Week 1 Discussion 4: Prescription Writing 
It is significant to note that prescription writing is a significant part of the care provision process. Efficient prescription writing serves as an adequate communication for ensuring that the patients receives the right medications to help in addressing their health issues. Research notes that poorly written prescription results in medication errors, which are approximated to result in 1.3 million injuries and 7,000 deaths occur each year in the U.S. The course material revealed that the one of the negative consequences that can arise from prescription is adverse drug reaction. The literature noted that an adverse drug reaction is an appreciably harmful or unpleasant reaction resulting from an intervention linked to the use of a medicinal product (Patton & Borshoff, 2018). Adverse drug reaction is utilized to include the reactions occurring as a result of misuse or abuse, error, as well as to suspected reactions to medicines that are unlicensed or being used off label (Patton & Borshoff, 2018). In considering the adverse drug reactions linked to prescriptions, one can classify the reaction in respect to the dose of the drug, the time course of the reaction and relevant susceptibility factors including the pathological differences. 
While exploring on the prescription of medication to patients, I came across the content of the five rights of medication. Research notes that the ‘five rights’ are well known by most of the healthcare providers including nurses, and involves: the right patient, the right drug, the right time, the right dose, and the right route (Almario et al., 2022). Specifically, the five rights have been considered as the standard measure of enhancing safe medication practices, thus aids in preventing the occurrence of medication errors. While exploring on the issue of the five right, I examined a research study by Hui (2018), on the use of benzodiazepines for agitation in patients with delirium, and involved exploring the selection of the right patient, right time, and right indication. This research study noted that the use of benzodiazepines is recommended for two specific delirium settings that include: persistent agitation in patients with delirium tremens and terminal delirium (Hui, 2018). The study further noted that in patients with refractory agitation, the medication can be administered as scheduled doses or continuous infusion for palliative sedation (Hui, 2018). Nonetheless, this research study identified that delirium can be utilized in the management of delirium secondary to alcohol withdrawal (Hui, 2018). As such, it is noteworthy that the utilization and effectiveness of benzodiazepines can only be realized following the selection of this medication for the right patient, right time and right indication. 
A client (PW) presenting with delirium and agitation, he or she can receive the following prescription from the care provider. 
Name: PW 		Age: 13/10/1989
Haloperidol 2 mg intravenously every four hours with an additional 2 mg every hour
The dose (haloperidol lactate) is given by sequentially doubling the initial dose; when calm achieved, administer 25% of last bolus dose every 6 hours; taper dose after the patient is controlled. 
Mmartin            CM2756344.
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