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Medication Management
This document provides direction for nurses1 (Registered Nurses (RNs), Nurse Practitioners (NP) and Licensed
Practical Nurses (LPNs)), in relation to the professional expectations for safe, competent, compassionate, and
ethical medication management in all practice settings, and in all employment and volunteer relationships (e.g.,
employed or self-employed; camp nurse). The principles and associated sub-principles outlined in this document
reflect the expectations for nursing practice related to medication management to decrease risk to the public and
promote public protection.
As self-regulated professionals, nurses are responsible and accountable to practice within their individual scopes
of practice2 and to follow the standards of practice as set out by their respective regulatory bodies. Nurses are
responsible to know what they are educated, authorized and competent to perform.
This document should be used in conjunction with associated federal and provincial Acts and Regulations,
relevant Association of Registered Nurses of Newfoundland and Labrador (ARNNL) and College of Licensed
Practical Nurses of Newfoundland and Labrador (CLPNNL) documents/resources, agency/employer policies, and
evidence-informed3 practices.

Introduction
The Canadian Patient Safety Institute (2018) defines medication management as client-centred care optimizing
safe, effective and appropriate drug therapy provided in collaboration with clients and their health care teams.
Medication management is more than performing the technical task of administering medication. It is an iterative
process that requires the utilization of nursing knowledge, skill and judgment to ensure safe medication use.
To reduce errors and/or adverse events related to medication management, nurses reflect on their individual
scopes of practice, and their standards of practice in all activities related to medication management.
To provide the safest and most appropriate care in medication management practices, as reflective practitioners,
nurses consider principles related to the following:
1.
2.
3.
4.
5.

Education;
Authorization;
Competence;
Collaboration; and,
Client-centred care.

See Appendix A for a reflective algorithm.

————————————1Throughout

this document, the term nurses will refer to Registered Nurses (RNs), Nurse Practitioners (NPs) and Licensed Practical Nurses

(LPNs).
2Information
3Terms

regarding scope of practice is available from the applicable regulatory body, ARNNL or CLPNNL

described in the glossary are bolded when they first appear in the document.
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An important consideration in medication management is the determination of the most appropriate nurse to provide care.
Determining the most appropriate care provider requires critical thinking and judgement and consideration of:

•
•

The Client (e.g., complexity of care, variability of client’s condition, predictability of outcomes of care).
The Environment (e.g., the context of practice including the location where care takes place; the availability of and
access to resources, including support for nurses, policies, procedures, medical directives and protocols to guide
decision making).
The Nurse (e.g., individual skill and ability, education, proficiency, experience and expertise, ability to manage
outcomes, ability to utilize necessary supports).

•

It is important for nurses to recognize that the client, the environment and the nurse are interrelated and cannot be
considered individually, or in isolation.

In all areas of medication management, nurses uphold the following professional expectations:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

comply with professional standards, codes of ethics and agency/employer policies on medication management;
work within individual scope of practice;
practice cultural humility;
utilize nursing knowledge, skill and judgment to practice safely, competently, compassionately, and ethically;
participate in medication reconciliation at client transitions of care;
use the nursing process in medication management;
adhere to federal, provincial, regulatory, and agency/employer risk management and harm reduction strategies;
integrate infection prevention and control practices, standards and guidelines in all aspects of medication
management;
have knowledge of the actions, interactions, usual dose, route, side effects and adverse effects of medications;
have knowledge of drug dose calculations;
assess the appropriateness of a medication for the client based on their health status or condition;
have knowledge of the client’s allergies and sensitivities;
uphold the client’s rights in the medication management process;
educate clients on the management of their own health including informing them about their medication,
anticipated effects, side effects, contraindications, self-administration, treatment plan and follow-up;
monitor the client before, during and following medication administration;
evaluate the effect of the medication on the client’s health status;
manage the side effects or adverse effects of the drug; and,
document according to regulator and agency/employer requirements.
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1.

Education
Principle: Nurses practice using evidence-informed knowledge, skill and judgement.

