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Interpretation of the Prescription or
Medication Order
處方或給藥方案解釋

Prescription

Prescription
lis an order for medication issued by a physician,
dentist, or other properly licensed medical
practitioner.
ldesignate a specific medication and dosage to be
prepared by a pharmacist.
lare usually written on preprinted forms
containing the traditional symbol "R" (meaning
"recipe," "take thou," or "you take"), name,
address, telephone number, and other
information regarding the physician or other
prescriber.

lblank spaces are used by the prescriber to
provide information about:
¡ the patient,
¡the medication desired,
¡the directions for use.

lwritten by veterinarians generally include the
animal species and/or pet's name and the name
of the owner.
lA completed prescription is shown in Figure 4.1.
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lprescription orders(給藥方案):
¡ are frequently received by the pharmacist by telephone
or by direct communication.

¡the pharmacist immediately reduces the order to a
properly written form or computer entry.

lIn hospitals and other institutions, the forms are
somewhat different and are referred to as
medication orders.
¡A typical medication order sheet is shown in Figure
4.2.
lThe orders shown in this example are typed;
lthese instructions are written by the physician in ink.
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lPrescriptions and medication orders written for
infants, children, and sometimes the elderly
may also include the age, weight, and/or body
surface area (BSA) of the patient (described in
Chapter 8).
¡This information is sometimes necessary in calculating
the appropriate medication dosage.

l Two broad categories of prescriptions:
1. for a single component or prefabricated product
and not requiring compounding or admixture
by the pharmacist,
2. for more than a single component and
requiring compounding.

l Prescriptions may include the chemical or
nonproprietary (generic) name of the
substance or the manufacturer's brand or
trademark name (shown capitalized in this
text).
l Prescriptions requiring compounding contain
the quantities of each ingredient required.

l Medications are prepared into various types
of dosage forms (e.g., tablets, syrups,
injections) and drug delivery systems (e.g.,
transdermal patches) to ensure that the
medication is administered accurately and
appropriately.

l The extemporaneous compounding of
prescriptions is an activity for which
pharmacists are uniquely qualified by
virtue of their education, training, and
experience.
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Examples are shown for Prescriptions
calling for:
ltrade-name product: Fig. 4.1 and Fig. 4.3
lA generic drug: Fig. 4.4
lCompounding: Fig. 4.5
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Hospital and other institutional medication
order forms

Range of prescription and medication
order calculations
lDoses: including
¡the quantity of a prescribed dose,
¡the total number of doses prescribed,
¡the number of days the prescribed medication
will last.

lCompliance: the patient's or caregiver's
compliance in meeting the prescribed
directions for dosing.
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Range of prescription and medication
order calculations
lDrug concentration: the quantity of an active
therapeutic ingredient to use to achieve the
desired drug concentration.

Range of prescription and medication
order calculations
lCompounding:
¡the quantities of active and inactive
components to use in the extemporaneous
preparation of a pharmaceutical product,
¡including the use of stock solutions and/or
prefabricated dosage units in the process.

lRate of drug administration:
¡the quantity of drug administered per unit of time
to meet prescribed dosing schedule (e.g., mg/min,
drops/minute, or mL/hr for the administration of an
intravenous fluid).

Range of prescription and medication
order calculations
lPharmacoeconomics: including
¡medication costs,
¡cost-benefit analysis,
¡cost-effectiveness analysis,
¡alternative treatment plans,
¡medication pricing.

lChemical-physical factors: including
calculations to make solutions isotonic,
isoosmotic, equimolar, or buffered.

lThe quantities of ingredients to be used almost
always are expressed in the metric system of
weights and measures.
¡the decimal point may be replaced by a vertical line
that is imprinted on the prescription blank or handdrawn by the prescriber.
¡whole or subunits of grams of weight and milliliters
of volume are separated by the vertical line.
¡Sometimes the abbreviations g (for gram) and mL
(for milliliter) are absent and must be presumed.

lunits of the apothecaries' system may be used.
¡This system is described in Appendix A.
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Examples of prescriptions written in the
metric system

Prescription and medication order
accuracy

l Acetylsalicylic Acid
l Phenacetin
l Codeine Sulface

lis the responsibility of the pharmacist to
ensure that each prescription and
medication order received is correct in its
form and content;
lis appropriate for the patient being treated;
lis subsequently filled, labeled, dispensed,
and administered accurately.

4.0 g
0.8 g
0.5 g

Mix and make capsules no. 20
Sig. One capsule every 4 hours.

l Dextromethorphan
l Guaifenesin Syrup
l Alcohol
l Flavored Syrup ad

0
1
2
60

18
2
1
0

Sig. 5 mL as needed for cough.

In essence, each medication should be:
ltherapeutically appropriate for the patient;
lprescribed at the correct dose;
ldispensed in the correct strength and dosage form;
lcorrectly labeled with complete instructions for
the patient or caregiver;
lfor the patient in a hospital or other health care
facility, each medication must be administered to
the correct patient, at the correct time, and by the
correct rate and route of administration.

