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Abstract:

Background: The administration of medication is often a chief responsibility of the nurse.
The practice of administering medication involves providing the patient with a substance
prescribed and intended for the diagnosis, treatment, or prevention of a medical illness or
condition. The aim of the study was to assess the effect of health education intervention
program about drug administration and utilization on nurses' practice. Research design: A
Quasi- experimental design was used. Sample: A purposive sample composed of 154 nurses
responsible for drug administration at different hospitals departments. Setting: suez Canal
university hospitals at Ismailia city. Tools: an interview questionnaire composed of five parts,
and observational check list were used. Results: of the current study revealed that the
majority of the studied nurses had in adequate practice regarding drug administration.
Conclusion: the health education and training program improve nurses practice regarding
drug administration provides nurses with necessary education and training media about drug
administration, and implement practice session for all nurses. Recommendations: Routine
reporting about the incidence of medication errors. Booster refresher in-service training
course are needed to compensate for attrition of knowledge and skills gained. Longer follow-
up studied are proposed to assess the impact of implementation of health education program
about medication on the incidence of medication errors and patient safety
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Introduction:

The administration of medication is
often a chief responsibility of the
nurse. The practice of administering
medication involves providing the
patient with a substance prescribed and
intended for the diagnosis, treatment,
or prevention of a medical illness or
condition.®

Preparation for medication
administration begins with the order
for medication, in most circumstances
written by the physician. A record of
orders for medication and other
treatment is kept in the medical chart.
All orders should contain the patient's
name, the data and time when the order

is written, and the signature of the
ordering  clinician. Care  givers
administering medication are
responsible for checking that these
components are present and clear.?

On the same way ,the name of the
medication is accompanied by the
dosage, or how much of the drug
should be given, the route of
administration, or how the medication
should be given, and frequency, or
how often the drug is to be given.®

The most common routes of
administration are the oral route,
swallowing of medication. Patient may
also receive medication by the buckle
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route. Medication can also be instilled
via the mucous membranes rectal or
vaginal medication are most often
given suppository form and must be
introduction gently to avoid tearing or
bleeding of tissue.®

Nasal medications are often
instilled via spray or drops and often
involve closing one nostril and asking
the patient to inhale gently. Inhalation
medications are inhaled via the
respiratory tract. Topical medications
are applied to the surface of the skin. )

Significance of the study:

Nurses play important role in
client safety especially in the area of
medication administration. The safe
administration of medication is an
important topic for current nursing
researchers. To safely administer
medication to clients, nurses need to
know how to calculate medication
doses accurately. They also need to
understand the different roles that
members of the health care team plays
in the prescribing and administering of
medication. Nursing process provided
the frame work for nurses to organize
their thoughts and is the foundation for
medication administration.

Aim of the study:

The aim of the study was to assess the

effect of health education intervention

program about drug administration and
utilization through:

1. Assess nurse's practice about drug
administration.

2. Develop and evaluate the effect of
health education and training
program for drug administration &
utilization.

Hypothesis:

Health education and training
program can improve nurses' practice
regarding drug administration and
utilization at Suez Canal university
hospitals at Ismailia city.

Subjects and Methods:

Research design:

A Quasi- experimental design was
used in conducting the study.

Setting:

The study was conducted at Suez
Canal university hospitals at Ismailia
city.

Sample size:

A purposive sample composed of
154 nurses who responsible for drug
administration to assess their practice
regarding drug administration and
utilization, and having the following
inclusion criteria:
= Gender: both male and female.
= Responsible for drug

administration.

= Their experience not less than one
year.

= Accept to participate in the study.

Tools of data collection:

(1) An interview questionnaire:
Entails data about nurses' practice
regarding different routs of drug
administration.

(2) Observation checklist (pre and
post- test) :An observation
checklist was constructed from the
nursing review. The observation
checklist was required to assess the
nurses, skill related to methods of
giving mediation: oral medication,
injections, ENT, ......... et.)

Scoring system:

The scoring system for the
observation checklist consisted of
giving one for the step done correctly,
while the step not done was scored
zero. The total score was) 12 points
oral 18 point for I. V, injection 20
point for 1.V infusion, 18 for .M, 12
for 1.D, 12 for S.C., 15 for Ear, 13 for
Nose , 14 for eye medication) was
calculated for each nurse by adding the
scores of all items of the observation
checklist. The performance of nurses
was considered adequate in the percent
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score was 60% or more and inadequate
in less than 60%.

