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ABSTRACT: The provision of high-quality, vital healthcare services is dependent on patient safety. Since healthcare systems have
become more sophisticated and patient health risk has increased as a result of this the field of patient safety has increased its
importance. One of the most crucial responsibilities of nurses is administering medication, as negligence in this area can have
negative effects on patients. The study was designed to assess the staff nurses' knowledge, attitudes, and practices regarding the
prevention of medication errors. A quantitative research approach with a descriptive research design was used in the present study.
A non-probability convenient sampling technique was used to select 50 staff nurses from various wards at MGM Hospital Kamothe,
Navi Mumbai. The study findings showed that 60% of staff nurses had 1 to 5 years of experience and 86% of those between 20 to
30 years of age had finished GNM nursing. The majority of 31 (62%) staff nurses had average knowledge, 47 (94%) staff nurses
had favourable attitude, and all 50 (100%) staff nurses had moderate-level observed practices regarding the prevention of medication
errors. Results indicated that there was a significant association between the education of staff nurses and knowledge regarding the
prevention of medication errors. The researcher concluded that continual education programs and adequate training is necessary to
prevent the incidence of medication errors and improve the staff nurses” knowledge and practices regarding medication error.

Index Term: Staff nurses, prevention of medication error, Knowledge, Attitude, Practices

INTRODUCTION:

Delivering high-quality, vital health services requires a commitment to patient safety. Millions of individuals suffer injuries or pass
away every year as a result of hazardous and dissatisfactory medical care. The burden of harm from subpar treatment is greatly
increased by several medical procedures and risks related to health care. Medication error is one of the situations.! According to the
National Coordinating Council for Medication Error Reporting and Prevention, "any preventable event that may cause or lead to
inappropriate medication use or patient harm while the medication is under the control of the healthcare professional, patient, or
consumer." According to statistics, nurses have more than 50 mediation orders in each shift, which takes up around one-third of
their time and 40% of their working time as a result of this They are the ones who are more prone to make medication error. Giving
medication to the patients is a primary responsibility of nurses, yet they have not been successful in removing the causes of
medication errors. The patient's safety and health is one of the key ideas in hospitals. A crucial aspect of patient care is making sure
they are taking the right medications. One of the most crucial tasks for nurses is dispensing medications because mistakes might
have unfavourable effects on patients. Medication mistakes can occur at any stage of the medicine process, including when a
prescription is written, when the medication is prescribed, when it is dispensed, when it is administered, and when it is registered.?
Increasing nurses' pharmaceutical knowledge has been identified by many researchers as a key technique for lowering medication
errors.®

NEED OF THE STUDY:

System design has become a top focus as contemporary healthcare delivery systems developed in order to support the process of
administering medications. Inadequate training, distractions, complicated procedures, and incorrect system configuration are a few
examples of system-related reasons for pharmaceutical delivery errors. Errors occur frequently in human existence. Among the
most frequent health-threatening errors that have an impact on patient care are medication errors. These errors are viewed as a
widespread issue that raises death rates, hospital stays, and associated expenditures.* When the researcher reflects on her previous
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experience and her current position in the wards, the researcher can see that nurses are crucial healthcare professionals who are in
charge of the secure administration, management, and upkeep of a sufficient supply of medications. Even though nurses are trained
professionals, many studies revealed a significant prevalence of pharmaceutical errors. As a result, the investigator felt that there is
a need to evaluate the nurse's knowledge, attitude, and practices regarding the prevention of medication error among staff nurses in
healthcare settings.

RESEARCH METHODOLOGY

The methodology section outline the plan and method that how the study is conducted. This deals with the methodology used in the
present study which includes the research approach, research design, variable under study, population, sample, sampling technique,
diagrammatic representation of the design, and setting of the study. In this study, a Quantitative research approach with a Descriptive
research design was adopted. Samples were selected using non-Probability Convenient sampling technique.

Population and sample size:

In this study 50 staff nurses who were working in various wards of MGM Hospital, Kamothe, Navi Mumbai included.
Sampling criteria:
Inclusion criteria:

In this study the inclusion criteria were the following;

1. Staff Nurses who are willing to participate in this study.
2. Staff Nurses who were available during data collection.
3. Staff nurses who are administering medication to the patients.

Exclusion criteria:
1. Staff nurses who are working in OPD, ICU, and Operation Theatre.
Hypothesis:

Ho : There is no association between knowledge with selected demographic variables of staff nurses regarding the prevention of
medication error.

Methods/techniques for data collection
The tool was prepared based on information gathered from the review of literature and objectives of the study.
Section A: socio-demographic characteristics

It consisted of items to assess demographic variables age, gender, educational status, working experience, current working
department, have the staff has done medication error anytime, if yes then what they had done.

Section B:
Tool 1: 20 Semi-structured questionnaires to assess Knowledge regarding prevention of medication error among staff nurses.
Tool 2: Likert Scale to assess Attitude regarding prevention of medication error among staff nurses.

Tool 3: Observational checklist to assess practices regarding prevention of medication error among staff nurses.

Statistical Method:

) Frequency and percentage distribution was used to describe demographic data, knowledge, attitude, and practices regarding
prevention of Medication error.
o Chi-square test shows that there is an association between educational status and working experience with knowledge of

staff nurses regarding prevention of medication error.