During educational preparation nurses attain the entry-to-practice competencies required for safe, competent,
compassionate and ethical care. Throughout their career, nurses build on their foundational knowledge. Continuing
competence promotes good nursing practice, assists in preventing poor practice, and contributes to the quality of
nursing practice and best possible client outcomes. Competence is acquired and maintained through life-long learning,
and the integration of learning into nursing practice.
1.1 Nurses participate in medication reconciliation in collaboration with the client/family and health care Team.
Medication reconciliation is a systematic and comprehensive review of all the medications a client is taking to ensure
that medications being added, changed or discontinued are assessed and documented. Medication reconciliation is
intended to facilitate accurate communication within the health care team at care transition points. Medication
reconciliation can reduce the incidence of medication errors and adverse drug events. It enables authorized prescribers
to make the most appropriate prescribing decisions for the client.
1.2 Nurses utilize best practices in medication preparation.
Medication preparation is an important aspect of medication management. Nurses use their knowledge, skill, and
judgement when preparing a client’s medication(s). Preparation may include selecting, calculating, mixing, crushing,
labelling, drawing up or pouring medications.
Compounding is a practice of pharmacy. However, crushing medications, reconstituting medications for parenteral
administration or mixing two different types of medications (e.g., insulin) are not considered compounding.
Nurses must not pre-pour medications in advance of the scheduled time for medication administration. Pre-poured
medications cannot accurately be compared to the medication administration record; it can blur accountability for
ensuring the “rights” of medication administration and, it increases the possibility of medication errors (College and
Association of Registered Nurses of Alberta (CARNA), 2015).
1.3 Nurses follow the rights of medication administration.
It is best practice for nurses to utilize a series of systematic steps/checks to ensure safe and competent medication
administration. Nurses are responsible and accountable to know all the rights applicable to the medication being
administered and to their practice setting. The number of rights vary by medication and the route of administration, and
agency/employer policies may identify a set number of rights required to be validated by the nurse.
The nurse also:
•
•
•
•
•
•

adheres to agency/employer policy regarding proper patient identification;
confirms and documents known drug allergies/sensitives and reactions;
administers PRN medication only for the purpose it was prescribed and after a nursing assessment;
conducts a nursing assessment when administering range doses, including the client’s response to the
previous doses of medication;
must not administer any unused portion of the range dosage within the same time frame that a selected dosage
was given;
adheres to agency policy and in the absence of policy, advocates for clarification on the practice of
administering over the counter and/or client’s own medications;
4

•

is knowledgeable of agency/employer policies that require nurses to perform a series of checks prior to
medication administration, including independent double checks of certain high-risk medications and
authentication of client’s own medications.

1.4 Nurses transcribe medication orders to maximize therapeutic effects, support client choice, and comply
with agency/employer policy.
Transcribing is within the scope of practice of nurses. Nurses are expected to know and adhere to the approved
practices and policies related to transcription within their practice settings such as appropriate times for medications to
be administered, stop dates, cosigning requirements, and approved abbreviations. Nurses support client choice,
including adherence to their personal medication regime. Nurses adhere to evidence-informed knowledge regarding
administration times to maximize therapeutic effects.
Nurses transcribe orders as they are written and do not substitute generic names or therapeutic interchanges unless
authorized by the agency/employer.
1.5 Nurses utilize best practices in the safe handling, storage, and disposal of medications.
It is in the best interest of the client, the nurse, others, and the environment for nurses to maintain knowledge of, and
be skilled in, the use of safety precautions required as they handle, prepare, administer and dispose of medications.
Cytotoxic medications, for example, may be considered hazardous materials and as such require special handling and
disposal techniques. Spills related to certain medications may also require special procedures for clean-up
(e.g., chemotherapy medications). Nurses know and follow requirements for safe storage and transport of medications
(e.g., temperature control for vaccines).
The Institute for Safe Medications Practices (ISMP) (2018a), Health Canada, and others have developed key
messages to guide both nurses and clients on the safe storage and disposal of medications. They recommend
returning unused medications to the pharmacy. Disposal in the trash is not acceptable as it may lead to unwanted or
unintended access by others (e.g., children, pets). When ‘take-back’ or ‘return-to-pharmacy’ options are not readily
available, nurses should advocate for other reasonable alternatives.
2.

Authorization
Principle: Nurses know the medication management practices that they are authorized to complete.

