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Abstract
Aim: To identify and describe the role of non-prescribing nurses in medical prescription, through a critical
synthesis of all the studies published worldwide answering this question.
Background: Medical prescription is a prerogative of the physician. Yet, the final decision for prescribing is
most often the conjunction of different factors and actors. What could be the role of non-prescribing nurses
in medical prescription?
Design: A systematic literature review.
Methods: A literature search of the databases, the Ovid MEDLINE database, PubMed, Web of Science,
Cochrane, and Cumulative Index to Nursing and Allied Health Literature (CINAHL), was done to identify
studies that describe the nurse’s role in medical prescription up to May 2017. A quality assessment of relevant
studies was performed.
Results: Four studies were included in this review. The overall methodological quality of the studies was
intermediate (score: 8.5 of 12). Analyses of the included articles show the nurses have an essential role in the
administration of medications and in the follow-up of the drug consequences. In addition, nurses tend to share
the decision regarding prescribing with the doctors through an inter-professional collaborative approach.
Nurses do not have sufficient knowledge about pharmacology and drug management.
Conclusions: Our systematic review emphasizes the importance of multidisciplinary collaboration between
nurses and other health professionals in acute care settings. The strong involvement of nurses could provide
a dialogue to strengthen best practice. Improving the nurses’ knowledge and their skills are likely to enhance
the optimization of treatment.
Relevance to Clinical Practice: The current literature suggests a refinement of pharmacological knowledge
among nurses and effective nurse-doctor interactions to guide the best medical prescribing.
Keywords: Nurse, Physician, Medical prescription, Collaboration, Theoretical skills, Medication errors

Introduction

The nursing profession has evolved enormously since the
days of Florence Nightingale, a pioneer of modern nursing.
The personnel of this profession have not ceased to seek their
place in the medical field. Nurses are given additional respon-

sibilities and drug-related activities such as prescribing certain
products and renewing treatments [1]. In most countries, the
medication use process is carried out by different professionals, in such a way prescription is a medical act, dispensing is
a pharmaceutical act and administration is a nursing act. As
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to their role in medical prescription, nurses work in relation
with other health professionals. The literature has shown the
active involvement of nurses in the prescription of medicines
to help patients access and maintain optimal therapy [2-4].
Nurses, who are more often present with the patients than
the attending physicians, provide adequate supervision in
quality care, and call upon physicians when they deem it
necessary. Thus, as responsible and competent professionals,
nurses can exchange their observations and assessments with
doctors. In fact, the interaction between the nurse and the
physician allows the knowledge and skills of both professions
to influence patient care in synergy [5]. Indeed, a competent
nurse has a role in diagnosis [6] and proposes appropriate treatment [7]. In addition, the nurse participates in the follow-up of
the treatment. This step requires, in some cases, monitoring
of the clinical and biological examinations necessary for the
detection of the expected adverse effects [8].
In many countries, especially in France, medication prescription is a prerogative of the doctor. However, this act
is not done unilaterally by doctors, but it is most often the
conjunction of different factors and actors interacting with
the final decision that is the sole responsibility of the legal
actor. Physicians’ decision-making in medical prescribing is
influenced not only by their own expertise and beliefs, but also
by nurses [4,9]. From this perspective, a systematic review of
the literature for the role of nurses in medical prescription and
their influence on the physicians’ decision appears necessary.

Aim of the study

The aim of this systematic review is to identify and describe
the role of non-prescribing nurses in medical prescription,
through a critical synthesis of all studies published worldwide
answering this question.

Methods

A systematic search of the published literature was carried
out with an exceptional focus on articles published in peerreviewed journals up to May 2017. The search was conducted
with no language restrictions and without any limitation on
seniority.

Overall approach

The Ovid MEDLINE database, PubMed, Web of Science,
Cochrane, and Cumulative Index to Nursing and Allied Health
Literature (CINAHL) were reviewed. In addition, the Google
Scholar search engine (http://scholar.google.ca/intl/en/scholar/
about.html) was searched. A web-based search was conducted
in a structured and documented manner.

