
NURS FPX 4045 Assessment 2: Enhancing Patient Safety Through Interprofessional Collaboration and 

Evidence-Based Practice 

In today’s complex healthcare environment, ensuring patient safety remains a fundamental priority for healthcare 

professionals. Nurses, as frontline caregivers, play a pivotal role in identifying risks, preventing errors, and promoting 

high-quality care. NURS FPX 4045 Assessment 2 focuses on analyzing patient safety issues and developing evidence-based 

strategies through interprofessional collaboration. This essay explores a common patient safety concern, examines 

contributing factors Nurs Fpx, and proposes practical, evidence-based interventions to improve outcomes. 

One of the most prevalent patient safety issues in healthcare settings is medication errors. These errors can occur at any 

stage of the medication process, including prescribing, transcribing, dispensing, administering, and monitoring. Medication 

errors can lead to adverse drug events, prolonged hospital stays, increased healthcare costs, and in severe cases, patient 

mortality. Despite technological advancements, such as electronic health records (EHRs) and computerized physician order 

entry (CPOE) systems, medication errors continue to pose significant challenges. 

Several factors contribute to medication errors, many of which are systemic rather than individual. Communication 

breakdowns among healthcare providers are a leading cause. For instance, unclear or incomplete medication orders, 

misinterpretation of handwritten prescriptions, and lack of effective handoff communication can result in incorrect 

medication administration. Additionally, high workloads, staffing shortages, and time pressures often increase the 

likelihood of errors NURS FPX 4025 Assessment 3, as nurses may be required to manage multiple patients simultaneously. 

Another contributing factor is the lack of standardized protocols and inconsistent adherence to existing guidelines. 

Variations in medication administration practices can create confusion and increase the risk of mistakes. Furthermore, 

insufficient patient education about medications can lead to non-adherence or misuse, particularly after discharge. Patients 

who do not understand their medication regimen are more likely to experience adverse effects or complications. 

Addressing medication errors requires a multifaceted approach grounded in evidence-based practice. One effective 

strategy is the implementation of barcode medication administration (BCMA) systems. BCMA technology ensures that the 

correct patient receives the correct medication and dosage at the right time by scanning barcodes on patient wristbands 

and medication packages. Research has shown that BCMA significantly reduces administration errors and enhances patient 

safety. 

Another evidence-based intervention is the use of standardized communication tools, such as SBAR (Situation, 

Background, Assessment, Recommendation). SBAR promotes clear and concise communication among healthcare 

providers, particularly during handoffs and transitions of care. By structuring information in a consistent format, SBAR 

reduces misunderstandings and ensures that critical information is conveyed accurately. 

Interprofessional collaboration is essential in preventing medication errors and improving patient safety. Effective 

teamwork among nurses, physicians, pharmacists, and other healthcare professionals fosters a culture of shared 

responsibility and accountability. Pharmacists, for example, play a crucial role in reviewing medication orders, identifying 

potential drug interactions NURS FPX 4045 Assessment 2 , and providing guidance on appropriate dosing. Regular 

interdisciplinary rounds allow team members to discuss patient care plans, address concerns, and make informed decisions 

collaboratively. 

Education and training are also vital components of patient safety improvement. Ongoing professional development 

ensures that healthcare providers remain up to date with best practices and emerging technologies. Simulation-based 

training can be particularly beneficial, as it allows nurses to practice medication administration in a controlled environment 

and learn from potential errors without risking patient harm. Additionally, educating patients about their medications 

empowers them to take an active role in their care and reduces the likelihood of errors after discharge. 

Creating a culture of safety within healthcare organizations is equally important. A non-punitive approach to error 

reporting encourages healthcare professionals to report mistakes and near misses without fear of blame or punishment. 

This transparency enables organizations to identify patterns, analyze root causes, and implement corrective measures. 

Leadership support is critical in fostering such a culture, as leaders set the tone for accountability, openness, and 

continuous improvement. 

Technology can further enhance patient safety when used effectively. Electronic prescribing systems eliminate issues 

related to illegible handwriting and provide clinical decision support, such as alerts for potential drug interactions or 

allergies. However, technology is not without limitations. Overreliance on automated systems can lead to complacency, 

and alert fatigue may cause healthcare providers to ignore important warnings. Therefore, technology should be integrated 

thoughtfully, with proper training and ongoing evaluation to ensure its effectiveness. 

In addition to system-level interventions, individual accountability remains a key aspect of patient safety. Nurses must 

adhere to the “five rights” of medication administration: the right patient, right medication, right dose, right route NURS 

FPX 4045 Assessment 3, and right time. Critical thinking and vigilance are essential in identifying potential errors before 
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they reach the patient. Double-checking high-risk medications and verifying patient information are simple yet effective 

practices that can prevent serious harm. 

Evaluation of implemented strategies is necessary to determine their effectiveness and identify areas for improvement. 

Key performance indicators, such as the rate of medication errors, patient outcomes, and staff compliance with safety 

protocols, should be monitored regularly. Feedback from healthcare providers and patients can provide valuable insights 

into the success of interventions and highlight opportunities for further enhancement. 

Ethical considerations also play a role in patient safety. Healthcare professionals have a moral obligation to provide safe 
and competent care. When errors occur, honesty and transparency are essential in maintaining patient trust. Disclosing 

errors to patients and their families, along with taking corrective actions, demonstrates accountability and commitment to 

quality care. 

In conclusion, medication errors represent a significant patient safety concern that requires comprehensive, evidence-

based solutions. By addressing contributing factors such as communication breakdowns FPX Assessment, workload 

challenges, and lack of standardization, healthcare organizations can reduce the risk of errors and improve patient 

outcomes. Interprofessional collaboration, supported by effective communication, education, and technology, is critical in 

achieving this goal. Ultimately, fostering a culture of safety and continuous improvement ensures that patient well-being 

remains at the forefront of healthcare practice. 
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