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Establishment and Practice of Pharmaceutical Care Quality Evaluation Systems of Clinical Pharmacists in
Our Hospital

BU Shu-hong,LIU Hai-tao, LI Ping,LI Li-xia,ZHANG Jian(Dept. of Pharmacy, Xinhua Hospital of Shanghai Ji-
aotong University School of Medicine, Shanghai 200092, China)

ABSTRACT OBJECTIVE: To explore the establishment of pharmaceutical care quality evaluation systems of clinical pharmacists
in order to promote the training and management of clinical pharmacists. METHODS: By formulating observation table of collabora-
tive rounds, evaluation table of the quality of drug advisory, evaluation table of the quality of optimized therapeutic program, eval-
uation table of the quality of medication consultation, to evaluate pharmaceutical care objectively from rounds, drug advisory, opti-
mized therapeutic program and medication consultation. RESULTS & CONCLUSIONS: After 3 years of practice, the score of phar-
maceutical care has increased from 2.4 to 5.7 in our hospital, and total amount of 3 major pharmaceutical care has increased from
479 to 1 028. Application of appropriate pharmaceutical care quality evaluation systems can improve the service ability and promote
talents team construction of clinical pharmacists.
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Fig 1 Observation table of collaborative rounds
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Tab 1 Evaluation table of the quality of drug advisory
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Fig 2 Example of quality evaluation of drug advisory of
clinical pharmacist
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Tab 2 Evaluation table of the quality of optimized therapeu-
tic program
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Fig 3 Example of quality evaluation of optimized therapeu-

tic program of clinical pharmacist
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Tab 3 Evaluation table of the quality of medication consul-

tation
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4 clinical pharmacists in our hospital from 2009 to 2011
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Application of Platonic Analysis for Improving Rational Drug Use in Our Hospital

XU Meng', GUO Feng-xia’, SI Fa-qi', LIANG Li-feng', NI Hui-zhen', WANG Hai-ling'(1.Dept. of Clinical Phar-
macy, The Affiliated Hospital of Qinghai University, Xining 810007, China;2.Key Lab of Environment and Re-
sources of Qinghai-Tibet Plateau, Ministry of Education, Xining 810008, China;3.College of Life Science and
Geographical Science, Qinghai Normal University, Xining 810007, China)

ABSTRACT OBIJECTIVE: To reduce the incidence of irrational drug use and improve rational use of drugs in the clinic. METH-
ODS: 2 940 medical records were collected from 588 physicians of our hospital in the first and second quarter of 2010. Irrational
drug use was analyzed by Platonic analysis to find out important influential factors and carry out the feasible corresponding mea-
sures, and then compared with 2 940 medical records collected in the first and second quarter of 2011. RESULTS: Irrational drug
use of our hospital included inappropriate medication time, improper treatment course, and so on, which was mainly reflected in aspect
of perioperative medication; influential factors involved etiological examination and drug sensitive test behind time, confusion be-
tween prophylactic medication and therapeutic medication, etc. After enhancing understanding, training, perfecting information and
other measures, the number of irrational drug use decreased from 4 003 to 1 814, and that of 13 items decreased sharply among 15
items of irrational drug use (P<<0.05). CONCLUSIONS: Platonic analysis can show the quantities of various activities of the clini-
cal pharmacists and evaluate the effects of clinical pharmaceutical care so that rational drug use in hospitals can be improved.

KEY WORDS Platonic analysis; Irrational drug use; Real reasons; Fishbone diagram; Improvement
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