Literature search strategy

The databases were searched for a specific keywords combined
using the Boolean Operators ‘OR’ and ‘AND’. The equation
((((nurse) OR practitioner nurse) OR registered nurse) OR AND
nurse’s role) AND medical prescription), was used to search Pub-
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Med, Medline and CINAHL. Meanwhile, the Cochrane Bank was
searched using the following equation of keywords: «nurse»
AND «medical prescription» OR « medication prescribing ».
See Supplementary Table S1.
All studies establishing a systematic methodology and giving rise to a production of new knowledge of the role of the
nurse in medical prescription was retained in the first analysis.
Non-methodological literature, including “grey literature”
was excluded from our systematic selection search. Articles
with relating topics on prescribing nurses and those in which
the nurse’s place in the medical prescription was not clearly
presented were excluded.
The obtained duplicates from the various search engines
were eliminated. The selection process of the articles identified through keywords search involved two essential steps:
A first screening of the articles was based on the relevance
of the title. The second identification was carried out on the
summary of each bibliographic reference retained by the
literature search in order to eliminate publications not of
sufficient interest.

Quality appraisal

The methodological quality of the studies included in this
review was evaluated according to a set of 12 criteria based
on previous systematic reviews in the healthcare field [10] See
Supplementary Table S2. These criteria are designed to evaluate
reliability, internal validity (ability to provide valid information
on the objectives studied under the study conditions) and
the external validity of its results (capacity to be generalized).
Scores were assigned as 1 if a criterion was met, 0 if not met,
and 0.5 if partially met. The mean score of all studies was taken
as the final. As such, the quality of each study was classified
based on a calculated score in one of the three categories. A
study with a score of 10 or more is considered of high quality.
It is of average quality if the score is between seven and nine
and of low quality if it scores fewer than seven [10].

Data analysis

The analysis of each document was carried out independently
by two reviewers (double-blind reading). The analysis process
involves assessing the novelty of the included studies, their
scientific value and their methodological quality. Disagreements were resolved by discussion and consent with a third
reviewer.

Results

A total of 1541 search items were first identified from the five
electronic databases. After considering search limitations and
exclusion criteria, 605 documents were retained from the
first screening by which 424 were excluded based on their
title, 122 on their abstract and 51 were identified as relevant
according to their title and abstract. Four documents were
included after the full text was read (Figure 1). The methodological quality score of the four selected articles varied from
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methodical revue

Figure 1. Strategy of articles selection.

7.5 to 11.5 points out of 12, with an overall mean score of 8.5.
The characteristics of the included studies in this systematic
review and their quality scores are presented in Table 1.
In this review, a total of four studies were retained from the
systematic search. The participants included in these studies
were hospital or health system board employees. An exploratory quantitative study by Manias et al. [11] was conducted
in a public hospital in Australia with 12 graduate nurses. The
average age of participants was 26 years. The nurses in this
study worked in the medical and surgical departments. The
goal was to examine how graduate nurses communicated
with other health professionals about their medication management activities in the acute care context. Nurses in this
study communicated informally with physicians when reasons
for prescribing certain medications required clarification in
light of the patient’s medical condition. Nurses also communicated with the doctors to exchange information about the
patient’s health status in the event of allergies or reactions to
prescribed medications. They also contact doctors to request
other analgesics in case of persistent pain, and sometimes to
adjust insulin doses according to glucose levels. In addition,
nurses were observed to reserve the use of antihypertensive
drugs in patients with unstable pulse and blood pressure and
to convey this information to physicians. In this study, the
nurses failed to actively seek information about medications

from the physicians because they were not readily available
on call and did not have an extensive knowledge about the
pharmacological characteristics of medications.
Another quantitative study by Lewis & Tully [12] studied the
impact of multidisciplinary team interaction on prescribing
decisions of 48 physicians from four UK hospitals, especially
their discomfort when prescribing. Three main themes emerged
from the analysis: prescription responsibility, pressure to
prescribe and prescribe to facilitate the work of the nursing
team. During interviews, physicians of all grades reported 193
incidents of uncomfortable prescription decisions related to
pressure to prescribe from nurses in their early careers. Junior physicians discussed the pressure they felt from nurses
to prescribe sedatives as it was easier for them to prescribe
than to decline nurses’ requests. In addition, the doctors in
this study indicated that they had signed prescriptions that
they had not prescribed and drugs that had already been
administered.
The influence of nurses’ activities on medical prescription
and the use of medicines were examined by Jutel & Menkes
[13]. A total of 100 senior nurses employed by governmentfunded health boards in two distinct regions of New Zealand
were web-surveyed. About 80% of the nurses who participated
in this study reported that they recommended treatments or
medication choices to prescribing physicians. Another 80%
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Table 1. Description of included studies and results.
Study
Manias, Atiken& Dunning ;
2005
Graduate nurses’
communication with health
professionals when managing
patients’ medications

Lewis & Tully; 2009
Uncomfortable prescribing
decisions in hospitals: the
impact of teamwork

Jutel&Menkes; 2010
Nurses’ reported influence on
the prescription and use of
medication

Objective
To investigate how
nurses communicated
with other medical
professionals about their
medication management
activities in the acute
care settings

To examine the effect
that interdisciplinary
team collaboration had
upon United Kingdom
hospital physicians’
prescribing decisions

To report the set of
activities senior nurses
undertake which may influence the prescription
and use of medicines

Design and population
Participant observation
and semi-structured
interviews for 12 graduate
nurses with university degrees employed in a metropolitan public hospital,
in Melbourne, Australia

Main Findings
Quality Score
Nurses communicated informal- 10
ly with physicians when reasons
for prescribing certain medications required clarification in
light of the patient’s medical
condition.

