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Practice of Pre—audit Mode of Prescriptions in Compact County Medical Community

LIU Xiao—ying, WANG Hao, YANG Li, ZHOU Yue( Chengdu Xindu District People's Hospital Pharmacy Department, Sichuan Chengdu 610500, China )
ABSTRACT: OBJECTIVE Ensure the smooth development of prescription pre—audit in primary medical institutions, promote rational clinical use of
drugs, and ensure the safety of patients' medication. METHODS  Explore the effective integration of resources (drug supply and management integration,
system integration, personnel integration, etc.) of medical institutions at the county, township and village levels with the help of a compact county—level
medical community platform, build an auxiliary system for prescription pre—audit in the region with the help of big data and information technology, and
set up a regional prescription pre—audit center with "district—level hospital pharmacists+medical community primary pharmacists" as the functional unit.
With the support of pharmaceutical auxiliary system, the prescriptions of the member units of the medical community are reviewed on the central platform,
and unreasonable prescriptions are intercepted from the source. Through continuous improvement of the review rules and system optimization, the
closed—loop management of the review service is formed. RESULTS  After the system was officially put into operation for one year, the prescription
qualification rate of all member units in the medical community has been greatly improved. CONCLUSION ~ With the help of the compact county medical
community platform, prescription pre—audit can solve the problem that primary medical institutions cannot independently carry out prescription pre—audit,
ensure the safety of patients' medication, and help to improve the overall level of pharmaceutical services in the medical community, which has certain
promotion and reference value.

KEY WORDS: Compact county medical community; Prescription pre—audit; Resource integration; Rational use of drugs; Drug safety
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