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Errors in handwritten prescriptions are a major factor in
medical errors and are the main cause of harm to patients due
to the lack of clarity of the prescription or the lack of correct
data, which leads to the prescription of the wrong medication,
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the drug's name, dose, and dosage form., as it is unclear in
between 20-30% of the prescriptions. We found that the
patient's information is present in most prescriptions the
opposite of the questionnaire in which it is less. Also in the
prescriber's information, the analysis in our result for
prescription contradicted the questionnaires, as most
prescribers in the questionnaire are present, we also found
that during the analysis of drug information in prescription
not clear more than in the questionnaire. From this research,
we concluded that there are many errors in prescriptions,
possibly because of the large number of cases that need to be
seen by the doctor and the speed of writing, and perhaps
because doctors forget the vocabulary of the names of
medicines. Because of the many errors in handwritten
prescriptions, we must immediately switch to computerized
prescription writing.
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INTRODUCTION
A medical prescription is the written form order issued by a physician or other medical practitioner to a pharmacist to
dispense drugs or other medical services to the patient [1-3]. The prescription is one of the most important therapeutic

Abdalla et al. Alg J Med App Sci. 2024;7(4):1194-1202 1194


https://journal.utripoli.edu.ly/index.php/Alqalam/index
mailto:Alhmmali.abdalla@academy.edu.ly
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.54361/ajmas.2474
https://orcid.org/0000-0002-4271-5974

AlQalam

Alq J Med App Sci /
=

https://journal.utripoli.edu.ly/index.php/Algalam/index elSSN 2707-7179

transactions between physician and patient, it is defined as a health care program implemented by a physician in the
form of instruction that governs the plan of care for an individual patient. On the other hand, the pharmacist is responsible
for dispensing medicines, reviewing the prescription and detecting prescription errors [4,5]. Prescriptions are medico-
legal documents which need to be written legibly, accurately and completely [6,7].

An official prescription consists of four parts, the first part is the symbol for a recipe that is found in the superscription,
the second part is in the inscription species the ingredients and their quantities, the dosage form, dosage strength, and
route of administration., the third part is named subscription in which is written the directions for compounding, and the
fourth part is usually preceded by sign are written the direction to be given and written on the dispensed medicine
including how to take and how many and how long is the therapy [8-10].

A prescription errors are unintentional mistakes in the prescription, dispensing, transcription, and administration of
drugs. Prescription errors may be due to wrong patient, incorrect medication, inappropriate dose, wrong time, wrong
route or rate of administration [10,11]. A handwritten prescription error is a failure in the prescription writing process
that results in a wrong instruction about one or more prescription content. The normal features of a prescription could
be patient data such as name, age, and medical insurance number. Other features could be drug data such as dose, and
dosage form [12,13]. Prescription errors may be slips and lapses errors (action errors), where writing does not go
according to plan such as writing 5mg of a drug but unintentionally writing 50mg, or Mistakes, where the plan itself is
wrong e.g., writing the wrong concentration of a drug not knowing the true dose. Commoner mistakes including, no
plan, No clarity in writing or Spelling mistakes, Illegible or Bad handwriting [9,14]. The present study aimed to identify
the common errors in handwriting prescriptions in Zliten City and the ways by which these can be resolved to improve
the quality of the use of medicine and healthcare facilities.

METHODS
Study area
This study was conducted in the Zliten City in the northwestern Libya.

Data collection

For collection of information about errors in handwritten prescriptions, we used two models, the questionnaire and
prescription models. The first model questionnaire was designed for the study in Arabic language, it was presented to
experts for verification and review, then distributed to fifty-one pharmacies distributed in all areas of Zliten city
containing many relevant questions including information about medical prescriptions such as prescriber information,
drug information and patient information.

In the second model, we collected one hundred and fifty prescriptions from different health facilities in different areas
within Zliten city. Each prescription was carefully examined to identify the errors.

Data analysis
Microsoft Office Excel with descriptive statistics used for analyzing the collected data from questionnaires and
prescriptions to identify medical errors.

