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E and OE

Legal factors
Six major legal factors that affect the nursing profession

•	 Criminal law
•	 Civil law
•	 Case law
•	 Statute law
•	 Employment legislation
•	 Nursing legislation 

Nursing legislation
•	 Nurses are accountable to the NMC
•	 NMC has a duty to protect the public
•	 Facilitate compliance
•	 Maintain professional standards
•	 Maintain the register
•	 Ensure a Code of conduct
•	 Investigate breaches (regardless of criminality)

Code of professional conduct
•	 �There is no longer an expanded (extended) role (may be better to 

refer to enhanced roles)
•	 Enhanced roles are defined within the constraints of the employer
•	 �If nurses undertake an enhanced role then the full weight of their 

accountability  

Employment law
•	 �Nurses are accountable to their employer by means of their contract 

of employment 
•	 Trusts will cover nurses in their employ under ‘vicarious liability’
•	 �If the nurse is found to have violated the guidelines then the Trust 

may not have a responsibility to support the nurse

Standard precautions
PPE Clinical waste Linen

Spillages Occupational 
exposure Environment

Isolation Patient equipment Hand hygiene

Intravenous Drug 
Therapy
Factsheet

Key points
•	 �Intravenous drug administration if not done 

properly can cause infection 
•	 �Hand hygiene, aseptic technique, correct 

preparation and administration of iv.drugs/
solutions and line changes will minimise the 
risk of infection

•	 �Patients should be closely monitored for signs 
of infection

•	 Good documentation is essential

Nursing responsibilities
Remember that drugs can help or harm 

•	 �Nurses are liable for their actions,  omissions, 
and for those duties they may delegate to 
others

•	 �They are personally responsible…legally, 
morally and ethically…for every drug they 
administer 

•	 �Obtaining current knowledge base of drugs 
•	 �Referring to authoritative sources in 

professional literature (PDR, journals, etc.) 
(less than 5yrs old)

•	 �Questioning a drug order that is unclear or 
that appears to contain an error

•	 �Refusing to administer a drug if there is a 
reason to believe it will be harmful

•	 �Performing correct techniques and 
precautions

•	 �Monitoring client response and documenting 
drug effects

•	 Patient and family education
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Detection of infection
•	 Local site infection 
•	 Microbial phlebitis
•	 Systemic infection 

Inspection
•	 Tenderness
•	 Erythema 
•	 Swelling
•	 Purulent discharge
•	 Palpable venous cord

Suspected cannula infection/
Phlebitis

Local Systemic

•	 Stop infusion 
•	 �Swab site if discharge visible
•	 �If central or arterial line - send 

tip to microbiology for culture
•	 Inform medics

•	 As with local
•	 Vital signs observations
•	 Inform medics

Treatment dependent on individual, presentation, and causative organisms 
isolated.

Phlebitis scale
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Preparation
•	 Clean work surface
•	 Hand decontamination 
•	 Reconstitution
•	 �Patient preparation- explanation/skin
•	 Venous access preparation
•	 �Remember if you are disturbed you need to 

decontaminate your hands again 

Administration
Additive/solutions always check

•	 Packaging Intact
•	 Expiry date
•	 Particulate matter
•	 Glass for cracks

Site appears healthy No signs of Phlebitis
OBSERVE CANNULA

1 of the following is evident
 Slight pain near IV site or
 Slight redness near iv site

Possible first signs of Phlebitis
OBSERVE CANNULA

2 of the following are evident
 Pain near IV site   Erythema
 Swelling

Early stage of Phlebitis
RESITE CANNULA

All of the following are evident
 Pain along cannula  Erythema
 Induration

Medium stage of Phlebitis
RESITE CANNULA & 

CONSIDER TREATMENT

All of the following are evident & extensive
 Pain along cannula  Erythema & Induration
 Palpable venous cord

Advanced stage of Phlebitis or start
of Thrombophebitis

RESITE CANNULA & CONSIDER TREATMENT

All of the following are evident & extensive
 Pain along cannula  Erythema & Induration
 Palpable venous cord & Pyrexia

