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Abstract 
Prescription management encompasses the systematic processes ensuring 
accurate medication delivery from prescriber to patient while maintaining 
safety and regulatory compliance. Prescription processing follows a 
standardized workflow including receipt, verification, interpretation, entry, 
adjudication, preparation, and final verification, with each step incorporating 
critical safety checks and legal requirements including DEA regulations for 
controlled substances. Drug information resources support clinical decision-
making through primary literature, tertiary references, electronic databases, 
and specialized compendia, with selection criteria including currency, 
authority, objectivity, and accessibility to answer medication questions from 
patients and healthcare providers. Medication safety practices prevent 
dispensing errors through system-level approaches including tall-man 
lettering, barcode verification, physical separation of look-alike products, 
standardized concentrations, and continuous quality improvement programs 
analyzing near-misses and actual errors to implement preventive strategies. 
Dispensing procedures ensure accurate medication preparation through 
standardized protocols for various dosage forms, with particular attention to 
specialized requirements for hazardous drugs, compounded preparations, and 
high-alert medications requiring independent double checks, while 
maintaining appropriate documentation, patient counseling, and follow-up 
monitoring. These protocols provide a system for medication provision that 
balances efficiency with the paramount priorities of accuracy, safety, legal 
compliance, and patient-centered care. 
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Learning Objectives 

After completion of the chapter, the learners should be able to: 

• Evaluate prescriptions for legal requirements, therapeutic 
appropriateness, and potential errors before dispensing. 

• Navigate primary, secondary, and tertiary drug information 
resources to efficiently answer medication-related questions. 

• Implement medication safety practices including tall-man 
lettering, barcode verification, and separation of look-alike 
products. 

• Develop workflows that incorporate safety checkpoints for high-
alert medications requiring special handling. 

• Apply principles of effective patient counseling tailored to 
specific medication types, dosage forms, and patient needs. 

• Design quality assurance processes to detect, document, and 
prevent medication dispensing errors. 

PRESCRIPTION PROCESSING 
he prescription serves as the critical interface between 
prescriber, pharmacist, and patient in medication therapy. 
Prescription processing encompasses a series of methodical 

steps designed to ensure accurate, safe, and appropriate medication 
dispensing. Upon receiving a prescription, the pharmacist must conduct 
a thorough evaluation for authenticity, legality, and completeness. This 
initial assessment verifies the presence of essential elements: patient 
demographics, prescriber information, drug name, strength, dosage 
form, quantity, directions for use, refill information, and appropriate 
signatures. Incomplete or ambiguous prescriptions necessitate direct 
communication with the prescriber before proceeding. 

Prescription Interpretation and Validation 

Prescription interpretation demands precision and clinical 
judgment. The pharmacist must decipher prescriber handwriting when 
applicable, understand medical abbreviations, and correctly interpret 
dosing instructions. Validation extends beyond mere technical accuracy 
to clinical appropriateness. This involves evaluating whether the 
prescribed medication, dose, and regimen align with the patient's 
diagnosis, age, weight, allergies, comorbidities, and concurrent 
medications. Potential drug interactions, contraindications, and 
therapeutic duplications must be identified and resolved. Electronic 
prescribing systems have significantly reduced interpretation errors, yet 
vigilance remains essential even with digital prescriptions. 
 

T 
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Table 7.1: Prescription Components and Requirements 

Component Description Common Errors 
Patient 
Information 

Name, address, date 
of birth 

Missing DOB, 
misspelled name 

Prescriber 
Information 

Name, address, 
phone, DEA (if 
controlled) 

Missing DEA for 
controlled substances 

Date Date prescription 
was written 

Expired prescription, 
illegible date 

Medication Name Generic or brand 
name 

Look-alike/sound-
alike confusion 

Strength Amount of active 
ingredient 

Missing or incorrect 
strength 

Dosage Form Tablet, capsule, 
solution, etc. 

