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Background: Prescription is a paper or electronic document issued by licensed
medical practitioner detailing the medicine or medicines to be dispensed for an
individually named patient. Psychopharmacology is a rapidly growing field and
psychiatrists are exposed to lots of newly introduced drugs. Therefore, this
study was carried out to determine the Errors in elements of Prescription in
Psychiatry Outpatient Department.
Methods: A cross sectional descriptive, non-interventional study in OPD of
Psychiatry Department for 12weeks, 300 prescriptions was analyzed.
Results: Superscription transcription and subscription was included in almost
all the prescriptions. In 244 (81.33%) signature was present. Registration
number was written in 177 (59.0%) prescriptions. Only 56 (18.70%)
prescriptions were written in generic name and 49 (16.34%) in capital letter.
The dose was written in 241 (80.34%) of the total prescription. The frequency
was written for all the drugs in 273 (91.0%) and some drugs in 46 (15.34%) and
none of the drugs in 13 (4.33%) of the total prescriptions. Instructions for use
was written for all the drugs in 216 (72.0%) and some drugs in 39 (13.0%) and
none of the drugs in 45 (15.0%) of the total prescription. Total quantity to be
dispensed was written for all the drugs in 284 (94.66%) and some drugs in 9
(3.0%) and none of the drugs in 7 (2.33%) of the total prescription.
Polypharmacy was observed only in a quartile of the total prescriptions.
Conclusions: The results of the present study show varied compliance to
different elements of prescription writing. Low level of generic prescription
observed in this study is a matter of concern. Increased generic prescribing will
reduce the cost of medications and promote medication adherence.
Keywords: Elements of prescription, Prescription errors, Prospective,
Psychiatry

INTRODUCTION
To improve the overall drug use, especially in developing
countries, international agencies like World Health
Organization (WHO) and International Network for
Rational Use of Drugs (INRUD) have recommended
standard drug use indicators, which help us to know the
shortcomings in our prescription writing.1,2
Medication errors: problems related to strength and
frequency of medication, quantity per dose, instructions
for use, total quantity to be dispensed, dosage form etc.
Prescribing errors are harmful to the patients and in worst
cases they may lead to fatality. To avoid errors in
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prescription and its amelioration, the easiest way of
prevention of prescription errors is at the time of writing
prescription.3,4
All prescriptions must include the name, address,
specialty and signature of the prescriber as well as the
name, sex, and age of the patient and the strength,
quantity, dose, frequency, dosage form and instructions
for use of the medication. Adherence by the physician to
good quality prescribing will minimize errors and
ultimately improve patient’s care. Prescribing errors can
occur as a result of haste, poor concentration to the
patient or on account of illness (in case the patient is
unable to deliver the correct information), decision-
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making or the prescription-writing process. Incorrect
prescribing habits are common unfortunately.
The burden of illness resulting from psychiatric and
behavioural disorders is enormous; although, it remains
grossly under represented by conventional public health
statistics, which focus on mortality rather than the
morbidity or dysfunction. Therefore, this study was
carried out to determine the errors of prescription in
psychiatry outpatient department of a tertiary care
hospital.
METHODS
As important as is the intellectual process of rational drug
selection, the processes of prescription and order writing
to convert the choice of drug into medication received by
the patient is of almost equal importance.
A prescription (Rx) is a health-care program that governs
the plan of care for an individual patient and is
implemented by a qualified practitioner.5 A prescription
may be taken as a reflection of the physicians attitude to
the disease and the role of the drug in its treatment. It also
provides an insight into the nature of the health care
delivery system.6

The standard means of giving permission for a
medication to be provided (or dispensed) to a patient
remains the prescription (for outpatients) or the
medication order (for inpatients). Prescriptions and
medication orders contain the information necessary to
provide a patient with a supply of medication. Certain
information is required by law and other sets of
information are helpful in avoiding errors. Historically,
prescriptions were handwritten and given to the patient,
who then takes the prescriptions to a pharmacy to be
filled.7 The prescriber should write out both drug names
and instructions, avoiding all abbreviations, and write as
legibly as possible. The importance of legible
handwriting in the prescription- and order-writing process
cannot be overemphasized. At worst, poor handwriting
can result in deadly or life-threatening medical errors. At
best, it may result in delays in the dispensing of the
prescribed medicine.7 Prescriptions have legal
implications, as they may indicate that the prescriber
takes responsibility for the clinical care of the patient and
in particular for monitoring efficacy and safety. As
medical practice, has become increasingly complex, the
scope of meaning of the term prescription has broadened
to also include clinical assessments, laboratory tests, and
imaging studies relevant to optimizing the safety or
efficacy of medical treatment.7

Table 1: Important parts of prescription and their necessity in minimizing the prescription errors.

Prescriber
information

Need of this Part in Prescription
To authenticate the prescription before dispensing
The prescription is a legal document It can be
used in the court of law

Patient
information

For proper identification of a patient and to
determine its age group. It is also essential for
follow-up of patient or to get in touch with the
patient in case of prescribing or dispensing errors

Date

To know the validity of prescription and to avoid
unnecessary refilling of the prescription

Superscription

It is a sign of practice.

