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Abstract
Introduction and objective: Despite the many advantages of a verbal order, some disadvantages have been identified with this method.
This study examines the problems encountered through the use of verbal orders and the various solutions offered to reduce the clinical errors
caused by such method.
Methods: 83 articles published in English between 2000 and 2016 were extracted from Pubmed, Pro-Quest, Google Scholar, and Science
direct databases. After a qualitative review of these articles, 32 of them were selected that were relevant to the objective of this study.

Background: Most of the aspects of verbal orders that have been studied include: the process of providing verbal orders and reason for
errors, competency of the individuals who prescribe and receive verbal orders, method of documentation, limitations, authorization & validation,
strategies, techniques and specific measures to enhance transparency and effectiveness, considering two characteristics of the content and
context.

Results: The most common recommendations for the paper method in order to reduce errors are to restrict the use of this kind of order
and/or to repeat the order. Computerized Physician Order Entry (CPOE) & mobile CPOE tools are among the recommended health information
technology solutions that not only increase the efficiency of the order process but also support the displacement of verbal prescribers.
Conclusion: The use of mobile-based information systems is on the rise because they are more flexible and allow greater mobility to the
users compared to other information systems. Furthermore, mobile-based information systems can collect, store and analyze the detailed
information of verbal orders in a more efficient way.
Keywords: Electronic clinical documentation; Communication; Computerized physician order entry systems

Introduction
One of the effective communication tools between members
of the healthcare team is medical orders forms; it is necessary
for the healthcare team members to exchange information
while working. This information can be direct (for example,
verbal conversations) or indirect (e.g. entering data into health
information systems). Verbal order is common as an informal
communication tool between doctors and nurses and increases
interoperability between them [1].

National Coordinating Council for Medication Error
Reporting and Prevention (NCC MERP), defines medication
errors of verbal orders as medication orders which are
provided face-to-face or, by phone or through other voice
communication means [2]. These kind of orders are often used
when prescribers, including physicians or physician assistants,
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are unable or unwilling to write patient care orders [3]. Verbal
orders have been common, since earlier times, as a method of
communication and are used in different health areas, including
hospitals, nursing homes, clinics and hospice. In non-office
hours, verbal orders are one of the most common methods of
communication [4]. In addition to using other communication
technologies such as phone, fax, and email, SMS is also used in
84.1% of verbal orders. It is estimated that, in more than 20% of
cases, medical orders in hospitals are given orally. These verbal
orders can be an order or series of orders during an ordering
event (for example, ordering a laboratory test, discontinuing one
medication, and starting a second medication) and may cover
all types of orders (e.g., diagnostic tests, clinical counseling,
medications and other therapeutic interventions) [5]. If the
orders are received by a competent and authorized person, then
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the decision will be timely and more reliable and will accelerate
the work; and, if they are duly signed, these orders become legal.
The important thing is that, basically, these types of orders have
error potential. The factors that cause the error in the verbal
orders include: fatigue of prescriber or order receiver, similarity
of the names of drugs, noise in the environment, accents,
dialects, spelling differences, unfamiliarity with conditions and
the patient’s condition, and unfamiliar terms [6].
A study by Chu et al. [7] indicates that, in 19% of errors
in the field of medicine, 2.3% are related to verbal orders [7].
Therefore, this method should be used only in emergency
conditions and, where not possible, to write the order, or to
enter information into the computer; for example, when a doctor
is involved in surgery or treatment and where it is not possible
to interrupt him/her [8].

The «The Joint Commission for the Accreditation of
Healthcare Organizations» (JCAHO) also confirms that the use
of verbal orders certainly cannot be banned, but its use can be
minimized [9]. It can be used at certain times; so, although verbal
orders are problematic because of audio issues, etc., care centers
will continue to use the verbal order method now and in the not
too distant future; this is because of the distance between the
place where the orders are given and where the information is
entered electronically, clinical necessity or prescriber preference
and convenience [10]. The use of verbal orders has problems in
addition to its advantages and efforts are being made to fix them.
The aim of this study was to address the problems, challenges
and different solutions offered to reduce the error caused by the
verbal order.

