andReview

Policy andProcedurexf Medication Ordering

AMRH/PHARM/P&P/006/Vers.02
Effective Date: July 2022

Review Date: July 2025

Institution Name: Al Masarra Hospital
Document Title: Policy and Procedure of Medication Ordering and Review
Approval Process
Name Title Institution Date | Signature
Pharmacy & Al Masarra /
Written by Policy & Procedure =}
Medical Stores Hospital 4 /322 %
Team members
HoD
—— NG AT ZRAT Quality Al Masarra é
eviewe ajla adjali .
y ! Management and Hospital 3s\#22
Patient Safety
Dulifiaied B o AT Balughi Document Al Masarra T \a
alidated by unooz alushi _ L v\,&
Manager Hospital L ‘&{, i
Al Masarra
Approved by Dr. Bader Al Habsi | Hospital Director 29 F| 24 per
Hospital f
A5530
17 RN
f L % %,
&

*

i &
5% :
2%,

7, l\\:l (:;“"r'
T8, XN/
O “IRRA WO

NS
¢ d(//
Nan. M\'l\sﬁ'\/

Pagel of 16



; i~ati - AMRH/PHARM/P&P/006/Vers.02
Policy andProcedurexf Medication Ordering Effective Date: July 2022

andReview Review Date: July 2025

Table of Contents:

Acronymsé é ¢ ééééceeeeéeééééeceeecece. 3
I ntroduction ééééeéeéeéeéeéeéeecée 4
4
4

1

2 Scopeé éeééecéécéécéécéecéecéeceéce

3 Purposeé é é € éécéécééecéeééeééeééecé

4 Definition ééééééécéeécéeeceéeeéeéeéeé b5
5 Policyé ééééééééecééecéecéeeecéeeéeéeeéeée. . 56
6 Procedureé ¢ é é 6 ééeéééécéeééeééeééeéée. . 69
7 Responsibilitese € é ¢ e é ¢ 6 ééécéeééeééeééeé. 10
8 DocumentHistory and VersionControl é é € ¢ é é € € é € é é 11
9 RelatedDocumentsé ¢ é € € é é € € é e ééééeééeéeéé. 11
10 Reference é ééééééééeécééeééeécéeeceeecéeeée. . 12

Appendicese e éeeéeeéeeéeeéeéeéeeééee 1316

Appendix 1. Thesevenimportant questionsé ¢ ¢ ¢ é é é é é ¢ . . 13

Appendix 2. Audit Toolé 6 é é é 6 6 6 éééééeéééééé 14
Appendix 3. Document Request Forné ¢ é e é é é ¢ é e é e é 15
Appendix 4. Document Validation Checklisté ¢ é ¢ é € é € é é 16

Page? of 16



¥ Policy andProceduref Medication Ordering éf'\f"eiz'\//zgg?e","ﬁi‘lpzlggg’v ers.02
: andReview Review Date: July 2025
Acronyms:
ID Identity
CDs ControlledDrugs
PRN Whenbnecewd anseye@ ed 6
OP Out-Patient
IP In-Patient

Page3 of 16




; i~ati - AMRH/PHARM/P&P/006/Vers.02
Policy andProcedurexf Medication Ordering Effective Date: July 2022

andReview Review Date: July 2025

Policy and Procedure ofMedication Ordering and Review

1. Introduction
Medication orderreview 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 safenedi cati on wuse. Medi cation order re\
aspet s of amegication mandgénwemd optimize patient outcomed. covers the
review of allinpatientmedication charts, ideally on a daily basis, medication reconciliation
on admission ideally withi@4 hours of admission for higisk patients anduring discharge
process as well as outpatieptescriptions. Medication order review is a composite of
multiple tasks, including verifyinghformation, applying critical thinking skills, and making
appropriate decisions. The effectivieer-professional cllaboration allows the pharmacists to
make all necessary interventions in tmedicationuse process to identifyand solve

medication issuand increaspatient safety.

2. Scope

This documentis applicableto all the Doctors/Pharmacy professionals/Nurskealing with

clinical areaprocedures in thal MasarraHospital.

