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INTRODUCTION

Nursing is a very complex activity, As with any
complex human activity, €rrors can do arise in medicine
administration, There is no doubt that today’s consumers value
nursing but arc demanding visible demonstration of
competence. Therefore, the nurse has the responsibility to
protect the patient from unsafe and incompetent health care
providers (Luckenbill-Breit and Stuhler-Schilag, 1987; Joel,
1999).

Ahmed and Hamrah (1999) have stated that the nurse s
the last line of defense between a medication order and is
administration.  Assessing side effects closely, as well as
taking the tirce to checka patient’s medication history and its
relationship to medication, may be a tife saving intervention for

the patients.

A drug ermror can be broadly defincd as the act of
commission that militates against the achievement of the

therapeutic objective, in other words benefit for the patient
(Williams, 1996; Cobb, 1986).
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Medication errors are usually defined according to the
establishcd hospital protocol. Errors mclude omission ofa
scheduled medication, medication given at the wrong timing,
medication administration with wrong dose, medication given
to wrong patient, and admimstration of the wrong drug. Also,
they include errors related to transcription of the physicians’
order to the medication administration record, medication
repeated without doctor's érder, medication given to patient
with a known allergy to the drug, and medication discontinued

without an authorized physician order (Roseman and Booker,
19935).

Medication errors  are  multi-factorial  and
multidisciplinary. These mistakes. that are made during the
prescription, franscription, dispensing, and admimistration
phases of drug preparation and distribution {Welf and Filynn,
1996).

There are five categories of sources for medication
errors. hese categories include physician, system, phartacy,
individual, and knowledge-related factors (Wallefteld and
Uden-Holman, 1998).

[
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Cobb (1986) has stated that drug administration to
hospital inpatients is a4 major responsibility of the nurse.
Workload factors have been shown to affect the rate of
medication errors.  In addition to workload, seasonzl changes
i daylight may help to explain the occurrence of errors in the
 admimistration of medication by hospital nursing staff. The
symptoms of seasonal affective disorder include recurrent fali-
winter sleep difficulties, depressed mood, and loss of energy

(Jacobsen and Wehr, 1987, Booker and Hellekson, 1992).

Errors in medication administration often arise duc to a
combination of different factors. An error by pharmacy may
pass unnoticed at ward level, resulting in an incorrect dose or
medicine being administered to a patient (Befz and Levy,
1985). Hence, Dean (1996) has stressed that all health care

professionals  should seek a double check to confirm their

calculation and final dose.

The Worid Health Organization (1998) drafied a broad
strategy to promote the safety of all mjections. The overall aim
of this strategy was to develop and implement policies and
pregrams in collaboration with countries and other partners,

which will raise awareness to the unsafe injection practices,
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ensure safe and national use of injections, and reduce death and

diseases by unsafe injection practices.

There are growing concerns about errors in clinical
practice, particularly when they affect the quality of care or put
patient’s life at risk.  Medication érrors exist in ¢very
organization, at intensive care units, and at general care units.
They were a major public health problem, representing the
seventh largest cause of death in the Umted States. Also, it is
estimated that large number of mortality accrues all over the

world every year as aresult of medication crrots (Batfershy et
al, 1999}

Therefore, it is a pressing necessity to start an action for
the assessment of this problem,  This research aims at
investigating the relationship between the work site and the

pcowrTence of medication errors.



