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Reliability and Validity Evaluation of Modified Medication Discrepancy Tool
WANG Xiu-ying, LI Ying-hua, XIAO Kun-ting, LIU Yu, LI Xiang-ping (School of Nursing, Peking University,
Beijing 100191, China)

ABSTRACT OBIJECTIVE: To evaluate the content validity and interrater reliability of the modified medication discrepancy tool
(MDT). METHODS: According to the structure of MDT (English edition), the terms of MDT were modified, and 5 invited ex-
perts used content validity indicator to test the content validity of MDT. The interrater reliability method was adopted to test the reli-
ability of MDT. The interrater reliability was performed by 2 evaluators to same 20 research objects with modified MDT. RE-
SULTS: Average item-level content validity index was over 0.800, and scale-level content validity index was 0.970. The item-level
interrater reliability was between 0.667 and 1.000 (P<<0.01). The scale-level interrater reliability was 0.840 (P<<0.01). CONCLU-
SIONS: The modified MDT has good content validity and interrater reliability, and can be used to evaluate discharged medication

discrepancies in China.

KEYWORDS Medication discrepancies; Validity; Reliability; Discharged patient
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Investigation on Construction Situation of Pharmacy Staff Team in 22 Hospitals from Hubei Wuling Moun-
tainous Area

MA Jing-ming', QIN Zheng-bi’ (1.Enshi Tujia&Miao Autonomous Prefecture Central Hospital, Hubei Enshi
445000, China; 2.Dept. of Pharmacy, the Affiliated Minda Hospital of Hubei Institute for Nationalities, Hubei
Enshi 445000, China)

ABSTRACT OBJECTIVE: To investigate the status quo and problems of the construction of pharmacy staff team from Hubei
Wauling mountainous area, and to provide reference for the formulation of construction plan of pharmacy staff team. METHODS:
Using questionnaire survey and telephone interviews, the pharmacy staff of 22 hospitals at second level or above from Hubei Wul-
ing mountainous area during 2011-2014 were investigated in terms of number, age, educational background, professional title, etc.
RESULTS & CONCLUSIONS: The shortage of pharmacy staff is seious in 22 hospitals at second level or above from this areas
(open 10 606 beds, should be staffed 956 pharmacy personnel, actual number of pharmacy personnel is 502) ; the age structure is
unreasonable, and only 220 pharmacy staff aged under 35 year-old; highly educated pharmacy staff accounted for low proportion,
and bachelor degree or above took up 29.5% ; pharmacy staff with professional title took up low proportion, and pharmacy staff
with high, middle and junior professional titles accounted for 1:5:4. The situation of pharmacy staff in the region can be improved
through following measures, including striving for policy recommendations, continuously enriching the quantity of pharmacy staff,
integrating scientifically and building reasonable talent tem gradually, introducing talents, optimizing education structure of pharma-
cy staff, strengthening the training, improving operation level of pharmacy staff, etc.

KEYWORDS Hubei province; Wuling mountainous areas; Hospital; Pharmacy staff; Team construction
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