Incompatible form for 
patient 

Quantity Amount to be 
dispensed 

Unclear quantity, 
excessive amount 

Directions for 
Use 

How patient should 
take medication 

Ambiguous 
directions, missing 
frequency 

Refills Number of 
authorized refills 

Missing refill 
information 

Substitution Generic substitution 
instructions 

DAW box not 
checked, unclear 
intent 

Special 
Instructions 

"Take with food," etc. Contradictory 
instructions 

Controlled 
Substance 
Schedule 

II, III, IV, V 
classification 

Missing schedule, 
improper format 

Signature Prescriber's 
handwritten 
signature 

Missing signature, 
rubber stamp 

Indication Purpose of 
medication 

Not included, 
irrelevant to 
prescribed drug 

"Brand 
Necessary" 

Indication that 
generic not allowed 

Not properly 
indicated 
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Prescription Entry and Insurance Processing 

Accurate data entry into the pharmacy management system creates 
the foundation for subsequent dispensing steps and patient record 
maintenance. Each prescription element must be meticulously entered, 
including appropriate translation of Latin abbreviations into patient-
friendly instructions. Insurance processing involves navigating complex 
reimbursement systems to determine coverage, apply appropriate 
billing codes, calculate patient cost-sharing obligations, and resolve 
coverage issues. Prior authorization requirements frequently necessitate 
additional documentation and communication with prescribers and 
insurers. The pharmacist must maintain awareness of formulary 
alternatives when medication costs present barriers to patient 
adherence. 

Prescription Labeling and Documentation 

Prescription labels serve as the patient's primary reference for 
medication use. Labels must adhere to regulatory requirements while 
presenting information in a clear, accessible format. Essential elements 
include patient name, prescription number, prescriber information, 
dispensing date, medication name, strength, quantity, expiration date, 
directions for use, and refill status. 

 

Figure 7.1: Prescription Processing 

Auxiliary labels communicate critical warnings regarding 
administration, storage, or potential side effects. Comprehensive 
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documentation in the pharmacy system maintains the medication 
profile for future reference, supports continuity of care, and satisfies 
legal requirements for prescription record retention. 

Table 7.2: Prescription Processing Workflow 

Step Actions Documentation 
Receipt Accept prescription, 

verify completeness 
Time received, 
receiving personnel 

Patient Intake Gather patient 
information, 
insurance 

Insurance 
information, patient 
profile 

Insurance 
Processing 

Submit claim, 
resolve rejections 

Claim number, 
rejection codes 

Prescription Entry Enter into 
pharmacy system 

Entry pharmacist, 
time entered 

DUR Screening Check for 
interactions, 
duplications 

Resolution of alerts, 
pharmacist initials 

Prescription 
Filling 

Select product, 
measure/count, 
package 

Lot number, 
expiration date 

Pharmacist 
Verification 

Final check of filled 
prescription 

Verifying pharmacist, 
time 

Patient 
Counseling 

Offer counseling, 
provide 
information 

Counseling 
provided/refused 

Prescription 
Release 

Verify patient 
identity, collect 
payment 

Signature for pickup, 
payment collected 

Documentation Record all required 
information 

Storage of original, 
filing records 

Refill Processing Verify refill 
authorization 

Refill number, date 
processed 

Transfer 
Processing 

Send/receive 
prescription 
information 

Transfer pharmacist, 
date/time 

Controlled 
Substance 
Handling 

Additional 
verification steps 

DEA Form 
requirements, 
perpetual inventory 

Prescription 
Filing 

Organize and store 
records 

Filing method, 
retention period 



Pharmacy Essentials: A Compact Guide for Students and Practitioners 

160 

DRUG INFORMATION RESOURCES 
ffective pharmacy practice demands access to and proficient 
use of authoritative drug information resources. These 
resources support evidence-based clinical decisions, verify 

medication properties, resolve therapeutic questions, and provide 
patient education materials. Primary literature encompasses original 
research published in peer-reviewed journals, representing the most 
current but often highly specialized knowledge. Secondary literature, 
including review articles, meta-analyses, and systematic reviews, 
synthesizes primary research for practical application. Tertiary 
resources compile established information in accessible formats for 
efficient clinical reference. 

