
Journey Name: Medication administration and responding to illness Customers Involved: 3 residents and 5 parents

Moments of Truth

Key Journey Steps Existing Medication Identifying Illness/Condition Action Planning Incident

Actions, feelings, 
thoughts and reactions 
at each step

What I need/don't need; make sure that it's the 
right medication for me; are there any other 
options?  Is there any new medication I can try? 
Check changes in behaviour; are there any 
triggers leading up to the condition/illness;  
some staff don't like being told - parents know 
best.  Method of dispensing medication 
important; what are the side effects?  Wear medi-
alerts?  Do staff have general guidance to refer 
to?  Feel as though it's a constant fight against 
the system (medical profession); sedation to 
make shift easier for staff; struggle to get PRN 
medication administered; parents have different 
opinions and will make different decisions; 
explain to me why the medication has been 
prescribed; ask the GP the right questions;  
medication reviewed regularly; staff observe 
person to see if any adverse effects to 
medication; need honest and open 
communication between staff and families (and 
GP); Ongoing training and education - triggers, 
correct method of giving medication.

Difficult to get staff to give PRN when person in 
pain/unwell; should be person centred involving 
person, nurse, parent/carer; greater present from 
clinical nurse who also has regular reviews with 
staff and provides training; nurse to help staff 
make decisions; PRN needs to be recorded; why 
can't you take instructions over the phone from 
parents?  Steps to giving PRN - what are the 
indicators/benchmarks; warning signs to illness - 
mood, physical, be prepared for next step; 
Health Insurance cover (Ambulance essential)? 
External education resources such as Asthma 
Foundation, other non governmental 
organisations; If new illness/condition does 
Kiara respond?

Communication by email better than phone - have 
record; depends on person - case by case basis; 
positive/negative reactions; planning - how introduced? 
Advocacy - person represented; keep families informed - 
email? How/when to contact family - process set up 
beforehand; query, query, diagnosis; make informed 
decision - is this illness/condition something new? 
Which conditions require a medi-alert to be worn?  Good 
relationship with GP/Specialist essential; consistency of 
staff important - don't want to have to keep divulging 
private information to new people all the time, families 
sometimes feel exposed; communicate all details of the 
medication to the person taking it; we all work as a 
team - person, staff, family; listen to us (parents) - we 
are informed; training - questions to ask GP, what the 
various conditions are, information about drugs given - 
what are the side effects and how to recognise them; 
etiquette; is there anything we should be looking for? 
Prescription process - update documents and involve 
resident; be aware of different attitudes in medical 
profession and be prepared to challenge; engage with 
families but be aware of boundaries; keep family 
informed and encourage family to attend 
appointments.  "Three Rings' - you don't just get the 
person, you get the parents too!

We need assurances it won't happen again; 
mistakes can happen; tell family the whole story 
- what happened, who contacted; contact 
through House Senior or Coordinator; 2 
competent people to give medication at all times 
(1 witness); Client embarrassed to take 
medication sometimes (eg. on a night out); 
incident only relevant to that house and 
individual; every incident is followed up.

Touchpoints

Heart Monitor

Desired Experience

Medication reviewed regularly, option to try 
new.  Staff are trained and are competent at 
dispensing medication - understand various 
methods.  Clear guidelines on how PRN can be 
administered and if safe to do so and at request 
of parents.  Fully explain to person what 
medication they are taking and why.  Ask GP 
lots of questions regarding medication 
prescribed.

Medication administration/preparing for illness 
is person centred and involves the person, nurse, 
parents and/or carer.  Clinical Nurse acts as 
consultant and provides training, education and 
support to staff/person/family.  Identify 
circumstances when PRN can be administered.  
Know the warning signs to illness and observe 
behaviour and physical signs - be prepared for 
the next step.  

Who and how to contact family set up beforehand.  
Keep family informed (House Senior or Coordinator to 
make contact) and listen to what they say.  Work as a 
team - person, staff, family.  Develop relationships with 
local GP.  Staff know what questions to ask (of the GP).  
Be aware of etiquette and boundaries - privacy and 
respect.  Consistency of staff when possible - eg. staff 
accompanying person is known by them and the family - 
they have confidence in that staff member (preferably a 
permanent member of staff).

Process in place to ensure same mistake is not 
made again by the same person.  Full rundown 
of what happened is given to the family.  Dealt 
with by House Senior or Coordinator.  Action 
required after each incident.
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