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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Aim of study: Ensuring the safe administration of medications 

is a critical component of effective clinical care and patient 
recovery. Healthcare professionals' educational backgrounds 
significantly influence patient safety by fostering analytical 
thinking and sound clinical judgment. In Georgia, while most 
hospital nurses hold professional-level qualifications, the 
absence of mandatory licensing and continuing education raises 
concerns about sustained competency. This study examines the 
knowledge and attitudes of Georgian hospital nurses toward 
safe medication administration to identify gaps and inform 
safety-enhancing interventions.

Methodology: A cross-sectional quantitative study 
used stratified random sampling [SRS] to ensure regional 
representation. The required sample size was calculated with 
a 95% confidence interval [CI], 5% margin of error [ME], 
and a 50% response distribution [RD]. Based on an estimated 
population of ~22,000 hospital nurses in Georgia, the minimum 
sample size was 378. The final sample size was increased to 
400 to mitigate potential non-response or incomplete data. Data 
was collected via a self-administered questionnaire containing 
closed- and open-ended items. Knowledge and attitudes toward 
medication safety were analyzed by gender, age, education 
level, and employment location [capital vs. regional hospitals] 
using validated measurement scales [VMS].

Results: The findings revealed that 78% of nurses demonstrated 
basic knowledge of medication safety, only 52% were familiar 
with high-alert medications, and just 46% routinely double-
checked dosages. Regarding attitudes, 64% acknowledged 
the importance of safe administration, yet 39% reported 
feeling time-constrained, impacting adherence to protocols. 
Additionally, 33% indicated a lack of institutional support or 
standardized guidelines. These results point to significant gaps 
in knowledge and practice.

Conclusion: The findings highlight the need for standardized 
training and national safety protocols to reduce risks and 
improve medication safety in Georgian hospitals. Targeted 
educational interventions are essential to support safer, more 
effective care.

Key words. Patient safety, medication safety, nursing 
education.
Introduction.

The patient is central to the health sector, with safe care, 
improved health, and high-quality medical services as priorities. 
The WHO emphasizes meeting patients' needs through fair, 
effective, timely, and integrated health services. The "do no 
harm" principle underlines that no patient should be harmed while 
receiving care. A health system must consistently implement 

measures to reduce risks, prevent errors, and mitigate harm if 
errors occur [1]. Patient safety, integral to clinical medicine, 
focuses on preventing errors and harm to ensure well-being and 
maintain trust in healthcare systems. Its effectiveness depends 
on integrating education and clinical practice to enhance patient 
care and improve treatment approaches, ultimately promoting 
population health and safety. By combining these areas, 
healthcare systems achieve better outcomes and improved 
quality of care.

Patient safety is a global healthcare priority, leading to goals 
and initiatives to reduce preventable harm. WHO's 2021 goals 
include minimizing medication errors, preventing healthcare-
associated infections, and improving provider communication. 
National and international organizations have also launched 
patient safety initiatives. The Institute for Healthcare 
Improvement [IHI] advocates for a "triple aim" focusing on 
patient awareness, population health, and cost reduction. 
The National Patient Safety Foundation [NPSF] emphasizes 
safety culture, transparency, and learning from mistakes [2]. 
Error reporting and analysis and root cause analysis identify 
systemic weaknesses to prevent recurrence. A patient safety 
culture promotes learning over blame, fostering an environment 
where professionals can acknowledge and correct errors. For 
instance, the UK's Safe Patients Initiative reduced hospital-
acquired infections and adverse drug events by improving 
care processes [3]. A 2008 heparin overdose incident in a 
US hospital underscores the importance of clear labeling and 
double-checking to prevent similar errors [4].

