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Abstract Nursing and midwifery professions require ethically sensitive approaches because they involve various
applications on human beings, including medication applications. However, it is important to undertake initiatives
based on scientific evidence within the framework of rules and specific procedures. To review the situation of
medication applications during the training of nurses and midwives. This was a questionnaire study conducted on
nursing and midwifery students in Kitahya Health Science University, Health Science Faculty. This study was
conducted during 2014-2015 academic year on 345 nursing and midwifery students at the 2™ and 4™ grade. The
questionnaire items of this study were based on the Hospital Service Quality Standards Guide (HSQSG). Of the
students (87% females), 17% were in the midwifery department at the 2" grade and 23% were at the 4™ grade and
26% were in the nursing department at the 2" grade and 34% were at the 4™ grade.

While 10% of the students read the whole HSQSG, 78% did not read, and the remaining 12% just skimmed it
trough. There was no difference between groups regarding reading the HSQSG (p>0.05).Gender of the students,
their accommodation, reading the HSQSG, and the answers to the questions were compared and it was seen that
they did not affect the answers. The students are not sufficient in patient safety procedure, correct medication
storage, and procedures for administration of medicines brought by patients. The level of knowledge of the students
increased as the class levels increased.

Keywords Nursing, midwifery, knowledge, attitude, medication application

Introduction
Nursing and midwifery professions require ethically sensitive approaches because they involve various applications

on human beings. The most important of these applications is medication applications.

When medication applications are carried out, it is important to undertake initiatives based on scientific evidence
within the framework of rules and specific procedures. The primary principles of medical ethics are "not to harm"
and "to be helpful™ [1]. Errors that occur during the health service delivery process cause harm to health workers and
patients [2]. Medication safety should be given carefully in the education of health-field students. Error to comply
with basic standards and to follow relevant guidelines in medication preparation and management is the most
common reason for nurses to be sued. The six issues identified as violations of medication errors are: the right
patient, the right medication, the correct dose, the right path, the right time and the right technique [3]. Our study
was planned with the aim of evaluation the knowledge, attitude and ethical sensitivity of medication applications
during the education of students of nursing and midwifery.
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Materials and Methods

This study was carried out during 2014-2015 academic year using a questionnaire on total 345 students of nursing
and midwifery in Kiitahya Health Science University, Health Science Faculty. School of Health who had at 2™
grade and at 4" grade. Consent for the study was obtained from the Science Ethics Committee of XXX University.
Informed consent was obtained from the participants. The questionnaire items of this study were based on the
expressions in medication application procedure in the Clinics subtitle under the heading of Health Services
Administration of Hospital Service Quality Standards Guide (HSQSG) published by the XXX Ministry of Health,
General Directorate of Healthcare Services, Department of Performance Management Quality Development. The
following 35 items with “Agree-Undecided-Disagree” choices were asked to the students. This survey name is
“Knowledge, attitude and ethical sensitivity of students of nursery and midwifery about medication application”.
Frequency, mean, standard deviation, Chi-square, Kruskal-Wallis, eta coefficient and Cramer's VV Coefficient were
used in statistical analyzes.

Results and Discussion
Total 345 students participated in the study. 17% of them were in the midwifery department 2™ class and 23% were
4" class students, while 26% were in the nursing department 2™ class and 34% were 4™ class students.
The age of the students ranges from 19 to 25 years and the average age is approximately 20 years. While 52 of the
118 nursing 2" class students (44.1%), 44 (48.9%) of the 90 nursing 4" class students and 24 of the 59 midwifery
2" class students (40.7%) were 20 years old, 21 (26.9%) of the 78 midwifery 4™ class students were 21 years old.
The participants were 13% male and 87% female. Of the 118 nursing 2™ class students, 97 (82.2%) were female and
of the 90 nursing 4™ class students, 81 (90.0%) were female. There was a statistically significant difference between
the groups regarding the gender of the students (p: 0.007). This difference arose from the fact that all midwifery
students were female.
While half of the participant students stayed in dormitory, the other half stayed at home. While 59 (50.0%) out of
118 nursing 2™ class students, 49 (54.4%) out of 90 nursing 4" class students, 34 (57.6%) out of 59 midwifery 2"
class students stayed in dormitory, 49 (62.8%) out of 78 midwifery 4" class students stayed at home. There was no
significant difference between the groups regarding the accommodation of the students (p: 0.066).
While 10% of the students read the whole HSQSG, 78% did not read it and the remaining 12% just skimmed it
trough. 103 out of 118 nursing 2™ class students, 75 out of 90 nursing 4™ class students, 39 out of 59 midwifery 2"
class students and 51 out of 78 midwifery 4" class students did not read the HSQSG.
While there was a weak correlation between the age and the reading of the HSQSG in the other groups except
midwifery 2™ class students, the relationship was at medium level (50.8%) level in the midwifery 2™ class students.
There was a weak correlation between the age of 345 students included in the study and the reading of the HSQSG
at 30.9% (Eta coefficient).(Table 1).
Table 1: Analysis of the relation between the case of reading the Hospital Service Quality Standards Guide in the
student groups and their ages using eta coefficient
Eta Coefficient

