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Acronyms: 
 

 

 
ID Identity 

CDs Controlled Drugs 

PRN When ónecessaryô or óas neededô 

OP Out-Patient 

IP In-Patient 
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Policy and Procedure of Medication Ordering and Review 

 
 

1. Introduction  

Medication order review is one of the important aspects of pharmacist patient care. All 

health- system pharmacies have an obligation to provide a review of medication orders that 

ensures safe medication use. Medication order review is óthe systematic appraisal of all 

aspects of a patientôs medication management to optimize patient outcomes. It covers the 

review of all inpatient medication charts, ideally on a daily basis, medication reconciliation 

on admission ideally within 24 hours of admission for high-risk patients and during discharge 

process as well as outpatient prescriptions. Medication order review is a composite of 

multiple tasks, including verifying information, applying critical thinking skills, and making 

appropriate decisions. The effective Inter-professional collaboration allows the pharmacists to 

make all necessary interventions in the medication-use process to identify and solve 

medication issue and increase patient safety. 

 

2. Scope 

This document is applicable to all the Doctors/Pharmacy professionals/Nurses dealing with 

clinical area procedures in the Al Masarra Hospital. 

 

3. Purpose 

3.1 To ensure the safe prescribing and ordering of medications. 

3.2 To ensure that the medications prescribed are evaluated and monitored and the 

medication therapy is appropriate and thereby reducing the potential for preventable 

medication errors or adverse events. 
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4. Definitions 

4.1 Medication Order:  A written order by a Psychiatrist/Physician, Dentist (or any 

Prescriber) for a medication to be dispensed by a pharmacy for administration to the 

patient. 

4.2 Authorized Prescribers: Those physicians permitted by the hospital admin level 

and by relevant licensure, laws, and regulations to prescribe or order medications. 

4.3 PRN: Abbreviation meaning óWhen necessaryô or óas neededô (From the Latin phrase 

pro re nata). 

4.4 Stat order: Abbreviation from the Latin word óStatimô which means óimmediateô. 

 
5. Policy 

5.1 All patient information, including the patientôs name, medical record number, birth 

date, sex, pertinent problems/diagnosis, lab values, height, weight, 

pregnancy/lactation status, allergies, and sensitivities will  be available to all 

appropriate healthcare providers, including pharmacists. 

5.2 The Pharmacy shall dispense medications only upon the receipt of complete, 

appropriate medication orders entered by authorized members of the medical staff. 

The order to be completed must include complete drug information, complete patient 

specific information, and complete prescriber information. 

5.3 The pharmacy will review medication orders for availability, dose, route, frequency, 

drugs are prescribed and dispensed for their approved indications, or any other 

incomplete/incorrect prescribing information. 

5.4 It is within acceptable professional Pharmacy practice for Pharmacist not to dispense 

medication based on clinical scientific knowledge and/or standards or practice until 

the matter is verified, provided that the physician and the immediate pharmacy 

supervisor involved in the care of the patient are informed. 

5.5 The pharmacistôs intervention made seeking verification of doctorsô order must be 

documented in the system. 

5.6 Verbal orders for any medication are not acceptable, except under critical 

circumstances such as emergent care and life-threatening situation. 

5.7 Where such verbal orders are necessary, the nurse, or other qualified practitioner,  
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must repeat the verbal order back to the prescriber for verification. The prescribing 

physician will  countersign the medication order before leaving the patient care area. 

5.8 Telephone orders for medications are allowable if the prescriber cannot reasonably 

attend the patient care area to write the order (or enter using an offsite electronic 

method) within an appropriate time frame for care. 

5.9 Where such telephone orders are necessary, the nurse, or other qualified practitioner, 

must repeat the medication order back to the prescriber for verification, unless the 

situation urgency does not allow for such verification. The concerned doctor, or 

designated replacement doctor, will sign the telephone order as soon as possible, and 

in all circumstances within 24 hours of the order time. 

5.10 Prescribing specialized medications beyond own specialty is not allowed as per the 

Central Drug Committee decisions and approved protocols, prescribing to be 

restricted for each item based on the Specialty and Health care level. 

5.11 Prescriptions for medications prescribed by doctors for themselves is permitted only 

in certain occasions i.e., to save a life or to avoid serious deterioration in health, 

where no other person with legal right to prescribe. 

5.12 For high risk medications and high-risk patients (child, geriatric or patients with renal 

or hepatic impairment) there should be systems in place to minimize adverse drug 

events. 

5.13 Medication prescribing and ordering is done by authorized physicians only. Electronic 

prescriptions are sent to pharmacy through the computer system. 

5.14 The prescriptions will be automatically transcribed (for both OP and IP patients) 

through the Al Shifa 3+ Hospital Information system to the Medication 

Administration system of Nursing and also to the Pharmacy information system. 

