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Analysis of prescription cascade: a case report
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[Abstract] A 90—year—old patient with hypertension went to primary hospital for dizziness. The patient developed bradycar-
dia 3 hours after administration of Arotinolol. 0. 25 mg Atropine was given to the patient and discomfort was not found. 0.5 mg At-
ropine was given again 7 hours later. The patient developed dysuria and retention of urine, suggesting a cascade of prescriptions.
The clinical pharmacist promptly discovered the medication problem and advised to stop the medicine. After the symptomatic treat-
ment, patient got improved. The micturition got recovered 2 days later. This case suggests that the medical staffs in our community
should pay more attention to the prescription cascade. Pharmacists working at primary care institutions need to explore communi-
ty—based drug treatment management and pay attention to the prescription cascade in order to improve medication safety.
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