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Purpose

The purpose of this best practice
information sheet is fo provide the best
available evidence that defines the
essential principles of initiation,
administration and supply of
medications by registered nurses in
rural and remote practice.

Introduction

Rural and remote area registered
nurses must be prepared for an
advanced practice role that can
encompass a wide range of
responsibilities.

At present some of these responsibilities
exceed legal boundaries with the risk

This Best Practice
Information Sheet Covers
the Following Concepts:

Quality of Research
Nurse Responsibility

Employer
Responsibility

Others Responsibility

Further Research

of compromising the safe care of
clients. This situation may lead fo the
confusion, conflict and anxiety that is
often experienced by some registered
nurses working in these settings.

It is well recognised that many rural
and remote registered nurses assume
the responsibility for the ordering,
possession, storage, initiation,
administration, and supply, of
medications as part of their normal
duties. Although this practice was until
recently in direct contradiction to
existing legislation, regulating bodies
worldwide are now recognising the
need for policies which meet the needs
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Levels of Evidence

All studies were categorised according to
the strength of the evidence based on the
following classification system.

Level |

Evidence obtained from a systematic
review of all relevant randomised
controlled trials.

Level II

Evidence obtained from at least one
p_ro'oerly designed randomised controlled
trial.

Level lll.1

Evidence obtained from well designed
controlled trials without randomisation.
Level 111.2

Evidence obtained from well designed
cohort or case control analytic studies
preferob|y from more than one center or
research group.

Level 1.3

Evidence obtained from multiple time
series with or without the infervention.
Dramatic results in uncontrolled
experiments.

Level IV

Opinion of respected authorities, based
on clinical experience, descriptive studies,
or reports of expert committees.

of both clients living in rural and remote
regions and the registered nurses upon
whom they rely for health care. Such
policies aim to legitimise “accepted
practice”. Some policies justly
recognise that the essential nature of
rural and remote area nursing practice
is collaborative practice - a model
where nurses and other health
professionals work together in a
collegial way to maximise the health
care delivered to rural and remote
communities.



At the same time, nursing experts have
long argued that the unique nature of
rural and remote nursing requires the
introduction of special protocols to
address the issue of management of
medications by nurses. Therefore, a
systematic review was undertaken to
determine what literature was
available which addressed the
effectiveness (as measured by client
outcomes, satisfaction and cost) of
nurse medication management
protocols in rural and remote settings.

Quality of Research

A systematic review of the literature
uncovered a number of reports of
registered nurses describing their
medication management practice or
rural/remote nursing practice in
general, however the majority of these
papers did not specifically address
medication management practice in
rural and remote areas. Only one study
was found defining any sort of
medication management protocol, and
its effectiveness, for rural and remote
nursing practice'.

In the absence of higher levels of
evidence, the advice offered in this
summary is primarily based upon
newly designed protocols and level IV
evidence (expert opinion). Further, in
response to the results of the review,
this best practice sheet provides
guiding principles for medication
management by rural and remote
registered nurses. All discussion and
recommendations contained within this
best practice information sheet refer to
the practise of registered nurses in rural
and remote communities only.

Nurse Responsibility

In assuming additional responsibilities
for the initiation, administration and
supply of medications, it must be
understood that a nurse is not relieved
of his/her legal responsibility or
accountability for his/her own
practice. Like duty of care,
accountability for one’s actions cannot
be delegated.

Regardless of the setting, registered
nurses are legally bound to provide the
most reasonable or appropriate care

possible for their clients. Duty of care
is owed by the nurse to their clients to
prevent harm and the rural and remote
area nurse is therefore bound by the
standards of care set out by the nursing
profession and by legislation. It is
therefore essential that registered
nurses be responsible for maintaining
their competency to practise in their
chosen setting at the highest possible
standard. Following are the areas of
responsibility that rural and remote
registered nurses must accept if
medication management is to become
part of their legal practice.

a) Registered nurses should have
contemporary knowledge of
pharmacology for safe and
appropriate nursing practice in
rural and remote communities.

b) The nurse must have sound
knowledge and skills relating to
medications in their facility’s
approved medication list.

c) The nurse should have
reasonable access to and
familiarity with the resources
available for collaboration,
consultation/reference in
regards to the use of
medications.

