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Chapter 31 
Sun Country Regional Health Authority—Managing 
Medication 

1.0 MAIN POINTS 

Under The Regional Health Services Act, regional health authorities (RHAs) are 
responsible for the operation of hospitals and the services provided in those hospitals. 
Medications play a vital role in patient care and the operations of any hospital. If 
systems are not in place to effectively manage and administer medications in hospitals, 
patients could be adversely affected by medication errors. RHAs must have effective 
systems to manage these risks in order to provide safe, effective, and sustainable 
healthcare services to their patients. 

We audited the effectiveness of Sun Country Regional Health Authority’s (Sun Country) 
processes to manage and administer medications in its district hospitals. We concluded 
that Sun Country had effective processes except it needs to: 

 Follow its established policies to gain access to the pharmacy after regular hours and 
properly dispose of medication  

 Use its approved form to document patient medication history and weight  

 Analyze medication errors and the contributing factors, and use that analysis to 
develop action plans to address the issues 

We make five recommendations to help Sun Country improve its processes for 
managing and administering medications in its district hospitals. 

We encourage other regional health authorities to use the criteria in this chapter to 
assess their own processes for managing and administering medication.  

2.0 INTRODUCTION 

The Regional Health Services Act gives RHAs the authority and responsibility for the 
planning, organization, delivery and evaluation of health services within their respective 
regions. Under this mandate, RHAs are responsible for the operation of Saskatchewan’s 
hospitals and the services provided in those hospitals. 

Sun Country, with a population of 56,890,1 is located in Saskatchewan’s southeast 
corner, along the Manitoba and North Dakota borders. Sun Country has two district 
hospitals in its two largest communities. Weyburn General Hospital is owned and 
operated by Sun Country. St. Joseph’s Hospital in Estevan is an affiliated facility2 that 

                                                      
1 Saskatchewan Ministry of Health, Covered Population 2012. http://population.health.gov.sk.ca/rhalist.htm (17 September 
2013). 
2 Under The Regional Health Services Act, an affiliate is the operator of a healthcare facility (such as a long-term care home or 
hospital) who was operating before the creation of the regional health authorities. Affiliate facilities are not owned or operated 
by regional health authorities, but receive funding from them to provide health services. 
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provides hospital services on behalf of Sun Country through a contractual agreement. In 
total, 2,962 patients were admitted to the district hospitals in 2012-13. 

Hospitals require the use of medications for pain management and the treatment of a 
wide range of illnesses. Also, medications play a vital role in patient care and the 
operations of any hospital. Some medications, such as opioids,3 are kept in hospitals 
and are highly addictive, potentially dangerous drugs. These drugs are listed in 
Canada’s Controlled Drugs and Substances Act. 

Effectively managing medications in a hospital setting requires the efforts of different 
healthcare professionals. The preparation (e.g., counting and crushing), storage, and 
labeling of medications is done by pharmacy staff. After the medication has been stored, 
labeled, and prepared, it must be dispensed and then administered by licensed 
professional staff, who must ensure that the right patients receive the proper amounts of 
the correct medication at the appropriate time, as prescribed. 

Detection of medication errors (e.g., when an incorrect medication, or the wrong dosage 
of the correct medication is given to a patient) is an important part of managing 
medication. A strong system of error detection allows for facilities and RHAs to identify 
where mistakes are commonly made so that they may address them. When mistakes 
include the actual or potential loss of life or function, they are considered critical 
incidents and, under The Critical Incidents Regulations, must be reported to the Ministry 
of Health. 

Medication errors can have serious consequences. Even a seemingly harmless 
medication error presents a risk for a serious incident. If a physician prescribes Tylenol 
to a patient and the patient mistakenly receives aspirin, the medication error will, in 
many cases, not be serious. However, if the patient is severely allergic to aspirin, the 
result could be hives, coughing, or life-threatening anaphylactic shock.4 

Research shows that medication errors and drug-related adverse events can have wide-
ranging implications, including increased length of stays for patients, discomfort, 
disability, or death. These scenarios could present serious risks to the health and safety 
of patients, public confidence in the healthcare system, and the use of public money. 

