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1.0

Policy Statement

1.1 The HSE West University Maternity Hospital Limerick is committed to
ensuring that women in the maternity services and their babies receive optimal
and safe medication management.
2.0

Purpose

2.1 The purpose of this policy is to uphold the standards of safe and best
practice in relation to BSc midwifery students and medication management.
2.2 The aim is to support BSc midwifery students’ learning and experience in
medication management.
3.0

Scope

3.1 The policy applies to all BSc midwifery students under supervision on
practice placements in the HSE West.
3.2 The policy applies to all registered midwives and nurses working with and
involved in the supervision of BSc midwifery students on placement in the
University Maternity Hospital Limerick.
4.0 Glossary of Terms and Definitions
4.1 Administration- Giving an individual dose of a medicinal product to a
patient/service-user via direct contact (e.g. orally or by injection) or by
indirect contact (e.g. application of a medicated dressing) and ensuring
the completion of this activity (An Bord Altranais 2007, p.51).
4.2 BSc Midwifery Student- refers to all students currently undertaking the
BSc Midwifery Programme in the University of Limerick.
4.3 Competence- is the ability of a registered nurse or midwife to practice
safely and effectively fulfilling his/her professional responsibilities within
his/her scope of practice (An Bord Altranais 2000a, p.7).
4.4 High Alert Medications- are drugs that bear a heightened risk of
causing significant patient harm when they are used in error
(www.ismp.org 2014 see Appendix 1)
4.5 Medicinal Product- is defined as “any substance or combination of
substances presented for treating or preventing disease in human beings.
Any substance or combination of substances, which may be administered
to human beings with a view to making a medical diagnosis or to
restoring, correcting or modifying physiological functions in human beings
is likewise considered a medicinal product (EEC Directive 2001
[2001/83/EC]) (cited in An Bord Altranais 2007, p.53).
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5.0

Roles and Responsibilities

5.1

All midwives and nurses who administer medicinal preparations are
responsible and accountable for their safe administration.
BSc Midwifery Students cannot be held accountable for medication
administration while working under supervision- the accountability
remains with the supervising midwife or nurse.
It is the responsibility of the CMM2 in each area to ensure that all staff
are aware of this policy, have read it and have signed to say they
understand the policy and agree to comply with it.
It is the responsibility of the Clinical Placement Coordinators Midwifery
(CPCsM) to ensure that all students receive and sign for receipt of a copy
of this policy.

5.2

5.3

5.4

6.0

Medication Management

6.1 BSc Midwifery Student’s Experience
6.1.1 BSc Midwifery Students may gain experience in regular medication
administration such as oral, intramuscular and subcutaneous in
accordance with the Guidance to Nurses and Midwives on Medication
Management (ABA 2007).
6.1.2 This is facilitated after ascertaining the student’s level of
competence and only under the direct supervision of the registered
midwife/nurse following the principles of supervision (ABA 2007).
6.1.3 BSc Midwifery Students will be instructed and supervised in
accordance with the local medication management policy in each site, to
ensure that learning needs are met.
6.1.4 Accountability for the administration of medicinal products remains
with the registered midwife or nurse who must be the signatory on the
drug administration kardex.
6.1.5 All medicinal products must be checked by at least one registered
midwife/nurse, according to local policies.
6.1.6 BSc Midwifery Students are not permitted to carry any keys to
medicine trolleys, drug cabinets or drug cupboards.
6.1.7 BSc Midwifery students must not accept or repeat verbal or
telephone medication orders from a medical practitioner at any time.
This includes in an emergency or non-emergency situation.
6.1.8 BSc Midwifery students should be facilitated to observe the
practice of checking the stock balance of MDA Schedule 2 drugs at the
change over of shifts.
NB Unless stated in a local policy she/he cannot be the second person
undertaking the double check.
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6.2 Medications and Double Checking
‘Double Checking is the process/activity of having a second colleague
independently check the preparation of a medication for administration’
(ABA 2007 pg 11).
6.2.1 For medications requiring double checking there may be a local
policy identifying the personnel to be involved in the double checking
procedure.
6.2.2 The registered midwife must determine the level of experience of
the person who will perform the double checking procedure unless this is
stated in a local policy.
6.2.3 If the local policy does not state what the status/grade of the
second checker is the BSc Midwifery Intern students can be asked to act
as the double checker.
6.2.4 BSc Midwifery Intern students may act as a double checker once
the midwife has assessed the level of risk and the student’s
knowledge and level of experience.
6.2.5 The administration of the drug must be witnessed and recorded in
the prescription chart and in any other relevant documentation e.g. the
‘controlled drugs register’ by both persons.
6.2.6 The ultimate accountability for the administration of all drugs
remains with the registered midwife/nurse.

6.3. Absolute Restriction for Blood and Blood Products
6.3.1 The BSc Midwifery Student should not act as a second checker or
administer IV blood or blood products at any stage during the
programme (refer to HSE Mid West Area Hospitals, Procedure for Blood
Components/products pre-administration checks and traceability 2013
available on QMIS QPULSE).
6.3.2 The BSc Midwifery Student should accompany the midwife/nurse,
observe and be facilitated to learn about blood product administration.
6.3.3 For IM anti-D, BSc Midwifery Student should not act as a double
checker however following appropriate haemovigilance training 3rd and
4th BSc Midwifery Student may under the direct supervision of a
registered midwife administer the IM anti-D injection. (refer to HSE Mid
West Area Hospitals, Procedure for Blood Components/products preadministration checks and traceability 2013 available on QMIS QPULSE).
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6.4 Intravenous Therapy
6.4.1 The BSc Midwifery Student during the supernumerary period
should not act as a double checker or administer intravenous
preparations.
6.4.3 Administration of intravenous preparations is only undertaken by a
registered midwife or nurse who has been deemed IV competent.
6.4.3 The BSc Midwifery student in the internship period will be
facilitated to complete a record of experience related to the management
and administration of plain fluids without additives via a peripheral
cannula only (see policy MWRMH 2012).

7.0 Implementation Plan
7.1 It is the responsibility of the CPCs Midwifery to disseminate this
policy to each clinical area and each BSc Midwifery student.
7.2 It is the responsibility of all CMMs to bring this policy to the attention
of all staff and to ensure it is read and signed.
7.3 It is the responsibility of the CMM’s to ensure that the Medication
Management Policy folders in each area are updated in relation to this
policy.
8.0 Evaluation and Audit
Evaluation will be undertaken by the Clinical Placement Coordinators
Midwifery on an individual basis or in response to clinical incident
reporting.
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