Ensuring patient safety builds trust in healthcare systems, 
encouraging patients to seek medical care and fostering effective 
patient-provider relationships. Safety must be central to all 
healthcare aspects, ensuring patient well-being and treatment 
efficacy. Medical errors, failures to perform planned actions, 
or wrong approaches to achieving goals are categorized into 
execution and planning errors. Execution errors occur during 
implementation while planning errors result from incorrect 
treatment strategies. Risks to patient treatment include clinical 
risks like medication errors, surgical complications, and 
diagnostic inaccuracies; inefficiencies in hospital processes; 
staffing inadequacies; poor communication; environmental 
factors; and human errors, often linked to fatigue or lack of 
training [5]. Globally, one in ten patients is harmed during 
care, with over three million deaths annually due to poor care. 
In low- and middle-income countries, four in 100 patients 
die from unsafe care [6]. The WHO's 2023 report identifies 
common causes of patient harm, including medication errors, 
unsafe surgeries, nosocomial infections, and diagnostic errors, 
estimating the global economic cost of harm at $1 trillion 
annually.
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Medication administration errors are a leading cause of patient 
harm. Ensuring safe care involves identifying errors related to 
patients, timing, procedures, and medication administration; 
educating patients on medication rules; reducing fall risks; 
and monitoring health status. According to WHO's 2020 data, 
Georgia has 647.4 doctors per 100,000 people, surpassing 
European and CIS averages. Despite this, Georgia faces 
a critical nursing shortage, with 595.3 nurses per 100,000 
population. The low popularity of nursing, limited development 
opportunities, and inadequate remuneration contribute to a 
nurse-to-doctor ratio of 0.9, compared to 2-2.7 in the EU. The 
disparity highlights the urgent need for more nurses in Georgia's 
healthcare system [7-9]. The safety of clinical processes, 
including medication administration, is crucial for patient care 
and recovery. Medical personnel's education is vital, with high-
level education fostering analytical thinking and appropriate 
attitudes. In Georgia, most hospital nurses have professional 
education. Assessing their knowledge and attitudes according 
to education levels strengthens the relevance of research on 
medication safety. Georgia lacks statistical data on nursing 
errors despite an increase in hospitals per 100,000 people 
from 4.9 in 2012 to 7.1 in 2021, exceeding the EU average 
of 2.9. Hospitals are concentrated in the capital and regional 
centers, exacerbating workforce shortages and affecting service 
standards [1,10]. According to 2023 data, Georgia has 15.4 
thousand hospital beds served by 21.5 thousand nurses and 24.4 
thousand doctors.

Studies confirm that nursing qualifications impact medical 
care quality, though no such studies exist in Georgia. By 
generalizing international experiences and published research, 
it is evident that Georgia is under-researched on this topic. This 
study, the first of its kind in Georgia, has scientific and practical 
value. Assessing nurses' knowledge and attitudes toward 
medication safety will identify practices, errors, and knowledge 
gaps, enabling targeted interventions. Analysis of physician 
responses will contribute to recommendations for promoting 
multidisciplinary teamwork. These efforts will enhance patient 
safety and improve treatment and recovery outcomes.
Methodology.

This study employed a quantitative cross-sectional design to 
simultaneously assess nurses' knowledge and attitudes regarding 
medication safety practices. Data were collected across 15 
hospitals and medical centers in Georgia to ensure broad 
geographic representation, including facilities in the capital 
city, Tbilisi, and major regional cities. Ethical approval was 
granted by the Biomedical Research Ethics Committee of the 
School of Health Sciences, University of Georgia [study code: 
UGREC-39-23, N-11-33882]. Participation was voluntary, with 
informed consent obtained from all respondents. Participants 
were informed of their right to withdraw at any point, and 
measures were taken to ensure confidentiality and anonymity, 
with no personally identifiable information collected. The study 
population comprised hospital-based nurses [n = 400]. The 
required sample size was calculated using an estimated total 
population of approximately 22,000 nurses in Georgia, assuming 
a 95% confidence interval [CI], a 5% margin of error, and a 50% 

response rate. The minimum sample size was estimated to be 
378, which was increased to 400 to account for possible non-
response or incomplete data. A multimodal sampling strategy 
incorporated cluster, stratified, simple random, and systematic 
sampling techniques. Stratified random sampling was applied to 
ensure regional representation, and efforts were made to sample 
comparable medical departments across institutions. Inclusion 
criteria included employment at one of the selected hospitals 
and at least six months of work experience. 

