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ABSTRACT
Objective: To identify which orientations were received by the patient about the medication prescription and which professional 
performed it; to evaluate the patients’ knowledge about prescription drugs and to correlate it to socioeconomic variables, 
comorbidities, and the frequency with which the patient seeks emergency service; and to evaluate the knowledge about the 
medication prescribed after the health care. Method: This was a cross-sectional study on 304 patients that received emergency 
service’s discharge along with medication prescription. Applied instruments: sociodemographic characterization and evaluation 
of the knowledge about the prescribed medication. We used a descriptive and inferential analysis. Results: Most subjects had no 
doubts about how or for how long to take the medication; and presented questions about adverse reactions and what to do in 
case of forgetting to take the medication doses. There was a signifi cant association between age; educational level; comorbidity; 
the frequency of emergency service’s use; and knowledge about medications. Conclusion: a total of 48% of the patients 
declared to need information about adverse effects and what to do if they forget to take the medication.
Descriptors: Knowledge; Medication Prescription; Emergency Care; Medical Emergency Service; Emergency Nursing.

RESUMO
Objetivo: Identifi car quais orientações foram recebidas pelo paciente sobre prescrição medicamentosa e qual profi ssional as 
realizou; avaliar conhecimento dos pacientes sobre medicamentos prescritos; e correlacioná-lo às variáveis socioeconômicas, 
comorbidades e frequência com que o paciente procura o serviço de emergência com o conhecimento sobre medicamentos 
prescritos após o atendimento. Método: Estudo transversal e analítico com 304 pacientes que receberam alta do serviço 
juntamente com prescrição medicamentosa. Instrumentos aplicados: caracterização sócio demográfi ca e avaliação do 
conhecimento sobre a medicação prescrita. Utilizou-se análise descritiva e inferencial. Resultados: A maioria não teve dúvida 
sobre como nem por quanto tempo tomar o medicamento; e apresentou dúvidas sobre reações adversas e o que fazer no 
caso de esquecimento de doses do medicamento. Associação signifi cativa entre idade; escolaridade; comorbidade; usuário 
frequente do serviço de emergência e conhecimento sobre medicamentos. Conclusão: Dos pacientes, 48% declararam precisar 
de informações sobre efeitos adversos e sobre o que fazer se esquecerem de fazer uso do medicamento.
Descritores: Conhecimento; Prescrição de Medicamentos; Atendimento de Emergência; Serviço Médico de Emergência; 
Enfermagem em Emergência.

RESUMEN
Objetivo: Identifi car cuales las orientaciones fueron recibidas por el paciente sobre la prescripción farmacológica y cual 
profesional las realizó; evaluar el conocimiento de los pacientes sobre las medicinas prescriptas; y correlacionarlo a las variables 
socioeconómicas, las comorbidades y la frecuencia con que el paciente busca el servicio de urgencia con el conocimiento 
sobre las medicinas prescriptas después de la atención. Método: Estudio transversal y analítico con 304 pacientes que recibieron 
alta del servicio juntamente con la prescripción farmacológica. Instrumentos aplicados: caracterización socio demográfi ca y 
evaluación del conocimiento sobre la medicina prescrita. Se utilizó el análisis descriptivo e inferencial. Resultados: la mayoría 
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INTRODUCTION

Emergency services are among the most requested services 
and, consequently, the most overcrowded of the hospital sec-
tors(1). Evidences point to a direct and consistent relation be-
tween overcrowding and the compromising of quality in the 
assistance provided in emergency services(2-3). Thus, primary 
factors, such as health education and proper orientation of 
patients, are essential to a safe assistance(4).

Most patients who resort to those services receive, after the 
medical treatment, a medication prescription and treatment 
orientations for the adequate follow-up at home(1). For such, 
individuals have the need to adequately receive and appropri-
ate themselves of these orientations, which should be offered 
individually and with quality. 

There are numerous obstacles for the patients to have a 
full knowledge about the medical staff’s information, aimed to 
prepare them to self-care. Mainly the complex environment of 
the emergency services, which does not favor written or ver-
bal communication between health professional and patient; 
among other obstacles such as the low educational level of 
the attended public(1).

Studies have pointed as major difficulties for the patient to 
follow the treatment at home the low understanding of the 
prescribed medication and offered information. These diffi-
culties could jeopardize the health restoration and the preven-
tion of damages and further harm(5-6).

It is necessary to emphasize the importance of providing 
information to the patients, in such a way that they hold the 
greatest knowledge possible about their health conditions, the 
orientations that favor their clinic evolution, and, in particular, 
the medications to avoid possible complications(5).