 
6. Procedure 

6. 1    Review process 

6. 1. 1 The pharmacist reviews the order for completeness and appropriateness. If the 

order is complete and appropriate, the pharmacist will  process the order. 
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6. 1. 2 Orders which are unclear, lacking the necessary elements of a medication 

order, or not appropriate for the patient, the pharmacist should consult with a 

more senior pharmacist for a second opinion, where possible to discuss the 

concerns. 

If the order is still not acceptable, the Pharmacist must call the physician 

who is responsible for the care of the patient for clarification. 

6. 1. 3 In the event of conflict between the prescriber and the pharmacist, the 

issue shall be escalated to the pharmacy Head of the Department/Section In-

charge. 

6. 1. 4    If the pharmacy HoD/Section In-charge feels it is not appropriate to 

dispense the order after discussions with the prescribing and/or staff 

physician in charge, he/she should contact the appropriate consultant 

physician to discuss the situation and take the next step in the process. 

6. 1. 5   The pharmacist will review and monitor medication orders for the following: 

6.1.5.1 Patient allergies and sensitivities. 

6.1.5.2 Approved indications for use. 

6.1.5.3 Prescriber authority for restricted drugs. 

6.1.5.4 Therapeutic duplications. 

6.1.5.5 Any serious or potential Drug-Drug interactions and Drug-Food 

interactions that might affect the patient drug therapy outcome. 

6.1.5.6 Appropriateness of the medication dose, frequency, and route of 

administration. 

6.1.5.7 Contraindications. 

6. 1. 6 For newly admitted patients, the pharmacist will compare the initial 

medication order with the list of medication taken prior to admission as per 

ñMedication Reconciliation Policyò. 

6. 1. 7 The Pharmacy department should have a multidisciplinary program system (Al 

Shifa 3+ system) whereby significant drug interactions are identified, 

resolved and communicated to physicians, nurses and/or dietitians, and 

patientôs caregivers, thereby providing a mechanism for effective drug-drug 

and drug food interaction management. 
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6. 1. 8   For Child and Geriatric patients: The weight of the patient should be on the 

order form or entered in the patient's electronic medical record. 

6. 1. 9 Healthcare professionals must comply with the proper use of approved and 

prohibited prescribing abbreviations. 

6.2 Necessary elements of a complete order: 

6.1 Patient Data (ID no. name, age, gender, weight, bed no./ward/Clinic). 

6.2 Diagnosis 

6.3 Allergy 

6.4 Drug name in generic, dose, route, frequency and duration of treatment. 

6.5 Name of the Physician, stamp and signature. 

6.6 Date and time of prescription 

6.7 For Controlled Drugs (CDs) , prescription with as per the CDs regulations. 

6.3 For PRN protocol, this will  include: 

6.3.1 The PRN protocol should give additional information about the medication 

order and helps to understand the Pharmacy professionals/Nurses when and 

how much of the medication to give. 

6.3.2 The prescriber must check what regular medication the patient may be 

taking daily before prescribing PRN order, to safe guard from receiving 

excessive amounts of other drug with similar therapeutic effect or a 

combination of medications that are contra indicated. 

6.3.3 The specific signs and symptoms (indication for use) that the medication 

should be given or administered. 

6.3.4 A maximum daily dosage/duration. 

6.3.5 PRN medications will be supplied in its original package, blisters or 

appropriately labeled repacked containers as this enables to maintain quality, 

stability, reduces unnecessary medication wastage. 

6.3.6 The PRN orders must be entered in the computer system by the treating 

physician and shall be dispensed from the wards/units floor stock or from 

through daily/unit dose system. 

6.3.7 Watch to see if the PRN medication has taken care of the signs or symptoms 

of illness and physician/nurse must document the effect of the PRN  
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medication on the individual. 

6.4 Stat order will  include: 

6.4.1 All  necessary elements of a complete prescription (Refer to procedure 6.2). 

6.4.2 In the prescription, óStat Orderô (Pharmacy will  proceed it fast) should be stated. 

6.4.3 A maximum daily dosage/duration. 

6.5 Weight based orders - For Child/Adolescent/Geriatric patients 

6.5.1 Weight of the patient 

6.5.2 Age of the patient 

6.5.3 Use milligram/kilograms (per kg body weight) dosing. 

6.6 Look-alike/Sound-Alike Medications 

6.6.1 It should be differentiated by color code as a precaution to prevent 

potential mistakes. 

6.6.2 Light blue for Look-alike (with the support of IT). 

6.6.3 TALL -MAN letters (in prescriptions or in remarks column if applicable) 

for sound-alike medications. 

6. 7    Authorized Prescribers 

6.7.1 Pharmacy dispensing areas shall have a list containing the Prescribers names, 

signature, ID number, Specialty and stamp that are authorized to prescribe or 

order medications in the hospital and the list is to be updated timely. 

