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Preliminary Study on the Thinking Mode of Nephrology Clinical Pharmacists Reviewing Medical Orders
HU Zhanhong'*, QIU Xiaoyan'(1. Dept. of Pharmacy, Huashan Hospital Affiliated to Fudan University, Shang-
hai 200040, China; 2. Dept. of Pharmacy, the Second Affiliated Hospital of Soochow University, Jiangsu Su-
zhou 215004, China)

ABSTRACT OBIJECTIVE: To investigate the thoughts and ways of clinical pharmacist in nephrology department to review medi-
cal orders, and to provide reference for rational drug use in nephrology department. METHODS: Based on specific cases of nephrolo-
gy department, the thoughts and ways of clinical pharmacist in nephrology department to review medical ordersswere! investigated
from several aspects, including whether the therapeutic drugs had covered all the problems, drug duplication|, drug, selection, usage
and dosage and course of treatments, drug interaction and compatibility. RESULTS & CONCEUSIONS: By “establishing rigorous

and systematic review thinking mode, based on their professional specialty, clinicalypharmacistsiof nephrology department can sort

the reviewing thought, fill in the gaps of medical orders reviewing and enhance the'ability of participating in the clinical practice.
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Fig 1 The flow sheet of clinical pharmacist to review
medical orders
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