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INTRODUCTION 

An ‘audit’ is defined as the review and the evaluation of 

the health care procedures and documentation for the 

purpose of comparing the quality of care which is 

provided, with the accepted standards.1 The auditing 

helps in avoiding misuse of drugs and also keeps a check 

on rationality of drugs. The quality of prescription 

reflects the knowledge and attitude of doctor towards 

prescription rationality. Various errors arising in a 

prescription such as miscalculated dose, missing time of 

administration of dose, spelling mistakes, not mentioning 

patient’s body weight can lead to misinterpreted 

prescription and also cause difficulty to pharmacists in 

dispensing various medicines to the patient. 

There are various advantages of a prescription audit 

which are: promoting good practice among doctors, 

minimizing errors in a prescription, providing utmost care 

to the patient, maintaining the standards of professional 

practice and finally restoration of rational use of drugs. A 

proper rationale must be followed in prescribing 

medications to the patient. Examples of irrational use of 

medicines include: poly-pharmacy, inadequate dosage, 

and use of antibiotics even for non-bacterial infections, 

excessive use of injections when oral forms can be given, 

self-medication and non-compliance to standard dosing 

regimens.2 

Different studies conducted on the prescription auditing 

in different parts of the world produce their own database 
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for the future comparative studies.3 So, an observational 

study was conducted on the prescription auditing from 

various departments of a tertiary care teaching hospital. 

METHODS 

A prospective observational cross-sectional study was 

carried out in a tertiary care teaching hospital over a 

period of 6 months at Rajendra Institute of Medical 

Sciences, Ranchi. The prescriptions were collected from 

various departments (Medicine, Neurology, Ortho, 

Paediatrics, Skin, Surgery) and analysis was done at 

RIMS, Ranchi. Study was conducted during 10th march 

2018 to 10th august 2018. The study was approved by the 

Institutional Ethics Committee. 

The study population consisted of all patients who visited 

the various departments of RIMS and for whom 

medicines were prescribed during the study period.  

Critically ill indoor patients and prescriptions including 

only investigational advice were excluded. 

Following parameters were analysed in prescription 

auditing.4 

 Patient details: Patient name, sex, body weight, date 

of prescription received. 

 Description of drug: Drug dose, dosage form, 

generic name, brand name, duration of treatment, 

time of administration, average no. of drugs per 

prescription. 

 Clinical diagnosis. 

 Doctor’s signature. 

Data was analysed by statistical tools. 

RESULTS 

In this study, a total of 150 prescriptions were evaluated 

over a period of six months (Table 1). Out of 150 samples 

analysed, 49.3% were males and 50.7% were females. 

Patient name and sex were mentioned properly in all the 

prescriptions along with date of prescription received. 

Body weight of the patient was not mentioned in any of 

the prescriptions. Drug dose was mentioned in 93.3% of 

prescriptions while drug dosage form was mentioned in 

96.7% of prescriptions. Few of the prescription had the 

name of doctors mentioned but without their signatures. 

Only 5.3% of the prescriptions contained generic name of 

the drugs while 96.7% contained brand name of the drug. 

Duration of treatment was mentioned in 74.7% of the 

prescriptions while time of administration of drug was 

mentioned in 28.7% of the prescriptions. Average number 

of drugs prescribed per prescription was 3.8. Few of the 

prescriptions had spelling mistakes and unclear hand-

writing. 

Table 1: Evaluation of various parameters in a 

prescription. 

Parameters of 

prescription audit 

Yes  

(mentioned) 

No (not 

mentioned) 

Patient name 150 0 

Patient sex  150 0 

Patient body weight 0 150 

Date of prescription 

received 
150 0 

Clinical diagnosis 

mentioned 
66 84 

Drug dose 140 10 

Drug dosage form 145 5 

Drug generic name 8 142 

Drug brand name 145 5 

Duration of treatment 

mentioned 
112 38 

Time of administration 

mentioned 
43 107 

Total counts 1109 541 

% of total counts 67.21% 32.79% 

Total counts over all = 150*11=1650. 

