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Current Status of Discharge Medication Management in a Tertiary Maternal and Child Health Hospital

ZUO Guihua'?,ZHANG Liaoyun',JIANG Yongxian',LI Gen'
(1. Sichuan Maternal and Child Health Hospital ,Chengdu,Sichuan,China 610041; 2. Anyue County Maternal and Child Health and Family

Planning Service Center,Ziyang ,Sichuan,China 642350)

Abstract: Objective To understand the current status of discharge medication management in a tertiary maternal and child health
hospital, and to optimize the corresponding management measures. Methods A questionnaire survey was conducted by the mobile
phone to invite the person in charge of the pharmacy department in the maternal and child health hospital to fill in online, and
the formulation and assessment of discharge medication management regulations, pharmacist staffing, clinical management pathways,
and discharge medication treatment courses were investigated. SPSS 19.0 statistical software was used to statistically analyze the
results. Results A total of 73 tertiary maternal and child health hospitals participated in the questionnaire survey, of which
57 hospitals (78.08%) included spontaneous labor into clinical pathway management,and traditional Chinese patent medicines and
simple preparations were the main drugs;a total of 50 hospitals (68.49%) have carried out discharge medication education, of
which 44 hospitals (88.00%) conducted follow — up visits to patients;a total of 36 hospitals (49.32%) have formulated discharge
medication management regulations,of which 23 hospitals (63.89%) have included regular assessments in performance management;
a total of 62 hospitals (84.93%) believed that there was a need to improve the management regulations for discharge medication ;
the discharge medication course mainly included 3,7, 14,28 d,among which 41 hospitals (56.16%) had a discharge medication
course of 7 d. Conclusion The tertiary maternal and child health hospital need to strengthen clinical pathway management and
discharge medication course management to improve the rationality of discharge medication. It is necessary to combine medical
insurance policies and prescription management requirements,improve discharge medication management regulations from the aspects
of variety structure, treatment course, scope, medication education,and assessment methods, strengthen pharmaceutical follow — up,and
enhance the quality of pharmaceutical care.
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Tab. 1 Regional distribution of 73 maternal and child health hospitals
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Tab. 2 Distribution of discharge medication dispensing methods

(n = 73)
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Tab.3 Distribution of medication education (n = 73)
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Tab. 4 Distribution of improvement suggestions for discharge

medication management regulations (n = 73)
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