Content Validity of the tool:

Test the content validity by groups
of experts in the field of community
health nursing, medical surgical,
pediatric  and  pharmacist.  All
recommended  modifications  were
performed and tools were tested
through pilot study.

Field work:

The study started at February 2011 and
ended at September 2011 (lasts about 6
months). A review of the past, current
literature using the available local and
international books, magazines and
periodical to be acquainted with the
research problem , to prepare the data
collection tools and program contents.

The education intervention
program was offered to the study
group, the program duration was Six
months, they were divided into groups
and each group consists of 15 nurses.
The program was divided into 15
sessions; each session took 30- 45
minutes and was applied three per
week.

Pilot study:

A pilot study was carried on 10%
nurses who responsible for drug
administration and attended to Suez
canal university hospitals at Ismailia
city, and those were included in the
study subject sample. The sample was
used to test applicability and clarity of
the tool of data collection, and
estimating the time needed for
assessment, and intervention
accordantly certain necessary
modification was done.

Administrative and ethical
considerations:

Permission to conduct the study
was obtained by submission of an

official letter issued from the Dean of
the Faculty of nursing at Suez Canal
University to the Hospital's
administrator at Ismailia city.
Agreement for participation of the
subjects was taken orally after the aim
of the study explained to them, they
were given an opportunity to refuse to
participated, and also they were
assured that the information would be
confidential and used for the research
purpose only.

Statistical design:

Data entry and statistical analysis
were done using SPSS 14.0 statistical
software package. Program by the
analysis was conducted applying
frequency tables and cross tabulation.
Proper statistical tests were used to
find out the impact of program on
nurse's practice, chi- squared (X%) or
fisher exact and Mc Neman 15, chi-
squared were used when appropriate.
Statistical significance was considered
at P- value < 0.001.

Results:

Table (1): Reveals that a
significant improvement in nurses
performance post intervention related
to their role in different routes of given
medication (P < 0.001) in medical
department.

Table (2): Clarifies that there were
significant improvement in nurses'
performance post intervention related
to their role in different routes of given
medication (P < 0.001) in surgical
department.

Table (3): Shows that a highly
significant improvement in nurses'
performance post intervention related
to there role in different routes of given
medication (P < 0.001) in pediatric
department.

Table (4): illustrates that a
significant improvement in nurses'
performance post intervention related
to their role in different routes of given
medication especially 1.V medication
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route (82.3%) (P < 0.001) in ICU

department.
Table (5): Clarifies that there is a
significant statistically relation

between pre and post program
implementation nurses' practice and
their age, and practice of performance
in different routes of given medication
(P <0.001).

Table (6): Reveals that present of

significant statistically relation
between nurses' qualification and there
adequate performance pre-post

program related to correct practice in
given medication (P < 0.001).

Table (7): showed a significant
improvement among the studied
nurses. Correct knowledge about the
responsibility of health team regarding
medication  post-program in  all
different department team (P <0.001)

Table (8): Showed that there was a
significant improvement in nurses'
knowledge post implementation of
health education about medication,
review history of pt. medication, and
complication of medication (P< 0.001)
on the other side there was
insignificant improvement post
program regarding other items of drug
utilization.

Table (9): As illustrated in table 9
a significant improvement in nurses
performance post intervention related
to their role in different items of given
medication (P< 0.001) in medical
department.

Table (10): Clarified that there
were significant improvement in
nurses' performance post intervention
related to their role in different items
of given medication (P< 0.001) in
surgical department.

Discussion:

As regards to correct nurses'
practice regards drug administration in
different hospital departments, the
present study revealed that, there was
highly significant improvement in the
practice of nurses after the program

implementation compared to the deficit
practice before the program. This
finding is in agreement with Hebash ©
Mohammed © ISMP medication safety
Alert ) Joanna Briggs Institute ® | who
found that the majority of nurses
lacked the basic practice about drug
administration. This might be related
to the fact that nurses weren't provided
with enough information, whether
written or verbal about rules, policy
and responsibility about medication,
also, nurses weren't attending training
programs about medication
administration.

Furthermore, nurses  weren't
supplied with medication
administration supplies (cups, pill
crushing device, and medication
history sheet). Finally, lack of
supervision from head nurses during
preparation and administration of
medication.

In addition to the above, the
present study revealed that the most
common practices deficiency regarding
drug administration routs were in oral
and injection routes. This agree with
Hebash © and El-Maged © who found
that majority of nurses have errors in
general surgery, general medicine,
where they didn't give oral medication
by themselves.

