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Guideline: Supporting Competence in Medication Administration 

PURPOSE: 

To assess, prepare, and support students in safe medication administration.  

BACKGROUND: 

Nurses play an essential role in medication reconciliation, preparing and administering medication, 
teaching clients about medication, monitoring, evaluating and documenting the response to medication 
(Potter, et.al., 2014).  Safe medication management includes the knowledge of medication safety, 
human factors that may impact medication safety, limitations of medication systems and best practices 
to reduce medication errors.     

DEFINITIONS: 

 
GUIDELINE SCOPE*: 

This guideline applies to all students enrolled in the NESA BN Program. 

SPECIFICS OF THE GUIDELINE:  

1.  All medications must be prepared, discussed and administered under direct/indirect supervision, 
based on the assessed competence of a student by the practice instructor. Assessment of competence is 
based on the seven rights of medication administration: right client, right medication, right dose, right 
time and frequency, right route, right reason, right documentation.  
 
2.  The medication administration calculation exam (“the exam”) assists in assessing the student’s  
competence in regards to calculating dosages and administering medications. The exam is  
administered and evaluated as part of the practice courses.  
 
3.  The exam is administered, evaluated and followed-up by practice coordinator (LC) or practice 
instructor (U of L) using the practice evaluation tool, in the same manner as all other practice 
competencies.  
 
4.  Students are not prohibited from practice experience or from administering medications based  
solely upon the exam score (or any other single assessment of competence in one area).  
Therefore all students require the same level of supervision and support until all aspects of  
competence are assessed, and the student deemed capable of independent medication  
administration.  
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5.  If a student demonstrates difficulty meeting any of the expected requirements of ANY of the  
seven rights of medication administration, the student will be placed on a Practice  
Enhancement Plan, and additional supports will be identified collaboratively between the practice  
instructor and student to ensure competence and safety during medication administration. This  
process may require support from the Practice Courses Coordinator.  

 
6.  The specifics of how the process of preparation, assessment, support and evaluation of  
competence in medication administration is administered may differ on the two campuses. 
 
7.  Student medication errors will be immediately reported to the unit manager, or designate.  Practice 
instructors will adhere to agency policy for reporting and documenting medication errors.  
 
  
DESIRED OUTCOMES: 

Students are able to demonstrate confidence and competence in practice, of the seven rights of  
safe, competent medication administration.  
 
  
RELATED POLICIES/ASSOCIATED GUIDELINES:  

Alberta College and Association of Registered Nurses. (2014).  Medication Guidelines.  Edmonton AB:   
 Author. 
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*NOTE: NESA Policies exist within organizational frameworks of policy for Lethbridge College and the 
University of Lethbridge, and within agreements established with practice partner organizations. If 
and when NESA policies are found to differ from such policies and agreements, it is important to note 
that such policies/agreements will take precedence over NESA program policies. 
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