Inscription
Subscription

Signatura

Prescriber
signature

Illegible handwriting and too many confusing
similar generic & brand names cause difficulties
to the Pharmacists to dispensed the drugs.
For dispensing of correct and proper medication
to the patient
Patient needs to know the quantity of tablets/cap/
liquid & number of times the medicine needs to
be taken. Oral instructions to patients are most of
the times forgotten The pharmacist can also
counsel the patient
To confirm authenticity of prescription and to
avoid misuse of blank prescription pads.

What Happened if Missed?
The pharmacist are unable to understand whether
the prescription is genuine or from a quack/
homeopathic or ayurvedic doctor.
If the name is absent it cannot be Contacted to a
particular patient. So, there is a chance of error
when two patients go to a doctor together and it is
Difficult to trace the patient in case of a dispensing
error
The Pharmacist cannot identify an old prescription
brought for refill and in many cases not advisable
If it is not present then the written piece of paper
does not be consider as a prescription by law.
Chances of errors being increased during
dispensing the drugs by pharmacist.
Medication errors results

Patient is confused what dose to take and how
often. So, Medication errors results.
If the prescription has been printed, the pharmacist
cannot confirm that it is the doctor who has
actually prescribed the medicine. Misuse of blank
prescription cannot be detected
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Folk theories about the origin of the symbol Rx note its
similarity to the Eye of Horus gods whose protection may
have been sought in medical contexts.8 The word
prescription, from pre- (before) and script (writing,
written), refers to the fact that the prescription is an order
that must be written down before a compound drug can
be prepared. Those within the industry will often call
prescriptions simply scripts.
The fact that a prescription instructs someone to take
rather than give is not a trivial distinction, but makes
clear it is directed at the patient, and is not directly an
instruction to anyone else. Prescriptions, when
handwritten, are notorious for being often illegible. In the
US, medical practitioners sloppy handwriting kills more
than 7,000 people annually, according to a July 2006
report from the National Academies of Science's Institute
of Medicine (IOM).9 Predating modern legal definitions
of a prescription, a prescription traditionally is composed
of four parts: a superscription, inscription, subscription
and signature.10 So long as there were medications and a
writing system to capture directions for preparation and
usage, there were prescriptions.11 The concept of
prescriptions dates back to the beginning of history.
Modern prescriptions are actually extemporaneous
prescriptions from the Latin (ex tempore) for at/from
time.12 Extemporaneous means the prescription is written
on the spot for a specific patient with a specific ailment.
This is distinguished from a non-extemporaneous
prescription that is a generic recipe for a general
ailment.12
Present work is a prospective, observational study carried
out at OPD of Psychiatry Department at a Tertiary care
hospital for 12 weeks. Sample size was 300 prescriptions.
300 outpatient prescriptions were collected from
Psychiatry OPD of a Tertiary care hospital from 1st April
2016 to 31st June 2016.
The prescriptions were analyzed on the basis of following
parameters:






Demographic data
Diagnosis
Number of drugs per patient
Duration of therapy
Any specific instructions given to the patients

Information present on the prescription was analyzed for
the different elements of prescriptions and rationality.

RESULTS
Majority (81%) of the patients was males and remaining
were females in the present study. This shows the
demography of the patient population coming to the
psychiatry OPD. Although many of the psychiatric
conditions have equal incidence in both the genders and
some are even more so in females, the patients attending
OPDs in most psychiatric centres as well as the indoor
patients in psychiatric ward belonged to male gender.
This highlights the gender bias prevalent in India and is
seen in other South Asian countries as well.13
Table 2: Elements of prescription N=300.
Element
Superscription
Inscription
 Generic Name
 Capital letter
 Dose
Subscription
Transcription

Present
270 (90.00%)

Absent
30 (10.00%)

56 (18.70%)
49 (16.34%)
241 (80.34%)
286 (95.33%)
290 (96.66%)

244 (81.30%)
251 (83.66%)
59 (19.66%)
14 (4.66%)
10 (3.34%)

Superscription and transcription were included in 270
(90%) and 290 (96.66%) of total the prescriptions
respectively. Dose was written in 241 (80.34%)
prescriptions and in 286 (95.33%) subscription was
written and signature in 244 (81.33%). Only 56 (18.70%)
prescriptions were written in generic name and 49
(16.34%) in capital letter (Table 2).
total number of prescriptions
Number of drugs per prescription

Rx is a symbol meaning prescription. It is sometimes
transliterated as Rx or just Rx. This symbol originated in
medieval manuscripts as an abbreviation of the Late Latin
verb recipe, the imperative form of recipe, to take or take
thus.7 Literally, the Latin word recipe means simply Take
and medieval prescriptions invariably began with the
command to take certain materials and compound them in
specified ways.7
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Figure 1: Number of drugs prescribed
per prescription.
In the current study, Monotherapy was observed in 152
(50.67%) followed by prescriptions with two drugs in 73
(24.34%) of the total prescriptions. Only 75 patients
(25%) received 3 or more drugs (Figure 1).
Signature was present in 285 (95.0%) of the
prescriptions, Registration number was written in 177
(59.0%) prescriptions and date was written in nearly all
the prescriptions 298 (99.34%) (Table 3).
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Table 3: Prescriber information in the prescriptions
observed during the study.
Physician related
N=300
Signature
Date
Registration number

No. of prescription

%

285
298
177

95.00
99.34
59.00

Table 4: Patient information in the prescriptions
observed during the study.

