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INTRODUCTION 

This manual describes the skills and knowledge required by community services and health workers with authority in their state or 
territory to assist with the administration of medication, to prepare for and provide medication assistance, and complete medication 
documentation. 

These workers will also include: 

 Numeracy skills sufficient to calculate and check correct dosage of medication, expiry dates and client information. This 
includes basic calculations of ratios and volume. 

 Reading skills sufficient to correctly check and interpret client information and dosage instructions. 

 Skills involved with supporting a client to self-administer medication. 

 

 

LEGISLATION 

All skills for assisting clients with medication must be applied in accordance with Commonwealth and state/territory legislation, 
Australian/New Zealand standards and industry Codes of Practice. 

The prescription, supply and administration of medicines is strictly regulated for individual and public safety and quality of care. 
Approved providers and their delegated managers and staff must comply with relevant legislation such as state and territory drugs 
and poisons Acts (however titled). 

Relevant legislation, Regulations, Codes of Practice and workplace policies, include: 

 Commonwealth and state/territory legislation regarding the administration of medication including the Drugs and Poisons 
Act 

 Disability Services Acts (commonwealth and state) 

 Aged Care Act 

 Duty of care 

 Work health and safety 

 Standard and additional infection control precautions 

 

Workplace health and safety 

The WHS Act is the overriding legislation that covers all workplaces and describes the general requirements to ensure a healthy 
and safe workplace. It is designed to reduce the number of injuries and illness in the workplace and is administered by state 
regulators through a range of services. 

Basically it means everyone in a workplace must: 

 Plan and prepare to work safely 

 Follow guidelines and instructions 

 Be compliant with relevant legislation  

 Develop, and implement safe work practices, policies and procedures for conducting work tasks, what to do in an 
emergency, keeping their work area safe and how to behave appropriately 

 Have risk management in place with instructions for risk and hazard identification, assessment and control 

 Develop, and implement policies and procedures for safe disposal and handling of waste and environmental 
sustainability 

 Develop, and implement policies and procedures for complaints and grievances 

 Use and maintain safety equipment and PPE 

 Work within their skill and legal imitations 
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MEDICATION 

While medicines make a significant contribution to preventing and treating disease, increasing life expectancy and improving quality 
of life, they also have the potential to cause harm. It has been shown that inappropriate or incorrect use of medicines can have an 
adverse effect on health. 

Part of ensuring appropriate use is following instructions, protocols and guidelines.  To do this, an understanding of basic medication 
terminology is required. 

Basic medication terminology 

Administration of medicine - The process of giving a dose of medicine to a client or a client taking a medicine. 

Adverse drug reaction  - A response to a drug that is noxious and unintended, and occurs at doses normally used in humans for 
the prophylaxis, diagnosis, or therapy of disease, or for the modification of physiological function 

Alteration of oral dose form - The altering or crushing of oral tablets or capsules before administration to residents who have 
difficulty swallowing. 

Carer - In the context of this document, carer means a family carer, a resident’s representative, medical power of attorney or 
guardian. 

Complementary and alternative medicines (CAMs) - include herbal, vitamin and mineral products, nutritional supplements, 
homeopathic medicines, traditional Chinese medicines, Ayurvedic medicines, Australian Indigenous medicines, and some 
aromatherapy products regulated under the Therapeutic Goods Act 1989. Other terms sometimes used to describe CAMs include 
‘natural medicines’ and ‘holistic medicines’. 

Consent - The procedure whereby clients consent to, or refuse, an intervention based on information provided by a health care 
professional regarding the nature and potential risks (consequence and likelihood) of the proposed intervention. 

Consumer medicine information (CMI) Brand-specific leaflets produced by a pharmaceutical company in accordance with the 
Therapeutic Goods Regulations to inform consumers about prescription and pharmacist-only medicines. Available from a variety of 
sources, e.g. enclosed with the medicine package, supplied by a pharmacist as a leaflet or computer printout, provided by a doctor, 
nurse or hospital, or available from the pharmaceutical manufacturer. 

Contraindication - In medicine, a contraindication is a condition or factor that serves as a reason to withhold a certain medical 
treatment due to the harm that it would cause the patient. Contraindication is the opposite of indication, which is a reason to use a 
certain treatment.  

A contraindication is a specific situation in which a drug, procedure, or surgery should not be used because it may be harmful to the 
person. 

There are two types of contraindications: 

1. Relative contraindication means that caution should be used when two drugs or procedures are used together. (It is 
acceptable to do so if the benefits outweigh the risk.) 

2. Absolute contraindication means that event or substance could cause a life-threatening situation. A procedure or 
medicine that falls under this category should be avoided. 

Many medicines should not be used together by the same person. For instance, a person who takes warfarin to thin the blood should 
not take aspirin, which is a blood thinner. This is an example of a relative contraindication. 

Cytotoxic - Toxic to cells, cell killing. Any agent or process that kills cells. Chemotherapy and radiotherapy are forms of cytotoxic 
therapy. 

Depot - The word ‘depot’ means that the medication is given not as tablets, but as an injection every 2 to 4 weeks. It releases the 
medication slowly over this time. The effects are generally the same as medications taken by mouth. 

Dose administration aids (DAAs) are devices or packaging systems such as blister packs, bubble packs or sachets for organising 
doses of medicines according to the time of administration. Where DAAs are used, they should be prepared, labelled, distributed, 
stored and used according to relevant legislation and regulation, and professional guidelines and standards. 

Drug use evaluation (DUE) is a quality improvement activity to improve quality use of medicines (QUM) and health outcomes. 

Enrolled nurse - A person who has completed the prescribed educational preparation, demonstrated competence for practice, and 
is registered by the Nursing and Midwifery Board of Australia to practise as an Enrolled Nurse, under the Health Practitioner 
Regulation National Law Act 2009, and its Regulations. 
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High risk medicines have a heightened risk of causing injury or harm even when used as intended and especially if they are 
misused or used in error. High risk medicines include:  

 Medicines with a narrow therapeutic index (i.e. A small difference between therapeutic and toxic doses) 

 Medicines with a high risk of serious harm when administered via the wrong route or when other system errors occur  

 Medicines which may be misused or abused such as narcotics 

Examples of high risk medicines include anti-coagulants, digoxin, chemotherapy and cytotoxic agents, insulin, potassium and other 
electrolytes, narcotics and other sedatives. 

Medical practitioner - A person who has completed the prescribed educational preparation, demonstrated competence for practice, 
and is registered by the Medical Board of Australia to practise as a Medical Practitioner, under the Health Practitioner Regulation 
National Law Act 2009, and its Regulations. 

Medication Advisory Committee (MAC) – may be used to support the safe and effective management and quality use of medicines 
in a facility. 

Medication charts - Client should have a current, accurate and reliable record of all medicines selected, prescribed and used, to 
support safe prescribing and administration of medicines and effective communication of medicines information between clients and 
their health care professionals, and between care/orgnaisation settings. 

