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Application of Rational Drug Use Software System in the Drug Dispensing in Outpatient Department of
Our Hospital

CHEN Rong,GU Baochen, GONG Yinhua, YU Xun,BAO Jian’an(Dept. of Pharmacy, the First Affiliated Hospi-
tal of Soochow University, Jiangsu Suzhou 215006, China)

ABSTRACT OBIJECTIVE: To discuss the application of rational drug use software system in drug dispensing in ‘outpatient depart-
ment of our hospital. METHODS: The application of rational drug use software system (included‘clinical de€ision support soft-
ware, drug dispensing software and drug management software) in prescribing (warning in.advance) ,| dispensing (intervention in
the event) and the prescription review (the post review) in outpatient department of our hospital were all introduced. Outpatient pre-
scription checking and intervention were collected from our hospital“after~the' application of rational drug use software system to
evaluate the effect of the software system. RESULTS & CONCLUSIONS:"Rational drug use software system is adopted to realize
scientific, convenient and express monitoring and management of prescription drug use in advance, in the course and afterwards. A
total of 721 507 outpatient prescriptions.were checked/in our hospital from Jan. to May in 2015; 0.17%o prescriptions were intercept-
ed by system warning; system/pointed out.and pharmacists had checked 23.25% prescriptions; the rate of qualified prescription
was more than 99.96 %\ After pharmacists intervention, various types of irrational prescriptions decreased significantly (P<<0.01).
It is suggested that pharmacists should make full use of information system, at the same time, optimize and improve the system
through active ‘exploration so as to improve rational drug use.
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Fig 1 The grading content of system hints

2.2 RHGBRUMAREERGENISABENET(FHTH)
2.2.1 REAE TSI ECAR 7R, X Ab Ty BT U £
TR R BUA TRl B Ak 5 2 B - BRI IR G I BEA T T,
WINTCIR G 7 T PRECAL T5 o S 253 e 25 25 e 25t
IR ZARAE LR R B AT (5 B AL i HA A G By
AL ERVEIC R SRR (I H S T2 PR 45 ) R 2
Ao AZHAFF LI 2,

15562-0,2.1] WAREE. |

2 RHABERE
AZGTi R 25 BT s B2 NEAC T ikb Jy ik
Fig 2 Drug dispensing software interface

A. drug dispensing interface for pharmacists; B. registration interface for
prescription intervention by pharmacist
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Fig 3 Intervention prescription summary interface of drug
management software
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Fig 4 Application procedure of rational drug use software
in the process of drug dispensing in outpatient depart-
ment of our hospital
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Fig 5 Prescription review interface of clinical decision sup-
port software
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Tab 1/-The amount of prescriptions checked by system during Jan.-May 2015
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vened by pharmacists in outpatient department dur-
ing Jan.-May 2015
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Fig 7 “Application procedure improvement of rational drug
use software system in the process of drug dispensing
in outpatient department of our hospital
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