Nursing students at 2™ class 0.309
Midwifery students at 2™ class 0.508
Midwifery students at 4™ class 0.325
Nursing students at 4" class 0.329

When the correlation level between gender and the reading of the HSQSG in the student groups was analyzed using
Cramer's V coefficient, it was found to be 0.051 in nursing 2™ class students and 0.081 in nursing 4" class students.
The relationship between the reading of the HSQSG in student groups and their gender was negligible. There was a
negligibly low correlation between the gender of the 345 students included in the study and the reading of the
guidebook at 12.9% (Cramer's V). The case of reading the HSQSG did not change according to the gender of the
students.
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For each group, when the relationship between the accommodation of the students and the reading of the HSQSG
was evaluated with Cramer's V coefficient. Cramer's V' coefficient was found to be 0.173 for nursing 2™ class
students, 0.126 for nursing 4™ class students, 0.112 for midwifery 2" class students and 0.132 for midwifery 4"
class students. For each group there was a negligibly low correlation between the students’ accommodation and the
reading of the guidebook. There was a negligibly low correlation between the accommodation of the 345 students
included in the study and the reading of the HSQSG at (Cramer's V) 13.3%. The case of reading the HSQSG did not
change depending on the students’ accommodation.

According to the findings, when the answers of all 345 students to each question in the questionnaire were examined
statistically and mean of each question was analyzed, it was seen that the questions took values close to each other.
It was also determined that the percentage of “agree” was the greatest.

“The number of drug application errors increased when the drug application standards were not followed in the
clinics”, the highest score average value was obtained from other questions. “Medications brought in by the patient
should be applied by the care professional” the lowest value was obtained from other questions.

Dosages of urgent pediatric medications, the treatment plan and the handover records of green and red prescription
medications high score average value were obtained from other questions. Storage of medications that are similar
should be on different shelves the low value was obtained from other questions. (Table 2).

Table 2: Mean and standard deviation of the highest and lowest value medical applications questions regarding the
answers of the students

Questions Mean+SD

In hospital services, medication application errors increase when the standards for medication

L 2.97+0.192
application in clinics are not followed 97x0.19
Dosages of urgent pediatric medications should be regulated, listed and lists should be in relevant 9 06+0.255
departments D
The treatment plan should include the exact name of the medication, the time and dose of 9 06+0 266

administration, the mode of administration and administration procedure

The handover records of green and red prescription medications should contain the number of and to

which patient medications are applied, the date of use, the number of medications delivered to whom, 2.95+0.254
the signatures of the deliverer and the recipient

Storage of medications that are similar in writing, reading and packaging should be on different
shelves

Medications brought in by the patient should be applied by the care professional 2.64+0.654

2.67+0.700

SD, standard deviation

The answers given by the students to medical drug procedures questions, according to their classes were compared
with the Kruskal-Wallis. Questions to medication procedure brought by the patient (p:0.005), medications should be
administered by care personnel (p:0.006), spelling of drug names procedure (p:0.021), similar drug procedure
(p:0.064), pediatric drugs procedure (p:0.001), green and red prescription drugs procedure (p:0.040), serious and
unexpected adverse reaction procedure (p:0.011) and verbal request procedure (p:0.046), that | agree with to these
that the percentage of the answer is found to be higher in the 4™ grade students of midwifery.

Thermostats for refrigerators (p:0.007), regulation of safe application of medicines (p:0.014), procedure of
identification of the patient in drug containers (p:0.026), drug administration rules of students (p:0.040), emergency
pediatric drug listing procedure (p:0.031); “I agree” answers is found to be higher in the 4™ grade students of
nursing.