Relevant and appropriate clinical
educational preparation and
competency assessment will support
best practice in the administration
and supply of medication by
registered nurses in rural and
remote settings.

The nurse must have knowledge of
the statutory and common laws,
which govern medication use by
registered nurses, for practice.

Civil laws, statutory acts and
regulations establish the standard
of the delivery of appropriate and
safe care fo patients. Knowledge of
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the legislative requirements is
essential fo ensure registered nurses’
practise within the law.

The practice of initiating,
administering and supplying
medications in rural or remote areas
should be confined to registered
nurses who have demonstrated
competency in these areas.

An assessment of competency
should include:

¢ Knowledge and skills for patient
assessment and diagnosis

e An examination of medication
knowledge.

e A test of competency in
medication calculations.

¢ Knowledge of the medication
schedules as they impact on
clinical practice.

¢ Aclinical/practical assessment of
compliance with protocols in the
practice context.

Knowledge of clinical assessment
and medication use is essential to
enable the nurse to make an
informed decision about the
initiation of safe and appropriate
treatment. Competency in
medication/IV calculations may
reduce the risk of dose/rate errors.
It is the nurse’s responsibility to have
knowledge of current schedules to
practise in accordance with the
relevant legislation. Current
literature indicates that a significant
number of nursing students have
serious numeracy skill deficits and
that even if these skills are mastered,
they can deteriorate if not
continually exercised.?

Appropriate medication should only be
used to achieve intended patient
outcomes. In order for safe use of
medications by rural and remote
registered nurses to occur,
appropriately approved and
authorised protocols explicitly
describing practice must be in place.
Furthermore, the effectiveness and



currency of these protocols must be
continually examined. This is to ensure
patients receive optimum health care
with regards to medication therapy.

While medication practice protocols
may be in place in numerous rural and
remote practices, a systematic review
by the Joanna Briggs Institute
uncovered only one study, as
mentioned above, that evaluated the
effectiveness of a remote area nurse
medication prescribing protocol'. The
Wilcannia Nurse Practitioner Project
involved a remote area hospital whose
emergency department was staffed by
registered nurses 24 hours per day, 7
days a week. In the absence of a
resident doctor, two Royal Flying
Doctor Service medical practitioners
instituted standing orders for a number
of specified medications (including
prescription only medication). A
protocol was written directing the nurse
to administer medications as described
in the protocol providing the standing
order was signed within 24 hours.
Results showed that registered nurses
tended not to use this facility, as they
knew they would be unable to obtain
a doctor’s signature within the allotted
time. What practice the nurses then
followed was not described in
the report.

The result of this study illustrates that
nurse initiated medication guidelines
must be developed that can address
all aspects of rural and remote nursing
practice. Therefore the following
recommendations have been
forwarded by the expert review panel
as to the registered nurses’
responsibilities for developing and
utilising protocols for rural and remote
nursing practice.

Registered nurses should only initiate,
administer and supply medications
where current protocols are in place.
Where protocols are needed for rural
and remote nursing practice, they
should be developed and available
for use.

These protocols should:

* Incorporate the requirements of
relevant legislation in regard to
nursing practice.

* Be developed by inter-disciplinary
teams including registered nurses,
medical practitioners, pharmacists
and possibly other (relevant) health
professionals.

¢ Be based on the best available
evidence.

* Detail requirements for clinical
assessment and management
including medication therapy,
collaboration, referral and
follow-up.

* Detail the minimum requirements
for documentation in the
client record.

¢ Allow for local adaptation.

* Be evaluated and updated by the
interdisciplinary team at least
biannually.

¢ Be endorsed by the employer.

The principles that apply to current
protocols should be incorporated into
the development of standing orders. It
should be noted however, that
protocols are not a substitute for
nursing (or medical) care and will not
include all health problems that a nurse
encounters in clinical practice.

Employer Responsibility

The manager of a health service has
an obligation to manage the risks
associated with the delivery of health
care for both employees and clients.
In this regard the employer should:

1) Provide a work environment and
infrastructure that comply with the
statute and common laws pertinent
to the administration and supply of
medications in rural an
remote areas.

2) Ensure that registered nurses are
safe and competent to practise in
rural and remote areas in relation
to medication use.

