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Background

Hospital formulary is an information
resources that provides medicines
and regimen monograph reflecting a
range of drug approved for
prescribing within the hospital.
The formulary was created to
ensure patients receive high quality,
cost-effective, and rational drug
therapy.
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Objective

To review the agreement between
medicines prescribed for inpatients
and the hospital formulary

Method

This retrospective study involved 120 medical records
of inpatients during December 2006, which was a
10% of random sample.
The type of drugs prescribed along with their dosage
forms were observed and compared to the hospital
formulary.
The associations between “agreement/disagreement
to the formulary” and patients’ characteristics
(“patients’ age” or “patients’ room grade”) were
analysed using chi-square tests.
Among those which were not in agreement, then
were grouped into active substance included or
excluded from the formulary, and the associations
with patients’ characteristics were tested using chi-
square tests.
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Result

The total medicines prescribed from 120 medical
records were 1192.
From which, 94.5% were in agreement with the
hospital formulary.
There were no associations between
“agreement/disagreement to the formulary” with
either patient’s age (p=0.242) or patients’ room
grade (p=0.213).
However, percentage of agreement tended to
decrease with the higher grade of patients’ room.
While among which were not in disagreement,
groups of active substance included or excluded
from the formulary did not show any significant
associations with either “patients’ age” (p=0.185)
or “patients’ room grade” (p=0.690).

Table 1 Quantitative Medicines Prescribed in Agreement to
The Hospital Formulary

100.001192Total

5.5466Total NOT in Agreement

2.27

3.27

27

39

NOT in Agreement :
Active ingredients listed in The

Hospital Formulary

Active ingredients NOT listed
in The Hospital Formulary

94.461126Total

94.461126In Agreement

Percentage
(%)

Number of
Prescription

Agreement to Hospital
Formulary
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94.46%

2.27%

3.27%

In  Agreement

Active Ingredients
Listed

Active Ingredients
NOT listed

Fig.1 Percentage of Medicine which is in Agreement to Hospital
Formulary

Table 2 Number of Patient’s Distribution
according to Px’s Room Grade

100,00120Total

35,8343Grade 3

35,8343Grade 2

25,8331Grade 1

2,503VIP

Percentage (%)
No of Px

Px’s Room
Grade
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Table 3 Average Number of Medicine
Prescribed per patient according to Px’s
Room Grade

9.931192120Total

9.23
39643Grade 3

10.3544543Grade 2

9.6529931Grade 1

17.00
513VIP

Average of
Medicines

Prescribed/
px

No. of
Medicines
Prescribed

No of PxsPx’s Room
Grade

Table 4 Distribution of Agreement between
Medicine Prescribed and Hospital
Formulary according to Px’s Room
Grade

100.00395100.00445100.00301100.0051Total

3.80155.62256.98219.805NOT in
Agreement

96.2038094.3842093.0228090.2046In Agreement

PercentageNo.of PxPercentageNo.of PxPercentageNo.of PxPercentageNo.of Px

Kelas IIIKelasIIKelas1VIP

Kelas PerawatanCategory of
Agreement
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Fig. 2  Distribution of Pxs according to
age
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2.5%

9.17%

8.3%

14.17%

10.83%

17.5%

13.3%

12.5%
1.67% <2yr

<2-12yr

< 12-20yr
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Table 5 Average of Medicine
Prescribed according to Age
Category

10,0020280 tahun

11.731291170-80 tahun

13.901391060-70 tahun

12.472121750-60 tahun

10.381351340-50 tahun

11.191791630-40 tahun

8.001682120-30 tahun

7.3322312-20 tahun

7.7593122-12 tahun

6.339515<2 tahun

Average number of
Medicine

Prescribed

No of Medicines
PrescribedNo. Of PxAge Category
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Table 6 Percentage of Med.Prescribed
in Agreement to The Hospital
Formulary

94.89Average number of Medicine Prescribed in Agreement

90.002021880 th10

94.57129712270-80 th9

97.12139413560-70 th8

92.922121519750-60 th7

95.56135612940-50 th6

94.411791016930-40 th5

94.64168915920-30 th4

100.002202212-20th3

91.40938852-12th2

94.7495590<2th1

Percentage(%)

No. of Medicine
Prescribed

No. Of Medicine
Prescribed

NOT in
Agreement

No. of Medicine
Prescribed

in
AgreementAge Category

No.

Table 7 Chi Square Test of Px’s Room Grade vs
Level of  Hospital Formulary Agreement

66N of Valid
Cases

.69231.459Likelihood
Ratio

.69031.467Pearson Chi-
Square

Asymp. Sig.
(2-sided)

dfValue

a  2 cells (25.0%) have expected count less than 5.
The minimum expected count is 2.05.
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Table 8 Chi Square Test of Group of
Age vs Level of  Hospital
Formulary Agreement

66N of Valid
Cases

.03014.722Linear-by-
Linear
Association

.17834.912Likelihood
Ratio

.18534.825Pearson Chi-
Square

Asymp. Sig.
(2-sided)

dfValue

a  0 cells (.0%) have expected count less than 5.
The minimum expected count is 5.32.

Conclusion

Most of the prescribed medicines in
St. Vincentius a Paulo Hospital were
in agreement with the hospital
formulary.
The agreement/disagreement were
not related to patients’
characteristics.


