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Abstract. Drug administration is a form of pharmacist-to-nurse delegation that
takes up approximately 40%of a nurse’s time, including administration, documen-
tation, administration, and monitoring. The purpose of this study was to examine
the experience of caregiver drug administration in patients and their families. The
method used is qualitative phenomenology. There are 20 participants, including
patients and their families. Participant withdrawal was determined by a targeted
samplingmethod. Data analysis was used in Colaizzi’s 7-step approach. The study
was done by general hospital Pirngadi Medan, Indonesia, from October to June
2021. Data collection was done through indepth interviews using a question guide.
As a result, six themes are clarified, (1) responses of patients and families in admin-
istering drugs, (2) the role of nurses in administering drugs to patients and families,
(3) communication and information from nurses with patients and families, (4)
the application of caring in the care and administration of drugs to patients and
families, (5) friendly and courteous service from nurses, (6) and family involve-
ment in patient treatment. Involving the family in administration of medicines to
the patient and family, service-friendly and courteous nursing services, and the
treatment of the patient were needed to approach.
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1 Introduction

Nursing services are one form of health services in hospitals [1]. This study aim to
examine the experience of caregiver drug administration in patients and their families.
Drug administration is one of the nursing services provided by nurses to patients treated
in hospitals [2]. Giving drugs is a form of delegation from pharmacists to nurses [3].
The task of administering this drug takes about 40% of the nurse‘s working time, which
includes administration, documenting, managing and monitoring [4]. As a practitioner
of drug administration to a patient [5, 6], the nurse must ensure the safety of drug
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administration [7, 8]. This helps to achieve a very optimal therapeutic effect and avoid
drug administration errors [2]. The Joint Committee International (JCI) and the World
Health Organization (WHO) reported in 2012 that 70% of dosing mistakes occurred in
various countries, causing permanent disability in patients [9]. The states that unsafe
injectable drug administration accounts for 40% of the world’s drug administration, and
it is estimated that 1.5 million people in the United States are caused by unsafe injectable
drug administration each year. Dosing mistakes are estimated to occur in 1 in 10 patients
worldwide [10].

The types of errors can lead to death include 40.9% wrong dose, 16% wrong drug,
and 9.5% wrong route of administration [11]. In Indonesia, data on the occurrence of
dosing mistakes were not collected accurately and systematically. Based on a 2019
Ministry of Health report, it was found that there were 25 cases of dosing mistakes
that were not reported in the hospital room. Based on 2008 Ministry of Health data,
dosing mistakes outnumber the top 10 reported hospital incidents by 24.8% [11]. Perry,
Peterson and Potter said that, when administering medication, a nurse needs to observe
the 5 correct principles, namely: the right drug, the right dose, the right patient, the
right method of administration and the right time [2]. However, now this principle is
starting to be abandoned and switch to the 6 true principles. Principle 6 is true in drug
administration. The 6 correct principles are: (1) correct patient, (2) correct drug, (3)
correct dose, (4) correct time, (5) correct route, and (6) correct documentation [12].
Based on 2018 IndonesianMinistry of Health Regulation No. 14, considering that nurses
administer different medicines to different patients in the hospital room [13].

2 Methods

This research method is a qualitative design with a phenomenological approach to
describe the experiences of patients and families in the implementation of drug admin-
istration by nurses. This research was conducted at General Hospital. Pirngadi Medan,
Indonesia, from October to June 2021. Participants in this study were 10 patients and 10
their families.

