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Abstract: Objective

order review process conducted by resident pharmacists were analyzed. Then, approaches to enhance the medical order review

To improve the quality of medical order review by resident pharmacists. Methods Problems in the medical
proficiency of resident pharmacists through process optimization and to summarize improvement outcomes were explored by
standardizing medical order review practices as the entry point, using the pharmacists’ workflow serving as the main focus, taking
the respiratory department as an example. Results The medical order review workflow by resident pharmacists was significantly
improved through improvement measures of integration with medical and nursing processes and optimization of the prescription
review model. In the first half of 2024, the number of medical orders reviewed by resident pharmacists increased by 17.00%
compared with the same period in 2023, 531 problematic medical orders were identified, 545 medication recommendations were
provided and the rate of physician adoption was 96.78%. Resident pharmacists’ daily manual record time reduced by 2 h and
contributed to antibacterial drug use intensity in the department to standard, after the pharmacist workstation introduced and the
digitalization of work records. Conclusion Medical order review by resident pharmacists is the basis for their clinical
pharmaceutical services. In this study, the optimization of the medical order review workflow makes the medication monitoring
process more comprehensive and in — depth,thereby enhancing the quality of pharmaceutical services in the hospital.

Key words:medical order review;resident pharmacist;workflow;medication monitoring; pharmaceutical service

2024 4F-4] , ﬁ%ﬂi@%éJ\z&mﬁﬁgjr_%%”ﬁ
Ui TAERL A, IR e T (R 20 T AR X Sy
Z) (LA F RIFRCITE) ) o FBEAE B S B S, i
I B LR B NSRS AR E R
E— 20 R 25 A B 2548 BRI AE T, e 1 25 22 iR 55
WS R M I R -2, TR BE AR R VE A% A YA
o FE SR AT TAE S L 3R R 25 0 TAE R AT T8
TR ATH O ST T NG PR 8 -+ T A . A
Ay EETTS %
1 BB#HNEBRR

) af4E 1, 5ER 25 0 i) B 52 5 A A% T e
FHE MBS S 58 5 A2 IR i g

*EETH w0 E AT E AR 2023210]; @ KB

YRl B SR U 25 A R S g ERL 2 Uil
TAERE M TAENZ RTEARME R B, B2 Vg %2 3 E )
250 T A B R SRR A AR, AR R W o A% 2 SRR
2 BEA T AEAR S, AR TS A AE LT [R) 82 1) 38 3
EEWRGEHATER I, TETERGHIR;2) TE
ISR 588, il (I 5, AN RE ERIE 24 i B2
W T A% 1 o 5 3) BE U A TAE S b T A Be 9 B
A T REAE 9 T 16 KOS B8 A K R 25 = IR 554+ 2 4
BEECULUEHE 5 4) B2 08 T A% S U FE AN RR AR B 24 0
BE A BB 2R 2 HAE 5 5) A& 24 i B2 Ve o A% 3 o T
SR

P, B 57 5 B TR 245 Ui T e 1) e R it

N AR e A [103],
Bt A LB A G 2B T B R T 6 A e AR 2 F, (B F 454 )lanying0212@126. com.,
SEIEER AT, o LR A, B AR TGN ERSFFE, (BLTEH

A )yjkhq@sina. com,

11



AEEIE-
Pharmaceutical Administration

&%

China Pharmaceuticals

202549 H 20 H (5 34 4555 18 W
Vol. 34, No. 18, September 20,2025

h, AR B s w4 AT o DDA, A2 A TR i A
g LR MFTIR PR 2500 T AR EA 715 BAL R BR R
T AEGRE 3 5 TAERCR MR, h2y2= i 2 &
B 2 W A T ARSI ek BT ik
2 RAFZKE
2.1 BMEEARE

