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CONTEXT. Adverse drug reactions and drug–drug interactions are common.
Medication-induced morbidity might be prevented through the documentation of
medicines in the medical record and review of the medical record before new medications are prescribed.
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Documentation and review by primary care physicians
of patient use of prescription drugs, over-the-counter drugs (OTCs), nutritional supplements, and herbal and other alternative treatments.
PRACTICE PATTERN EXAMINED.

DATA SOURCE. A stratified random sample of 1802 internists and family practitioners
from the American Medical Association Physician Masterfile was surveyed; 655
physicians responded (response rate, 36%).

99.8% of physicians reported documenting prescription drugs in the medical record. Fewer reported documenting OTCs (68%) or nutritional supplements
(63%); only 47% documented herbal and other alternative treatments. Almost all
respondents reported reviewing prescription medications before prescribing a new
therapy (99.8%), but only 86% reported reviewing OTCs at the same time. Fewer
than half of physicians reported reviewing nutritional supplements or herbal and
other alternative treatments before prescribing a new therapy.

RESULTS.

CONCLUSIONS. This study draws on self-reported data, and the response rate was low.
Thus, the results probably overestimate actual rates of documentation and review.
Review and documentation of nonprescription substances are uncommon in primary care practice.

any problems have been associated with drug therapy. There is substantial
documentation of widespread adverse drug events,1–3 medication errors,4, 5
and medication-induced morbidity and mortality,6 particularly among older
patients.6–8 Problems associated with drug therapy cost the health care industry $20
billion9 to $76.6 billion,10 and associated deaths are increasing.5
Two thirds of all physician office visits result in a prescription.11 Patients, particularly older patients, are likely to visit several physicians for a variety of conditions
and thus are likely to receive multiple prescriptions. In addition to receiving prescribed drug therapies, patients are likely to “self-medicate” with over-the-counter
(OTC) drugs, nutritional supplements, and herbal and other alternative remedies.12–15 These substances may interact with or produce comorbid conditions.6, 9, 16–22
Routine review of use of these substances would help physicians understand and
manage the patient’s condition; could guard against drug-induced illness and death;
might prevent unnecessary drug use16; and might reduce numbers of physician visits, emergency department visits, and hospitalizations.17
To examine the practice of reviewing and documenting medication use in the
medical record, we conducted a nationwide survey of family practitioners and internal medicine specialists about routine medication management practices. Specifically,
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we asked physicians about habits related to reviewing
medications and documenting, in the medical record,
information on the use of a wide range of medications.
Methods
Study Sample

The study participants were a stratified random sample
of primary care physicians (internists and family practitioners) drawn from the American Medical Association
Physician Masterfile, a database of all physicians
licensed in the United States. Of the 2000 physicians surveyed, 198 were ineligible because they no longer practiced (they were deceased, retired, or no longer working
in primary care settings). Thus, 1802 internists and family practitioners currently in ambulatory care practice
made up our sample.
Study Design

We developed a survey instrument with input from
more than 20 experts in the field of medication management. The survey consisted of 24 multiple-part questions related to medication management practices and
demographic characteristics. This paper addresses findings resulting from 2 of the 24 questions. These 2 questions were related to how physicians document medications in the medical record and how physicians review
medications with patients.

Physicians were asked whether they usually list
medications and other substances in the patient record;
they could indicate “yes” or “no” in response to questions about a variety of substances. The phrase, “In my
patients’ records, I usually. . .” preceded a list of five
statements. Specifically, physicians were asked whether
they documented 1) drugs that they prescribe, 2) drugs
that other physicians prescribe, 3) OTC drugs, 4) herbal
and other alternative treatments, and 5) nutritional supplements.
Physicians were also asked to indicate which drugs
they review with patients before they prescribe a new
treatment. They were asked about four “drug” classes:
prescription drugs, OTC drugs, herbal and other alternative treatments, and nutritional supplements.
Results

A total of 655 primary care physicians responded to the
survey (response rate, 36%). Respondents were representative of the survey population with respect to sex, age,
medical discipline, years of practice, and region of the
United States. No significant differences in response
were seen between physicians in internal medicine and
those in family practice.
As Figure 1 shows, almost all physicians reported
documenting drugs that they prescribe in the medical
record (99.8%). Most physicians (93%) also reported doc-
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FIGURE 1. Self-reported documentation practices of primary care practitioners.
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umenting drugs prescribed by other physicians. However, physicians were much less likely to document use
of OTC drugs (68%), nutritional supplements (63%), or
herbal and other alternative treatments (47%).
Almost all physicians (99.8%) reported reviewing
prescription medications before prescribing a new therapy (Figure 2). However, fewer physicians (86%) reported reviewing OTC drugs before prescribing a new treatment. Even fewer reported reviewing nutritional
supplements (45%) or herbal and other alternative treatments (42%).
Discussion

Documentation and comprehensive review of medication use can safeguard against medication-induced
morbidity and mortality. Almost all of the physicians
responding to our survey (99.8%) reported documenting
and reviewing the drugs that they prescribe, and most
(93%) reported documenting drugs prescribed by other
physicians. This suggests that physicians are making a
strong effort to capture prescription drug–related information and are aware of the harm that can result from
prescription drug interactions. However, physicians
were considerably less likely to document and review
OTC drugs, herbal and other alternative treatments,
and nutritional supplements (Figure 1), even though use
of these substances is increasing.12–15
Nonprescription treatments have the potential to
produce adverse reactions and interact with prescribed

drugs, and this warrants their inclusion in the documentation and review process.19, 20, 23, 24 For instance,
aspirin and other nonsteroidal anti-inflammatory agents
have been repeatedly implicated in drug-related hospital
admissions.25–29 In addition, significant toxic reactions
may result from the use of herbal treatments and nutritional supplements, which vary considerably in dose and
quality.12, 13, 19, 20, 23 Without a comprehensive documentation and review process, a physician may overlook the
effects of a nonprescription agent as a possible cause of a
patient’s presenting problem, and this may lead the
physician to prescribe additional medications rather
than to identify the true cause of the problem.6 At a minimum, adverse reactions—even if not fully understood
by the physician—should be reported to the U.S. Food
and Drug Administration’s MedWatch.30
The combination of self-reported data and a low
response rate make it likely that our figures overestimate actual rates of documentation and review in primary care practice. Still, it is clear that physicians more
commonly review and document prescribed drugs than
nonprescription medication. The format of our survey
does not permit a decisive conclusion about why this
pattern exists; it may be attributable to limited information about nonprescription medications, lack of awareness of the extent of use of these medications, or underestimation of the importance of reviewing and
documenting nonprescription treatments and supplements. However, our findings suggest the need to urge
physicians to routinely include nonprescription drugs,
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nutritional supplements, and herbal or other alternative
treatments in the review and documentation process to
guard against the harmful or unnecessary use of all types
of “drug” therapy.

Take-Home Points
• Use of over-the-counter medications, nutritional
supplements, and herbal treatments is increasing, and
these agents may have important adverse interactions
with prescribed medications.
• We surveyed a sample of primary care physicians from
the American Medical Association’s Physician Masterfile
to assess how physicians document and review with
patients the use of nonprescription substances.
• Although 99.8% of physicians reported that they
routinely document prescription medications in the
medical record, fewer physicians document over-thecounter medications (68%), nutritional supplements
(63%), and herbal medicines (47%).
• Similar patterns were seen in the practice of reviewing
use of nonprescription substances before prescribing
new therapies.
• The health implications of physician failure to
document and review the use of nonprescription
substances require further study.
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