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Establishment and Standardized Management of Outpatient Medication Consultation Center in Our Hospi-
tal
ZHENG Qingmin, LIN Yang(Beijing Anzhen Hospital, Capital Medical University, Beijing 100029, China)

ABSTRACT OBJECTIVE: To discuss the establishment and standardized management of outpatient medication consultation cen-
ter, and to provide reference for the development of medication consultation. METHODS: The facilities and personnel of outpatient
medication consultation center in our hospital were introduced in filed of software and hardware establishment, and training and ex-
amination of consulting pharmacists, etc. The standardized management of outpatient medication consultation center in our hospital
was introduced in respects of pre-post training, drug consultation service process, consultation records, etc. RESULTS: Except for
necessary software and hardware, professional books, those questions often consulted had been classified and printed into poster
foldout which were distributed to patients for free; the qualification of consulting pharmacists had been controlled strictly, and all
of them were director pharmacists or above and clinical pharmacist; consulting pharmacists not only participated in pre-post training
of main work content, software and hardware use, common consultation questions and typical medication issues, but also took part
in daily continuous education. Standardized consultation process of reception, consultation, inquiry and answer, record was estab-
lished to guarantee the standardization of service, and consultation record was analyzed regularly; standard answer masterplate had
been developed. Commonly used drug types in common chronic disease patients were analyzed and summarized to relatively stan-
dard answer and provided relatively uniform consultation service. CONCLUSIONS: It is very important that establishment and stan-
dardized management of medication consultation ensure the quality of medication consultation and pharmacist training.
KEYWORDS Outpatient medication consultation center; Pharmacist; Establishment; Standardized management

1993 4F | 55 [ B [ 25 i p 23 (ASHP) &A1 B A 255
BE GRS REIE R TR LR R ]
YATT L I R i . 25U R 2
TR ZPYIRYT I —FR 4, 25 DA A8 2 b A AR B AT 2y
PG T BRSO, H B AR R R e A S sl 2 L
BRI RCRY X BE AL & T 2 ) i S A
FHZG5E R H bR DL 250/ SE B 25830 HAR TP /e . 3k
FUU S, B 2GR T 1998 4E UGB T TS 25 2,
ATt B R 2 IS . I EERE R
FFHET R Z s L@k, B8 TR R LR, h4TT
LB AR B E AL T 25 gy R T B %
WL, T 2014 4R A FH 25 il o

20134F 12 A, AL E B HUR EN & T (A2 E O
BETAE I )R %0, b F 255 o0 A BRI 88E A 1:
A2 S AR T AR 2SR . 2014 48, Sy B AT M IR

* AW AL WS IR 2 5. LG 010-64456609.
E-mail : zhengqingmin@sina.com

« 504 - China Pharmacy 2016 Vol 27 No 4

55 B3, TRIE TR X FH 24 7 30 i S R 5 it A R B 0 A 7 T 5%
2[RI T X6 0 2 0 B B 1 8 S T FR AR 04 B
o TEZEMNERA RS, FRER R T — 5 M, [
R T2, B G RE2 FE a 8 Kk b i
AR R B e e O RIS M AR A P ) Sl B 2 S, A
e AT —E NS %,
1 ABEAEPOHEMER
1.1 IMERIRE SRR

PR BE A I S A4 45 R R 2= A B
AW EEM . 20104F, KB 1i2H V2 AT KT
e 1M 25 ) S A R T B R e, R DA U B Ak B
T, A EAREE Y AEN A ENAYGES 212 A, 201147
A IRBEK: FH 245 1 = B8 AT 12T 24 b ST L P 2 B o
o EASE R W ARERS I, 2012 4R 4R 25
TR 5980 N, A 2010 4E38 N T 14.74%

