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Introduction Conclusion

Prescribing errors account for a substantial A Pharmacotherapy team with active
proportion of medication errors, resulting in EeEladlel[eF]d{esNe) il [oslor1Ker=1 =T M o EXY=10
patient harm and high costs.! Several on PAR is a new and unique strategy to
interventions to reduce prescribing errors thoroughly investigate the complex

by promoting rational prescribing have prescribing process. With this tailored

been introduced in Dutch primary care.? approach, we hope to develop effective
Although these interventions are promising, RElESSEEIRI=a=aldlo]a R o R11ale]LolV=
a thorough and structural approach to rational prescribing in a hospital setting.
promote rational prescribing in a hospital
setting is still lacking.
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Figure 1: Multidisciplinary Pharmacotherapy team.

Methods
Because of the complexity of the

prescribing process, interventions to Preparation
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made strategy.3 ¢ Online questionnaire
e Complication and incident report data
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