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Week 1- Discussion 4 Responses 
Response 1
Dear Beth Travers, 
Your discussion provides on drug prescription for older people is well-researched and insightful. The post offers all the critical information required in the process of writing a prescription, including the importance of utilizing prescription pads or electronic systems that has the prescribers’ information, the patient’s name and details, the number of refills, the drug name, strength, dosage, and form indication. Specifically, I admire how you stress the relevance of utilizing electronic systems when prescribing medications. According to Schiff et al. (2018), electronic prescription has been proven to reduce medication errors and improve medication safety. The study also highlights the benefits of using prescribing software connected to a single online database. It would help prescribers access patients' current medications without worrying about their location, institution, practice type, insurance plan, or pharmacy. Pharmacies could fill any active prescriptions with checks to avoid duplication. 
Furthermore, your discussion has stressed the relevance of the safety cap, which is crucial for the elderly who might have challenges opening medication bottles. Again, your discussion on providing prescriptions is noteworthy as it stresses the relevance of considering the aging process and its effects on drug metabolism. Maanen & Jansen (2019) indicate that it is relevant to consider old age in prescriptions. This is because old age is accompanied by increased blood concentrations of drugs and altered metabolism, heightened risks of adverse effects of many medications, and reduced effectiveness. In your discussion, you have provided more detailed criteria of the factors that need to be considered when administering medications in older patients, such as reduced renal and liver function and increased storage of fat-soluble drugs in the elderly. Your recommendation of using the Beers criteria of prescription is essential because it provides the prescribers with information regarding inappropriate medications in older adults, especially those with complications like older patients and those with cardiovascular disease (Basgut et al., 2019). However, the discussion can be improved by providing more examples of inappropriate medications for older adults. Examples of such drugs include Artane, tofranil, and others (Lopez-Alvarez et al., 2019). 
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Dear Tyrone, 
I enjoyed reading your post, as it is informative and precise. Specifically, you outline how a prescription for patients should look, starting with the patient's name followed by the date, followed by the strength of the medication, the amount to take, the route for medication, the amount provided by the pharmacy, the time the patient is expected to take a refill and the amount. Furthermore, you indicate that the physician's name and signature should be included. However, the discussion could be improved by showing the means used for prescription, including either a prescription pad or an electronic cure. Roumeliotis et al. (2019) recommend electronic prescribing strategies because they have been proven to enhance patient safety. There have been recent developments in electronic prescribing procedures where the current systems help prescribers calculate age-based and weight-based dosing, screening for drug interactions, and even drug-t-drug interactions. 
Furthermore, your post is very informative on different types of prescription errors. You highlight that prescription errors are caused by prescription writing. Bobotsis et al. (2021) highlight that these errors may emanate from mistakes made in the dosage, route selection, ambiguous abbreviation, and illegible handwriting. However, your post does not include how the occurrence of these errors can be minimized, which is crucial for patient safety. Tariq et al. (2023) provide the different ways in which prescription errors can be avoided. These include writing a single prescript for every medication, the prescriber's name should be circled on the prescription pad, rechecking the dose and frequency of the medication when not sure, always considering that some medications have adverse effects, and avoiding writing medication abbreviations. Other considerations include adding the patient's age and weight to every prescription. Also, the duration of the therapy needs to be specified, and the condition being treated specified. Your post provides an excellent overview of prescription writing and medication safety. 
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