B2 O AT I2 2, B Rl R T ieas 55 4R
LR EFE Y E LIRSS, 5530 200 A8 BB 2F 2G4 AR 45

hEHE 2016ESETHRE4H



FE3E MG LI g . (R ECAS R B AR B R S
(HIS) .Internet [ 4% LA R “ K B2 38 A B FH 25 5014 “ i PR = Ui FH
W25 A B3 LSS, 5 B 2 0 ok R
PEALMERG Tl 4T %) BT TR 2 24 R 55, (ol A JEnE T iR
B RN A BTN PR AT R . IS 2
TSR, 0 S 0 0 24 (Rl L B 2 0 1 [l 42
D 5 FH 24 7 1 () [ A T IS S AR EAL B B . IR Bl A% T B
Wy VIR 0 TR0 247 it 0L R R e 24 U 2 il A B9 B T
Gy W 2 Ve, LIS Bl RS R 4R R R R0 B 24 5 A 1Y
fER Ik 5o, FRBE IR B BV IF BNl T —Su Xt F 25°%
TR 5 1) F 245 [ L1 R 24 208 M R (I Z e AR
i) 40 (B 58 MENR T 3448 (2 T AR R 5301 1)k
Ui S 7 7E 88 B i1 2) 2 e B /e S5 i) 3) ) LA K A B 2 5 A%
F A0 (CE B PR 250 ) QEBR 2505700 80 ) 5 80T L,
R RS RE RSB E Y, RZBE T,
1.2 NR#BAEIZ REEZEZ

PR T 75 28 = 10 242 AR I 911 IR 2 2
FHRAN i T 22 e 1 VA 3 AE ) AL B 58 & SRR IR RR T
R 2GR TAE TR ) RN S B T 1 24 0 ) &
M52 T7 0 AR, g R R 25 7 1 IR 55 o e 7 a2 AH 56 1A
BT I, X X — [R) R, FRBE T2 B R U™ A 458 1l &
T2 VRS FNIEA T i 48 15 DI A e A 120 TR e 0 ) o o
121 PP HE 2 Inmgees Bl T2 i s &
HET 1044 25 0fi%g H A T AR 12, 10 44 25 Uik g 145 T H45 L) |
UM s G PRZ5 00, 53R B 245 7R F AT L @l B 4T 2 24 8l = IRFR
20T, AT 6 #4115 RGN 2 44 45 2450
1.2.2 PHATRMEEU AR R ATERI RS 2 E B X
A RS 5 25 25 I X 7 s ar 35 . B IS8 s
T o SEBR AR R R R R AR 5 A T 25 I A T
1, DAPEM U 75 HLAs FH 2538 1) Bt 18 2l 2K P A) 8 g
ARG T S5 T 2 AAE I TR, ke fa Bl £ 2
WL B L HERS NN Y - (1)l L Hr g fid s, AR P
SR R & B 25255 L R B HEEN N 25 o e e %
rp & B £ RS 2% B 55 T T T AN 45 5 T 802N B Tk
TR S5 i DRI 2l T i £ A 2 55 50 A R
BINER . (2) B2 T S B | A e R g —
FE BT AR SR A BRI & (Y A T R I . 2l A ih) SOk
D AR, Fh B8 R 160 24 Dl ) T 90 5 o A AL 2B 5
Ja TR
1.3 HIEEE

il R AR v Al T R T 25 IR 55 S Al L%l
PRI . PRI, % el 8 00 o B 1 FH 2 R B IR B
AR RE B T 0 10 24 U A e (37 BB A AR fof 1)
MBI T H O SHE LSS VU TAERIE , R E R 55 A
RERHEER RS 112 25 I RE B TAE N 2" A RLE
T BRI AR AR AR NS, I LAGR B I A & i) 24 Ui
REMSHRPLRIVE ARERIIRSS T 1220 A RN B0 K it
L W GRBE T 721 112 A W 25 bR R N RE S Bl K i) 25
FF R, T 1 24 UG 24 AN RS 0 e BRI AR 56 T
TENZE o RIS, TR B 5558 ok i T ] 24y 2 4k 1 2 Jo A 1o 1
YRR B e i o AR [ R VL AR LAY ST AN e
il 82, LA 160 24 0 19 IR 55 9 25 P IR 55 S R 5 R A 24 2 4
W) R AR, BN AR

HHEEZG 2016 4F55 27 B4 4 )

