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Response
I agree with you that it is ideal for all healthcare providers who have prescriptive authority to adhere to the prescription law(s) and guidelines when writing prescriptions for their respective patients. For instance, the providers should ensure that all the key components of the prescription are met (Ragaven & Nkera-Gutabara, 2020). Some of these components include writing the prescriber’s contact details such as name, practice number, phone number as well as address. Also, the providers should include the complete drug name, its strength, the dose, and the quantity (Bernard et al., 2020), as well as the patient’s information, such as the date of birth, name, and weight, along with the specific prescription date. Each of these components needs to feature in any prescription, and doing so will help to curb the occurrence of medication errors. The most common medication errors include the prescription of over or under-dose or the wrong drug or dose to a certain patient.
Indeed, the medical field continues to advance, mainly through adopting recent technological inventions. One of the recent and notable advancements in the medical field is e-prescribing, which is a technological invention being practiced by most physicians and other healthcare providers. Also known as electronic prescribing, e-prescribing refers to the electronic writing and sending of prescriptions by physicians, which is made possible by certain programs and software(s) such as the Computerized Physician Order Entry(Dhamanti et al., 2021). E-prescribing adopts the use of electronic health records, which are vital in the efficient provision of quick and quality healthcare services to patients. For instance, e-prescribing, Computerized Physician Order Entry(CPOE), and Electronic Health Records(EHR) collectively help in reducing errors in the provision of healthcare services by ensuring providers offer legible, complete, and standardized orders(Amiri et al., 2020). Altogether, they help in improving patient care by enabling patient safety and patient-centered communication as well as equity. 
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