Medication incident - Events that could have or did cause the resident harm, and where medicine is likely to have been a 
contributing or causal factor. Medication incidents may be the result of error or system failure in the processes for prescribing, 
dispensing and administration of medicines. Most do not cause any harm; those resulting in harm are called Adverse Medicine 
Events. 

Medication management occurs at both individual and services levels: It includes:  

 How medicines are selected, ordered and supplied 

 How people take medicines or are assisted to take them 

 How medicines use is recorded and reviewed 

 How medicines are stored and disposed of safely, and  

 How medicines use is supported, monitored and evaluated 

Medicine - The term ‘medicine’ includes prescription and non-prescription medicines, and complementary health care products. A 
substance given with the intention of preventing, diagnosing, curing, controlling or alleviating disease or otherwise enhancing the 
physical or mental welfare of people. 

Medicines list - Records designed to help consumers keep an up-to-date record of all their medicines. Examples include Medicines 
List a free wallet-sized list produced by the NPS: Better Choices, Better Health and MediList produced by the Department of 
Veterans’ Affairs Health. 

Non-prescription medicine - Medicines available without prescription e.g. cough mixtures, simple analgesics and antacids. 

Patient medication profile (PMP) is a comprehensive summary of all regular medicines taken by a patient, and is intended to 
promote better understanding and management of medicines by consumers, as well as improve communication between consumers 
and their health care professionals. 

The personally controlled electronic health record (PCEHR) system is being developed as part of the national e-health program. 
A PCEHR is a secure, electronic record of a person’s medical history, stored and shared in a network of connected systems. The 
PCEHR brings key health information from a number of different systems together and presents it in a single view. 

Pharmacist - A person who has completed the prescribed educational preparation, demonstrated competence for practice, and is 
registered by the Pharmacy Board of Australia to practise as a pharmacist, under the Health Practitioner Regulation National Law 
Act 2009, and its Regulations. 

Polypharmacy - The concurrent use of five or more medicines. 

Prescriber - A health care professional who is authorised by legislation to issue a prescription for the supply of medicines. 

Quality use of medicines (QUM) - The National Strategy for Quality Use of Medicines is part of the National Medicines Policy 
(2000). QUM involves selecting management options wisely, including non-medicine alternatives; choosing suitable medicines if a 
medicine is considered necessary; and using medicines safely and effectively to get the best possible results. 

Registered nurse - A person who has completed the prescribed educational preparation, demonstrated competence for practice, 
and is registered by the Nursing and Midwifery Board of Australia to practise as a registered nurse, under the Health Practitioner 
Regulation National Law Act 2009 and its Regulations. 

Standing order - Legal written instructions for the administration of medicines by an authorised person. The authorised person 
must have a valid and current written instruction for the specific use of the standing order. A standing order is NOT the same as a 
‘when required’ (PRN) order 
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About medication 

Pharmacists work closely with GPs to dispense medication as prescribed and conduct medication reviews. They supply the 
dispensed medications in a suitable form and ensure their safe handling. 

Forms of medication 

 Capsules 

 Drops 

 Inhalants 

 Liquids 

 Lotions and creams 

 Ointments 

 Patches 

 Powders 

 Tablets 

 Wafers 

 Pessary 

 Suppository 

Characteristics of medications 

Characteristics of prescribed and over the counter 
medications such as: 

 Purpose 

 Administration 

 Expected effects and potential reactions 

 Contraindications for use 

 Consequences of incorrect use 

 Storage requirements 

 Disposal requirements 

Common groups of medications 

1. Statins 

2. Antihypertensive 

3. Antibiotics 

4. Analgesia (Opioid) 

5. Analgesia (Non Opioid) 

6. Respiratory Medication 

7. Antidepressants 

8. Sedatives 

9. Antipsychotic 

10. Laxative 

 

Forms of medication 

Handling in general - Storage and disposal requirements are recommended by the manufacturer.  Always follow your organisational 
procedures and manufacturer’s instructions for each type of medication.  Things to note are the conditions for storage such as 
temperature, avoid moisture, avoid direct sunlight etc.   

Always practice standard hygiene precautions before administration of medications. 

FORM OF MEDICATION HOW TO GUIDE 

 

Capsules 

A technique used to enclose medicines in 
a relatively stable hard or soft shell 
(gelatine). 

Tablet 

Where a drug and an inactive filler 
substance are compacted together. 

Handling: Most effective when kept in the original packaging, which will be either a 
blister pack, or plastic/glass bottle.  Refer to instructions if a DAA is being 
considered. Tip or pop from blister pack directly into a medicine cup, glass or 
container for handling for administration. 

Administration: Can be taken orally or be used as suppositories.  

Inhalants 

Used to deliver drugs to the body via the 
lungs. 

 

Handling: Store with the cap on and mouth piece down, at room temperature away 
from light and moisture. Different brands of this medication have different storage 
needs. 

Administration: By inhaling the drug via a puffer, or puffer and spacer, or nebuliser, 
directly to where it is needed means it is likely to work quicker. Also smaller doses 
are needed when delivered directly to where it is needed, rather than using tablets 
or injections, therefore reducing the risk of side effects. 
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Ointments 

Contain a drug that may act on the skin 
or be absorbed through the skin for 
systemic action. 

Handling: Store in a closed container at room temperature away from heat, moisture, 
and direct light. Keep from freezing. Avoid touching the tip of the tube. Squeeze the 
desired amount onto a gloved hand or pad or applicator. 

Administration: Ointments are preparations for external use, intended for application 
to the skin. 

Liquids 

Can either be called liquids, solutions, 
syrups or mixtures. 

Handling: Measure the exact dose as recommended or instructed using a syringe 
or medicinal graduated measuring cup.  

Administration: Largely designed for patients who are unable to swallow tablets or 
capsules and are prescribed mainly for children and the elderly. Usual dose is 5mL 
- a sensible amount to swallow. The consistency is considered by manufacturers as 
gloopy liquids are easier to manage and are less likely to be aspirated. 

Patches 

Designed to enable drugs to pass 
through the relatively impermeable skin 
into the body. 

Handling: Read the patient information for use before using your patch. Each 
product will have specific instructions for use. Throw away the empty pouch and the 
protective liner in a closed trash can. 

Administration: By utilising patches as a method of drug administration the release 
of the drug can be controlled and therefore peaks and troughs in the drugs level in 
the body can be avoided.  If a patient suffers side effects the patch can be removed. 

Select an area of skin to apply the patch. Carefully open the packaging.  If using 
scissors, be careful not to cut the patch. Never use a patch that has been cut or 
damaged in any way. Remove the protective liner according the product directions. 
Be sure not to touch the sticky side of the patch. Some protective liners are removed 
in two parts. If so, place the sticky half of the patch on the area of skin and gently 
peel off remaining liner. Press down on the patch firmly with the palm of your hand.  

Go around the edges with your fingers to press them onto the skin. Make sure that 
the patch is flat against the skin (there should be no bumps or folds in the patch). 