Knowledge about the medication is defined as the infor-
mation obtained by the patient on the correct use, which in-
cludes name, dosage, times to take it, usage time, conserva-
tion methods, therapeutic goal, besides possible medication 
interactions and adverse reactions(7).

Given this context, our study becomes important, inasmuch 
as it deals with the knowledge the patient has about the medica-
tion prescription, after attendance in an emergency service. Ad-
herence or not to treatment brings an immense impact on mor-
bidity and mortality of people affected by diseases that were not 
properly handled. Identifying the difficulties and needs regard-
ing medical prescription, for patients treated by the emergency 
service, allows changes and improvements to be performed in 
the care provided. Thus, it contributes to the improvement of as-
sistance effectiveness, preventing risks, complications, and even 
the early return of the user to the emergency service.

Our study aimed to identify which orientations were received 
by patients about medication prescription and which profes-
sional performed it; to evaluate the patients’ knowledge about 
prescribed medication after care; and to correlate it to socioeco-
nomic variables, comorbidities, and the frequency with which 
patients seek emergency service; and to evaluate the knowledge 
about the medication prescribed after emergency service.

METHOD

Ethical aspects
This study was approved by the Research Ethics Committee 

of the Federal University of São Paulo.

Study design, location, and period
Cross-sectional and analytical study, carried out in the 

emergency service of Hospital São Paulo (HSP), in São Paulo 
(SP), Brazil, between May and August 2016.

Study sample; inclusion and exclusion criteria
The sample of the study was for convenience. A total of 

304 patients were included, who received medical prescrip-
tion after emergency service’s discharge, were over the age 
of 18 years and had no cognitive deficits or hearing and ex-
pression difficulties, according to information in the patient’s 
chart. All of the subjects accepted to participate in the study 
and signed an informed consent form. The patients who did 
not meet the study inclusion criteria were excluded.

Study protocol 
To obtain the data, we used a structured questionnaire, elab-

orated by the researchers, with information on age, gender, 
educational level, occupation, monthly household income, 
comorbidities, use of medication at home, medication(s) pre-
scribed in the interviewing day, and how many times they 
sought the emergency service in the last year.

In addition, a questionnaire was drawn up from the in-
strument proposed by Fröhlich et al(8). and adapted to this 
research. This questionnaire contained information on the pa-
tient’s knowledge about the use of the prescribed medication 
after the emergency service discharge, such as: name of the 
medication; reason of prescription; dosage; usage times and 
period; administration method; what to do in case of forget-
ting to take one or more doses of medication; if there was any 
other medication, food or drink to avoid during the medicine 
usage; adverse effects; if the patient needed more information 
on the use of medication; if information was provided about 
it; and which professional offered this information(8).

Meiry Fernanda Pinto Okuno       E-mail: mf.pinto@unifesp.br CORRESPONDING AUTHOR

no tuvo duda sobre cómo ni por cuanto tiempo tomar la medicina; y presentó dudas sobre las reacciones adversas y qué hacer 
en el caso de olvido de las dosis de la medicina. Asociación significativa entre laedad; la escolaridad; la comorbidad; el usuario 
frecuente del servicio de urgencia y el conocimiento sobre las medicinas. Conclusión: De los pacientes, el 48% declararon 
precisar de informaciones sobre los efectos adversos y sobre qué hacer si olvid anhacer uso de la medicina.
Descriptores: Conocimiento; Prescripción de Medicinas; Atención de Urgencia; Servicio Médico de Urgencia; Enfermería en Urgencia.
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When the prescription presented more than one medi-
cation, the answers were considered correct if the patient 
knew how to answer, at least, the information about half the 
prescribed drugs. If the patient had an accompaniment, the 
questionnaire was carried out with those responsible for the 
medication administration and the observation of the patient’s 
clinical evolution.

Analysis of results and statistics 
Descriptive analysis was used for the socioeconomic, de-

mographic and comorbidities’ characterization. For continu-
ous variables, we calculated mean, standard deviation, me-
dian, minimum, and maximum. For the categorical variables, 
absolute and relative frequencies were calculated. To verify 
which independent variables (socioeconomic, comorbidities 
and frequency of service usage) better related to the patients’ 
knowledge about the medication prescribed after emergency 
service attendance we used the Pearson Chi-square Test and 
the Kruskal-Wallis Test.

The significance level considered was p<0.05. The pro-
gram used for analysis was the Statistical Package for the So-
cial Sciences (SPSS), version 23.0 version 19.

RESULTS

The sample was composed of 304 patients, of which the 
mean age was 46 years with a standard deviation of ± 15. 
There was predominance of women; with complete or incom-
plete high school education; household income between one 
or two minimum wages; not smokers or alcoholics; with fre-
quency in the emergency service of 1 to 3 times last year. This 
can be seen in Table 1.

