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1. Introduction
An Bord Altranais has prepared this document to assist nurses and midwives
with medication management. These guidelines are written to enable nurses
and midwives to reflect on the key points associated with medication
management and the related principles to ensure effective, safe and ethical
practice. The Scope of Nursing and Midwifery Practice Framework (An Bord
Altranais, April 2000) provides the foundation for this guidance document as
the professions’ responsibilities, activities and accountability involving
medications are intrinsically linked to the individual’s scope of practice. The
scope of practice for nurses and midwives in Ireland is determined by legislation,
EU directives, international developments, social policy, national and local
guidelines, education and individual levels of competence. The fundamental
concepts of accountability, autonomy, competence and delegation that are
considered in determining scope of practice also relate to the professions’ role
in medication management. 

Broadly defined, medication management is the facilitation of safe and effective
use of prescription and over-the-counter medicinal products (Bulechek and
McCloskey, 1999). The nursing, midwifery, medical and pharmaceutical
professions are all participants in medication management and its contribution
to patient/client care. Medication management is a comprehensive intervention
which encompasses the nurse’s/midwife’s (and other health care professionals’)
knowledge and the activities that are performed to assist the patient/client in
achieving the greatest benefit and best outcomes involving medications
(Naegle, 1999). The responsibilities of medication management incorporate the
assessment, planning, implementation and evaluation of the nursing and
midwifery process in collaboration with other health care professionals in
providing care. It is important to consider the guidelines outlined in this
document in association with the Scope of Nursing and Midwifery Practice
Framework (An Bord Altranais, April 2000). 

The nurse/midwife should have knowledge of the relevant statutes and
legislation regarding the practices of prescribing, dispensing, storing and
supplying scheduled medicinal products (this includes controlled, prescription-
only and over-the-counter medications). There is an obligation to practice
according to the legislation governing nursing and midwifery practice, and the
current standards and policies of regulatory bodies and health service providers1.
The nurse/midwife should be aware of the legal and professional accountability
with regard to medication management. It is acknowledged that local need may
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dictate specific policies and protocols authorising the practices of individuals
involved with medicines. The health service provider and health care regulatory
and professional organisations have a responsibility to the patient/client to
assure safe and effective medication management practices. 

Best practice indicates that policies and protocols are devised collaboratively by
nursing, midwifery, medical, pharmacy and management staff where health
care is provided. Consultation with the drugs and therapeutics committee
(where available) and other relevant personnel is advised in determining local
policies and protocols involving medicinal products. Medication management
practices should be audited on a regular basis to ensure effective and safe
patient/client care. 

AN BORD ALTRANAIS - JUNE 2003
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2. Medication Management by Nurses and Midwives

The activities of medication management involve the professions of nursing,
midwifery, medicine and pharmacy and the patient/client. Medicinal products
legislation authorises the registered medical practitioner or dentist to prescribe
medication [Medicinal Products (Prescription and Control of Supply) Regulations
1996 (Statutory Instrument (SI) 256 of 1996)]. This regulation, along with the
Misuse of Drugs Acts, 1977 and 1984, authorises the nurse/midwife to possess
and to supply medicinal products to a patient/client. The Pharmacy Act, 1962,
provides the authorisation for a pharmacist to dispense medications. 

Medication management activities performed by the nurse/midwife may vary
depending upon the individual patient/client situation, health care setting, its
policies and protocols and the scope of practice of the nurse/midwife. The key
determining factors to be considered when determining the scope of practice
for nursing and midwifery care also apply to the scope of practice for
medication management. These include: competence, accountability and
autonomy, continuing professional development, support for professional
nursing and midwifery practice, delegation and emergency situations. 

Each nurse/midwife should take appropriate steps to develop and maintain
competence with regard to all aspects of medication management, ensuring
that her/his knowledge, skills and clinical practice are up to date. The
nurse/midwife has a responsibility to ensure her/his continued professional
development, which is necessary for the maintenance of competence,
particularly with regard to medicinal products. She/he should seek assistance
and support where necessary from the health service provider concerning
continued professional development. The activities of medication management
require that the nurse/midwife is accountable to the patient/client, the public,
the regulatory body, her/his employer and any relevant supervisory authority.
This relates to both actions and omissions. 

Student nurses/midwives may administer medicinal products under the
supervision of a nurse/midwife. Such individuals should follow the principles of
supervision. The registered nurse/midwife retains accountability for the
administration of medicinal products. 

2.1. General principles and responsibilities

There are guiding principles for medication management that each
nurse/midwife should adhere to in their delivery of care. 

a) The prescription or medication order should be verified that it is correct,
prior to administration of the medicinal product. Clarification of any
questions regarding the medication order should be conducted at this

3
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time with the appropriate health care professional. 

b) The Five Rights of Medication Administration (Asperheim,1996;
McKenry and Salerno, 1998) should be applied for each patient/client
encounter.

