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ABSTRACT

Background: Medication prescribing errors were always known as inevitable errors in health care
system which mainly includes physician’s writing error which then leads to wrong dispensing error.
Manual Prescribing has now shifted to CPOE System that seems to be more efficient. Through this
system, it is believed that quality and patient security is improved by lessening medicine and
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System and Manual Prescribing

different mistakes at various phases of the request the board procedure and by maintaining a
strategic reserve from repetitive testing. This Study was conducted to compare the prescribing
errors in different hospital wards of a tertiary care hospital for in-patients by using two approaches;
Manual Prescribing and CPOE System Prescribing.

Methods: This cross sectional study was conducted on manual prescriptions for three months and
on CPOE prescriptions for three months. In this way a total of 4102 prescriptions were evaluated
for different types of prescribing errors occurred in different wards. Whole study was conducted on
In-patients from all the wards in the hospital except Emergency and OPD patients.

Results and Discussion: The results showed that the maximum number of manual prescription
errors were found in Medical ICU ward, while prescribing errors for CPOE setup were found
comparatively at higher rate in Medicinal ward. It was also found that maximum frequency of
prescribing errors were found in Lower Respiratory Tract Infections in both the settings; CPOE

Conclusion: It was concluded that CPOE system is helpful for reducing prescribing errors but it
must be supervised by pharmacists to overcome potential errors.

Keywords: Medication prescribing errors; CPOE; hospital wards,.

1. INTRODUCTION

Medication prescribing errors were always known
as inevitable errors in health care system which
mainly includes physician’s writing error which
then leads to wrong dispensing error. However,
with advancement of information technology and
introduction of electronic prescribing in the field
of medicine, has shown marked decrease in
prescription errors [1-3]. The field of Health
Information Technology (HIT) has launched a
system known as Computerized Physician Order
Entry or Computerized Provider Order Entry
(CPOE). The cornerstone of this system was set
up by a collaborating facility at Wishard Memorial
Hospital in 1984 for outpatients which was then
extended to in-patients later in 1990 [4]. The
intention to introduce that system was, to reduce
medication errors by avoiding physicians
scribbling, formulary adherence and quality
services at the moment of prescription
dispensing [5, 6].

CPOE is an electronic order entry system in
which clinicians enters the order for the patients
and evaluates and then manipulates the
outcomes of therapy [7,8]. The system allows the
clinician to order through the patient’s generated
MR number instead of manual in-patient
prescription reviews (IPR’s) which in turn reduce
the transcribing error [9]. The built-in formulary,
ease the medication orders via generic names,
proper available dosage form and right dose for
the patient. The retrospective availability of
patient's record makes the clinical decision
easier for the physician which is the primary
feature of CPOE known as Clinical Decision
Support (CDS). Once the order is produced it is

then processed by pharmacist or a pharmacy
technician and then finally dispensed by a
pharmacist [10]. With the intervention of this
system the clinicians including physicians,
nursing staff and clinical pharmacist can evaluate
the efficacy of the treatment whether they are
concerned with the Adverse Drug Reactions
(ADRs) monitoring or clinical decision making
[11,12].

CPOE is an innovation utilized by clinicians to
legitimately and carefully enter drug details,
laboratory findings, radiological parameters and
different requests into a PC framework or cell
phone, which are then transmitted electronically
to the separate office or administration for
execution [13,14]. This innovation bolsters
institutionalized, proof based and neat requests.
Through clinical choice help, which can improve
qguality and patient security by lessening
medicine and different mistakes at various
phases of the request the board procedure and
by maintaining a strategic reserve from repetitive
testing [15]. This framework likewise quickens
the requesting procedure and conveyance of
care, improves productivity, and diminishes the
guantity of people required to take an interest in

the clinical work process, in this manner
diminishing consideration delays, unfriendly
occasions, and mistakes because @ of
miscommunication and penmanship

unintelligibility [16, 17].
2. MATERIALS AND METHODS
This cross sectional study was conducted to find

and compare Prescription errors in hand written
Manual prescription and Electronic Prescriptions
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using Computerized Physician Order Entry
(CPOE) in a private tertiary Care teaching
Hospital, having a capacity of 150 Beds.
The study was conducted on manual
prescriptions for three months and on CPOE
prescriptions for three months. In this way a total
of 4102 prescriptions were evaluated for
prescribing errors and interventions. Whole study
was conducted on In-patient from all the wards in
the hospital except Emergency and OPD
patients.

3. RESULTS AND DISCUSSION

The results showed that the maximum number of
manual prescription errors were found in Medical
ICU ward (Table 1), while prescribing errors for
CPOE setup were found comparatively at higher
rate in Medicinal ward (Table 1). It was also
found that maximum frequency of prescribing
errors were found in Lower Respiratory Tract
Infections in both the settings; CPOE System
and Manual Prescribing (Table 2).

Table 1. Comparison of manual prescriptions and CPOE among different wards

Ward Manual prescriptions CPOE
(n=319) (n=131)
N % N %
MICU 74 23.2 21 16.0
Gynae 16 5.0 17 13.0
Neuro Ward 9 2.8 4 3.1
Surgical Ward 58 18.2 22 16.8
Medicinal Ward 59 18.5 37 28.2
NICU 5 1.6 1 .8
PEADS Ward 11 3.4 1 .8
PICU 1 0.3 5 2.3
Cardiac Ward 13 4.1 3 2.3
Gastro ward 11 34 1 0.8
Others 62 19.4 19 14.5

Table 2. Comparison of prescribing errors among various diseases/disorders

Diagnosis Manual prescriptions (n=319) CPOE (n=131)

N % N %
AKI 11 3.4 5 3.9
URTI 5 15 2 15
LRTI 75 235 39 29.7
Diabetic 6 1.9 2 1.6
Viral Infection 8 25 0 0
Fungal Infection 1 0.3 0 0
Carcinoma 7 2.2 6 4.6
Psychiatric Disorder 27 85 6 4.6
CLD 2 0.6 0 0
NNJ 2 0.6 0 0
Surgery 41 12.9 15 115
UTI 14 4.4 8 6.1
Mi 2 0.6 3 2.3
IHD 2 0.6 1 0.8
HTN 9 2.8 3 2.3
Pulmonary Edema 1 0.3 0 0
Pancreatitis 2 0.6 0 0
Gastritis 7 2.2 1 0.8
Cellulitis 6 1.9 1 0.8
Meningitis 3 0.9 0 0
Colitis 5 15 0 0
Sepsis 22 6.9 5 3.8
RTA 9 2.8 5 3.8
LSCS 7 2.2 8 6.1
Others 45 11.6 47 35
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4. CONCLUSION CONSENT AND ETHICAL APPROVAL
It was found that the prescribing errors A written consent form was obtained from deputy

reduced as compared
to the prescribing errors found in manual
prescribing. Therefore pharmacist’'s role is
significant even in Computerized Physician Order
Entry.

were comparatively

medical superintendent of the tertiary care unit to
conduct the study on prescribing errors in two
alternatives methods of prescribing; manual
prescribing and CPOE system. Ethical approval
was obtained from Ethics Review Committee of

216



Ziauddin

Qureshi et al.; JPRI, 33(44A): 213-218, 2021; Article no.JPRI.74152

University (Protocol No.
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