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Abstract

Objective: This study sought the relevance and features of oral drug administration, and its implications in nursing care, pursuing to improve its
safety and effectiveness. Methods: In a descriptive research from an internal medicine department, 194 episodes of patient in charge in the year
2014 were studied. Hereafter, most commonly orally given active principles and pharmaceutical forms were reviewed with the scientist evidence
to assess whether they required special advices during its administration to ensure security and effectiveness. Results: Most of the active prin-
ciples have special suggestions, therefore, if they are not applied mistakes and interactions may happen as a result. Conclusions: Orally given
drugs need a series of features, in which nursing care, allows to the professional to ensure an interdisciplinary process, for instance the phar-
macological treatment, that leads to personalized, safe and effective administration.
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Caracteristicas de la administracion oral de medicamentos en medicina interna y sus implicaciones para el cuidado enfermero

Resumen

Objetivo principal: El objetivo perseguido en esta investigacion es estudiar la relevancia y caracteristicas de la administracion oral de farmacos,
y sus implicaciones para los cuidados de enfermeria, buscando aumentar la seguridad y efectividad de la misma. Metodologia: Realizamos un
estudio descriptivo en un servicio de medicina interna, concretamente de 194 episodios de ingreso correspondientes al afio 2014. A continua-
cion, se analizaron los principios activos y formas farmacéuticas més empleados por via oral, revisando en la evidencia cientifica cuales de
ellos requerian recomendaciones especiales para garantizar la seguridad y eficacia en su administracion. Resultados principales: La mayoria
de los principios activos empleados poseen recomendaciones especiales, y se cometen errores e interacciones significativas como consecuen-
cia de no aplicarlas. Conclusion principal: La administracién de medicamentos oral entrafia una serie de caracteristicas, en la que los cuidados
de enfermeria, permiten al profesional garantizar que un proceso interdisciplinario como el tratamiento farmacolégico, conduzca a una adminis-
tracién personalizada, segura y eficaz.

Palabras clave: Administracion oral. Recomendaciones especificas. Cuidados de enfermeria. Acceso a la informacion.

Introduction of iatrogenic nature inherent to the drug (side effect) or as a
result of an error during the complex system of drug use (me-
Drugs have become a resource of great transcendence to dication mistakes). All of it forces to a more rational use, with

promote, prevent, keep and recover a satisfactory health level. the collaboration and coordination of the whole multidiscipli-
Even today, that we find many degenerative and terminal nary team and with the active participation of the patients.**®
pathological processes, drugs have an important key role to Oral route, because of its accessibility and comfort, is very

ameliorate the symptoms.* In fact, to our society, drugs exert a often the first choice in the drug administration whenever
peculiar impact. Many of the expectations that are created patient's features allows it. Even, a nasogastric tube is some-

along the interaction between health care professionals- times placed to give drugs in those who have an altered swa-

patients, it is solved or transferred to the drugs, which appear llowing capacity.”®

mythified. This confidence towards drugs it is excessive and Other advantages of oral route is that it allows the autoad-

unjustified and it explains such high consumption of drugs.?* ministration of drugs, which it is very often well accepted by
However, pharmacotherapy isn't free of risks for the pa- the patient, since it rarely causes anxiety during administra-

tients, because it may cause a series of harmful effects, either tion, it is a safe route because it does not compromise the
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cutaneous barrier, it can achieve a local effect on the gastroin-
testinal tract or a systemic in respect of the needs, and it
allows too in case of overdose to withdraw the drug if not that
much time has elapsed. Thereby, oral route is the simplest,
safest and cheapest, and it will be always the choice whenever
posible.’

There are authors who sustain and have contended, that the
degree of oral route use in primary care should be a quality
index,* being the main route. On the other hand, there is too
little scientist literature that weightens the oral vs other routes
and its consideration in specialized care, specifically in hospi-
talization.™

Likewise, oral administration of some active principles
might bring with it a series of specific recommendations,
relative to time of the day that they must be given, handling of
the pharmaceutical form, interaction with some sort of foods
or other drugs, whose application is required to guarantee the
safety, efficacy and quality of the oral therapy.

In this context, with the realization of this work, we set out
to achieve the following objectives: To study the features of
oral drug administration and its implications in nursing care in
improving safety and effectiveness. To know the importance
of the oral route in an internal medicine department, as well as
knowing the most commonly used orally given pharmaceuti-
cal forms. To identify scientist evidence and specific sugges-
tion regarding four basic aspects: interactions with other
drugs, interactions with food, dosage interval and manipula-
tion of the pharmaceutical form. To assess the degree of the
potential mistake as a result of not fulfilling such specific
recommendations.

Methods

We have developed a descriptive-longitudinal-
retrospective study, in which electronic clinical histories
(pharmaceutical registry) were analyzed corresponding to 194
random admissions of the internal medicine department, du-
ring the time gap between January-December of 2014. The
sample was calculated in respect of a confidence interval of
95%, an expected maximized proportion of 50%, a design
effect 1 (simple random design) and an accuracy of 10%.

Information sources that we used to identify and analyze
the recommendations from some active principles and orally
given pharmaceutical forms were: technical data sheet of
drugs.™ Potential drugs interactions were classify by using the
online base data know as Drug Interaction Checker ® (2015).

Estimated values in the source population were presented
with a confidence interval of 95%. To do this, we used the
statistical package of SPSS 17. statistics ® for Windows, with
which we support to organize, tabulate and do statistical ana-
lysis regarding each patient and the whole. Kolmogorov-
Smirnov test was used to contrast that the study population
followed a normal distribution.

In order to organized, present and summarized all the gat-
hered data descriptive statistic was used: mean, standard de-
viation, absolute and relative frequency for each category.
This results were complemented with graphical analyses (bar
or sector graphs). Finally, the possible significative associa-
tions among quantitative variables were determined with coef-
ficient of Linear Correlation of Pearson.

