
Omissions (n=31) 65,96%

Diifferent dose/route/frequency (n=7) 14,89%

Unnecessary medication (n=5) 10,64%

Wrong medicine (n=3) 6,38%

Incomplete prescription (n=1) 2,13%
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No error, but possible (n=10) 21,28%

Error that does not reach the patient (n=25) 53,19%

Error reaching but not harmful (n=11) 23,40%

Error requiring monitoring (n=1) 2,13%
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• 8,91% of prescriptions (47/528) were RE
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