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Development of Nutritional Support by Clinical Pharmacists with the Platform of PIVAS

XU Yuan-bao, XU Du-juan, LIU Hong (Dept. of Pharmacy, The First Affiliated Hospital of Anhui Medical Uni-
versity/Third-grade Pharmaceutical Chemistry Laboratory of State Administration of Traditional Chinese Medi-
cine, Hefei 230022, China)

ABSTRACT OBIJECTIVE: To investigate the mode for the clinical pharmacists participating in clinical nutritional support more ful-
ly with the platform of PIVAS. METHODS: The clinical nutritional pharmacists of PIVAS not only serve the wards and provide phar-
maceutical care for specialty department, but also check and examine TPN medical order based on PIVAS, such as contacting with
clinical physicians voluntarily to develop medication guidance and nosocomial consultation, and standardize TPN if find irrational med-
ical orders. In PIVAS, clinical nutritional pharmacists full participate in the quality management of TPN in order to provide pharmaceu-
tical monitoring before, during and after medication and guarantee safe and rational drug use effectively. RESULTS&CONCLU-
SIONS: Clinical nutritional pharmacists can carry out nutritional support from the respective of the design of dosage regimen, medical
order checking, TPN admixture, medication monitoring, pharmacy consulting and other aspects. It enriches and broadens the platform
of professional skill of clinical pharmacists, effectively improves rational drug use and promotes the booming field of clinical nutrition.
KEYWORDS Clinical pharmacist; Clinical nutritional pharmacist; PIVAS; Nutritional support
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Investigation and Education for Patients Using Salmeterol Fluticasone Inhalation in Our Hospital Organized
by Clinical Pharmacists

KONG Yi, ZHANG Xiao-ying, HE Min, WENG Jian-hua (Dept. of Pharmacy, Hangzhou Xiaoshan District First
People’s Hospital, Hangzhou 311200, China)

ABSTRACT OBIJECTIVE: To improve the standardization degree of the patients using Salmeterol fluticasone inhalation and
pharmacist’ s medical education ability, and reduce the pressure on education by medical staff. METHODS: Pharmaceutical staff
completed the training of standard operation and communication skill. Questionnaire survey was conducted among 63 inpatients us-
ing Salmeterol fluticasone inhalation in respiration department in the fourth quarter of 2013. Pharmaceutical staff completed the edu-
cation at the same time. RESULTS: All the pharmacists can master education content correctly; according to the questionnaire, 21
patients obtained 7 points above before education and 57 obtained 7 points above after secondary education, increasing by 57.14%.
The rate of operation error was above 50% : 73.81% failed to exhale air in lung before inhalation; 69.05% failed to deep gargle
and spit out mouth wash; 57.14% failed to inhale deeply and smoothly. After education, the score had been improved to different
extent after 2 times of education, and was associated with culture and age significantly. CONCLUSIONS: Most of the patients us-
ing Salmeterol fluticasone inhalation are in elder group and have low education degree. The active and accurate education by phar-
macist can elevate the operating accuracy of inhalation substantially.

KEYWORDS  Salmeterol fluticasone; Inhalation; Pharmacist; Education
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