Pessaries 

Various types, such as therapeutic, 
pharmaceutical, occlusive and stem. 

 

Handling: Keep in original packaging and store safely as per instructions.  Must be 
kept sterile. Use infection control procedures. 

Administration: A pessary is a medical device or soluble block inserted into the 
vagina, either to provide structural support, or as a method of delivering medication. 
The pessary can be placed temporarily or permanently, and must be fitted by a 
physician, physician assistant, midwife, or advanced practice nurse. 

 

Common groups of medications 

Consumer medicine information (CMI) sheets are readily available for most prescription and some non-prescription medicines. They 
can be accessed by visiting: http://www.nps.org.au/medicines 

Whilst we have provided overall information for groups of medications, it is imperative that the manufacturer instructions 
for administration, storage and disposal requirements are adhered to for each individual medication. 

Storage requirements – As per organisation procedures and manufacturer’s instructions – In general: all medications should be 
stored safely and securely and in a manner that maintains the quality of the medicine. Storage practices should maintain the quality 
of each medicine, taking into account any recommended storage conditions (e.g. refrigeration) as outlined in the medicine Product 
Information. Storage of all medicines, including self-administered non-prescription and complementary and alternative medicines, 
must be consistent with relevant state or territory legislation and regulation. Facilities should consider safety and security issues 
such as prevention of unauthorised access. 

Disposal requirements -– As per organisation procedures and manufacturer’s instructions – In general: medicines that are unwanted, 
have been ceased or have expired should be disposed of in a way that is safe and reflects contemporary best practice. Medicines 
disposal should not result in accidental poisoning, accidental or intentional misuse or contamination of the environment. The Return 
Unwanted Medicines (RUM) Project is funded by the Australian Government to ensure that unwanted medicines are disposed of in 
accordance with regulatory and state or territory environment protection authority requirements. RUM uses the national community 
pharmacy network to collect expired and unwanted medicines. 

http://www.nps.org.au/medicines
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Consequences of incorrect use – Adverse effects and ill health may occur if medication is taken incorrectly.  The wrong type of 
medication, incorrect dose or administration (with or without food, time route etc) can cause exacerbated side effects, addiction, 
behavioural changes, allergic reactions, illness (vomiting, diarrhoea, pain, headaches etc), birth defects, dizziness, changes in blood 
pressure, unconsciousness, coma, cardiac arrest , and the list goes on.  As always, to avoid incorrect use, it is imperative to follow 
organisation procedures, manufacturer’s instructions, client care plans and specific instructions.  You must check and  check again 
to ensure accuracy. 

We have listed 10 groups of commonly used medications below. 

1. Statins - any of a group of drugs which act to reduce levels of cholesterol in the blood. 

Medication available and purpose – A class of drug that includes atorvastatin (Lipitor), simvastatin (Zocor), and others—are among 
the most effective drugs for lowering cholesterol. 

Other medication available - Antilipemic Agent; HMG-CoA reductase inhibitors; Atorvastatin (Lipitor®); Simvastatin (Zocor®); 
Lovastatin (Mevacor®, Altoprev®); Pravastatin (Pravachol®); Rosuvastatin (Crestor®); Fluvastatin (Lescol®) 

Administration – Orally, once a day, via tablet or capsule. Some with food, some OK without food. 

Expected effects and potential reactions – Statins block how your liver makes cholesterol. Cholesterol can stick to the walls of your 
arteries and narrow or block them. Statins work by: 

 Lowering LDL, or bad, cholesterol 

 Raising HDL, or good, cholesterol in your blood 

 Lowering triglycerides, another type of fat in your blood 

Side effects: – Can be potentially serious.  

 Muscle aches and pains - About 10% of users get aches and pains, however, much less common—but more serious—
is (rhabdomyolysis), in which muscle cells break down and release proteins such as myoglobin that damage kidneys.  

 Liver damage - Possible increase in liver enzymes. 

 Asthma worsening - Some research suggests statins help with asthma symptoms, but a 2011 study found that 20 
people with asthma who took statins had more symptoms and worse lung function than 20 asthma patients who didn't 
take them. 

 Digestive problems. ... 

 Rash or flushing - Individuals may develop an allergic reaction to a statin, which is characterised by itching or hives, 
swelling in the hand or face, chest tightness and trouble breathing. 

 Increased blood sugar or type 2 diabetes. ... 

 Neurological side effects 

 Alcohol will not immediately interfere with or react with the statins in your body. However, heavy drinkers could be at 
greater risk of serious side effects. 

Contraindications – If symptoms are present, the client may need to switch drugs, or stop statins completely.  

 The risk may be higher if you take other cholesterol-lowering medications along with statins.  

 Do not take - if pregnant or breastfeeding 

 Do not take - client has a liver disease 

 If a blood test reveals liver enzymes are elevated, options include stopping or switching statins.  

 People with asthma have to stop using statins, but they may need to adjust their asthma medication. 

 Best not to take statins if taking an antibiotic or antifungal drug 

 Stop taking if allergy occurs and do not ever take statins again 

 Do not drink grapefruit juice if you're taking simvastatin. Grapefruit juice increases the level of simvastatin in your blood 
and makes side effects more likely. Atorvastatin interacts with grapefruit juice if you drink large quantities (greater than 
1.2 litres daily), but an occasional glass is thought to be safe. 

Consequences of incorrect use – Concern of birth defects. Cholesterol is a building block for developing brains, hearts, and limbs. 
Greater risk of muscle damage when used with antibiotics or antifungal drugs 
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2. Antihypertensive - a class of drugs used to treat hypertension (high blood pressure) 

Medication available include – Many types and brands available.  

Antihypertensive drugs that are commonly used can be classified into three main categories: 

1. Diuretics: They lower blood pressure by increasing urination. Common examples are hydrochlorthiazide and indapamide. 

2. Vasodilators: They dilate blood vessels to lower blood pressure. One common example is nifedipine. 

3. Other drugs: They achieve an effective control of the level of blood pressure by regulating bodily functions that governs 
blood pressure. Common examples are metoprolol, propranolol, methyldopa and captopril. 

Purpose – Antihypertensive therapy seeks to prevent the complications of high blood pressure, such as stroke and myocardial 
infarction. They also reduce the risk of ischaemic heart disease by 21%, can reduce the likelihood of dementia, heart failure, and 
mortality from cardiovascular disease. 

Administration – Available by prescription. Mostly oral.  May be intravenous. 

Expected effects and potential reactions – There are many classes of antihypertensive which lower blood pressure by different 
means. Among the most important and most widely used drugs are: 

1. Diuretics - flush extra water and sodium (salt) from your body. 

2. Beta blockers - lower blood pressure by acting directly on the heart. 

3. Calcium channel blockers - lower blood pressure by relaxing blood vessels and reducing heart rate 

4. ACE inhibitors - The angiotensin-converting enzyme (ACE) inhibitors decrease the production of angiotensin and, in turn, 
that helps lower blood pressure. 