In 2009, Sun Country identified medication errors as an area for improvement, and 
implemented a medication reconciliation program that is designed to ensure that the 
medication information for individual patients is accurately and consistently recorded 
and communicated as the patients visit different healthcare facilities and providers. In its 
2011-12 annual report, Sun Country reported that 90% of staff had been educated on 
medication reconciliation and that a program for monitoring compliance had been 
initiated. 

If systems are not in place to effectively manage and administer medications in 
hospitals, patients could be adversely affected by medication errors. RHAs must have 
effective systems to manage these risks in order to provide safe, effective, and 
sustainable healthcare services to their patients. 

                                                      
3 Opioids refers to drugs with morphine-like actions and properties. Examples include codeine, morphine, hydromorphoine, 
oxycodone, and methadone. 
4 Anaphylactic shock is a severe and sometimes fatal allergic reaction to a foreign substance. 
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3.0 AUDIT OBJECTIVE, SCOPE, CRITERIA, AND CONCLUSION 

The objective of this audit was to assess if Sun Country had effective processes to 
manage and administer medications in its district hospitals. We did not audit the 
individual decisions associated with the prescribing of medications to patients in 
hospitals. Our audit covered the period of September 1, 2012 to August 31, 2013. 

To conduct this audit, we followed the standards for assurance engagements published 
in the CPA Canada Handbook - Assurance. We examined policies, procedure manuals, 
minutes, and other relevant documents. We interviewed key managers and staff. We 
also observed medication management practices, tested a sample of medication 
profiles,5 and verified medication inventory levels at the two district hospitals. 

To evaluate Sun Country’s processes, we used criteria based on selected references in 
Section 5.0. The criteria are also consistent with Accreditation Canada standards. Sun 
Country’s management agreed with the criteria (see Figure 1). 

Figure 1—Audit Criteria for Managing Medications 

1. Maintain an appropriate inventory of medications
1.1 Have a system for keeping appropriate amounts of medications 
1.2 Regularly track inventory of key medications 
1.3 Store medication in a secure, organized area  
1.4 Appropriately label and process medications 
1.5 Properly dispose of expired or spoiled medications 

2. Provide proper medications to patients 
2.1 Maintain up-to-date knowledge of medications in use 
2.2 Maintain medication profiles for all patients  
2.3 Distribute medication to patients based on medication orders and standard procedures 

3. Detect and track medication errors 
3.1 Have a system for detecting medication errors  
3.2 Use a detection system to improve medication management performance 
3.3 Report medication errors to management and families 
3.4 Report medication-related critical incidents to the Ministry of Health 

We concluded that for the period of September 1, 2012 to August 31, 2013, Sun 
Country Regional Health Authority had effective processes to manage and 
administer medications in its district hospitals except it needs to: 

 Follow its established policies to gain access to the pharmacy after regular 
hours and properly dispose of medication 

 Use its approved form to document patient medication history and weight 

 Analyze medication errors and the contributing factors, and use that analysis to 
develop action plans to address the issues 

                                                      
5 A medication profile is the documented information on a patient’s medication history.  
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4.0 KEY FINDINGS AND RECOMMENDATIONS 

In this section, we describe our key findings and recommendations related to the audit 
criteria in Figure 1. 

4.1 Medication Appropriately Stored and Tracked but 
Some Improvements Needed 

4.1.1 Appropriate Amounts of Medications Kept 

The Ministry of Health updates and maintains a drug formulary listing of therapeutically- 
effective, high-quality drugs. Through Health Shared Services Saskatchewan (3sHealth),6 
all regional health authorities have entered into an agreement with HealthPro7 to facilitate 
the purchase of drugs on the drug formulary listing. 

Sun Country has a pharmacy in each of its two district hospitals. Sun Country uses a 
computer system to track the medication kept in its hospital pharmacies. Every 
medication has a minimum and maximum inventory level attached to it based on the 
drug formulary. We observed that at the end of each day, the system automatically 
generates a purchase order for those drugs that have reached their minimum inventory 
levels. Pharmacy staff review the purchase orders prior to submitting the order to 
HealthPro. When the medication is received, pharmacy staff update the inventory levels 
in the computer system. 

