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Introduction 
Nursing practice is highly dependent on the decisions made by the respective nurses. The decisions can either impact on the life of a patient positively or negatively in many ways. Some clinical decisions have led to errors that have always resulted in unfortunate outcomes which include injuries, surgery at the wrong site and even death. Creative and critical thinking have been applied in nursing practice to minimize such errors that may be fatal or create a permanent deformation of a patient’s body. The paper gives a detailed discussion of a troubling experience in nursing that I have encountered and how critical thinking could be applied to remedy the situation. Also, the paper delves deeper into how patients, families, clinicians and healthcare teams can promote safety and reduce errors as well as the factors that create a culture of safety.
Question 1
Surgery at the wrong site is an experience that was troubling to me and is still fresh in my mind as it impacted negatively on the patient’s life. There were misunderstandings and misdiagnosis of the patient's illness and as a result surgery was performed at the kidney instead of the appendix. The error affected the patient both mentally and physically as he had to undergo another operation in the appendix within two weeks.
The error could have been avoided had critical thinking been applied. Critical thinking is vital in nursing practice because it is important in ensuring safe, competency-based nursing care and skill-centered nursing care (Masters, 2018). Moreover, critical thinking helps a nurse have the correct knowledge of a patient’s ailment and the patient’s response to drugs and medication. 
If critical thinking was applied in the case above, the error of operating at the wrong site would have been avoided. The application of critical thinking, in this case, would have ensured that the surgery was done purposefully with the patient outcome in mind. Additionally, critical thinking would be vital in making logical and creative decisions before embarking on the surgery process. 
Question 2
The promotion of safety and the reduction of nursing errors can be achieved if all the stakeholders in the health sector are involved. Patients, families, clinicians, healthcare teams and systems must all be involved in the promotion of safety and reducing errors. Ways of reducing errors include simplification of nursing procedures, the use of alarms and checklists, checking on the workload of nurses and reducing work hours among others. 
The other safety measures that can be taken include training the nurses to improve on their expertise and skills, availing information resources for the nurses to ensure that they get precise and handy information about the nursing practice at all times. Furthermore, safety can be improved by ensuring that the work environment of nurses is improved. Appropriate nurse ratio and schedule should be maintained by the management to ensure that fatigue is checked and controlled. Additionally, the management should allow the nurses to decide which patient care delivery is best for their patients. 
Other ways of improving safety and reducing errors in nursing include the use of information technology in the practice, embracing patient-centered care and changing policies to implement practices that are not error-prone. Moreover, improving the labeling and packaging of medicine is important in reducing errors. Also, patients should be part of the safety process as they are the center of healthcare. Information about safety should be relayed to the patients by educating them on which safety practices they can practice because, in the contemporary society, patients have a wider role in their recovery processes according to research (Regis, 2019). Further, the hospital designs should be structured to match the safety standards set for patients. The design of modern hospitals should have good ventilation, proximity to vital information, facilities that reduce the spread of contagious diseases and the hospital should also be able to support modern technology.
Question 3
The creation of a culture of safety in the healthcare system can be achieved in various ways. First, the leadership of healthcare should be committed to ensuring that safety measures are adhered to. Health sector leaders can foster the culture of safety by making safety part of the strategic plans of the organizations that they head. Also, the management should ensure that there are clear safety to be followed and the policies are reviewed regularly, and supervision of the nurses to ascertain if they are abiding with the safety policies to be prioritized. 
Having effective communication in a health organization is also important in establishing a culture of safety. The management should communicate to the employees all the possible high-risk activities within the organization as well as error-prone nursing practices an employee mighty get involved in (Lee et al, 2016). Additionally, all the safety measures that are in the organization’s policy should be well communicated to the employees and regular training organized for them to sharpen their skills.
Another way of creating a culture of safety in a health organization is by using incentives and rewards. The individual nurses or healthcare teams that get involved in practices that encourage safety practice in an organization should be recognized and rewarded. Rewards are important as they communicate to the employees what the organization desires in terms of service delivery and that the rewarded action should be repeated always to make the organization better. Furthermore, a healthcare organization should embrace data analysis of error cases and come up with solutions to address them which are then channeled down to the nurses.  
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