the errors. APRNs should adhere to the laws and regulations of the state governing reporting of medication errors. Healthcare facilities should ensure that APRN adheres to the six steps of prescription as well as strategies that are advanced to avoid medication errors.  
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