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Paige’s Discussion
Medication administration errors and nurse burnout are two actionable clinical practice problems that warrant nursing practice change because both directly threaten patient safety and are driven largely by system-level factors. Medication administration errors (MAEs) remain a persistent patient-safety concern: nurses administer the majority of medications at the bedside, and qualitative evidence indicates that MAEs are multifactorial, rooted in knowledge gaps, fatigue, heavy workloads, and frequent interruptions, suggesting that interventions must address workflow and system design rather than only individual blame (Schroers, Ross, & Moriarty, 2021). Because MAEs most often occur during the administration phase, targeted practice changes such as establishing protected “no-interruption” medication zones and times, strengthening barcode eMAR verification, and focused competency refreshers for high‑risk drugs are likely to reduce error rates by modifying the contextual contributors identified by frontline nurses (Schroers et al., 2021). Nurse burnout and fatigue constitute a second critical clinical issue because burnout is consistently associated with worse patient-safety and organizational outcomes, including lower quality of care, reduced patient satisfaction, and increased adverse events (Jun et al., 2021). Framing burnout as an organizational problem highlights opportunities for practice change at the unit and system level—examples include optimizing shift scheduling to limit excessive consecutive hours, protecting break times, implementing real‑time staffing huddles to rebalance workload, and offering structured peer‑support/debriefing programs; these changes aim to improve nurses’ cognitive functioning and situational awareness, which in turn should improve patient outcomes (Jun et al., 2021).
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Jeanne Discussion
Potential Nursing Practice Change Topics
Several clinical practice issues could be developed into nursing practice change initiatives. One significant issue is high 30-day hospital readmission rates among patients with chronic conditions such as heart failure, diabetes, and chronic obstructive pulmonary disease (COPD). Readmissions are considered a clinical problem because they increase healthcare costs, negatively affect patient outcomes, and may indicate gaps in discharge planning and follow-up care. Research suggests that structured transitional care programs, patient education, and follow-up communication can significantly reduce readmission rates (Leppin et al., 2014).
A second clinical practice issue is medication administration errors. Medication errors remain a leading patient safety concern and can result in adverse drug events, prolonged hospitalizations, and increased healthcare expenses. Factors contributing to medication errors include interruptions during medication administration, staffing shortages, and communication failures. Evidence supports implementing standardized medication administration processes and technology-based solutions to improve patient safety (Manias et al., 2020).
A third issue is the prevention of patient falls in healthcare settings. Falls can lead to serious injuries, extended hospital stays, and decreased quality of life. Despite existing prevention programs, falls continue to occur frequently among hospitalized and long-term care patients. Evidence indicates that individualized fall-risk assessments and multifactorial prevention interventions can reduce fall rates and improve patient outcomes (Dykes et al., 2020).
Of these topics, reducing hospital readmissions through improved transitional care is particularly relevant to nursing practice because nurses play a critical role in discharge education, care coordination, and follow-up support. Implementing evidence-based interventions in this area has the potential to improve patient outcomes while reducing healthcare costs.
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