The gender of the students, their accommaodation, the case of reading the HSQSG and the answers they gave to the
questions in the questionnaire were statistically compared and it was seen that they did not affect the answers given
to the questions.
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The answers given by the students to ethic sensitivity questions, according to their classes were compared with the
Kruskal-Wallis. Questions to providing quality standards for medication applications in clinics in hospital services is
an ethical sensitivity (p:0.012), it is important to comply with the standards set by service quality standards to avoid
possible medication administration errors that may arise during the verbal request (p:0.000), serious damage to
physician, patient, nurse, midwife and country's economy with medication application errors makes those who have
done the error responsible in terms of justice principle of ethics (p:0.015); “T agree” answers is found to be higher in
the 4™ grade students of midwifery. Drug application mistakes cause patient safety (p:0.000); “I agree” answers is
found to be higher in the 4™ grade students of nursing (Table 3).

Table 3: Evaluation of mean and standard deviation of the answers of the participants to medication application in
ethical aspect

Items N Mean+SD

Providing quality standards for medication applications in clinics in hospital services is 345 2.94+0.275

an ethical sensitivity

In hospital services, medication application errors increase when the standards for 345 2.97+0.192
medication application in clinics are not followed

Medication administration errors damage patient safety 345 2.95+0.270
Safe medication administration is an indispensable aspect of patient rights 345 2.93+0.307

Rational medication administration is related to the utility principle of medical ethics 345 2.92+0.296
principles

Preventing errors in medication applications is about not harming principle of medical 345 2.92+0.331
ethics

It is important to comply with the standards set by service quality standards to avoid 345 2.92+0.331
possible medication administration errors that may arise during the verbal request

Serious damage to physician, patient, nurse, midwife and country's economy with 345 2.88+0.407
medication application errors makes those who have done the error responsible in terms

of justice principle of ethics
SD, standard deviation

Medication therapy is the first of the current medical treatment methods [4]. Medications, obtained from various
sources — e.g. animal, herbal, mineral and synthetic- are used as diagnostic, protective and therapeutic agents. It is
essential to use at the right time, in the required amount and form. When these concepts are not followed, it can
create health problems [5]. When the concept of medication use is well managed, but otherwise, it may cause harm
to human health, health work force and the economy [6]. In the health organization, nurses and midwives play an
important role as an indispensable element in this concept. Regarding medication use, fulfilment of such functions
as preparation of medicines, application in a safe manner, registration, observation of patient reactions, and
possessing sufficient knowledge level are among the requirements of the nursing profession. Medication error is the
most common type of errors affecting patient safety as well as the most common type of error among medical errors
[7]. Medication Error is defined as “any preventable event that may cause or lead to inappropriate medication use or
patient harm while the medication is in the control of the health care professional, patient, or consumer” by The
National Coordinating Council for Medication Error Reporting and Prevention in the United States [7-11]. It was
determined in our study that the medications brought by the patient should be applied by the nurse and that the
students were insensitive to storage of the medications similar in writing, reading and packaging to each other on
separate shelves and therefore theoretical and practical training on the matter should be arranged. Celik [12]. stated
that the qualification for healthcare stakeholders; that the authority to prescribe, prepare and give medications
belongs to pharmacists while the authority to apply them to patients belongs to nurses and midwives in hospitals.
Uzun [13]. pointed out that individuals lose their lives by being exposed to preventable medication errors due to

éfi\\;s The Pharmaceutical and Chemical Journal
s

32



Degirmen N et al The Pharmaceutical and Chemical Journal, 2018, 5(4):29-36

confusion arising from similar drug names; and that while some of the errors are nurse errors, medication errors also
occur when new medicines are prescribed during admission or discharge operations of patients. Cirpt [14] pointed
out the medication application errors in the first place (47%) among the professional errors encountered by the
nurses in practice. Gokdogan [15] stated that nurses in Turkey were more likely to make order-medication errors.
Uzuntarla et al [16] found that the common medication application error was wrong timing (47.8%). McMullan et
al. [17] found that more than half of the students failed in the medication assessment test they applied to the students
and emphasized that students should be trained through repeated practical training. In their study, Gregory et al [18]
reported that they encountered 154 poorly attended care practices in students’ clinical practices arising from 37
students and 56% of them were medication errors. In order to avoid medication errors, Page et al [19] recommended
that students be provided with workshop training at sufficient level in a multidisciplinary approach about the
interpretation of prescriptions, medication calculation, allergic medication procedure. Wolf et al [20] stated that the
majority of students’ medication errors were due to wrong dose and emphasize the importance of educating students
in simulation training laboratories. This information was similar to our study findings.