The five rights are:

i) The right medication

ii) The right patient/client, the nurse/midwife should be certain of the
identity of the person

iii) The right dosage

iv) The correct form of the medication, route and administration
method as prescribed

v) The right time, this includes the frequency and duration of the
prescribed order.

c) The expiration date of the medication should be checked prior to
administration. Expired medications should not be administered.

d) For each patient/client encounter medicinal products may normally be
administered by a nurse/midwife on her or his own. The preparation and
administration of a medicinal product should be performed by the same
nurse/midwife as evidenced by best practice. It is not a requirement for
two nurses/midwives to administer medications. 

e) The principles of aseptic technique and appropriate precautions (e.g.
universal precautions, safety precautions with the management of
cytotoxic therapy) should be observed during the preparation and
administration of the medicinal product. 

f) The assessment and evaluation of the administered prescribed medicinal
product should encompass the observation of the patient/client for the
following:

i) Vital signs and laboratory values prior to administration (as 
applicable)

ii) Effectiveness of medication administration method (e.g. is the oral
route appropriate for this patient/client?)

iii) Medication allergies, possible side effects, adverse reactions, toxicity,
interactions and contraindications of medicinal products administered

iv) Monitoring of the effectiveness of administered medicinal products.

AN BORD ALTRANAIS - JUNE 2003
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g) The administration of a medicinal product and the patient/client
response should be accurately documented according to local health
service policy. 

h) Educational information should be provided to the patient/client and/or
carer in relation to the use of medicinal products. Consideration should
be given to the appropriate timing of teaching, including patient/client
or carer readiness to learn. Best practice would indicate that this
information should include: 

i) The expected mechanism of action of the medicinal product

ii) The potential side effects 

iii) The signs and symptoms of potential adverse effects and actions to
take if they occur

iv) Possible interactions of the medicinal product with other medications,
particular foods or other substances

v) Precautions or instructions to follow including administration and
storage of medicinal products

vi) Significance of adherence to prescribed therapy (duration and
frequency)

vii) Recommendations for follow-up and reporting of potential side
effects or adverse reactions.

i) It is appropriate to exercise professional judgement to withhold a
medicinal product if relevant in a specific patient/client case, consulting
with a peer, medical practitioner, pharmacist or nurse manager as
applicable. 

i) The medical practitioner should be contacted with details if
contraindications of administration exist, thereby communicating
changes in the condition of the patient/client. 

ii) The decision by a patient/client or parent/guardian to refuse
administration of a medicinal product (after having been provided
with information about the drug and the risks and benefits of the
therapy) should be respected and the medical practitioner should be
notified.

iii) Accurate and contemporaneous documentation should be made for
any medicinal product withheld or refused. Any information or advice
given to a patient/client about the possible consequences of such a
refusal should also be documented.

j) Transcribing of medication orders should not occur in any setting where

5
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health care is provided. The responsibility for transcription should remain
with the medical practitioner to prevent the possibility of error by
another individual. 

2.2. Emergency situations and the use of verbal and telephone orders

The only acceptable time a verbal or telephone order should be taken from a
medical practitioner is in an emergency situation, where there is an immediate
unplanned patient/client need. Such an order should not be considered an
acceptable substitute for a comprehensive medication policy or protocol for
routine medication management. The best interests of patient/client care and
safety should be considered. A nurse/midwife who accepts a verbal or
telephone order in these situations should consider her/his own competence
and accountability. 

A nurse or midwife accepting a verbal or telephone order should repeat the
order to the medical practitioner for verification. A record of the verbal or
telephone order should be documented in the appropriate section of the
patient’s/client’s medical chart/notes. This should include the date and time of
the receipt of the order, the prescriber’s full name and her/his confirmation of
the order. The justification and rationale for accepting a verbal or telephone
medication order should also be documented by the nurse/midwife involved to
establish the clinical judgement exercised in the emergency situation. 

Best practice indicates that, where possible, the medical practitioner should
repeat the order to a second nurse or midwife. This should be followed by the
nurses/midwives confirming the order between them. The authorised prescriber
is responsible for documenting the written order on the medication chart or
Kardex® within an acceptable time-frame as determined by the health service
provider. This responsibility also applies in the case of electronic record keeping. 

2.3. Use of facsimile  

A medicinal product prescription provided by facsimile (fax) by a medical
practitioner for a patient/client under her/his supervision should be signed by
the practitioner with the original prescription supplied for insertion in the
patient’s/client’s chart/notes. Nursing and medical management should ensure
adherence to this policy through systematic audit and evaluation.