2 BAEEZANRELEIE

PEAE I 5 B, — B DT 1R B [AD 58 2 1 0 iR 24 Uil
B aE S LUR ) 2 oA IR s SR AR 2R B2,
T 5 A 05 I R 25 I B R ie s b B s 2 #0F 2R
KLV 2 AR A 45y T s B B TR R s i 2
Uilio ARG AT O, 2505 5 TR 2 il TR 208 3 SR AN ], R R
2RSS Rl 285 . AR Y 28 St )2 B AT 2GS
FRPAMERZ — o SR, Lol g S R T —B i st . 1
ik, FBEBI AT LT FRiEfRAS B, LU 40 /NG ) 245 Vi)
MR
2.1 REIERiRAEL SR

B AT YIAT LS Bl 7 80 25 i 2GR F 25 R R TR IR R |
CAENZS TN T AT as o FeBe R BT A5 7 1R 24 Vil b i 5 Il
M J I RE_E B, R U E v 2 R R s A 2 0 s AR R I
PREGITHEA T o BN 2% 25 A 25 5 F 25 %30 T AR IR &
B AL
2.1.1 HEEFETHENE MUKW IRETENFLTE: (1)
o EE R SRR 2N RSN 2R AR 2
BERUAK 2R GBI UE S 2GR S5 5 (2) S R R
R, RERRR AL A 2 12 R A BT 25 L LT
HIRIX A (3) BN E LA A2 S5 R
2.1.2 BRI 25 80 i AR T AR A 25 5 1 S 4K
PF AR FH B P HIS ZR 40K 138 A B 25 4R A i A
Be 2 i {12 5 FLFH Internet ST 1) SCHRANZY S s B 5 SR A
2 it A SR IBORF IO 3 a1 T R o 2 i W A LR R A R AR
AR AT T R AE 7 MR 25 00 5 B Rl IR R S
255 2% 3 A B 25 300 " A H LR 2 R 25 15 8 5 2
2l 2B S e SR 2 R R
2.1.3 i 2D sk, AR H LA ILR A 25 R 2003
A FRBEZG IS HIE T T T2 25 i A5 1, e
B ] SR ZG A [ 42 . P B, 2003429 H &
20134F 12 A, FeBe 25 0HIL g 4 77 AR DL F g 4 FEE 55 A5
BRAE T AR IR S . 25 B HE R R TR A R
FREE 55 N B3 2 it 8 ) P A 8 T A 5 1) 3 3 A
PSR, FRATTE TT LLES5 f 3 50 1 & DL 2 [ it , e mp
VL2 30 v v 2 DA 7 0 1) R T IR 4 ) AR 5, L 3 1T AR A I
HZGE R R R AT . DL 2013 4 48 i 25 M i)
] LU H 00 TR FH 24 1 ) E

()it FHZ & RIE S, AR ZG ] LLER & L 25 %
TR, FREE 2013 4F 255 Rl BT 70.07 % R 24 A TE 0T
2 it 5 ) 2 A AR AR 28 A 2 AR A% e M B T A TR Y
fRT BRI B 5 29.93 % S 24 il WAIE 25 B 2 A AR
P 2SR KO 2 PR 2 A AR AR R A 2y
2T, 2yei e b AV 2 24 I LA — e R 2524 5l i
P, R AR IR R 25 IR 2L O F I E 2N 28, 2013
AERZG RIS B 1.

(2) K34k FH 25 1Ry sk, o 1R 24 U] LA e — S 80 1)
2y In) i, 2013 47 ER AT R A5 o (i 3 A BILPRY [) JS -
R 0 25 2 75 R LABEIT AR ARk 70 28 2 Al el ) AT
A B RTS8 T o A ) e L TR ] 850, R e 5 1
OV T R AL B P ik

DA 28 2 B 370 25 9 110 Tl R0, 20 3 w0 B 3 T 3R B
RV ZI R R AR A B R ) 29I S R LR 2.

China Pharmacy 2016 Vol. 27 No. 4 - 505 -



R1 2013FAHEREAH LTS
Tab 1 Classification and summary of medication consulta-
tion in our hospital in 2013
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Tab 2 Sustained-release preparation that can be broken
apart along groove

bl Fiih4 (SN A
WEHBRFACK/RER T AR 47.5mgxTh 47.5~190 mg, qd
BRI AR KN 60 mgx 7 J 60 mg, qd

