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Background
Drug prescription is the end product of most medical consultat

pharmacy to the nursing ward. Despite the importance of goos
Purpose

The aim of this study is twofold: firstly to evaluate the qualit

reasons for deficiencies as far as the ‘in hospital’ prescribing p

Materials and Methods

A sample of 1132 ‘in patient’ prescriptions derived through t ysician Entry System (CPOE) in 2013, whicl

reviewed by the hospital pharmacy as part of its routine jo escribed medicine is only available through its “ -
prescriptions were audited using a check list for adequate signature of doctor, frequency-route-duration of treat ) the relevant

diagnosis reported. Additionally all prescriptions were cor hand written medicines’ instructions as stated on pape avallable for use by the

nursing staff. ‘

Results

No lack of patients’ data (name/age/nursing bed) or doc e was detected, probably because the filling of these fields c ts in obligatory request of
the CPOE system. The omission of gender was not eva are indicative of sex in greek language. On the other hand, alle ere never reported but it
cannot be related to the actual absence of them, lac o the consideration on behalf of prescribers’ that it is not neces 0 be reported. From the
comparison with the paper nursing charts, it occur n order of formulations for oral use instead of i.v. was not un . Additionally from a
significant number of calls responded by the ph )f ordering formulations not commercially packaged in unit dos yrups) was obvious.
However the most remarkable prescribing deficiency emel@igivy this study, is the difficulty of stating the proper relevant diagnosis foliifie | ’
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The most remarkable event is that during a time of one week (due to technical failure of the CPOE system), the field of diagnosis/justification had to be filled in a handwritten way on the
printed forms derived from the system. In all that cases (197 prescriptions) no omissions of secondary diagnoses/specific justification of specific drugs/ misuse of the underlying condition
or the admission cause were observed.

Discussion

Although the computerized link between the ward and pharmacy has been available since the midc 9, prescribing doctors (about 10 medical residents) seem to
face difficulties in transforming their verbal/ hand written orders into standard prescription form av 2 through the CPOE. Furthermore, prescribers seem to pay little
attention to the significance of existence of relevant diagnosis and they misuse the ICD taxonomy, the Diagnosis Related Group or the admission cause of the patient

instead of reporting the actual reason for prescribing specific medicines.

Correspondence

Kalliopi Perdikouri, PharmD, Msc in Clinical Pharmacy, Msc in Health Informatics, Spiliopoulio Hospital, Pharmacy Department kellyperd @gmail.com
Konstantina Nikou,PharmD, Msc, Phd, General Hospital of Chest Diseases ‘SOTIRIA"” ,Pharmacy Department

dinanikou@gmail.com

Georgia Vasilopoulou, Msc, Spiliopoulio Hospital, Nursing Sel,vices Division gogovasilop@yahoo.gr
ﬂ



mailto:kellyperd@gmail.com
mailto:dinanikou@gmail.com
mailto:gogovasilop@yahoo.gr