Employers are providers of a health
service and employ registered nurses
to perform a designated role as part
of that service. Hospitals and health
services owe a non-delegable duty of
care to their patients which also
extends to their employees. Therefore
the employer is responsible for a safe
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system of work, which in a rural or
remote sefting is likely to include the
supply, storage, security, initiation and
administration of medications.

Further, employers carry indemnity
insurance for employees. The costs and
damages incurred, as a result of
malpractice or negligence suits will be
borne by the employer. Consequently
it is in the employer’s interest to take
reasonable steps to ensure that
registered nurses employed for work in
rural and remote settings possess
particular competencies required for
this highly specialised work.

3) Ensure policies and protocols are
in place for the administration and
supply of medications. Such policies

should be:

a) Written

b) Dated

c) Unambiguous

d) Endorsed by the institution

e) Readily accessible to registered
nursing staff.

4) Develop written policies and
protocols on the administration and
supply of medications in rural and
remote areas.

5) Clarify the lines of authority (level
of delegation) and accountability in
relation to the administration and
supply of medications in rural and
remote areas and reflect these
policies in written, dated policies
and protocols governing the
initiation and use of medications.

Published protocols, based on best
practice, foster consistent practice
between health care providers. In turn
this reduces the likelihood of errors.
Access to approved and authorised
policies and protocols provide
registered nurses with the necessary
information to describe the extent of
his/her responsibilities.

6) Develop the list of medications
appropriate for inclusion in
protocols used by registered nurses.
This list should be developed using
an interdisciplinary process that
includes registered nurses, medical
practitioners and pharmacists.



7) Establish o policy
pertaining to  the
ordering,  storage,
transport and disposal of
medicines which s
consistent with statute
laws and safe practice.

8) Supply secure storage
places for all medications
and pharmaceutical
supplies consistent with
statute laws.

9) Implement a process of
stock control to aid in the
monitoring of medication
use.

10)Employers must provide
structural support to
ensure that nursing work
responsibilities can be
fultilled in rural and
remote areas.

11)The employer should
ensure 24-hour access to
an appropriate medical
practitioner and
appropriate access fo
pharmacy supply and
advice.

In theory, all medications
distributed by pharmacists,
medial officers, or registered
nurses should be able to be
accounted for. Record
keeping would enable
practice related to the use of

medications to be audited in
terms of accountability and
quality control. It should be a
required part of practice,
which is supported by
appropriate legislation.

In rural and remote
communities medical
practitioners and pharmacists
are frequently not available
on site. In these situations
registered nurses are
expected, by the employer
and clients to assume
additional responsibility.
Therefore, it is essential that
the employer ensure that
nurses are competent and
have the appropriate
authority and medical back-
up to safely perform
these functions.

Others’
Responsibility

In addition to registered
nurses and their employers,
medical practitioners and
pharmacists also have a
responsibility to ensure the
safe use of medications in a
practice sefting.

Education providers should
work in partnership with
service providers to ensure
that course content is
consistent with contemporary
best practice.

The effectiveness and safe
use of medications by nurses
for client care depends upon
a collaborative inter-
relationship with other health
professionals, health service
organisations and
educational  providers.
Further, congruence between
what is taught and the
acquisition of the skills
required for safe practice in
rural and remote areas is
instrumental in ensuring the
delivery of safe care in
these areas.

To ensure currency and
relevance, postgraduate
courses, which prepare
registered nurses for rural
and remote practice, should
be developed and conducted
in partnership with the
service providers.

Qualifications

To ensure that registered
nurses have the required
competence for practice, they
should undergo an approved
course on the administration
and supply of medications.
The course should be
approved by the relevant
registering authority.

Further Research

Due fo the lack of research in medication management by rural and remote registered
nurses several areas of research have been identified. Specifically:

1)  What is the current role and scope of responsibility assumed by rural and remote
area nurses for medication use?

2)  What are the expectations of nurses in the use of medications in these seftings?

3) How useful have the guiding principles, presented here, been2 What has been
the impact on registered nurses, resources and outcomes for clients?

4)  What are registered nurses’ perceptions and behaviours with regard to these
protocols and their impact on practice?

5)  What are the attitudes and perceptions of medical, nursing and pharmaceutical
professionals to advanced nursing practice related to medications?
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Recommendations

1) The rural and remote area nurse is responsible for ensuring a knowledge of
pharmacology, have skills related to medications, and be familiar with resources
available for reference.

