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PURPOSE:    

• To provide a system and structure that supports and facilitates safe medication practice. 

• To ensure nurses have the competence to assess the appropriateness of a medication for a 

resident, manage adverse reactions, understand issues related to consent and make ethical 

decisions about the use of medications. 

 

Definitions 

 

Adverse reaction:  Undesirable effects to health products, including drugs, medical devices and 

natural health products.  Drugs include both prescription and non-prescription pharmaceuticals; 

biologically derived products such as vaccines, serums and blood derived products; cells, tissues 

and organs; disinfectants and radiopharmaceuticals.  Reactions may occur under normal use 

conditions of the product.  Reactions may be evident within minutes or years after exposure to 

the product and may range from minor reactions like a skin rash, to serious and life-threatening 

events such as a heart attack or liver damage.  (Health Canada, 2012) 

 

Authorizing mechanism:  An order, initiation, directive or delegation.  A means specified in 

legislation or described in a practice standard or guideline through which nurses obtain the 

authority to perform a procedure or make the decision to perform a procedure.   

 

Controlled acts:  Acts that could cause harm if performed by those who do not have the 

knowledge, skill and judgment to perform them.  These activities are listed in the Regulated 

Health Professions Act, 1991.    

 

Controlled substance:  Any type of drug that the federal government has categorized as having a 

higher-than-average potential for abuse or addiction.  Controlled substances range from illegal 

street drugs to prescription medications.  Under the legislation, all long-term care facilities are 

required to maintain a count of controlled substances.   

 

Dispensing:  To select, prepare and transfer stock medication for one or more prescribed 

medication doses to a client or the client’s representative for administration at a later time.   

 

Drug diversion:  When controlled substances are intentionally transferred from legitimate 

distribution and dispensing channels.  (National Opioid Use Guideline Group, 2010).   

 

Evidence-Informed:  Practice that is based on successful strategies that improve client outcomes 

and are derived from a combination of various sources of evidence, including client perspective, 
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research, national guidelines, policies, consensus statements, expert opinion and quality 

improvement data.  (College of Nurses of Ontario, 2014).   

 

High Alert Medications:    Drugs that bear a heightened risk of causing significant resident harm 

when they are used in error. 

 

Independent double-check:  A process that ensures that a second practitioner conducts a 

verification, either in the presence or absence of the first practitioner.  For example, a nurse may 

use this process to verify a dosage calculation.  The most critical aspect is to ensure that the first 

health care provider does not communicate what he/she expects the second practitioner to find; 

this would reduce the visibility of a mistake.   

 

Medication error:   Any preventable event that may cause or lead to inappropriate medication use 

or client harm while the medication is in the control of the health care professional, client or  

consumer.  Such events may be related to professional practice, health care products, procedures 

and systems, including prescribing; order communication; product labelling; packaging and 

nomenclature; compounding; dispensing; distribution; administration; education; monitoring and 

use.  (National Coordinating Council for Medication Error Reporting and Prevention, 2014).  

Medication errors can be further classified into errors of commission (for example, giving the 

wrong medication) and errors of omission (for example, not administering an ordered 

medication), which can result in an adverse drug event resulting in harm, injury or death.  Or, it 

could result in a “near miss”.  In this situation, an error does not reach the client, but had it; the 

client could have been harmed.  (For example, a wrong dose is prescribed but is intercepted 

before administration.) 

 

Near miss:  An event, situation, or error that took place but was captured before reaching the 

patient.  (ISMP, 2009).   

 

PROCEDURE: 

 

Three principles outline the expectation related to medication practices.  The three principles are:  

authority, competence and safety.  Nurses must have the necessary authority to perform 

medication practices.  Nurses ensure that they have the knowledge, skill and judgement needed 

to perform medication practices safely.  Nurses promote safe care, and contribute to a culture of 

safety within their practice environments, when involved in medication practices.   
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Registered nursing staff must apply the following skills to their daily medication administration 

practice – assessment, planning, implementation and evaluation.   

 

1. Assessment – Registered nursing staff use their knowledge, skill and judgement in the 

assessment of the resident, the medication and the practice supports prior to 

administering medication.  Registered staff meet the assessment requirements by:  

 

• Accepting authorizing mechanisms only from prescribers with ordering authority 

(for example, physicians, NPs, dentists, chiropodists) 

• Accepting a medication order that is complete  and includes order date, resident 

name, medication name, dose in units, route, frequency, purpose (for example, 

PRN medication), and prescribers name, signature and designation 

• Withholding the medication and following up with the prescriber in a timely 

manner in the event that a medication order is incomplete, unclear, inappropriate 

or misunderstood 

• Requesting written orders when the prescriber is present, or only accepting 

electronic orders when there is a secure system in place (for example, via a secure 

fax) 