AN BORD ALTRANAIS - JUNE 2003

6



2.4. Self-administration of medicinal products by patients/clients in
health care facilities

a) Health service providers should have written policies for self-
administration of medicinal products which should include the
assessment of the patient/client, the documentation requirements for
the patient’s/client’s chart/notes and for the storage and supply of
medicinal products. 

b) The assessment process includes the evaluation of the patient’s/client’s
ability to self-medicate as appropriate, with ongoing assessment of their
ability to perform this activity. 

c) A medical practitioner order should be obtained for patient/client self-
administration as appropriate. Continual collaboration and
communication should occur with the practitioner, concerning the
patient’s/client’s medication management.

d) Adequate supervision of the patient/client should occur with regard to
adherence to medicinal product therapy and treatment plan.

e) Appropriate, safe and secure storage should be provided for the
patient’s/client’s medicinal product and access should be limited to the
individual patient/client. 

The practice of self-administration of medications should be audited at regular
intervals in the health care setting.

2.5. Use of medication administration/compliance aids

A medication administration or compliance aid is a compartmentalised box or
blister pack used to aid the administration of oral solid dosage medications. The
nurse/midwife who is considering the use of this device to facilitate self-
administration of medicinal products by a patient/client should have regard to
the following guidelines prior to implementation of the aid:

a) The patient’s/client’s individual requirements should be assessed to
ensure there are no contraindications related to using the device.
Systems of evaluation of the appropriateness of the system for the
individual should be documented in local policy.

b) The consent of the patient/client should be obtained.

c) The nurse/midwife employing such an aid in the practice of medication
management is accountable for her/his actions. She/he should be
competent in undertaking this activity.

7
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d) Consultation with the local pharmacist should be considered for guidance
in supplying medicines in this manner.

2.6. Scheduled controlled drugs

Misuse of Drugs Acts, 1977 and 1984 and Misuse of Drugs Regulations, 1988
and 1993 determine the conditions of production, possession, supply,
importation and exportation of controlled drugs. The drugs are categorised into
five schedules with different controls applicable to each category. The legal term
for these drugs is the abbreviation MDA accompanied by the appropriate
schedule of drug. For example, MDA Schedule 2 replaces the previous term of
CD2. These schedules are listed in Appendix C. Reference to storage of
scheduled drugs is provided in Section 2.11.

a) Supply and Possession of Controlled Drugs to and within Institutions

i) In institutions where a pharmacist is not employed the Director of
Nursing/Midwifery (or acting director) may be supplied with controlled
drugs. In these circumstances before delivering any controlled drug the
supplier must receive a written requisition that complies with the
general requirements for requisitions and which is countersigned by a
medical practitioner employed or engaged in the institution
concerned.

ii) The nurse/midwife manager (or acting manager) in charge of a ward,
theatre or department may be supplied with a controlled drug, solely
for the purpose of administration to patients/clients in that ward,
theatre, or department, on foot of a requisition issued by her/him in
accordance with the directions of a medical practitioner. In the
circumstances where the pharmacist (or director of nursing/midwifery
where a pharmacist is not employed) supplies a controlled drug to the
nurse/midwife manager (or acting manager) she/he must:

• obtain a requisition signed by the nurse/midwife manager (or acting
sister/manager) that clearly specifies the total quantity of the drug to
be supplied

• mark the requisition in such a manner as to show that it has been
complied with

• retain the requisition for two years in the pharmacy which supplied
the controlled drug.

AN BORD ALTRANAIS - JUNE 2003
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b) Supply and Possession of Controlled Drugs to and within Private
Hospitals or Private Nursing Homes

The Misuse of Drugs Regulations, 1988 Article 8 (1) (a) does not pertain
to private hospitals and private nursing homes and therefore they have
no authority to be in possession of controlled drugs or to be supplied
with such drugs. Supplies of controlled drugs for patients/clients in these
private hospitals and private nursing homes must be obtained by a
medical prescription as if the patients/clients were in their own homes.
Private hospital and private nursing home patients/clients are considered
to be in the same position as a patient/client in her/his own home.

In addition, private hospitals and private nursing homes may hold
licenses under the Misuse of Drugs Acts, 1977 and 1984. These licenses
legally permit the supply, distribution and control of scheduled controlled
drugs for private hospitals and private nursing homes similar to the
arrangements in use in institutions as detailed above.

c) Management of MDA Schedule 2 Drugs

The general principles of medication management should be employed
when administering MDA Schedule 2 drugs. Additional guidelines are
provided as evidence of best practice with the administration of these
drugs.

i) Local health service provider policy may require two persons to conduct
the administration of MDA Schedule 2 drugs one of whom is a
nurse/midwife. This is not a legal requirement. Local policy may dictate
that the checking, preparation, administration or destruction of these
drugs should be witnessed. 

