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Current Situation of Extended Prescription Development in Jinshan District of Shanghai
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Abstract: Objective To provide theoretical basis for the development and improvement of extended prescription. Methods The annual
visit data of patients with extended prescriptions from 11 community health service centers in Jinshan District from January 2016 to
June 2019 were derived through the Jinshan Health Information System database. A total of 630 prescriptions were randomly selected
and retrospective survey methods were used to investigate each. The patients’ gender, age, disease diagnosis, date of consultation, method

of taking medication, drug type, drug name and other information in the extended prescriptions were analyzed;special comments on the
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standardization of prescriptions, suitability of drugs, and over — the — counter prescriptions according to prescription management methods
were conducted. Results The number of extended prescriptions in Jinshan District increased exponentially every year,mainly for patients
over 50 years old. The proportion of mailed and non —mailed prescriptions was similar, with single drug as the main prescription; the
prescription per capita in different communities varied as much as 10 times;the prescriptions were related to various diseases, but still
mainly to common chronic diseases;the unqualified rate of prescriptions was 14. 60% . The main reasons were the prescription was not
standardized and the medication was not suitable. Conclusion The work of extended prescription in Jinshan District is gradually show-
ing results, but it still needs to continuously improve tOhe quality of extended prescription, while exploring the expansion of suitable
population and disease. There are great differences in the amount of extended prescription among different communities, and we should
sum up the experience and promote the application of extended prescription work in the whole region;balanced development is the next
research direction. In the work of extending prescription, pharmacists should play the role of checking and standardizing prescription,im-

prove the rationality of drug use,and promote the effective development of extended prescription.

Key words: extended prescription;qualification rate;development status;pharmaceutical care;community healthcare; pharmaceutical management
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