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Practice Analysis and Skill Discussion of Drug Counseling Service in Our Hospital
NI Chen-ming, GUO Jin-min, ZHANG Li(Dept. of Pharmacy, General Hospital of Jinan Military Command, Ji-
nan 250031, China)

ABSTRACT OBJECTIVE: To improve the quality of drug counseling service, and to promote the rational drug use. METH-
ODS: The drug counseling records of our hospital during Aug. —Nov. in 2013 were analyzed and summarized. Based on actual
counseling case, counseling skills were investigated deeply. RESULTS: Among consultant, the patients and their families account-
ed for 76.9% , and physicians and nurses accounted for 23.1% ; the way to counseling included drug counseling room and tele-
phone counseling; counseling content mainly involved usage and dosage, ADR, indications, drug interactions; antibiotics and car-
diovascular drugs accounted the highest proportion of counseling drugs; satisfactory counseling results took up the high proportion,
up to 85.2% ; according to counseling patients and actual situation, corresponding skillful response could effectively help to im-
prove compliance of rational use of drug. CONCLUSIONS: To carry out the drug counseling service is an important content of
pharmaceutical care, also an important link to improve the quality of pharmaceutical care, and provide a platform for medical per-
sonnel gets more comprehensive medical information. Great importance should be attached to drug counseling practice analysis and
counseling skills, so as to improve the compliance of patients and promote rational drug use.

KEYWORDS Drug counseling; Practice analysis; Drug counseling skills; Rational drug use
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