SRtk — A AR T 250 IR S5 A T SR, AR HE 24
e TAER AR T S By A BN = A 54, 5 &8
AHE Bl A B -4 T4 Ll A SRR} 24 0 ) 25 Vg o A% T A
Al RBAEAERT (B] 25 (0] (N 2R 0 22 55, N Aff o7 FE AR, 45
GRS — B3R O R AR UL, DA R 5
24 0 2 W w7 A% A R B CF SC IR M B B 0 i) =
A A BT PAL AR TH , $i B H T AERT ) AR
PHEE 2 P RS T TR SR, B A 2 B A 2 2 i 45 )
)97 0, 2L P R R 3 A DL 81 1, L SC = ok 5
THIER TAENE) o 75 B B Y 2 | S g o A% o A
2y i FH 24 40 FR A B0 S B A B o, S 2y R A s R
VEE A 2y W R A EE NS AT EEE
SPESE TAE B AN 43 IR, B2 0 o A% i 5 3R Rk 24 Ui
Hofth TAERFEA B 22
2.2 fhibEAERX

1 X R B 2 AE L FT7R 19 1 h 9 (8:30 —
9:30) AR ME 78 T AT 1< Wi 1) A A% o 1R I, BB i b e

i

E1

12

600 8.0 o TR SE TR I B E R A
P RSB - BN R 25 L 93
" o SPGB ML L A
- BV AT A
M - ARG
Tt
k5 e
9:30-11:30 o TR 29T B e .
. % 2 25 . e
15 KI5 i
- AT RN iy
v T —
9:30 - 11:30 g%‘:ﬂigg&%wﬁﬁ”
1400~ 17:30 T U ]
%if* - BT R R A B R R ROFA
14:00 - 17:30 o DTN X 2 A AR bR 4 S A
A 52 o b5 B 3 R R TR R SR RS L)
Yo P i R 25 5
v
Eﬂ%ﬁﬂ? IR 24 5 SR o 2 R 191y
RS PN
it =

W IR 3 BE R 25 TAE R A2

Fig.1 Workflow diagram of resident pharmacists in the

respiratory department
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Fig.2 Priority levels and sequence of medical order review by

resident pharmacists

0 B A PN RO A A B - AR AR R TR T A N
T I TR] 23 A RIS B A% RORS A B o ik A T R
A A DX ARAT A il 58 0 P BEL 2 P8 il 0 5 B A
HA g DRV R I T AR — I R T A AR R
R YT S B R, 20T A5 5 RE IS W AR
PRI A 0, S0 H A% I W 5 (BRI o %) o T T
TR 2% S8, R T AL I 5 f BRIB 45 5 i R i 5% A6
IO A 4 A5 S OB, A I S 2 A A B R AR
5 BRI 8 K BN R 7 BESE IS (RIS AR %) o

S ST % W R 0 A ) fih e T R R A S A
75 i R G 25 R B O (PIVAS ) B2 W o % A
[F] , G 24 I - i iy 2 s o A% 8 4 D R LT
ST RIRER, R A G B 25 IR R VR S
T PP I WS o A% RO ph T D 32 58 143 s T AR N 4K
Ko, PG, ZEAE AT RN ) A58 ORG240 o 1%, 7 2245 SRR
IR LD 4 B B4 A, S E e ik T H
T 24 i AN RSO A 4 AR P 7Y 8 S R W 40 A fk
S T EL DA i 2 o A T AR PR | o A O R o [ R 4
R i e T R ARG SRR 1A SRR 24 s m]
ARG} % 2 AT BT OR , A0 TR 24 ) fd P i A LS
I 2 A B 00T O 2 W A G LA B A
RO ISPLTT R W A0 o AR

Feif TG BB E . — B R AFTEAR & BT 24
PRUR , S ik ) B TR DA, 55 HE e i e S0, ) A s ]
15t B A RE 2 R AR AN R R BN 2y il A ORIR 2



