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TOOLS FOR ADVANCING PHARMACY PRACTICE

Abstract 

Objective: To recommend incorporation of a prospective drug utilization 
review (DUR) checklist into the routine processing of prescription orders in 
the community practice setting to improve the quality and safety of pharma-
ceutical care.

Practice innovation: We proposed a checklist that was designed to include 
all the elements of a prospective DUR required by the Omnibus Budget Rec-
onciliation Act of 1990 (OBRA ‘90) and most pharmacy practice acts.

Conclusion: If properly incorporated into workflow and supported by 
company policies and procedures, a simple DUR checklist like that pro-
posed in this study could significantly improve the quality of pharmacists’ 
prospective DUR activities and the safety of medication therapy provided 
to patients. We also recommend that future quality metrics be created and 
implemented to ensure that pharmacists consistently perform this key pro-
fessional responsibility.
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Drug utilization review (DUR) has been defined as “a 
structured, continuous review of prescribing, dis-

pensing, and medication use involving a comprehensive 
review of a patient’s medication profile before, during, 
and after the dispensing process.” Prospective DUR is 
so named because it occurs before medication has been 
dispensed to the patient. This is in contrast to retrospec-
tive DUR, which is conducted on historical prescription 
claims data.1

The need to perform prospective DUR has been rec-
ognized as a professional responsibility of pharmacists 
for many years. However, it was the Omnibus Budget 
Reconciliation Act of 1990 (OBRA ‘90) that established 
prospective DUR as a legal responsibility of the phar-
macist. OBRA ‘90 required pharmacists to evaluate each 
Medicaid prescription to ensure that it was medically 
necessary, appropriate, and not likely to result in ad-
verse events.2

Soon after OBRA ‘90 was implemented in 1993, re-
quirements for prospective DUR were incorporated 
into state pharmacy practice acts for all patient prescrip-
tions.3 Pharmacists are now required to evaluate medi-
cation orders for therapeutic duplication, therapeutic 
appropriateness, drug–allergy interactions, drug–dis-
ease contraindications, drug–drug interactions, correct 

dosage and duration of therapy, utilization, abuse, and 
appropriate use of generic products.3

The DUR provisions of OBRA ‘90 resulted in part 
from research in the community pharmacy practice set-
ting that suggested that up to 3% of all new prescriptions 
contain at least one error requiring intervention by the 
pharmacist to correct or resolve.4,5

On the heels of OBRA ‘90 implementation, the Insti-
tute of Medicine (IOM) called for major reforms in the 
U.S. health care system, including standardization and 
simplification of patient care procedures and decreased 
reliance on provider memory through the use of clini-
cal decision support (CDS) tools.6,7 In recent years, the 
humble checklist has been rediscovered as a simple yet 
effective CDS tool for improving quality and safety in 
medical care.8

The current state of prospective DUR
Most contemporary dispensing systems used in the 
community pharmacy setting apply some form of com-
puter-assisted prospective DUR to help pharmacists 
assess medication orders. However, early research into 
computerized CDS systems indicated that automated 
DUR programs lack sufficient balance of sensitivity, 
specificity, and supportive clinical evidence to reliably 
identify potential drug therapy problems. Research has 
also shown that currently available DUR decision aids 
employed by pharmacists are ineffective in detecting or 
decreasing medication errors.9–13

Although advances have been made in computer-
ized CDS in recent years, evidence suggests that pro-
spective DUR decision support is still less than opti-
mal.12–18 Moreover, there is mounting evidence of poor 
quality and excessive variability among prospective 
DUR systems. One study evaluating the performance of 
nine commercially available and proprietary drug inter-
action checking systems used by pharmacies in Arizona 
found that less than one-third of the systems detected 
well-established drug interactions.16

Computer-assisted DUR systems can be helpful as 
decision aids in pharmacists’ prospective review of pre-
scription drug therapy; however, they are intended to 
support the clinical judgment of the pharmacist rather 
than supplant it.19

Pharmacists Mutual Insurance Company has 
tracked professional liability claims for community 
pharmacists since 1989, with data indicating that inad-
equate prospective DUR accounts for approximately 8% 
of all claims.20 Again, this suggests there is much need 
for improvement.

Objective
The objective of this article is to recommend the routine 
use of a standard checklist to improve the quality of pro-
spective DUR conducted by pharmacists on prescrip-
tions issued by prescribers.

Key Points

Background: 

 ❚ Pharmacists have an ethical, professional, and 
legal responsibility to review prescribed drug 
therapies to ensure that they are appropriate 
and not likely to result in adverse events.

 ❚ Most contemporary dispensing systems used 
in community pharmacies apply some form 
of computer-assisted prospective drug utiliza-
tion review (DUR) to aid pharmacists in their 
assessment of medication orders.

 ❚ Research suggests that automated DUR pro-
grams are insufficient to reliably identify po-
tential drug therapy problems.

Findings: 

 ❚ Clinical decision support (CDS) tools can help 
clinicians provide better quality care to pa-
tients.

 ❚ Computer-assisted prospective DUR systems 
can supplement, but not supplant, pharma-
cists’ clinical knowledge and judgment.

 ❚ Consistent use of a simple checklist can help 
assure the quality and consistency of pharma-
cists’ prospective DUR in much the same way 
that a pilot’s preflight checklist contributes to 
the safety of aviation.
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Practice innovation
The prospective DUR checklist illustrated in Figure 1 is 
a practical decision support tool that includes a compre-
hensive list of the issues that must be considered when 
assessing the safety and appropriateness of drug thera-
py. The proposed checklist includes all of the prospec-
tive DUR requirements of OBRA ‘90.21 

The checklist format has been shown to significantly 
improve pharmacists’ ability to identify problems with 
prescribed medication therapy when properly trained 
in effective use of the tool.22 By structuring the process 
of prospective DUR via a standardized checklist of re-
quired activities, we aim to improve the quality and con-
sistency of prospective DUR that is performed by phar-
macists in much the same way that a pilot’s preflight 
checklist contributes to the safety of aviation.