Data were collected using a structured questionnaire developed 
in accordance with WHO and ICN patient safety guidelines and 
adapted to the Georgian clinical setting. The tool included 35 
questions: 25 closed-ended, 8 Likert-scale, and two open-ended 
questions covering five domains: demographics, education/
training, knowledge/practices, attitudes, and challenges. 
Closed-ended and Likert-scale items assessed key aspects of 
medication safety, such as patient identification, medication 
selection, dosage, timing, administration route, documentation, 
patient education, and adverse event management. Open-
ended questions explored systemic and contextual barriers. 
The questionnaire was administered in both digital and printed 
formats. Hospital administrators sent nurses the electronic 
version via Google Forms. Quantitative data were analyzed 
using IBM SPSS Statistics [version 27]. Descriptive statistics, 
including frequency distributions and cross-tabulations, were 
used to summarize the responses. Inferential statistics, such 
as chi-square tests and risk assessments, were used to explore 
relationships between demographic variables [e.g., gender, 
age, education, and work experience] and nurses’ knowledge 
and attitudes. Binary logistic regression analysis was conducted 
to further examine factors associated with non-adherence 
to safe medication administration practices. Odds ratios 
[ORs] and p-values were calculated to identify significant 
predictors of non-compliance, including variables such as 
age group, geographic location, educational attainment, and 
years of clinical experience. Reliability tests and confidence 
intervals were used to validate the consistency and precision 
of the quantitative findings. Thematic analysis was applied 
to responses from open-ended questions to identify recurring 
patterns and contextual insights.
Results.

According to the study design, 400 nurses working in hospitals 
across Tbilisi and various regions and municipalities of Georgia 
participated in the study. To ensure the generalizability of 
findings, respondents were strategically grouped into three 
main geographic zones: Tbilisi—168 nurses [42.0%], Western 
Georgia—126 nurses [31.5%], and Eastern Georgia—106 
nurses [26.5%]. This classification enabled a balanced analysis 
of regional differences in healthcare service delivery, workforce 
demographics, and patient needs. A marked gender imbalance 
was observed, with 380 participants [95.0%] identifying as 
female and 20 participants [5.0%] as male. While official 
national data on gender distribution among nurses in Georgia 
were unavailable, the study still permits a descriptive statistical 
overview of both male and female respondents. The participants' 
ages ranged from 20 to 63 and were categorized into the 
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following groups: 20–24 years, 24 nurses [6.0%]; 25–50 years, 
273 nurses [68.3%]; and 51–64 years, 103 nurses [25.8%]. This 
categorization supports age-based comparisons in knowledge 
and attitudes regarding medication safety (Table 1).

Table 1. Demographic Characteristics of Nurse Respondents (N = 
400).
Variable Category Frequency [n] Percentage [%]
Variable Category Frequency [n] Percentage [%]
Region Tbilisi 168 42.0

Western 
Georgia 126 31.5

Eastern Georgia 106 26.5
Gender Female 380 95.0

Male 20 5.0
Age Group 
[years] 20–24 24 6.0

25–50 273 68.3
51–64 103 25.8

Regarding educational background, 294 nurses [73.5%] held 
professional nursing education, 66 [16.5%] had higher nursing 
education, 38 [9.5%] completed a graduate medical program, 
and 5 [1.3%] held a master’s degree. In terms of patient safety 
education, 357 nurses [89.3%] reported receiving formal 
instruction, 7 [1.8%] said they had not, and 36 [9.0%] could 
not recall. Accounting for the latter group, around 11.0% of 
nurses lack usable knowledge of patient safety post-graduation. 
In total, 355 nurses [88.8%] reported receiving professional 
training; 34 [8.5%] had not, and 11 [2.8%] could not recall. 
Training frequency varied: 215 nurses [53.8%] received training 
systematically, 98 [24.5%] every 6 months, 61 [15.3%] every 
1–3 years, and 26 [6.5%] only once every 5 years (Table 2).

Table 2. Education and Training of Nurse Respondents by Region (N 
= 400).

