
K. Prasanna/Afr.J.Bio.Sc. 6(14) (2024)                                                                                            ISSN: 2663-2187 
 

https://doi.org/10.48047/AFJBS.6.14.2024.2279-2287 

 

ASSESSMENT OF PRESCRIPTION ERRORS AT 

TERTIARY CARE HOSPITAL AT ANANTHAPURAMU 
K. Prasanna1, K. Sai Jithendra Reddy1, B.N Sai Teja1, D. Shaheen Banu1, J.Thippe 

Rudra*1, T Rajavardhna, V. Sreedhar1 

1 Department of Pharmacy Practice, Balaji College of Pharmacy, Rudrampeta, Ananthapuramu, Andhra 

Pradesh, India 

* Address for correspondence: Dr. J.T. Rudra, Pharm.D, Department of Pharmacy Practice, Balaji 

College of Pharmacy, Rudrampeta, Ananthapuramu, Andhra Pradesh, India, 8247537840, 

dr2rudra@gmail.com 
 

 Article History 

Volume 6, Issue 14, 2024 

Received: 02 July 2024 

Accepted: 6 August 2024 

doi: 10.48047/AFJBS.6.14.2024.2279-2287 

 

 

 

 

 

 

 

 

Abstract 

 Background: To encourage responsible drug use in developing 

nations, a study of drug use patterns using WHO indicators is 

required.  

Aim: To assess the prescription errors, present in the sample and to 

reduce the prescription errors in the future.  

Primary objective: To prevent errors in prescription  

Secondary objective: To optimize drug related problems 

Methodology: A cross-sectional study was conducted at Government 

general Hospital Ananthapuramu. The outpatient prescriptions 

retained at the pharmacy from October 2022 to March 2023 were used 

to evaluate prescription errors. The total of 278 prescriptions were 

reviewed. The Descriptive Statistical mean method was used. 

Results and discussion : In a population of 278, we observed all 

prescriptions are error. The major factor involved in medication errors 

are dose, chief complaints, prescriber name, department, diagnosis, 

hence there is a need to critically addressed legality of the 

prescription. 

Conclusion: Early detection of medication error will improve 

therapeutic outcome, implementation of the medication error reporting 

system in the hospital, and educating pharmacist regarding the effects 

of medication error will reduce the cost of treatment, improves patient 

care and safety. 
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Introduction  

The purpose of pharmacological therapy is to raise the quality of life for the patient. The practise 

of medicine is essential to medication therapy. The medication must be administered 

appropriately, understanding what a patient should receive the appropriate amount of medicine 

for an appropriate amount of time according to clinical need. Unnecessary medication use 

consumes resources and lowers the standard of patient care. Safe, effective, and reasonably 

priced medications are essential. [1] The best strategy to improve health status is through 

reasonable access to and use of needed medications. The prescription is a legal document that 

contains instructions for medication given to the chemist by a qualified medical professional. A 

standard procedure established by the WHO, the research on prescribing medications evaluates 

the performance of healthcare professionals in relation to the appropriate use of medications. To 

encourage responsible drug use in developing nations, a study of drug use patterns using WHO 

indicators is required. [2] Almost 30 developing nations have employed WHO indicators, which 

are methodologies that are widely accepted. The degree of polypharmacy, a propensity to 

prescribe generics, levels of antibiotic use and injection, and the proportion of medications 

recommended from the essential drug list are among the core prescribing indicators. [3]  The 

previous study, conducted at a teaching hospital in Nepal, found lower generic medicine 

prescription rates, greater antibiotic prescription rates, and less prescribing from the WHO List. 

To assess the prescription errors, present in the sample and to reduce the prescription errors in 

the future. 

Methodology:  

Study design: Prospective cross-sectional study  

Study site: Government general hospital, Anantapur 

Study duration: October 2022 to march 2023 

Study criteria: Based on inclusion and exclusion criteria 

Study tool: A study-based data collection form was developed  

Sources of data: Participant interview,  Medical records and Lab report 
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Study procedure:  

1. Ethical clearance (IRB Approval Number: IRB/2022/GGH/PD/) 

2. Collection of data  

3. Assessment of data  

4. clinical pharmacist intervention 

5. Statistical analysis: Descriptive statistics  

Results:  
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Discussion:  

In a population of 278, we observed all prescriptions are error. The major factor involved in 

medication errors are dose, chief complaints, prescriber name, department, diagnosis, hence there 

is a need to critically addressed legality of the prescription. Early detection of medication error 

will improve therapeutic outcome, implementation of the medication error reporting system in 



K. Prasanna/Afr.J.Bio.Sc. 6(14) (2024)                                                                      Page 2286 to 10            

the hospital, and educating pharmacist regarding the effects of medication error will reduce the 

cost of treatment, improves patient care and safety. [4-8] 

Conclusion:  

The study recommended strengthening with a particular emphasis on formulating policy and 

evidence-based clinical guideline focusing essential medicine, generic prescribing, appropriate 

antibiotic use and controlling the polypharmacy. The study recommended the need for qualified 

clinical pharmacists and professional interaction to evaluate drug use, trace error and manage 

accordingly.  
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