The data collection method was carried out using a purposive sampling technique
in accordance with the criteria of the participants which the researchers determined
themselves in obtaining the adequacy of the data. The inclusion criteria established in
this study were: (a) patients and their families who were treated at Dr. Hospital. Pirngadi
Medan, (b) patients and their families who live in Medan City, (c) patients and families
who have receivedmedication administration by nurses in less than amonth, (d) families
who accompany patients while receiving treatment by nurses, (e) patients and families
with an age range of 20–50 years old (f) able to communicate well, (g) willing to become
participants, (h) willing to be interviewed and recorded during the interview process,
and (i) allow the results of the interviews to be written and published as a result of
research. Data collection was carried out using an in-depth interview technique using an
interview guide in the form of structured questions to explore the experiences of patients
and families in administering drugs administered by nurses. Other supporting tools used
in data collection were demographic data questionnaires, digital voice recorders, and
field notes.
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Table 1. Interview Guide

Interview Guide

– What is the experience of you and your family in administering medication by nurses?

– What problems have you and your family – experienced in administering medicine by nurses

– What problems have you and your family experienced in administering medicine by nurses

– What are the obstacles that you and your family feel in administering drugs by nurses

– How do you and your family expect the nurse to administer medication

The steps of data analysis: (1) reading and typing all interview, (2) reviewing, (3) val-
idating. Data processing was carried out using the Colaizzi method. Data validity or data
validation is carried outwith credibility, dependability, confirmability, and transferability
[14, 15] (Table 1).

3 Findings and Discussion

Participants in this study were 20 people consisting of 10 patients and 10 families.
Participants in this studywere patientswhowere treated in theAsoka andMelati inpatient
rooms and had met the criteria for participating in the study and were willing to become
participants.

Ten patients who became participants had been treated for 3 to 7 days (Tables 2 and
3).

The results of this study obtained 6 themes that describe the experiences of patients
and families in the implementation of giving by nurses, namely: (1) Responses of patients
and families to drug administration by nurses (2) Supervision of medication administra-
tion from nurses (3) Communication of nurses with patients and families (4) Application
of caring in the care and administration of drugs to patients and families (5) Friendly
service and courtesy of nurses (6) Involving the family in the treatment of patients.

“Medicine on Time”
The right time medication administered by the nurse to the participants was carried out
on time according to the time that had been prescribed.

“…Giving the medicine here is always on time…” (P1)
“…if the administration of the drug is never late,…we don’t need to ask the nurse

for medicine” (P9)
“…always on time, never late or never have to wait long for the medicine” (P10)

“Proper Administration of Medicine to the Patient”
The ten pairs of participants also revealed that nurses when giving drugs always check
the patient’s identity in various ways, which include calling the patient’s name, checking
the identity bracelet and matching the name on the identity bracelet with the name on
the drug.

“…checked my identity bracelet” (P2)
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Table 2. Characteristics of Patient Participants

Participant
Code

Initials Age Gender Education Status Ethnic
group

Long
Treated

P1 Mr. J 50 years Man Primary Married Malay 4 days

P2 Mr. Ir 24 years Man Junior high
school

– Javanese 5 days

P3 Mr. F 46 years Man Senior High
School

Married Javanese 7 days

P4 Mr. A 28 years Man Senior High
School

Married Bataknese 3 days

P5 Mr. K 45 years Man Senior High
School

– Bataknese 3 days

P6 Mr. A 50 years Man Senior High
School

Married Javanese 3 days

P7 Mr. S 50 years Man College Married Javanese 3 days

P8 Ms. A 23 years Woman Senior High
School

– Bataknese 3 days

P9 Mr. R 22 years Man Senior High
School

– Javanese 5 days

P10 Ms. B 27 years Woman Senior High
School

– Javanese 3 days

“…yes, the nurse saw the bracelet but at the beginning, then the nurse already knew
me, at least she called my name” (P10)

“…yes…the nurse checked the identity bracelet, at the beginning…the nurse saw my
name and then she checked the medicine, if my name was not the same as the medication
given” (P9).

“Drug Administration is Correct Route of Administration”
Participants also revealed that when nurses gave drugs according to the route of drug
administration, it was done by injection route, administering medication orally and by
dripping medication and applying medication.