2)  Rural and remote area nurses should also have a sound knowledge of laws relating
to medication use.

3) To ensure that this knowledge is current and appropriate, rural and remote area
nurses should be assessed for competency at regular intervals.

4) Registered nurses should only initiate, administer and supply medications where
current protocols are in place.

1)  The manager of a health service should provide a work environment that complies
with law pertaining to administration and supply of medications in rural and
remote areas.

2)  The manager should also ensure that registered nurses are safe and competent to
practice in rural and remote areas in relation to medication use.

3) The manager should ensure that policies and protocols regarding medications
are in place.

4)  Where policies and protocols do not exist, they must be developed.

5) The manager should clarify, with written and dated protocols and policies, the
lines of authority and accountability in relation to administration and supply of
medications in rural and remote areas.

6) The manager should ensure that the list of medications appropriate for inclusion
in protocols used by registered nurses be developed using an interdisciplinary
process that includes registered nurses, medical practitioners and pharmacists.

7)  The manager should establish a policy pertaining to the ordering, storage, transport
and disposal of medicines which is consistent with statute laws and safe practice.

8) The manager should supply secure storage places for all medications and
pharmaceutical supplies consistent with statute laws.

9)  The manager should ensure that a process of stock control be implemented to aid
in the monitoring of medication use.

10) Employers must provide structural support to ensure that nursing work
responsibilities can be fulfilled in rural and remote areas.

11) The employer should ensure 24-hour access to an appropriate medical practitioner
and appropriate access to pharmacy supply and advice.

1) Medical practitioners and pharmacists should ensure the safe use of medications
in the practice setting.

2)  Education providers should work in partnership with service providers to ensure
that course content is consistent with contemporary best practice.
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Definitions

For the purpose of this Best Practice Information Sheet:

The receiving, storing, handling, supplying,
administering, directing and monitoring of
medications.

To give a person a single treatment dose of the
medication or poison.

For a controlled or restricted medication or
poison, supply does not include administering,
dispensing or prescribing the medication or
poison but does include the offer to supply.

The practice of registered nurses where no
medical practitioners and allied health workers
are on site or available full time in a hospital but
are located within the town.

Medical Practitioner not immediately available to
physically respond or attend due to geographical

The checking, assessment, observation and
recording of the administration of medications
including therapeutic outcomes of the
medications.

The written directions specifying the actions
required to deliver each individual element
of care specified in the standing orders, e.g.
administration of I.V. salbutamol; use of a snake
venom detection kit.

A written document containing rules, policies,
procedures, regulations and orders for the
conduct of patient care in various stipulated
clinical situations, (e.g. management of the client
in pre-term labour). Standing orders usually:

1) Specify the condition for which the orders
apply
2) Prescribe the action to be taken in caring for

remoteness.

the client (including the dosage and route
of any medications) or the schedule for the
administration of any therapeutic procedure.

" Wilcannia Nurse Practitioner Project - Wilcannia 1994 September

2 Cartwright M. Numeracy needs of the beginning registered nurse. Nurse Education Today 1996; 16(2):137-43

- The Joanna Briggs Institute for Evidence
Based Nursing and Midwifery, Margaret
Graham Building, Royal Adelaide Hospital,
North Terrace, South Australia, 5000.

http://www.joannabriggs.edu.au
ph: (08) 8303 4880, fax: (08) 8303 4881

» Published by Blackwell Science-Asia

The series Best Practice is dissemi-
nated collaboratively by:

ROYAL
COLLEGE of
NURSING

NEW ZEALAND

ORGANISATION

Blackwell *
Science * X

Asia HAESU
s o

THE JoaNNA Brigas INsTITUTE
FOR EVIDENCE BASED NURSING AND MIDWIFERY

“The procedures described
in Best Practice must only
be used by people who have
appropriate expertise in the
field to which the procedure
relates. The applicability
of any information must be
established before relying on
it. While care has been taken
to ensure that this edition of
Best Practice summarises
available research and
expert consensus, any loss,
damage, cost, expense or
liability suffered or incurred
as a result of reliance on
these procedures (whether
arising in contract,
negligence or otherwise) is,
to the extent permitted by
law, excluded”.
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