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Establishment and Improvement of Qutpatient and Emergency Electronic Prescription Prior-review Mode
in Our Hospital

JI Hongjian, YUE Feng,ZHU Hongliang, YI Zhaoguo, YUE Yulan, ZHANG Zheng, XIONG Ying(Dept. of Phar-
macy, Yancheng Third People’s Hospital, Jiangsu Yancheng 224001, China)

ABSTRACT OBIJECTIVE: To improve the electronic prescription prior-review mode and increase the rate of qualified prescrip-
tions. METHODS: The electronic prescription prior-review mode of our hospital was established by setting up outpatient and emer-
gency electronic prescription review team, review evidence and enforcement measures. Aimed at these problems as low review effi-
ciency at initial stage, non-unified standards and untimely feedback, quality control circle and internet tools WeChat were used to
improve the mode and evaluate its effects. RESULTS: The electronic prescription prior-review mode of our hospital was improved
by optimizing system settings, unifying review standard, one-to-one feedback and communication with WeChat public platform,
etc. Average time of prescription prior-review had reduced from 50 s to 30.58 s; the rate of qualified prescriptions had increased
from 86.77% to 95.30% ; prescription review efficiency and the rate of qualified prescriptions had been improved significantly.
CONCLUSIONS: The implementation and continuous improvement of electronic prescription prior-review mode can reduce the rate
of unqualified prescriptions and promote rational drug use in outpatient and emergency department.
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Fig 1 Pareto diagram of the reasons and frequence for
prescriptions which failed to pass prior-review
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Construction and Application of Consultation System for Antibiotics of Special Use

GE Weiging', HOU Xingyun®, DING Mingming', FENG Jin’, CHEN Wansheng®, TAO Xia®(1.Dept. of Informa-
tion, Shanghai Changzheng Hospital, Shanghai 200003, China;2.Dept. of Pharmacy, Shanghai Changzheng Hos-
pital, Shanghai 200003, China)

ABSTRACT OBJECTIVE: To strengthen the supervision of clinical antibiotics use through establishing electronic consultation
system. METHODS: Based on hospital information system (HIS) and antibiotic management system, consultation system for anti-
biotics of special use (ASU) was established, and the effects of the system after used (Jan. 2014) were also evaluated. RESULTS:
Real-time consultation of ASU medical orders and related consultation results inquiry and statistics could be achieved through de-
signing ASU consultation application form, establishing consultation experts and confirming their working content, adding statistics
function, etc. The consultation have been finished 8 275 times from 2014 to 2015. The inspection rate for pathogenic microbes in
ASU patients rose from 78.68% in 2013 to 83.90% in 2015. CONCLUSIONS: The establishment and application of ASU consulta-
tion system can improve consultation efficiency and quality, so as to promote rational use of antibiotics in the clinic.

KEYWORDS Aantibiotics of special use; Design; Application; Consultation application form; Inspection rate
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