Authorization for nursing practice is granted through legislation, regulation and/or policy. Nurses must know their
individual scope of practice, their agency/employer policies and the legislation that influence their practice.
2.1 Nurses require a prescription from an authorized prescriber for medications requiring prescriptions.
Legislation defines who is authorized to prescribe medications, and authorized prescribers are required to check the
client’s current medication profile (Prescription Monitoring Act, 2017 Section 7(2) (a).
If there is a requirement for clarification on who is authorized to prescribe medications, nurses must seek clarification
with the prescriber, applicable legislation, and/or the agency/employer.
Nurses must know their role and responsibility in the verification of medication prescriptions for the order-entry system
used in their practice areas (e.g., paper, electronic). This may require the nurse to seek out continuing education.
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2.2 Nurses accept medication prescriptions4 that are complete, accurate, and clear.
Medication prescriptions such as ‘provide medications as at home’, ‘resume medications as pre-op’, or ‘resume
medications post discharge’ are not acceptable as they are incomplete and may lead to errors.
2.3 Nurses consult with the authorized prescriber and/or pharmacy on medication prescriptions that are
unclear and require clarification.
In the interest of client safety, nurses question medication prescriptions that are:
•
unclear;
•
outside the normal dosage range;
•
inconsistent with therapeutic client outcomes;
•
not in adherence with best practices;
•
prescribed for off-label use;
•
contrary to safety standards; or,
•
using error-prone or unauthorized abbreviations.
As responsible and accountable health care professionals, nurses advocate within the health care system to:
•
initiate proactive measures to decrease error-prone situations;
•
report all errors and near misses;
•
identify the full context of all errors; and,
•
minimize client effect if an error occurs.
The use of abbreviations in medication management have been identified as an underlying cause of serious,
even fatal medication errors (ISMP, 2017a, 2018b). Nurses use only agency/employer approved abbreviations
and symbols, or they avoid their use.
2.4 Nurses only accept verbal medication prescriptions in emergent, urgent or exceptional situations.
Situations where verbal prescriptions could be acceptable include (but may not be limited to):
•
emergent or urgent situations where delay in treatment would place the client at risk of harm;
•
when the prescriber is not present, and urgent or emergent direction is required to provide appropriate
client care;
•
when the prescriber is away from the client care area where access to the health record is not possible;
or,
•
when the prescriber is consulting via telehealth without the ability to enter their prescription into the health
record.
The nurse is responsible to know which forms of electronic media are authorized by their agency/employer for
communication of medication prescriptions when they cannot be written or entered directly into the health record.
Agency/employer policy should dictate the parameters for accepting, recording, or co-signing of verbal
prescriptions including acceptable methods for communicating medication prescriptions (e.g. facsimile, second
person to listen). CLPNNL and ARNNL do not require nurses to ensure that verbal medication prescriptions are
signed by the authorized prescriber.

—————————————
4In

the health care system, the word ‘order’ is often used to identify medication prescriptions as well as non-medication procedures. In this
document, the word ‘prescription’ is used where ‘order’ may be used in the practice setting.
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2.5 Nurses comply with federal and provincial legislative requirements for medication management.
Examples of legislative requirements include (but are not limited to):
Sample Medications
Nurses cannot distribute sample medications. The federal Food and Drugs Act (1985, 14s., s.2) does
not identify nurses as one of the professionals authorized to distribute sample medications to clients,
even under the direction of a physician.
Dispensing
The Pharmacy Act (2012) identifies dispensing as a practice of pharmacy.
RNs are referred to ARNNL documents e.g., Dispensing by Registered Nurses (RNs) Employed Within
Regional Health Authorities (RHAs).
Nurses refer to agency/employer policy and their regulatory body for further direction related to
dispensing medications.
It is not within the scope of practice of LPNs in Newfoundland and Labrador to dispense medications.
Cannabis for Medical Purposes
Please refer to the ARNNL and CLPNNL memo Role of RNs, NPs and LPNs in Administering and
Distribution of Medical Cannabis.
Immunizations
Nurses comply with federal and provincial administration and surveillance policies and documentation
guidelines, as well as agency/employer authorization and policy, when administering immunizations 5.
Privacy and Confidentiality
Nurses adhere to the legislative and ethical principles of privacy and confidentiality in all forms
(e.g., written, electronic) used to communicate client information. Examples of expected practices and
value statements about privacy and confidentiality are outlined in other resources such as:
•

the Canadian Nurses Association Code of Ethics for Registered Nurses;

•

the Standards of Practice and Code of Ethics for Licensed Practical Nurses in Canada;

•

agency policies; and,

•

relevant provincial legislation such as the Personal Health Information Act, and the Health
Research Ethics Authority Act.

—————————————
5The

Public Health Agency of Canada outline core competencies for health care professionals when administering immunizations in Canada.
www.phac-aspc.gc.ca
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3.

Competence

Principle: Nurses are responsible and accountable to practice medication management competently.