This may be due to nurses in this
units had chronic or stable patients. It
may also be due to that nurses in these
units  believe  that, parenteral
medication is more important than oral
medication.

On the same way the present study
results regarding injection errors agree
with Hebash © Buckley @ wirtz @
who found that the nurses use wrong
technique in  administering .M.
inj)ection. This also agrees with Taxis
2 who reported that more than one
third of administering bolus dose too
fast.

On the same line with the present
study those found in the military
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hospital in Cairo in 1988, in previous
studies also in Alexandria main
university hospital in 2002 & 2005 and
in El Shat by pediatric university
hospital in Alexandria, 2009.

These findings are similar to those
found by many studies conducted in
Egypt that can to the conclusion that
nurses had low performance for
assessment of patient's condition. ¥

Conclusion:

In light of the study findings, it is
concluded that all studied nurses had
low level and inadequate practice
related to drug administration.

The implementation of health
education program designed to respond
to their identified needs was successful
in improving their practice after

program.
The results also  revealed
significant statistically relation

between nurses' age, qualification and

attended  training  course  about
medication administration and
practice.

Recommendation:

Based on the study findings the
following recommendations  are
suggested:

1. Implementation of the developed
health training program related to
medication  administration  and
utilization at all departments of
Suez Canal hospitals with training
of the patient health care personnel
on their applicator.

2. Regular scheduled meeting time
should be established with the
quality assurance department to
discuss and follow up the program
objectives to be implemented as
routine work for all hospital
nursing staff.

3. Routine reporting about the
incidence of medication errors.

4. Booster refresher in - service
training course are needed to
compensate for attention of skills
gained.

5. Longer follow up studied are
proposed to assess the impact of
implementation of health education
program about medication
administration on the incidence of
medication administration errors
and patient's safety.
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Table (1): Correct nurses' practice regarding drug administration in medical

department
Medical department Pre (N=49) Post (N=49)

Correct nurses

practice No. % No. % P- value
= Oral medication 13 25.5 39 79.6 <0.001
= Intra venous 11 22.4 39 79.6 <0.001
= |Intra muscular 9 18.4 36 73.5 <0.001
= Intra dermal 16 32.7 40 81.6 <0.001
= Sub cutenous medication 6 12.2 38 77.6 <0.001

Table (2): Correct nurses' practice regarding drug

department pre-post program

administration in Surgery

Surgi gpartment Pre (N=63) Post (N= 63)

Correct nurses

practice No. % No. % P- value
= Oral medication 11 17.5 44 96.8 <0.001
= Intra venous 13 20.6 48 76.2 <0.001
= |ntra muscular 14 22.2 52 82.5 <0.001
= Intra dermal 13 20.8 49 77.8 <0.001
= Subcutaneous 15 23.8 45 714 <0.001
= Eye, nose and throat medication 12 19.4 53 84.1 <0.001

Table (3): Correct nurses’ performance regarding drug administration in
Pediatric department pre-post program

Pediatric department Pre (N=24) Post (N= 24)
No. % No. % P-value
Correct nurses performance
= |ntra  venousmedication& Intra 6 25.0 14 58.3 <0.001
venous infusion

= Intra muscular 5 20.8 18 72.0 <0.001

= Oral 4 16.7 16 667 0001
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Table (4): Correct nurses’ practice regarding drug administration in ICU

department
ICU department Pre (N=18) Post (N=18)
P- value

Correct nurses practice No. % No. %
* |V medication 6 333 15 83.3 <0.001
= .M. medication 4 2.2 13 72.2 <0.001
= |.D. medication 4 22.2 12 66.7 <0.001
- S.C. medication 3 167 14 778 <0001

Table (5): The relation between nurses' age and their adequate practice in
different routes of given medication pre-post program.

Age Pre (N =63) Post (N=63)
> 25 <25 > 25 <25
Nurses N= 54 N=100 N= 54 N=100
Adequate - No. % No. % No. %  No. 9 I -value
Correct practice
= Oral 5 9.26 6 6 20 37.03 24 24 <0.001
= |ntra venous 9 16.67 4 4 20 37.03 28 28 <0.001
= |Intra muscular 9 16.67 5 5 20 37.03 32 32 <0.001
= Intra dermal 6 11.11 7 7 19 3518 30 30 <0.001
= Subcutaneous 7 12.96 8 8 18 33.33 27 27 <0.001
= Eye 4 7.40 8 8 21 3889 32 32 <0.001
= Nose 4 7.40 7 7 18 33.33 27 27 <0.001
= Throat 7 12.46 7 7 21 38.89 28 28 <0.001
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Table (6): The relation between nurses' qualification and their adequate practice
in given medication pre-post program

