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Evaluation of Improvement Effects about Prescription Checking and Intervention Skills of Pharmacists in
a Hospital

FAN Ping, GAO Yangyang, HUANG Yuezhou, YANG Meimei, XU Ting(Dept. of Clinical Pharmacy, West Chi-
na Hospital of Sichuan University, Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To evaluate the improvement and rectification effects about prescription checking and intervention
skills of pharmacists. METHODS: By retrospective investigation, 2 417 outpatient prescriptions and 1 698 outpatient prescriptions
were respectively selected from some one hospital during Oct.-Dec. 2015 (before improvement and rectification) and Jan.-Mar.
2016 (after improvement and rectification). According to standards, guidelines and references as Prescription Administrative Poli-
¢y, Prescription Review Management Standard (trial) and drug instructions, irrational drug use and prescription checking and inter-
vention skills of pharmacists were compared before and after the implementation of rectification measures as optimizing hospital in-
formation system, improving comprehensive skills of pharmacists, strengthening pharmacists’ concept, establishing feedback mech-
anism. RESULTS: After the implementation of rectification measures, unsuitable indications, clinical diagnosis inconsistent with
medication, antibiotics use without indications, unsuitable usage and dosage, unsuitable drug combination and irrational drug use
were all decreased, but repeated drug use was increased, without statistical significance (P>0.05). The number of non-standard
prescriptions and unsuitable prescriptions checked by pharmacists were decreased, without statistical significance (P>>0.05). The in-
cidence of checking missing, excessive checking and checking error were all increased from 2.40% , 0.99% , 3.39% before im-
provement and rectification to 0.47% , 0.29%, 0.77% , with statistical significance (P<<0.05). CONCLUSIONS: The improvement

and rectification measures of the hospital can improve comprehensive prescription checking and intervention skills of pharmacists. Ir-

rational drug use should be further standardized.

KEYWORDS Pharmacist; Prescription checking; Improvement and rectification measures
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Tab 1 Comparison of irrational drug use before and

after the implementation of improvement and

rectification measures|case( %) |

1) I 111 WikpH S KRR 55 LR H%/aﬂgﬁ BER
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