RESULTS AND DISCUSSION:

Section 4.1: Distribution of demographic data of staff nurses using frequency and percentage.
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Figure 1: Distribution of sample based on Age of the staff nurses.
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Fig 1 depicts that the majority 43 (86%) of the staff nurses were belong to 20-30 years only 1(2%) of staff nurses belongs to age
group between 40-50 years.

Figure 2: Distribution of sample based on Gender of the staff nurses.
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Figure 2 depicts that 46 (92%) of the staff nurses were female whereas 4 (8%) of the staff nurses were male.
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Figure 3: Distribution of sample based on educational status of the staff nurses.
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figure 3 depicts that majority 25 (50%) of the staff nurses completed a Diploma in General Nursing and Midwifery and 16 (32%)
of the staff nurses completed B.Sc. Nursing.

Figure 4: Distribution of sample based on total years of experience of the staff nurses.
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Figure 4 depicts that majority30 (60%) of the staff nurses had 1-5 years of Experience whereas less 2(4%) of staff nurses were had
11 and above 11 years of experience.

Table 1: Distribution of sample based on socio-demographic data
n=50
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Demographic characteristics f %
Current working department

Emergency ward 10 20
Special ward 2 4

Medical ward 6 12
Paediatric ward 4 8

Surgical ward 5 10
Psychiatric ward 2 4

Ortho ward 3 6

Ophthalmic ward 3 6

CVTS ward 15 30
Whether they have done medication error

Yes 30 60
No 20 40
If yes, then what they have done

Not reveal to anyone 3 6

Inform to patient and their relatives 2 4

Reported to senior staff 17 34
Any others 8 16

Table 1 shows that majority 15(30%) of the staff nurses were from CVTS ward, 10(20%) from EMS ward and less 2(4%) were
from psychiatric and special ward. 30(60%) of the staff nurses had accepted that they have done the medication error and after
completion of medication error 17(34%) staff nurses reported to senior staff nurses whereas 3(6%) had not revealed to anyone.

Section 4.2: Distribution of sample based on knowledge score regarding prevention of medication errors among staff nurses.

Figure 5: Distribution of staff nurses based on overall knowledge regarding the prevention of medication errors.
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Figure 5 shows that out of 50 staff nurse’s majority 31(62%) staff nurses had average knowledge, whereas the 3(6%) staff nurses
had good knowledge and 16(32%) staff nurses had poor knowledge regarding prevention of medication error.
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Section 4.3: Distribution of sample based on Attitude score regarding prevention of medication errors among staff nurses.

Table 3: Overall distribution of attitude regarding prevention of medication errors among staff nurses
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Figure 5 shows that the majority of staff nurses 47(94%) had a favourable attitude and 3(6%) staff nurses had an unfavourable
attitude regarding the prevention of medication errors,

Section 4.4: Distribution of sample based on practice score regarding prevention of medication errors among staff nurses

Table 2: Overall distribution of practices scores regarding prevention of medication errors among staff nurses

n=50
Category f %
High level (score between 21 to 30) 0 0
Moderate level (11-20) 50 100
Low level (score<10) 0 0

Table 2 shows that all 50 (100%) staff nurses were had moderate level observed practices regarding prevention of medication errors,
whereas no one is had high level of as well as poor level observed practices.
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Section 4.5 Association of knowledge of staff nurses towards prevention of medication error with selected demographic
variables.

Table 3: Association between knowledge in relation to prevention of medication error among nursing staff and selected
demographic variables educational status and experience of staff nurses.

n=50

Demographic variable Knowledge

Good Average Poor v p-value Association

f % f % f %

Educational status:
ANM 0 0 1 2 4 8
GNM 1 2 18 36 6 12
BSc 2 4 9 18 5 10 29.074 15.51 Significant
PB BSc 0 0 2 4 1 2
MSc 0 0 1 2 0 0
Experience:
Less than 1 year 0 0 7 14 3 6
1-5 year 2 4 17 34 11 22 9.631 12.59 Non-significant
6-10 year 0 0 6 12 2 4
More than 10year 1 2 1 2 0 0

Table 2: depicts that there was an association between educational status and the knowledge of staff nurses regarding the prevention
of medication errors. Whereas, there was no association between experience and knowledge of staff nurses regarding the prevention
of medication error.

DISCUSSION:

o In this present study, it was found that the majority of 62% of nurses are having average knowledge regarding the
prevention of medication error, whereas 32% are having poor knowledge and at least 6% of nurses are having good knowledge
regarding the prevention of medication error.

) Chi-square test shows that there is an association between educational status and knowledge of staff nurses regarding the
prevention of medication error. Whereas, there is no association between the experience and knowledge of staff nurses regarding
the prevention of medication errors.

o Nurses play a vital role in reducing and preventing medication errors. Nurses had average adequate knowledge, favorable
attitude and moderate level observed practice towards prevention of medication error.
o Based on the study finding researcher concluded that continual education program and adequate training are necessary to

prevent the incidences of medication error and improve the staff nurses knowledge and practices regarding medication error.

RECOMMENDATION:

Based on the findings of the present study, the following recommendations are made

) A comparative study can be conducted to identify the prevalence of medication error in ward and intensive care units
among staff nurses.
) An experimental study can be conducted to identify the knowledge, attitude and practices regarding prevention of

medication error among staff nurses.
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