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When it comes to the prescribing process, there are ways the family physician can improve patient access to
care and promote patient safety. Here we summarize some practical, easy-to-implement considerations that are
sometimes overlooked.

A long-standing issue with medication-prescribing is cost. With 40% of Canadians lacking private drug coverage,
one in five families may report an inability to use a prescription because of its cost.1To address uncertainties
regarding which medications are covered, we compiled a list of online formularies by province/territory, where
clinicians can easily search up medications to check if they are covered under government plans (Table 1).

Medication-ordering errors also lead to adverse patient outcomes more often than one might think. 30-70% of
these errors can be prevented through an independent double-check by a pharmacist, but the utility of this
independent double-check is often not maximized if the family physician does not include pertinent details on the
prescription.2. Two key pieces of relevant patient information that are often missed are the specific indication
when prescribing an anti-biotic, as well as the weight of the patient when prescribing high-alert or pediatric liquid
medications that require appropriate weight-based dosing.

Furthermore, a patient-centred approach to prescribing requires the family physician to allocate time during
appointments to discuss factors that are important for patient safety and adherence. It is important to discuss
naloxone kits when prescribing opioids. Most opioid overdoses are accidental, with prescription opioids
significantly contributing to opioid-related harm.3 These naloxone kits are dispensed by community pharmacists,
often free of charge, or accessed without a prescription from community sites.4 Discussions about compliances
aids for chronic conditions should also take place, as medication adherence for chronic conditions may be as
low as 50%.5 One solution is blister package preparation, which has been shown to improve adherence when
introduced early.6

Some of these changes, such as the introduction of a blister package, would require communication with the
pharmacist in advance to allot adequate time for medication verification and package preparation. Consideration
for the pharmacist-such as through using digital prescriptions instead of hand-written or double-checking that
faxed prescriptions are confirmed as "sent"-helps ensure timely delivery of care to the patient. If digital
prescriptions are unavailable, handwritten prescriptions should include secondary patient information, such as
date of birth, to save time in verifying patient identity with the pharmacy. All in all, safe and efficient prescribing
emphasizes the synergy of interdisciplinary healthcare collaboration between the family physician and
pharmacist, and these considerations can go a long way in improving patient care.
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