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Administration of Medications:                             
 Preventing medication errors. 
 Medication systems. 
 Medication orders. 
 Drug preparations and dosage forms. 
 Routes of drug administration 



Medication Administration and the Nursing Process of Drug Therapy 
Medication errors continue to receive increasing attention from 
numerous health care organizations and agencies. 
 Medication errors commonly reported include giving an incorrect 

dose, not giving an ordered drug, and giving an unordered drug. 
Specific drugs often associated with errors and Adverse Drug 
Events, include insulin, heparin, and warfarin. The risk of ADEs 
increases with the number of drugs a patient uses. 

     Many years ago, the labels of heparin were very similar. This      
     similarity resulted in an over dosage of heparin, leading to patient     
    death. 
    Medication errors may occur at any step in the drug distribution      
    process , from the manufacturer to the patient, including   
    prescribing, transcribing ,dispensing , and administering 













nerve protecting medicine relief from pain and swelling 

 used to lower high blood pressure, also called 
hypertension. 

treat a wide range of health problems 
including allergies, blood disorders, skin 
diseases, inflammation, infections 



Metformin XR lasts longer than 
regular metformin and has less side 
effects. 



 Medication Systems 
Each health care facility has a system for distributing drugs. The unit-
dose system, in which most drugs are dispensed in single-dose 
containers for individual patients, is widely used. The pharmacist or 
pharmacy technician checks drug orders and stocks the medication in 
the patient’s medication drawer. When a dose is due to be taken, the 
nurse removes the medication and gives it to the patient. Unit-dose 
wrappings of oral drugs should be left in place until the nurse is in the 
presence of the patient and ready to give the medication. It is essential 
that each dose of a drug be recorded on the patient’s medication 
administration record as soon as possible after administration. 



Increasingly, institutions are using automated, computerized, locked 
cabinets for which each nurse on a unit has a password or code for 
accessing the cabinet and obtaining a drug dose. The pharmacy 
maintains the medications and replaces the drug when needed. 
Controlled drugs, such as opioid analgesics, are usually kept as a stock 
supply in a locked drawer or automated cabinet and replaced as 
needed. The nurse must sign for each dose and record it on the 
patient’s medication administration record. He or she must comply 
with legal regulations and institutional policies for dispensing and 
recording controlled drugs. 



 Medication Orders 
Medication Substance administered for the diagnosis, treatment, or 
relief of a symptom or for the prevention of diseases used 
interchangeably with  the word drug .Drug also has the meaning of an 
illegally obtained  Substance 
Prescription 
Written directions for the preparation and administration of a drug 
 Parts of a Medication Order 
 Full name of the customer 
 Date and time the order written 
 Name of drug to be administered 
 Dosage Frequency of administration 
 Route of administration 
 Signature of person writing the order 

 



Orders in a health care facility may be typed into a computer (the 
preferred method) or handwritten on an order sheet in the patient’s 
medical record. Occasionally, verbal or telephone orders are 
acceptable. When taken, they should be written on the patient’s order 
sheet, signed by the person taking the order, and later countersigned 
by the prescriber. After the order is written, a copy is sent to the 
pharmacy, where the order is recorded and the drug is dispensed to 
the appropriate patient care unit. In many facilities, pharmacy staff 
prepares a computer-generated medication administration record for 
each 24-hour period. 



For patients in ambulatory care settings, the procedure is essentially 
the same for drugs to be given immediately. For drugs to be taken at 
home, written prescriptions are given. In addition to the previous 
information, a prescription should include instructions for taking the 
drug (e.g., dose, frequency) and whether the prescription can be 
refilled.  
To interpret medication orders accurately, the nurse must know 
commonly used abbreviations for routes, dosages, and times of drug 
administration 
As a result of medication errors that occurred because of incorrect or 
misinterpreted abbreviations, many abbreviations that were formerly 
commonly used are now banned or are no longer recommended by 
the organizations concerned with increasing patient safety, 



Thus, it is safer to write out such words as “daily” or “three times 
daily”; “at bedtime,” “ounce,” “teaspoon,” or “tablespoon”; or 
“right,” “left,” or “both eyes” rather than using abbreviations, in both 
medication orders and in transcribing orders to the patient’s 
medication administration record. If the nurse cannot read the 
physician’s order or if the order seems erroneous, he or she must 
question the order before giving the drug. 



 Drug Preparations and Dosage Forms 
Drug preparations and dosage forms vary according to the drug’s 
chemical characteristics, reason for use, and route of administration. 
Some drugs are available in only one dosage form, and others are 
available in several forms. 



Dosage forms of systemic drugs include liquids, tablets, capsules, 
suppositories, and transdermal and pump delivery systems. Systemic 
liquids are given orally, or PO (Latin per os, “by mouth”), or by 
injection. Those given by injection must be sterile .Administration of 
tablets and capsules is PO. Tablets contain active drug plus binders, 
colorants, preservatives, and other substances. Capsules contain active 
drug enclosed in a gelatin capsule. Most tablets and capsules dissolve 
in the acidic fluids of the stomach and are absorbed in the alkaline 
fluids of the upper small intestine. Enteric-coated tablets and capsules 
are coated with a substance that is insoluble in stomach acid. This 
delays dissolution until the medication reaches the intestine, usually to 
avoid gastric irritation or to keep the drug from being destroyed by 
gastric acid. Tablets for sublingual (under the tongue) or buccal (held in 
cheek) administration must be specifically formulated for such use. 



Several controlled-release dosage forms and drug delivery systems are 
available, and more continue to be developed. These formulations 
maintain more consistent serum drug levels and allow less frequent 
administration, which is more convenient for patients. Controlled-
release oral tablets and capsules are called by a variety of names (e.g., 
timed release, sustained release, extended release), and their names 
usually include CR, SR, XL, or other indications that they are long-acting 
formulations. Most of these formulations are given once or twice daily. 
Some drugs (e.g., alendronate for osteoporosis, fluoxetine for major 
depression) are available in formulations that deliver a full week’s 
dosage in one oral tablet. Because controlled-release tablets and 
capsules contain high amounts of drug intended to be absorbed slowly 
and act over a prolonged period of time, they should never be broken, 
opened, crushed, or chewed .Such an action allows the full dose to be 
absorbed immediately and constitutes an overdose, with potential 
organ damage or death.  



Transdermal (skin patch) formulations include systemically absorbed 
clonidine, estrogen, fentanyl, and nitroglycerin. These medications 
are slowly absorbed from the skin patches over varying periods of 
time (e.g., 1 week for clonidine and estrogen). Pump delivery systems 
may be external or implanted under the skin and refillable or long 
acting without refills. Pumps are used to administer insulin, opioid 
analgesics, antineoplastics, and other drugs. 
Solutions, ointments, creams, and suppositories are applied topically 
to the skin or mucous membranes. They are formulated for the 
intended route of administration. For example, several drugs are 
available in solutions for nasal or oral inhalation; they are usually self-
administered as a spray into the nose or mouth. 
 



Many combination products containing fixed doses of two or more 
drugs are also available. Commonly used combinations include 
analgesics, antihypertensive drugs, and cold remedies. Most are oral 
tablets, capsules, or solution 



 Routes of Administration 
Routes of administration depend on drug characteristics, patient 
characteristics , and desired responses. The major routes are oral (by  
mouth), parenteral (injected), and topical (applied to skin or mucous 
membrane). Each has advantages, disadvantages, indications for 
use, and specific techniques of administration .Common parenteral 
routes are subcutaneous (Sub- Q), IM, and IV injections. Injections 
require special drug preparations, equipment, and techniques.  








