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Minnetonka, MN 55305
Phone: (952) 935-5581

Fax: (952) 935-5920

E-mail address
General@cgnhomecare.com
Website
www.cgnhomecare.com
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SIX NURSES’ RIGHTSRE: SAFE MEDICATION ADMINISTRATION RS eRs

From Nurse Advise-ERR, Volume 5, Issue 7 innt _Commis—
. sion without any
The right to a clear and complete order. SRR Gf GlEae

Nurses have the right to an order that is comgetk clearly written; the right to question incontplellegible, QAT h
or unclear orders; and the right to respectful timely response - devoid of intimidating commentsl dehav
iors from prescribers about these queries. Numsesl to remember that it is their duty and rightjti@stion physician orders that
are illegible, incomplete, or potentially unsafe.
The right to have the correct drug, route, and doselispensed.
Nurses have the right to expect accurate and timelgications dispensed from the pharmacy. Howelermacists, like nurses, are susceptible to hu-
man error. The nurse who discovers an error atilesothe pharmacy has the right to expect prodglivery of the correct medication to avoid unnec-
essary delays. Within this right lies the expectathat nurses and pharmacists will work togetieea team to facilitate communication of orderthto
pharmacy, establish check systems to prevent avenaispensing errors before they reach the paten establish effective medication delivery sys-
tems.
The right to have access to information.
Nurses have the right to easily access up-to-datg idformation, and to ask questions about thgslthey are administering to patients. Good practi
dictates that nurses should never administer aamnifiar drug, and patients should be able to expaet from a nurse who is continually updated om ne
medications and the ways they are delivered. Nunsee a right to withhold the drug until they hamugh information with which to be confident of
safe administration. They should have accesstmaamacist 24 hours a day.
The right to have policies to guide safe medicatioadministration.
Nurses have the right to expect healthcare admatish to provide the structure necessary to adsteénimedications safely. Nursing practice is gov-
erned by licensing boards, but nursing policies pratedures guide the actual drug administratiocgsses within a healthcare facility. Administrato
need to keep in touch with frontline staff to leatmout new trends in medication administration badiers to safety. Nurses have the right to eixpec
that their nurse leaders will give the provisioracfafe environment in which to administer medaretithe highest priority.
The right to administer medications safely and todentify system problems.
Nurses have the right to participate in the desifyaystems that impact safe medication administnaéind to speak up and be heard about errors and
risks in the medication use system without feareprisal. System glitches can only be fixed ifytlaee first identified. Nurses have the right tagiice
in safe settings.
The right to stop, think, and be vigilant when admnistering medications.
Nurses have the right to be mindful when adminisgemedications; to avoid complacency and to steayarom the distractions of a busy workplace to
give due attention to the serious job of medicatidministration. They have the right to stop, khiand give medications administration their futka-
tion. If an order seems amiss, nurses have tihe tégstop until their questions are fully answer&dhen administering an unfamiliar drug, they hthe
right to stop and learn about the drug before athtaring it. Will this take additional time? YedVill some people become irritated? Probably.t Bu
every nurse would rather be known as the nurseis/Blow and accurate when administering medicatibas the nurse who works quickly but harmed
a patient.
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11 0 1 Recently, an artificial fingernail was found in a dient's home which didn’t belong to
21 1% % 9%DD the family. This is just a reminder that artificial nails trap germs between the artifi-
1 11 0 7 cial nail and your natural nail. Those germs put yu at increased risk of developing
0D $ 11 ! an infection. In fact, several studies of healthare workers have found that artificial
1 : nails are more likely to harbor disease-causing baeria and yeast than are naturalf

21! #; $z(1)1 nails. That's true even after careful hand washing What's more, the longer you
$0 " wear the artificial nails, the more likely they areto be contaminated with germs

2 ) ! Hence,NATURAL FINGERNAILS SHOULD BE NO LONGER THAN 1/44NCH, AND PAINTED
FINGERNAILS AND ARTIFICIAL NAILS SHOULD NOT BE WORN BY HOME HEALTH CARE

PROVIDERS PER CGN POLICY .




