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On Risk Management and Control of Qualification Proof Materials for Medicine Wholesale Enterprises
CHEN Yue(Zhejiang Fengyuan Medicine Co., Ltd., Hangzhou 310009, China)

ABSTRACT OBIJECTIVE: To provide reference for daily controlling management of qualification proof materials for medicine
wholesale enterprises, and to avoid risk of out of control. METHODS: According to the requirements of pharmaceutical laws and
regulatory documents, the qualification proof materials for medicine wholesale enterprises should be refined during medicine pur-
chase and sale process. The phenomenon of out of control for qualification proof materials was analyzed, management and control
measures were put forward. RESULTS & CONCLUSIONS: The information provided by medicine wholesale enterprises for custom-
ers include license and information of the enterprise, the qualification certification material of salesman; the information provided
by medicine wholesale enterprise for suppliers include license for pharmaceutical trading with the enterprise seal, business licence,
etc. The phenomenon of out of control include strict controlling management of enterprise information is absent; there was no con-
trolling measure for pattern of enterprise seal as a record. Medicine wholesale enterprises should conduct standardized management,
clear direction for information. They should carry out medicine purchase, authorization management for salesman, necessary defini-
tion and counterfeit proof. The sale evidence and seal format provided for customers should be used quantitatively, recorded one by
one, controlled effectively and so on.

KEY WORDS Medicine wholesale enterprise; Qualification proof materials; Risk; Out of control; Management and control
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Selection and Design of the Performance Appraisal Indicators of Hospital Clinical Pharmacists

WANG Ming-li', WU Ping', ZOU Su-lan', GE Wei-hong®(1.Dept. of Pharmacy, The Third Affiliated Hospital of
Soochow University Medical College, Jiangsu Changzhou 213003, China; 2.Dept. of Pharmacy, Nanjing Drum
Tower Hospital, Nanjing 210000, China)

ABSTRACT OBIJECTIVE: To provide references for the promotion of objective and fair performance appraisal among clinical
pharmacists. METHODS: By retrieving relevant literatures (objective method) , drawing on mature experience of hospital perfor-
mance appraisal indicators design, the principle and contents of appraisal were formulated, and performance appraisal indicators of
clinical pharmacists were put forward in our hospital. RESULTS & CONCLUSIONS: The development of performance appraisal in-
dicators should be consistent with the scientific, specific, measurable and validity principles, and cover four aspects of characters,
abilities, diligent and accomplishment. Professional skill indicator and some quality indicators are regarded as key performance indi-
cators in our hospital, and the weight of indicator can be presented by the proportion of its score in the total score; for clinical phar-
macists in different special departments, the proportion of score can be adjusted by the features of professional subjects. To evaluate
key performance indicators, the amount and quality of work should be evaluated comprehensively, such as medication intervention ap-
praisal not only evaluate the number of intervention, but also consider about whether the intervention is rational and adopted. It is su-
ggested to adjust and revise appraisal indicators in field of content and weight according to the situation and problems of application.
KEY WORDS Clinical pharmacists; Performance appraisal; Appraisal indicators; Selection; Design
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