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Do nurses follow the “Right Response”?
Mixed methods research
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Abstract Sahan?

Aim: Drug administration and management is an important procedure among clinical nursing practices ' Department of Medical Services
and is one of the significant indicators affecting patient safety and quality of care. It was aimed to deter- and Techniques, Incesu Ayse
mine the nurses’ monitoring of drug effects after drug treatment. and Saffet Arslan Health
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Methods: In the study, sequential explanatory design from exploratory and mixed research methods was -> Vi -
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used. Quantitative data were collected using a data collection form and qualitative data were collected
through in-depth and individual interviews using a semi-structured interview form. The interviews were
recorded with a voice recorder.

Results: It was determined that the average age, working years, weekly working hours, and daily number
of patients cared for by the nurses were respectively 30.46+6.96, 71+6.31, 44.92+5.71,15.42+11.89 years. It
was found that 54.2% of the nurses checked the drug package insert before administering the medica-
tion, 74.5% of the nurses always considered the history of drug and food allergy to be of vital importance
before drug administration, and 97.9% of the nurses reported unexpected side/toxic effects. As a result of
in-depth interviews with the nurses participating in the study, three themes were identified: the approach
of right drug administration principles, the approach of following the right response, and the follow-up
status of nurses after drug administration.

Conclusion: In the study, it was determined that nurses lacked knowledge about the right medication, and
could not implement the right response due to high workload, low number of nurses, and lack of time. It
was observed that nurses gave the responsibility of right response follow-up to the patient or the patient’s
relatives. By evaluating the reasons for not implementing the right response, it is recommended that
the number of nurses should be increased, the workload should be regulated, and nurses should receive
training on the right drug administration and especially on the importance of the right response. It is also
recommended that nurses receive training and counseling on their duties, authorities, and responsibilities.
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Amag: ilac uygulama ve yonetimi, klinik hemsirelik uygulamalari arasinda énemli bir prosedir olup, has-
ta guvenligini ve bakim kalitesini etkileyen énemli gostergelerden biridir. Hemsirelerin ila¢ uygulamasi
sonrasinda ila¢ etkilerini takip etme durumlarinin belirlenmesi amaglanmistir.

Yontemler: Arastirmada kesfedici ve karma arastirma yontemlerinden sirali aciklayici  tasarim
kullaniimistir. Arastirmanin nicel verileri veri toplama formu, nitel verileri ise yari yapilandiriimis goriisme
formu kullanilarak Temmuz-Eylul 2023 tarihleri arasinda derinlemesine ve bireysel goérisme yontemi ile
toplanmistir. Yapilan gorismeler ses kayit cihazi ile kayit edilmistir.

Bulgular: Hemsirelerin yas, calisma yili, haftalik calisma saati ve guinltk bakilan hasta sayilari ortalamalarinin
siraslyla 30.46+6.96, 71+6.31, 44.92+5.71, 15.42411.89 vyl oldugu belirlendi. Hemsirelerin %54.2’si ila¢
uygulamalarini yapmadan énce ila¢ prospektisin kontrol ettigi, %74.5'inin ila¢ uygulama éncesinde
ilac ve besin alerjisi 6ykusinU her zaman hayati dnemi olan bir durum oldugunu dustndigu, %97.9’'unun
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INTRODUCTION

Nurses have a unique role and responsibility in medi-
cation management, namely since they are usually the
last person to check that the medication is correctly
prescribed and administered, prior to administration.
Likewise, nurses are the primary health personnel who
will follow up on the treatment after the medication is
administered (1,2). Medication management is a ba-
sic nursing skill and it is the responsibility of nurses to
perform it safely and effectively (3).

During nursing education, topics to support clini-
cal medication management and patient safety, known
as the ‘ten rights’ of medication administration, are in-
cluded in the curriculum content. These ‘rights are the
right patient, right drug, right time, right dose, right
route, right refusal, right information/understanding,
right assessment/response, and right record (4-6).
Among these rights, there are various studies in the
literature on correct patient, drug, time, dose, route,
and registration (4,5,7). However, there is a gap in the
literature on the correct response or correct evaluation
after medication administration. Medication man-
agement is a process and how this process ends is the
responsibility of healthcare professionals (8). Nurses
in particular, who are in closest communication with
patients/healthy individuals, have a great responsibil-
ity at this point (9). This study aimed to determine the
status of nurses in clinics to follow the right response /
right evaluation following drug administration.

