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Table 1. Basic principles of good prescribing practice

1.Always review the entire medication regimen of the patient whenever you see him or her

2.Consider the use of non-pharmacological rather than pharmacological therapy as an initial management

plan

3. Strongly consider discontinuing any drug whose indication for use is no longer clear

4. Always start with the lowest dose that is likely to be successful for this condition in this particular patient

5. Always consider the potential for side effects and their impact upon the patient

6. When selecting drugs from a particular pharmacological class, consider which member of that class will be
best for your particular patient

7. Always look for adverse drug effects, and always consider the possibility of an adverse drug effect as an

explanation of symptoms reported by the patient

8. Avoid prescribing cascade (treating an adverse drug reaction as an illness with another drug)

9. Consider the social and economic issues for a particular patient that will impact upon his or her ability or
desire to comply with the prescribed therapy

10. As much as possible, one disease, one drug and once a day

(fff#<F 1 1. Meyer BR: Clinical pharmacology and aging. ~ 2.Carlson JE: Perils of

polypharmacy:10 steps of prudent prescribing)
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