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Investigation and Study on the Competence Required of Clinical Pharmacist in PIVAS of 63 Third-grade
Class A Hospitals in China

HOU Shuying, WANG Zhen, SHI Wenxiu, MA Wei, LIU Shijie, BO Hong(Pharmacy Intravenous Admixture Ser-
vices, the First Affiliated Hospital of Harbin Medical University, Harbin 150001, China)

ABSTRACT OBIJECTIVE: To provide reference for the establishment and improvement of work system for clinical pharmacist in
PIVAS of our province even the country. METHODS: Questionnaire was conducted to investigate the PIVAS directors in the 65
third-grade class A hospitals in China, and the data was statistically analyzed. RESULTS: Totally 65 questionnaires were sent out,
63 were effectively received, with effective rate of 96.9%. 98.4% respondents thought PIVAS should equip clinical pharmacist, but
the actual situation in respondent’s hospital was not ideal. 100% thought clinical pharmacist in PIVAS should have the ability of
prescription checking and prescription evaluation; more than 95% thought clinical pharmacist in PIVAS should assume the medi-
cine publicity and education and need to have good communication with clinic; only 42.9% thought clinical pharmacist in PIVAS
need to take part in the routine drug dispensing. CONCLUSIONS: It is necessary to equip clinical pharmacist with professional

training in PIVAS. Clinical pharmacist in PIVAS should focus their ability on prescription checking and evaluation, medicine public-

ity and education, communication with clinic.

KEYWORDS PIVAS; Clinical pharmacist; Responsibility; Requirement; Investigation and study
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Tab 1 General information of the respondents

T A5 M HAl, %
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it 37 587
N % 3.1
LA = 7 111
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<10 7 111
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Tab 2 Understanding of the respondents for the re-
quirement of clinical pharmacist in PIVAS
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Tab 3 The realistic equipment situation of clinical
pharmacist in PIVAS of the respondents’ hos-

pitals
Bk il X Hl, %
LI BT e e A D il R i b 63 1000
& 0 0
LIEFTTEREEY PVAS IR AR ARy T 3 57
il 2 317
ik i 7 111

2.4 Xt PIVAS I K25 TAEERBE K ATIAIR

24.1 BEVEHZ LGP IEET R B EIE 2
FHAH A5 B 2% R G010 T 5 PIVAS #7 A% 2, i 24 o7
Wil i J5 ol AT R — AR TAE . ARWF5E 58 PIVAS
HOAH R TAE R BT EINIRA IS 57 T R4, 4558
W4, MFRATIL, 22055 BN R T 2 PIVAS IIfi
IRZ5 T2 5 PR g o A% SR A DG T AR

24.2 HAELHTFIRET R R XKIG KL A
— I R R R A B AL E X P AExT A
R EBE A AR E AL 5. A, A
5T 55k PIVAS IIff R 245 i 2 75 5 22 2 A 25 S AL B B
REVEAT TRA , 45 L W5, MR 5 mI UL, 4 Koy 2 i
R PIVAS I PR 24 Vil [)995 DX R 25 Uil — A, 5 2 L%
AR A2 EAL 2 H IR RE

243 HIGKEEYMEIRGET K 8 DX R 24 Ui 75

2GS 2017 45 28 B4 6

F4 ZIHEN PIVAS IR AT ERHZ &N ERREE
REIIAIR
Tab 4 Understanding of the respondents for the pre-
scription checking and prescription evaluation
of clinical pharmacist in PIVAS
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Tab 5 Understanding of the respondents for the medi-
cine publicity and education of clinical pharma-

cist in PIVAS
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Tab 6 Understanding of the respondents for the re-
quirement for the communication with clinic
of clinical pharmacist in PIVAS
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Tab 7 Understanding of the respondents for the tak-

ing part in the routine work of clinical pharma-

cist in PIVAS
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Investigation and Analysis of the Related Factors about Poor Medication Compliance in Elderly Patients
with Diabetes in the Outpatient Department of QOur Hospital
CHE Yuanxia(Dept. of Pharmacy, Anshun Municipal People’s Hospital, Guizhou Anshun 561000, China)

ABSTRACT OBJECTIVE: To provide reference for improving the medication compliance in the elderly patients with diabetes in
outpatient department. METHODS: 120 diabetic patients over 60 yeas old in outpatient department of our hospital were” randomly
selected, self-made questionnaire was conducted, the related factors caused poor medication compliance in elderly diabetic patients
were explored by Logistic regression analysis. RESULTS: Krone Bach coefficient of the questionnaire was 0.89) Totally 120 ques-
tionnaires were sent out, 113 were effectively received, with effective rate of 94.17%. 64 ¢ases'(56.64% ) were in poor medication
compliance in the 113 surveyed patients. Among them, 59 cases (92.19% ) did not/follow: the.medication prescribed period; 54 cas-
es (84.38% ) did not strictly in accordance with the doses; 43 cases (6719% ) took drugs in the wrong time; 37 cases (57.81% )
freely changed the drugs; 18 cases (28.13% ) repeated taking)drugs. The ‘age, educational background, medical factors, economic
factors, adverse effects, medical personnel and treatment-régimens had significant effects on medication compliance of the surveyed
patients (P<<0.05). CONCLUSIONS:;_Elderly diabeti¢- patients with poor medication compliance is a common clinical phenome-
non, its type is diverse and affeCts' by many factors, physicians and pharmacists should give full consideration to it, giving appro-

priate intervention.
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