Qualification Pre Post
N= 63 N= 63
N . Diploma Other Diploma Other p-val
urses - N=144 N= 10 N= 144 N=10 - value
Correct practice No. % No. % No. % No. %
= Oral 11 7.64 0 0 41 2847 3 30 <0.001
= Intra venous 12 8.33 1 10 45 3125 3 30  <0.001
= Intra muscular 13 9.02 1 10 50 34.7 2 20  <0.001
= Intra dermal 12 8.33 3 30 46 31.9 3 30 <0.001
= Subcutaneous 15  10.41 3 30 43 2986 2 20  <0.001

= Eye medication 12 8.33 1 10 50 3472 3 30 <0.001

= Nose 10 6.94 1 10 43 29.86 2 20  <0.001

= throat 14 9.72 0 0 46 31.9 3 30  <0.001

Table (7): The relation between nurses' training and their adequate practice in
different routes of given medication pre-post program

N= 154 N= 154
) Yes No Yes No
Nurses 63 91 63 91 P- value
adequate No % No % No % No %
Correct practice
= Oral 5 7.93 6 6.59 18 28.57 26 28.57 <0.001
* Intra venous 9 17.28 4 439 19 3015 29 31.86 <0.001

® Intra muscular 10 1587 4 439 20 3175 32 3516  <0.001

= Intra dermal 8 1269 5 549 20 3175 29 3186  <0.001

= Subcutaneous 10 1587 5 549 19 3015 26 2857  <0.001

= Eye medication 7 11.11 5 549 55 8930 31 3406  <0.001

= Nose 8 12.64 3 3.29 17 26.98 28 30.76  <0.001
= throat 9 1428 5 549 18 2857 31 3406 <0.001
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Table (8): The relation between nurses’ age and their adequate practice in
different routes of given medication pre-post program

Age Pre Post
N =63 N= 63
Nurses' > 25 <25 > 25 <25
Adequate N= 54 N=100 N= 54 N=100 P-value
Correct practice No. % No. % No. % No. %
= Oral 5 926 6 6 20 3703 24 24  <0.001
= Intra venous 9 1667 4 4 20 3703 28 28  <0.001

= Intra muscular 9 16.67 5 5 20 37.03 32 32 <0.001

= Intra dermal 6 11.11 7 7 19 3518 30 30 <0.001
= Subcutaneous 7 12.96 8 8 18 33.33 271 27 <0.001
= Eye 4 7.40 8 8 21 38.89 32 32 <0.001
= Nose 4 7.40 7 7 18 33.33 27 27  <0.001
= Throat 7 12.46 7 7 21 38.89 28 28 <0.001

Table (9): The relation between nurses’ qualification and their adequate
practice in given medication pre-post program

Quialification Pre Post
N=63 N=63
Nurses’ Diploma Other Diploma Other ~ P-value
Correct N=144 N= 10 N= 144 N=10
practice No. % No. % No. % No. %
= Oral 11  7.64 0 0 41 2847 3 30 <0.001
= Intravenous 12 833 1 10 45 3125 3 30 <0.001

* Intramuscular 13 902 1 10 50 347 2 20 <0.001

= Intra dermal 12 833 3 30 46 319 3 30 <0001

= Subcutaneous 15 1041 3 30 43 2986 2 20 <0.001

= Eyemedication 12 833 1 10 50 3472 3 30 <0.001

= Nose 10 6.94 1 10 43 2986 2 20 <0.001
= Throat 14 9.72 0 0 46 31.9 3 30 <0.001
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Table (10): The relation between nurses' training and their adequate practice in
different routes of given medication pre-post program.

Pre Post

Training N= 154 N= 154
Nurses' Yes No Yes No
adequate
Correct 63 91 63 91 b- value
practice No. % No. % No. % No. %
= Oral 5 7.93 6 659 18 2857 26 28.57 <0.001
= Intra venous 9 1728 4 439 19 3015 29 31.86  <0.001

= Intra muscular 10 1587 4 439 20 3175 32 3516 <0.001

= Intra dermal 8 1269 5 549 20 3175 29 3186 <0.001

= Subcutaneous 10 1587 5 549 19 3015 26 2857 <0.001

= Eye medication 7 1111 5 549 55 8930 31  34.06 <0.001

= Nose 8 12.64 3 329 17 2698 28 30.76  <0.001
= Throat 9 1428 5 549 18 2857 31 34.06 <0.001
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