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ASSIGNMENT QUESTION: As a practice scholar, you are called to respond to a recurring medication

administration error at your workplace setting and identify strategies to prevent future recurrence

through interprofessional collaborative practice. Your first step is to assemble the

interprofessional team. Consider the following.

● Who is on your team? What are the roles, responsibilities, and abilities of the team

● members?

● How will you work together? How will you determine accountability and task

● distribution? Identify ways to distribute and follow up on tasks among interprofessional

● team members.

● What strategies will you use to facilitate effective communication and collaboration?

The student post provides support from a minimum of at least three (3) sources which may include

assigned readings, or weekly module content, or outside scholarly sources. The scholarly source when

used is: 1) evidence-based, 2) scholarly in nature, 3) published within the last 5 years, and 4) an in-text

citation. APA 7 TH EDITION PEER REVIEWED ARTICLES ONLY AT LEAST 3
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Introduction

Interprofessional collaboration has been cited as one of the answers to dealing with better

health outcomes for patients. For instance, IPC has been proven to lead to shorter hospital stays,

lower incidence of errors, lower incidence of medical complications, and an improvement in the

overall safety of patients. One of the commonest errors in health practice is medication

administration errors, which refer to a variation between what medication a patient receives, and

what the prescriber intended. These errors significantly compromise the health outcomes of

patients and impinge on the healthcare provider’s reputation (van der Veen et al, 2017).

IPC team on medical administration errors

Physicians issue medical interventions for patients. They are therefore necessary to have

on the team, as well as nurses, who in many cases administer medication to admitted patients, on

the physicians’ directions. Health Information Management (HIM) personnel are also involved

since they are tasked with codifying doctors’ instructions, and the pharmacy staff, who issue the

medication to patients or nurses for administration.

The first step of each member of the team will be to appreciate their roles and commit to

using all mechanisms to individually avoid any errors. For instance, nursing staff must commit to

ensuring that the medicine they administer is as per the doctors’ instructions. Where there is

room for doubt, they need to confirm first before administering the medication. The team

members have a collective responsibility to set up and sustain a mechanism that surveils medical

administration while pointing up evidence-based solutions to minimize the occurrence of such

errors. The abilities of the team members are dictated by their qualifications, as well as the
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team’s adherence to current evidence, and the strength of a collaborative effort to curb an issue

that is responsible for significant morbidity and mortality in patients.

How to collaborate

Hurlock-Chorostecki et al (2016) have identified effective communication and open

knowledge sharing as being key to the creation and sustenance of effective interprofessional

collaboration. The team will prioritize these two attributes while being keen to identify patient

issues that have been caused by the issue at hand. Accountability will be determined by first

having a clear assignment of all issues related to medication administration. The assignment of

tasks will be based on the qualification of each individual, as well as pointers from current

evidence on who is best suited to handle specific issues. Thereafter, each individual will be fully

briefed on their roles for clarity and informed on what other individuals are expected to fulfill.

This will enhance accountability. Regular team meetings will be arranged to enhance

accountability amongst individuals. The system set up for surveillance and follow-up will be

operationalized, with specific individuals being responsible for follow-up and reporting

regularly.

Strategies to facilitate communication and collaboration

One of the first strategies to enhance communication will be thorough, if brief, training

on effective communication skills that are key to the success of the IPC team. In the medium

term, the team will focus on environmental restructuring, whose main aim will be to have a team

that is more suited to informal or social communication. Clinical decision support systems will

be key to enhancing collaboration (Dearholt & Dang, 2012). As such, all team members should

undergo training to familiarize themselves with these systems. There should be a set of
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operational guidelines to assist team members to collaborate and establish the nature of the

collaboration. Collaboration should always be guided by the ultimate aim of bettering patient

health outcomes (Chauhan et al, 2017).
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