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Introduction
Registered nurses play a critical role in safe medication management. This is essential in providing safe and quality healthcare and the use of medicine (O'Rourke, 2019). A registered nurse plays a critical part in ensuring patient’s wellbeing and minimizing medication-related risks especially when organizing a patient-centered approach to nursing assessment and care (Helyar, 2017). The principles of safe medication administration are critical to registered nurses. Evidence-based practice guidelines support a registered nurse in maintaining safe medication management during planning, administering, and monitoring patient response to the administered medication. Safety is crucial in safe medication management within acute care settings like in the case study. The following essay describes secure medication management in a critical care setting based on the Julia case who was admitted to the hospital via the Emergency Department (ED). 
Role of a Registered Nurse in the Promotion of Medication Safety 
Nurses perform critical roles in promoting medication safety. As a registered nurse, one should have efficient and effective health literacy levels. A registered nurse should know Julia Tran's condition, examine her condition, and understand her medical history and allergies to medications. This corresponds to RN Standards for Practice Standard 4, which requires “RNs carry out extensive and systematized assessments. They should examine information and results and commune them as the basis of their practice” (Nursing and Midwifery Board of Australia, 2017). 
A RN should adequately evaluates medicines and safely administers them to the patient according to the recommended measures (Rohde & Domm, 2018). During shift handover, appropriate communication with the leaving nurse, the doctor, and other health care providers previously attending to the patient is essential to understand the medication they had administered to the patient, the tests conducted on the patient, the results of the tests, and the patients' stage of care (Bucknall et al., 2019). RNs play an essential role in ensuring the appropriate information about the condition and medication given to the patients. It passes from one nurse to another and thus provides the patient's safety. 
In Julia’s scenario, a registered nurse should analyze safe medication to raised white blood cells and the ward urine analysis to determine the safe drug to administer after liaising with the patient's medical staff. The registered nurse should know the medication already issued to the patient. In the case study, the emergency department team had administered a STAT 1L bag of crystalloid, pending urine and blood cultures results. The nurse should have adequate patient care training to provide support and care to the patient. Nurses have a critical role in promoting safety during medication by reconciling the process (World Health Organisation, 2019). The RN should accurately list the patient's current medications and critically assess the medication procedure in the case study. The nurse should also identify medicine discrepancies.
Mitigating the risk for medication errors helps keep the patient safe. Nurses employ their nursing skills, education, and experience to reduce medication errors (Shen et al., 2018). This enables nurses to bring about quality therapeutic results and improvement of patient's quality life. Nurses gain confidence in the work they do, which assures the patient of quality medicine administration. It promotes a mindful organization and relational coordination among nurses and other healthcare practitioners to promote the safety of patients. Mitigating medical errors allows faster and efficient running of operations in a healthcare facility. Nurses are motivated to practice when few or no medication errors are reported (Bickel et al., 2020). It also promotes effective and efficient handover and continuity of patient care.
Ways That Evidence-Based Practice Guidelines Support the Registered Nurse in Maintaining Safe Medication Management When Preparing for and During Medication Administration
Evidence-based practice (EBP) guidelines in nursing are an integral part of clinical expertise and patient care. RNs rely on EBP guidelines to educate patients about their health conditions and the care, including the medications they will administer to them. RNs should inform their patients about the purpose of drugs, the dosage of drugs, side effects, and possible adverse effects of medication. Evidence-based practice allows nurses to understand the proper medication, dosage, time, frequency of administering, assessment, evaluation, and pertinent data amid medicine administration. 
According to the case study, the nurse should assess the patient's condition upon admission. In the case study, the patient recorded hypotensive and tachycardia, and thus, the nurse should monitor her condition to determine what medications to offer. Evidence-based practice guides nurses on the common routes through which they will administer and document medications, such as the oral route for the Endone 5mg PO for pain.  This is guided by Nurses’ understanding of the modes of drugs action to determine the appropriate administration course (Neuss et al., 2016). 
Evidence-based practice guidelines enable RNs to titrate medication dosage based on ordered parameters and assessment in the case study. The nurse should give insulin according to the blood glucose levels to maintain the specified blood glucose level. A nurse should consider the patient's age before administering drug dosages due to the physiological changes caused by the aging and metabolism processes to reduce the chances of susceptible side effects, overdosage, toxicity, and adverse drug reactions. 
According to Australia’s Nursing and Midwifery Board (2017), “RN practice should person-centered and evidence-based with palliative, supportive, restorative, formative, curative and preventive elements.” The standard requires RNs to apply EBP knowledge and skills to order medication and patients' conditions regarding potential medication interactions. They should also apply EBP guidelines when mixing drugs from two vials if the medicines are compatible. Nurses should use two or more unique identifiers when preparing and administering medications, including patient name, unique code or password assigned to the patient upon admission, and the patient's birthday following a systematic order (Vaismoradi et al., 2016).
The nurse should start with the lowest possible dosage during medication administration and slowly increase, especially for the elderly, until the therapeutic effect is achieved. A complete medication order should include patient name, time of charge, and medication name, which should be questioned and validated by the nurse transcribing the order before administering it to the patient.
How Evidence-Based Practice Guidelines Support the Registered Nurse in Maintaining Safe Medication Management When Monitoring for a Response After Administration
After administration, the priority is to monitor client responses to drugs. Monitoring patients' response to medication is crucial. The nurse should identify signs of a client experiencing pain after administering drugs and report to the doctor. A registered nurse should monitor the patient's response to medications by observing and assessing the patient's physical appearance and performing clinical assessments, including testing for temperature and blood pressure. 
[bookmark: _GoBack]The second priority is to monitor physical and emotional responses to medication and identify the trends. The nurse should monitor the patient's therapeutic side effects, adverse effects, and toxic effects of the drug. This priority is a must and outlined under Action 4.07 of the Australian National Safety and Quality Health Service (NSQHS) Standards, which requires that "National Safety Standards Medicine-related complications for patients are reduced by using the patient's history of adverse drug reactions (ADRs) and medicine allergies" (Australian Commission on Safety and Quality in Health Care, 2019). According to the case study, the nurse should check for any vomiting, headache, seizures, or nausea symptoms upon administering Plasma Lyte 148 NS 120ml/hr and Gentamicin 4. When a patient has adverse and toxic effects to medication, the nurse should discontinue the drug immediately, document the reaction thoroughly in a medical record, and notify a physician. 
Lastly, the nurse should utilize evidence-based practice guidelines to monitor expected and unexpected responses. The nurse may notice changes in heart rate. In an event where the nurse is unsure if the reaction is related to the administered drugs, they can consult other more experienced medical practitioners before taking any precaution (Dekkers et al., 2016). 
According to evidence-based practice guidelines, the nurse should provide psychological, mental, and religious guidance whenever needed, contributing to positive patient response after drug administration. The nurse's responsibility is to support other physical activities required, such as mild exercises and massage, to contribute to the healing process. This support ensures the patients are well kept, and they do not feel isolated. During treatment and medication, patients may have psychological problems, and thus, the presence of nurses plays a vital role in reducing these effects. 
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