5. Angiotensin II receptor antagonists - prevent angiotensin from binding to receptors on the blood vessels and that helps 
lower blood pressure. 

6. Central agonists - work in the central nervous system rather than directly on the cardiovascular system. 

7. Adrenergic receptor antagonists - used when other high blood pressure medications fail to solve the problem. 

8. Vasodilators - relax artery wall muscles, and that causes blood pressure to drop. 

9. Benzodiazepines - work in the central nervous system 

10. Renin Inhibitors - block the activity of renin and cause vasodilatation. 

11. Alpha blockers - cause blood vessels to dilate, thereby lowering blood pressure. 

12. Alpha-2 adrenergic receptor agonists - first-line of treatment for high blood pressure that develops during pregnancy. 

13. Endothelin receptor blockers - the treatment of a number of major diseases, including pulmonary arterial hypertension 

Side effects – Commonly: 

 Cough 

 Diarrhoea or constipation 

 Dizziness or light-headedness 

 Erection problems 

 Feeling nervous 

 Feeling tired, weak, drowsy, or a lack of energy 

 Headache 

 Nausea or vomiting 

 Swelling of ankles 

 Heartburn 

 Hypotension 

Diuretics can lead to an increase in potassium loss, known as hypokalaemia, which, in turn can affect muscular function - including 
the muscles of the heart. There is also an increased risk for gout with diuretics -- as well as the possibility of weakness, thirst, 
dehydration, and increased urination. Changes in blood sugar levels are also possible. Skin reactions, some severe, are possible 
with thiazide diuretics (such as hydrochlorothiazide). Potassium-sparing diuretics, such as spironolactone (Aldactone) may cause 
breast enlargement in males. 
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Beta-blockers cause the heart to slow down and so some of their side effects can be traced to that mechanism of action. Dizziness, 
weakness, fatigue, and fainting are possible. Beta-blockers also affect the respiratory system, so other side effects include shortness 
of breath, difficulty breathing, and chest pain. Beta-blockers should not be withdrawn suddenly, as that could result in a heart attack 
or sudden death. 

Contraindications: 

 Gout may be worsened by diuretics, while losartan reduces serum urate 

 Asthmatics have been reported to have worsening symptoms when using beta blockers 

 Ace inhibitors and angiotensin II receptor blockers (ARBs) are contraindicated in women who are or who intend to become 
pregnant 

Consequences of incorrect use – The improper combination of antihypertensive drugs may contribute to uncontrolled hypertension. 

 Airways and lungs: 

 Breathing trouble (shortness of breath, gasping) 

 No breathing 

 Wheezing (in people who have asthma) 

 Eyes, ears, nose, and throat: 

 Blurred vision 

 Double vision 

 Heart and blood: 

 Irregular heartbeat 

 Light-headedness 

 Low blood pressure 

 Heartbeat - rapid or slow 

 Heart failure 

 Shock 
 

3. Antibiotics – A group of drugs used to fight infections 

Medication available include: 

 Broad spectrum antibiotics (e.g. amoxycillin and gentamicin) - affect a wide range of bacteria  

 Narrow spectrum antibiotics (e.g. penicillin) - affect only a few types of bacteria  

Purpose – Used to fight bacterial infections. Commonly used to treat a wide variety of infections or diseases caused by bacteria 
including: 

 Urinary tract infections 

 Skin infections 

 Respiratory tract infections such as whooping cough and pneumonia 

Administration – May be administered in a number of ways: 

 Topically – powders, ointments, drops or creams applied to the skin, in the eyes or on the mucous membrane. 

 Orally – in the form of tablets, capsules or liquid 

 Injection – subcutaneous (under the skin), intramuscular (into a muscle) or intravenous (into a vein). 

Expected effects and potential reactions – Antibiotics work by blocking vital processes in bacteria, killing the bacteria, or stopping 
them from multiplying. This helps the body's natural immune system to fight the bacterial infection. 

Side effects – May include: 

 Diarrhoea 

 Nausea and vomiting 

 Thrush (candidiasis) 

 Possible allergic reaction 

 Nervous system: 

 Coma (decreased level of consciousness or unresponsiveness) 

 Confusion 

 Convulsions 

 Drowsiness 

 Excessive sweating 

 Fever 

 Nervousness 

 Weakness 
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Some antibiotics (e.g. penicillin or a related antibiotic such as amoxycillin) can cause allergic or hypersensitivity reactions such as 
hives (large, red, raised areas on the skin), fever and breathing problems. Anaphylaxis may result in rare extreme cases.  

Contraindications – If you have developed a rash or hives, or you have previously experienced a severe or immediate allergic 
reaction to an antibiotic, make sure you tell your doctor. This will avoid you being prescribed the same kind of antibiotic again. 

Antibiotics do not fight infections such as colds, flu or bronchitis. These infections are caused by viruses. 

Consequences of incorrect use: 

 If you stop treatment too soon, re-infection may occur. Ensure you finish the prescribed course of medication that has 
been prescribed to you, even if you begin to feel better 

 Using antibiotics when you do not really need them can lead to antibiotic resistance 

 

4. Analgesia (Opioid) – reduce moderate to severe chronic pain 

Medication available include – Codeine, Fentanyl (available as a patch), Hydrocodone, Hydromorphone, Meperidine, Morphine, 
Oxycodone, Tramadol 

Purpose – Used for treatment of severe pain that has not responded to the use of other types of painkillers. Opioid pain relievers 
are also called narcotics. 

Administration – Available in pills, liquids, or suckers to take by mouth, and in shot, skin patch, and suppository form. 

Expected effects and potential reactions – Suppresses the perception of pain and calms emotional response to pain by reducing 
the number of pain signals sent by the nervous system and the brain's reaction to those pain signals. 

Side effects – Commonly: 

 Drowsiness and impaired judgement 

 Constipation 

 Itching 

 Nausea or vomitting 

Contraindications – Do not drink alcohol, drive or operate heavy machinery when taking narcotics. Consider the risk of becoming 
dependent on opiates. Do not use if you are at risk of addiction. Consider the risks when taking other medicines such as 
acetaminophen or nonsteroidal anti-inflammatory drugs (NSAIDs). 

Consequences of incorrect use: These drugs are often abused and can become habit-forming. It is not uncommon to suffer from 
withdrawal symptoms when you stop taking a narcotic. This may result in symptoms such as: 

 Insomnia 

 Restlessness 

 Cravings 

 Mood swings 

 Diarrhoea 

 

5. Analgesia (Non Opioid) - medications used to control pain and inflammation 

Medication available include – Aspirin, lignocaine, paracetamol, ibuprofen 

Purpose – Used to relieve mild to moderate pain, fever and reduce inflammation. Part of a group of medicines called non-steroidal 
anti-inflammatory drugs (NSAIDs). Low-dose aspirin (up to 150 mg a day) can also be taken for a long period of time to act as a 
‘blood thinner’, helping to prevent a heart attack or stroke. 

