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Pharmaceutical Care Practice for Admission Medication Reconciliation in the Internal Medicine Inpatient
by Clinical Pharmacists

YAO Huijuan, LI Ping, LIU Xinzhu, BU Shuhong, ZHANG Jian(Dept. of Pharmacy, Xinhua Hospital Affiliated
to Shanghai Jiaotong University School of Medicine, Shanghai 200092, China)

ABSTRACT OBIJECTIVE: To explore the importance and necessity of clinical pharmacists in drug therapy for chronic disease
patients, the feasibility of developing medication reconciliation (MR), and to provide reference for establishing the internal med-
icine working model of clinical pharmacy. METHODS: During May to Jul. 2016, inpatients were selected from respiratory de-
partment of our hospital as subjects. After detailed pharmaceutical consultation, clinical pharmacist conducted MR for newly in-
patients at the first day in the hospital. RESULTS: Through clinical pharmacists classified and organized the problems of drug use
in the inpatients during medication, MR records of 98 inpatients were collected, involving 296 medical orders and 96 items of
medication errors. Among MR patients, there were only 44 cases of good compliance (44.9% ); some problems about drug use
existed in other cases, including optional medication, improper usage and dosage, fearing of drug side effects and refusing to
use drugs, drug withdrawal due to ADR, follow-up failure of special disease leading to excessive or inadequate dose, poor com-
munication with doctors leading to medication errors, forgetting to take medication or missing, excessive medical treatment and
so on. Most common medication error-inducing drugs type was cardiovascular drug, followed by respiratory drug and endocrine
system drug. CONCLUSIONS: The development of MR by clinical pharmacists is helpful to identify and correct medication er-
ror, avoid potential medication error, and control disease. It can be used as a project of pharmaceutical care in department of in-
ternal medicine.

KEYWORDS Clinical pharmacist; Medication reconciliation; Respiration department; Pharmaceutical care; Medication error
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Pharmaceutical Care for a Chemotherapy Patient with Suspected Drug-induced Liver Injury of TCM
WANG Kuai', GUO Shenglan', CAO Tiansheng”, HUANG Limin', CHEN Hao®, LUO Chongbin'(1. Dept. of Phar-
macy, Huadu District People’ s Hospital of Guangzhou, Guangzhou 510800, China; 2. Dept. of General Sur-
gery, Huadu District People’s Hospital of Guangzhou, Guangzhou 510800, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists on drug therapy for a chemotherapy patient with
drug-induced liver injury (DILI). METHODS: Clinical pharmacists participated in the therapy for a patient with colorectal cancer
and suggested that ondansetron+metoclopramide-+promethazine were given before chemotherapy for stopping vomiting because che-
motherapy drugs might lead to gastrointestinal reaction. The patient suffered from DILI before second chemotherapy. According to
the history of drug use and the characteristics of drug effects, clinical pharmacists estimated that DILI may be related to Chinese
patent medicine (Guben yichang tablets) and TCM formula granules taken during the two chemotherapy periods. Clinical pharma-
cists recommended Polyene phosphatidylcholine injection 465 mg, ivgtt, qd+Reduced glutathione for injection 1 g, ivgtt, qd for
protecting liver tissue, and additionally recommended Compound glycyrrhizin injection 60 mL, ivgtt, qd for inhibiting inflamma-
tion and regulating immune function. After liver function of the patient had been recovered, it was suggested to stop polyene phos-
phatidylcholine, reduced glutathione and compound glycyrrhizin, etc. Pharmaceutical care was also provided, including efficacy
evaluation, ADR monitoring, medication education, telephone follow-up, etc. RESULTS: The physicians adopted the suggestions
of clinical pharmacists. The liver function indexes of the patient recovered to normal, and then completed chemotherapy smoothly
for 3 times. CONCLUSIONS: When tumor patients suffer from DILI during chemotherapy, clinical pharmacists should help physi-
cians find and judge the drug factors leading to DILI based on the history of drug use and the characteristics of drug effects, and as-
sist physicians to formulate and adjust medication plan so as to relieve the degree of DILI and guarantee the smooth development of
chemotherapy.

KEYWORDS TCM; Chemotherapy; Pharmaceutical care; Drug-induced liver injury; Clinical pharmacists
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