ii) The nurse/midwife manager or her/his nurse/midwife designee should
keep the keys of the controlled drugs cupboard on their person.

iii) Policies and procedures should be in place for checking a stock
balance at each transaction of MDA Schedule 2 drugs. At changeover
of shifts a nurse/midwife from each shift should complete the count
of these scheduled drugs. 

iv) Appropriate documentation of the administration of the MDA
Schedule 2 drug should be entered in the patient’s/client’s chart/notes
and in the ward-controlled drugs register. 

v) Requisition copies (or a note) detailing the requested MDA Schedule 2
drugs submitted to the pharmacist, or nursing/midwifery director who
supplies the drugs, are required to be kept by the nurse/midwife
manager.

9
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d) Community care involving MDA Schedule 2 drugs

i) Nurses/midwives practising in the community who are administering
MDA Schedule 2 drugs to a patient/client for whom they have been
prescribed by a medical practitioner, should communicate with the
prescriber to ensure that the patient’s/client’s requirements for these
drugs are regularly and frequently reviewed. 

ii) Nurses/midwives are authorised to transport the drug to a person for
whom the drug has been properly prescribed by a medical practitioner
and dispensed by the pharmacist. Otherwise they are not permitted to
have the drug in their possession. This includes storage of the drug.
An MDA Schedule 2 drug may be obtained on prescription and
retained in the patient’s/client’s home. In the community, individually
prescribed medicinal products including controlled scheduled drugs
are the property and responsibility of the individual patient/client.

iii) Unused or expired controlled drugs should be returned for
destruction to the pharmacy at which they were dispensed. These
drugs should be stored securely for transport. 

iv) Exemptions to the Misuse of Drugs Act, 1988 allow a community
midwife to have in her/his possession pethidine or pentazocine for
her/his practice, provided a written order is signed by the midwife and
countersigned by a medical practitioner practising in her/his area. The
medication order must state:

• the name and address of the midwife

• the quantity to be supplied

• the purpose for which it is required.

A record must be kept of any pethidine or pentazocine obtained and
administered by the midwife. 

2.7. Supply of medicinal products

A nurse/midwife may supply medicinal products under the direction of a
registered medical practitioner in the course of a service provided by a hospital
other than a hospital providing community mental health services (in the case
of a hospital providing community mental health services it is limited to three
days supply). This activity is authorised in the Medicinal Products (Prescription
and Control of Supply) Regulations, 1996. The following should be adhered to
in these situations:

a) Local written policies/protocols agreed upon following consultation and

AN BORD ALTRANAIS - JUNE 2003
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collaboration with relevant stakeholders should be observed when a
nurse/midwife is to supply a medicinal product.

b) The policy/protocol should include directions on labelling of medicinal
products as per Article 9(2) of the Regulations.

c) Consideration should be given to the further education and training
required by any nurse/midwife involved in the supply of medicinal
products. 

Circumstances may arise when the nurse/midwife may be required to supply a
medicine without previous dispensing of the medicinal product by a pharmacist.
In these situations the nurse/midwife should be aware of the responsibilities
involved with this practice in the overall management of medications2. The
nurse/midwife should consider the scope of practice framework in determining
her/his own competence to undertake this activity.

2.8. Use of complementary therapies

The use of complementary therapies is increasingly more common in the
delivery of health care with many nurses and midwives providing these
therapies. Complementary therapies include, but are not limited to,
acupressure, acupuncture, aromatherapy, herbalism, homeopathy, massage
therapy, reflexology and yoga. The registered nurse/midwife using these
therapies should be competent in the specific therapy, having undergone an
education programme that provides them with the required skills and
knowledge to practise such therapies. 

Prior to the initiation of the complementary therapy the patient/client should be
assessed noting any co-existing conditions and treatments as these therapies
may interact with prescribed medicinal products by increasing or decreasing
their effect or by combining to create a toxic effect. Patients/clients should be
questioned about the use of complementary therapies and medicines and their
replies documented in the patient’s/client’s chart. This information should also
be communicated to the members of the health care team involved in the
individual’s care.

2.9. Use of unauthorised or unlicensed medicinal products

An unauthorised or unlicensed medicine is a medicinal product which is not
licensed by the Irish Medicines Board (the regulatory body responsible for the
licensing or authorisation of medicinal products for human/veterinary use) or
the European Medicines Evaluation Agency (EMEA). The Medicinal Products

11
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(Licensing and Sale) Regulations 1998 provide statutory authority for a
registered medical practitioner to treat a patient under her or his care using
unlicensed medicinal products. A medical practitioner who prescribes an
unlicensed medicine or prescribes a licensed medicine for an unauthorised use
or indication, is responsible for the medication order. The nurse/midwife who
administers the unlicensed or unauthorised medication should be aware of the
indications for the drug’s intended use (justified by evidence-based practice).
Information should also be provided to administer the medicinal product safely. 

