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Analysis on 307 Intractable Cases Consultations with Clinical Pharmacists’ Participating in Our Hospital
WANG Hong-mei, ZHU Shen-yin, LI Xin-yu, LONG Rui, ZHOU Xin, YAO Gao-qiong, YANG Jia-dan, LIU Yu,
QIU Feng(Dept. of Pharmacy, the First Affiliated Hospital of Chongging Medical University, Chongqing 400016,
China)

ABSTRACT OBJECTIVE: To provide reference for the improvement of clinical pharmacist professional quality and establish-
ment of characteristic pharmaceutical care. METHODS: The data of clinical pharmacists’ participating in clinical consultations diffi-
cult seriously ill patients and the quality of consultations from Jun. 2012 to Dec. 2013 were analyzed in our hospital. RESULTS:
There were 81 cases (26.38% ) were hospital consultations, 226 cases (73.62% ) were consultations between departments; 219 cas-
es (71.34% ) were consultations mainly on anti-infection treatment, 23 cases (7.49% ) were nutrition support, 20 cases (6.51% )
were perioperative medication. In total of 29 clinical departments were involved in consultations, including Orthopedics 78 cases
(25.41% ), Neurology 30 cases (9.77% ), ICU 29 cases (9.45% ) and others. Clinical pharmacists’ consultation opinions were to-
tally adopted in 194 cases (63.19% ) and partly adopted in 87 cases (28.34% ). The adoption rate of opinions on anti-infection thera-
py, nutrition support therapy, perioperative medication was high. However, the adoption rate of opinions on application of antineo-
plastic medicament was low. CONCLUSIONS: Clinical pharmacists’ participating in clinical consultations can promote clinical
pharmacists’ professional quality by the guide of clinical needs and create unique pharmaceutical care.

KEYWORDS Clinical pharmacist; Consultation; Pharmacotherapy; Pharmaceutical care
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The Misunderstanding of Doctor Prescription Examination in Our Hospital
JIN Wei-hua, CHEN Hua, ZHANG Ming, TAN Yong-hong (Dept. of Pharmacy, Chengdu Military Command Gener-
al Hospital, Chengdu 610083, China)

ABSTRACT OBJECTIVE: To provide reference for the correct and rational doctor prescription examination of pharmacists. METH-
ODS: The misunderstanding in doctor prescription examination of pharmacists was summarized according to the analysis of problems
found in the prescription doctor examination. RESULTS: There were misunderstandings in doctor prescription examination in respects
of repeated drug use, drug interactions and drug selection, etc. Pharmacists should reinforce the learning of medical knowledge, prior
intervention efforts and communicate with the physician in a timely to correct false positives caused by inadequate software system and

reduce errors of prescription examination. CONCLUSIONS: Pharmacists should comprehensively understand the misunderstanding in

doctor prescription examination and reduce the excessive intervention and wrong intervention in doctor prescription.

KEYWORDS Doctor’s advice; Prescription; Examination; Misunderstanding
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