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Development of Training Courses of Prescription Dispensing for Higher Vocational Pharmacy Major
CHEN Li',CHEN Yu-xing', LIN Hua®*(1.Provincial Clinical College of Fujian Medical University/Fujian Provin-
cial Hospital, Fuzhou 350001, China; 2.Fujian Vocational College of Bio-engineering, Fuzhou 350002, China)

ABSTRACT OBJECTIVE: To promote the culture of job skills , enhance employment power for the higher vocational pharmacy
major student. METHODS: By means of developing training courses of prescription dispensing for higher vocational pharmacy ma-
jor, the job skills of higher vocational pharmaceutical students were trained, including debiting, censoring, allocating, checking,
dispensing and guiding the rational use of drugs in patients. RESULTS & CONCLUSIONS: The results showed that the training of
prescription dispensing strengthens the cognition of the student to prescription dispensing so as to promote the culture of job skills
and enhance employment power through confirming the guideline of teaching, establishing teaching purpose, compiling teaching

material, conducting on-the-spot investigation and simulated pharmacy.

KEY WORDS Training; Prescription dispensing; Higher vocational; Pharmacy; Simulated pharmacy
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