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Practice and Experience of Outpatient Drug Consultation Service in a Hospital
ZHANG Wan-ying, WANG Xiao-ling, ZHANG Yan-ju(Dept. of Pharmacy, Beijing Children’s Hospital Affiliat-
ed to Capital Medical University, Beijing 100045, China)

ABSTRACT OBJECTIVE: To explore appropriate consultation methods for paediatric medicines in order to help rational drug
use in children. METHODS: From 2012 to 2013, 1 278 cases of outpatient drug consultation records from a chidren hospital were
summarized and analyzed statistically. RESULTS: Patients’ family occupied the main part, accounting for 83.0%. Consulting con-
tent covered a wide range of drug, and most of them were usage and dosage, administration interval, accounting for 32.9%. Most
of drug consultation was face to face service, accounting for 36.8% . CONCLUSIONS: The various drug consultation can promote
the popularization of science knowledge of drug use so as to achieve the purpose of promoting safe and rational drug use in chil-

dren. The self-protection is suggested due to the risk of drug consultation by network and telephone.
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Tab 1 Statistics of consultants
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Tab 2 Statistics of consultation methods

i)y AR % [ER )
THXT THT 470 36.8
LG 342 26.8
MR I 466 36.4

R3 BWEARNE

Tab 3 Statistics of consultation contents
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Clinical Thinking and Practice of Anti-infection Therapy by Clinical Pharmacist
LI Yu,LIU Lei, WU Di-xin(Urumgqi First People’s Hospital, Urumgqi 830000, China)

ABSTRACT OBJECTIVE: To analyze the thinking and experience of anti-infection therapy, and to provide reference for rational
use of antibiotics. METHODS: The participation of clinical pharmacists in anti-infection case was summarized retrospectively. The ef-
fects of bacterial, drug and patients on the selection and therapeutic efficacies of antibiotics were analyzed on the basis of special cas-
es, and anti-infection plan was confirmed finally. RESULTS&CONCLUSIONS: Based on correct clinical thinking, optimized anti-in-
fectious scheme can improve the drug safety and treatment success rate. Only clinical pharmacists have capability of resolving prob-
lem, good comprehensive quality, abundant medicine knowledge and clinical thinking, can they provide better pharmaceutical care.
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