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Pharmaceutical Care of One Elderly Patient with Hand Tremor Induced by Double Lung Interstitial Pneumo-
nia

MA Hai-ming, JIANG Dong-li, YIN Peng, YU Qian (Dept. of Pharmacy, China-Japan Union Hospital of Jilin
University, Changchun 130033, China)

ABSTRACT OBIJECTIVE: To explore the role of clinical pharmacists in the treatment of elderly patient with hand tremor in-
duced by double lung interstitial pneumonia. METHODS: With one clinical case, the pharmaceutical care points of clinical pharma-
cists participating in the treatment of double lung interstitial pneumonia were analyzed and suggestions were presented in aspects of
improving ventilation, giving glucocorticoids, antibiotics, anticoagulants, antihypertensive care and monitoring heart rate, etc. RE-
SULTS: According to the pharmaceutical care, clinical pharmacists could timely find and solve the adverse reactions, such as the
hands tremor of patients induced by Compound methoxyphenamine capsules. The symptoms were gradually improved and patients
were discharged. CONCLUSIONS: Clinical pharmacist should do well intensive care for elderly patients, troubleshoot the potential
danger and avoid the incidence of serious adverse reactions.
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Prescription Comment of Chinese Herbal Medicine with Small Package in the Outpatient and Emergency De-
partment of Our Hospital in 2014
LIU Dao-gang, CHENG Yi-fan, WANG Bing(Dept. of Pharmacy, Chongqing Traditional Chinese Medicine Hos-
pital, Chongging 400021, China)

ABSTRACT OBIJECTIVE: To provide reference for the continuous improvement of prescription quality. METHODS: 515 1 pre-
scriptions of Chinese herbal medicine with small package in the outpatient and emergency departments of our hospital were random-
ly selected from one day of each month in 2014. According to the relevant regulations of Chinese herbal medicine prescriptions in
China and our hospital, the reasonability of prescriptions, categories and proportion of unreasonable prescriptions were commented.
RESULTS: Among the 5 151 prescriptions, 3 237 were reasonable prescriptions (62.84% ) and 1 914 were unreasonable
(37.16% ). The quantities and composition ratios of unreasonable prescriptions were listed as follows: 1 040 big prescriptions
(54.34% ) (including prescription cost, dosage numbers, drugs numbers, valuable medicine with excessive weight, etc.); 652 pre-
scriptions lacking of TCM diagnosis (34.06% ) ; 108 prescriptions with no boiling method or inaccurate boiling method (5.64% ) ;
56 emergency prescriptions exceeding 3 doses (2.93% ); 39 adjust check prescriptions with no double signatures (2.04% ); 14 pre-
scriptions lacking of clinical diagnosis (0.73% ); 4 prescriptions with excessive toxic dose or using 18 incompatible medicaments
with no reason and re-signature (0.21% ) and 1 prescription with no match diagnosis and medication (0.05% ). CONCLUSIONS:
The total qualified rate of Chinese herbal medicine with small package in the outpatient and emergency department of our hospital
still remains to be improved and continuous effort of prescription regulation shall be strengthened.

KEYWORDS Outpatient and emergency department; Chinese herbal medicine with small package; Big prescription; Prescription
comment
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