RESULTS

After analysis of 51 questionnaires filled by 51 pharmacies and 150 prescriptions based on prescription writing
parameters defined by the World Health Organization and British National Formulary BNF 2022, [15] we obtained the
following results.

The presence of name, age and sex of the patient in the prescription

The patient's name is present in 8 questionnaires (15.68%), often present in 26 questionnaires (50.98%), often absent
in 14 questionnaires (27.45%) and absent in 3 questionnaires (5.88%), while age is present in 15 questionnaires
(29.41%), often present at 27 questionnaires (52.94%) often absent at 9 questionnaires (17.64%) and absent at O
guestionnaires (0%), in addition, patient sex is present in 20 questionnaires (39.21%), often present in 14 questionnaires
(27.45%), often absent in 14 questionnaires (27.45%) and absent in 3 questionnaires (5.88%). Data illustrated in figure
1.
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Figure 1. The presence of name, age and sex of the patient in the prescription

The presence of diagnosis, prescriber name and prescriber signature in the prescription

The diagnosis is present in 3 questionnaires (5.88%), often present in 23 questionnaires (45.10%), often absent in 11
guestionnaires (21.50%) and absent in 14 questionnaires (27.45%), while the prescriber name is present at 3
guestionnaires (5.88%), often present at 8 questionnaires (15.68%) often absent at 29 questionnaires (56.86%) and
absent at 11 questionnaires (21.56%), in addition, prescriber signature is present in 15 questionnaires (29.41%), often
present in 18 questionnaires (35.29%), often absent in 12 questionnaires (23.52%) and absent in 6 questionnaires
(11.76%). Data illustrated in figure 2.
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Figure 2. The presence of diagnosis, prescriber name and prescriber signature in the prescription

The presence of stamp, registration number of the prescriber and drug interaction in the prescription and date of
prescription.

The Stamp and registration number of the prescriber are present and often present in 0 questionnaires (0%), often absent
in 17 questionnaires (33.33%) and absent in 34 questionnaires (66.66%), but the drug interaction is present at 2
guestionnaires (1.96%), often present at 8 (15.68%) often absent at 29 questionnaires (56.86%) and absent at 12
questionnaires (25.49%). In addition, the date is presentat 11 questionnaires (21.5%), often present in 13 (25.49%) often
absent in 18 questionnaires (35.29%) and absent in 9 questionnaires (17.6%). Data illustrated in figure 3.
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Figure 3. The presence of Stamp, registration number of the prescriber and drug interaction in the prescription and date of
prescription.

Clarity of the font and drug name in the prescription

The font is clear in 2 questionnaires (1.96%), often clear in 22 questionnaires (43.13%), often not clear in 19
guestionnaires (39.21%) and not clear in 8 questionnaires (15.68%), while the drug name is clear in 3 questionnaires
(5.88%), often clear in 23 questionnaires (45.10%), often not clear in 11 questionnaires (21.50%) and not clear in 14
questionnaires (27.45%). Data illustrated in figure 4.
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Figure 4. Clarity of the font and drug name in the prescription

Clarity of Drug Dose and dosage form in the prescription

The dose of the drug is clear in 19 questionnaires (37.25%), often clear in 29 questionnaires (56.85%), often not clear
in 1 questionnaire (1.92%) and not clear in 2 questionnaires (3.92%), while the drug dosage form is clear in 18
guestionnaires (35.29%), often clear in 29 questionnaires (56.85%), often not clear in 4 questionnaires (7.84%) and not
clear in 0 (0%). Data illustrated in figure 5.
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Figure 5. Clarity of drug dose and dosage form in the prescription

The presence of name, age and sex of the patient in the prescription.