Prescription and medication
order accuracy
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lsearch for errors and omissions:
¡the pharmacist reviews each prescription and
medication order in a step-by-step manner to
detect errors of omission and commission.
lis an important initial step in the process of ensuring
accuracy.

lOther subsequent and related parameters to
ensure the accuracy of medication use—
¡the application of pharmacotherapeutics,
¡disease state management,
¡the legal and regulatory aspects of drugs and
prescribing.

items that the pharmacist should check for the
correct reading and interpretation of a
prescription or medication order
l prescriber information, including
¡address and telephone number,
¡Drug Enforcement Administration (DEA) number (for
authority to prescribe schedule drugs including narcotics),
¡state license number and signature;

l date of the order and its currency to the request for filling;
l patient information, including
¡dose-relevant information, such as the age and/or weight of the
patient if the dose of the drug is so based;

items that the pharmacist should check for the
correct reading and interpretation of a
prescription or medication order
ldrug prescribed, including
¡dose, preparation strength, dosage form, and quantity;

lclarity of any abbreviations, symbols, and/or units
of measure;
lclarity and completeness of directions for use by
the patient or caregiver;
lrefill and/or generic substitution authorization;
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items that the pharmacist should check for the
correct reading and interpretation of a
prescription or medication order
lneed for special labeling, such as expiration
date, conditions for storage, and foods and/or
other medications not to take concomitantly;
la listing of the ingredients and quantities for
orders to be compounded;
lcalculations performed should be checked and
double-checked, as should the positive
identification of all ingredients used along with
their measurements.

Before dispensing, the pharmacist should make
certain of the following:
l The filled prescription or medication order contains the correct
drug, strength, dosage form, and quantity.
l The bar-coding of pharmaceutical products used in hospital
settings is required by the federal Food and Drug
Administration (FDA) as an added protection to ensure
accurate product dispensing and administration (see Fig. 4.6).
l The pharmacy-imprinted serial number on the label matches
that on the order.

Before dispensing, the pharmacist should make
certain of the following:

l pharmacy compounding involves:

lThe label has the name of the correct patient
and physician; the correct drug name, quantity,
and strength; the name or initials of the
pharmacist who filled the order; and the
number of refills remaining.
lAdditional label information and/or auxiliary
labels may be required according to good
pharmacy practice and by federal and state law
depending on the drug dispensed.

l guidelines of the Food and Drug Administration permit the
advance preparation of small quantities of compound
products in anticipation of prescriptions for patients, based
on regularly observed prescribing patterns.

¡ the mixing, assembling, packaging, and labeling of a medication
on receipt of a prescription order for a specific patient.

l Unless licensed as a manufacturer, pharmacies may not
engage in the large-scale production or manufacturing of
drugs for other pharmacies or for other entities for distribution
or resale.
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Use of abbreviations and symbols

Use of abbreviations and symbols
lis common on prescriptions and medication
orders.
¡Some are derived from the Latin through its
historic use in medicine and pharmacy,
¡others have evolved through preservers' use of
writing shortcuts.

lA list of some of these abbreviations is
presented in Table 4.2.
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Use of abbreviations and symbols
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Use of abbreviations and symbols
lmedication errors can result from:
¡the misuse, misinterpretation, and illegible writing of
abbreviations,
¡the use of ad hoc (特別地) or made-up (虛構)
abbreviations.

lHelp reduce medication errors:
¡The use of a controlled vocabulary,
¡a reduction in the use of abbreviations,
¡care in the writing of decimal points,
¡the proper use of leading and terminal zeros.

lA misplaced or misread decimal point
represents a minimum of a ten- fold error.

Specific recommendations to help reduce medication errors

Specific recommendations to help reduce medication errors

lA whole number should be shown without a
decimal point and without a terminal zero (e.g.,
express four milligrams as 4 mg and not as 4.0
mg).
lA quantity smaller than one should be shown
with a zero preceding the decimal point (e.g.,
express two-tenths of a milligram as 0.2 mg and
not as .2 mg).
lLeave a space between a number and the unit
(e.g., 10 mg and not 10mg).

lUse whole numbers when possible and not
equivalent decimal fractions (e.g., use 100 mg
and not 0.1 g).
lUse the full names of drugs and not
abbreviations (e.g., use phenobarbital and not
PB).
lUse USP designations for units of measure (e.g.,
for grams, use g and not Gm or gms; for
milligrams, use mg and not mgs or mgm).
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Specific recommendations to help reduce medication errors

l Spell out "units" (e.g., use 100 units and not 100 u or
100 U since an illegible "U" may he misread as a zero
resulting in a tenfold error).
l Certain abbreviations which may be mistaken for other
abbreviations should be written out (e.g., write "right
eye" or "left eye" rather than use o.d. or o.l.).
l Amplify the preserver's directions on the prescription
label when needed for clarity (e.g., use "Swallow one (1)
capsule with water in the morning" rather than "one
cap in a.m.").

lThe portions of the prescription presenting
directions to the pharmacist (the Subscription)
lThe directions to the patient (the Signa)
commonly contain abbreviated forms of
English or Latin terms as well as Arabic and
Roman numerals.
lThe correct interpretation of these
abbreviations and prescription notations plays
an important part in pharmaceutical
calculations and thus in the accurate filling
and dispensing of medication.

