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Exploration and analysis of effective working mode of clinical pharmacists in department of endocrinology

ZHAO Zi-nan, JI Li-wei, HU Xin

( Department of Pharmacy, Assessment of Clinical Drugs Risk and Individual Application Key Laboratory, Beijing Hospital, National Center of
Gerontology, Beijing 100730, China )

[ Abstract] Objective: To explore the effective working methods of clinical pharmacists in department of endocrinology. Methods: HIS
of Beijing hospital was searched for data without the presence of clinical pharmacists in Department of Endocrinology, real-time intervention
data and upgraded intervention data. And then all the data were investigated in terms of rational drug use, average length of hospital stay and
medicine proportion in different periods. Results: Through intervention provided by clinical pharmacists, the rate of irrational medication orders in
Endocrinology department decreased from 31.84% to 12.27%; average length of hospital stay decreased from 18 days to 11 days; medicine proportion
decreased from 26.37% to 18.58%. There was a difference of rational drug use after clinical pharmacist interventions. Conclusion: It can effectively
improve the rationality of medication orders at department of endocrinology, reduce the average hospitalization time of patients as well as the
proportion of drug cost of the patients via adding regular intensified education into previous real-time intervention working mode of pharmacists.
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