Administration – Orally in liquid, tablet or capsule form 

Expected effects and potential reactions – Fever and pain is reduced or relieved. Anti-inflammatories relieve pain and inflammation 
within the body by decreasing the production of pro-inflammatory chemicals known as prostaglandins. 
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Side effects – May include: 

 Nausea or vomiting 

 Loss of appetite 

 Heartburn or pain the upper part of your stomach 

 Cramps, wind, constipation or diarrhoea 

 Skin rashes 

 Headache 

 Dizziness 

 Sleeplessness 

Less common: 

 Ulceration of the oesophagus 

 Rectal irritation (with suppositories) 

 Heart failure 

 Confusion Change in mood, for example depression, confusion, nervousness 

 Asthma attacks 

Contraindications – Can trigger an asthma attack. Crohn’s disease can be exacerbated by anti-inflammatory medication. Anti-
inflammatory medication can increase the risk of further ulceration or bleeding. Heart failure and high blood pressure may be 
exacerbated with the use of anti-inflammatories. Children under 18 years should not use aspirin as there is a risk of Reye’s 
syndrome. 

Consequences of incorrect use – Liver damage. Fulminant hepatic failure due to paracetamol poisoning. Renal failure. Nausea and 
vomiting. Dehydration. 

 

6. Respiratory medication – for respiratory distress 

Medication available include – Bronchospasm relaxants, cough and cold medicines, inhaled bronchodilator medicines, preventative 
aerosols and inhalations and other respiratory medicines and devices.  

Purpose – Used to prevent, relieve or treat respiratory distress. 

Administration – Can be taken as pills, liquids or available as inhalers 

Expected effects and potential reactions – Relive symptoms making breathing easier. 

Side effects – Shaky (hands).  Jittery. Nervousness.  Restlessness. Palpitations. May cause unusual or bad taste. 

Contraindications –  

Salbutamol Cough expectorants 

Do not use if you have an allergy to: 

 salbutamol or any other medicines used to 
treat breathing problems 

 any other beta-2-agonist medicine 

 Cough expectorants should not be given to children 
younger than 6 years of age. 

 Ask a doctor, pharmacist or nurse practitioner for 
advice before giving to children aged 6 to 11 years. 

 

Consequences of incorrect use – Short of breath after use or if diaphoresis, dizziness, palpations, chest pain. 

 

 

 

http://www.myvmc.com/medical-dictionary/oesophagus/
http://www.myvmc.com/diseases/heart-failure/
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7. Antidepressants - treat depression 

Medication available include – There are many different types of drugs used in the treatment of depression, including selective 
serotonin reuptake inhibitors (SSRIs), atypical antidepressants, tricyclic antidepressants (TCAs), and monoamine oxidase inhibitors 
(MAOIs). These medications are safer and generally cause fewer bothersome side effects than do other types of antidepressants. 
SSRIs include fluoxetine (Prozac), paroxetine (Paxil), sertraline (Zoloft), citalopram (Celexa) and escitalopram (Lexapro). Serotonin 
and norepinephrine reuptake inhibitors (SNRIs). 

Purpose – Used to treat depression 

Administration – Oral 

Expected effects and potential reactions – Some people will respond to one antidepressant better than another. There are a number 
of different categories of antidepressants. They work by changing the level of neurotransmitters in the brain. Increasing the levels 
of certain neurotransmitters can improve mood and emotion. 

Side effects – the type and severity of side effects can vary between different groups of antidepressants. May include: 

 Nausea 

 Increased appetite and weight gain 

 Erectile dysfunction 

 Fatigue 

 Blurred vision and dizziness 

 Insomnia 

 Agitation, irritability and anxiety 

Contraindications – Vary depending on the specific category of antidepressant. Contraindications may include things such as 
cardiovascular disorders, epilepsy, diabetes, renal impairment or recent history of myocardial infarction.  

Consequences of incorrect use – Never take two different types of antidepressants unless advised by a doctor. Avoid drinking 
alcohol whilst you are taking antidepressants. 

 

8. Sedatives (and medicines for sleep problems) 

Medication available include – Melatonin (circadin), midazolam, Phenobarbitone(Aspen) 

Purpose – A substance that induces sedation by reducing irritability or excitement. Melatonin works by controlling the circadian 
rhythms and increasing the propensity to sleep. Phenobarbitone Sodium acts by inducing sleep and stopping convulsions.  

Administration – Can be administered orally or by injection 

Expected effects and potential reactions – 

Side effects – Higher doses may result in: 

 Slurred speech 

 staggering gait 

 Impaired judgement 

 Slower reflexes 

A small number of people can experience paradoxical reactions such as depression, suicidal tendencies, phobias and violent 
behaviour. 

Contraindications – Known allergy to the medication or any of the active ingredients listed in it. If prone to depression. 

Consequences of incorrect use: 

 Can be misused to produce an overly calming effect 

 An overdose may cause unconsciousness or even death 
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9. Antipsychotic medications (also referred to as neuroleptics or major tranquillisers)  

There are two types of antipsychotic medications. These are known as: 

1. Typical – the older type of medications 

2. Atypical – the newer type of medications 

While both are effective, in general, the newer medications have several advantages over the older ones, including: 

 Fewer side effects such as trembling or stiffening of muscles 

 Less risk of developing ‘tardive dyskinesia’ – uncontrolled movement of the person’s mouth, tongue and sometimes, other 
parts of the body 

Medication available include – Dopamine, clozapine (clozaril), are risperidone (Risperdal), aripiprazole (Abilify), olanzapine 
(Zyprexa), quetiapine (Seroquel), and ziprasidone (Geodon). 

Purpose – may reduce or eliminate symptoms of psychosis caused by any one of a number of illnesses that affect the brain. They 
are not a ‘cure’ for mental illnesses, but can be an effective part of treatment for illnesses such as schizophrenia and bipolar mood 
disorder by helping to restore the brain’s natural chemical balance, thereby reducing or getting rid of the psychotic symptoms. 

Administration – can be taken just once a day or in "depot" forms that can be injected once or twice a month. Some drugs are very 
potent and the doctor may prescribe a low dose. Other drugs are not as potent and a higher dose may be prescribed. 

Expected effects and potential reactions – Antipsychotic medications work to minimise these symptoms such as delusions, 
hallucinations or thought disturbances. May also be effective in improving a person’s overall mood, thinking and motivation. 

They are taken over the long term. A person should begin to feel better within six weeks of starting to take antipsychotic medication, 
however, it can take several months before they feel the full benefits. 

Side effects – Common side effects of antipsychotic medications include: 

 Drowsiness 

 Weight gain 

 Loss of menstrual periods in women 

 A drop in blood pressure when standing up, which can cause dizziness 

 Stiffness or trembling in muscles. 

Other possible side effects include: 

 Constipation 

 Fluid retention 

 Sexual problems 

 Dry mouth 

 Headaches 

Compared to the older drugs they seem: 

 Less likely to cause Parkinsonian side-effects (see above) 

 Less likely to produce tardive dyskinesia. 

