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Practice and Experience of Medication Consultation Wechat Platform in Our Hospital
LI Lili, JIN Rui, SUN Lulu(Dept. of Pharmacy, Beijing Shijitan Hospital, Capital Medical University, Beijing
100038, China)

ABSTRACT OBIJECTIVE: To provide reference for medication consultation Wechat platform in the hospital. METHODS: The
medication consultation Wechat platform of our hospital was introduced, including main method, content and effect. The consulting
pharmacist team was set up, and Wechat public number was applied and operated experimentally; information pharmacist was re-
sponsible for its daily maintenance. We released pharmacy news, accumulated consumers and expanded influence through other me-
dia at regular intervals. RESULTS & CONCLUSIONS: According to the medical practice, two modules “medication consultation”
and “pharmacy news” were set up. From Dec. 2014 to Jul. 30th 2015, medication consultation system had accumulated 1 121 con-
sumers, with an increase of 5 to 8 ones everyday; average number of consultation records was 10 everyday; we also had published
22 batch of medication news (79 messages) , including 31 original messages and 3 video messages. Several messages gained much
attention from network media and offline media. As new pharmaceutical care mode, Wechat platform contribute to realize a individ-
ual, convenient and mobile medication consultation service, medication health science popularization, and improves medication
compliance of patients and the awareness of medication safety in field of pharmaceutical administration Wechat platform, so as to
improve pharmaceutical care effect of “taking patients as the center” and promote the propaganda of hospital brand. Thus it has a
good prospect of application and popularization.

KEYWORDS Wechat; Service platform; Clinical pharmacy; Medication consultation; Pharmacy news; Pharmaceutical care
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Fig 1 Operation model of medication consultation Wechat
platform
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Tab 1 The categories and examples of medication questions
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Fig 2 The example interface of medication news
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Application of PDCA Cycle Method in High-alert Medication Management of Our Hospital
HAN Chenglin, SUN Li, WANG Qinghua, WANG Lihua, WANG Yaxuan, DONG Jun(Dept. of Pharmacy, Tian-
jin Ninghe County Hospital, Tianjin 301500, China)

ABSTRACT OBJECTIVE: To improve high-alert medication management in our hospital. METHODS: According to assessment
criteria of JCI, referring to the problems of high-alert medication management in our hospital, PDCA (plan, do, check, action) cy-
cle method, reverse fishbone diagram and other methods were adopted to formulate and implement relevant countermeasures. Com-
pliance rate of 29 departments was evaluated within 12 months after the implementation of countermeasures. RESULTS: Relevant
emergency measures were formulated for 2 negative factors by reverse fishbone diagram; whole-course and orderly quality control
of high-alert medication was conducted through establishing high-alert medication management institutions, formulating high-alert
medication management system and quality measurement criteria, strengthening staff training and education, improving hospital in-
formation system, etc. The compliance rate of departments increased from 53% in Jan. to 100% in Jun. (P<<0.05), and kept sta-
ble until Dec. CONCLUSIONS: PDCA cycle improves the systemization and standardization of high-alert medication management
and multiple department cooperation, and contributes to the safety of drug use.

KEYWORDS PDCA cycle; High-alert medication; Reverse fishbone diagram; Medication management; Medication safety
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