2.10. Medication errors 

Medication errors consist of any preventable event that may cause or lead to
inappropriate medication use or patient/client harm while the medication is in
the control of the health care professional, patient/client or consumer. These
events may be associated with professional practice, health care products,
procedures and systems. They include prescribing, order communication, product
labelling, packaging, and nomenclature, compounding, dispensing, distribution,
administration, education, monitoring and use (National Coordinating Council
for Medication Error Reporting and Prevention 1998). For the purposes of this
document, the activity of supply is included in this definition.

It is of primary importance upon noting a medication error that the
patient’s/client’s health is monitored. If a medication error has been identified
medical and nursing interventions should be implemented immediately to limit
potential adverse effects/reactions. Patient/client safety is of paramount
importance.

The nurse/midwife should be knowledgeable of the health service provider’s
policy for reporting such errors, including to whom errors should be reported
and the necessary documentation to be completed. Nursing/midwifery
management of health care settings should support an open culture for error
reporting while undertaking a comprehensive assessment of the circumstances
of the error and, where appropriate, institute action plans to prevent/eradicate
the contributing factors to the medication error. 

2.11. Storage of medicinal products

a) All medicinal products should be stored in a secure manner either in a
locked cupboard or room. They should be stored in the appropriate
environment as indicated on the label or packaging of the medicinal
product or as advised by the pharmacist.

b) Scheduled controlled drugs should be locked in a separate
cupboard/container from other medicinal products to ensure further
security.

AN BORD ALTRANAIS - JUNE 2003
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c) Medicinal products requiring refrigeration to ensure stability (as noted
by the pharmacist or package labelling) should be stored in a
designated refrigerator that is not used for any other purpose and
should be accessible and reliable.

d) Mobile trolleys and emergency boxes storing medicinal products
should be locked and secure when not in use.

e) Policies and procedures should be in place for:

i) Ordering medicinal products from the pharmacy

ii) Checking delivery and inventory of medicinal products to the
ward/unit and maintaining records

iii) The immediate reporting and investigation of discrepancies in
medicinal products’ stocks

iv) The storage of medicinal products for self-administration by
patients/clients.

f) Medicinal products should be stored separately from antiseptics,
disinfectants and other cleaning products. 

13
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3. Summary
The general concern of An Bord Altranais is the promotion of high standards of
professional education, training, practice and professional conduct among
nurses and midwives. This document has been developed to assist nurses and
midwives with medication management, by providing guidelines and key points
related to this essential component of patient/client care thus ensuring safe,
effective, and ethical practice. The Scope of Nursing and Midwifery Practice
Framework (An Bord Altranais, April 2000) should be reviewed in association
with these guidelines as the professions’ responsibilities, activities and
accountability involving medications are linked to the individual’s scope of
practice.

AN BORD ALTRANAIS - JUNE 2003
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Appendix A

Relevant Statutes and Legislation for Nurses and Midwives

1. Nurses Act, 1985

Provides for the establishment of a board – An Bord Altranais – that shall
provide for the registration, control and education of nurses and to provide
for other matters relating to the practice of nursing.

2. Medicinal Products (Prescription and Control of Supply) Regulations, 1996
(Statutory Instrument (SI) No. 256 of 1996) 

Provides a listing of the classes of medicines which require a prescription in
order to be supplied. The significance of these regulations is that medicines
are strictly regulated as to what is deemed a prescription only medicine
which can only be supplied by a pharmacist; to outline the medications
which are exempt from prescription only status and to be supplied only by
a pharmacist and state the requirements necessary to dispense a medicinal
product based on a prescription. The Regulations provide exemptions for an
emergency supply of medicines; detail the labelling requirements of
dispensed medicinal products and pharmacy record requirements for
supplying and dispensing of medicinal products. 

3. Medicinal Products (Licensing and Sale) Regulations, 1998 (SI No. 142 of
1998) 

Detail the regulations for product authorisation and licensure for all
medicinal products and certain exemptions. A listing of information to be
included in the summary of product characteristics is included.

Collectively the Misuse of Drugs Acts and Regulations determine the conditions
of production, possession, supply, importation and exportation of controlled
drugs. The drugs are categorised into five schedules with different controls
applicable to each category.

4. Misuse of Drugs Act, 1977

5. Misuse of Drugs Act, 1984 

6. Misuse of Drugs Regulations, 1988 (SI No. 328 of 1988)

7. Misuse of Drugs Regulations, 1993 (SI No. 338 of 1993)

8. Misuse of Drugs (Supervision of Prescriptions and Supply of Methadone)
Regulations, 1998 (SI No. 225 of 1998)

Details the regulations involving the prescription and supply of methadone.
Specific requirements are provided for the provision of methadone by
authorised practitioners, the registration of treatment list and record
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keeping.