IR RRENERE S s 0.5 g% 30 7 05 g, bid

W FHREG R HFEHE 60 mg x 30 /- 30~120 mg, qd
B2 wE T 100 mgx 10 i 50 mg,qd/bid

QT X 2L 24 it ) L, 5 3 vp O B T e
Rz SERESTRIC UL PN e S AU N (1575 s
IR 56 ) B ZOR, IFHEAT T AR RO BRAE RGN, A i 2
D S N R EC (NP BuR RIS e (A e e AR T
T

FF X AT 25 e ik i T 280w i ) [ L, e 75 i o
VP IX S [ R A AR, (b 3 24 AR DAy 58— 2 SR 0t A 7 [
A SR DR TR 2 DR O A AN [ D [ 25 4 S IR 5 - L
PRATAR 215 P A B ), 3-8 - 3- FH T — W BT T T A
(HMG-CoA )i Ji it 114 175 4 o JIEL T e 45 FC oA H BT e
IEAF IR, P RO e o S Pty 7T PR e 0, T B i A
P70 5 i &F AT T 22 000 19 h BT AT 14 h, =
FR R TE— K AP AR o4 2548 AT A Zdm il HMG-CoA
i D, DRG] — K B AT AT Bt i JIR T e s
W45

(3)3d 1 B2 25 5 iC s, FRA TR mT RIS AR 1) — L )
PG o BRI B S BT T A ) 25 AT I SR
PRI ) ) 2 ) R B AT 1 b 2 fm) R SC B . AN BE AR 1
i 5 2R i e B B ZR AR IR AL, PR 24 i S [ A
0 3 75 A 24 N ) A4 A TR R A DL 5 A B, 3k AT e PR A
FERAEIPRE R S LA T RIS, S B (] 3 2 24 i
ARG AR X — SR ORI T & 25, 18
P[RSS DRI, , KGRI AE I AE , oo B IR A 6 7
5 e T — [

204 A TARRIEMR S BREAT 2580 TSN, &l
YA AT FPEACT 112 - 25 b AN KON TR 24 dh A

« 506 - China Pharmacy 2016 Vol 27 No 4

(RS2 7 W % B 3 A T 24 s MR 45l T B TR A SRR R A
FRTAFEG B B H AR 2 H 256 H 5 T
FEo 250N R S0y M R o R 25 I 24 IR B 42 T 24
MYEE 7 AE IS FF IR 2 AN R Wil T, AT LUK 112
B R E AN IE [ R e 2 2 . IBE AT
2RI 3 X R AT 24 s IR 55 R, T LA T
it R8T 245 3 I 55 % 2 SRV 2 DL AR AL, A R T B s el i
TR RS TR, B H AR 12 )5 B 5] Ul
M ERIR BT TSI 250, A B S 25 B .
2.2 RAHEARSRIENRELER

T ARUEBRAL 7 100 245 VIR 55 s Ak , F 4 3t Hhc X
2RSS I TR TAR A4S S, BT R - R R —
T[] B T SR A 1) I Il 2 R 24 [m) 2 S F 24 T R
2.3 HHEHREERERNRELEE

TEA AR, 2R 2, R FIEE 55 A\ DUH A
) 282 i 119 52 () R G 6 R TR R, QB B 2546 O = TPk
AN BB H A s AR s 24 (i 25 2] VR =X 97l AR R
S HUAE s AN [ 245 1) 25 02 501 A O =X 7380 AN RSO
PbAe . 18 a S [ 1, 55 2L 1R 25 IR 2 48 3 5 1 24 2 Bl i
PG R AE G PRAR B DA B 2 Sk . Ryt oA
Tei) 35 70 22 U 11 2 5 1 B AR\ T TR S5 28 TR i o BI7E
7 TR Lo [n) A T AR BRI 4, B2 AR AL 52 LU IR
BRI — BN 2555
24 BAHEWIERARELEE

XPE Ik, 2 & il R e — BB RN E . N
T A X M bR AR R T, RE O
PRUEAL TAEFR P2 - & 1) 58 U 10 55 3 1) 0] 8 — i S 43 B i
TIC S5 RS H At — T A0 5 R0 3 1 b ), 25 1)
SCHRFR 58 J5 A T 3R — B T AR E R AR IR A . 3K, 2
168 30| [R5 300 R AT, o] 8] PR AR 7 0152, sl A 1A ) 5 3
INEZEAFS .
3 itig

