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Nursing measures for safe administration of

medication

Cuirong Xu GuohongLi Yingying Xue

Abstract This article aims at presenting practices and experiences on
safe administration of medicine in a hospital, whose nursing department
focuses on strengthening nursing management for safe administration
of medicine, and establishing effective countermeasures in regard to
potential safety hazards in medicine administration. Through training
on professional moral and knowledge of drugs, standardize rules
on medicine administration, optimising drug classification system,,
intensifying process control of medicine administration, enforcing
strict and standardised regulations of managing medication, medication
errors have been lessened and the safety of patients was ensured, the
overall nursing quality, team power in the execution of duties, and the
behavioural norms of nurses were improved
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