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Intervention for Unreasonable Outpatient Prescriptions by Applying Feedback Forms of Communication
between Outpatient Pharmacy and Physicians

CHEN Hua-biao * , DING Hong-li, LIU Zhong-ming (Bengbu First People’ s Hospital, Anhui Bengbu 233000,
China)

ABSTRACT OBJECTIVE: To improve the level of outpatient department’s reasonable use of medicines. METHODS: Feedback
forms of communication between outpatient department and physicians were established to intervene in unreasonable prescriptions in
outpatient department of our hospital during Mar 2011 —May 2012. RESULTS&CONCLUSIONS: Unreasonable prescriptions are
mainly manifested as discrepancy between prescription medication and clinical diagnosis, incorrect dosage and usage, unclear indi-
cation of antibacterials use and so on. Feedback forms of communication between outpatient pharmacy and physicians are used to in-
tervene in unreasonable prescriptions, and 97.59% of pharmacist’s advice are adopted by physicians to improve the safety of drug
use in patients.

KEY WORDS Feedback forms of communication; Unreasonable medication; Intervention
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