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Learning Horizons in the Pharmacy Department in America
ZHANG Zhi-yong(Dept. of Pharmacy, West China Hospital of Sichuan University, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To investigate the pharmacy department management of America and provide reference for the further
developments of pharmacy in our country. METHODS: The basic information and main work of a federal government hospital and
its pharmacy departments were introduced with author’s fieldwork. RESULTS & CONCLUSIONS: The pharmacy department was
consisted of the inpatient pharmacy, outpatient pharmacy, satellite pharmacy, drug dispensing chamber, the test drug administra-
tion and clinical pharmacy department, etc. It provides drug swap, test drug formulations, drug quality testing, information and ad-
visory services, quality control, clinical pharmacy and clinical services, research, training, etc. It is worth learning the highly in-
formation-oriented of pharmacy management, paying attention to the clinical application of drug safety and fully playing the role of

pharmacist’s technology.
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Information Practice of the Promoting of Rational Drug Use in Our Hospital
SHEN Wen-chao, DING Yan (Dept. of Pharmacy, The No.l People’ s Hospital of Pinghu, Zhejiang Pinghu
314200, China)

ABSTRACT OBIJECTIVE: To regulate physician prescription behavior, improve the prescription quality and promote the safety
and rational drug use. METHODS: According to the pharmaceutical regulatory requirements of Prescription Management and Phar-
macy Management Regulation of Medical Institutions, relying on the Yiyao rational drug use management system embedded in hos-
pital information system, intelligent and meticulous management software was built and used in the practice of clinical medication.
RESULTS: Yiyao rational drug use management system could regulate prescription issued behaviors, achieve drug classification
management and improve the level of rational drug use by the measures of specific drug prescription issued by qualified privilege
settings, limited prescription drug (overdose, overlocking times, over route of administration) , limited special disease specialist
medicine and limited contraindications, etc. The prescription reasonable rate was increased from 80.8% in 2011 to 94.6% in 2013.
CONCLUSIONS: According to the means of information in our hospital, the standardization of the prescription issued from the
source can improve the prescription quality, effectively intervene the irrational drug use and enhance the pharmaceutical work.

KEYWORDS Rational drug use management system; Prescription; Irrational drug use; Information; Management; Practice
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