In Table 2 it can be found the information the patients had, in 
the emergency service’s discharge, about the prescribed medi-
cation. We identified that, from the 304 patients in the study, 
297 received some information about the prescribed medica-
tion. Among those, 290 (97.65%) were oriented by doctors, 4 
(1.35%) by nurses and 3 (1.00%) by technicians and nursing 
assistants. Only 7 of these patients were oriented by more than 
one professional from the emergency service. We also observed 
that most patients knew, in the moment of hospital discharge, 
the reason that medication was prescribed; how and when to 
take the medication, and for how long to take it. Less frequent 
were the orientations regarding the possibility of some adverse 
reaction and what should be done if the patient forgets to take 
one or more doses of the medication. It should be highlighted 
that more than 48% of the study participants thought they need-
ed more information about the medication prescription at the 
time of emergency service discharge.

After the patients’ attendance in the emergency service, the 
researchers evaluated their knowledge about the prescribed 
medication. Most patients had no doubt about how to take 
the prescribed medication (77.96%) or for how long to take 
it (78.95%). There were questions about possible adverse re-
actions caused by the medication (95.72%) and about what 
should be done in case of forgetting to take one or more doses 
of it (98.03%).

Table 1 – Sociodemographic, economic and comorbidities 
characteristics, and search for emergency service 
among the study participants, São Paulo, Brazil, 
2016 (N=304)

Characteristics n %

Sex
Male 119 39.14
Female 185 60.86

Educational level
Illiterate/Some elementary or middle school 74 24.67
Elementary or Middle School 44 14.47
High School/Some High School 138 45.07
College degree/Some college 48 15.79

Occupation
Employee 187 61.52
Unemployed 17 5.59
Retiree/Pensioner 59 19.41
Student 14 4.60
Homemaker 27 8.88

Monthly household income* 6 1.97
< 1 6 1.97
1 to 2 168 55.27
3 to 5 113 37.17
> 5 17 5.59

Smoker
Yes 54 17.77
No 250 82.24

Alcoholic
Yes 9 2.96
No 295 97.04

Frequency of emergency service usage in the last year
None 26 8.55
1-3 times 163 53.62
4 times or more 115 37.83

Note: *The household income is given in minimum wage (MW) (1 MW = R$880,00)

A statistically significant association was perceived between 
the factors concerned in Table 3 (age and educational level) and 
the knowledge about the prescribed medications after emergency 
service care.

The higher the age of the study’s patient, the higher their 
knowledge about dosage and usage time of the prescribed 
medication.

The higher the educational level of the participant, the bet-
ter their knowledge about dosage, usage period and time to 
take the prescribed medication. 

There was also a statistically significant association be-
tween the factors in Table 4 (age, educational level, the pres-
ence of comorbidity, and the number of visits to emergency 
service) and the knowledge about the medication prescribed 
after emergency service’s care.
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Patients with previous comorbidi-
ties presented the desire for more in-
formation about the medication, as 
well as a greater knowledge of the 
prescribed drugs and of what to do in 
case of forgetting to take it.

Patients who sought emergency 
service more frequently presented a 
higher knowledge of the prescribed 
medication, indication, dosage, and 
the times to take the medication.

DISCUSSION

Medications became indispens-
able for the health recovery in 
most situations. However, they are 
not risk-free and may become dan-
gerous when used inappropriately, 
which makes them a major problem 
in public health worldwide. Insuf-
ficient knowledge and the patients’ 
lack of information about their med-
ication result in great difficulties to 
correct drug therapy conduction, 
causing treatment ineffectiveness or 
even severe complications(6).

Health education is highlighted 
in several studies as a crucial tool for 
harm control, especially regarding 
patients with chronic diseases(9-10). 
Thus, it is fundamental to implement 
measures and to develop studies that 
prove the development of health edu-
cation actions in the emergency ser-
vices is able to reduce the early return 
to service, poor adherence hospital-
ization, and disease- or treatment-
related complications. 

The environment of emergency 
services, most of the time, does not 
favor the interaction between health 
professional and patient, both due 
to the momentum of this type of ser-
vice and to the turnover of patients 
and professionals(1,11). This compro-
mises the effective development of 
health education, which is a prima-
ry action in the emergency service 
to favor the health-disease process 
and to avoid complications.

Thereby, the satisfactory patients’ 
knowledge about the medication pre-
scribed at the emergency discharge is 
important to highlight during the care, 
because it is a strategy to improve re-
covery and to avoid harms to health(5).

