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ABSTRACT 
 
Specific Aims:  To assess Arizona pharmacists’: support for the inclusion of diagnosis or clinical 

indication on prescription orders; current access to diagnosis or clinical indication on 

prescriptions orders; perceived barriers to and/or concerns about requiring diagnosis or clinical 

indication on prescription orders in Arizona. 

Methods:  This was a descriptive study with data obtained from questionnaires. The 

questionnaire consisted of 3 recall questions from the participant’s experiences, 11 questions 

regarding the participant’s opinion about the topic, and 5 descriptive and demographic questions 

about the participant.  

Main Results:  Participants were licensed pharmacists in the state of Arizona who attended a 

presentation on enhanced pharmacist clinical decision-making information at the Arizona 

Pharmacy Association Southwest Clinical Pharmacy Seminar. 96.3% of participants supported 

requiring diagnosis or clinical indication on prescription orders. They reported a mean of 25.2% 

of current prescription orders including a diagnosis or clinical indication. Major challenges 

identified in requiring diagnosis or clinical indication included potential software transmission 

problems, prescriber having no definitive diagnosis or clinical indication for a medication, 

additional prescriber time, and concerns that inclusion may result in insurers rejecting claims for 

off-label use. 

Conclusions:  Most respondents supported requiring diagnosis or clinical indication on 

prescription orders and reported about one-fourth of prescription orders they currently receive 

including a diagnosis or clinical indication. Multiple perceived barriers and concerns were 

identified by the participants. 
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Pharmacists’ Attitudes Toward Including Diagnosis or Clinical Indication on Prescriptions 

INTRODUCTION 

 Currently, state and federal laws do not require the indication or reason for use to be 

included on prescriptions. Arizona law states that “a prescription order shall contain the date it 

was issued, the name and address of the person for whom or owner of the animal for which the 

drug is ordered, refills authorized, if any, the legibly printed name, address and telephone 

number of the prescribing medical practitioner, the name, strength, dosage form and quantity of 

the drug ordered and directions for use.”1 Per the Omnibus Budget Reconciliation Act of 1990 

(OBRA 90), pharmacists must prospectively evaluate medication therapy prescribed in order to 

ensure that it is appropriate, medically necessary, and not likely to result in adverse events.2 

Without the diagnosis or clinical indication, pharmacists must make an educated guess and/or 

spend time calling to clarify as to why the medication is being prescribed based on their 

knowledge of pharmacotherapy and United States Food and Drug Administration (FDA) 

approved indications for drugs.3 

 Patient care is optimized when pharmacists have access to the clinical indication or 

reason for use. Prior research has demonstrated that the inclusion of indication on electronic 

prescriptions reduced prescribing errors,4,5 reduced the number of times that the pharmacist had 

to consult the prescriber regarding the need to clarify or correct a prescription order,6 improved 

the education provided to the patient by the pharmacist,7 which led to better adherence to 

therapy.8 Pharmacists make better decisions when they have access to diagnosis or reason for use 

of a prescribed medication.9 Misunderstanding of the reason a medication was prescribed has led 

to prescriber mistrust and refusal to take medication.10,11 
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 Assessing the current attitude on any potential requirement of inclusion of diagnosis or 

clinical indication on prescription orders is the first step in gathering support for such legislation. 

In order for legislation to be proposed on a state level, support must be gathered and unified 

within the pharmacy community before other health professions can be recruited to support the 

legislation. The purpose of this study is to assess current attitude of practicing pharmacists in the 

state of Arizona on requiring diagnosis or clinical indication on prescription orders. 

METHODS 

Design: This was a descriptive study with data obtained from questionnaires. This study 

was approved by the University of Arizona Human Subjects committee. 

 Subjects: Participants were licensed pharmacists who attended a presentation on 

enhanced pharmacist clinical decision-making information at the Arizona Pharmacy Association 

(AzPA) Southwest Clinical Pharmacy Seminar. 

 Measures: Data were collected from all participating pharmacists using a pen and paper 

questionnaire. Participants were asked if their pharmacy software currently displays either a 

diagnosis or clinical indication if it is transmitted by the prescriber, and if so, if it displayed on 

the main prescription entry screen. They were asked approximately what percentage of 

prescriptions they receive include a diagnosis or clinical indication. Participants were then asked 

to indicate their level of agreement on four statements regarding the inclusion of diagnosis or 

clinical indication, followed by their preference of diagnosis or clinical indication if required. 