Incorporating the DUR checklist into practice
All pharmacists are familiar with the traditional “five 
rights” of appropriate medication use: the right drug, to 
the right patient, at the right time, in the right dose, and 
by the right route of administration. But merely know-
ing the outcomes we seek to achieve is not enough; we 
must also create systems to ensure that these desired 
outcomes are consistently achieved in practice.23

Clinical decision support has been defined as “a pro-
cess for enhancing health-related decisions and actions 
with pertinent, organized clinical knowledge and pa-
tient information to improve health care and health care 
delivery.”24 We believe the prospective DUR checklist 
proposed here would significantly improve the quality 
and safety of medication use if it were consistently ap-
plied during the processing of prescribed medication 

☐  Drug–Allergy Interactions   Does the patient have any allergies that apply to this prescription?

  Any cross-sensitivities?

☐  Dosage   Is the prescribed dose appropriate for the patient and condition being treated?

  Is the dose appropriate based on indication? Height/weight? Age? Organ function?

☐  Directions for Use   Are the directions appropriate for the indication?

  Will the patient need to be counseled on appropriate use? 

☐  Route and Dosage Form   Is the route prescribed appropriate for the condition being treated?

☐  Duration of Therapy   How long should the patient be taking the prescribed medication?

  Is the length of treatment appropriate?

☐  Drug–Drug Interactions   Are there any clinically significant drug interactions based upon the patient’s profile?

  Does the patient take any nonprescription substances that could interact?

☐  Indications/Goals of Therapy   Is the medication appropriate for the intended indication?

  Are medications being added to the patient’s regimen because of issues with nonadherence?

☐  Therapeutic Duplication   Are there medications in the patient’s profile that duplicate the new prescription?

  Is the patient under the care of multiple prescribers, which could lead to duplication?

☐  Drug–Condition Interactions   Is the medication dosed appropriately considering such factors as patient age, organ function, and 
medical condition(s)?

☐  Utilization   Are the patient’s prescribed medications being used appropriately and as prescribed?

  Does the patient understand how to properly use his or her medications?

☐  Completeness of Therapy   Is the patient currently prescribed all recommended therapies indicated per appropriate guidelines?

Figure 1. Proposed prospective drug utilization review checklist
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therapy. Doing so, however, will require attention to the 
“five rights” of implementing CDS tools:25

1. The right information
2. To the right person
3. Through the right channel
4. In the right format
5. At the right point in workflow

In the case of a DUR checklist, the “information” to 
be delivered consists of the required components of pro-
spective DUR as defined by OBRA ‘90. Because prospec-
tive DUR is a professional responsibility of the pharma-
cist that may not be delegated to supportive personnel, 
the “person” to whom the DUR checklist should be de-
livered is exclusively the pharmacist.

If the prospective DUR checklist is to be consistent-
ly applied during the routine processing of prescribed 
drug therapy, we believe the “channel” through which 
it is delivered must be the pharmacy computer system. 
Ideally, the checklist would be a fully supported ap-
plication in the pharmacy’s practice management soft-
ware. Moreover, the best “format” for the DUR checklist 
would be a procedurally required series of action steps 
that the reviewing pharmacist would be required to 
document completion of during the prospective DUR 
process.

Because prescription processing and dispensing 
workflows vary among pharmacies, the optimal “point 
in workflow” during which this critical step takes place 
should be determined on a pharmacy-by-pharmacy ba-
sis, preferably coinciding with the review of computer-
assisted DUR alerts and edits that may have been gener-
ated during online adjudication of the prescription drug 
claim.

Discussion
Integrating a prospective DUR checklist into a phar-
macy’s computer system will require sufficient user 
demand to encourage software vendors to incur the 
costs required to support such a feature. In addition, 
pharmacy staff will need to be trained to use the tool ef-
fectively and efficiently, including receiving instruction 
on appropriate documentation of clinical decisions and 
actions that may be taken. Currently, training on use of 
a similar prospective DUR checklist and its importance 
is available as part of the Pharmacy Quality Alliance’s 
Educating Pharmacists in Quality program, which is 
available free of charge at http://pqaalliance.org/aca-
demic/epiq/welcome.asp.

Beyond staff training, pharmacists must also be ad-
equately supervised to ensure that the checklist is cor-
rectly and consistently applied. Documented use of the 
checklist and the interventions that result from its appli-
cation must therefore become part of the internal perfor-
mance metrics that are routinely tracked and reported 
by the organization’s pharmacovigilance or continuous 
quality improvement team.

Conclusion
Prior to implementation of OBRA ‘90, most pharmacists 
recognized their ethical and professional responsibility 
to review prescribed drug therapy to ensure it was not 
likely to result in adverse events. With implementation 
of the law in January 1993, this responsibility became 
a legal requirement that continues to represent a weak 
link in the provision of consistently high-quality phar-
maceutical care, especially in the community practice 
setting. Clearly, no single strategy can overcome all the 
challenges pharmacists face in attempting to consis-
tently fulfill this key responsibility. However, if prop-
erly implemented, we believe a DUR checklist like that 
proposed here could significantly improve the quality of 
pharmacists’ prospective DUR activities and the safety 
of medication therapy.
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