ZFRS-

oA b S A AR A S R 2
0 R REL K BK B FEEEERAAZWBEAARERSNM, LE 20023)

hESZES RI52 MXHARER A XEHS  1001-0408(2014)22-2089-03
DOI  10.6039/j.issn.1001-0408.2014.22.27

So

W E A HRANFESIMEXRHF T E, AGRAG T RR HFE R TARRELE . 7k BTG RS S
I KR EFEHBFEEARIAERANGTEH LR BFSHFEEE Y BRTHRT BERELASKT LA
5\ a0 5 AN ARIE 2011 R T A BRI R 26 0T 35 ] TAE A QI R 50T 30 5 R F oy £-F R A @ fe ik e ) @K aT
DFEITEZ R BRER, EHEE TSR FEE W ABREL NI A 3NN, Q3T AT AHEH GRS,
B B R FROULIRF S AR B 45 RSB E TN %, SRE548. 5005 L2065 s TRESRL
F ARG FLTEE AT AR 508 7 R B iR IR MR AR R IE R S R BRIRMER A M F T BAETEEL, REHFE 5T
VEBER L5 3P A it — FIRIT B AL,

KR HFE G RNEE HY

Practice and Experience of Pharmaceutical Ward Round and Medication Education
YANG Li, GUO Cheng, LU Yao-hua, ZHANG Yi, CHEN Yan, LI Xing—xia(Dept. of Pharmacy, The Affiliated
Sixth People’s Hospital of Shanghai Jiaotong University, Shanghai 200233, China)

ABSTRACT OBJECTIVE: To discuss the work pattern and teaching approach in pharmaceutical ward round, and to provide ref-
erence for ward pharmaceutical monitoring and teaching work. METHODS: According to the experience of clinical pharmacy in res-
piration department, pharmaceutical ward round of respiration department in our hospital was divided into 5 parts, as first inquiry
and pharmaceutical evaluation, daily pharmaceutical ward round and monitoring, medication education after discharged, medica-
tion education and following-up for chronic disease patients, drug inquiry. According to the item and requirements of Clinical Phar-
macist Trainees Appraisal Program- Interview Score for the Communication and Admission Ability of Trainees in clinical pharmacist
training record by Ministry of Health in 2011, based on the author’s experience, the training for communication and admission was
divided into 3 stages, with medication education, medication consultation, first inquiry, daily inquiry and medical records report as
training course. Those training programs were conducted in sequence. RESULTS&CONCLUSIONS: The professional information
provided by pharmacists is of significance to improve compliance and standardization of patients so as to promote successful rate of
treatment, strengthen chronic disease control and management outside the hospital and reduce hospitalization stay. The work pattern
and paper work of pharmaceutical ward round need to be further investigated and standardized.
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Fig 1 Training items and steps of pharmaceutical inquiry
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Management of Insulin Pump and Nursing in the Inpatients with Type 2 Diabetes
ZHANG Ying,ZHAO Xiao-lan(Dept. of Endocrinology, Yongchuan Hospital of Chongqing Medical University,
Chonggqing 402160, China)

ABSTRACT OBIJECTIVE: To summarize the experience of insulin pump management and the key point of nursing in the inpa-
tients with type 2 diabetes. METHODS: 124 patients with type 2 diabetes in our department were evaluated through the manage-
ment of insulin pump, health education, psychology counseling, diet and the sport. RESULTS: The blood glucose of 124 patients
with diabetes could be controlled effectively by using the insulin pump 7-10 d. The fasting blood glucose were 4.4-7 mmol/L, and
postprandial blood glucose were 5.6-10 mmol/L. No ADR was found, such as glycopenia, skin infection and tube obstruction. After
intensive treatment of insulin pump, the control of blood glucose was better than before. CONCLUSIONS: The standardized nurs-

ing program of insulin pump is conducive to control the blood glucose of diabetes patients.
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