Methods

In line with the objectives of the study, a total of 670 articles
in English published from 2000 to 2016 were extracted through
a comprehensive and detailed review of the scientifically
valid publication databases like Science direct, Pubmed, ProQuest and Google Scholar. At this stage, after re-examining and
removing unrelated articles, 83 articles remained. Inclusion
criteria for the study were based on their relationship with the
aim of the study and subject relation. To investigate the quality
of the articles in possession, they were evaluated in terms of
title, abstract, introduction, research method, results, discussion
and references. After final assessment, 32 selected articles were
carefully studied and the content, were developed in a proper
sequence to meet the goal of the study.

Background

As mentioned above, verbal orders have been identified
as a risk factor for the patients and, when combined with the
pressure of overwork and inexperience of staff, the possibility
of error increases.
It is necessary for healthcare institutions to perform actions
while using these orders to reduce errors. Some common errors
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in using verbal orders include: incorrect expression of patient’s
status, naming similarity of the patients, making the wrong
decision, no request for clarification, confusion and/or not read
back the verbal order, errors in prescription writing.

Recipients of verbal orders might make mistakes in the
audition, understanding and writing of orders, or Misunderstand
sound- a like medication. In addition to the names of drugs,
mistakes might occur in dosage or drug usage. Several examples
of errors in the use of this type orders have been reported [10].

In multilingual environments, there is a possibility of
misunderstanding verbal orders [11]; also, due to the use of
masks by doctors, the order may be heard wrongly [12]. Thus,
in order to minimize errors and injuries related to the issuing
of verbal orders, recommendations have been proposed by
authorities and various organizations, including the National
Coordinating Council for Medication Error Reporting and
Prevention (NCC MERP).The most commonly recommended
method to reduce verbal order error, and to increase the validity
and reliability of documentation processes, is the read back
method. All orders must be recorded and registered by nurses
who receive the order and then should request the doctor to
repeat the order. The doctor should also repeat it to him/herself
[13]. The recipient of the order should announce more complete
information about the patient’s history and the medications
consumed and the prescriber must sign it within the following
48 hours [6,14-16].Sometimes in the healthcare system this is
not done for the following reasons [6]:
A.

Misunderstanding of medications with similar names.

C.

Possible negative response of the prescriber.

B.

Fear of incompetence in the view of the other person.

D. Inadequate number of employees relative to the
workload.

E.
Previous experience between prescriber and order
receiver in working together.

According to a study conducted by Rask et al. [17], although
most hospitals had a read back policy for verbal order, only 36%
of them have policies and procedures to reduce verbal orders
[17].

Restrictions are also applied to prohibit the use of
verbal orders in order to prescribe high-alert drugs such as
Thrombolytic or Heparin [9].
The policy of not accepting verbal chemotherapy orders
is becoming common in the field of healthcare. Most available
studies have investigated the following items in verbal orders:
A.

The times of use or non-use of verbal orders [18].

B.
The persons authorized to prescribe and receive verbal
orders.
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C.
The process of providing verbal orders and the reasons
for their error.

D. The essential items in the registration of contents of
verbal orders.
E.

Limitations and restrictions on the use of verbal orders.

F.
How is the authorization and validation of the verbal
orders defined?

G.
What are the strategies, techniques and specific
measures to enhance the transparency and effectiveness of
verbal orders? [19]
H. Requirements for the periodic monitoring and
evaluation of verbal orders and their compliance with
organizational policies and procedures [6,15,20].
I.
Attending two features of the content and context in
verbal orders that can be the cause of the error.