6.7.2 The Pharmacy staff should be aware of this list it is available in each drug 

dispensing area. 

6.7.3 The Pharmacy professionals are responsible for verifying with the Medical 

services any prescriber whoôs not recognized or whose name is not in the list 

database. 

6.7.4 All medications prescribed and each dose administered to the patient must be 

written/entered in the system and kept/saved and finalized in the patientôs 

record. 
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7. Responsibility 

7.1 Pharmacy Professionals Shall: 

7.1.1 Dispense medications only to verifiable óauthorized prescribersô who prescribe 

medications within their privileges, and enquire about any prescription or 

order thatôs considered unclear or incomplete. 

 

7.2 Nursing Care Staff Shall: 

7.2.1 Ensure they can clearly read and understand the orders before administering 

any medicine. 

7.2.2 Contact the prescriber/pharmacy professionals for incomplete or unclear 

orders/doubts. 

7.2.3 Never make any assumptions about the prescriberôs intention. 

7.2.4 Write/enter in the system and keep/save and finalize in the patientôs record 

the administration of medications to the patients. 

 

7.3 Admin Level Section In-charge Shall: 

7.3.1 Allocate resources in coordination with the hospital admin to support the 

implementation of the medication policies. 

7.3.2 Deal with higher authorities of the hospital regarding any series of 

concerns during the policy implementation. 

7.3.3 Coordinate with the section focal points confirming all the staff are fully 

informed of their role in maintaining the required standard practice. 

7.3.4 Lead to strategies and innovations to improve current practice. 
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8. Document History  and Version Control  Table 
 

 

Document History and Version Control 

Version Description of Amendment Author  Review Date 

1 Initial Release 
Policy and Procedure 

team (P&MS) 
July 2022 

2 Update and Review Policy and Procedure 

team (P&MS) 
July 2025 

Written by  

 

Reviewed by 

 

Approved by 

Policy and 

Procedure team 

(P&MS) 

Najla Al Zadjali Dr. Bader Al Habsi 
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9.3 Al  Masarra Hospital, Nursing Department -Medication Administration Policy 

and Procedure. (Hospital Local Site). 
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           Appendices 

         Appendix 1: The seven important  Questions: 

 
The Seven Important  Questions 

Whenever a medication is ordered for an individual, must get the answers to the Seven 

Questions before give the medication. 

1 What is the name of the medication? 

2 What is the purpose of the medication? 

What is the medication supposed to do? 

3 What effect will the medication have on the individual? 

How will I  know that it is working? 

4 How long will it  take the medication to work? 

Will it take hours, days or weeks to work? 

5 What are the side effects, adverse reactions and / or signs of over dose of this 

medication? 

What are the signs and symptoms of these? 

Are blood levels or other blood tests needed to monitor the effects of this drug? 

6 Are there any interactions with the medications that the individual is taking? 

Based on review of the individualôs medications, are there any medications that 

will  interact with this medications? 

7 Are there any special administration or storage instructions for this medication? 

Does this medication need to be given with meals, before meals, with water, with 

milk, juice etc? 

Is this medication a controlled medication? 

Does this medication need to be refrigerated? 

Remember: NEVER give a medication if you do not have all of the information that you 

need to give the medication safely! 
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         Appendix 2: Audit  Tool 
 

 
Pharmacy and Medical Stores, Al  Masarra Hospital, MoH 

Medication Ordering and Review - Audit  Tool 

 

S.N 
Audit  

Process 

 

Standard / Criteria  
 

Yes 
 

Partial  
 

No 
 

N/A 
 

Comment 

 

 
1 

Observation 

 

Interview 

 

Document 

Review 

Is the dispensing area holding 

an updated list of authorized 

prescribers in the institution? 

     

 

 

2 

Observation 

 

Document 

Review 

All  prescriptions are with 

necessary elements of a 

complete order. 

 

(Patient data, Drug name in 

generic, dose, route, 
diagnosis, allergy etc.) 

     

 

 

3 

Observation 

 

Interview 

 

Document 

Review 

Is there a proper 

documentation/evidence 

written in the patient record 

after the administration of 

medications to the patient? 

     

 

 
4 

Observation 

 

Interview 

 

Document 

Review 

Are there 

documents/evidences for the 

medication review and 

monitoring by the 

Pharmacist? 

     

 

 
5 

Observation 

 

Document 

Review 

Is there weight of the patient 

marked in the patient record 

especially Child and Geriatric 

patients for the proper 

calculation of weight based 

prescription orders? 

     

 
Checked by (Name and Signature): Date: 
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        Appendix 3. Document Request Form 
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           Appendix 4. Document Validation Checklist 
 