When individuals are admitted to the hospital,
they expect to be treated for their diseases and to re-
ceive quality nursing care. Patient safety and quality of
care are essential elements of clinical nursing practices.
Medication therapy and management is an important
procedure among clinical nursing practices and is one
of the significant indicators affecting patient safety and
quality of careMetin girmek i¢in buraya tiklayin veya
dokunun. and it is one of the main responsibilities of
nurses (10). Nurses around the world are education-
ally prepared, morally responsible and professionally
accountable to fulfill their roles safely (9). However,
nurses face various challenges in safe medication ad-
ministration in the delivery of healthcare to patients
(7,8). Most nurses are taught safe medication admin-
istration using a framework known as the ‘ten rights,
which is a globally accepted guideline for safe medica-
tion management practice (11).

In addition to being included in nursing functions,
drug administration is a process that involves a num-
ber of disciplines. It is initiated with the order given by
the physician after the examination of the patient and
ends with the administration of the drug by the nurse,
with the doctor, the patient, or his/her relatives, re-
cording and observing the correct response. The nurse
should have pharmacologic knowledge about drugs,
be able to make decisions about the precautions and
interventions to be taken and be able to take responsi-
bility for these. The nurse will minimize the possibility
of error by fulfilling her/his roles and responsibilities
regarding the administration of medications (12). The
World Health Organization (WHO) ranked medica-
tion errors as the second most common cause of ad-
verse health events (18.3%). Medication errors are a
leading risk to patients, and their annual global cost is
estimated at US$42 billion (6,13). Medication error is
the most common type of error affecting patient safety
and the most common type of error among medical
errors (13). In order to minimize medication errors,
attention should be paid to the “rights” in medication
administration. One of these is “right effect/response”
and to the best of our knowledge, no study exists on
correct response monitoring in the literature. As only
a handful of studies have been published on the rights
of correct drug administration/drug rights, this study
aimed to determine the nurses’ monitoring of drug ef-
fects after drug administration.

The following question was sought to be answered
in the research.

o Do nurses follow the “right response”?

|
MATERIAL AND METHODS

Design

In the study, a sequential explanatory design from

exploratory and mixed research methods, including
qualitative and quantitative methods, was used to de-
termine the nurses’ monitoring of drug effects follow-
ing drug administration (Figure 1).

Study setting and sampling

Sequential explanatory design, one of the mixed re-
search methods, involves collecting quantitative and
qualitative data at various times and sequentially, to
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examine the same event. This design is a mixed meth-
od design in which quantitative data are collected first
and then a second phase is used to seek specific re-
sults. This type of mixed-method study aims to reach
statistical quantitative results from a sample and then
to examine these results in more detail with persons
selected from the participants in line with the criteria
determined (14,15).

The population of the study consisted of 205 nurses
working in two state hospitals. Post hoc power analy-
sis was performed and accordingly, when effect size:
0.50, n: 92, and alpha: 0.05 were calculated, the study
power was determined as 95%. Five persons on annual
leave and eight persons who did not volunteer to par-
ticipate in the study were excluded from the sample.
The quantitative part of the study was conducted with
192 nurses.

The sample of the qualitative part of the study was
determined by “criterion sampling” which is one of
the subcategories of the purposive sampling method,
after analyzing the data obtained from the data col-
lection form results of the participants. The criterion
for collecting qualitative data was determined as “per-
forming drug administration” of the nurses participat-
ing in the study. In-depth interviews were conducted
with the nurses who volunteered to participate in the
interview. Consideration was given to ensure that the
nurses to be interviewed had the highest number of
drug administration procedures, were able to follow
the patient after the procedure, and were age-diverse.
Since there is no definite rule in qualitative research
such as interviewing a certain percentage of the en-
tire sample, a purposive sampling method was used.
In qualitative research conducted in the field of health
sciences, reaching data saturation is expressed as the
“gold standard” in determining the purposeful sample
size (16). Based on this criterion, it was thought that
a sample size of 5 to 20 persons would be sufficient to
reach saturation in the answers given to the questions.
According to this purposive sampling method, when
there were no new answers to the questions asked, the
data collection process was terminated when the an-
swers began to be repeated, that is, when the saturation
point was reached, and the research was completed
with 12 nurses (16). The characteristics of the nurses
interviewed are provided in Table 1.
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Data collection
The data was collected through face-to-face interviews
between July and September 2023. Quantitative data
were collected during July and qualitative data were
collected during August and September. Interviews
were conducted at the convenience of the participants
in the areas of their choice, and the interviews lasted
25 to 30 minutes. During data collection, both instant
notes were taken and voice recordings were made to
prevent data loss. The tools used in the quantitative
and qualitative phases of the study were created by
the researchers by reviewing the relevant literature
and collecting opinions from six experts in the field
of nursing and statistics. A “Data collection form” was
used in the quantitative phase and “a semi-structured”
interview form was used in the qualitative phase.