Recommendations that have commonly been given in the
use of verbal orders in healthcare include:

A. Oral communication should only be used in emergency
situations [21,22], where it is not possible to write or input
information into the computer [6], (e.g. when the prescriber
is in a sterile environment) [14].
B.
Policies and procedures in health centers to restrict
and prohibit the use of verbal orders[19].
C.
Providing a process to ensure the legality of the
physician in providing verbal orders.

D. Explaining the situation in which verbal orders were
used.

E.
Determination of authorized recipients and prescribers
of verbal orders.
F.
Providing guidelines for
communication in verbal orders.

clear

and

effective

a.
For example, the prescriber and the recipient of the
prescription can spell out the names of unfamiliar drugs
letter by letter [14,23].

G.
Immediate registration and signing of verbal orders by
the person receiving the order.

H. Reviewing and signing the verbal orders recorded in
the medical records of patients as soon as possible.
I.
Identification of components that must be included in
verbal orders [15,23].

J.
Review and verification of verbal orders when the
recipient of the order does not have enough experience [22].
Two characteristics of verbal orders that can be the cause of
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errors include the content and context of the verbal orders. The
content of verbal orders refers to the number and type of each
instruction given orally. The text of the verbal orders relates
to the general condition or situation that the verbal orders are
made under, the conversation process and confirmation and
rewriting the orders. The content of verbal orders regarding
hospitalized patients has many complications that may cause
the error. Examples of content variables in verbal orders include:
the number of orders, different types of orders (for example,
pharmacy, laboratory, radiology), the complexity of orders,
urgency of orders, non-standard abbreviations and terminology,
the use of drugs with similar names, dosages of high-alert drugs.
Environmental variables regarding verbal orders are
as follows: type of place providing healthcare, timing
communication processes, multiple methods of communication,
noise levels in the environment, the characteristics of employees,
level of familiarity of the providers and recipients of verbal
orders with the patient, differences in intelligence of providers
and recipients of orders, differences in language skills and clarity
of communications of each of the speakers of verbal orders [10].
To find a solution to reduce the harms of verbal orders before
the intervention, a greater understanding of the complexity of
these orders, and how this complexity may lead to an increase in
injury or mistake, and to identify the effective tools, are required
to ensure proper verbal orders, and to use them correctly [2].

One of the factors that could be the cause of problems is a
delay in signing the documentation on the part of the physician
[24]. In order to solve this problem, the training of medical
assistants to get them to complete documentation has been
emphasized. Also, in some cases, nurses are not aware of the
rules and guidelines of verbal orders; in this regard, training and
awareness among the nurses is emphasized [25].
Besides the different methods proposed to achieve the
patient’s safety in manual systems, the use of information
technology is considered as an appropriate approach to
provide safe care and to reduce the risks involved in healthcare.
According to the National Quality Forum (NQF), one effective
way to improve patient safety, and which should be prioritized
in this research, is the use of computerized physician order entry
(CPOE) instead of verbal orders.
Brunt et al. [26] study shows that, after the implementation
of Tele CPOE, the number of verbal orders has decreased.
Non-compliance and lack of complete documentation are the
problems encountered in the use of this system. Yeon Kim
et al. [27] study proves that, by using CPOE, the completed
documentation for laboratory orders demanded verbally has
reached 100% and this computerized process has been accepted
by healthcare providers [27]. Implementing this system at the
Children’s Hospital in Pittsburgh as a compliance of verbal
orders has increased from 80% to 95% [28].
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An example of the difficulties experienced in verbal order
data entry after implementing CPOE is as follows: A nurse, when
selecting the physician’s name from the list of doctors, chooses
a physician’s name by mistake and the doctors were faced with
orders that were associated with his name. However, they did
not implement healthcare measures for the patient. To solve this
problem, the nurses were trained in the importance of choosing
the right name of the doctor and, therefore, its importance was
noted. In addition, it was redesigned so that, when choosing the
name, a new page is displayed and the nurse is asked again about
the accuracy of physician’s name [29].
Electronic systems have been implemented to stop the use
of verbal orders. However, in certain circumstances, when using
CPOE, it is observed that healthcare providers are forced to
bypass it and verbal orders are often still used [30].

