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Lesson 1

Text

Administering Medications

One of the nurse’s most routine and yet most critical responsibilities is the preparation and
administration of medications. The responsibility extends beyond preparation and administration.
The nurse must know how medicines act,the usual dosage, the desired effects,and potential side
effects so that he or she can evaluate the effectiveness of the medication and recognize adverse ef-
fects promptly when they occur. You will acquire this knowledge gradually as you study pharma-
cology and care for patients with varying problems.

The major nursing diagnosis to keep in mind when giving medications is Risk for Injury. Pa-
tients can be injured by medications given in the wrong dosage,at the wrong time,or by an incor-
rect route. They also can be injured by the omission of essential medications, the administration of
an incorrect medication,and by incorrect documentation. Although this nursing diagnosis will not
appear on the care plan, it applies to every situation in which a patient is being given medications.

Another nursing diagnosis frequently appropriate when administering medications is Knowl-
edge Deficit. In this case the Knowledge Deficit would be related to some aspect of the medication
regimen:for example, the need to be aware of drug interactions when taking antacids.

In any healthcare facility ,medications are administered according to a procedures and policies
defined by that facility.

Vocabulary

administer [ od'minista] v¢. control, manage; give, supply B, B, 4F, H(Z)
administration [odiminis'treifon] ». B, Xl ()RS, HiE
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medication [ ymedi’keifon] 7. treatment with medicine ; the act of putting medicine on or in
TR Y, B
J rationale [ ;reefionaili] 2. fundamental reason ; logic basis (of sth. ) (FEEHHIRY)FAHH
RIS BEA
routine [ru'tin] n. fixed and regular way of doing things BI47F£E; ¥
critical [ 'kritikol] a. of or at a crisis ZEEHLHAFH
responsibility [risiponsi'biliti] 7. being accountable ; being responsible 4% ; fi 57
extend [iks'tend] vi. & vt. make longer (in space or time) ; enlarge ¥ (7% 18] 8 B[]
YRS ¥k ik
dosage [ 'dousid3] n. giving medicines in doses ; size of doses T4 &; RAZHE
potential [po'tenfon] a. that can or may come into existence or action F] B, HETERY
n. that which is potential 5 possibility FJGERIEHY, Al 88, AT REME
evaluate [i'vaeljueit] vt. find out , decide, the amount or value of SR i+ HIE R BE
W, AT
adverse ['&dvas] a. unfavorable ; contrary or hostile (to) AFHY; XA, BT
promptly [ 'promptli] ad. quickly FHEH, HHEH
acquire [o'kwaia] vt. gain for oneself by skil} or ability, by one’s own efforts or behaviour
(BEAR, BB, FHhaldThm) KiG,15%5
knowledge [ 'nolid3] n. understanding; familiarity gained by experience; range of informa-
tion T BB HR HE
pharmacology [ fa:matkolod3i] n. theory of preparation and dispensing of medicines and
drugs 25915 , 2538
o vary ['veari] vi. & wvt. be, become , cause to become, different AE]; WZE; #H AR, f#
A
diagnosis [ daisgnausis] ( pl. diagnoses [ daiognousiz]) n. diagnosing Wt
risk [risk] 7. (instance of) possibility or chance of meeting
* danger, suffering loss or injury , etc. JEBEXE, RMABHFEN AT RIS, K
incorrect [iinkarekt] a. not correct A IEHRYI
route [ruit] n. way taken or planned from one place to another B ; BRER; AR AiLk
< omission [oumifan] 7. act of failing (to do sth.); leaving out or undone 24'B%; MR ER
essential [i'senfol] a. necessary; indispensable; most important £ ) ; AR ER/H) ; BRE
E
documentation[ idokjumen'teifon] 2. SCHHIFER S LA SCEE
apply [a'plai] vi. & wt. put (sth.) into use or into position to serve its purpose; have ref-
erence ( to) , concern N f,fHf; S--- AXRE(H5wi#ER); &
appropriate [o'proupriit] a. right or suitable N2/, A& Y

deficit ['defisit] ». amount by which sth. (esp.a sum of money) is too small}
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amount by which payments exceed receipts (JLFRERFKI ) A REL; YCIAFH 50 7