We found that when a physician prescribes a medication that is not available in the 
pharmacy, pharmacists work with other healthcare professionals (i.e., nurses and 
physicians) to find an acceptable alternative or obtains the necessary medication (See 
Section 4.1.3). 

4.1.2 Inventory Regularly Tracked 

On a yearly basis, Sun Country counts all medication maintained in its hospital 
pharmacies, compares the counted amount to the inventory level in its computer 
systems, and documents and investigates any differences. We found inventory levels 
are correctly recorded in the hospital pharmacies’ computer systems. 

Narcotics are counted on a monthly basis in each hospital pharmacy. In addition, 
narcotics are tracked daily in other locations within the hospitals (e.g., intensive care, 
emergency rooms) by using a narcotics tracking sheet. Nurses record the types of 
narcotics, the dosage, and the time the narcotic was given to a patient. We observed 
that at shift change, two nurses at each location perform a physical count of the 
narcotics remaining and the narcotics tracking sheet is signed off. 

                                                      
6 3sHealth is a non-profit corporation established to provide province-wide shared services to support a high-performing, 
sustainable, patient and family centred health system in Saskatchewan. www.health.gov.sk.ca/3shealth (27 September 2013). 
7 HealthPro is a Canadian healthcare group purchasing organization. 
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that could include unanticipated deaths. We found that Sun Country did not have any 
Code 4 incidents related to medication errors during our audit period. According to Sun 
Country’s records, for the 2011 – 2013 fiscal years, there were no Code 4 incidents 
related to medication errors. 

Sun Country also conducts monthly medication reconciliation audits, performed by 
someone independent of medication administration. For the reconciliation audits, Sun 
Country randomly selects approximately 75 patient charts each month. Each chart is 
reviewed to ensure that the form used to collect the best possible medication history is 
on file, properly completed (e.g., the dose, how the drug is to be taken, and the 
frequency), and appropriately approved by physicians. 

The results of the audits are tracked and reported to the Board on a quarterly basis. Our 
review of the reports to the Board indicated that the compliance9 rates in the medication 
reconciliation audits fluctuated from quarter to quarter with the overall trend for 
compliance increasing (e.g., 69% in 2011-12 Quarter 2; 85% in 2013-14 Quarter 1). 

4.3.2 Detection System Used but Further Analysis Needed 

Once a medication error has been identified and documented on the Patient Safety 
Report, the information is entered into a database. This database allows Sun Country to 
track the types of errors and the contributing factors. Certain areas within the district 
hospitals summarize medication errors and their contributing factors on a monthly basis. 
However, Sun Country does not do this for the region as a whole. Sun Country should 
use the database information to analyze trends for the region and develop action plans 
to address the errors. 

On a bi-monthly basis, Sun Country distributes the quality improvement report to staff. 
The report includes the total number of medication errors for those two months, but 
provides no further breakdown. The reports include a section on lessons learned. For 
example, the May/June 2013 report noted that two patient identifiers (e.g., name and 
birthdate) needed to be used when administering medication to ensure medications are 
not given to the wrong patient. 

The quarterly reports to the Board also include the total number of medication errors. 
Figure 2 shows the total number of medication errors reported per quarter from 2010-11 
to 2012-13. 

                                                      
9 Compliance means the form with the patient’s medication history was on file, properly completed, and appropriately 
approved. 
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4.3.4 Critical Incidents Reported to the Ministry of Health  

The Regional Health Services Act and Sun Country policies require staff to report critical 
incidents to the Ministry of Health. A critical incident is a serious adverse health event; a 
complication, unintended injury, or death caused by healthcare management rather than 
the patient’s underlying disease process.10 

In 2012-13, Sun Country reported no critical incidents (one in 2011-12; two in 2010-11)11 
to the Ministry of Health that related to medication errors. 
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10 Ministry of Health, Saskatchewan Critical Incident Reporting Guideline, 2004. www.health.gov.sk.ca/critical-incident-
guidelines (25 September 2013). 
11 Critical incidents reported in the prior years did not occur in Sun Country’s district hospitals. 



 

 

 