3. Purpose
3.1 Toensureghe safeprescribingandorderingof medications.
3.2 To ensurethat the medicationsprescribedare evaluatedand monitored and the
medication therapy iappropriateandtherebyreducing the potentidbr preventable

medicationerrors oradversesvents.
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4. Definitions

4.1 Medication Order: A written order by a Psychiatrist/PhysicianDentist (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 byelevantlicensure, lawsand regulation$o prescribeor ordermedications.

43 PRN:Abbreviation meaning 6When népleases ar y
prore nata).

4.4 Stat order: Abbreviation fromtheLatinwordd St awhichméans® i mme di at e 6

5. Policy

51 Al | patient informati on, including the
date, sex, pertinent problems/diagnosis, lab values, heighteight,
pregnancy/lactation statusgllergies, and sensitivities will be available to all
appropriatehealthcargroviders,including pharmacists.

5.2 The Pharmacy shall dispense medications only upon the receipt of complete,
appropriatemedication orders eated by authorized members of the medical staff.
The order to beompletedmustinclude completedruginformation,completepatient
specificinformation,and complet@rescriber information.

5.3  The pharmacy wilfeview medication orders for availability, dos@ute, frequency,
drugs are prescribedand dispensedfor their approvedindications, or any other
incomplete/incorregprescribingnformation.

5.4 It is within acceptable professional Pharmacy practice for Pharmacist not to dispense
medication based odlinical scientific knowledge and/or standards or practice until
the matter is verified, provided that the physician and the immediate pharmacy
supervisoiinvolvedin thecareof thepatient arenformed.

55 Thep h ar maimterventiod made seekingverification of d o ¢ t aydersnast be
documentedhn thesystem.

5.6 Verbal orders for any medication are not acceptable, except under critical
circumstancesuchas emergent care and lifiereateningsituation.

5.7  Where such verbal orders are necessary, the nurséesrquialified practitioner,
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mustrepeat the verbal order back to the prescriber for verification. The prescribing

physicianwill countersign the medicatiarder befordeavingthe patient cararea.

5.8 Telephone orders for medications ate®wable if the prescriber cannot reasonably
attendhe patient care area to write the order (or enter using an offsite electronic
method) withiranappropriate timéamefor care.

5.9  Where suchielephone orders arecessarythe nurse,or other qualifiedpractitioner,
must repeatthe medicationorder back to the prescriberfor verification, unlessthe
situation urgency does not allow for such verification. The concerneddoctor, or
designated replacemetidctor, will sign the telephone ordas soon agossible, and
in all circumstancesvithin 24 hours of therdertime.

5.10 Prescribingspecializedmedicationsbeyondown specialty isnot allowed as per the
Central Drug Committee decisions and approved protocols, prescribing to be
restrictedior each itenbased on th&pecialtyand Health carkevel.

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 nootherperson with legatight to prescribe.

5.12 For high risk medications and higisk patients (child, geriatric or patients with renal
or hepaticimpairment) thereshould besystems in placéo minimize adverse drug
events.

5.13 Medication prescribing and ordering is done by authorizedighys only. Electronic
prescriptionsaresent topharmacythrough thecomputer 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 gstem ofNursingand also to the Pharmairyormation system.

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

orderis completeandappropriate, theharmaciswill processheorder.
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6. 1. 20rders which are unclear, lacking the necessary elements of a medication
order,or not appropriate for the patient, the pharmacist should consult with a
moreseniorpharmacisfor a secondopinion, wherepossibleto discussthe
concerns.

If the order is still not acceptable, the Pharmacist must call the physician
who isresponsibldor the careof thepatient forclarification.

6. 1. 3 In the event of conflict betweenthe prescriberand the pharmacist,the
issueshallbe escalated tohe pharmacyHead ofthe Department/Sectiom-
charge.

6. 1. 4 If the pharmacy HoD/Sectiorin-charge feels itis not appropriate to
dispensethe order after discussions with the prescribing and/or staff
physician in chargehe/she should contact the appropriate consultant
physicianto discusghe situationand takehe next step in therocess.

6.1. 5 Thepharmacistvill review andmonitor medication orders foinefollowing:
6.1.5.1 Patientallergiesandsensitivities.
6.1.5.2  Approvedindicationsfor use.
6.1.5.3 Prescriber authoritfor restricteddrugs.
6.1.5.4 Therapeutiduplications.
6.1.5.5 Any seriousor potentialDrug-Drug interactionsand Drug-Food

interactionghat might affecthe patient drugherapyoutcome.
6.1.5.6  Appropriatenessf themedicationdose frequencyandrouteof
administration.
6.1.5.7 Contraindications.