Then they were asked to indicate how important they believed each possible listed challenge 

would be to getting diagnosis or clinical indication included on prescriptions. Demographic data 

were collected on current practice setting, current role in practice setting, highest level of 

education, years practicing in pharmacy, and years practicing pharmacy in Arizona. The 
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questionnaire ended with an area for participants to provide any additional comments, concerns 

or recommendations regarding the possible inclusion of diagnosis or clinical indication on 

prescriptions in Arizona. 

Data collection: The questionnaires were administered to pharmacists after attending a 

presentation on enhanced pharmacist clinical decision-making information at the Arizona 

Pharmacy Association (AzPA) Southwest Clinical Pharmacy Seminar in Tucson, AZ. 

Data analysis: Frequencies and percentages were used for nominal and ordinal data. 

Continuous data were summarized using means and standard deviations. Text comments 

provided at the end of the questionnaire were grouped according to underlying theme and 

summarized appropriately. 

RESULTS 

 The demographic characteristics of the participants are shown in Table 1. The response 

rate was 58.7%, with 54 of 92 attendees responding. The average number of years practicing 

pharmacy was 25.7 ± 15.4 years; the average number of years practicing pharmacy in Arizona 

was 14.9 ± 12.5. The various practice settings were relatively evenly represented, apart from the 

ambulatory care setting, which only had 2 participants. 

 The encounters with diagnosis or clinical indication on prescription orders are shown in 

Table 2. 47.9% (n=23) of participants acknowledged that their pharmacy software currently 

displays either the diagnosis or clinical indication if it is transmitted by the prescriber. Of these 

participants, 44.4% (n=12) stated that the diagnosis or clinical indication is displayed on the 

main prescription entry screen. Respondents reported a mean of 25.2% (± 31.9%) of prescription 

orders they receive including a diagnosis or clinical indication. 

 The attitudes toward including diagnosis or clinical indication on prescription orders are 
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shown in Table 3. 85.2% (n=46) and 88.9% (n=48) of respondents strongly agreed that inclusion 

of diagnosis or clinical indication would improve patient health outcomes and patient safety, 

respectively. 48.0% (n=24) of participants strongly agreed with the statement “I would support 

voluntary inclusion of diagnosis or clinical indication by prescribers on prescriptions.” 77.8% 

(n=42) of respondents strongly agreed with the statement “I would support requirement that 

diagnosis or clinical indication be included on prescriptions.” 

 Potential challenges to diagnosis or clinical indication being included on prescriptions 

are shown in Table 4. The most important challenges determined by the participants included 

potential software transmission problems from prescriber to pharmacy (combined 79.2% of 

respondents marked as either very important or moderately important), concerns that inclusion 

may result in insurers rejecting claims for off-label uses (combined 71.7% of respondents 

marked as either very important or moderately important), and no definitive diagnosis or clinical 

indication for a medication (combined 69.2% of respondents marked as either very important or 

moderately important). 

DISCUSSION 

 The primary findings of this descriptive study are that most participants agreed that 

including diagnosis or clinical indication would improve patient safety and outcomes (98.2%) 

and supported requiring diagnosis or clinical indication on prescription orders (96.3%). 

Additionally, respondents reported a mean of 25.2% of prescription orders they currently receive 

including a diagnosis or clinical indication. Finally, major challenges identified by respondents 

included potential software transmission problems from prescriber to pharmacy, prescriber 

having no definitive diagnosis or clinical indication for a medication and concerns that inclusion 

may result in insurers rejecting claims for off-label use. 



Group Number 66; Name: 1) Joseph Murata                  Page  6 
 

 Additional challenges or concerns cited included additional prescriber time needed, 

patient confidentiality, medications having multiple indications, potential prescriber concerns 

about practice autonomy, and concerns about delays in therapy. Of note, not all participants 

responded to all statements, so those statements that were not responded to were not included in 

the frequency data. 

 This is the first study to assess the attitudes of Arizona pharmacists regarding the topic 

of inclusion of diagnosis or clinical indication on prescription orders. However, past literature 

has identified the same or similar potential challenges to including diagnosis or clinical 

indication on prescriptions in attempts to change towards indication-based prescribing10,11. 

Additionally, prior research has demonstrated that including a diagnosis or clinical indication on 

electronic prescriptions reduced prescribing errors4,5, reduced the number of contacts with 

prescribers to clarify or correct a problematic order6, improved patient counseling by the 

pharmacist7, improved adherence to therapy8, and improved pharmacists’ clinical decisions9. 