Data collection form: The form includes a total of
ten questions, including seven questions about the de-
scriptive characteristics of the participants (age, gen-
der, educational status, years of employment, clinic of
employment, weekly working hours, number of pa-
tients cared daily) and three questions about medica-
tion practices.

Semi-structured interview form: Qualitative data
were collected through “individual in-depth inter-
views.” The method is a data collection tool that en-
ables individuals to reveal their experiences, opinions,
complaints, feelings, and beliefs, and the factors that
guide their behavior (16). The reason for using the in-
terview technique in this study was to obtain in-depth
information from the participants about monitoring
the effects of drug administration. Cohen et al. stated
that comparable and reliable qualitative data can be
collected through semi-structured interviews (14). In
this interview form, there are three open-ended ques-
tions about monitoring the effects of drug administra-
tion. The questions in the semi-structured interview
form were as follows:

o What do you think is the right to administer medi-
cines correctly?

o What do you do to follow up on the positive or
negative effects after administering medication to
your patients?

o What are your thoughts about nurses’ follow-up of
the correct response?
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Ethical approval

This study was started after the ethical approval of the
study was obtained from Kayseri University Ethics
Committee (Date: 05.05.2023, Decision No: 31/2023).
Informed consent was obtained from all participants
and they were informed about the purpose and con-
tent of the study. In addition, pre-interview consent
was obtained from the interviewed nurses for audio
recording. The study was conducted in accordance
with the principles of the Declaration of Helsinki from
the research design to the publication process.

Statistical analysis

Quantitative data was evaluated using the IBM SPSS
23 Statistics (IBM Corp., Armonk, New York, USA)
package program. Quantitative and qualitative meth-
ods were used to analyze the data. Number, percent-
age and mean were used as descriptive statistics in the
analysis of quantitative data.

For qualitative interviews, thematic analysis was
used to analyze the interview transcripts following the
process described by Braun and Clarke (2021) (17).
The audio recordings taken during the interviews
were transcribed by a researcher. Braun and Clarke’s
six-stage thematic analysis method was then used. In
the first stage, the researchers read and reread each in-
terview to understand its content and get an overall
perspective. In the second stage, first impressions and
perceived similarities and differences were recorded.
In the third stage, the data were systematically broken
down into meaningful codes. In the fourth step, these
initial codes were noted down and revisited, thus mak-
ing the codes visible. In the fifth step, the coded data
were advanced to thematic map making, where the
researchers evaluated the adjustment of themes and
sub-themes. In the sixth and final step, each theme was
analytically refined and linked to the literature to pro-
vide clear definitions for each theme and sub-theme.

I
RESULTS
The findings obtained from the study conducted to

determine the nurses’ monitoring of drug effects after
drug administration were examined under two head-
ings: quantitative and qualitative sections.

Findings related to the quantitative portion
of the study

When the descriptive characteristics of the nurses
were examined, it was determined that the mean ages,
working year, weekly working hours, and number of
patients given daily care, were respectively 30.46+6.96
years, 7.1+6.31 years, 44.92+5.71 hours, 15.42+11.89
years. It was found that 54.2% of the nurses checked
the drug package insert before administering medi-
cation, 74.5% always took the history of drug and
food allergy before drug administration because they
thought that it was a vital condition, and 97.9% report-
ed unexpected side/toxic effects (Table 2).