The patient's name is present in 133 prescriptions (88.66%), absent in 12 prescriptions (8%), present but not clear in 5
prescriptions (3.33%), while age is present in 80 prescriptions (53.33%), absent in 70 prescriptions (46.66%), present
but not clear in 0 prescriptions (0%), in addition, patient sex is present in 58 prescriptions (38.66%). absent in 92
prescriptions (61.33%), present but not clear in 0 prescriptions (0%). Data illustrated in figure 6.
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Figure 6. The presence of name, age and sex of the patient in the prescription

The presence of diagnosis, prescriber name and prescriber signature in the prescription.

The diagnosis is present in 8 prescriptions (5.33%), absent in 142 prescriptions (94.66%), while the prescriber's name
is present in 25 prescriptions (16.66%), absent in 125 prescriptions (83.33%), in addition, the prescriber signature is
present in 70 prescriptions (46.66%). absent in 80 prescriptions (53.33%). Data illustrated in figure 7.

Prescription

0 005 (R |

Percentage of prescriptions number

Present Absent
Presence of diagnosis, prescriber name and
signature
m Diagnones prescriber name m prescriber signature

Figure 7. The presence of diagnosis, prescriber name and prescriber signature in the prescription

The presence of Stamp, registration number of the prescriber and drug interaction in the prescription and date of
prescription

The stamp and registration number are present in 6 prescriptions (4%), absent in 144 prescriptions (96%), while the drug
interaction is present in 3 prescriptions (2.5%). absent in 147 prescriptions (97.5%). On the other hand, the date is
present in 123 prescriptions (82%). absent in 27 prescriptions (18%). Data is illustrated in figure 8.
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Figure 8. The presence of Stamp, registration number of the prescriber and drug interaction in the prescription and date of
prescription
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Clarity of the font and drug name in the prescription
The font is clear in 98 prescriptions (65.33%) and not clear in 52 prescriptions (34.66%), while the drug name is clear
in 107 prescriptions (71.33%) and not clear in 43 prescriptions (28.66%). Data illustrated in figure 9.
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Figure 9. Clarity of font and drug name in the prescription

Clarity of dose and dosage form of drugs in the prescription
The dose of the drug is clear in 128 prescriptions (85.33%) and not clear in 22 prescriptions (14.66%), while the dosage
form is clear in 102 prescriptions (68%) and not clear in 48 prescriptions (32%). Data illustrated in figure 10.
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Figure 10. Clarity of dose and dosage form of drugs in the prescription.

DISCUSSION

A total number of 150 prescriptions and 51 questionnaires were analyzed based on prescription writing parameters
defined by the World Health Organization and British National Formulary BNF 2022 [15]. In the first model of the
guestionnaire, the patient's name and age are often present, while the gender, doctor's name, date, and stamp are often
absent. The main issue lies in the clarity of the font for the drug's name, dose, and dosage form. In the second model of
the prescriptions, the patient's name is mostly present, while gender and diagnosis are absent in about 40% of the
prescriptions, the doctor's name is mostly absent, and only 2% of the prescriptions have the doctor's stamp and number
in the syndicate, and the main issue lies in the clarity of the font for the drug's name, dose, and dosage form., as it is
unclear in between 20-30% of the prescriptions. We found that the patient's information is present in most prescriptions
the opposite of the questionnaire in which it is less. Also in the prescriber's information, the analysis in our result for
prescription contradicted the questionnaires, as most prescribers in the questionnaire are present, we also found that
during the analysis of drug information in prescription not clear more than in the questionnaire.