 There were multiple limitations to this study. First, the study included a small 

convenience sample of pharmacists. Additional studies are needed on a larger scale to fully 

identify the attitude of Arizona pharmacists on the topic. Futures studies going forward on the 

topic should also include other stakeholders in patient care, namely prescribing authorities. 

Further, participants in this study may have been influenced by the presentation on enhanced 

pharmacist clinical decision-making immediately preceding data collection. 

 CONCLUSIONS 

 Most participants in this study agreed that including diagnosis or clinical indication 

would improve patient safety and patient health outcomes and supported requiring diagnosis or 

clinical indication on prescription orders.  
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Table 1. 

Characteristics of Study Participants 

Characteristic Data 

Years practicing pharmacy (mean, SD) 25.7 (15.4) 

Year practicing pharmacy in Arizona (mean, SD) 14.9 (12.5) 

Practice Setting (N, %)  

Community 15 (28.8) 

Hospital 17 (32.7) 

Ambulatory Care 2 (3.8) 

Other 12 (23.1) 

Multiple 6 (11.5) 

Current Role (N, %)  

Staff pharmacist 34 (69.4) 

Manager/Supervisor 12 (24.5) 

Owner 2 (4.1) 

Multiple 1 (2.0) 
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Table 2. 

Current Encounters with Diagnosis or Clinical Indication on Prescription Orders 

 Yes (N, %) No (N, %) Unsure (N, %) 

Pharmacy software currently displays either the 

diagnosis or clinical indication 

23 (47.9) 14 (29.1) 11 (22.9) 

If displayed, is it on the main prescription entry 

screen 

12 (44.4) 10 (37.0) 5 (18.5) 

Respondents reported a mean of 25.2% (± 31.9%)a of prescription orders they currently 

receive including a diagnosis or clinical indication. 

a Mean (standard deviation) 
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Table 3. 

Attitudes Toward Including Diagnosis or Clinical Indication on Prescription Orders 

 Strongly 
Agree (N, %) 

Somewhat 
Agree (N, %) 

Somewhat 
Disagree (N, %) 

Strongly 
Disagree (N, %) 

Inclusion of diagnosis/clinical indication would 
improve patient health outcomes 

46 (85.2) 7 (13.0) 0 (0.0) 1 (1.9) 

Inclusion of diagnosis/clinical indication would 
improve patient safety 

48 (88.9) 5 (9.3) 1 (1.9) 0 (0.0) 

I would support voluntary inclusion of diagnosis or 
clinical indication by prescribers on prescriptions 

24 (48.0) 9 (18.0) 9 (18.0) 8 (16.0) 

I would support requirement that diagnosis or clinical 
indication by included on prescriptions 

42 (77.8) 10 (18.5) 0 (0.0) 2 (3.7) 
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Table 4. 

Potential Challenges to Diagnosis or Clinical Indication Included on Prescriptions 

 Very Important 
(N, %) 

Moderately 
Important (N, %) 

Slightly Important 
(N, %) 

Not Important 
(N, %) 

Additional prescriber time needed 18 (36.0) 9 (18.0) 14 (28.0) 9 (18.0) 

Patient confidentiality or privacy concerns 12 (22.6) 13 (24.5) 16 (30.2) 12 (22.6) 

No definitive diagnosis or clinical indication for a 

medication 

23 (44.2) 13 (25.0) 10 (19.2) 6 (11.5) 

Potential software transmission problems from 

prescriber to pharmacy 

28 (52.8) 14 (26.4) 6 (11.3) 5 (9.4) 

Prescribers concerns about the autonomy of their 

clinical practice 

7 (13.2) 16 (30.2) 19 (35.9) 11 (20.8) 

Concerns that inclusion may result in insurers 

rejecting claims for off-label uses 

18 (34.0) 20 (37.7) 9 (17.0) 6 (11.3) 

• Additional concerns cited by respondents included: 
o Medications with multiple indications potentially confusing patients 
o Concerns about delays in therapy 
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APPENDICES 

I. Questionnaire: 
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Should Diagnosis or Clinical Indication be Required on 
Prescriptions in Arizona? 