Table 3 – Socioeconomic variables associated with patients’ knowledge about the 
medication prescribed in the emergency service, São Paulo, SP, Brazil, 
2016 (N=304)

Variables p value

Age and knowledge of the medication dose <0.01*

Age and knowledge of the medication usage period 0.01*

Educational level and knowledge of the medication dose <0.01*

Educational level and knowledge about the time to take the medication <0.01*

Educational level and knowledge about the medication usage period 0.03*

Note:*Pearson Chi-square Test 

Table 4 – Clinical variables associated with patients’ knowledge about the medication pre-
scribed in the emergency service, São Paulo, SP, Brazil, Brazil, 2016, (N=304)

Variables p value

Age and knowledge of the medication dose <0.01*

Age and knowledge of the medication usage period 0.01*

Educational level and knowledge of the medication dose <0.01*

Educational level and knowledge about times to take the medication <0.01*

Educational level and knowledge about duration of medication treatment 0.03*

Presence of comorbidity and knowledge about the medication prescription 0.04*

Presence of comorbidity and knowledge about the attitude in case of forgetting 
the medication dose <0.01*

Presence of comorbidity and need to receive information about the 
prescribed medication 0.03*

Number of visits to the emergency service in the last year and knowledge about 
the medication prescribed <0.01**

Number of visits to the emergency service in the last year and knowledge about 
the medication indication 0.03*

Number of visits to the emergency service in the last year and knowledge about 
the medication dose <0.01*

Number of visits to the emergency service in the last year and a knowledge 
about times to take the prescribed medication 0.03*

Notes: *Pearson Chi-square Test, **Kruskal-Wallis Test

Table 2 – Patients knowledge about the medication prescribed in the emergency ser-
vice discharge, São Paulo, Brazil, 2016 (N=304)

Received information
Yes No

n (%) n (%)

Name of the prescribed medication 138 (45.39) 166 (54.61)

Reason the medication was prescribed 280 (92.11) 24 (7.89)

Dose to be taken 107 (35.20) 197 (64.80)

Times the medication must be taken 223 (73.36) 81 (26.64)

Period (s)he should make use of medication 240 (78.95) 64 (21.05)

Method of administration 237 (77.96) 57 (22.04)

What to do if (s)he forgets one or more doses 5 (1.97) 298 (98.03)

Most common adverse effects 13 (4.28) 291 (95.72)

Need more information about the prescribed medication 147 (48.36) 157 (51.64)

Some professional provided information on the prescribed medication 297 (97.70) 7 (2.30)
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Some characteristics of this study sample – such as a mean of 
46 years, women predominance, with complete or some High 
School, household income between 1 and 2 minimum wages – 
were partly similar to the results found in another research. That 
research verified patients’ knowledge about medications pre-
scribed in the clinical and surgical wards of a University Hospi-
tal, in Juiz de Fora – MG. According to it, the patients presented 
a mean age of 44 years, most were women, with household 
income of 1 minimum wage and some High School(12).

In our study, the evaluation of patients’ knowledge about 
medication prescribed at the moment of emergency depart-
ment’s discharge showed a knowledge deficit, especially 
regarding the possibility of adverse reaction and the actions 
that should be taken in case of forgetting to take one or more 
doses of the medication. Another study, which evaluated pa-
tients’ knowledge at the time of hospital discharge from the 
emergency service, verified the low knowledge regarding the 
orientations about the prescribed medication, the domiciliary 
self-care, and the instructions about signs and warning symp-
toms to return to the hospital(5).

Like this study, that research was conducted in the primary 
attention to health, evaluated the patients’ knowledge level as 
insufficient, and showed the need of information about ad-
verse reactions and what to do in case of forgetting one or 
more doses of the prescribed medication. This corroborates 
the findings of our study(1).

In our study, we found that the higher the patients’ age, the 
higher their knowledge about dosage and usage time of the pre-
scribed medication. This may be related to the fact that older 
people usually make use of continuous medications, which 
might be associated with greater knowledge(13). A distinct result 
was found in another study, carried out with Unified Health Sys-
tem users in the municipality of Tubarão, Santa Catarina, Brazil, 
in which younger people understood the medication prescrip-
tion better, when compared with older people(13).

In this study, it can be observed that the higher the edu-
cational level of the participant, the greater was the knowl-
edge about dosage, and time and period of medication usage; 
which is confirmed in the literature through several studies, 
developed in diverse health attention levels(1,8). The knowl-
edge might be related to the patient’s comprehension con-
cerning the offered orientations. The low educational level 
can be an obstacle to the information understanding(13). The 
educational level directly interferes in the development of 
sanitary awareness, in the ability to understand the prescribed 
treatment, and in the self-care practice(14). 