Findings related to the qualitative part of the
study

The qualitative data of the study was analyzed inde-
pendently by the researcher and two instructors from
the nursing department, and then divided into themes.
After in-depth interviews with twelve nurses, qualita-
tive findings consisting of themes and sub-themes
were presented under the following headings under
three main themes (Figure 2).

Theme 1: Rights approach to correct
medication administration
In response to the question “What do you think are
the rights of correct drug administration?” the nurses
mainly tried to list the rights. In the interviews, some
of the nurses defined the approach to the right to ad-
minister medication according to the physicians or-
der (N4, N7), some of them mentioned the right to
administer medication (N1, N3, N6, N8) and some
mentioned both the physician’s order and the right to
administer medication (N2, N9, N12).

Subtheme 1.1: Approach according to physician’s or-
der

Regarding the right to administer medication cor-
rectly, nurses first stated that it should be done accord-
ing to the physician’s order. Examples of nurses’ state-
ments “according to the physicians order” are given
below.

N4: “To apply it as it should be applied by following
the order written by the physician, to adjust the dose of
the drug well and apply it to the patient correctly”
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Figure 1. Study flow diagram

emmm 1heme 1: Rights approach to correct medication administration
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drug administration

Theme 2: Correct answer tracking approach

+Subtheme 2.1: Monitoring vital signs only
+Subtheme 2.2: Following only negative responses

Theme 3: Follow-up status of nurses after drug administration

*Subtheme 3.1: Insufficient number of nurses

*Subtheme 3.2: Ineffective time management due to workload

+Subtheme 3.3: The burden of monitoring drug effects on the patient and/or patient's
relatives

Figure 2. Overview of themes and sub-themes

N7: “After the examination of the patient, the doctor
gives the order, the drug is brought from the pharmacy,
the drug is administered to the patient in a controlled
manner and then the effects are observed.”

Subtheme 1.2: Approach according to the right to
correct medication administration

A number of nurses mentioned the right to admin-
ister the correct medication other than the physician’s
order; some examples of the participants’ statements
about “the right to administer the correct medication”
are given below.

N1: “I remember the right dose, the right medicine,
the right patient, the right time. I think it was eight
rights.”

N3: “To adjust the dose of the drug well and admin-
ister it correctly by confirming the patient, the most im-
portant thing is to adjust the dose of the drug well.”

Né6: “To administer the right medicine to the right
patient at the right time in the right route and dose.”

N8: “Right drug, right dose, right patient, right time,
right route, right form of medication, right record, right
response.”

Subtheme 1.3: Approach according to both physi-
cian’s order and the right to correct drug administration

Among the nurses who participated in the study,
there were some who stated that it should be done ac-
cording to “both the physician’s order and the right
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to administer medication” Sample participant state-
ments are given below.

N2: “We should administer to the patient as required
according to the order given by the physician. The right
medicine, the right patient, the right dose.”

NO: “After the examination of the patient, the physi-
cian gives the order, the drug is brought from the phar-
macy, the drug is administered to the patient in a con-
trolled manner and then the effects are observed. Right
dose, right time, right patient, right route, right effect,
right record.”

N12: “Medicines should be used within the time
recommended by the doctor. Medicines should not be
interrupted, increased, or decreased without consulting
a doctor. They should be used without skipping doses.
Right answer, right medicine, right dose, right patient,
right way.”

Theme 2: Correct answer tracking approach
After medication administration, nurses assess the pa-
tient (e.g., pain level) to monitor whether the medica-
tion has had the intended effect and whether any ad-
verse effects have occurred. When nurses were asked
about monitoring the correct medication effects, they
focused only on vital signs and negative responses. In
the interviews conducted on monitoring drug effects,
participant nurses stated that they monitored vital
signs (N1, N5, N7, N8, N12) and negative responses
(N4, N6, N9). Examples of nurses’ statements about
monitoring vital signs are given below.

Subtheme 1: Monitoring only vital signs

Nurses mentioned that they mainly monitored
only vital signs after drug administration. They em-
phasized that vital signs are important in terms of
symptoms in the body. They also stated that they also
monitored blood glucose levels.

N1: “I consult a specialist. I follow vital signs and
monitor blood glucose.. I pay attention to skin reactions.
I keep the patients under observation for a while against
complications and side effects of the drug”

Nb5: .. Attention should be paid to vital signs such
as respiration...”

