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Abstract (300 word limit)
Objective: to analyze electronic and manual prescriptions regarding the occurrence of polypharmacy and potential types of medication errors in the context of primary care. Method: a descriptive, transversal and retrospective study, based on the evaluation of prescriptions filed at the pharmacy of the Basic Health Unit of the Federal District. Results: The total of the evaluation criteria proposed in this study were: illegibility (98.2%), abbreviations (97.7%), pharmaceutical form (57.6%), concentration (32.4%), polypharmacy was identified in 46% of users and this was directly related to the age of the user. when analyzing the age and its relationship with polypharmacy, 51% of users in polypharmacy were more than 50 years old, users between 61 and 70 years of age, polypharmacy in their prescriptions corresponding to 20.4% of the total. It is noted that the greater the age the greater the risk of polypharmacy, being, the increase of age directly associated with the polymedication. Regarding the prevalence of chronic diseases, DM was present in 453 (65.6%) users, HBs represented 659 (95.4%), and 205 (29.7%) users had CAD and 439 (63.5% ) to DLP. Chronic noncommunicable diseases (CNCD) were positively associated with polypharmacy. The chronic diseases with the highest risk for the presence of polypharmacy were: HAS, increasing the risk of polymedication by 5.47 times and DLP increasing the risk of polypharmacy by 6.40 times.
Keywords: Polypharmacy; Primary Health Care; Prescription erros; Enfermería en Salud Comunitaria.
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Tabela 2 Informações das prescrições medicamentosas na atenção primária, Brasília, 2017. 
 



 



 
Eletrônica 



(437) 
 N        % 



Manual 
(1063) 



   N       % P OR IC 95% 
Impressão é 
perfeitamente 
legível 



Sim 429 98,2  -  -    
Não 5 1,1  -  -    
Em Parte 3 0,7  -  -             



Grafia é 
perfeitamente 
legível 



Sim  -  - 686 64,5    
Não  -  - 24 2,3    
Em Parte  -  - 353 33,2             



Rasuras nas 
prescrições 



Sim 9 2,1 31 2,9 0,349 1,09 0,92-1,30 
Não 428 97,9 1032 97,1             



Nome do 
paciente 



Sim 437 100,0 1063 100,0    
Não 0 0,0 0 0,0             



Data Sim 426 97,5 1056 99,3 0,003 1,83 1,02-3,27 
Não 11 2,5 7 0,7    -          



Nome do 
prescritor 



Sim 432 98,9 1057 99,4 0,232 1,30 0,75-2,23 
Não 5 1,1 6 0,6             



Registro de 
alergias 



Sim 1 0,2 1 0,1 0,516 0,70 0,17-2,82 
Não 436 99,8 1062 99,9             



Profissional Enfermeiro 0 0,0 7 0,7    
Médico 437 100,0 1056 99,3     
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