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Problem Statement / Digital Challenge

Medication prescribing through handwritten inpatient medication charts was
associated with frequent prescription and transcription errors, including illegible
handwriting, incomplete prescriptions, non-formulary drug selection, omission of
generic names, incorrect dose, route, frequency or duration, and missing signatures,
dates, and times. Manual transcription of medication orders into administration
records further increased the risk of medication errors, leading to preventable

adverse drug events and compromising patient safety.

A digital solution was required to standardize prescribing practices, eliminate
transcription errors, improve prescription completeness, provide real-time clinical
decision support, and enhance accountability through secure electronic
documentation. Computerized Physician Order Entry (CPOE) was implemented to
replace handwritten medication charts with an integrated electronic prescribing
system featuring mandatory fields, formulary mapping, allergy alerts, druga€“drug

interaction checks, route validation, and medication renewal reminders.

The primary stakeholders affected were patients, physicians, nurses, clinical
pharmacists, the Quality Department, and the Information Technology team. The

system streamlined communication among multidisciplinary teams while improving

the safety and efficiency of medication management. ‘
NATIONAL ACCREDITATION BOARD FOR HOSPITALS AND HEALTHCARE PROVIDERS



The initiative directly supported NABH quality objectives by improving medication
safety, reducing prescription-related medication errors, ensuring complete and
standardized documentation, strengthening traceability and accountability,
promoting formulary compliance, and fostering a culture of continuous quality

improvement through digital transformation.

Digital Tool / Solution Implemented

KG Hospital implemented an in-house Computerized Physician Order Entry (CPOE)
system through HMiS PISTHA, developed by the hospital's Information Technology
team, to replace handwritten inpatient medication charts with electronic prescribing.
The solution enables physicians to prescribe medications electronically, while
nurses perform medication indenting and administration through the same
integrated platform. Key features include hospital formulary integration, mandatory
prescription fields, generic drug selection, allergy alerts, druga€“drug interaction
screening (CIMS integration), therapeutic duplication alerts, route and dosage
validation, medication renewal reminders, secure role-based user logins, audit trails,
electronic stop orders, nurse medication reminders, and patient-accessible
discharge prescriptions through the hospital mobile application. The system also
supports digital medication error monitoring, KPI reporting, and continuous quality
improvement through regular audit and dashboard review, significantly enhancing

medication safety, documentation quality, traceability, and accountability.
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Digital Implementation Highlight

The CPOE implementation was executed in a phased manner over approximately
four months. Following planning and software customization, a one-week pilot was
conducted in a medical ward to obtain feedback from doctors, nurses, and clinical
pharmacists. After successful validation, the system was progressively expanded to
all inpatient units, with complete hospital-wide implementation for new admissions

from January 2026.

Comprehensive hands-on training was provided to physicians, nurses, clinical
pharmacists, and relevant support staff across all patient care areas, including
wards, ICUs, emergency, operation theatres, and day-care units. Continuous user
support was ensured through 24A—7 clinical pharmacist and IT assistance, weekly

review meetings, and a dedicated communication channel for rapid issue resolution.

The initiative was jointly led by the Clinical Pharmacy Department, Information
Technology Department, Quality Department, Medical Administration, Nursing
Services, and clinical leaders, with strong support from hospital management. This
multidisciplinary approach ensured high user adoption, smooth implementation, and

sustainable integration of digital prescribing into routine clinical practice.
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Digital Impact

The implementation of CPOE significantly improved operational efficiency by
eliminating handwritten medication charts, reducing transcription-related delays,
standardizing prescribing practices, and ensuring complete electronic
documentation. Mandatory prescription fields, electronic audit trails, and real-time
access to medication orders enhanced documentation compliance, traceability, and

audit readiness across the hospital.

The initiative resulted in a substantial reduction in prescription-related medication
errors, including illegible prescriptions, incomplete orders, incorrect dose, frequency,
route, and non-formulary prescribing. Clinical decision support features such as
allergy alerts, druga€“drug interaction screening, therapeutic duplication alerts, and
medication renewal reminders further strengthened patient safety. Digital medication
error monitoring through the MedQPro application enabled continuous KPI tracking

and quality improvement.

The CPOE implementation strengthened compliance with NABH standards on
medication management, patient safety, documentation, and quality indicators by
promoting standardized, accountable, and evidence-based prescribing practices. It

established a sustainable digital medication management system that supports

continuous guallt improvement, safer patient care, and organizational readlness‘
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Key Enablers / Innovations

The success of the CPOE initiative was driven by strong leadership commitment,
multidisciplinary collaboration, and an in-house digital solution tailored to the
hospital's workflow. A phased implementation strategy, pilot testing, continuous user
training, 24A—7 clinical pharmacist and IT support, weekly review meetings, and

rapid issue resolution ensured smooth adoption.

Key innovations included an in-house developed CPOE integrated with the hospital
formulary and CIMS for druga€“drug interaction screening, mandatory prescription
fields, allergy and therapeutic duplication alerts, route and dosage validation,
electronic stop orders, medication renewal reminders, nurse drug administration
alerts, secure role-based access, audit trails, and patient access to discharge

prescriptions through the hospital mobile application.

Initial challenges such as resistance to change, the learning curve, workflow
modifications, and software refinements were addressed through continuous
stakeholder engagement, regular feedback, system optimization, and management
support. These enablers established a sustainable digital medication management
system that significantly enhanced patient safety, prescribing quality, and

compliance with NABH standards.
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Key Learnings & Sustainability

Key Learnings: Successful digital transformation requires strong leadership support,
active engagement of clinicians, nurses, pharmacists, and IT teams, and continuous
training to ensure user acceptance. A phased implementation with pilot testing and
regular feedback enables smoother adoption and timely system optimization.
Clinical decision support integrated into prescribing significantly improves

medication safety and standardization.

Sustainability: The initiative is sustained through monthly medication error audits,
KPI dashboard monitoring, periodic software enhancements, continuous training for
new employees, annual competency assessments, and regular multidisciplinary
review meetings. Dedicated clinical pharmacist and IT support ensure ongoing
system optimization and user compliance. Hospitals planning similar
implementations should customize the CPOE workflow to local clinical practices,
involve end-users from the planning stage, and establish robust governance with
continuous monitoring and quality improvement. This approach ensures long-term
sustainability, scalability, and sustained compliance with NABH medication

management and patient safety standards.
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Reference Sources (If Applicable)

Not Applicable
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