N7: “..I check values such as blood pressure and fe-
ver with care.”

N8: “..I constantly check values such as blood pres-
sure and fever.”
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Table 1. Characteristics of the nurses interviewed

. . . L Weekly Number of patients
Age Gender Education status ~ Working year Working clinic X X .
working hours given daily care
N1 38 Female License 25 Internal medicine 45 14
N2 37 Female License 12 Internal medicine 45 12
N3 45 Female License 19 Surgery 40 8
N4 35 Female License 12 Internal medicine 45 12
N5 48 Female License 13 Internal medicine 40 9
N6 33 Male Postgraduate 11 Intensive care 40 16
N7 31 Male Postgraduate 9 Surgery 40 15
N8 32 Female Postgraduate 10 Internal medicine 45 15
N9 28 Female License 7 Intensive care 40 10
N10 32 Male License 8 Surgery 45 25
N11 32 Male License 9 Surgery 50 12
N12 29 Female License 7 Intensive care 50 10
*N: Nickname
Table 2. Distribution of nurses’ descriptive characteristics and drug administration behaviors (n=192)
Characteristics (Mean+SD)
Age 30.46+6.96
Working year 7.1£6.31
Weekly working hours 44.92%5.71
Number of patients given daily care 15.42+11.89
Checking the drug package insert before administering medication n (%)
Yes 104 (54.2)
No 10 (5.2)
Sometimes 78 (40.6)
Obtaining drug and food allergy history before the application
Always; I think it is a vital situation. 143 (74.5)
I only question drug allergies. 44 (22.9)
No; I think the doctor is questioning. 4(2.1)
No; the patient would have told me if he was allergic. 1(0.5)
Reporting unexpected side/toxic effects
Yes 188 (97.9)
No 4(2.1)

N12: “..I monitor vital signs and measure blood glu-
cose.”

Examples of statements that nurses monitored
drug effects only in terms of negative responses are
given below.

N4: “I go to the patient periodically to check the pa-
tient’s condition and check whether there are conditions
such as blood pressure oxygenation, redness, and swell-

ing.
N6: ‘T stay in contact with the patient and check
blood pressure and temperature.”

N9: “..Allergic reaction and pulse blood pressure
spo2 Vascular access, reactions that may occur in the

body (swelling, redness, etc.).”

Theme 3: Follow-up status of nurses after
drug administration
Nurses talked about their implementation of the right
response principle. The majority of the nurses shared
their views on why they did not or could not follow the
right response principle. They especially emphasized
the low number of nurses per patient, high workload,
and lack of time. In addition, they also mentioned that
in case the nurses could not follow the right response
principle, they put this responsibility on the patient.

Subtheme 3.1: Insufficient number of nurses

The nurses mentioned that they had difficulty in
complying with the “rights” in drug administration,
especially in following the right response principle.
They stated that the main reason for this was the sparse
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number of nurses per patient and the fact that all pa-
tients were cared for by a single nurse in the inpatient
ward during night shifts. They also mentioned that
nurses do not have time to realize the right response,
especially due to the insufficient number of nurses.

N3: “I think I did my best in accordance with the
rights, but the number of patients per nurse is too high.
In this case, it is not possible for me to follow up with
each patient after administering medication. Sometimes
we only intervene when a complication develops in the
patient after administering the medication. Unfortu-
nately..”

N11: “I am aware that adverse effects that may de-
velop after administering medication are a great risk for
both patients and nurses. However, the clinic where I
work is very busy and I have to care for many patients.
Which patient can I follow in this situation? Sometimes
I just check my patient by asking “Are you okay?” but I
don’t have time to follow up because I have too many
patients waiting. “

Subtheme 3.2: Ineffective time management due to
workload

Nurses mentioned that the workload of nurses is
high due to the sparse number of nurses. It was ob-
served that all nurses interviewed agreed on this issue.
The nurses mentioned that they have many workloads
in the clinic, such as the high number of patients, not
only patient care but also documentation procedures,
patient records, ensuring the general order of the clin-
ic, cleaning the materials, and not having enough time
for medication follow-up. Sample statements are given
below (N7, N9).

