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Exploration and practice of the current long-distance pharmaceutical service model in the follow-up of eld-

erly patients with hypertension
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[ Abstract] Objective: To investigate and analyze the application of the current long-distance pharmaceutical service model in the manage-
ment of chronic diseases in elderly hypertensive patients, optimize the existing pharmaceutical service model of chronic diseases. Methods: Fifty-sev-
en elderly hypertensive patients were selected from the department of cardiology of in Beijing Jishuitan Hospital, from March 2016 to September
2017. The questionnaire was used to analyze the mode of long-distance pharmaceutical service, the content of pharmaceutical service, and the needs of
elderly hypertensive patients. Results: All the elderly patients considered that chronic disease management was necessary, and hoped to be carried out
chronic disease management by pharmacists time. The preferred follow-up method was regular telephone follow-up (94. 70% ); the preferred long-dis-
tance pharmaceutical service mode was telephone follow-up (100. 00% ), followed by Wechat (19.09% ) and mobile APP follow-up (7.27%) . The
long-distance pharmaceutical service included drug education, lifestyle education, and drug reorganization, through which patients'medication compli-
ance could be improved. Conclusion: The long-distance pharmacy service mode is a new service mode which is worth for discussion, and provide a
comprehensive, continuous, and active management for patients with chronic diseases in and out of the hospital.
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