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Construction of an Innovative Community Pharmaceutical Care Mode in the Integrated
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Abstract: Objective

XEHS:1006 — 4931(2025)02 — 0013 — 06

To analyze the experience of constructing an innovative community pharmaceutical care mode with people’s
health as the core in an integrated health care system. Methods The highlights of this innovative mode were summarized,including
establishing distinctive quality standards for the group, constructing a information — based intelligent pharmaceutical care mode,
providing full — process community pharmaceutical care based on mobile rounds system and community pharmaceutical care system,
conducting systemic grass — roots pharmacist authorization training. The application effectiveness of the innovative mode was
analyzed by a questionnaire survey and follow — up visits. Results A total of 973 effective questionnaires were collected, with an
effective rate of 97.30%j; 332 patients with diabetes mellitus (DM) were involved. Compared with those before intervention, the
proportion of patients with high adherence significantly increased after intervention, the patients’ awareness to clinical pharmacists
significantly improved, and their satisfaction level with pharmacists significantly improved (P < 0.05) ; moreover, the incidence of
medication problems (involving four dimensions and seven types) in patients with DM decreased, with the highest decrease of
72.28%, among which five types significantly decreased (P < 0.05). Conclusion The implementation of the innovative
pharmaceutical care mode in the integrated health care system has strengthened the internal homogenization management of the
integrated health care system, promoted the implementation of pharmaceutical care in grass — roots healthcare institutions,
strengthened the information — based construction, which can promote the homogenization development of pharmaceutical
administration in the integrated health care system,realize the full professional potential of grass — roots pharmaceutical workers,
improve the medical quality and high — quality pharmaceutical care level of grass — roots medical institutions, and promote the
synchronous development of China’s pharmaceutical industry.

Key words:integrated health care system;community pharmaceutical care;grass — roots pharmacist;post competency training

BFER S R (RIFREEBRAR) H8 XN DL 1 R 558 REIN, LRI AR R 22 S EFE R L B2 YT I

FIEER Y =GB B AL B X Y g PR A
DX DA R 55 rcs A5 B 7 AL 4 8 1 5 AT 55 0 45 L =2 1
AW BB R MR E R —, A
2011 4R AE A EHEA T TR BRI AR N, AR AT A7 I 0
JZ BT AR5 X s B 22 [B] (8 XL ) 5548, K 5 45

512 ORI % 180 B g 4 VAT SCTRT AR 46 1) JisE T
2015 4F- 8 H , JETRIITH 154~ 58 B PR IRAAR X A 3 i
RS X B IR, e S7 A R e A PR B2 e I
PR ST T7 2 A AR A DX T AR iR 55 4505 T AT, # 2t
T LA B N AZ O 08 s e v sk e B RT SR g TR

"HEWH: S AL ERWBASFAAERAEALT A [2022YSCLOA ] ; 7~ & 5 EI T F X A3 574 %] 27 B [ LX202302034 ],
F—1EE LA, X, ML, B 2B R T @ ARG F AR %F, (8F425H ) xuxiayan2001@163. com,

13



AEEIE-
Pharmaceutical Administration

&%

China Pharmaceuticals

20254 1 H 20 H 45 34 455 2 1)
Vol. 34,No. 2, January 20,2025

ke 55 1A 2%, I A 32 I % 1 2 T A R ol 3o s A O )
xR AR 2y i R IR R 2 A PR 2y
e 55 7 i AURR A ik B R AR E S R 2z DA IX A
FRE A 55 H s CFRTBR A B PRy ) S B 9 A 1X 285 5 iR 55
FENL LN R AR RRE A A% 0 R DX 2 27 IR 55 e 2, DL
DONFEAT M B Y LR R BN T .
1 FHE=ER
1.1 BxERAsEREiRE, At X2 R SIRAEM

BUARZh 2 1) JB 13 A G 14 LA 24 b (A RO R 14
W BE, 3 A i ) LA 5 BT 24 0 A9 I IR 25 25 B
B, A R E mZ A LURE bl o B
A il o e A 22 55 B B TR = B T AL 24
A5 KR SZ B AL, ZRART A X 3 e 25 S R
JRBIF R, B2y N B BE A AN A B AN e %
PR 1 T 25 22 A R A IX 22 IR 55 SRt IX TR iR
55 B FE BEALMAR 73, 2 A6 250 DL R R A oG, DA
S/SE =4 ey T o SR AW S [ E /A O s
W0 R R A 2R 55, AR i 25 W6 )7 i 22 2 |
ARNE S 25, G AR A DX R A 36 o

VT & 47 FAL RO AR — , A B L
NERTIAE X 2552 IR 55 W) MR , 1 Jc, e SR A1 252
RO RIHR SN BT S, T = Gl PR 25 D 1 2, AR
P BRI 25 2 A i A BT ) M2 IR N =
H = Bt 1) 45 9 12 g DF # A , 45 5 S AT I &AL g s
ASEPRG O, BB 2SI 0 T D= it BTN 30 44 A A
PP M P 24 DI 5 A4 T 19 245 0l 5 A B 52 1 ~ 2 4k B
O, i PREGU — X —" S SR AL R P Ly 255 222
DT HIAT & e TS () 25 PR AR (W2 1),
M TP T 2 S R T 2 AT B AT A
18 AT I, B B SN A SR L ST
By, ARG A5 A B RO SRR ARG A 4 bR S U O, 12
AT O BB PR T, 2 — AP ARt B O HR ST R A
NFEIX 25 e 55 S Ak .
1.2 FERUEN, 2 EREAERSEN
.2.1 &%

P ¢ T A4 At B 2 A A 1) COR T T bR 28 2 i 55 v Tt

®1 HEEERELEMNRSEHEZIER

Tab.1 Quality inspection rules and performance evaluation indicators

for pharmaceutical administration
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Fig. 1 Flowchartofinformation —based management of pharmaceutical

care of shenzhen Luohu Hospital Group
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Fig. 2 Workflow of regional prescription — audit center of

shenzzhen Luohu Hospital Group
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Tab.2 Three — level post — competency training for pharmacists
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Tab.3 Courses of post — competency training for grass — roots
pharmacists
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Tab.4 Effect of community pharmaceutical outpatient care on

the patients’ medication adherence [case (%),n = 973]
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