N7: “The right response principle needs to be con-
trolled and monitored by all nurses. But I do not only
provide patient care in the clinic, I also have many other
duties. Since we have very few nurses, the workload of
the existing nurses is very high. So when we work in the
clinic, our priority is actually to catch up. Therefore, I
do not have enough time to monitor the effect of drug
administration.”

NO: “There is an urgent need to regulate the number
of patients per person and the number of nurses. I think
that many of my colleagues do not have the opportunity
due to their busy work schedules. Working conditions
must be improved for both the profession and the pa-
tient. However, I have so many patients and work to do
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that I do not have time to evaluate the effects of medica-
tion.”

Subtheme 3.3: The burden of monitoring drug effects
on the patient and/or patient’s relatives

The nurses mentioned that they mostly monitor
vital signs for the right response. However, they also
stated that they asked both the patient and the pa-
tient’s relatives to follow the effects of drug applica-
tions. Throughout the qualitative interview, the nurses
generally mentioned about their heavy workload, not
having enough time which prevent them regularly fol-
lowing up with the patients directly. For this reason, it
appears that the nurses delegate the responsibility for
medication administration follow-up to the patients
and/or their relatives.

N1: “T check whether there is any bad situation by
observing and asking questions, and I check values such
as blood pressure and fever by paying attention to them.
I tell the patient that when he/she feels bad, he/she or
his/her relatives should inform us.”

NG5: “I tell patients and their relatives about allergy
symptoms and drug complications and ask them to in-
form me when these symptoms are seen in the patient.”

—
DISCUSSION AND CONCLUSION

Five rights of medication management have been de-

veloped to guide nurses to administer medicines safely
and correctly. These are the right patient, right drug,
right dose, right route, and right time. However, over
time, errors in medication administration have in-
creased. The correct rights in medicines management
have been reviewed, and while the basic rights have re-
mained constant, different information on new rights
has been put forward. Other proposed rights include
the right to refuse, right information, right questions,
right challenges, right reason, right advice, right edu-
cation, right preparation, right assessment data, right
documentation, right frequency, right date, right drug
approach, right drug-drug interaction, right assess-
ment, and finally, the right response or outcome (4,18).

In the literature, there are studies on five correct
rights in the drug method (8,19,20). However, the
number of studies including the right to correct re-
sponse/evaluation, which is among the rights, is rela-
tively low (19,21).
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The Joint Commission (2021), an accreditation
body in health services, provides implementation
standards for the improvement of health organiza-
tions. The organizations 2021 patient safety goals for
hospitals include the importance of medication man-
agement in terms of patient safety practices. These
goals comprise recommendations for medication
practices, including right-to-know recommendations.
Unfortunately, non-compliance with institutional or
manufacturer policies and acts of negligence remain
a common cause of medication administration errors
(22). In addition, important medication administra-
tion rights, including right route, right patient, right
time procedures, patient-directed preparation of drug
doses and monitoring of reactions to the drug, i.e., the
correct response steps, are not consistently followed.
These situations cause medication administration er-
rors and put both patients and nurses at risk (23,24).

Positive and negative effects of the drug should be
monitored in patients depending on drug applications.
Improvements in the disease process should be moni-
tored depending on drug applications. However, in
some cases, patients may develop unwanted side effects
due to drug administration (25). Since nurses adminis-
ter most medications in health care settings, they have a
unique position in the health care team to monitor the
patient’s response to medication. For this reason, nurses
need to monitor their patients to follow the positive and
negative effects, to take precautions against adverse ef-
fects that may develop, and to apply interventions. They
should usually be present when an adverse effect occurs
and be involved in taking appropriate measures to im-
prove the problem accordingly (26,27).

In one study, nurses were observed during drug ad-
ministration over a period of twelve months. According
to the results of the study, it was reported that 57.7% of
the nurses made at least one error during medication
administration and the second most common error
was the correct response (27.5%) (28). Castaneda et al.
conducted a study on the use of simulation to improve
the medication management competence of nursing
students. According to the results of their study, it was
stated that 54.2% of the students did not perform the
correct response step, while the students mostly did the
right patient, right dose, right way, right time rights cor-
rectly (29). In a study by Mohammed et al. (2022), it