Elements of prescription

Patient related
N=300
Name
Age
Sex

No. of prescriptions

%

300
274
297

100.00
91.34
97.34

The name of the patients were mentioned in all the
prescriptions, age and sex of the patients were mentioned
in 274 (91.34%) and 297 (97.34%) of the total
prescriptions respectively (Table 4).
Frequency

Quantity/dose

Instructions for use

Total quantity to be dispensed

284

300
250
200

273
195
216

150
100
46

50

14

0
all drugs

the physician or other authorized health professional
prescribes medication 67% of the times and on an
average of one prescription per office visit is written
because more than one prescription may be written at a
single visit.14 The average number of drugs per
prescription in an audit is an important index of the scope
for review and educational intervention in prescribing
practices. This is especially important in psychiatry as
studies have shown that polypharmacy was common and
psychotherapeutic drugs have been over-prescribed and
misused.14,15

39 9

45 7
59
13

Some drugs
None of the drugs

Figure 2: Variables related to drugs in
the prescriptions.
The frequency was written for all the drugs in 273
(91.0%) and some drugs in 46 (15.34%) and none of the
drugs in 13 (4.33%) of the total prescriptions. The dose
was written for all the drugs in 195 (65.00%) and some
drugs in 46 (15.34%) and none of the drugs in 59
(19.66%) of the total prescriptions. Instructions for use
was written for all the drugs in 216 (72.0%) and some
drugs in 39 (13.0%) and none of the drugs in 45 (15.0%)
of the total prescription. Total quantity to be dispensed
was written for all the drugs in 284 (94.66%) and some
drugs in 9 (3.0%) and none of the drugs in 7 (2.33%) of
the total prescription (Figure 2).
DISCUSSION
A written prescription is the prescribers order to prepare
or dispense a specific treatment usually medication for a
specific patient. When a patient comes for an office visit,

The quantity of medication prescribed should reflect the
anticipated duration of therapy, cost and the need
continued contact with the physician. The direction of use
must be clear and concise to prevent toxicity and to
obtain the greatest benefits from therapy. Additional
instructions: such as, may cause drowsiness, do not drink
alcohol must also be mentioned, if present. All
prescription orders should be legible, ambiguous, dated
and signed clearly. Furthermore, a good prescription
should contain sufficient information to permit the
pharmacist to discover errors before the drug is
dispensed.
In the present study, the superscription and transcription
was included in nearly all the prescriptions. In majority of
the prescriptions, subscription was written and signature
was present. Ideally all the prescriptions should be
signed. Registration number was written in nearly half of
the prescriptions. The dose was written in majority of the
total prescriptions. The frequency i.e., number of times
the drugs is to be taken in a day was written for all the
drugs in 91.0% and some drugs in 4.67% and none of the
drugs in only 4.33% of the total prescriptions.
Prescribing all drugs by generic names is the
recommendation of the WHO. It offers the pharmacist
flexibility in selecting the particular drug product to fill
the order and offer the patient a potential saving when
there is a price difference between identical drugs from
different manufacturers. In most states and in most
hospitals, the pharmacist has the option of supplying a
generically equivalent drug product even if a proprietary
name has been specified in the order. It cannot be
assumed that every generic drug product is as satisfactory
as the trade named product, although examples of
unsatisfactory generics are rare. Bioavailability-the
effective absorption of the drug product varies between
manufacturers and sometimes between different lots of a
drug produced by the same manufacturer. In spite of the
evidence many practitioners avoid generic prescribing,
thereby increasing medical costs.16 In this study, only a
few of the prescriptions were written in generic name and
in capital letter, a matter of great concern.
Brand name drugs are often dispensed when
bioequivalent generic alternatives are available, resulting
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in an estimated $8.8 billion in excess expenditures per
year in the United States. This potentially unnecessary
use of brand name drugs may reflect physician and
patient beliefs that brand name drugs are superior to their
generic counterparts.16
However, habitual use of brand name terminology may
also play an important role in the dispensing of brandname products, as the name recorded on a prescription
can impact whether a drug is dispensed in brand or
generic form even when the physician would accept the
generic version, and the pharmacy is empowered to
provide it.17,18 Physicians may prefer brand names for a
variety of reasons. Brand names are often more
memorable or evocative than generic names and easier to
pronounce. Many physicians may be familiar only with
the brand name of certain drugs or unaware of the
correspondence between generic and brand names.19-21
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