“the nurse gave me medicine, it was injected in the IV line, then there was also
medicine to drink, it was directly given to me, told to drink” (P9)

“I was given eye drops, the nurse helped drip the medicine” (P3)
“…then my leg is injured, some are also given ointment by the nurse….they applied

it” (P7)

“Observe the Side Effects of Drugs”
Participants said how to observe side effects of drugs by nurses was done by checking the
condition of the patient before and after administering the drug, checking the patient’s
temperature, evaluating the progress of the patient’s condition.
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Table 3. Characteristics of Family Participants

Participant
Code

Initials Age Gender Education Status Ethnic group Relationship

K1 Mrs. S 50 years Woman Junior high
school

Married Malay Wife

K2 Mr. S 50 years Man Senior high
school

Married Javanese Father

K3 Mrs. R 44 years Woman Senior High
School

Married Javanese Younger
brother

K4 Mrs. V 26 years Woman Senior High
School

Married Bataknese Wife

K5 Mr. R 35 years Man Senior High
School

Married Bataknese Sibling

K6 Mrs. W 26 years Woman Senior High
School

Married Javanese Child

K7 Mrs. D 50 years Woman Senior High
School

Married Javanese Wife

K8 Mr. H 50 years Man Senior High
School

Married Bataknese Father

K9 Ms. I 26 years Woman Senior High
School

– Javanese Older brother

K10 Mr. S 49 years Man Senior High
School

Married Javanese Father

“…ask about your complaint, how is it progressing, is there still pain, how is your
sleep” (P7)

“…before giving the medicine, they were asked howmy condition was. After giving
themedicine, theywere asked how the fever had gone down, and checked the temperature
again” (P6)

“…usually he asks the progress, then checks of my wound… After giving the
medicine, the nurse asks, is it still sick or not” (P10)

“Preventing Drug Allergies”
Participants also revealed that nurses participated in preventing drug allergies.

“…they asked if I had any drug allergies, they also asked me about the history of the
drugs I used” (P5)

“The first time I was asked whether there was a drug allergy or not, then the nurse
also did an allergy test, so she really knew that there was no drug allergy.” (P6)

“… There is also an allergy test. So the nurse injected it into my skin, then the nurse
explained that this is called a drug allergy test, to see if I have allergies, so wait for the
test for 15 minute first, if there is itching, it means the medicine can’t be given to me”
(P7)

“Getting Drug Related Information”
Participants said that the information from the treatment explained by the nurse included



Drug Administration and Nursing Services 199

the name of the drug, the type of drug, the benefits of the drug and the possible side
effects of the drug.

“…what kind of medicine was given to me…was explained about the benefits, some-
times he said the name of the medicine too….for example, timolol to lower eye tension,
now this medicine is given as much as 4 drops 4 times so given one drop every 6 hour”
(P3)

“…the nurse was told every time she gave the medicine…for example, the nurse said
this was the medicine to reduce the pain and to get rid of the throbbing feeling” (P9)

“….previously the nurse told me and my wife, if later there was itching like that…
that was indeed the effect of the medicine, that’s what the nurse said” (P1)

“Receiving Communication from Nurse”
Participants also said that the nurse communicated every time they started giving the
drug and also gave the reason for giving the drug.

“The communication about the nurse when giving the medicine was good, obviously”
(P2)

“The nurse here gives it, the way you talk or communicate with me to the patient is
also clear” (P4)

“There is always excellent communication when starting the job” (P3)

“Nurse Care”
Patients expressed that they felt the care of nurses during their treatment. This is conveyed
based on the statements of the following participants.

“…if we call them, they will come right away and give a quick response” (P3)
“The nurse injects the medicine slowly so it doesn’t hurt…” (P5)
“Once in the middle of the night, my wound hurt, I called the nurse, their response was

fast. They immediately called the doctor, after that I was given another pain medication
by the nurse” (P10)

“They care about us, if we ask questions, the nurse explains and pays attention…be-
cause I am one of the patients who are being monitored because of my poor eyesight,
they are always watching me, when I stand up, the nurse immediately screams from her
desk so that my family will watch over me so I don’t fall” (P2)

“Friendly Attitude”
The friendly service was felt by the participants through the friendly attitude of the nurse
which was shown by greeting and smiling, asking how things were, and often inviting
patients to joke.