Nurses were observed to reserve
the use of antihypertensive
drugs in patients with unstable
pulse and blood pressure and
to convey this information to
physicians.
Critical incident technique Physicians of all grades reported 11.5
and in-depth interviews
several incidents of uncomfortfor 48 doctors of varying
able prescription decisions relatgrades from four United
ed to pressure to prescribe from
Kingdom hospitals
nurses in their early careers.
Junior physicians discussed the
pressure they felt from nurses
to prescribe sedatives as it was
easier for them to prescribe than
to decline nurses’ requests.
Doctors reported that they
became more likely to resist the
pressure that nurses exerted
on them to prescribe once they
became registrars.
79% (74/94) recommended treat- 7.5
ments or medication choices to
prescribing physicians;

Parallel web- and paperbased surveys of 100
senior registered nurses
employed by government79% (74/95) provided counselfunded health boards in
two distinct New Zealand ing to patients about over-thecounter drugs;
regions

77% (71/92) participated in
the drafting and development
of guidelines that included the
use of drugs, checking charts
and drug protocols, or discussing medications required for
discharge.
9% (8/92) used generic names
with professionals and both
generic and commercial names
with patients.
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Continuation of Table 1.
Edwards; 2011
Covering more territory to
fight resistance: considering
nurses’ role in antimicrobial
stewardship

To examine the extent
Expert opinion in the
of nurses’ contribution
United Kingdom
to the antimicrobial
management within an
in-patient health context

Nurses can influence the physicians’ prescribing decisions by
encouraging drug compliance,
monitoring prescription decisions and reducing prescribing errors (Castledine, 2006;
Jutel&Menkes, 2010).

5

Nurses’ introduction of nonpharmacological approaches
and patient education to reduce
pain has consequently decreased
patients’ dependence on drugs
(Wells-Federman et al, 2002).
Nurses may feel demoralized to
participate in antimicrobial management programs due to lack
of knowledge, which is closely
related to construct of power, especially within acute care context
(Hindess, 1996).
Prescribers may be reluctant
to challenge the decisions and
instructions of more senior
colleagues, which refer to the
“prescribing etiquette” (Lewis &
Tully, 2009).

of nurses provided counseling to patients about over-thecounter drugs. In addition, 77% of the nurses participated in
the drafting and development of guidelines that included the
use of drugs, checking charts and drug protocols, or discussing medications required for discharge. Very few nurses (9%)
mentioned that they used generic names with professionals
and generic and commercial names with patients.
The last article by Edwards et al. [14] summarizes the findings from different published studies to explore the nurse’s
place in antimicrobials management in acute care settings. The
authors report that nurses can influence the decision-making
process of physicians and other prescribers by encouraging
drug compliance, monitoring prescribing decisions and reducing prescribing errors [13,15]. In this article, Wells-Federman
et al. [16] also reported that the nurse’s introduction of nonpharmacological approaches and patient education to reduce
pain has decreased patients’ dependence on drugs. However,
nurses may feel demoralized to participate in antimicrobial
management programs due to lack of knowledge, which is
closely related to the construct of power, especially within
the acute care context [17].

Conceptualization of results

The findings of the four different included articles not only can
be synthesized quantitatively, but also in qualitative terms by
which these results can be conceptualized into three themes.

The first theme reflects the nursing role in “application of
medical prescription”. The second and third themes, named
“collaborative approach” and “nurse’s knowledge”, respectively,
provide an overview to the physician-nurse interaction and
to the role of nurse’s knowledge in the prescription decision.

Application of medical prescription

The essential nursing role is a part of medication administration, monitoring its effects, and providing patient advice
on medications [13,14]. In addition, the nurse is involved in
drafting and development of policies and guidelines for the
use of drugs [13].