9. Poisons Regulations, 1982 (SI No. 188 of 1982) 

Outline the substances that are deemed to be poisons, provide for the
general restrictions and exemptions on the sale of poisons. The
requirements of labelling, storage and record keeping are also included.

10. Health Act, 1970 

Provides a general overview of health board functions that includes hospital
in-patient and outpatient services and general medical services.

11. Health (Family Planning) Act, 1979 

Legislates for the establishment of family planning services and the control,
sale and supply of contraceptives.

12. Health (Family Planning) (Amendment) Act, 1992 

Defines the word contraception and outlines where the sale of
contraception is permitted.

13. Mental Health Act, 2001

Legislates for the involuntary admission to approved centres of persons
suffering from mental disorders, details the mechanisms for regulating,
inspecting and monitoring the standards of care in the mental health
service.

14. Nursing Homes (Care and Welfare) Regulations, 1993 (SI No. 226 of 1993)

These Regulations contain provisions for the purpose of ensuring that
adequate and suitable care and accommodation are provided for dependent
persons in nursing homes. Requirements with regard to facilities for
patients, safety, staffing levels and record keeping are described and
provision for the regular inspection of nursing homes by designated officers
of the health boards are found in these Regulations.

Guidelines

Guidelines for the Safe Administration of Cytotoxic Medical Preparations in 
the Treatment of Patients with Cancer (Department of Health, 1996)

Outlines the responsibilities of staff and institutions involved in the preparation
and administration of cytotoxic agents for cancer treatment. The verification
procedures prior to administration of treatment are detailed. Recommendations
concerning the staffing, facilities and setting where treatment is administered
are also included.
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Appendix B

An Bord Altranais Documents

1. The Code of Professional Conduct for each Nurse and Midwife (2000)

This document specifies that:

"The nursing profession demands a high standard of professional
behaviour from its members and each registered nurse is accountable for
his or her practice."

"Any circumstance which could place patients/clients in jeopardy or which
militate against safe standards of practice should be made known to
appropriate persons or authorities."

"The nurse or midwife must acknowledge any limitations of competence
and refuse in such cases to accept delegated or assigned functions..."

"The nurse shall work in close co-operation with members of the health
professions, and others, in promoting community and national efforts to
meet the health needs of the public."

2. Scope of Nursing and Midwifery Practice Framework (2000)

"The purpose of this document is to provide nurses and midwives with
professional guidance and support on matters relating to clinical practice.
It introduces a decision-making framework to assist nurses and midwives in
making decisions about the scope of their clinical practice." (p.1) 

(A number of key concepts of scope of practice in relation to medication
management are defined in the glossary of terms.)

3. Guidelines for Midwives (2001)

The document has two main objectives: 

"To inform Registered Midwives of the legislation that governs or informs
their practice and to make them aware of the responsibilities and
accountabilities that accrue to them as a result of that legislation." (p.1)

"To provide guidance to Registered Midwives and assist their decision-
making so that the care they provide is based on the best available evidence
and has regard for both the safety of mother and baby and the provision
of a satisfactory childbirth experience for women." (p.1)

4. Guidance to Nurses and Midwives on the Development of Policies,
Guidelines and Protocols (2000)



Provides an outline for the professions regarding the development and
implementation of policies, guidelines and protocols.

5. Recording Clinical Practice - Guidance to Nurses and Midwives (2002)

The objectives of this document are to aid nurses and midwives:

a) “To appreciate the professional and legal issues regarding the
compilation and management of nursing and midwifery documentation,

b) to value professional responsibility associated with good practice in
record management

c) to offer practical advice in attaining/maintaining acceptable standards of
recording clinical practice.”

19
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Appendix C

Schedule of Controlled Medicinal Products

MDA Schedule 1 – A special license is required for any activity in respect of these
drugs. In practice, such activities are strictly limited to scientific research or
forensic analysis. Examples of these drugs are: cannabis, coca leaf, raw opium
and the major hallucinogenic drugs (LSD, Mescaline, and Psilocin).

MDA Schedule 2 – A license is required for the import and export of these drugs
and those entitled to produce, supply or possess them are listed. Possession
without an appropriate authority is an offence. A pharmacist may supply to a
patient only on the authority of a prescription written in the prescribed form.
Record-keeping requirements (including CD register) apply in full. Destruction
must be witnessed and safe custody maintained. Examples of Schedule 2 drugs
are opiates (morphine and heroin), amphetamines and synthetic narcotics
(pethidine, methadone, hydrocodone). 