Category Tbilisi 
(n = 168)

Western 
Georgia (n = 
126)

Eastern 
Georgia 
(n = 106)

Total 
(n = 400)

Education Level
Professional 
nursing education 124 95 75 294

Higher nursing 
education 28 18 20 66

Graduate medical 
program 13 11 14 38

Master’s degree 3 2 0 5
Patient Safety 
Education
Received 150 112 95 357
Did not receive 2 3 2 7
Do not remember 16 11 9 36
Professional 
Training 
(General Topics)
Received 149 112 94 355
Did not receive 13 10 11 34

Do not remember 6 4 1 11
Training 
Frequency
Systematic 
training 95 70 50 215

Every 6 months 40 30 28 98
Every 1–3 years 25 18 18 61
Every 5 years 8 8 10 26

During respondents nursing careers, a significant number of 
respondents reported awareness or involvement in medication 
administration errors. Specifically, 234 nurses (58.5%) had 
heard of such errors in general, while 34 (8.4%) indicated that 
a nurse in their own department had committed a medication 
error. Additionally, 13 respondents (3.2%) admitted to having 
made a medication error themselves. Thirty-seven nurses 
(9.2%) recalled an incident occurring in their own clinic, and 
317 (79.3%) had heard of errors happening in other healthcare 
facilities. Taken together, approximately 20.8% of the reported 
cases were directly linked to the respondents’ own clinical 
environment, underscoring the relevance and visibility of 
medication errors within local practice settings (Table 3).

Table 3. Experience with Medication Errors.

Response Frequency 
[n]

Percentage 
[%]

Heard of a medication error in general 234 58.5
A nurse in their department committed a 
medication error 34 8.4

Personally, committed a medication error 13 3.2
A medication error occurred in their own 
clinic 37 9.2

Heard of a medication error in another 
clinic 317 79.3

Adherence to core safety practices was generally high. 344 
nurses [86.0%] “always” verified patient identity, 354 [88.5%] 
consistently checked medication labels and administration 
route, and 351 [87.8%] always documented medication 
administration. However, only 225 nurses [56.3%] reported 
being informed of the patient’s diagnosis before administering 
medication (Table 4).

Table 4. Adherence to Medication Safety Practices.

Practice Frequency 
[n] Percentage [%]

Always check patient identity 344 86.0
Often check patient identity 20 5.0
Never check patient identity 10 2.5
Always check medication labels 354 88.5
Sometimes/often check labels 46 11.5
Always check route of 
administration 354 88.5

Often check route 23 5.8
Always document medication 351 87.8
Often/sometimes document 49 12.3
Aware of patient diagnosis before 
administration 225 56.3
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When asked how safe they would feel as a patient in their own 
clinic, 321 respondents [80.3%] reported feeling safe, 47 [11.8%] 
said “probably,” and 24 [6.0%] were undecided indicating 
nearly 20% lack full confidence in institutional safety standards. 
Primary barriers to safe medication administration included 
lack of knowledge and education – 94 nurses [23.5%], high 
workload – 67 [16.8%], poor nurse-physician communication – 
64 [16.1%], and physician errors – 47 [11.7%].

Logistic regression analysis identified significant predictors 
of non-adherence to safe medication practices [Table 4]. 
Nurses aged 20–24 had 1.4 times higher odds (OR = 1.4) of 
non-adherence compared to those aged 25–50. Those working 
in Tbilisi had 2.3 times higher odds (OR = 2.3; p = 0.006) of 
non-compliance than regional nurses. Nurses with professional 
education were 2.4 times more likely (OR = 2.4; p = 0.032) 
to not adhere to safe practices compared to those with higher 
education. Interestingly, nurses with ≥6 years of experience 
showed 2.3 times higher odds (OR = 2.3; p = 0.019) of non-
adherence than those with ≤5 years (Table 5).

Table 5. Odds Ratios for Non-Adherence to Safe Medication Practices.
Variable Odds Ratio (OR) p-value
Age group: 20–24 vs. 25–50 1.4 –
Region: Tbilisi vs. Regions 2.3 0.006
Education: Professional vs. Higher 2.4 0.032
Experience: ≥6 yrs vs. ≤5 yrs 2.3 0.019

Finally, the perceptions of safety by the department varied 
considerably. 100% of nurses in laboratory, hematology, 
and obstetrics departments felt safe. However, only 57.6% 
in emergencies, 25.0% in oncology, and 76.2% in surgery, 
anesthesia, and resuscitation departments reported feeling 
safe as patients in their own institutions. These discrepancies 
highlight the need for department-specific safety improvements.
Discussion.

The role of nurses in the healthcare sector is undoubtedly 
essential. Their responsibilities include a wide range of tasks 
that ensure the well-being of patients. Nursing education is 
directly related to patient safety, the prevention of medical 
errors, and the promotion of positive patient outcomes. 