• Accepting a verbal order only in an emergency situation or when the prescriber 

cannot document his/her orders 

• Ensuring that verbal and telephone orders are repeated in their entirety for 

accuracy 

• Verifying that informed consent has been obtained from the resident or the 

resident’s substitute decision-maker 

• Assessing the appropriateness of the medication for the resident by considering 

such things as age, weight, laboratory results, vital signs, expected benefits, 

potential risks/side effects, possible interaction with other medications/foods, 

allergies/sensitivities/previous adverse reactions 

• Performing all of the administration steps to minimize the chance of error and 

clarify individual accountability 

• Identifying and advocating for systems and resources that support nurses in 

maintaining competency in medication practice 
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2. Planning – Registered nursing staff are accountable for ensuring the accuracy, 

appropriateness and completeness of a resident’s plan of care in regards to medication 

order(s), and for communicating concerns about the treatment plan to other members of 

the health care team.   Registered staff meets the planning requirements by: 

 

• Transcribing medication orders as written, or validating the accuracy and 

completeness of the transcription when others have completed the transcribing 

• Scheduling dosing times for a medication, taking into consideration the effect of 

food intake on medication absorption, contraindications, required interventions 

before, during and after administration and resident choice/preference 

• Refraining from accepting medication order information from those who do not 

have pharmacology knowledge (for example, a ward clerk) 

• Communicating orders with individuals within the circle of care (for example, the 

health care team or resident and family) 

• Demonstrating clear, evidence-based rationale for decisions and taking 

appropriate steps to resolve issues relating to medication administration 

• Advocating for systems that provide a mechanism for resolution when there is 

disagreement among members of the health care team regarding a medication 

order 

 

3.  Implementation – Registered nursing staff prepares and administer medication(s) to 

residents in a safe, effective and ethical manner. Registered staff meet the implementation 

requirements by: 

 

• Ensuring that the resident receives appropriate education about the treatment plan 

and current medication 

• Ensuring that the resident or substitute decision-maker has given consent to 

administer the medication 

• Preparing and administering the medication according to an evidence-based 

rationale 

• Obtaining a new supply of medication if there are concerns about how the 

medication has been maintained.   

• Applying principles of infection prevention and control when administering 

medication 

• Verifying: the right client, the right medication, the right reason, the right dose, 

the right frequency, the right route, the right site, and the right time 
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• Ensuring that the resident receives appropriate monitoring during and after 

administering the medication, and intervening if necessary 

• Documenting, during and/or after medication administration, in the resident’s 

record according to documentation standards 

• Advocating for appropriate environmental supports to ensure residents receive 

safe, effective and ethical care 

 

4. Evaluation – registered nursing staff evaluate resident outcomes following medication 

administration and take appropriate steps for follow-up.   Registered staff meets the 

evaluation requirements by:  

 

• Recognizing resident outcomes following medication administration, including 

effectiveness, side effects, signs of adverse reactions and/or drug interactions 

• Following up with the prescriber regarding any concerns or questions about the 

medications 

• Referring residents to the appropriate care provider for further assessment and 

follow-up when necessary  

• Documenting actions taken or advice given and resident outcomes according to 

documentation standards 

• Documenting, when appropriate, if the resident is capable of self-administering 

the medication, including the type of assistance the resident requires, if any, and 

the ongoing nursing assessment of the resident’s capacity to continue self-

administration (See “Medication – Self Administration by a Resident” policy) 

• Advocating for adequate resources and systems that facilitate safe, effective 

administration according to standards 

 

5.  Deciding about medication administration – use the decision trees (Appendix A) to help                                                    

you determine if the order is clear, complete and appropriate; whether or not to 

administer a medication; and, dispensing for resident Leave of Absence.  Be sure to 

consider all of the components of medication administration in this policy.  

 

6. Preventing and reducing errors involves collaboration between the nurse, other health 

care professionals and the facility.  When an error is made, the nurse must ensure the 

well-being of the resident and limit the resident’s exposure to any potential harm.  Safe 

medication practice includes:  
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• Accessible current medication information, such as drug formularies is readily 

available for reference 

• Evaluating the need for a colleague to conduct an independent double-check on a 

prepared medication 

• Having knowledge of high alert medications for the practice setting 

• Avoiding the use of error-prone abbreviations, dose designations and symbols 

• Reporting all errors and near misses using the pharmacy medication incident 

report form  

• Medication errors will be reported to the Manager of Resident Care.  An 

interdisciplinary approach for error-reporting and root cause system analysis will 

be utilized for all medication errors 

 

7. Medication reconciliation – this process is intended to prevent medication errors when a 

resident’s care is transferred.   It assists in reducing the risk of preventable adverse events  

and is an important resident safety initiative which involves all members of the health 

care team.  Medication reconciliation process involves: 

 

• Creating the most complete, accurate list of all medications a resident is currently 

taking and the time the last medication was given 

• Using this list when writing admission medication orders 

• Comparing the list and the admission medication orders 

• Identifying any discrepancies and, if any are found, bringing them to the attention 

of the prescriber and making appropriate changes to the orders 

• Communicating the current list of medications to the resident and caregivers 

• Comparing the medication history to transfer/discharge orders to ensure that the 

resident’s medications are reconciled at transfer/discharge 

 

8. Registered nursing staff must refer to the pharmacy policy and procedure manual for 

specific direction regarding medication administration and medication reconciliation.   

 

References:  

 

College of Nurses of Ontario Practice Standard:  Medication, Revised June 2022 

Fixing Long-Term Care Act, 2021, & Ontario Regulation 246/22 Section 146 (b), 147 (1) 
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