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Construction of Integrated Medication Decision-making System of Real-time Intervention in Advance, In-
teractive Review in the Matter and Afterward Comment and Analysis in Our Hospital

YANG Quanjun, GUO Cheng, XU Rong, YU Jing, GAN Run, LI Jie, QIU Quanqing, TU Yixing,ZHANG Jianping
(Dept. of Pharmacy, the Affiliated Sixth People’s Hospital of Shanghai Jiaotong University, Shanghai 200233,
China)

ABSTRACT OBIJECTIVE: To construct integrated medication decision-making system, and to provide reference for safe, effec-
tive, economical and reasonable drug use in clinic. METHODS: The construction of integrated medication decision-making system
was introduced in our hospital. RESULTS & CONCLUSIONS: The integrated medication decision-making system included three as-
pects as real-time intervention in advance, interactive review in the matter, afterward comment and analysis, as 3 steps before and
after the implementation of inpatient medical order and outpatient prescription. The real-time intervention in advance was mainly to
control the rationality of medical orders or prescriptions from their source, thus requiring the timely treatment. The interactive re-
view in the matter required that pharmacists judged the medical order or prescription and made a decision of refusing prescribing
within the fixed time. To make a decision accurately, the clinical information should be highly structured and correlated with drug
signs. Afterward comment and analysis required that pharmacists evaluated the medical order or prescription regularly after the im-
plementation. The three were not only different, but also coordinated, and they were an organic unity, especially interactive review
in the matter needed to be coordinated with the other two processes. After the implementation of integrated medication decision-mak-
ing system, the proportion of irrational medical orders or prescriptions in our hospital decreased from 6.07% in the first half of
2016 to 2.56% at corresponding period of 2017. Drug dose errors and incompatibility were greatly reduced, and medication against
contraindications was more likely to be found in the review and analysis. The system can improve the efficiency of prescription re-
view, improve rational drug use, and effectively ensure the safety, effectiveness, economy and rationality of clinical drug use.
KEYWORDS Real-time intervention in advance; Interactive review in the matter; Afterward comment and analysis; Prescription
review; Rational drug use; Pharmacist
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Fig 1 The flow chart of integrated medication deci-
sion-making system in our hospital
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Fig 2 Diagrammatic sketch for integrated medication
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