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Construction of a Remote Personalized Medication Education System
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Abstract: Objective

To construct a remote individualized medication education system based on the actual needs of patients, and
to provide a reference for promoting accurate remote medication education. Methods Pharmacists set up a standardized knowledge
base for medication education, accurately classified patient categories and matched medication education needs according to patients’
gender, age, liver and kidney functions, pregnancy, lactation and other individualized conditions, generated medication education
content, and carried out accurate individualized medication education push through the Internet. Results Through the functions of
establishing and editing medication education rules, matching individualized medication education content, and pushing history
queries, patients were divided into eight categories (twenty subcategories) , namely common patients, elderly patients, pediatric
patients, pregnant patients, lactation patients, renal dysfunction patients, liver dysfunction patients, and liver and kidney dysfunction
patients, and precise medication education was achieved for various types of patients. Conclusion Based on the hospital information
system (HIS) , laboratory information management system (LIS) system and medication education knowledge base, the medication
education system is constructed, which can accurately identify patients’ needs, standardize medication education content, and push
individualized medication education based on patients’ needs.
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Fig.1 Content design diagram of medication education rules
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Fig. 2 Design diagram of patients’ categories
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Fig.3 Automatic generation flowchart for individualized medica-
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Tab.1 Design of medication education needs for various types of patients
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