Advanced stage of Thrombophebitis
INITIATE TREATMENT

RESITE CANNULA
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Treatment
•	 Stop the infusion - inform medical staff
•	 Send the infusate to microbiology for culture
•	 Send blood cultures & swab from site
•	 Monitor vital signs
•	 Remove the line - send tip to microbiology for culture

Documentation
•	 Document all IV sites daily
•	 Nursing note
•	 Care plans 
•	 �Daily documentation is evidence that assessment has been carried out

Drug nomenclature
•	 �Chemical name Precisely describes the chemical & molecular 

structure of the drug
•	 �Generic name Pharmaceutical name given by the US Adopted Names 

Council. This name is the same for every drug company eg. ibuprofen
•	 �Proprietary or Trade or Brand name can be copyrighted, popular 

name of the drug supplied by the manufacturer, easy to pronounce 
and easy to recognize eg. Advil, Motrin

Drug classifications
Drugs can be classified various ways

•	 �Therapeutic categorizes drugs by the disease state they are used to 
treat	

•	 Pharmacologic categorizes drugs by their mechanism of action
•	 Controlled Substance Schedule
•	 Pregnancy Schedule

Colloids & Crystalloids
Crystalloid solutions Colloid solutions

Clear fluids made up of water and 
electrolyte solutions; Will cross a 
semi-permeable membrane 

e.g Normal, hypo and hypertonic 
saline solutions; Dextrose solutions; 
Ringer’s lactate and Hartmann’s 
solution. 

Gelatinous solutions containing 
particles suspended in solution. 
These particles will not form a 
sediment under the influence of 
gravity and are largely unable to 
cross a semi-permeable membrane. 

e.g. Albumin, Dextrans, Hydroxyethyl 
starch [HES]; Haemaccel and 
Gelofusine
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Essential elements of drug 
knowledge for nurses
•	 �Drug name(s)  Locate in drug reference books, 

call pharmacist to clarify when a multitude of 
names for drugs causes confusion

•	 �Drug classification  Note the classification it 
provides a general view of drug as an indicator 
of specific drug traits  i.e.  “Antipsychotics”

•	 �Indications why is this drug given?  pain 
relief?  tachycardia?  combat infection? 

Dressings
Function of the dressing is
•	 �To protect the site of venous access
•	 To stabilise the catheter in place
•	 Prevent mechanical damage
•	 Keep site clean
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Equation
Tablets 

Amount prescribed
= Number required

Amount in tablet

Body weight
•	 �4mg/kg means give 4mg for every kg the person weighs.
•	 �A 75 kg person would need 75 x 4 = 300mg.

Dosage calculations (concentrations)

Required drug 
dose =

Amount you want x volume it’s in

Amount you have

e.g. 50mg of a drug is required and your stock is 150mg in 6ml.

Required dose =
(want) 50 x 6 (vol)

= 2ml
(have) 150

Infusion rates
You could be asked for ml/hour (ml per hour) or drops/min (drops per min). 

A standard giving set will administer

Clear Blood Paediatric

20 drops/ml 15 drops/ml 60 drops/ml

ml per hour =
Volume (ml)

Hours

Drops per min =
Volume (ml)

x
drops/ml

Hours 60
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Standards for drugs
Purity 
Must be physically pure in that it only contains the 
ingredients stated.

(very few drugs are available in a truly pure state 
– THINK…what impact might this have on drug 
administration?) 

Potency 
Strength of the drug, measured by 
standardization o¬f weight of ingredients. 

Bioavailability 

The degree to which a drug can reach its site of 
action in the body. 

Efficacy 
The effectiveness of the drug in achieving the 
desired biological change. 

Safety 
The frequency and severity of adverse drug 
reactions (ADR) determines safety.  No chemical 
is free of adverse effects. 

Investigational drugs 
chemicals tested which may have potential as a 
new drug 


