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Establishment and Practice of Pharmacist Performance Management System in Our Hospital
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ABSTRACT OBIJECTIVE: To establish performance management system that can effectively guide the realization of pharmacist
value. METHODS: Using action learning method, through continuous questioning, reflection and execution to establish a
step-by-step and in-depth pharmacist performance management system in our hospital. The effects of performance management
system were evaluated with outpatient service satisfaction and the times of pharmacist consultation. RESULTS: From 2013 to 2018,
the performance management system was established, involving team performance (taking the results of team quality control
inspection at the end of the month and the monthly work report of team leaders as indicators)/personal performance (taking
pharmacist’ s performance, work attitude and ability as indicators)/post competency (change of assessment indicators with the
position of pharmacist, examination of clinical pharmacists drug counseling, etc) 3 levels. The establishment of performance
management improved team enthusiasm and service satisfaction, optimized the talent structure, enlarged the professional ability and
influence of pharmacists, and improved the income structure of pharmacists. Compared with 2013, outpatient service satisfaction
increased from 88% to 95% in 2018. Compared with 2016, the times of pharmacist consultation increased from 30 to 92 in 2018.
Pharmacists could increase their income by providing pharmaceutical services to clinical departments. CONCLUSIONS: The
established pharmacist performance management system can effectively improve the enthusiasm of pharmacists and promote the
work of pharmacists.
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Tab 1 Establishment process of performance manage-
ment system
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Tab 2 Team performance evaluation form
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Tab 3 Personal performance evaluation form
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Tab 4 Post competency evaluation form for junior

clinical pharmacists
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Primarily Exploration of Medical Orders Evaluation Mode According to Disease Classification
SU Kejian, ZHANG Le, WAN Xu, LIN Yinan, LU Guohong (Dept. of Pharmacy, South Campus, Renji
Hospital Affiliated to Shanghai Jiaotong University School of Medicine, Shanghai 201112, China)

ABSTRACT OBIJECTIVE: To investigate the effects of new mode of medical orders evaluation according to disease
classification. METHODS: Totally 16 kinds of common diseases were selected from each department of our hospital. Each 10
electronic medical records of each disease were randomly selected from 160 patients in the hospital information system from Jan. 1
to Dec. 31, 2016. The rationality of 10 720 medical orders were evaluated retrospectively during hospitalization. Statistical analysis
was made on the relevant indicators such as unsuitable usage and dosage, the proportion of auxiliary drugs and unsuitable
indications in medical orders of irrational drug use, and a new mode of prescription comment was established according to the
classification of diseases. 9 862 medical orders of same disease types were collected after the implementation (from Apr.-May,
2017) of new mode and intervene to evaluate the irrational rate of them so as to evaluate the effects of new mode. RESULTS: In
the samples in 2016, a total of 751 medical orders of irrational drug use were evaluated, the most of them were unsuitable usage
and dosage (414 items, 55.12% ), especially in the intracerebral hemorrhage diseases (69 items, 16.67% ) ; under this kind of
disease, most of irrational drug use was excessive dosage of single dosing (31 items, 44.92% ). The top three disease types in the
list of the ratio of adjuvant drug cost in total drug cost were surgery for renal tumors (39.43% ), acute cerebral infarction
(non-surgery) (37.03% ) and intervertebral disc herniation surgery (35.26% ). 70 medical orders of irrational drug use were
unsuitable indications (9.32% ). After the application of evaluation mode according to classification of disease types and intervene,
the irrational rate of medical orders decreased from 7.00% (751/10 720) before evaluation to 2.95% (291/9 862)after evaluation,
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