The following study was developed after acceptance and
approval by the ethical committee of clinical research of the
corresponding investigation protocol.

Results

Administration of a total number of 2206 drugs were ana-
lyzed, by using different methods (tablel), corresponding to
97 distinct active principles.

Table 2, shows pharmaceutical forms' percentage distribu-
tion that were used for administration of medicine through
oral and nasogastric tube route.

Table 1. Percentage of use of different routes of administration

Routes Percentages
Intravenous 46,27%
Oral 37,65%
Subcutaneous 8,87%
Inhalation 547%
Topical 1,49%

Table 2. Distribution of dosage forms of oral administration

Pharmaceutical form
Tablet
Solution for injection/infusion
Gastroresistant capsule
Powder for oral suspension
Coated tablet

Capsule

Prolonged release tablet
Others

Percentages
70%
1%
7%
8%
3%
6%
1%
4%

After identifying the most commonly used active princi-
ples through oral route (use at least in 5% of all patients), we
analyzed which of them had specific recommendations for the
administration in regard to the following aspects:

- Interaction with drugs.

-Interaction with foods.

- Time of administration.

- Pharmaceutical form handling.

It was observed that 100% of active principles had at least
one recommendation and 13.8% presented recommendations
for all aspects that were analyzed. Warnings about potential
interactions were the most important aspect, highlighting that
96.6% of these active principles had recommendations in this
regard.

If we focus on the time of administration, for the 51.7% of
drugs it was established a regular patter in a specific time of
the day. Such drugs belonged to the following pharmacologi-
cal groups: anticoagulants, antiarrhythmics, beta-blockers,
antibiotics, hypolipidemic, benzodiazepines, corticoids, an-
tihypertensive, diuretic, thyroid hormone, proton pump inhibi-
tors, H2 antagonist and alpha antagonist.

In 44.8% of active principles, a special precaution had to
be kept in regard of drug administration along with foods.
Finally, pharmaceutical specialities corresponding to 29,6% of
studied active principles, they had accurate indications in
respect of pharmaceutical form handling.

When we analyzed if special recommendations of some
active principles that are used were fulfilled, we realized that
in approximately 48.1% of active principles one mistake was

Rev. Evidentia 2019, v16: e11886en

2



Juan Escriva Gracia y cols. Study of the characteristics of the oral administration of medicines in internal medicine and its implications for nursing care

committed at least in regard to the studied aspects, 177 poten-
It must be said, that an error was considered whenever me-
dicine administration did not fulfill all the recommendations
with the high scientific evidence.
At the same time, 46 potential medicine interactions were
identified, among them, 35 were significative, thus, it was

tial mistakes were identified (figure 1).

advice to closely follow-up the patient; 7 were serious, an
alternative was needed; 4 were minor or none significative, so
no action was required (figure 2).

Figure 1. Distribution of the identified potential error type

Pharmaceutical form handling

_-I 2,60%

Time of administration

Interaction with foods

0,00%

10,00% 20,00%

30,00% 40,00% 50,00% 60,00%

Figure 2. Classification of drug interactions identified

Minor, not
significative: No
action; 8%

Finally, by using Pearson's bivariate correlation, we found
out interesting associations. On the one hand, there was a
significantive relation between the number of drugs that we-
reorally given and the age (p=0.047)/days of stay (p=0.007).
At the same time, there is acorrelation among the number of
interactions of medicines with the number of drugs that aregi-
ven orally (p=0.0001). On the other hand, patient's age does
not intervene with the number ofintravenously given medici-
nes, there is only a positive association with days of stay
(p=0,0001).

Discussion

In our work we have shown that oral route in drug admi-
nistration has a none insignificant impact on the specialized
hospital care.’

This data allows us to establish that the oral route is consi-
dered by Barrueco et al.® as a simple, safe and economic route,
and it might be underestimated because most of the treatments
posses a series of specific and special recommendations, that
if not applied, may affect the biodisponibility of the drug,
changing their effect or it could even favor the appearance of
drug related side effects.*?
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Furthermore, we need to take into account that oral route
allows autoadministration of the drugs by the patient, therefo-
re, nurse professional must appraise if the prescribed treatment
has any special recommendation or if patients have enough
knowledge, otherwise, o teach they should teach them so they
can take properly and safely their treatments. At the same
time, the correct or incorrect therapeutic regimen and the
achieved response must be supervised all the time.

We must not forget the special risk that drug interactions
imply to the patient' safety, according to different studies,
some diverse variables may influence its numbers. For instan-
ce, old age is involved indirectly, because as we become older
a high number of diseases appear, some of them are chronic,
that require multiple treatments, or as it is known, the polyp-
harmacy, a key variable in the development of the interac-
tions.” In fact, a huge number of consumed drugs are associa-
ted in a linear way with the exposition to drug interactions.****

Thus, oral administration of drugs has some particular fea-
tures that require from the nurse professional a care applica-
tion that ensure a correct, safe and effective administration of
it. Thereby, it is required first of all, that the nurse has enough
knowledge regarding oral pharmacotherapy and its specific
recommendations’®. An easy access to guidelines or fast and
dynamic reference sources, in respect of the changes that are
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Conclusions

- Oral route is the second most commonly use in the inter-
nal medicine department, right after the intravenously.

- Because oral administration implies a series of specific
characteristics, nursing care is essential to guarantee and pro-
mote a correct, safe and effective administration of medicines.

- As a result of the increasing complexity of pharmacolo-
gical therapy, it is necessary to rely on available technology to
provide evidence-based recommendations in a dynamic and
expeditious manner, to assist the nursing professional in ensu-
ring oral drug administration of quality.
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