=
aspect [ ‘aspekt] n. a particular side of a many-sided state of affair, idea, plan, etc. Jj i,
regimen [ red3imen] 7. prevailing system of things; set of rules for diet exercise, etc. , for
promoting one’s health and physical well-being B s 8415, 54 2
aware [o'wea] a. having knowledge or realization IR BAE Y, WEH  EiRFH
interaction [ intar'akfen] ». acting on each other FE.YEH ; tHHE W
_antacid [‘zent’zesid] n. a substance that neutralizes acids f#BRZH , TUEAF , B BA 77
procedure [ pra'siidze] n. (the regular) order of doing things B —KRF 48, BF, £ B
. facility [fo'siliti] n.(pl.) aids , circumstances, which make it easy to do things i T/E{E
R FRTERIER, &
 bolicy [polisi] 7. plan of action , statement of aims and ideals B3 , 774t
v define [difain] vz. explain the meaning of ; state or show clearly T & X FE4HULH

Idioms and Phrases

vand yet nevertheless AT, Al &
e.g. The logic seems sound , and yet it does not convince me.
so that®in order that; with the result that 47T , DME AR, &R E
e. g. Speak clearly so that they may understand you.
Nothing more was heard of him , so that people thought that he was dead.
care for :look after, provide food, attendance, etc. HBJE, F£i%
e.g. Who will care for the children if their mother dies?
keep (sth.) in mind:remember icfE(EEY))
e.g. We should keep the rules in mind.
An this case :if this happens / has happened / should happen. & XFEHITE
e.g. In this case the rays obviously do not converge(££H).
be related to ® be connected to 5+ HXRAE
e.g. The United States is peculiarly dependent on and related to other peoples and other
nations.
be aware of : have knowledge or realize Flil, BiH, &iR3|

e.g. We are fully aware of the gravity of the situation.




R I AE W AR (AT

Reading Comprehension

A.True or False

("V)1. The nurse’s most routine and yet most critical responsibilities are the preparation and
PO prep

~

administration of medications.

("72. The nurse’s responsibility extends to preparation and administration of medications.

("F)3. You will acquire some knowledge promptly when you study pharmacology and care

for patients with varying problems.

( *T)4. The major nursing diagnosis to keep in mind when giving medications is Risk for In-

jury.

( r‘)S Another nursing diagnosis frequently appropriate when administering medications is

Knowledge Deficit.

B. Questions on Reading

(

NN N N

)1. What must the nurse know so that he or she can evaluate the effectiveness of the
medication and recognize adverse effects?

)2. How and when does a nurse acquire this knowledge?

)3. What is the major nursing diagnosis to keep in mind when giving medications?

)4. How can patients be injured by medications given?

)5. What would the Knowledge Deficit be related to? Would you please give an example?

Sentence Structure and Oral Practice

S+ V FiE+ B
S+V+0 FiE+ BiE + Eif

A.Practice the following sentences orally.

1. Adverse effects occur.

2. The responsibility extends beyond administration of medicine.

3. This nursing diagnosis will not appear on the care plan.

4. A nurse acquires this knowledge gradually as he or she studies pharmacology.

5. You can evaluate the effectiveness of the medication and recognize adverse effects.
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B. Do the practice by following the example.

Example * The nurse (know) how medicines act.

->The nurse knows how medicines act.

1. The potential side effects _o « (occur).

2. The knowledge mvliextend) beyond his ability.

3. The nurse ,Q_L_(gwe) medications in the wrong dosage.

4.You should ¢ j‘!(care for) patients with varying problems.

5. The omission of essential medications M injure) the patients.

Exercises

A.Fill in the blanks with the words or expressions given below.
Change the form where necessary.

appropriate routind responsibility adverse apply
diagnosis evaluate  administer extend critical
acdfhire rationale potential dosage aware

1.The coachoémj_!&mst aid to the injured player.

2. We must examine the axfigral@f the rule.

3. Getting up and going to bed are parts of your daily rewt/nd

4. The patient was IHM condition. o

5. Keeping house and caring for the children are thewb‘o(f'mst mothers.
6. They plan to their research in this field.

7. The correct % is very important in the treatment of sickness .

8. There is a “éanger of being bitten when one plays with a strange dog.
9. An expert willeyaduallthe old furniture you wish to sell.

10. An unbalanced diet has an gdugtS€effect upon health.

11.He w‘&?&he money for a college education by working summers.

12. The doctor used X rays and blood samples in his QL%'_MS' S

13. He knows the rule but does not know how to _agpi/*nt.

14. Plain ,simple clothes are _ for school wear.

15. She was not _pwoargof her danger.

B. Write in the correct idioms and phrases to complete the following sentences.

Be sure to use appropriate forms.

care for and yet keep. . . in mind so that
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be aware of  be related to in this case

1. The nurse must know many things, ____ she can recognize adverse effects of medicines.

2. The clever boy always ______ the teacher’s words

3.She says she ____ the royal family.

