MACOLOGICAL AND PARENTAL THERAPIES
v &Hn Nursing Responsibilities for Medication Administration
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Pharmacological and parental therapies are essential healthcare interventions that help in
promoting client wellness. This _gapcr will aim-te explore pharmacological and parental therapies
following the N('_‘LliX-RN(‘tgogl)lan and their effects on professional nursing practice and patient

YL .
outcomes, Based on the’individual performance repoﬂswsoew-w&mm—
‘Phasmacologicat-de-Rarentat-Thorapres— The paper will :l.rseuss the relationship between the
assurance of effective care and safe medication administration whil,czusionﬁoparcmcml and
pharmacological therapies. This concept is important as it is ome-oi-the-beaviest poriens-of the
NCLEX-test plan. As a r;uum‘eq?vs imperative to know your patient’s medication regimen and be

able to explain reconciled medications given preadmission.

e priority concept chosen from the Individual Student Comprehensive Assessment Trends:
Longitudinal Performance Table is the assurance of effective care and a safe environment. A safe
environment is necessary for administwamawlogical therapies and parenteral drugs &

which
(Sealock et al., 2020, p. 138). s ensures its effectiveness and quality care provision. +ikewise

9 conducive-environment ensures the dettvery of quality servicgs.

The relationship between the assurance of effective care and a safe environment and
ned % e
pharmacological and parental therapies is that pharmeeotogrent-and-parentat therapres-are OFle
necessary to maintain the health and well-being of-the-patient-population. Safe administration of

parenteral medications is essential in enhancing the client’s quality of care (Broyles et al., 2019,

NOP'ﬁ pr268). WMW? . ensur (%c)safe administration of medicagum 6{
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/ Phax:ch\ological and parental therapies can hurt professional practice if they are not properly

managed. If the pri\drityfconcept is unresolved is that the patient population will not receive the

% O necessary care and treatment. This will result in poor quality of healthcare services in the

S
\O )}9 profession (Broyles et al., 2019, p. 273). Therefore, résulting in poor health outcomes, increased
q{&g / mortalities, and morbidities. In addition, this fnay also result in joboss due to poor quality

Q)BQ}/ service provision. Healthcare professionals may also have a difficult time and face-psychological
g
Q OsQ g: torture due to patient foss and workplace frustrations associated with unresolved

pharmacetOgical and parenteral therapies.
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Y‘@(\m aehieved through lhc awu”eness of the various illnesses and condition hog they present

; F&"M mc&aﬁ’% af
hm can also cause a decreased life span and early death due to inadequate treatment

For-healtheare-faetities.

Healthcare Disparities, Inequalities, and Interventions

Healthcare disparities, inequalities, and interventions are a major concemn whenraddresstmg
hec  Hncane
pharmacological md-pmnmfm!l?nﬂ pmfemvmal—pmHEe Many patient populations may
0

acwsd O .mP!’OplAh/ mungec/
be negatively influenced b herapies lmwem—pmpeﬂymgeé-m-pamm.

populations-ace those-who do not have access 10 fecalthcare resources—T his could be due to
imadequate resources and the unaffordability of healthcare services due to Jow incomes and

unemployment (Sealock et al., 2020, p. 157). Healthcare services are expensivc, and some
NS ELNCL
populations may not be able to affo AS the healthcare services. Mostvhhmm those who lack
am Creguen
healthcare insurance and-these from lowA;ackgroundq Lack of access to healtheare services ( dk\
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practice guidelines, evidence-based research, and educational materials. ¥ealth education
Wurdes provid @
enhances theawareness and knowledge of the-population-of-the healthcare services available and

Ropie often oo noF

the importance of secking them when ill (Lobstein et al., 2021, p. 22). Fhe-populations shoutd—
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Inequalities and disparities may arise in cases where there is unequal access to healthcare
services among the populations. This could be due to different economic levels among the
populations. Therefore, there is a need to ensure equal access to healthcare among the population

(Bares et al., 2019, p. 299). This can be done by ensuring that the poor have access o heallhcarc

services to meet their needs and promote their health outcomes. Ho W “Eg -2 j
P, PO
Préc sty Yo lahuace
T ' tice interventions are-to-prevrdeaccess to healthcare

e

resources, educatd the patieat population on the importance of pharmacological and parental
af{ordaio(e
ﬂChIC\ ed through prandmgﬂxealthcuu insurance among-the-peputatren—iealth education helps

ensure that the clients understand the effective use of different pharmacological therapies (Bares

etal., 2019, p. 304). Support to the population can be done through the provision of community-
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based healthcare services ‘
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that the patients understand why they are taking the medications. 7 e

i ence and correctamdappropriate iitake ol medications.