 More likely to produce weight gain 

 More likely to produce diabetes 

 More likely to give you sexual problems 

They may also help 'negative symptoms' (poor motivation, lack of interest, poor self-care), on which the older drugs have very little 
effect.  Some people find the side effects less troublesome than those of the older medications. 
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 Some of the newer ‘atypical’ antipsychotics. 

 Tablets Trade Name Usual daily dose (mg) Max. daily dose (mg) 

Amisulpride Solian 50-800 1200 

Aripiprazole Abilify 10-30 30 

Clozapine Clozaril 200-450 900 

Olanzapine Zyprexa 10-20 20 

Quetiapine Seroquel 300-450 750 

Risperidone Risperdal 4-6 16 

 

Contraindications – Can produce unwanted effects when taken with other medications. Therefore, the doctor should be told about 
all medicines being taken, including over-the-counter medications and vitamin, mineral, and herbal supplements, and the extent of 
alcohol use. 

Consequences of incorrect use – Long-term treatment of schizophrenia with one of the older, or "conventional," antipsychotics may 
cause a person to develop tardive dyskinesia (TD). 

 

10. Laxative – relief from constipation 

Medication available include – 

Purpose – substances that loosen stools and increase bowel movements. Used mainly to treat constipation and to prepare the 
bowel before surgery or investigative procedures. 

Administration – Can be administered orally via pills, capsules, liquids or chocolate type substances, or rectally (in suppositories or 
enemas). 

Expected effects and potential reactions – Laxatives can be used to evacuate the colon to facilitate rectal or bowel examinations 

Side effects – Each type of laxative has specific benefits and possible side effects. May include: 

 Dehydration 

 Hypotension 

 Tachycardia 

 Syncope 

Severe cases of laxative abuse may lead to: 

 A potentially fatal imbalance known as hypokalaemia 

 Pancreatitis 

 Renal failure 

 Inflammation and ulceration of colonic mucosa 

 

Contraindications – The use of laxatives to treat constipation in children should be avoided and should be discussed with a doctor. 
Laxatives containing sodium are contraindicated in pregnancy and in patients with cardiac conditions. Bulk-forming laxatives with a 
high sugar content are contraindicated in patients with diabetes mellitus. 

Consequences of incorrect use – Laxatives should only ever be seen as a short-term solution to constipation. Abuse may lead to 
hypokalaemia and an atonic non-functioning colon. 
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PROVIDE ASSISTANCE WITH MEDICATION 

Prepare to assist with medication 

Personal limitations 

In some jurisdictions, assistants in nursing/personal care workers (however titled) perform medication-related tasks. They must do 
so in accordance with state or territory legislation, regulation and policy and procedures for delegation and supervision. Community 
services and health workers must understand their own roles and responsibilities of those involved in medication administration and 
limitations of own role in only providing assistance. 

All regulated health professions (including pharmacists, medical practitioners, nurse practitioners, registered and enrolled nurses) 
are subject to national, state and territory legislation and regulation governing their professions, including their roles in medication 
management. Health professionals also have professional practice standards and guidelines, which further define and guide their 
care roles and responsibilities, such as: 

 Support workers may only administer medication under the direct supervision of a registered nurse. 

 Support workers must never administer medication through injection or rectum.  

 All staff must adhere to procedures and regulatory requirements for assisting with medication. 

 

Scope of own ability to provide assistance 

Establish scope of own ability to provide assistance with medication according to organisation guidelines and jurisdictional regulatory 
requirements. 

Responsibilities may include: 

 Following instructions in the client’s care plan 

 Asking the registered nurse to access the medication cupboard 

 Identifying yourself to the client 

 Using procedures to identify the client 

 Gaining permission from the client to help them administer medication 

 Making sure the medication is taken at the right time 

 Preparing the client and having equipment ready 

 Helping set out the correct medication 

 Showing the client what to do if required 

 Watching the client take the medication 

 Observing any changes and following WHS guidelines 

 Recording everything in the administration of medication text 

  

Duty of care 

Duty of care means - individuals and the organisation must do everything reasonable and practicable in the circumstances to remove 
or minimise the possible cause of harm.  
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Preparation procedures 

Follow organisational standards, guidelines, policies, procedures, and protocols 

As a community services or health care worker you need to think about how you work effectively with your co-workers and also 
make sure that you follow your service’s policies, procedures and guidelines. 

Organisational standards outline the way in which business is to be conducted and govern what is deemed as acceptable 
behaviour in the workplace. 

Guidelines are rules and instructions to help you do your work correctly. 

Organisational guidelines can be defined as the process in which the needs of a client are handled. The customer care 
representative handling the client's questions or concerns will be trained to direct the client to various experts within the company 
based on what severity their needs may be or specific services they are seeking 

Policies are statements about what the workplace thinks about an issue. A policy explains what should be done and why. 

Procedures are standard ways of doing things in the workplace. They give step-by-step instructions on how to complete tasks. 

Be prepared for contingencies 

Identify lines of authority to delegate the task, accountability and actions to be taken to handle contingencies. 

Conduct final checks 

 Confirm that equipment and all forms of medication to be administered are complete, ready for distribution and up to date. 

 Check medication, including expiry dates and dosage instructions. 

 Confirm with supervisor the authority to proceed with assisting in the processes used in delivery of medication to clients.  

Follow safety procedures 

Standard and additional infection control precautions: 

 Standard precautions are work practices required to achieve a basic level of infection control and are recommended for 
the treatment and care of all clients.  

 Additional precautions are recommended for clients known or suspected to be infected or colonised with disease agents 
that cause infections in health care settings and that may not be contained by standard precautions alone. 

This two-tiered approach should provide high-level protection to patients, HCWs and other people in health care establishments. 

Follow infection prevention and control procedures, such as: 

 Thoroughly wash hands according to procedures and using effective handwashing technique. 

 Use PPE or gloves as required. 

 Use clean equipment for each application. 

 Handle and clean contaminated linen and clothing according to workplace policies and procedures. 

 Wash equipment after use. 

 Correctly handle and dispose of wastes. 

 Clean and decontaminate all surface using appropriate treatments. 
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Prepare the client 

Type of assistance and supervision required 

The type and level of assistance required will be determined by the clients: 

 Care plan 

 Physical and cognitive condition of the client: 

 Age, ability, coherency, awareness, perception and understanding 

 Condition (illness or injury) 

Physical assistance 

If qualified, you may provide physical assistance by:  

 Opening bottles or dose administration aids and carefully counting tablets 

 Putting tablets in the client’s mouth if necessary 

 Cursing or dividing tablets according to instructions 

 Measuring the amount of liquid required 

 Placing and tipping the cup to the client’s mouth 

 If qualified, you may provide physical assistance by:  

 Opening bottles or dose administration aids and carefully counting tablets 

 Putting tablets in the client’s mouth if necessary 

 Cursing or dividing tablets according to instructions 

 Measuring the amount of liquid required 

 Placing and tipping the cup to the client’s mouth 

Check the care plan and confirm details  

Look at the administration aid/care plan and check: 

 The name of the medication 

 Name and date of birth of the person it is packed for 

 Who it was packed by 

 The strength 

 The dose 

 Directions for use - This includes being aware of instructions on medicines packaging and dose administration aids 
(DAAs) and in Consumer Medicines Information (CMI) that indicate if the form is not to be altered (e.g. ‘do not crush or 
chew’). 