Inappropriate use of drug resources and diminishes the quality of patient care, avoidance of prescription errors is
important to improve health status. Complete patient information on the prescription is important as it helps the
pharmacist review the order properly and contact the patient if needed. The patient’s age and sex are the most important
parameters for dose calculation; it helps the pharmacist review the prescribed dose if they are mentioned on
the prescription [16]. In the present study patient names are present in 88% and absent in 9% while present but not clear
in 3%, these results agree with Nadiya M et al 2012 [17] who found that the name of the patient was present in almost
all the prescriptions and during assess of questionnaires, we obtain a different result, the patient name is present 16%,
often present 51%, often absent 27% and absent 6%, this result disagrees with Nadiya M et al 2012 [17] who found
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that name of the patient was present in almost all the prescription. Furthermore, our study revealed that only 53% of
prescriptions possess the patient's age, while 47%. lacked patient age. Throughout the assessment of the questionnaire,
we found age is present at 82% and absent at 18%, these results disagree with Raheela Saleem, et al 2013 [18] who
found only 2.4% of prescriptions lacked the patient’s age. There are some drugs which are only prescribed for one
gender and contraindicated for others. Thus, mentioning the patient’s gender on the prescription is important. Our data
showed that on several prescriptions 61% failed to contain the patient’s sex these results agree with Raheela Saleem, et
al 2013 [18] who found that 70% failed to contain the patient’s sex and through our assessment of the questionnaire we
found 6% questionnaires no contain patient sex, these results disagree with the same study of Raheela Saleem, et al 2013
[18].

The date of prescription is a very important part of the knowledge of the starting of treatmentand in case a patient suffers
from an adverse reaction or the drugs. In the present study, the date was absent in 53% of the questioner model and 53%
of the prescription model, these results were higher than the result of Ra’eda al- Madadha et al, [12] who found that
the date error was 18.18%. In our study of prescriptions, we found the diagnosis is present in 5% and absent in 94.66%
but in the assessment of the questionnaire, diagnosis is present in 51%, and absent in 49%. For any clarification in the
prescription, prescriber information is necessary to help the dispensing pharmacist contact the prescriber. However, our
results showed that a large number of prescriptions were missing to contain complete prescriber information. Doctor's
name and signature were absent in 83% and 53% of prescriptions respectively this result agrees with Raheela Saleem,
et al 2013 [18] who found that Prescriber’s name was absent in 81.4% and disagreed about the signature who found
signature was absent in 5.3% of prescription. Our results are in contrast to as reported by the questionnaire, we found
that 22% and 12% of prescriptions lacked in doctor’s name and signature respectively this result disagrees with Raheela
Saleem et al., 2013 [18] who found that the Prescriber’s name was absent in 81.4% and agree of signature who found
signature was absent in 5.3% of prescription. Our findings demonstrated that the majority of prescriptions 94% not
contain the seal and registration number of the prescriber. The study of the questionnaire revealed similar results; they
identified that 67% of prescriptions were deficient in the prescriber’s information on the seal and registration number,
a similar result was obtained from Nadiya M et al., 2012 [17] who found that the seal and registration number of
the prescriber is absent in 92.78% of prescription. The present study regarding drug information shows that 35%, 32%
and 15% of the prescriptions contained the name, dosage form and dose of drugs respectively are not clear, these results
agree with Nadiya M et al 2012 [17] found that dosage form is not clear in 23.11% of prescription and dose is omitted
in 22.11% of prescription. On the other hand, the results obtained from the questionnaire recorded 0%, 3.92%,0% of the
prescription information about the name, dosage form and dose of the drug respectively this result disagrees with Nadiya
M et al 2012 [17].

The results of the present work are along the lines of Emira Bousoik et al, 2023 [19] who showed that most of the
handwritten prescriptions in Eastern Libya had some deficiencies and did not adhere to the WHO guidelines. The errors
in the prescriptions may be due to the large number of cases that need to be seen by the doctor and the speed of writing,
and doctors may forget the vocabulary of the names of medicines, and the high number of drugs per prescription. The
differences between the results obtained from prescriptions and questionnaires may be due to the few numbers of
prescriptions collected and the period of collection. on the other hand, pharmacists filling the questionnaire see
thousands number of prescriptions when compared with our study.

CONCLUSION

Our results show that handwritten prescriptions contain a very large number of errors ranging from minor to serious,
possibly because of the overcrowding at the doctor's, the speed of writing, forgetting the vocabulary of the drug's name,
and the high number of drugs per prescription. So, we must turn to computerized prescription writing to enable the
prescriber to choose drug name, strength, dosage form, and dose from the database, in addition to the clarity of other
prescription information.
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