Legal & Ethical Considerations and Intervention Challenges

There are many ethical and legal implications when addressing pharmacological and parental
therapies in professional practice. The ethical implications include injury to the patient; for
example, il a medication is administered in the wrong dose, it can cause harm, liver damage, or

nephrotoxicity (Broyles et al., 2019, p. 257). Healthcare providers must ensure ethical
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considerations such as beneficence and non-maleficence are adhere% to while administering p %
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pharmacological and parenteral therapies. Some legal implications include the potential for

abuse, the need for informed consent, and the potential for adverse reactions. gafﬁmj : o)
”WL’ ocd

! The strategy to prevent an ethical dilemma related to the administration of ph;mnacological

and parenteral therapies includes educating the clients on the importance of the care they should

get (Price et al., 2018, p. 961). Effective communication also will help promote understanding

between the healthcare provider and the clients. The healthcare provider should understand the

patient's rights and adhere to them. She should also ensure that the client understands what is /( %

Fully frform of
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Strategics 10 prevent-these-imphications inelude-sducation_communication. and-settrboratron—

Collaboration and effective communication among the healthcare workers and the p

expected of them and signs an informed consent for their care,

atients help

to minimize the chances of making errors while administering medications (Davis & Wood,

2022, p. 144). Healthcare workers can share knowledge and information regarding patient care,
thus minimizing the chance of making errors such as overdosing on the client. Effective

documentation also minimizes such errors while administering parenteral and pharmacological

e G - Tolomns oHren o em
therapies to clients. 4 Mot N\Zd-rec,onuctfdﬁgﬂ hows

The anticipated challenge to the success of resolving pharmacological and parenteral
therapies is the lack of integration of client health records across the continuity of care (Lantos,

2018, p. 1856). Lack of clear records interferes with continued patient care. This leads to a lack /

of important information regarding patient treatment ~Fhis-eam result in making errors doeto-the

recbro i BETO S0 By I A Yecdbiene proSiie wiould visty
enlme Conc oo “ord bk < rudugo va/’g‘((ﬂeB :




4 PHARMACOLOGICAL AND PARENTAL THERAPIES

Participants and Interdisciplinary Approach
Lza_ontpenk of Uy ?/\W?qﬁglm fean’.
interdisciplinary approaches are essential when ' logical

and-parental TRETApIEs ini prolessionatpractive-Tie parties i dewn v
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provide sare-terthe patient, and the family supports the patient and-the-heaithcarcteam whemy M
on a& NP,

necessary (Davis & Wood, 2022, p. 145). The patient collaborates to ensure that the desired

health outcomes are achieved.

Jeamwok s
mmmhcﬁmmm"%m ensure that dhese—

therapies are safely and effectively managed. Somre-fmterdtscip ATy FERBErs that Soutd b~
IWMWWMMWym\ and-otherattredtealth
l wonals. The interdisciplinary members share information and skills, thus improving the

quality of care.

Quality Improvement

Quality improvement is essential when addressing Xharmacolngical and parental therapies in
o R & ok emare, w&ns,w

professional practice. The beneﬁl{ﬁ patient outcomes resuttimg IO The priority CONCEpt o Srse?
-

-care-and-treatment. Some benefits of addressing these therapies include improved patient

outcomes and increased professional nurse knowledge (Shukar et al., 2021, p. 12). Resources

%Wﬁemdm“mmsmmﬁm inelude clinical practice guidelines and educational
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&rials That boost the knowledge of healthcare workers. In addition, the utilized resource to
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Conclusion

In conclusion, it is important to address pharmacological and parental therapies in

professional practice to improve patient outcomes and increase professional nurse knowledge. As
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