In our study, it was determined that the level of students’ reading the HSQSG was not sufficient and that their status
of reading the HSQSG did not change according to their class, age, gender and accommodation. This finding
suggests that the education of patient safety in school may not have been implemented by the training methods and
techniques that the student could understand and that adequate learning environment may not have been established
in clinical practice. Akyliz [21] determined that during clinical teaching, 66.1% of the nurses stated that course
instructors should be responsible and 23.6% of them stated that they themselves should be responsible for their
interns and drew attention to insensitivity of the nurses to the students’ training in clinical education. Vural [22]
stated that nurses had pharmacology knowledge at moderate level. Tutuk [23] determined that the mean of
communication skills and empathic tendency points perceived by nursing students were moderate and that the mean
of the points increased as the number of years of education increased and emphasized that education should be
provided. Banning [24] emphasized the importance of education for students to learn the medication application
procedure well and stated that importance should be given to increasing knowledge levels. Attree [25] emphasized
that both theoretical and practical training in patient safety were not sufficient and required enforcement and added
that trainers should be more sensitive to this issue. Kazaoka [26] found that nurses had a low level of awareness in
explaining medication procedures to students. Feng [27] found that patient safety culture in nursing: a dimensional
concept analysis. These are system, personal, task-associated and interaction. It is suggested in nursing educators
should make arrangements in education on this subject, nursing researchers should carry out advanced researches.
This information is consistent with our findings.

In this study, it was seen that the gender of the students, where they stayed (accommodation), and the case of
reading the HSQSG did not affect their knowledge of the medication application procedure. Similarly, in their
research, Tutuk [23] found no relationship between students’ perceived communication skills and empathic tendency
average scores and their ages. Uzuntarla [16]. stated that there were differences between health personnel in rational
medication use and that this might result from personality traits. In their study, Gregory [18] indicated that male
students were involved more in patient care in such a way that damages patient safety. This information is not
compatible with our findings.

It was determined in our study that the students were sensitive and knowledgeable about the importance of the use of
right medication, that medication application errors will increase when medication application standards aren’t
observed in hospital services and clinics, the urgent and pediatric drug procedures, that the treatment plan should
include the exact name of the medication, the time of administration, the dose, the way of application and the
administration of the medication, and medications subject to green and red prescription. And it was seen that the
level of knowledge of the students increased as the class levels increased. In their study, Ast1 [28] stated that nurses'
knowledge level of pharmacology was good. Uzun [9] stated that because the majority of medication administration
errors occur in the application phase, medication administration and its importance were emphasized in nursing
education curricula. Uzuntarla [16] found that when needed, nurses could get access to the current pharmacology
information through medication reference books (Vademecum etc.) at the rate of 70.1%. They also found that nurses
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were trained in ways to administer medication, checking their expiration date, and medications to be used on
patients. They pointed out that it is possible to increase the level of pharmacological knowledge through education,
that professional preparation should be structured in a complete way by emphasizing the importance of
pharmacology courses especially in the period of study, and that this will be reflected positively on the clinical
work. In their study, Uzun [29] stated that nursing students were sensitive to the fact that the first purpose of keeping
records was to ensure the continuity of patient care. This information is consistent with our findings.

In our study, it was determined that students gave importance to patient safety medication applications in terms of
patient rights in ethical aspect and in terms of medication applications in ethical relation aspect. Zencirci [3] stated
that each relationship that health workers made in the context of patient and professional responsibilities was an
ethical relationship and that every relationship in which people live in action and value problems were in question
was expressed as an ethical relationship. It is important to take medication errors, considered in the framework of
“do not harm” principle of medical ethics, into account in clinics in the context that it may give rise to ethical
relation problem. According to Tirkmen [10] and Aydin [2], consistent with our findings, there was a patient safety
problem in the developing countries, medical errors were due to inadequate organizational structure, technical
infrastructure and human power rather than individuals, and it was one of the basic patients' rights to be protected
from neglect and harmful application in a safe environment. Uzuntarla [16] associated doing medication questioning
and having adverse reaction reports before drug administration with personal characteristics such as personal
relationships, extroversion, and openness to personality.

