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Introduction. Authentic workplace learning experiences contribute to effective prescribing education. Medical students at Christchurch Hospital are required to create pre-prescriptions in the live inpatient electronic prescribing system (25234 for 3215 patients from 2021 to 2024), for doctors to authorise. However, some have inadvertently created student-authorised prescriptions, which triggered emails from the supervising clinical academic to students.
Aims. To describe student-authorised prescriptions at Christchurch Hospital in terms of clinical impact and educational value. To identify themes from medical students’ email responses to the academic’s email.
Methods. Prescribing data (2021 to 2024) were extracted, and clinical records were reviewed to inform descriptive statistics (including median and interquartile ranges). Prescriptions in patients ≥ 65 y were examined against START criteria. Deidentified email responses from medical students were subjected to inductive reflexive thematic analysis.
Results. There were 296 student-authorised prescriptions (333 medicines) by 53 students for 69 patients aged 70 y (54-79), and Charlson Comorbidity Index of 3 (1-5). Prescriptions were live for 11.2 h (0.3-46.7) before being ceased by a doctor/medical student (155/296, 52%) or patient discharge (141/296, 48%). The number of doses administered per prescription was 0 (0-2). Of these, 237/333 (71%) medicines were from the Otago Medical School Core Medicines List, 48/333 (14%) medicines met the APINCHS high-risk criteria, and 35 were both. Only 8/333 medicines occurred in ≥ 65-year-old patients with a START criterion clarity score of ≥ 75%; none were considered inappropriate prescriptions. Key themes from 29 medical student emails included: uncertainty and ambiguity in prescribing authority; the role of supervision and responsibility; emotional responses of guilt, caution and professional identity; systemic processes and flaws; and learning from error and seeking clarification.

Discussion. Student-authorised prescriptions reflect system design vulnerabilities rather than individual failures. They had minimal clinical impact but potentially significant learning value, both about medicines and professionalism. 
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