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Construction and Implementation of Prescription Evaluation Management System Based on HIS
TONG Shu-hua, BAO Yun-guang, GUO Jia-yi, LYU Shi-wen(Dept. of Clinical Pharmacy, Jinhua Central Hospi-
tal, Zhejiang Jinhua 321000, China)

ABSTRACT OBJECTIVE: To develop a prescription evaluation program based on hospital information system (HIS), and to im-
prove prescription evaluation management system in order to promote the construction of “sunshine administration engineering”.
METHODS: Based on the requirements of Hospital Prescription Evaluation and Management (for trial), combing with administra-
tive intervention and computer information, a set of perfect prescription evaluation management system had constructed from opti-
mizing operating processes and organizational structure, reflecting the computer program functions and implementing the administra-
tive measures, etc. RESULTS: Through a variety of prescription sampling mode, we can achieve full evaluation of outpatient and
emergency prescriptions, specialty prescription evaluation, prescription evaluation by specific doctor groups, prescription evalua-
tion of specific drugs, prescription evaluation of specific drug classification. Intelligent summary statistics combined with manual
evaluation could be highly effectively solved non-standard prescriptions, unreasonable prescriptions and supernormal prescriptions.
CONCLUSIONS: The management system can achieve automatic prescription transmission, intelligent sampling, automatic statisti-
cal summary and intelligence publication. It can avoid simple inflexible computer evaluation and meet the needs of clinical drug
therapeutics. Prefect organizational structure and reasonable incentives are useful for improving reasonable rate of prescriptions and
rational use of drugs, and strengthening the “sunshine administration project” construction.

KEYWORDS Hospital information system; Prescription; Evaluation; Management system; Sunshine administration engineering
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Fig 1 Prescription evaluation module of outpatient pharmacy
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Fig 2 Consultation module of prescription evaluation in doctor workstation
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Fig 3 Disposal module of prescription evaluation in medical management department
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Fig4 The flow chart of prescription evaluation and reevalu-

ation
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Fig 5 The flow chart of publicity and representations for

prescription evaluation
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Exploration and Practice of Drug Supply Chain Management by Cooperation of Hospital and Enterprises
WANG Dan', LU Guo-hong”, SHEN Jie’ (1.Shanghai Pharmaceutical Co., Ltd., Shanghai 200052, China; 2.Renji
Hospital, Shanghai Jiaotong University School of Medicine, Shanghai 200127, China)

ABSTRACT OBIJECTIVE: To provide references for public hospitals reform and innovation of cooperation between hospital and
enterprise in China. METHODS: Based on necessity of investing hospital supply chain management for social capital, we summa-
rized and analyzed the cooperation between Renji Hospital of Shanghai Jiaotong University School of Medicine and Shanghai Phar-
maceutical Co., Ltd. about hospital drug supply chain management. RESULTS & CONCLUSIONS: By providing automation equip-
ment and supply chain information systems, logistics staff and integrated solutions to Renji Hospital, a drug supply chain manage-
ment platform has been built. Because of this, drugs in hospital are distributed by the company to realize “zero inventory” of hospi-
tal pharmacy and automatic drug dispensing so as to enhance operational performance. We have reduced 24 work staff, decreased
the dispersing error rate to 0.16%0, cut off 15 million yuan a month of fund occupation on drugs. Hospital drug supply chain out-
sourcing is a win-win mode and promotes medical reform effectively.

KEYWORDS Hospital drug supply chain management; Public hospital; Reform; Hospital and enterprise cooperation
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