“…they are friendly, yes, they are always greeted, they explain well, the language is
easy to understand” (P8)

“…the nurse greets first, then the nurse says excuse me, sir, I want to give you
medicine… They are always friendly, the communication is also good” (P9)

“…the nurses are nice and friendly here. Sometimes joking while injecting medicine
so it doesn’t hurt” (P10)

“Polite Attitude”
In addition to feeling the friendly service, participants also revealed that they felt the
nurse’s polite attitude.
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“….they are polite, before they treat me, always give permission, sir, sorry sir, hold
on a little, sir … here while treating me sometimes I am invited to chat or joke” (P3)

“Family Participation”
Participants said that nurses in giving medicine to patients involved their families with
family participation.

“The nurse also teaches you how to deal if the infusion gets stuck” (P8)
“Then they also let me know if you want to take medicine from kede, read the

indications first, if it says it’s not allowed for glaucoma, I can’t eat it”. (P3)
Administering the drug at the right time follows the label of the drug [16], explained

that the correct administration of a drug is one that is administered according to an
established and prescribed time. Maintaining the therapeutic effect of the drug in plasma
is useful. Timely dosed drugs achieve maximum therapeutic effect, which plays an
important role in patient recovery [11, 13]. Identifying a patient is the right principle of
drug delivery, that is, applying the right patient. The principle of patient rights is the first
key to successful treatment and, if something goes wrong, affects subsequent treatment.
This finding is consistent with a study conducted by Anggraeni D, Hakim L. &Widjiati
C [17], where nurses can identify patients by searching for the patient’s name and date
of birth. Successful treatment occurs when the drug given to the patient matches the drug
type and route of administration [11].

Schematics Nurses play a unique role as a function of collaboration with other
medical professionals in fulfilling their obligation to administer medicines to patients
[18], stated that nurses are responsible for monitoring patient reactions and assessing
potential side effects. These results are consistent with the findings here. Caregiver
readiness when the patient needs it and the availability of caregiver time for the patient
and family [19, 20]. The participants experienced a friendly and courteous experience
from their caregivers. Diabetic patients require independent and quality self-care and
social support in every stage of their treatmentwhich requires a long time in the treatment
process [21].

The friendly attitude felt by the participants was shown by the nurse when they
greeted the patient, smiled, joked and encouraged the participants to be kind. Families
who support treatment for family members with diabetes can improve patient compli-
ance with therapy regimens and glycemic control and improve PATIENTS cognitive.
This can help nurses as providers of counseling services to patients and families in
the management of treatment delivery in diabetic patients [21]. Participants also felt
the polite attitude the caregiver showed when seeking permission when administering
medications or other treatment procedures. It was reported by Sari, et al.stated that, is a
good category of nurse medications where the nurse greets, the nurse listens to the com-
plaint, pays attention, greets/smiles the patient and family, and asks about the patient’s
situation/condition with respect to the family [22].

The friendly and polite attitude of nurses can affect patient and family satisfaction
in nursing services. This is so that patients and relatives can feel that they can trust the
nurse. Oja, Hubertus, et al. stated that, the politeness of hospital staff promotes patient
confidence, which directly affects patient satisfaction [22]. Since the family is part of the
patient and is a support system for the recovery of the patient’s care, the family needs to
be involved in the patient’s care [23]. Involving the family from the beginning while the
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patient is in the hospital will improve the family’s ability to care for the patient at home
so that the patient does not relapse and is prevented.

4 Conclusion

Pleasant service in terms of accuracy of drug administration, observing side effects and
allergy prevention, communication and information provided, caring attitude of nurses,
friendly and polite services and involving families in care are things that diabetic patients
need in their care. Long diabetes care makes families need more attention from nurses.
Care assistance in drug management is the hope of families to assist in monitoring the
correct administration of drugs.
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