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Practice of outpatient prescription pre-intervention based on artificial intelligence

ZHANG Dong-su, ZHAO Man-man, YANG Mei, SU Ye, SHI Hong, KANG Yi, CAI Le, LI Meng, SITU Wei, BAO Jiang-xia,
ZHU Ying"
( Department of Pharmaceutical, Beijing Chaoyang Hospital, Capital Medical University, Beijing 100020, China )

[ Abstract ] Objective: To describe the prescription pre-intervention model in the outpatient pharmacy of Beijing Chaoyang hospital,
summarize the distribution characteristics of the problem prescriptions, and analyze the pros and cons of the current pre-intervention
mode. We hope to provide a reference to the same trade for launching pre-intervention practice. Methods: The pre-intervened outpatient
prescriptions from November 2016 to June 2017 were collected. The distribution of problem prescriptions, types of errors, changes in
patient satisfaction and outpatient drug costs before and after pre-intervention were analyzed. Results: During the implementation period,
a total of 85 630 prescriptions were examined with 443.2 daily audits and 1 514 prescriptions were successfully intervened with 7.9 daily
intervention. The amount of pre-intervened prescriptions in urology, cardiology, gastroenterology, neurology, respiratory and reproduc-
tive center were larger, accounting for more than 50% of all intervened prescriptions. The problem of "inappropriate usage or dosage" in
unreasonable prescriptions was the most prominent, accounting for 63.7% of all problems. The number of intervened prescriptions after
the outpatient payment was (135.3 + 28.6) per month, 45.7% lower than that in 2016.The average amount of the drug refund was
77 691.1 yuan per month. The unqualified prescription decreased to 0.02% and patient satisfaction increased to 95.98% after the pre-in-
tervention. Conclusion: The implementation of pre-intervention improved the qualified rate of prescription ensuring the rationalization of
medication, improved patient satisfaction and was beneficial to reduce the outpatient medicine proportion. The work is worth populariz-
ing in the industry.
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