 The date, day and time it is to be used 

 Any specific instructions 

 The expiry date 

Confirm client’s identity 

Identify level and type of supervision required by the client for assistance with medications within organisation policies and work role 
responsibilities. 

To check a client’s identity: 

 Ask the client to identify themselves 

 Recognise the client 

 Look at the photograph 

 Look at the client’s details 

 Confirm the identity with another staff member 
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Clarify specific assistance required to address the personal needs of each client 

Prepare the client for assistance with administration of medication 

Correctly identify and greet each client, explain administration procedures and prepare them for medication. 

You may assist a client to be comfortable by: 

 Ensuring there is sufficient lighting to read the label 

 Placing their reading glasses or magnifying glass nearby 

 Ensuring dentures are clean, in place and fit well 

 Ensuring a client is seated before swallowing medication 

 Adjusting the client’s posture or position 

 Using cushions, pillows or a knee table where appropriate 

 Managing dressings 

Check individual client medications according to organisation procedures  

Tips for checking medication: 

 Check the packaging is sealed properly 

 Do not give medication dispensed by anyone other than the pharmacist 

 Check the name and photo on the dose administration aid 

 Check the expiry dates 

 Check the medication is correctly removed from the packaging for administration 

 Check the previous dose has been removed/administered 

 Check the current and future doses are still in the container 

Note - Clients, their carers and staff administering medicines must know which oral dose medicines can and cannot be altered in 
form, such as by crushing or chewing and any special conditions relating to the alteration or administration of specific medicines. 

Double check the client is ready 

Prior assisting client with their medication, check for presence of any client physical or behavioural changes and report to 
supervisor or health professional. 

As you prepare to assist with medication, you should be careful to observe the client’s: 

 Mental state 

 Mobility 

 Breathing 

 Behaviour 
 

Recognise circumstances in which medication administration should not proceed and seek advice of supervisor or health 
professional. Make checks to ensure the right medication is given at the right time, to the right person, in the right amount, via the 
right route. Calculate the correct dosage. Conduct pre-administration client checks. 

Support client 

Where clients have been formally assessed as being able to self-administer their medicines, including prescription, non-prescription 
and complementary and alternative medicines (CAMs), they should be supported to do so. This responsibility can be important for 
the client in maintaining a level of independence and increasing knowledge about his/her medicines. 

The person’s capacity and willingness to self-administer their medicines should be reassessed regularly, and especially when there 
is a change in health or cognitive status. 
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Support client with administration of medication 

All people have the right to informed consent or to refuse any medical intervention including medication. Treatment objectives may 
be affected by the ageing process, cognitive impairment, physical disability, chronic disease, pain, accumulated losses and social 
isolation. 

It is important to discuss treatment issues with the client and relevant relatives/carers or representatives using easily understood 
language. Ensure the following steps are completed in a firm, yet kind and reassuring manner. 

1. Prompt client to take medication at correct time. 

2. Explain the administration procedure to the client:  

 Confirm the time for medication 

 Explain the route 

 Show the amount of medication to be taken 

 Explain any conditions 

 Explain any preparation procedures 

 Show how to take the medication 

3. Prepare the medication/s according to legislation, organisation policies, medication requirements and individual care plans 

4. Oversee, support and observe clients when taking medication  

5. Confirm with them their ingestion or completion:  

 All the tablets have been dissolved and/or swallowed 

 All the recommended medicine in the box or sachet has been used 

 All the drops have been taken 

 The correct amount of lotion has been applied 

 The patch is securely in place 

6. Conduct post administration client checks and observe client for changes in condition  

7. Provide information to clients managing their medication independently:  

 Store medication in a safe secure place (out of reach of children etc) 

 Store medication at correct temperature 

 Never mix medication in containers 

 Keep medication in original containers 

 Never use someone else’s medication 

 

Dose administration aids (DAAs) 

Dose administration aids (DAAs) are devices or packaging systems such as blister packs, bubble packs or sachets for organising 
doses of medicines according to the time of administration. A DAA can be either a unit-dose pack (one single type of medicine 
contained within each blister or sachet) or a multi-dose pack (different types of medicines contained within each blister or sachet). 

DAAs are designed to assist medication management by having medicines divided into individual doses and arranged according to 
the dose schedule throughout the day. 

It should be noted that guidance on the stability of medicines re-packaged in DAA systems is very limited. From the perspective of 
the pharmaceutical manufacturer, the removal of any medicine from the environment in which it has undergone stability testing, to 
one where it has not, reduces or invalidates the shelf life indicated on the label. The pharmacist will need to make a risk assessment 
on the basis of individual medicines and individual consumers. 

Assessment of client need and ability to use a DAA safely and effectively. Where medication management for a client may be 
assisted by the use of a DAA, the need for this should be assessed systematically and routinely. Clients who self-administer their 
medicines should also be formally assessed for their suitability and capacity to use a DAA safely and effectively, and whether they 
require additional help or information in using a DAA. 
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MEDICATION CONTINGENCIES 

The primary focus of medicines administration practice is on ensuring quality outcomes for clients through the safe and correct 
administration of medicines. This includes ensuring that the right medicine is administered to the right person in the right dose at 
the right time via the right route.  

Whilst this is true, there must be set processes in place to follow when/if things go wrong. 

Handle medication contingencies   

Suggested procedure to handle contingent events:  

 Notify your immediate supervisor without delay 

 Explain to your supervisor what has happened 

 Follow instructions 

 Call an ambulance if appropriate 

 Explain to the resident what is going to happen 

 Record details in the care notes 

 Complete an error or incident report form 

 

Medication not being administered or absorbed  

Problems that may arise when administering medication meaning the medication will not be administered or absorbed: 

 The client is confused 

 The client has swallowing difficulties 

 The client doesn’t like the taste of the medication 

 The client has sores in their mouth 

 The client has ill-fitting dentures 

 The client doesn’t want to continue with their treatment 

 The client doesn’t trust staff  

 The client hoards the tablets 

 

Wrong dose, incorrect medicine administered, the incorrect time, to the wrong person, via incorrect 
right route 

When receiving supplies of medication for administration, ensure you double check:  

 The correct identification of the client 

 The correct type of medication 

 The correct quantity and how it should be administered 

 Any signs of contamination 

 

  



 

21 

Contaminated or out of date medication 

To ensure contaminated or out of date medication does not get use, clearly identify and implement organisation’s procedures for 
safe and appropriate disposal. 