The health system, planned in line with the principle of "do not harm" which takes place in medical ethics, should
give priority to patient safety first. However, errors in health care services and education processes cause harm to
health care members and patients [2]. It is possible to avoid errors arising from medication applications. For this
purpose, the quality of education should be increased and undergraduate and graduate education should be promoted
to train more qualified and competent nurses and midwives [30].

Conclusion

It has been concluded as a result of our work that the students are not sufficient in the patient safety procedure, the
correct medication storage and the procedures for the administration of the medicines brought by the patients and
thus should be made more informed. It was seen that the level of knowledge of the students increased as the class
levels increased. It has also been shown that further research is needed to evaluate medication safety should be
made. As regards medication safety, students, most of whose training occurs in hospitals, should be educated both in
pharmacology and in an ethically competent manner and ensuring patient safety and avoiding medication
administration errors in the course of their practices in the hospitals are among the things that we should pay
attention to.

References

1. Erel, O, Demirag, S. (2009). Hekimlik ve Yasalar-2: Tibbi Uygulama Hatalar1 (Malpraktis), Aile
Hekimligi, 3, 5, 44-46

2. Aydm, B. “Akreditasyon ve Hasta Giivenligi”. http://www.hastaguvenligi.org/author
_article_detail.php?id=1

3. Zencirci, DA. (2010).”Hemsirelik ve Hatali Tibbi Uygulamalar”. HEMAR-G Hemsirelikte Arastirma
Gelistirme Dergisi, 1, 67-74.

4. Sosyal Giivenlik Kurumu Baskanligi, Topluma Yonelik Akiler flag Kullamimi. SGK Yayinlari: 93, Ankara,
2013.

5. Sahingdz, M ., Balcy, E. (2013). Hemsirelerin Akilc1 flag Kullanimi. TAF Prev Med Bull, 12(1), 57-64.

6. Toklu, ZH., Akici, A., Uysal, MK., Diilger, AG. (2010). Akilci ilag kullanim1 siirecinde hasta uyuncuna
hekim ve eczacinin katkisi. Tiirk Aile Hekimligi Dergisi, 14(3), 139-45.

7. Ozata, M., Altunkan, H. (2010). Hastanelerde Tibbi Hata Goriilme Sikliklari, T1bbi Hata Tiirleri Ve Tibbi
Hata Nedenlerinin Belirlenmesi: Konya Ornegi. Tip Arastirmalar1 Dergisi, 8(2):100-11

.

éfi\"‘s The Pharmaceutical and Chemical Journal

s
34



Degirmen N et al The Pharmaceutical and Chemical Journal, 2018, 5(4):29-36

8.

10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

D

£

)

As

=

Durmaz, A. (2007). Hastalarin Hastaneye Yatmadan Once Kullandiklar1 ilaglarn Klinige Kabul Edildikten
Sonra Kullanimu ile ilgili flag Hatalarinin incelenmesi. Hemsirelik Esaslar1 Yiiksek Lisans Tezi. Dokuz
Eyliil Universitesi Saghk Bilimleri Enstitiisii, Izmir.

Uzun, S, Arslan, F. {lag Uygulama Hatalar1. Tiirkiye Klinikleri (2008). ] Med Sci, 28 (2), 217-22.

Tiirkmen, E., Baykal, U., Seren, S., Altuntas, S. (2011). Hasta Gtivenligi Kiiltiirt Olgegi’nin Gelistirilmesi,
Anadolu Hemsirelik ve Saglik Bilimleri Dergisi, 14, 4, 38-46.

Reid-Searl, K., Moxham, L., Happell, B. (2010). Enhancing Patient Safety: The Importance of Direct
Supervision for Avoiding Medication Errors and Near Misses By Undergraduate Nursing Students. Int J
Nurs Pract,16 (3), 225-32. doi: 10.1111/j.1440-172X.2010.01820.x.

Celik, S. (2000). Regete ve Uygun Ilag Tedavisi. Tiirk Farmakoloji Dernegi Yayinlari, Béliim 12. 3.

Uzun, O. (2009). “Hastanelerde Hasta Giivenligini Olumsuz Etkileyen Etmenler”, V. Norosiriirji
Hemgsireleri Kongresi, Girne, KKTC. iys.inonu.edu.tr/webpanel/.../ouzun_hastanelerdehastaguvenligi.doc.
Ciup1, F., Merih, YD., Kocabey, MY. Hasta Giivenligine Yonelik Hemsirelik Uygulamalarinin Ve
Hemsirelerin Bu Konudaki Gériislerinin Belirlenmesi. (2009). Maltepe Universitesi Hemsirelik Bilim Ve
Sanat1 Dergisi, 2(3):26-34.