Competence is defined as having the integrated knowledge, skills, attitudes, and judgment required to safely and
effectively practice nursing. Competence reflects the level of critical thinking, knowledge, and judgement involved
in nursing interventions, as well as the ability to manage the outcomes of those interventions, including
medication management.
3.1 Nurses use their knowledge, skill, and judgement when determining their involvement and the
involvement of others in medication management.
Nurses use their knowledge, skills, and judgment to:
•

follow-up with the authorized prescriber, the client, and other members of the health care team
(e.g., when a client refuses a medication or has an adverse reaction to a medication);

•

reflect on their role and responsibilities for their ongoing involvement when other care providers (including
colleagues, students, family-members, support workers including unregulated care providers) participate
in medication management;

•

follow up with the client and family and evaluate the effectiveness of self-administration; and,

•

assist colleagues and provide support and direction as required.

3.2 Nurses use their knowledge, skills, and judgement when implementing pre-printed order sets and/or
medical directives.
When implementing or making care decisions based on pre-printed order sets or medical directives, the nurse
maintains the principles applicable to medication management and refers to agency/employer policies. Details
related to the RNs responsibilities and accountabilities related to medical directives and pre-printed orders are
available in ARNNL documents, e.g. Medical Directives and Pre-Printed Orders: Authorization for Registered
Nurse Practice.
4.

Collaboration

Principle: Nurses collaborate with the client, the family, and other members of the health care team
when planning for, implementing, and evaluating medication management.
Collaboration is intended to build consensus and work together on common goals, processes and outcomes.
Nurses collaborate, as well as communicate and consult with the client, the family, unregulated care providers
and other members of the health care team. This process is integrated throughout all aspects of medication
management.
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4.1 Nurses involve clients/families in the management of their medications.
Informed and capable clients have the right to make decisions about accepting or declining a medication or to
self-administer medication. Nurses work to provide medication information to clients in an open, accurate,
understandable, timely and transparent manner.
If a client refuses a medication, the nurse:
•
•
•
•
•

determines the reasons for refusal;
assesses the client’s level of understanding about the medication and its effects;
discusses the potential consequences;
collaborates with the prescriber; and,
documents the situation.

4.2 Nurses document in accordance with legislative, regulatory, professional and agency/employer
requirements.
Documentation is a form of communication between health care professionals and is a vital component of
medication management and collaboration. It is central to identifying medications that have, and have not, been
administered, and by whom. The medication administration record is a record of medication prescribed and
administered to a client. This document forms part of the health record. The nurse must be knowledgeable, and
have access to, the approved medication administration record for use in the practice area and maintain
competence in its usage.
Documentation also provides information regarding the outcomes or effects of the administered medications. The
requirements related to documentation apply in all types of documentation systems (e.g. paper or electronic) and
in all formats used (e.g. SOAP, DAR).
ARNNL and CLPNNL have both outlined professional expectations in relation to documentation. Details are
available in ARNNLs Documentation Standards and CLPNNLs Documentation Practice Guideline. Agency/
employer policies may further dictate required practices in the practice setting.
Nurses report and document adverse events, errors, omissions, near misses and any other required reporting in
relation to medications or client response to medications. Nurses remain knowledgeable of the processes for
required reporting and documenting in relation to agency/employer requirements, as well as provincial or federally
required reporting (e.g., adverse events following immunizations; Canada Vigilance Program).
5.

Client-Centred Care
Principle: Nurses practice medication management in a way that promotes and supports
client-centred care.

Client-centred care includes an approach to nursing care in which clients are viewed holistically; placing the client
and their significant others at the center of care, using their needs and wishes to inform the health care plan.
5.1 Nurses practice medication management in accordance with their code of ethics.
Nurses recognize, respect and promote a client’s right to make informed decisions about their medication
management. Nurses follow policy and procedures for obtaining informed consent consistent with legislation,
agency/employer policy and best practices.
9