ZAEkR, FpE s R AE TR KRR, BoE H
2PN 1T AR R 10 A, NTEEII I i & Je B 2 1591
GG JE T RE B s AL B 12 KT K SR By ST )
F s BIIC I 1) T 5 10 5 R R B TS MLl 58
ATRT B S B 43280 S i o [l A, 2 i [ fE . R, 2R
TR, P25 0 0 BRI GR , 2605 T 24500 A 304
B A B 0425 7 TR SEA TARMEAL E B, B2 AN
VR i R AR S, FR e 7 30 PO A BB (A TR AN BT T, A7 B
AP WL = E LIRS SR T, R 2575 0 TAERAS
TR AR T RG], 25 T B E R A &
LTI IR FEGE AR BT 7 i A AN PR R OC R
Ty R T EEAER . Kk, T2 AR A BT AR RN
P 1R ek A R KTy TR HE S AR, HE TE R R
b, R 25 R A A — SE RN, v 272 A B E b AT K
I RN A2 TAER DGR EMER RY . B ar, FeE
2 AT B B I e R 2 I, P 284 3 Jy T R RE
it PRI, 38 THE 1 25 D 24 2% ik 55 e 00 R R KO 2 Bt
e R 2 IR S5 R DG A R v 2
S 30k
[1] Boyce RW. ASHP statement on pharmaceutical care[J]. Am

J Hosp Pharm,1993,50(5) :505.

[2] WongFY, Chan FW, You JH, et al. Patient self-manage-

hEHE 2016ESETHRE4H



FBEl 112 B shlid 25 22 G it S e A A4k
KEE,IAH, AW EES T R(FLAEMEZ —ERGZH,7 M 510080)

FESES RIS XEkFRERS A
DOI  10.6039/j.issn.1001-0408.2016.04.24

XEHS  1001-0408(2016)04-0507-03

 OE B AdNL A A% R ERAKAA,RFH LS AN TEXERRSKTE, Tk FRETS 850 2
Go AL AZ Pl LG A GIR A B AL | A SR AR S AL A 2h B By RUE B R RS SR AT AT B 4 ST AT AR R e A s il AT 5 AR AL AT AR
R IGAFHAT LB R . B R G403 RO E R4 P& IFAR & F a2 Ak sk 15 A ph 4y IE B | 422 5 BL 7
feAfe BT ABCE @A 3G R LI AL BF — R INVRAHE )G, 2 Fis Al R R B R Sh e A m R kR 5 0 BARALATIbER, £
AR T 60% (1.7%0—0.7%0) , % 4% 25 i 18 45 42 40 % (15 min—8.5 min) , 25 JF 5 20 3% B K08 154K, 3291 T B F RS- M S A B 409
L
KR NS5 AE R Fk; AL

Practice and Optimization of Automatic Drug Dispensing System in Outpatient Pharmacy of Our Hospital
ZHANG Zhihao, WANG Yugi, LIAO Liwen, HONG Xiaodan, YANG Wei(Dept. of Pharmacy, the First Affiliat-
ed Hospital of Sun Yat-sen University, Guangzhou 510080, China)

ABSTRACT OBIJECTIVE: To improve the work efficiency and service of outpatient pharmacy by implementing automatic dis-
pensing system and optimizing work flow. METHODS: On the basis of problems in the practical work, appeared in the implementa-
tion process of automatic dispensing system, such as system identification, hardware problem, arrangement and management of
pharmacy were analyzed and summarized and optimized. The optimization effects were evaluated by comparing relative indicators
before optimization. RESULTS & CONCLUSIONS: Through implementing a series of measures, such as consolidating similar pre-
scriptions, improving the compatibility between software and hardware, allocating pre-dispensing rationally, adjusting the number
of service windows timely and increasing regular employee training and examination, pharmacy service efficiency and the accuracy
of drug dispensing have been improved on the whole; compared with before optimization, error rate is decreased by 60% (1.7%0—
0.7%o0) , the time of patient waiting for getting medicines is shortened by 40% (15 min—8.5 min), and pharmacist’s labour intensi-
ty is decreased greatly to improve the quality of pharmaceutical care and satisfactory degree of patients.

KEYWORDS Outpatient pharmacy; Automatic dispensing system; Implementation; Optimization
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