4. The excellent nurses should _ drug interactions when taking antacids.

5. His weakness can be assets

6. You will acquire some knowledge gradually when you ____ patients with varying prob-
lems.

7. It is strange it is true.

C.Dictation : Complete the following paragraph by listening to what the teacher says.

One of the nurse’s most 1 and yet most critical 2 is the preparation and
3 of medications . The nurse must know how medicines 4 , the usual
5 ,the 6 effects, and potential 7 8 so that he or she can
9 the effectiveness of the medication and 10 adverse effects 11 .

D.Cloze Test : Choose the best answer after reading the whole paragraph.

Patients can be injured by medications given 1 the wrong dosage, 2 the
wrong time ,or 3 an incorrect route . They also can be injured by the omission of essen-
tial medications, the administration of an incorrect medication, and by incorrect documentation.

Although this nursing diagnosis will not appear 4 the care plan , it applies 5

every situation in which a patient 6 medications.
( )N.a.to b.in c.on d.at
( )2.ato b.in c.on d.at
( )3.a.at b.on c. by d.to
( Dd.a.at b.on c. by d.to
( )5.a.to b.on c. by d.at
( )6.a.is giving b. being given  c. is given d. is being given

E. Translate each sentence into English.

1 L AUNE Y AR R, FLE X R RBUR, AR RIEM,.
2. AR A A R AR AR, AR SHE A — AR R IR,

3. B4R, MRS S ERA X

4. 33T L LU (intensely ) BEBIHER , IBIABARRELEART .

5. DA IRAOFI R, ERRRIRE], IR EMRRRG RS ERA.
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Supplementary Reading

Dialogue

Doctor:  The baby has a heart murmur, but this may be normal. Does he seem to be pretty active?

Mother: Oh,yes.

Doctor+  Does he ever tumn blue after eating or after crying?

Mother: Well, I haven’t noticed anything like that.

Doctor:  Does he seem to get tired very often?

Mother: When he cries a lot he does.

Doctor:  We'll watch this condition. Is he on any other food than the formula?

Mother: No.

Doctor:  How much formula is he taking?

Mother:  Five ounces.

Doctor: I mean the total,in a day. Is he up to a quart?

Mother: Just about that.

Doctor:  Well, we usually don’t like them to get more than a quart a day. We’ll start him on some solids. He’
s gaining weight nicely, I see. . . No other problems? ‘

Mother: 1 don’t think so.




Lesson 2

Text

Safety and Accuracy

The Three Checks

Certain basic considerations always apply to medication administration. One of these consider-
ations is the three checks. The name and dosage of the medication as written on the drug label are
checked three times. These three times may differ somewhat depending on how the medications
are stored and what the procedure is in the individual facility. Reading labels carefully three times
may seem cumbersome, but medication names may be similar, dosages may differ from those or-
dered,and it is easy to “read” what you expect to be present if you only look one time.

Commonly, the three times for checking are as follows: 1) when choosing the medication to
take out of the drawer or cupboard,2)when the dose is in hand and can be held side-by-side with
the record‘to compare the label and the medication administration record (MAR),and 3 )one last
time after all drugs have been located and before leaving the medication cart or room for the pa-
tient’s bedside.

All drugs are kept in their individual dose package until you are at the patient’ s bedside.
When discussing a medication with a patient, you are then able to point out the labeled name of
the drug as the patient observes its appearance. If the patient is not in the room or is unable to
take the medication for some reason, you can return the medication, which is still in a labeled
package, to the medication drawer for later administration because there is no chance of error in i-
dentification. This is one of the extra safeguards that the unit-dose method provides.

The Six Rights

Additional considerations basic to the administration of medications are the six rights. These
rights are a guide for remembering the following:

1. The right drug

2.In the right dose

3. By the right route

4. To the right patient

5. At the right time

6. With the right documentation
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This is not all the nurse has to know, but fewer medication errors would be made if the six

rights were consistently considered.
Vocabulary

safety [ seifti] n. freedom from danger %4>

accuracy [ ‘sekjurosi] n. the quality of being correct HERiTE, EHTE

basic [ 'beisik] a. fundamental ZERlifY; FARY , RAK)

consideration [ kenisidareifon] n. sth. which must be thought about, fact, thing, etc.,
thought of as a reason WAEBHFE; B UMEEENTL BEYFRE

label [leibl] 7 . piece of paper used for describing what sth. is , where it is to go , etc. %

differ ['difo] vi. be unlike N&, B R

somewhat [ 'samwot] ad. rather; in some degree #; ;5 B JLY

store [sto:] vz. collect and keep for future use W%, %

individual [ indi'vidjual] a. (opp. of general) specially for one person or thing (general HJ
X)) SR

carefully [ keafuli] ad. cautiously 7)Mo ; .00, BT {EH#

seern [sim] wvi. have or give the impression or appearance of being or doings appear to be &l
TR B FES G

cumbersome { ’kambasom] a. burdensome ; heavy and awkward to carry UTE ) EEMA
R BT