6. 1. 6 For newly admitted patients, the pharmacist will compare the initial
medicationorder with the list of medication taken prior to admission as per
i Me di dRacbricilatonP o | i cy 0.

6. 1. 7The Pharmacgepartment should have a multidisciplinary program system (Al
Shifa 3+ system) whereby significant drug interactions are identified,
resolved and communicatedto physicians,nursesand/or dietitians, and
p at i aanmdivéers, thereby providing a mechaniemeffective drugdrug

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

orderform orentered in th@atient's electronimedical record.

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

prohibitedprescribingabbreviations.
6.2 Necessarglements of @ompleteorder:

6.1 PatientData(ID no.name age,genderweight,bedno./ward/Clinic).

6.2 Diagnosis

6.3 Allergy

6.4  Drugnamein genericdose route,frequencyanddurationof treatment.

6.5 Nameof thePhysicianstampandsignature.

6.6  Dateandtime ofprescription

6.7  ForControlledDrugs(CDs), prescriptiorwith asper theCDsregulations.

6.3  ForPRNprotocol,thiswill include:

6.3.1 The PRN protocolshouldgive additionalinformation aboutthe medication
orderand helps to understand the Pharmacy professionals/Nurses when and
how muclof themedication tagive.

6.3.2 Theprescribemust checkvhat regulamedication thgpatient maybe
takingdaily before prescrilbig PRN order, to safe guard from receiving
excessivamounts of other drug with similar therapeutic effect or a
combination oimedicationghat arecontraindicated.

6.3.3 Thespecificsignsandsymptomgindicationfor use)thatthemedication
shouldegivenor administered.

6.3.4 A maximumdaily dosage/duration.

6.3.5 PRN medications will be supplied in its original package, blisters or
appropriatelyabeled repacked containers as this enables to maintain quality,
stability, reducesinnecessargnedicationwastage.

6.3.6 The PRN orders must be entered in the computer system by the treating
physicianand shall be dispensed from the wards/units floor stock or from
through daily/unidosesystem.

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
PageB of 16
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medication orthe individual.
6.4  Statorderwill include:

6.4.1 All necessarglements of aompleteprescription (Refer to proceduBe?).

6.4.2 Inthep r e s c r StapQ ri dodharmacywill proceed itfast)should be stated

6.4.3 A maximumdaily dosage/duration.

6.5 Weightbasedrders- For Child/Adolescent/Geriatripatients

6.5.1 Weightof the patient

6.5.2 Ageof thepatient

6.5.3 Usemilligram/kilograms(perkg bodyweight) dosing.

6.6  Look-alike/SoundAlike Medications

6.6.1 It should be differentiatedby color code asa precautionto prevent
potentiamistakes.

6.6.2 Light bluefor Look-alike (withthesupportof IT).

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

6.7 AuthorizedPrescribers

6.7.1 Pharmacy dispensing areas shall have a list containing the Prescribers names,
signature D number, Specialty and stamp thate authorized to prescribe or
ordermedications in the hospitahd thdist is tobeupdated timely.

6.7.2 The Pharmacy stafEhouldbe awareof this list it is availablein eachdrug
dispensingrea.

6.7.3 The Pharmacyprofessionalsare responsiblefor verifying with the Medical
services any prescriber whob6és not re
database.

6.7.4 All medications prescribed and each dose administered to the patient must be
written/enteredin the systemand kept/savedand finalized in thep at i ent 6

record.
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7. Responsibility

7.1

7.2

7.3

Pharmacy Professionals Shall:

711 Di spense medicationszed| preecvebefsa

medications within their privileges, and enquire about any prescription or

ordert h acon8idered unclear incomplete.

Nursing Care Staff Shall:

7.2.1 Ensurethey can clearly readand understandhe ordersbefore administering
anymedicine.

7.2.2 Contact the prescriber/pharmacyprofessionalsfor incomplete or unclear
orders/doubts.

7.2.3 Nevermakeanyassumptiongboutthep r e s ¢ intentiom.r 6 s

7.2.4 Write/enterin the systemand keep/saveand finalize in thep at i maord 6 s

theadministratiorof medications to the patients.