In the practice of client-centered care, nurses consider a client’s culture in the choices and preferences that they
have regarding medication management. Nurses recognize the client’s right to develop or maintain their optimal
level of functioning and independence.
Nurses support clients and/or families to administer their medications in the home and, as appropriate, in health
care settings. Clients, capable of self-administration, may be independent or may require some education and
assistance; such as, reminders to take medications, help in opening containers or filling mechanical aids, or
preparing/preloading or mixing medications. It may also include leaving medications with competent client/family
members to administer at a pre-determined time e.g., with their meal.
Nurses provide information to the client/family regarding safe medication storage and administration including
scheduling, dosage, route, potential adverse effects, and instructions for addressing adverse effects and
communicating with the relevant health care professionals. Nurses assess the client/family member’s ability to
assume and maintain responsibility for medication administration and document instructions and all relevant client
information on the appropriate record.
Nurses adhere to agency/employer policy and, in the absence of policy, advocate for clarification on the practice
of client/family medication management.
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Glossary
Compounding is a practice of pharmacy that involves the combining or mixing together of two or more ingredients
(of which at least one is a drug or pharmacologically active component) to create a final product in an appropriate
form for dosing (Government of Canada, 2009).
Critical Thinking or Inquiry is a process of purposeful thinking and reflective reasoning where practitioners
examine ideas, assumptions, principles, conclusions, beliefs, and actions in the context of nursing practice. The
critical inquiry process is associated with a spirit of inquiry, discernment, logical reasoning, and application of
standards (Brunt, 2005).
Cultural Humility is defined as a process of openness, self-awareness, being egoless, and incorporating
self-reflection and critique after willingly interacting with diverse individuals (Foronda, Baptiste, Reinholdt, &
Ousman, 2016).
Delegation is the formal process where a nurse transfers authority to a support worker to perform a task that is
traditionally performed by a nurse (Canadian Nurses Protective Society, 2000).
Dispensing is defined by the Pharmacy Act (2012) as “means to provide a substance or item ordered by
prescription but does not include the administration of that substance or item to a person or animal” (p. 4).
Evidence-informed is practice which is based on successful strategies that improve client outcomes and are
derived from a combination of various sources of evidence, including client perspective, research, national
guidelines, policies, consensus statements, expert opinion and quality improvement data.
Independent double checking of a high-alert medication is a strategy that is used to help detect potentially harmful
medication errors before they reach clients (Institute for Safe Medication Practices (ISMP), 2013). An independent
double check requires two qualified health-care professionals to separately check each component of the work
process (check the prescription, compare the medication to the prescription and medication administration record,
calculate the dosage, compare the result and check the client identifiers). An independent double check is
completed just prior to the medication being administered. Two people are unlikely to make the same mistake if they
work independently. If they work together or influence the checking process by suggesting what the checker should
find, both could follow the same path to an error. The person asking for the double check should not influence the
individual checking the product in any way (Institute for Safe Medication Practices, 2013).
Informed consent refers to the clients have a right to determine what happens to their bodies; and the health
professionals’ inherent duty to provide clients with enough information to make an informed decision. The
cornerstone to achieving informed consent is developing a good therapeutic nurse-client relationship with the client.
Clients must be provided with enough information specific to the circumstances to allow him/her to make an
informed decision. To ensure understanding and that suitable information has been provided, the patient or his or
her agent should be provided with an opportunity to ask questions (http://www.nlpb.ca/pharmacy-practice/frequentlyasked-questions/).
Off-label use of medications refers to the practice of using a Health Canada-approved drug for a purpose that is not
indicated by the manufacturer but has been deemed potentially beneficial for the client by the prescriber. An
example is prescribing a route or dose for a medication that is different from what was originally approved or
prescribing a medication for a child that has only been approved for use in the adult population. While the product
monograph is a valuable source of information including indications, benefits, dosing, contraindications or potential
adverse reactions, it may include details about off-label use. The nurse may need to consult with the prescriber and/
or a pharmacist for support and expert opinion prior to administering the medication.
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Over-the-counter medications are in schedule III of the National Association of Pharmacy Regulatory
Authorities. Nurses can recommend and/or assist clients in the selection of over-the-counter medications when
supported by agency policy (inclusive of documentation). The nurse must have the knowledge, skills and
judgement about the client’s diagnosis, current medications and potential interactions about the specific over-thecounter medication being recommended (CARNA, 2015; College of Registered Nurses of Nova Scotia, 2017).
Range doses are medication prescriptions in which the dose, frequency or route of administration for a
medication is prescribed in a range (e.g. Morphine 2 mg - 4 mg IV q3h prn for pain). Range doses are used in
situations where a client’s need for the medication varies from day to day or within the same day. A range dose
prescription gives the nurse the flexibility to make a decision on the appropriate dose of medication to administer,
based on their assessment of the client immediately prior to medication administration.
Scope of Practice is the range of roles, functions responsibilities and activities that nurses are educated and
authorized to perform.
Therapeutic interchanges are defined as the substitution of equally effective medications, for example,
substitution within a class of medications such as antibiotics or proton pump inhibitors. The use of therapeutic
interchanges may be implemented to support best practices and improve cost effectiveness (ARNNL, 2005).
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