Integrating evidence-based practice into nursing education 
and clinical settings is essential for improving patient safety. 
Evidence-based practice involves the application of the best 
available research evidence, clinical expertise, and patient-
centered care. This approach reduces the likelihood of errors 
and enhances care quality by ensuring clinical decisions are 
grounded in the most current and reliable information [11]. 
Patients hold medical [competence, appropriate treatment, 
appropriate medication administration] and non-medical 
[courtesy, compassion and kindness, caring, emotional stability, 
balance, fairness] expectations of nurses. Compassion fosters 
trust between patients and nurses, reinforcing the critical role 
of nursing education in developing these professional attributes 
[12]. Nurses' knowledge and attitude toward patient safety 
play an important role in creating a safe patient environment, 
providing quality medical care, and preventing medical/nursing 
errors. Among healthcare workers, nurses have a unique role in 

patient safety, as they are most often in direct contact with the 
patient and, therefore, play an important role in the treatment/
care process. Raising awareness of patient safety among nurses, 
deepening their education level, and changing attitudes toward 
patients are necessary to ensure patient safety [12].

The results revealed notable regional disparities in adherence 
to safe medication administration practices. Nurses in Tbilisi 
had 2.3 times higher odds of non-adherence than those in 
regional areas. Several factors may explain this disparity. Urban 
hospitals often face higher patient volumes, staff shortages, and 
more complex workflows, which may reduce the time available 
for medication checks and communication. Additionally, 
institutional culture and the consistency of ongoing education 
may vary significantly across regions, with some rural facilities 
potentially offering more stable or supportive environments for 
clinical compliance. 

A more unexpected finding was the inverse association 
between years of experience and adherence to safety protocols. 
Nurses with six or more years of experience had 2.3 times 
higher odds of non-adherence than those with five years 
or less. This paradox challenges the common assumption 
that experience inherently improves performance. Potential 
explanations include complacency, overreliance on routine, or 
outdated knowledge due to insufficient continuing education. In 
contrast, less experienced nurses, likely more recently trained 
and closely supervised—may adhere more strictly to protocols. 
This finding highlights the urgent need to implement structured 
refresher training programs for experienced nurses and to 
reinforce accountability at all stages of a nursing career. Nurses 
with higher education, such as a bachelor’s or master’s degree, 
demonstrate stronger critical thinking skills and are more 
likely to engage in evidence-based practice. Higher education 
programs expose students to broader theoretical frameworks 
and emphasize clinical reasoning. While experience is essential 
for competence, it must be paired with continuous professional 
development. This study shows that education alone is 
insufficient; ongoing, practice-oriented training is equally 
critical for reinforcing safe medication practices. 

Nurses with higher education, such as those with a bachelor's 
or master's degree, demonstrate more critical thinking skills. 
Because higher education programs cover a broader range of 
concepts, theories, and evidence-based practices, they foster 
critical thinking. Of course, when it comes to critical thinking 
and competency, experience is essential; encouraging the 
development of critical thinking skills in nurses is undoubtedly 
essential for safe nursing practice, but it is not the only skill that 
student nurses need to develop during their studies. Inexperience 
and a lack of practical clinical training are also recognized 
as major contributors to medication errors among healthcare 
providers. Many nursing students and newly graduated nurses 
report that their academic programs do not fully prepare them 
for the complexities of real-world medication administration 
[13-15]. According to a study by Treiber and Jones, 55% of 
nursing graduates had committed at least one medication error. 
They emphasized the need for more hands-on practice in diverse 
clinical settings and more intensive pharmacological training as 
key areas for educational improvement [13]. 
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learn can make giving out medicine safer and improve how well 
patients are taken care of.

This study highlights essential insights into healthcare 
personnel's knowledge, attitudes, and practices regarding 
medication safety in Georgia. A key limitation of this study 
is the need for national statistics on nursing errors, including 
medication administration errors. This absence of baseline 
data restricted the ability to compare the study's findings with 
broader national trends, potentially limiting the generalizability 
of the results. 

Given these limitations, future research should prioritize 
establishing a national database to systematically track and 
analyze nursing errors, particularly medication administration 
errors. Such data would offer critical insights into error 
prevalence and trends, enabling more comprehensive and 
targeted interventions.
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