was reported that 6.2% of the nurses followed the cor-
rect response right incorrectly. In another observational
study, it was determined that 88.0% of the nurses prac-
ticed the right to the correct answer (30). In our study, it
was found that 97.9% of the nurses reported unexpected
side/toxic effects and 58.3% attended the patient at cer-
tain intervals to check. After the qualitative interviews
with the nurses, most of the nurses stated that the right
to administer medication should be done according to
the physicians order. Very few of the nurses were able
to count correct drug administration as five rights. In
this case, we can say that nurses lack knowledge about
the right to administer medication. At the same time,
the fact that the nurses stated that they administered
according to the physicians order, suggests that they
were not sufficiently informed about their duties, roles
and responsibilities. In addition, it is also seen that the
correct response follow-up of nurses is not high. There-
fore, nurses should first be informed to remind them of
their duties, authorities and responsibilities, followed
by training on the correct rights for drug administra-
tion. When we compare the results of our study with
the studies in the literature, it is seen that there are dif-
ferent results regarding the right to correct response. It
may be recommended to investigate the reasons for this
difference, to review the policies implemented in stud-
ies with high right to correct response and to compare
them with study regions with low results.

There are multiple reasons for medication admin-
istration errors (31). In studies conducted in the lit-
erature, some of these reasons are stated as follows:
professional factors (such as lack of experience, edu-
cation, lack of communication skills), organizational
factors (high number of patients, insufficient number
of nurses, high workload of nurses), work-related fac-
tors (such as workload, relationships with other col-
leagues) and personal factors (such as nurses’ health
status, fatigue, lack of initiative in resolving drug-re-
lated doubts). The high workload of nurses and lack
of training in drug administration in particular are
stated as the main reasons (30,32). It has been stated
in some studies that insufficient time and distractions
are the most common factors in errors made in drug
administration (24,33). Similarly, in our study, nurses
mentioned that they and their colleagues did not have
time to realize the right of correct response due to the
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sparse and insufficient number of nurses per patient. In
addition, all the nurses stated that their workload was
too high with the shortage of nurses. At the same time,
they revealed that they not only provide patient care in
clinical practice but also have many additional duties.
As a result of the combination of all these reasons, the
nurses stated that they did not have sufficient time for
correct response monitoring. According to these results,
it is recommended to determine the ideal ratio of the
number of nurses per patient and to increase the num-
ber of nurses to ensure accurate drug response monitor-
ing (34). At the same time, we can also suggest that the
workload of nurses should be regulated by discussing
with hospital administrators the factors that make it dif-
ficult to follow up the correct response.

While nurses participate in training and skill com-
petency assessments related to safe medication admin-
istration, difficulties encountered in a busy working
environment can affect their behavior (33). They need
support in situations such as insufficient number of
nurses and lack of time. Allocating the necessary time
to complete each step of the five rights and identify-
ing practice situations that contribute to interruptions
or distractions, can reduce errors and prevent adverse
effects (35)

One of the striking points in the qualitative inter-
views was that some nurses stated that they asked both
the patient and the patient’s relatives, to monitor the
effect of drug administration. They stated the reason
for this as excessive workload and lack of time. No
study on this issue was found in the literature, howev-
er, the right response is the responsibility of the nurse.
Therefore, it may be recommended to make necessary
arrangements by considering the reasons for nurses
not practicing the right to a correct answer.

The limitations of the study include the fact that it was
conducted in a single center and in the departments (in-
ternal medicine, intensive care, and surgery) of health in-
stitutions, where most drug administration is performed.

According to the results of our study, while the ma-
jority of nurses stated that they reported unexpected/
adverse effects, on average, half of the nurses stated that
they checked the patients at certain intervals. At the
same time, the nurses stated that they could not apply
the right to correct response due to a lack of knowl-
edge about the right medication, practicing according
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to the physician’s order, high workload, sparse num-
ber of nurses, and lack of time. As a result, some of the
nurses stated that they gave the responsibility of correct
response follow-up to the patient or the patient’s rela-
tives. According to the results of our study, it is recom-
mended that the reasons for not implementing the right
response should be evaluated, and the number of nurses
should be increased, workload should be regulated, and
training should be organized for nurses regarding the
right to administer correct medication and in particular,
regarding the importance of correct response. It is also
recommended that nurses receive training and counsel-
ling on their duties, authorities and responsibilities.
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