_choose [tfuiz] oz . pick out from a greater number 5 show what or which one wants by taking
prise iR

drawer [dro:] n. box-like container (with a handle or handles) which slides in and out of a
piece of furniture , etc. JHif#

cupboard [ kabad] 7. set of shelves with doors, either built into a room as a fixture , or a
separate piece of furniture, used for dishes, provisions, clothes, etc. (#XF & NIERE 8%
HR—MRAM)E; () KiF

locate [lou'keit] v¢. discover, show , the position of & FEH - R AN

cart [kait] n. two -wheeled vehicle used for delivery of goods FILAE R — 5%

package [ ‘peekidz] n. parcel , bale, bundle of things, packed together 1l 35 43 {13

observe [abzav] vt. see and notice ; watch carefully &, W

appearance [o'piarans] 7. that which shows or can be seen; what sth. or sb. appears to be 5}
x, SR, AR

error [‘ero] n. sth.done wrong ; mistake 55iR; kiR

identification [aiidentifikeifan] 7. identifying or being identified 1R5; HHH

safeguard [ ‘seifgozd] 7. condition , circumstance, etc., that tends to prevent harm, give
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protection A FRIPVERARRE , I IEE, B&RAHEHE
right [rait] n. that which is right , good, just, true , etc. ZN1E,1E X, 3
additional [o'difonl] a. extra , added MHME, 5 niy
guide [gaid] 7. sth. that directs or influences (conduct, etc. ) 8-S RE W (BITE)ZY
following [ folouin] a. the ~ , the one or ones about to be mentioned T %#Y
consistently [ kon'sistontli] ad . usually, customarily Z##h; 2 AN H

Idioms and Phrases

depend on: need , rely on (the support , etc., of) HKEAKE (- SFESY
e.g. Good health depends on good food ,exercise and getting enough sleep.
differ from : be distinguishable from 5-+--- /[
e.g. French differs from English in having gender for all nouns.
as follows ® the following I F

e.g. The reaction process is as follows.
take out : cause to be out; bring out f# i3 B & H
e.g. He took out the pencil marks from his drawing.
in hand: receiving attention ZEALFEEL N EE
e.g. The work is in hand, but not finished.

side by side® close together, for mutual support 3F/E#, HIZRH
e.g. The two boys played side by side all afternoon.

be able to do sth. : have the power , means , or opportunity to do sth. 881 . ik (EiAL
SMOEE; 68

e.g. A cat is able to see in the dark .
point out: show ; call or direct attention to F§Hi , £
e.g. The guide pointed out the best known paintings in the gallery.

Reading Comprehension

A. True or False

( )1.The name and dosage of the medication are checked three times.

(' )2. These three times may differ somewhat depending on only what the procedure is in
the individual facility.

( )3. All drugs are kept in their individual dose package until you are at the patients bed-
side.

( )4.The six rights include the right drug, in the right dose, by the right route , to the
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right patient, at the right time and with the right documentation.
(' )5.The three checks and the six rights are all the nurse has to know.

B.Questions on Reading

1. What are checked three times?

2. Why should we read labels carefully three times?

3. At what times does the nurse check the name and dosage of the medication?
4. List the six rights please.

5. What should we do if the patient is not in the room or is unable to take the medication for

some reason?

Sentence Structure and Oral Practice

S+ LinkV + P FiE+ RN+ FXIE

A.Practice the following sentences orally.

1. Medication names may be similar.

2. Reading labels carefully three times may seem cumbersome( BRBRE) .
3. She soon got well again.

4. The young man has become “red and expert”.

5. He remained silent.
B. Do the practice by following the example.

Example * That (sound) a good idea.

— That sounds a good idea.

1.1don’t think he (look) his age of seventy-four.
2.The meat (go) bad.
3. She (turn) red at the words.

4. This (prove) an effective preventative.

5. The party (turn out) a great success.