Collaborative approach

The nurse shares the medical-prescribing decision with the
doctor; she retains the medication in certain situations and
recommends treatments to prescribing doctors [13]. Thus, the
nurse can influence decision-making by prescribers through
encouraging drug compliance, monitoring prescription decisions and reducing prescribing errors [13,15]. In fact, the
participation of nurses in antimicrobial management activities could provide an opportunity to discuss antimicrobial
treatment and duration with the attending physicians and
pharmacists. Indeed, direct communication among health
professionals, including nurses, about the use of medicines
would promote best practice; thereby reducing patient’s
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morbidity and its costs, as well as reducing the length of
hospital stay [14].

Nurse’s knowledge

Nurses have failed to actively seek information about medications from the physicians, and they did not have a sufficient
knowledge about the pharmacological characteristics of these
medications [11]. Their lack of knowledge on the antimicrobial
drug management precludes them from the participation in
such programs [14]. Thus, the lack of theoretical skills for the
nurses can be a contextual challenge in multidisciplinary drug
management. Medical prescription is therefore a tri-factorial
process (Figure 2). Indeed, the three different themes identified
in our systematic review, particularly the inter-professional
collaboration, could provide a dialogue link between the
prescribing physician and the nurse to guide the best medical
practice. Still, better medical prescribing requires an evaluation
of medications’ policies and guidelines on the one hand, and
a refinement of pharmacological knowledge among nurses
on the other hand.

Figure 2 Factors Affecting Medical Prescription Decision
(good therapeutic alliance).

Discussion

Nurses play a key role in establishing collaboration between
medical professions that contributes to multidisciplinary drug
management in health care contexts and enhanced therapeutic
efficiency [14,18]. Our research aims to understand the place
of the nurse in medical prescription.
The findings from the four articles included in this systematic review have clearly cited the involvement of nurses in the
decision-making process for drug prescribing. The results of
the studies by Manias et al. [11] and Jutel & Menkes [13] are
confirmed in an article by Castledine [15] who demonstrated
that nurses support physicians in prescribing medications
and often communicate with them in cases where the certain
prescriptions are not clear. In addition, nurses have a central
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role in drug monitoring and reducing prescribing errors.
Indeed, the nurse supports the doctor in the prescription
by detecting and preventing the medications errors [19].
In other terms, the nurses have a key role in effective drug
management, given their proximity to the patient and their
collaborative relationship with the physician [20].
Our review highlights the importance of the nurses’ level
of knowledge on their ability to participate in the medical
prescribing decision. This comes in agreement with the
results from the study by Lim et al. [21] who described the
importance of knowledge among nurses so that they could
share the medication decision with prescribers. It is worth
to note that one study by Lim and his colleagues [22] has
showed that physicians rely on nurses’ assessment and information in drug prescribing. This same study shows that
the inexperience of the nurse and the lack of training on the
proper use of treatment medications are factors preventing
optimal drug prescription. According to Edwards and his
colleagues [14], nurses do not have sufficient knowledge
about pharmacology and drug management. This confirms
the need for more training of nursing staff in order to prevent
drug consequences and prescribing errors [21]. Competent
nurses should regularly review medical prescriptions and
contact prescribers to eliminate unnecessary prescriptions
and reduce medication errors. Indeed, increasing the nurses’
level of knowledge through promoting proper training has
resulted in improved prescribing [23] and in adoption of better treatment decisions [7].
It is important to emphasize that the application of prescription remains the paramount nursing role. So, the nurses are
focused on medication administration, medication follow-up
and therapeutic education. This comes in agreement with the
results from the studies by Olsson et al. [23] and Mahlknecht et
al. [8] who demonstrated that nurses conduct monitoring of
the residents’ clinical condition and documentation of suspect
drug-related problems. Furthermore, the nurses are in a key
position to collaborate with other health care professionals
and contribute to multidisciplinary drug management, including the writing and development of policies and guidelines
for the use of medicines.

Limitations

This systematic review has several limitations. Only very few
studies on the role of nurses in medical prescription has
been published. Indeed, studies on the prescribing nurses
are numerous; however, none were included in our review.
The possibility of publication bias cannot be ruled out, as not
all research on the role of nurses in medical prescription is
necessarily published, especially when results are unfavorable.

Conclusion

The final decision in drug prescription rests with the doctor, and is influenced by the nurse’s attitude. Effective collaboration between nurses and physicians, particularly in
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acute care contexts, should be strengthened and always be
maintained. This can be achieved through improved nurses’
knowledge and nursing skills which are in turn necessary to
the optimization of treatment. A very few evidence for the
place of nurses in medical prescription was signed. More
future research is deemed necessary to identify the nursing
role in such prescription.
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