MDA Schedule 3 – Less strict controls apply to this schedule of drugs. Record-
keeping requirements in a CD register does not apply. Destruction of the drug
does not need to be witnessed. The safe custody provisions are applicable to
these drugs as are the controlled drug prescription writing requirements. Most
barbiturates, some potent analgesics, minor stimulants and two
benzodiazepines – flunitrazepam and temazepam – are examples.

MDA Schedule 4 – Control of these drugs is minimal and in practice they should
be supplied in accordance with the Medicinal Products (Prescription and Control
of Supply) Regulations, 1996. Record keeping in a controlled drugs register, the
retention of invoices and the safe custody regulations do not pertain to drugs in
this schedule. Most benzodiazepines, phenobarbitone, methylphenobarbitone
preparations containing less than 100mg and Selegiline are examples.

MDA Schedule 5 – This schedule lists medicinal products exempt from most
restrictions under the regulations. Invoices regarding these products must be
retained for two years. The list includes:

a) preparations (not injections) containing codeine, nicocodine,
nicodicodine, norcodeine, acetyldihydrocodeine, ethylmorphine
pholcodine mixed with other substances and containing less that 100mg
per dosage unit or not more than 2.5% in undivided preparations.

b) preparations of dihydrocodeine (not being injections) containing not
more than 10mg per dosage unit of dihydrocodeine as base and, in the
case of undivided preparations, not more than 1.5% as base

c) preparations of cocaine containing not more than 0.1% calculated as
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cocaine base

d) preparations of medicinal opium or morphine, containing not more than
0.2 % as calculated as anhydrous morphine base 

e) preparations of diphenoxylate containing not more than 2.5mg of
diphenoxylate calculated as base and a quantity of atropine sulphate
equivalent to at least 1% of the dose of diphenoxylate (e.g. Lomotil)

f) preparations for oral administration containing not more than 135mg of
dextropropoxyphene (e.g. Distalgesic, Doloxene Co.).

21
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Appendix D

Glossary of Terms Relating to Medication Management

Accountability the fulfilment of a formal obligation to disclose to referent
others the purposes, principles, procedures, relationships,
results, income and expenditures for which one has
authority (Lewis and Batey, 1982, cited in Review of Scope
of Practice for Nursing and Midwifery, An Bord Altranais,
2000).

Adverse drug is a response to a drug that is noxious and unintended 
reaction and occurs at doses normally used in man for prophylaxis,

diagnosis or therapy of disease or for the restoration,
correction or modification of physiological function (EEC
Directive of 2001, [2001/83/EC]).

Administration to give an individual dose of a medicinal product to a
patient/client via direct contact (e.g. orally, by injection) or
by indirect contact (e.g. application of a medicated
dressing) and ensuring the completion of this activity.

Competence the ability of the registered nurse or registered midwife to
practise safely and effectively fulfilling her/his professional
responsibility within her/his scope of practice (Review of
Scope of Practice for Nursing and Midwifery, An Bord
Altranais, 2000).

Decision-making the process of evaluating all the accessible information
regarding a patient/client and arriving at a judgement or
conclusion based on that information about the
therapeutic plan for a patient/client.

Delegation the transfer of authority by a nurse or midwife to another
person to perform a particular role or function (Review of
Scope of Practice for Nursing and Midwifery, An Bord
Altranais, 2000).

Dispensing involves the preparation and issuing or transfer of a
medicinal product customarily from a written prescription
for administration by another or for self-administration. 

Dispensing activities may include:

• Assessment of the clinical appropriateness of the
prescription
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• Provision of recommendations to the authorised
prescriber 

• Receiving and reviewing the prescription

• Entering the order into the medication documentation
system

• Adjusting the order conforming to approved policy 

• Determining the medicinal product

• Checking the expiration date of the drug

• Reconstituting the product (if required)

• Repackaging and labelling the medication

• Final physical check for accuracy of completed medicinal
product

• Advising on the safe and effective use of the product
(College of Nurses of Ontario, 2000).

External use application to the skin, hair, teeth, mucosa of the mouth,
throat, nose, ear, eye, vagina, or anal canal when a local
action is intended and extensive systemic absorption is
unlikely to occur (shall not include transdermal delivery
systems, throat sprays, throat pastilles, throat lozenges,
throat tablets, nasal drops, nasal sprays, nasal inhalations,
or teething products (Medicinal Products (Prescription and
Control of Supply) Regulations, 1996).

Health prescription issued in connection with arrangements 
prescription made under section 59 or section 67 of the Health Act

(No. 1 of 1970) on a form supplied by or on behalf of a
health board (Medicinal Products (Prescription and Control
of Supply) Regulations, 1996).

Health service any setting where health care is provided, this includes 
provider residential facilities, schools and colleges.