Gokdogan, F. (2009). “Saglik Hizmetlerinde Hasta Giivenligi ve Hemsgireler”, Uluslararasi Saglikta
Performans ve Kalite Kongresi Bildiriler Kitabu.

Uzuntarla, Y., Cihangiroglu, N. (2016). Hemsirelerin akilci ilag kullanimu ile kisilik 6zellikleri arasindaki
iligkinin analizi. TAF Prev Med Bull, 15,1,1-8. DOI: 10.5455/pmb.1-1428420168

McMullan, M., Jones, R., Lea, S. (2010). Patient Safety: Numerical Skills and Medication Calculation
Abilities of Nursing Students and Registered Nurses. J Adv Nurs, 66 (4), 891-9.

Gregory, D., Guse, L., Dick, DD., Davis, P., Russell, CK., (2009).What Clinical Learning Contracts Reveal
about Nursing Education and Patient Safety, Canadian Nurse, October 2009.

Page, K., McKinney, AA. (2007). Addressing Medication Errors — The Role of Undergraduate Nurse
Education, Nurse Education Today, 27, 219-224.

Wolf Z. R., Hicks R., Serembus J. F. (2006). Characteristics of Medication Errorsmade by Students during
the Administration Phase: A Descriptive Study, Journal of Professional Nursing, 22, (1), 39-51.

Akyiiz, A., Tosun N., Yildiz, D., Kilig, A. (2007). Klinik Ogretimde Hemsirelerin, Kendi Sorumluluklarina
ve Hemsirelik Ogrencilerinin Caligma Sistemine Iliskin Gériisleri, TSK Koruyucu Hekimlik Biilteni, 6 (6),
459-464.

Vural, F., Cift¢i, S., Vural, B. (2014).S1k karsilan ilag uygulama hatalari ve ilag giivenligi. Acibadem
Universitesi Saghk Bilimleri Dergisi, 5(4):271-275.

Tutuk, A., Al, D., Dogan, S. (2002). Hemsirelik Ogrencilerinin Iletisim Becerisi ve Empati Diizeylerinin
Belirlenmesi. C. U. Hemsirelik Yiiksek Okulu Dergisi, 6 (2), 36-41.

Banning, M. (2004).The use of structured assessments, practical skills and performance indicators to assess
the ability of pre-registration nursing students’ to apply the principles of pharmacology and therapeutics to
the medication management needs of patients, Nurse Education in Practice, 4, 100-106.

Attree, M., Cooke, H., Wakefield, A.(2008). Patient safety in an english pre-registration nursing
curriculum. Nurse Education in Practice, 8, 239-48.

Kazaoka, T., Ohtsuka, K., Ueno, K., Mori, M. (2007). Why nurses make medication errors: A simulation
study, Nurse Education Today, 27, 312-17.

Feng, X., Bobay, K. & Weiss M. (2008). Patient safety culture in nursing: a dimensional concept analysis.
Journal of Advanced Nursing, 63(3), 310-319, doi: 10.1111/j.1365-2648.2008.04728.x

Asti, T., Kivang, MM. (2003). Agiz yolu ile ilag verilmesine iliskin hemsirelerin bilgi ve uygulamalari.
Atatiirk Universitesi Hemsirelik Yiiksekokulu Dergisi, 6(3), 1-9.

Uzun, S, Arslan, F., Unal, AS., Geger, T., Oflaz, F. (2009).Hemsirelerin ve Hemsirelik Ogrencilerinin
Hemsirelik Kayitlarina fliskin Goriisleri: Karsilastirmali Bir Calisma, Tiirkiye Klinikleri J Med Ethics,
17(2), 63-70.

The Pharmaceutical and Chemical Journal

35



Degirmen N et al The Pharmaceutical and Chemical Journal, 2018, 5(4):29-36

30. Kuguoglu, S., Covener, C., Tamr, MT., Aktas, E. (2009). ilag¢ Uygulamalarinda Hemsirenin Mesleki ve
Yasal Sorumlulugu. Maltepe Universitesi Hemsirelik Bilim ve Sanati Dergisi, 2(2), 86-93.

.

éfi\"‘s The Pharmaceutical and Chemical Journal
s
36