Table 7.3: Drug Information Resources and Their Applications 

Resource Type Examples Best Uses Limitatio
ns 

Tertiary 
References 

Micromedex, 
Lexicomp, 
Facts & 
Comparisons 

Quick 
answers, 
general 
information 

May not 
include 
latest 
research 

Pharmacopeia USP/NF, BP, JP Standards for 
drug quality, 
identity 

Limited 
clinical 
informatio
n 

Clinical 
Guidelines 

AHA, ADA, 
IDSA, NCCN 

Evidence-
based 
treatment 
recommendati
ons 

May not 
address 
unusual 
cases 

Drug Package 
Inserts 

FDA-approved 
labeling 

FDA-approved 
information, 
legal reference 

May not 
include 
off-label 
uses 

Primary 
Literature 

NEJM, JAMA, 
Lancet, BMJ 

Latest 
research, 
clinical trials 

Requires 
critical 
analysis 
skills 

Drug Interaction 
Checkers 

Micromedex, 
Lexicomp, 
Epocrates 

Quick 
screening for 
interactions 

Varying 
levels of 
clinical 

E 
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Resource Type Examples Best Uses Limitatio
ns 
significanc
e 

Pharmacokinetic 
References 

Applied 
Pharmacokinet
ics, DiPiro 

Detailed PK 
parameters, 
calculations 

Complex 
informatio
n, limited 
drugs 

Toxicology 
Resources 

Poisindex, 
Toxnet 

Management 
of overdoses, 
exposures 

Emergenc
y focus, 
limited 
general 
info 

Complementary 
Medicine 

Natural 
Medicines 
Database, 
Herbs & 
Supplements 

Evidence for 
alternative 
therapies 

Limited 
research 
available 

Pediatric Dosing Pediatric 
Dosage 
Handbook, 
Lexicomp 

Age-specific 
dosing, 
pediatric 
formulations 

Limited 
drugs 
with 
pediatric 
data 

Pregnancy/Lactat
ion 

Medications & 
Mother's Milk, 
Briggs 

Safety data for 
pregnant/nursi
ng women 

Limited 
research 
available 

Patient 
Education 

MedlinePlus, 
FDA patient 
materials 

Patient-
friendly 
information 

May 
oversimpli
fy 
complex 
issues 

Drug 
Identification 

Identidex, 
Pills.com 

Visual 
identification 
of unknown 
medications 

Limited to 
U.S. 
products, 
visual 
only 

Pharmacy Law State 
pharmacy 
laws, DEA 
manuals 

Regulatory 
requirements 

State-
specific 
variations 
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Core Reference Resources 

Pharmacists rely on several foundational references in daily 
practice. Pharmacopoeias, such as the United States Pharmacopeia-
National Formulary (USP-NF), establish official standards for drug 
substances, dosage forms, and compounded preparations. Drug 
compendia, exemplified by the American Hospital Formulary Service 
Drug Information and Martindale: The Complete Drug Reference, 
provide comprehensive monographs on medication properties, 
indications, and clinical considerations. Drug interaction databases 
enable rapid identification of potential interactions, their clinical 
significance, and recommended management strategies. Therapeutic 
guidelines from professional organizations offer evidence-based 
recommendations for specific conditions, helping pharmacists evaluate 
prescription appropriateness against current standards of care. 

Digital and Electronic Resources 

The contemporary pharmacy landscape increasingly relies on digital 
resources that offer enhanced searchability, integration with pharmacy 
systems, and frequent updates. Clinical decision support software 
incorporates drug information within workflow, generating alerts for 
potential problems during prescription processing. Mobile applications 
provide point-of-care access to drug information, dosing calculators, 
and clinical tools. Subscription databases compile multiple resources 
within unified platforms, facilitating efficient information retrieval. 
When selecting electronic resources, pharmacists must evaluate factors 
including comprehensiveness, update frequency, evidence quality, 
usability, and integration capabilities with existing systems. 

Evaluating Information Quality 

The proliferation of drug information sources necessitates critical 
evaluation skills. Pharmacists must assess resource reliability by 
examining publisher reputation, author credentials, citation of primary 
literature, recency of information, and disclosure of potential conflicts of 
interest. Information currency holds particular importance given the 
rapid evolution of pharmaceutical knowledge and therapeutic 
recommendations. When counseling patients, pharmacists often 
translate complex information into accessible language while preserving 
accuracy. Maintaining a systematic approach to information retrieval—
defining the question precisely, selecting appropriate resources, and 
synthesizing findings—enhances efficiency and effectiveness in 
addressing drug information queries. 
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