 
Please read the information in the box below before proceeding. 
 Currently, state and federal laws do not require diagnosis or clinical indication to be included on 
prescriptions. Medication safety advocates, regulatory agencies, and professional pharmacy 
organizations have advocated for the inclusion of this information on prescriptions. Having this 
information would allow the receiving pharmacist to better understand the prescriber’s therapeutic intent 
while also supporting improved drug utilization review and patient counseling, thereby improving 
adherence and reducing disruptive prescriber contacts to clarify prescription orders. 
 We are interested in your thoughts about requiring either diagnosis or clinical indication on 
prescription orders in Arizona. 

 
For each of the following questions, please circle the answer that best reflects your 
experiences.  
 

1. Does your pharmacy software currently display either the diagnosis or clinical indication if it is 
transmitted by the prescriber? 

Yes  
(proceed to question 2) 

No  
(proceed to question 3) 

Unsure  
(proceed to question 3) 

 
2. If yes, is the diagnosis or clinical indication displayed on the main prescription entry screen? 

Yes No Unsure 
 

3. Of the prescriptions you receive, approximately what percentage currently include the 
diagnosis or clinical indication? _________ % 
 

For the next set of questions, please indicate your level of agreement by circling the response 
that best matches your answer. 
 
4. The inclusion of diagnosis or clinical indication on 
prescriptions would improve patient health outcomes 

Strongly 
Agree 

Somewhat 
Agree 

Somewhat 
Disagree 

Strongly 
Disagree 

5. The inclusion of diagnosis or clinical indication on 
prescriptions would improve patient safety 

Strongly 
Agree 

Somewhat 
Agree 

Somewhat 
Disagree 

Strongly 
Disagree 

6. I would support voluntary inclusion of diagnosis or 
clinical indication by prescribers on prescriptions 

Strongly 
Agree 

Somewhat 
Agree 

Somewhat 
Disagree 

Strongly 
Disagree 

7. I would support requirement that diagnosis or 
clinical indication be included on prescriptions 

Strongly 
Agree 

Somewhat 
Agree 

Somewhat 
Disagree 

Strongly 
Disagree 

 
8. If it were required in Arizona, would you prefer to have the diagnosis or clinical indication on 

prescriptions? 
Diagnosis Clinical Indication 

 
Please continue questionnaire on the other side … 
 
 



Group Number 66; Name: 1) Joseph Murata                  Page  15 
 
The following is a list of possible challenges to getting diagnosis or clinical indication 
included on prescriptions. Please indicate how important you feel each challenge is by 
circling the appropriate response. 
 
9. Additional prescriber time needed to record 
diagnosis or clinical indication 

Not 
important 

Slightly 
Important 

Moderately 
Important 

Very 
Important 

10. Patient confidentiality or privacy concerns Not 
important 

Slightly 
Important 

Moderately 
Important 

Very 
Important 

11. The prescriber may not have a definitive 
diagnosis or clinical indication for a prescribed 
medication 

Not 
important 

Slightly 
Important 

Moderately 
Important 

Very 
Important 

12. Potential problems in accurately transmitting 
diagnosis or clinical indication between software 
programs from prescriber to pharmacy 

Not 
important 

Slightly 
Important 

Moderately 
Important 

Very 
Important 

13. Prescribers may have concerns about the 
autonomy of their clinical practice 

Not 
important 

Slightly 
Important 

Moderately 
Important 

Very 
Important 

14. Prescribers may have concerns that including 
diagnosis or clinical indication may result in insurers 
rejecting claims for unapproved or off-label uses. 

Not 
important 

Slightly 
Important 

Moderately 
Important 

Very 
Important 

 
Now, please tell us about you by answering the following questions.  
 

15. In what setting(s) do you practice? (you may circle more than one) 
Community Hospital Ambulatory Care Other (specify) 

____________ 
 

16. What is your current role? (you may circle more than one) 
Employee/Staff Pharmacist Pharmacy Manager/Supervisor Owner 

   
17. Which of the following levels of pharmacy education do you have? (Circle all that apply) 

BS MS PharmD PhD PGY-1 
Residency 

PGY-2 
Residency 

 
18. How long have you been practicing pharmacy? __________ (years) 

 
19. How long have you been practicing pharmacy in Arizona? __________ (years) 

 
Please provide any additional comments, concerns or recommendations you have regarding 
the possible inclusion of diagnosis or clinical indication on prescriptions in Arizona below. 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

 
Thank you for your time! 

 
We appreciate your effort responding to our questionnaire! 


	TITLE PAGE
	Title of project:
	Course title:  PhPr 896b
	Date:  November 26, 2019
	Faculty advisor:  Dr. Terri Warholak
	Student:  Joseph Murata

	INTRODUCTION