Examples of Prescription Directions to the
Pharmacist

Examples of Prescription Directions to the
Patient

1. M. ft. ungt.
Mix and make an ointment.
2. Ft. supp. no xii
Make 12 suppositories.
3. M. ft. cap. d.t.d. no. xxiv
Mix and make capsules. Give 24 such doses.

1. Caps. i. q.i.d. p.c. et h.s.
¡ Take one (1) capsule four (4) times a day after each
meal and at bedtime.

2. gtt, ii o.d. q.d. a.m.
¡ Instill two (2) drops in the right eye every day in
the morning.

3. tab. ii stat tab. 1 q. 6 h. X 7 d.
¡ Take two (2) tablets immediately, then take one (1)
tablet every 6 hours for 7 days.
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MEDICATION SCHEDULING AND PATIENT
COMPLIANCE
l Medication scheduling:
¡may be defined as the frequency (i.e., times per day)
and duration (i.e., length of treatment) of a drug's
prescribed or recommended use.
l Some medications, because of their physical, chemical,
or biological characteristics or their dosage formulation,
may be taken just once daily for optimum benefit,
whereas other drug products must be taken two, three,
four, or more times daily for the desired effect.

(a) 30*10=300 mg
(b) 300-60=240, 240*30=7200 mg
(c) Eat one cap. before meal in the morning.

MEDICATION SCHEDULING AND PATIENT
COMPLIANCE
l Frequency of medication scheduling is also
influenced by the patient's physical condition and
the nature and severity of the illness or condition
being treated.
¡Indigestion: may require a single dose of medication for
correction.
¡a systemic infection: may require multiple daily, around-theclock (日以繼夜地) dosing for 10 days or more.
¡Long- term maintenance therapy for such conditions as
diabetes and high blood pressure may require daily dosing
for life.

l For optimum benefit from prescribed therapy or
from the use of over-the-counter (nonprescription)
medications, it is incumbent on the patient to adhere
to the recommended medication schedule.
l Patient compliance with prescribed and
nonprescribed medications:
¡ is defined as patient understanding and
adherence to the directions for use.
¡ The compliant patient follows the label directions
for taking the medication properly and adheres to
any special instructions provided by the prescriber
and/or pharmacist.
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lCompliance includes taking medication :
¡at the desired strength,
¡in the proper dosage form,
¡at the appropriate time of day and night,
¡at the proper interval for the duration of the
treatment,
¡with proper regard to food and drink and
consideration of other concomitant
medications (both prescribed or
nonprescribed) and herbal remedies.

lPatient noncompliance is the failure to
comply with a practitioner's or labeled
direction in the self-administration of any
medication.
lNoncompliance involved:
¡underdosage or overdosage,
¡inconsistent or sporadic dosing,
¡incorrect duration of treatment,
¡drug abuse or misadventuring with
medications.

l Factors of patient noncompliance
¡unclear or misunderstood directions,
¡undesired side effects of the drug that discourage
use,
¡lack of patient confidence in the drug and/or
prescriber,
¡discontinued use because the patient feels better or
worse,
¡economic reasons based on the cost of the
medication,
¡absence of patient counseling and understanding
of the need for and means of compliance,
¡confusion over taking multiple medications.

lpatients forget whether or not they have
taken their medications.
¡who are easily confused,
¡who have memory failure,
¡who are taking multiple medications scheduled to
be taken at different times during the day or night.

lSpecial compliance aids:
¡medication calendars,
¡reminder charts,
¡special containers.
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lPatient noncompliance is not entirely the
problem of ambulatory or noninstiturionalized patients.
lPatients in hospitals, nursing homes, and
other inpatient settings are generally more
compliant because of the efforts of health care
personnel who are assigned the responsibility
of issuing and administering medication on a
prescribed schedule.
¡a scheduled dose of medication may be omitted or
administered incorrectly or in an untimely fashion
because of human error or oversight.

¡worsening of the condition,
¡the requirement of additional and perhaps more
expensive and extensive treatment methods or
surgical procedures,
¡unnecessary hospitalization,
¡increased total health care cost.

lSome of the different types of problems
relating to patient compliance with medication
are exemplified by the following examples.

Example 2

Example 1
lHydrochlorothiazide

lThe consequences of patient noncompliance:

50 mg

No. XC
Sig. i q AM for HBP
If the prescription was filled initially on April 15, on
about what date should the patient return to have the
prescription refilled?

lAnswer: 90 tablets, taken 1 per day, should last
90 days, approximately 3 months, and the patient
should return to the pharmacy on or shortly
before July 15 of the same year.

l Penicillin V Potassium Oral Solution
125 mg/5 mL
Disp.______mL
Sig. 5 mL q6h ATC X 10 d
How many milliliters of medicine should be dispensed?
l Answer: 5 mL times 4 (doses per day) equals 20 mL
times 10 (days) equals 200 mL.
l A pharmacist may calculate a patient's percent
compliance rate as follows:
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Example 3

The End

l What is the percent compliance rate if a patient received
a 30-day supply of medicine and returned in 45 days for
a refill?
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