 

Figure 1: Study of prescription audit parameters. 

 

Figure 2: Venn diagram depicting the number of 

prescriptions containing only drug brand name, only 

drug generic name and those containing both generic 

and brand names. 
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DISCUSSION 

In this study, 96.7% prescriptions did not contain even a 

single drug prescribed in its generic name (Figure 1). 

None of the prescriptions were mentioned with body 

weight of the patients, not even the prescriptions collected 

from paediatrics department. 

A similar study highlights the practice of poly-pharmacy, 

low usage of generic drugs, injudicious usage of 

antibiotics and injections and low usage of drugs from 

essential drugs list in other parts of this region in India.5 

Total four parameters were assessed in 150 prescriptions 

including patient details, description of drug, clinical 

diagnosis and doctor’s signature. 

Out of 150 prescriptions analysed, each prescription 

contained the name and sex of the patient as well as date 

of the prescription received. In none of the prescription, 

body weight of the patient was mentioned. Dose of the 

drug was mentioned in 140 of the prescriptions while 

dosage form was mentioned in 145 prescriptions. Clinical 

diagnosis was mentioned only in 44 prescriptions out of 

150 while rest prescriptions only contained the presenting 

complaints of the patient. Medical history of the patients 

was mentioned only in few of the prescriptions while in 

many of them, history of the patient was never taken at 

all. Duration of treatment of drug was mentioned in 112 

prescriptions. Time of administration of drug was 

mentioned only in 43 prescriptions. Generic name of the 

drug was mentioned only in 8 of the prescriptions 

collected while brand name was mentioned in 145 

prescriptions. Both generic name and brand name of the 

drug were mentioned only in 3 prescriptions (Figure 2). 

The low selection of generic drugs were similar to study 

conducted by Sandoz et al, in which it was 6%.6 However 

studies conducted by Junid et al, in Malaysia (45.2%) and 

Nwidu et al, in Nigeria (37.4%) have documented higher 

prescribing of drugs by generic name.7,8 Drugs should be 

prescribed by generic name as it avoids duplication of 

constituents of drugs and provides cost effective drug 

therapy. 

Average number of drugs prescribed per prescription was 

3.8. Shankar et al reported in their study number of drugs 

per prescription 4.3.9 About 15% of the prescription 

contained 6 or more drugs which was found mostly from 

prescription obtained from Neurology department (8.4%). 

The dosage form prescribed was mostly tablet form 

(88.1%) while topical form was prescribed only in 15.2%. 

The present study clearly indicates there is a great need of 

modifications in prescription writing. Doctors are 

required to prescribe generic medications to patients, this 

can be achieved with the help of educational circulars. 

Guidelines for rational use of drugs must be provided to 

every health facility.10 Proper guideline for writing legible 

prescriptions should be made available in all health 

facilities and strict orders should be given to every 

medical professional to abide by these guidelines. Various 

workshops and seminars must be conducted in the 

institution to provide medical knowledge about rationality 

of drugs, polypharmacy, guidelines for treatment and 

random check of prescription must be done from time to 

time to keep a check on proper guidelines being followed 

by doctors.11   

CONCLUSION 

Prescription auditing gives us a current picture of 

prescribing practices in a tertiary care hospital setting. 

This observation study shows there is a great need of 

improvement in prescribing practices in the areas of 

writing detailed prescription including the dose and the 

dosage form of the drug, time of administration of the 

drug, reducing the no. of drugs in a prescription thus 

reducing the practice of polypharmacy. There is a great 

need of mentioning generic name of drugs in each 

prescription with a must signature as well as name of the 

doctor and his registration number. Prescription audit is 

an important tool in improving the quality of patient care. 

A proper action plan must be created in order to improve 

the patient care, and more focus should be done on 

rationality of drugs. 
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