Admin Level SectionIn-charge Shall:

7.3.1 Allocate resourcesin coordinationwith the hospital admin to supportthe
implementation of thenedication policies.

7.3.2 Deal with higher authorities of the hospital regarding any series of
concernduringthe policyimplementation.

7.3.3 Coordinate with the section focal points confirming all the staff are fully
informedbf their role in maintainingherequiredstandardractice.

7.3.4 Leadto strategies anthnovationsto improvecurrentpractice.
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Appendices

Appendix 1: The sevenimportant Questions:

The Sevenimportant Questions

Whenevern medicationis orderedfor anindividual, musgettheanswerdo the Seven

Questiondeforegivethe medication.

1 | Whatis the nameof the medication?
2 | Whatis thepurposeof themedication?
Whatis the medication suppos&d do?
3 | Whateffect will the medicatiorhaveon the individual?
Howwill I know that itis working?
4 | Howlongwill it takethe medication to work?
Will it takehours,daysor weekgo work?
5 | Whatarethesideeffects,adverse reactiorend /or signsof overdoseof this
medication?
Whatare the signsandsymptoms ahese?
Arebloodlevelsor other bloodtests needetb monitor theeffectsof thisdrug?
6 | Arethereanyinteractionswith themedications that thiedividual is taking?
Basedonreviewofthei n d i v medicaidngae thereanymedicationghat
will interact with this medications?
7 | Are there anygpecial administration or storage instructions for this medication?

Doesthis medicatiomeedto begivenwith meals before mealsyith water,with
milk, juiceetc?
Is this medication aontrolledmedication?

Doesthis medicatiomneedto berefrigerated?

RememberNEVER give amedicationf you do not haveall of theinformationthatyou

needto give themedication safely!
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Appendix 2: Audit Tool

Pharmacy and Medical Stores,Al Masarra Hospital, MoH
Medication Ordering and Review- Audit Tool
Audit
S.N| Process Standard/ Criteria Yes | Partial | No | N/A | Comment
Observation Is thedispensingareaholding
an updated list of authorized
1 Interview | prescribersn theinstitution?
Document
Review
Observation All prescriptionsarewith
necessary elements of a
Document | completeorder.
2 | Review
(Patientdata,Drug namein
generic,dose, route,
diagnosisallergyetc.)
Observation Is there a proper
documentation/evidence
Interview | writtenin thepatientrecord
3 after the administration of
Document | medicationgo the patient?
Review
Observation are there
) documents/evidences for the
4 | Interview | medicatiorreviewand
monitoring by the
Document | pparmacist?
Review
Observation Is thereweight of the patient
marked in the patient record
5 Document | especiallyChild andGeriatric
Review patients fothe proper
calculationof weightbased
prescriptionorders?
Checkedoy (Nameand Signature): Date:
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Appendix 3. DocumentRequestForm

-

Document Request Form

Section A: Completed by Document Requester

1. Requester Details
Name Najla Al Zadlaji Date of Request July 2022
Institute Al Masarra Hospital Mobile 9588 5771
Department | QMPSD Email =
The Purpose of Request
O Develop New Document Y Modification of Document Cancelling of Document
2. Document Information

Document Title

Policy and Procedure of Medication Ordering and Review

Document Code

AMRH/PHARM/P&P/006/Vers.02

Section B: Completed by Document Controller

\—Approved O Cancelled

Comment and Recommendation:

Name Kunooz Al Balushi | Date July 2022
Signature 8 s Stamp
‘.—-:7'

/

.Nu\l\S ¥‘ -
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Document Validation Checklist

Document Title:

Policy and Procedure of
Medication Ordering and

Document Code:
AMRH/PHARM/P&P/006/Vers.02

Review
No Criteria Mects the Criteria Comments
Yes No N/A
1. Approved format used
1.1 | Clear title — Clear Applicability =
1.2 | Index number stated —
1.3 | Heades/ Footer complete L
1.4 | Accurate page numbering —
1.5 | Involved departments contributed =
1.6 | Involved personnel signature /approval ==
1.7 | Clear Stamp —
2. Document Content
2.1 | Clear purpose and scope pai
2.2 | Clear definitions i
2.3 | Clear policy statements (if any) —
3. Well defined procedures and steps
3.1 | Procedures in orderly manner =
3.2 | Procedure define personn:
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