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Optimization Practice of Outpatient Prescription Review Rules Under Multidisciplinary Collaboration

GU Yunxia,ZHU Hua,SUN Jiayan , XU Wenjun*
(Northern Jiangsu People's Hospital - Northern Jiangsu People's Hospital Affiliated to Yangshou University ,Yangzhou, Jiangsu 225001 ,China)

Abstract: Objective To promote the refined management of outpatient prescription review work. Methods The departments of
obstetrics and gynecology, hematology, dermatology, nephrology, and neurology were selected as examples, the outpatient prescription
data and corresponding prescription review records from January 1 to June 30,2023 (before rule maintenance) and July 1 to
December 31,2023 (after rule maintenance) were collected from the hospital information system and Tianji Health Prescription
Review System. The changes in the proportion of pre — review problem prescription in the system,the proportion of prescriptions
returned by physicians for modification before submission, the proportion of pharmacist reviewed prescriptions and the proportion of
pharmacist intervened prescriptions, modification of pharmacist intervention prescriptions and application for dual signature
dispensing by physicians in five departments were compared before and after rule maintenance, as well as the distribution of
warning types and warning levels in the 2023 outpatient prescription review rules were analyzed. Results Except for the proportion
of pre — review problem prescription in the system in the department of obstetrics and gynecology and the proportion of
prescriptions returned by physicians for modification before submission in the department of dermatolog and neurolog,the differences
in other indicators before and after rule maintenance were statistically significant (P < 0.05). After rule maintenance, the
proportion of pharmacist reviewed prescriptions was significantly increased, while the proportion of pharmacist intervened
prescriptions was significantly decreased (P < 0.05). Except for the department of obstetrics and gynecology, the modification of
pharmacist intervented prescriptions by physicians in other departments was significantly improved, and the application for dual
signature dispensing by physicians in each department was decreased to varying degrees. In 2023,a total of 176 outpatient review
rules were maintained by author of this paper. The top three warning types in the review rules by quantity were medication without
indications (45. 45%) ,inappropriate daily / single dose (17.61%),and inappropriate dosing frequency (12.50%). After the maintenance
of the outpatient prescription review rules, the top three warning levels by number in terms of quantity were general warning
(47.73%) , interception (29.55%) , and inactive (10.23%). Conclusion At present, the main problems in the maintenance of the

hospital’s prescription review work include the untimely import of the basic rules of the prescription review software, incomplete
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warning levels of the basic rules, inability to effectively intercept unreasonable prescriptions, and possible interference with the

clinical diagnosis and treatment rhythm,increasing the distrust of physicians. It is recommended to carry out graded management of drug

usage and dosage,adjust warning levels as appropriate,simplify warning information and provide medication advice,enhance pharmacists’

evidence — based ability,and continuously optimize prescription review rules to further promote clinical safe and rational drug use.

Key words:prescription review rule;rule maintenance;rule optimization;multidisciplinary collaboration
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Fig. 1 Maintenance process of outpatient prescription review rules
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Tab.1 Comparison of prescription review and intervention in each department in 2023 [sheet (%) ]

Bi# g BA
i GrH ¥k (i b kv (i pl b B Eda o P
AATTHALF 10260(39.66)  9614(39.40)  0.355  0.552 4(36.00) 2568(39.82) 17.621 <0.001 12092(39.48) 17276(37.72) 24.043 <0.001
EJfR L AR O R 670(6.53)  558(5.80)  4.570  0.033  513(25.47)  534(20.79) 14.061 <0.001  4269(35.30)  5913(34.23)  3.601  0.038
HIRFHRF 2680(28.04) 2988(32.99) 53928 <0.001  403(26.85)  736(36.18) 34470 <0.001  1705(21.79)  2893(25.46) 34.267 <0.00l
HRFHRLH 390(14.50)  245(8.20)  56.541 <0.001  89(22.08)  96(13.04) 15.646 <0.001  241(14.13)  322(11.13)  8.968  0.003
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HFFRLF 205(18.82) 150(7.95) 71.738 <0.001 301(16.01) 284(12.64) 9, 564 0.002
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