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ABSTRACT

Drug administering error is a significant problem in provision of health care and this
can have an impact on quality of nursing care indicators. This developmental study aimed to
develop clinical practice guidelines for prevention of drug administering error in patient at private
ward, Nakornping hospital, Chiang Mai province. The development of clinical practice
guidelines (CPGs) framework of the Australian National Health and Medical Research Council
(NHMRC) (1998), which was translated and modified by Chaweewan Thongchai (2005), was
used as a framework for this study. In addition the test for possibility of the CPGs was done. The
subjects in this study were six registered nurses working at a private ward. The instrument used
for data collection included the CPGs quality evaluation questionnaire developed by Pikul
Nantachaipan (2006).

The results of this study revealed that the CPGs for prevention of drug administering
error composed of three domains: 1) prior to drug administration domain including patients’
medication history, rechecking medication orders, transcribing medication orders, rechecking
medication received from pharmacological department, medication dose calculation and

medication



preparation; 2) during drug administration domain including knowledge preparation,
environmental arrangement, drug administration method, management of high alert drugs, and
nursing records regarding drug administration; and 3) post drug administration domain including
patients’ monitoring, data collection and analysis, and reporting the result of drug administration.
The results of this study revealed that the CPGs could be implemented in the unit. All subjects
reported appropriateness, effectiveness, and possibility of the CPGs implementation at a high
level. Five of six subjects noted the clarification of the recommendations in the CPGs at a high
level. In addition three of six subjects stated the convenience and ease of use or following the
recommendations in the CPGs, and cost saving in terms of manpower, time, and budget at a high
level.

From the results of this study, the researcher suggests for the CPGs implementation
and evaluation for its effectiveness on reduction of drug administering error and patient

satisfaction.



