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	Health care professionals have an ethical and legal responsibility to uphold the highest standards of care that determine whether they fulfil their professional obligations in patient care. The failure to meet the standards and fulfil the obligations amount to negligence (Vanderpool, 2021). Negligence is a threat to patient safety, an economic burden, a cause of distress to clinicians, and an obstacle to healthcare improvement (Moukalled & Elhaj, 2021). While professional liability policies consistently aim at reducing malpractice, adverse events and malpractice claims persist (Balestra, 2018). Cases of negligence and malpractice often lead to lawsuits against individual professionals or healthcare organizations. Based on this background, the paper focuses on a liability claim based on a case study of a 15-year-old Hispanic female patient who committed suicide following treatment with Prozac. 
Defendants and Areas of Negligence
	In the case, the psychiatric nurse practitioner (NP) would be considered the first defendant, with the outpatient mental health clinic being the second defendant. While the psychiatric NP was acting under the supervision of an offsite psychiatrist, they had the ultimate responsibility in prescribing Prozac to the patient. Deficiencies in the clinic’s safety and supervision protocols may have contributed to the negligence. The negligence is associated with prescribing Prozac without a comprehensive patient screening and safety assessment. The Federal Drug Administration has a Black Box warning for antidepressants in treating depression among adolescents (Spielmans & Parry, 2020). The warning emanates from the observations about increased risk of suicide among children and adolescents following treatment with selective serotonin reuptake inhibitors such as Prozac and Zoloft (Li et al., 2022). Consequently, healthcare professionals should conduct a thorough and careful patient evaluation before prescribing SSRIs to children and adolescents. In addition, they should consider a comprehensive suicide risk assessment because of the drugs’ potential to increase suicidal ideation.  
Screening Measures and Safety Risk Assessment
	The US Preventive Services Task Force recommends screening depression in adolescents aged 12-18 years, with screening based on the presence of adequate systems that guarantee accurate diagnosis, effective treatment, and appropriate follow-up (Mangione et al., 2022). Depression screening ensures a timely initiation of interventions. In this regard, the patient should have undergone depression screening and safety risk assessment using appropriate measures and instruments. A comprehensive psychiatric assessment, including a mental health exam, would have been essential for the patient. As highlighted by Mullen (2018), evaluating a patient’s history, presenting symptoms, and psychosocial factors that give insights into the diagnosis. As supported by Huline-Dickes (2023), MSE would have offered insights into the patient’s psychopathology based on her perspective and other features of their mental status. Secondly, the patient should have undergone a comprehensive suicide risk assessment to identify previous or current suicidal thoughts, attempts, and risk factors of self-harm. For example, the psychiatric NP could have used the Columbia-suicide severity Rating scale screen (C-SSSRS) in safety assessment. The tool has been found valuable in screening beneficial in predicting suicide risk in adolescents and adults, alike (Bjureberg et al., 2022; Salvi, 2019). Applying the instrument would have allowed the NP to integrate additional information from hospital records, healthcare professionals, and the patient’s family to understand possible risk factors. Thirdly, a collaborative approach would have been necessary in accomplishing patient screening and safety assessment. Although the psychiatric NP was working under a psychiatrist’s supervision, they should have collaborated with other professionals to gain adequate information about the patient. Collaborative efforts with other professionals could have allowed a comprehensive assessment and evaluation.
Reflection on the Case
	The case shows gaps in the psychiatric NP’s decisions regarding the approach to patient treatment. Based on this knowledge, I would take the following actions as a mental health nurse practitioner. Firstly, I would seek all the relevant information about the patient from the medical records and conduct further history taking. The action would help in establishing whether the patient has indications of a mental health problem requiring a prescription. As supported by Li et al. (2022), a comprehensive evaluation and safety assessment would have enabled the identification of potential risk factors that would contribute to poor prognosis. Secondly, I would have considered alternative treatment approaches in case depressive symptoms were identified. While pharmacotherapy with SSRI remains the gold standard for depression treatment, Karrouri et al. (2021) noted that the acute phase could benefit from a combination of medications and depression-focused psychotherapy. Similarly, Beirão et al. (2020) noted that combining pharmacotherapy and psychotherapy is effective in treatment moderate and severe depression among adolescents. Therefore, I would ensure the patient receives or is referred to appropriate psychotherapy. Thirdly, I would ensure adequate monitoring and follow-up for the patient contingent upon her safety assessment. On this note, shared decision-making through family involvement would play a crucial role. According to Gorman et al. (2023), communicating with patients’ family helps in developing mutually agreed safety plans, with flexible appointment times and adequate follow-up. Therefore, involving her family would ensure close monitoring at home for the identification and mitigation of possible risk factors. 
Risks and Risk Management Strategies
	Psychiatric-Mental Health Nurse Practitioners face a range of risks in the treatment and care for people with mental health disorders. For example, Buppert et al. (2021) identified the failure to diagnose or treat patient appropriately and adequately as one of the risks. Dimensions of care accessibility, including affordability, availability, clinician’s approachability, and acceptability of treatment options affect NPs’ ability to diagnose and treat patients significantly (Coombs et al., 2021). An empathetic approach to patient engagement during initial presentation could mitigate the risk. Secondly, NPs face the risk of inadequate care documentation. Mutshatshi et al. (2018) found that inaccurate, substandard, or incomplete documentation as a factor that contributed significantly to adverse events and increased risk of mortality. Time limitations and patients’ willingness to disclose their symptoms could significantly expose NPs to the risk of poor documentation. Consequently, NPs could mitigate the risk by documenting all the relevant patient information based on a comprehensive evaluation and assessment. Thirdly, NPs face medication-related risks that may expose them to legal liability. The risk factor demands NPs to maintain up-to-date information about FDA warnings and guidelines on medication use, especially among special populations such as adolescents. As supported by Fornaro et al. (2019), maintaining evidence-based guidelines and training NPs on existing regulations regarding medication use could mitigate the risk. Finally, NPs could face risks associated with gaps in collaboration and supervision. When working under the supervision of another qualified medical practitioner, NPs should ensure and seek clear lines of communication. In addition, they should constantly seek feedback and guidance from the supervising clinician to ensure appropriate diagnosis and treatment. Besides, NPs have a professional responsibility for their patients and should ensure care extends beyond the clinical setting. Therefore, patient monitoring and follow-up, for example, through telephone, could ensure adequate treatment.
Verdict Speculation
	The information in the case presents a complex issue that makes the speculation of the verdict challenging. The psychiatric NP, as the defendant, had the responsibility for patient care. On the one hand, she failed to uphold her professional duty of conducting a comprehensive patient assessment and evaluation before prescribing Prozac. Therefore, she may be deemed liable. On the other hand, the suicide attempt occurred after the patient broke up with her boyfriend and had a fight with her father. The argument implies that the medication may not have played a role in the incident. Consequently, the final verdict would depend on the legal process and the consideration of other factors, including the evidence presented, expert testimonies, and interpretation of laws. 
Conclusion
	The paper analyzed the case of a 15-year-old patient who committed suicide after a Prozac prescription. It highlights the complex nature of treating individuals in mental health settings pertinent to healthcare professional’s ethical and legal responsibility. The NP and the outpatient clinic had a legal responsibility for the patient. As outlined, the NP did not conduct adequate patient assessment, despite evidence showing the benefits of several screening measures and safety risk assessment tools that could have been applied. The case illustrates a myriad of risks that NPs should address in their practice to ensure optimal patient outcomes. While the case could implicate the NP as negligent, the verdict requires the presentation of evidence showing the role of the prescription on the incident.
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