Our study shows that patients with previous comorbidity 
wished for more information about the medication, as well as 
presented more knowledge on the indication of the prescribed 
drugs and on what to do in case of forgetting to take it. How-
ever, in another study, which conducted a systematic review 
to evaluate the morbidity and mortality related to medications 
in Brazil, it was identified that the risk factors for the occur-
rence of morbimortality were age, presence of comorbidities, 
and the usage of more than five medications concomitantly(15).

In this research, most patients had no doubts about how 
to take the prescribed medication or for how long to take it. 

Patients who sought emergency service more frequently pre-
sented a higher knowledge about the prescribed medication, 
indication, dosage, and the medication usage times. These 
results may be related to the activities developed by the emer-
gency service – namely, medication reconciliation, orienta-
tion to the patient and/or caregiver – as strategies to minimize 
the risk of adverse events related to medication after hospital 
discharge. Such actions contribute to preventing damage to 
the patient and unnecessary costs to the health system.

Given this context, the importance of comprehension 
about the medication prescription is highlighted, since this 
can contribute to the health-disease process, favor treatment 
adherence and adequate usage of medication, which can pre-
vent damage and harms to health.

The orientation the patients received from professionals, in 
this study, was provided in the verbal form. Another research, 
which characterized the patients’ level of knowledge regard-
ing medications prescribed in dental services, and verified the 
frequency of verbal prescriptions, observed that 36% of the 
patients who received verbal and written prescription remem-
bered only of instructions given in the latter form(7). Consid-
ering the lawful character attributed to the prescription, the 
practice of the verbal prescription leaves the professional in a 
vulnerable position. Besides, it puts the patient in a situation 
that is very close to self-medication, with risks of under- or 
over-dosage(7). It is therefore important that the emergency ser-
vice develops an instrument to record the discharge orienta-
tion in the patient’s chart, and to allow the patients to take it 
with them. Thus, the quality of the provided assistance and 
the patient’s safety are improved.

Study limitations
The limitation of this study was the fact that it was carried 

out in an educational institution, which may not reflect the 
reality of other institutions of strictly assistant entail character. 

Contributions to the field of nursing
The Emergency Service has long been considered a gate-

way to the health system in Brazil, which therefore results 
in the care of a large number of patients in these units. The 
knowledge of the orientations, provided about medication 
prescription to patients in emergency service discharge, can 
offer useful information to support professionals’ reflections 
for new strategies planning. This can result in increased adher-
ence and treatment effectiveness. In this sense, the nurse must 
adopt a starring role in the education of this population.

In the strategic planning of nursing care, we highlight the dis-
charge planning as an indispensable tool to integral care during 
hospitalization and after hospital discharge, aiming the continu-
ous patient’s self-care at home. The nurse is the health profession-
al who, during its professional training, is prepared to carry out 
educational and health activities, aiming the hospital discharge 
planning. Nevertheless, many times it is possible to observe the 
distance of this professional regarding its patients at this very im-
portant moment of hospital discharge(16). Orientations to the pa-
tient are essential for the success in continuing treatment at home, 
since the insufficient knowledge about health problems is one 
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of the main causes behind the patients’ lack of adherence to the 
pharmacotherapeutic regimen and monitoring plan(17). This reality 
demands from the nurses the commitment and concern, not only 
with the patient but also with the preparation of the relatives to 
hospital discharge, always aiming to help them to obtain the great-
est benefits with their medication usage; to assist in the resolution 
of existing problems; to prevent future problems, and to develop 
the individual capacity to deal with problems related to medica-
tion use that might occur at their domiciles(17). 

However, the hospital discharge planning should be pri-
marily multi-professional, since the knowledge of each profes-
sion is necessary for the success of the post-discharge plan. To 
achieve that, these professionals must be present and recog-
nizable. Besides, they must insert into their routines the pa-
tient orientation, not only in hospital discharge, but during the 
whole admission period(12).

CONCLUSION

The majority of the study participants received information 
about the medication prescribed by an emergency service’s 
professional. Most of the time, they were oriented by the med-
ical staff. In the moment of discharge, most of the patients 
knew the reason for the medication prescription; however, 
48% of them declared to need information on the possible 
adverse effects and on how to proceed in case of forgetting to 
use the medication. The higher the age and educational level 
of the patients, the higher was their knowledge about dosage 
and usage time of the prescribed medication.

Thus, we perceive the importance of establishing an orien-
tation protocol for patients treated in the emergency service, 
in order to increase understanding about medication usage, 
and lead to better adherence and treatment effectiveness.
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