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Establishment and Application of Doctor-pharmacist Prescription Information Interaction Platform
ZHANG Shu-lan, LIANG Meng, GAN Yong-xiang (Dept. of Pharmacy, Xinjiang Production and Construction
Corps Hospital/The Second Affiliated Hospital of Shihezi University, Urumgqi 830002, China)

ABSTRACT OBJECTIVE: To construct prescription intervention informatization mode, save time of the irrational prescription
modification and improve patient satisfaction rate. METHODS: Through establishing information platform of communication be-
tween pharmacists and doctors, and constructing doctor-pharmacist prescription information interaction platform, local area network
information interaction between pharmacists and doctors could be realized as well as new medical order intervention informatization
model. The performance of medical order intervention traditional mode and new model were compared by using satisfactory degree
of patients and waiting time spent in pharmacy after getting error information as index. RESULTS & CONCLUSIONS: The re-
al-time communication between doctors and pharmacists can be obtained by establishing prescription information interaction plat-
form; the waiting time of this mode has been decreased from 26 min to 3 min, and satisfactory degree has been improved by
18.47% , compared with traditional mode. The mode effectively improves the communication efficiency between doctors and phar-
macists and satisfactory degree of patients in outpatient department, and promotes the quality of medical service.

KEYWORDS Doctor-pharmacist prescription information interaction platform; Prescription intervention; Informatization; Unrea-
sonable prescription; Satisfactory degree of patients; Waiting time
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Tab 3 Pharmacokinetic parameters of norfloxacin in Beagle
dogs under the condition of empty stomach or with lipid diet
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fugsh 0.24+0.24 0.23+0.17
tima,h 0.16 +0.098 1.19£0.53
tixesh 3.82+1.10 430+1.77
V/F(c),L 38.85+9.09 31.67+15.71
CL/F(s),L/h 7.26+1.60 4.95+0.58
funs b 0.72+0.37 294+ 1.12%
Coesr b g/ml 0.93+0.18 0.92+0.43
AUCo-a1,, pug+h/ml 6.25+0.98 8.45+1.77

LR e P<0.01

vs. empty stomach group: *P<<0.01
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Fig 1 Traditional drug dispensing process of outpatient
pharmacy
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Fig 2 Drug dispensing process of outpatient pharmacy
based on prescription information interaction platform
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Fig 3 System structure of doctor-pharmacist prescription
information interaction platform
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Fig 4 Example for object selection interface of prescription
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Fig 5 Example for communication window of pharma-
cist-doctors
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Fig 6 Comparison of the waiting time spent in pharmacy
for patients under 2 kinds of work modes
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Tab 1 Satisfaction degree of patients under 2 kinds of work

modes
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Application of Fine Management in the Improvement of Pharmaceutical Care in Our Hospital Pharmacy
HUANG Qiong,ZHANG Ling, DONG Yi-man, WU Guo-cui, WU Hua(Dept. of Pharmacy, Hefei Municipal Bin-
hu Hospital, Hefei 230601, China)

ABSTRACT OBIJECTIVE: To improve the pharmaceutical care of pharmacy and the satisfactory degree of the patients. METH-
ODS: Fine management of our hospital was performed through the following measures: improving the comprehensive quality of
pharmacist, enhancing the management of drug dispensing error and drug quality, guaranteeing the safety and reasonability of drug
use, etc. RESULTS & CONCLUSIONS: Through strengthening standard operation, professional knowledge and humanistic quality
training of pharmacists, carrying out the 5S and QCC activity, comprehensive quality of pharmacists have been improved. Through
reinforcing the management of high risk and confusing drugs, registering and sharing internal prescription errors and analyzing the
external prescription errors, the dispensing errors have been reduced (the number of internal prescription error decreased from 134
to 64). Through the fine management, the quality management of drugs especially the specially administrated drugs could be en-
sured. Through checking prescription, utilizing the drug positioning system, setting up advice window for rational drug use, and
making the tags of instructions, rational administration, work efficiency (the waiting time for getting the medicine decreased from
5 min to 3 min) and satisfactory degree of the patients (80% to 94.9% ) have been improved; the security and the rationality of
drug use could be ensured. Fine management of our hospital can significantly enhance pharmaceutical care.

KEYWORDS Fine management; Pharmacy; Pharmaceutical care
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