Hospital hospital includes a clinic, nursing home or similar
institutions (Medicinal Products [Prescription and Control
of Supply] Regulations, 1996).

Institution a hospital or a nursing home which is wholly or mainly
maintained by a public authority out of public funds or by
a charity or by voluntary subscriptions (Article 8 (1) (a) of
the Misuse of Drugs Regulations, 1988). 
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Medication error any preventable event that may cause or lead to
inappropriate medication use or patient/client harm while
the medication is in the control of the health care
professional, patient/client encounter or consumer. These
events may be associated with professional practice,
health care products, procedures and systems. This
includes prescribing; order communication; product
labelling, packaging, and nomenclature; compounding;
dispensing; distribution; administration: education;
monitoring and use (National Coordinating Council for
Medication Error Reporting and Prevention, 1998). In the
Irish health care context the activity of supply should be
included in this definition.

Medication is the facilitation of safe and effective use of prescription 
Management and over-the-counter medicinal products (Bulechek and

McCloskey, 1999). It is a comprehensive intervention
which encompasses the nurse’s/midwife’s knowledge and
the activities that are performed to assist the patient/client
in achieving the greatest benefit and best outcomes
involving medications (Naegle, 1999). Responsibilities of
medication management incorporate the assessment,
planning, implementation and evaluation of the nursing
and midwifery process in collaboration with other health
care professionals in providing care. 

Medicinal product any substance or combination of substances presented for
treating or preventing disease in human beings. Any
substance or combination of substances which may be
administered to human beings with a view to making a
medical diagnosis or to restoring, correcting or modifying
physiological functions in human beings is likewise
considered a medicinal product (EEC directive of 2001
[2001/83/EC]).

Midwife a person whose name is entered in the midwives division
of the register (Nurses Act, 1985).

Nurse a woman or man whose name is entered in the register
(Nurses Act, 1985).

Parenteral administration by breach of the skin or mucous 
administration membrane (Medicinal Products (Prescription and Control

of Supply) Regulations, 1996).



Pharmacist a person keeping open shop for the dispensing or
compounding of medical preparations or for the sale of
poisons under the Pharmacy Acts, 1875-1977. It also
includes a registered pharmaceutical chemist, a registered
dispensing chemist and druggist, and a registered druggist
(Misuse of Drugs Act, 1977).

Practise of includes practise of surgery, midwifery and other 
medicine disciplines of medicine and "medical practitioner" should

be construed accordingly (Medical Practitioners Act, 1978).

Practitioner registered medical practitioner, registered dentist and
registered veterinary surgeon (Misuse of Drugs
Regulations, 1988).

Prescribe prescribe by regulations (Medical Practitioners Act, 1978)

To authorise in writing the dispensing, supply and
administration of a named medicinal product (typically a
prescription–only medicine, however, may include over-
the-counter medications) for a specific patient/ client.

Prescription means a prescription issued by a registered medical
practitioner for the medical treatment of an individual, by
a registered dentist for the dental treatment of an
individual, or by a registered veterinary surgeon for the
purposes of animal treatment. (Misuse of Drugs
Regulations, 1988).

Protocols written guidelines (developed by multidisciplinary
collaboration amongst health care professionals) under
which specific medicinal products are administered or
supplied by nurses and midwives to patients/clients in a
defined clinical situation.

Register bound book and does not include any form of loose-leaf
register or card index (Misuse of Drugs Regulations, 1988).

Supply distribute, sell, or offer a medicinal product to a patient or
client under the directions of a registered medical
practitioner as noted in an individual prescription or
written instructions (Medicinal Products (Prescription and
Control of Supply) Regulations, 1996).

Transcription the act of copying information from one document to
another.

25
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Appendix E

Useful contact addresses

An Bord Altranais
31-32 Fitzwilliam Square
Dublin 2
01 - 639 8500
www.nursingboard.ie

Department of Health and Children
Hawkins House
Dublin 2
01 - 635 4000
www.doh.ie

Irish Medicines Board
The Earlsfort Centre
Earlsfort Terrace
Dublin 2
01 - 676 4971
www.imb.ie

The Pharmaceutical Society of Ireland
18 Shrewsbury Road
Dublin 4
01 - 283 7294
www.pharmaceuticalsociety.ie

National Medicines Information Centre
St. James Hospital
James’s Street 
Dublin 8
01 - 410 3000
www.stjames.ie/clinicalservices/nationalmedicinesinformationcentre

National Poisons Information Centre
Beaumont Hospital
Dublin 9
01 - 809 3000
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31/32 Fitzwilliam Sq., Dublin 2.
Tel: (01) 639 8500. Fax: (01) 676 3348. 

Web: www.nursingboard.ie   Email: admin@nursingboard.ie