Tips to ensure you do not use, or you recognise contaminated or out of date medication:  

 Never use expired medication 

 Do not use medication if there is any sign of tampering 

 Check for a change in colour, appearance or smell 

 Store medication correctly 

 Discard of contaminated medication appropriately 

 Do not store medication in hot or damp conditions 

 Only use medications from original bottles or containers 

 Do not mix medications 

 Do not take medications from an unlabelled container 

 Once patches are opened, apply immediately 

 

Changes in the client 

Changes might include: 

 The individual’s reactions - identify, report, record and address individual’s reactions to medication according to 
organisation guidelines and health professional’s instructions 

 Individual’s condition - Identify, report and record changes in individual’s condition, within essential timeframes where 
relevant, according to organisation guidelines 

 Side effects - a possible response to a medication. For example, a client may become drowsy following medication.  

 Adverse reaction - an unexpected response to a medication and may occur as a result of drug interaction or food 
interacting with drugs. 

 Allergic reaction - occurs when a drug triggers the release of antibodies in the body and causes a mild or severe 
reaction 

 

Responding to an immediate change in a client’s condition 

If the medication is administered incorrectly, or contaminated medication is given an immediate response is required. Identify 
procedures to address/respond to changes in the client’s condition or needs according to the organisation’s guidelines, for example: 

 Continually monitor the client and be prepared to treat adverse reactions and side effects that may occur ( i.e. CPR etc) 

 Notify your supervisor 

 Call an ambulance, family member, carer or health professional as required 

 Comfort the client 

 Help the client to understand what you are doing to help them 

 Reassure and calm them down 

 Clean up any mess that has been made 

 Tell them what action/s you are taking 

 

 
Monitoring the outcomes of medicines administered to clients, and having effective processes for recording medicines-related 
problems are especially important given the correlations between age, use of multiple medicines, adverse drug events, medication 
errors and medication incidents. 
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REPORTING AND DOCUMENTING 

It is important to understand the documentation requirements for the administration of medication, including the: 

 Purpose 

 Potential impacts of errors and reasons for error medication charts, their role and procedures for use 

 

Implement documented procedures for medication not being administered or absorbed 

Recording administration 

Complete medication administration records according to organisation procedures and regulatory requirements. Remember, 
consumer protections such as the Privacy Act apply to personal information, for example as contained in a medication chart or on 
a medicine label. 

When assisting with the administration of medication, you should record:  

 What medication the client took 

 How much they took 

 The time they took it 

 The day they took it 

 Whether the medication was ingested or completed successfully 

 Support you gave to encourage administration 

 Any reaction the client had to the medication 

 Any further comments or observation 

 

Report concerns and inconsistencies 

Report changes in client condition to supervisor or health professional as required by organisation procedures 

Report any concerns with the administration of medication to supervisor and/or health professional according to organisation 
procedures and protocols 

Promptly report any inconsistencies observed with the medication or client to the supervisor or health professional and take action 
according to their direction 

Document and address all inconsistencies according to organisation guidelines and procedures, such as: 

 Record information that is accurate and objective 

 Be brief yet comprehensive 

 Use only relevant procedures 

 Use the appropriate form/s 

 Record the time, date, location of the situation, specific details, people involved, action taken by you and outcomes 

 

Errors may happen 

Accuracy is vital when it comes to medication administration.  Errors such as a spelling error, a wrong number or calculation for 
dosage, time written incorrectly, records not being updated etc can be detrimental, even life threatening to a client’s health.  The 
wrong medication, dose, or administration (with or without food, time route etc) can cause adverse reactions, allergic reactions, 
illness, cardiac arrest unconsciousness or even death. Rushing, not paying full attention, distractions, carelessness etc are causes 
of errors. 

Pay particular attention to everything/step that you do.  Write down actual facts.  Record in a timely manner so nothing is forgotten.  
DOUBLE CHECK everything! 
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FINALISING 

1. Clean equipment and dispose and store medications according to organisation procedures. 

2. Complete accurate documentation for cleaning equipment and disposing and storing medications. 

Discard waste products 

Discard waste products according to organisation procedures and manufacturer’s instructions. Collect used equipment, discarded 
medications/applicators and rubbish and place in appropriate/designated receptacle according to instructions. 

Medicines that are unwanted, have been ceased or have expired should be disposed of in a way that is safe and reflects 
contemporary best practice. Medicines disposal should not result in accidental poisoning, accidental or intentional misuse or 
contamination of the environment. 

The Australian Government funds the Return Unwanted Medicines (RUM) Project to ensure that unwanted medicines are disposed 
of in accordance with regulatory and state or territory environment protection authority requirements. RUM uses the national 
community pharmacy network to collect expired and unwanted medicines. 

Clean and store 

Clean and store unused and used medication containers and administration aids in accordance with infection control guidelines. 
Follow the organisation’s arrangements and procedures to replenish dose administration aids and supplies of medications. 

Store medication charts, care plans or treatment sheets according to organisation procedures. 

Medication storage procedures 

Complete medication storage procedures in compliance with legislation and own role responsibility, such as: 

 Manage medication according to legislation 

 Secure medication at all times so only authorised people have access to it 

 Store medication at the correct temperature so that it does not get damaged 

Medicines should be stored securely in a way that protects the safety of all residents, staff and visitors. Storage practices should 
maintain the quality of each medicine, taking into account any recommended storage conditions (e.g. refrigeration) as outlined in 
the medicine Product Information. Storage of all medicines, including self-administered non-prescription and complementary and 
alternative medicines, must be consistent with relevant state or territory legislation and regulation. 

All medicines should be stored in accordance with instructions on the manufacturer’s label or dose administration aid (DAA) label. 
Generally, medicines should be stored in a cool, dry and secure place, however there are some special storage issues that must be 
considered: 

Refrigeration. The stability and effectiveness of some medicines depends on storing them at the correct temperature (e.g. some 
vaccines and insulin require refrigeration). Refrigeration of medicines should be separate to food storage; 

Storage in DAAs. Some medicines with particular storage, stability or schedule requirements are not suitable for use in DAAs or 
may need to be packaged in a specific manner. For example, PRN medicines should be packed separately; cytotoxic medicines 
should be packed separately with appropriate cautionary labels; and Schedule 8 medicines should be packed according to state or 
territory legislative and regulatory requirements; 

Cytotoxic medicines. Storage of cytotoxic medicines and cytotoxic waste must comply with the requirements of state or territory 
legislation. A specific policy should be developed in consultation with the MAC on the storage of cytotoxic products; 

Storage facilities (including lockable cabinets, medicines trolleys and medicines storage areas). Consideration should be 
given to the design, location and use of medicines storage facilities including those for residents who are self-administering; storage 
of medicine-related equipment, such as syringes and needles; and safety and security issues such as preventing unauthorised 
access; and 

Stock control and rotation. All medicines have an expiry date and this should be checked along with storage requirements. Staff 
involved in medication management must be familiar with, and comply with, the storage requirements for medicines used in the 
facility. 
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