2025459 A 20 H 55 34 #5455 18 )
Vol. 34,No. 18, September 20,2025

¥ &5 ¥

China Pharmaceuticals

HEEE-
Pharmaceutical Administration

®1 EREFAHEZMEATAREZESR

Tab.1 Trigger tool and key points for detailed review of medical orders
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Fig.3 Priority level for resident pharmacists to intervene in

unreasonable medical orders
SRR R B B R LN AL 5K \Excel SRR
77 A0 e PR U R L WUl , AN UREI FE ) AR
ER, ik 5 B IC ek ATE AE T 52 G35
IR PRLIE , 51Tl DA 24 D T A i i B R A7 B 7 24

I TAE, HE&WRAR TSR IR TEESH .
LM R 25 5 1 PR A5 A A SR TR A K M AR R T 3R R
25T T AERCR TR o 58 ARk 24 Ui 7 £ 1 R 24 0 T
YEuhat b, vl 5 TR U1 VA 8, AR 6 S PR v il
B BRI B X RO R G BE , AT L 2R 48
i IR 55 T 240, 245 DS 4 b IR 55 T I K o
3 TEHERESWH
3.1 RIEERSEE

2024 4F [ RAR FRBEIE R I AL B 4% 3 077 554 2%
B , 5 2023 4F [Al 348 A1 17. 00% ; B R 24 Uil 1t 47 B U
A% AR B R A B s B B SR 18, 62% , 1]
B2 U8 531 2%, 45 T H 25 #0545 iy, B2 Il R 40 R
96. 78% . I R 25T TAESE A5, 1L B8 A7 A% S T IR
SR, B R 250 R TR AT O RHE B
TEJE IR S 253 -5 B A in 24 3 4 5 SC B T4
IC S AR, SRR 2 D20 T RSB A T T3 s v i i
R (LAERE H AL 2 Witk i T T AR &%) , A
T2 B DL AR A R SR 24 2R R S5 O B A T AR I
TR A BHA B e Ak BER 2 Db 11 P 24 U T 3l B sk,
12 W W A A G HE A B P A P 4 o3 o 30 M [ A5 ot
RGEACAEAR, A5 2R i B I T g Rt 2 Ui
H B0 7 A S T 10 05X, 0520 7 20 158, P B A0 24 Uik
W F) A X 2 U R AT R AR AR i
3.2 BBEES

O Rk B AR 24 DX 2024 4F - 2248 B W o7 A% vk

13



AEEIE-
Pharmaceutical Administration

¥ &35 ¥

China Pharmaceuticals

20254F 9 H 20 H % 34 &5 18 1l
Vol. 34, No. 18, September 20,2025

P TE) R 32 22 4R e 2 A R A L S A R VB
FHEGASE B AN RSO S RN 9 1, 3 D BT 4 24
FHYE AN A By 1H 328 B DI RE AN 4 R K T
R OHET UM PR Y N Y KT R
5 S0 AR ST R A 3 S 0 P o s R 5 5 2 i i AP R
B 7 T A DR I IR G R e R A 2 e e R SRR A
WA E B2 G HAAR G T FEE R Z
Pl A B S rh 25 I R T B R 2 B 2
PR 2590 AN A BRI 45 3l 2t DL AR S W O RGN,
X R 2RISR O e B A 2 L g s B
A R R s [) RR FH 2R 0 T8 e 4880 R U, 1%
e In) R A R R 05 e AR iR A 25 T 97 i 7] it A5 1)
FL R W T K A AU R B 90% 5 3 TP B Sh e A4 i 3,
2 T3 3= 3072 SR I DR 245 W 25 3 9] 45 1) 0 8 3 %) o 17 5 0
K3.54%,
2%

i % 2% SRR A
» s " SRERERER 4T
- BEAHIZARE B
6% \\\‘ SR B R S AU
- ARSI
BB GR AT

12%
s TR A

« SERLEAR A

* AEAEZG A A

* St

B4 20245 FFEFRRERZIDEREFZEIRMERN S5

Fig. 4 Distribution of identified problem categories in medical order
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