Note that one of the reasons for using verbal orders is the
mobility of care providers, because patients and health sectors
are not accessible in one place and at the same time. On the other
hand, mobile phones are now advanced communication devices
that have high processing powers and provide a quick and easy
connection; they also enable access to data wherever possible,
quickly and easily.

In order to increase efficiency and mobility, Wookjin Choi et
al. [31] have designed a mobile-based Electronic Health Records
(EHR) application. One of the components of this software is
verbal order exchange [31]. Zarka et al. [19] have designed a
mobile-based computerized physician order entry application
called Patient Keeper, which provides access to patient medical
data. One of its objectives is to reduce verbal orders.
In using electronic documentation tools, including CPOE or
EHR, it is important to note that, if these means are more up-todate and make it possible to store the verbally exchanges data,
then they will increase the effectiveness of communication [32].

In 2009, Mendel and Kohan found that the clinical implications
are due to the inflexible design of EHR. The possibility of
integrating and quick access to data on the organization’s
information systems is provided by mobile developers who are
inspired by the agile methods and design high quality, applied
mobile applications [33].

Results

As mentioned above, verbal order is considered an important
communication mechanism in healthcare systems but which, for
various reasons, can lead to errors and impact patient safety
and quality of healthcare. Since it is not possible to eliminate
this method of communication, solutions have been provided
to reduce errors in the use of this method. The findings from
the study show that the proposed solutions to mitigate existing
problems can be divided into two groups: paper-based and
electronic.
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In the standards and clinical guidelines on the use of verbal
orders, it is emphasized that healthcare provider organizations
should apply policies and procedures to limit verbal orders and
to use the read back method. This will increase the clarity and
accuracy of this type of order, where the verbal order process
is clearly described and a process is expressed to ensure the
people who are entitled to receive the orders and components
and documentation method are properly advised. This method
should also be utilized by care providers, including doctors
and nurses, who should have adequate knowledge about the
instructions and follow them. Also, in residency training,
appropriate education to complete and sign documents in
a timely fashion could form their appropriate professional
behavior so that doctors are obliged to observe these items.

According to the increased use of computerized systems by
healthcare provider organizations, solutions have been provided
to reduce the use of verbal orders in this way. Many studies have
introduced Tele CPOE and mobile-based CPOE as solutions to
increase the efficiency and to support the shift of verbal order
prescribers.
Numerous studies have examined the impact of computer
systems on verbal orders. The results indicate that, by
implementing the computer systems, the following issues have
declined:
A.

The number of verbal orders [18,34,35].

C.

The number of unsigned orders.

B.
The interval between verbal orders of doctors to its
signing.
D.

Incompatibility of verbal orders [36].

Although, in many studies, the positive impact of
computerized systems on verbal orders has been studied,
in certain circumstances, healthcare providers are forced to
bypass it. Also, the use of this type of order is common in clinical
environments.

Conclusion and Suggestion

The results of this study indicate that the use of verbal orders,
in spite of its advantages, is considered as the cause of errors in
the process of providing healthcare. Therefore, reviewing and
updating policies in the healthcare centers is essential to ensure
the proper implementation of orders and optimizing patient
safety and reducing healthcare concerns.

One reason for the use of verbal orders is the absence
of the physician in the healthcare organization, especially in
non-working hours, thus causing a lack of access and lack
of attention to the patient care data. Therefore, information
technology, especially CPOE, can reduce the amount of verbal
orders and the errors. Moreover, with the rapid growth of
mobile-based information systems, the ability to design and
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develop information systems is much more flexible compared
to traditional information systems. Mobile-based information
systems will give users more mobility and the use of these
systems will provide the ability to collect; analyze and store
detailed information of verbal orders, in a more updated and
effective form. For the convenience of mobile the fore mentioned
problem will be solved through applying CPOE by doctors.
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