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• A systematic review found that a significant 
number of patient safety incidents in primary care 
were related to prescribing and medication 
management (1)

• Electronic prescribing (e-prescribing) has shown 
promise to enhance patient safety and medication 
management (2)
• Improved workflow and efficiency (3,4,5), easier 

monitoring of medication use and adherence (3,4,5) 
and reduced the risk of medication errors (2,4,6)

• Little research has focused on challenges with 
electronic prescription renewal, especially from a 
physician’s perspective (7)
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• In Finland, e-prescribing became 
mandatory at all levels of health care in 
2017

• All ePrescriptions and associated 
dispensing notes are stored in the 
nationwide Prescription Centre

• The Prescription Centre can be 
accessed through patient information 
or pharmacy systems

• Patients can view their own prescription 
data in MyKanta pages
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Figure: Kauppinen et al. 2017 (5)
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The aim of this study was to explore:
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AIMS the current renewal practices of 
electronic prescriptions from a 

primary care physician’s 
perspective

identify the factors affecting 
medication management, 

medication safety, and physicians’ 
workflows during renewals

In addition, this study investigated 
the physicians’ proposed 

solutions to improve renewal 
practices
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• The study was carried out in the 
Kirkkonummi Health Centre
• April-July 2019

• We combined two qualitative study 
methods: on-site physician shadowing 
and focus groups
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METHODS
Shadowing phase: the physicians were 
shadowed on-site during renewal, and field 
notes were gathered

The shadowing data were analysed by inductive 
content analysis, and semi structured questions 
for the focus groups were finalized based on the 
findings of shadowing

Focus group phase: two focus groups were held 
using semi structured questions at the 
Kirkkonummi Health Centre

The focus group data were analysed by inductive 
content analysis, and the final findings and the 
physicians’ proposed solutions to improve 
renewal practices were composed
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• A total of 12 primary health care physicians participated in the study
• five in the shadowing phase and seven in the focus group discussions

• Generally, the physicians were content with the technical implementation of the 
renewal process

• The renewal of ePrescriptions was a multi-stage process that was seen as both a 
therapeutic decision and a technical task
• There were a lot of renewal requests to process and not enough time to review and monitor 

medications comprehensively while renewing

• Finding necessary information and getting a comprehensive picture of the patient’s 
health status and care was laborious

7

RESULTS



Faculty of Pharmacy

Receiving the renewal 
request

Reviewing the 
ePrescription

Reviewing the patient 
records and monitoring 

the medication

Reviewing the 
medication list and 

checking medication 
alerts

Reviewing the 
Prescription Centre and 
reviewing the patient’s 

entire medication

Editing the 
ePrescription

Issuing the 
ePrescription
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Uncoordinated and 
unnecessary renewal 

requests

Incoherent 
information in the 

EPR and monitoring 
medications is 

laborious

Outdated medication lists in 
the EPR and unnecessary 
interaction alerts 

Disorganized data and 
unnecessary ePrescriptions
and technical problems

Little cooperation with 
local community 
pharmacies

EPR = electronic patient record system
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Development proposals to improve the renewal process:

Better coordination of the renewal process

The medication list in the EPR should be connected to the Prescription Centre

Making the layout of the Prescription Centre more visual so that dispensing events could be reviewed more quickly

Maintaining up-to-date treatment plans and cancelling unnecessary prescriptions from the Prescription Centre

Medication list reviews conducted by nurses, community pharmacists and patients
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RESULTS

EPR = electronic patient record system
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• Renewing was seen by the physicians as a therapeutic decision, but multiple system-
driven problems and limited time allocations made it a rather technical task

• The physicians had the premises for medication reconciliation and monitoring, but in 
practice, this work was often technically too laborious
• poorly up-to-date medication regimen information

• poor interoperability between the EPR and the Prescription Centre

• The renewal process could be improved with better coordination of renewing, 
information system improvements and better interprofessional cooperation
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CONCLUSIONS

EPR = electronic patient record system
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This presentation was based on 
the article ”How Physicians 
Renew Electronic Prescriptions in 
Primary Care: Therapeutic 
Decision or Technical Task?”

https://doi.org/10.3390/ijerph182010937
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