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Causes of Drug-Return in Pediatric Ward and Contrast Before and After Intervention

Fang Xialing, Yin Xiaomei, Gu Ying, Wang Ronghua, Jia Fuping, Shi Ruiming ( The First Affiliated Hospital, Xi’ an
Jiaotong University, Shaanxi Xi’ an 710061, China)

[ Abstract] Objective: To investigate and analyze the situation of drug-return in department of pediatrics of our hospital, find out causes
of drug-return, and explore intervention to reduce drug-return cases. Methods: The category and cause of drug-return in department of
pediatrics in 2014 were retrospectively analyzed. The situation of drug-return in 2015 was compared with that in 2014 after conducting
targeted interventions. Results: Totally 416 drug-return cases in pediatric department of our hospital were cataloged in 2014, which took
up 29,820 yuan. In causes of drug-return, 23% of which were due to adverse drug reactions, 22% of which were due to pediatrician’ s
order error, 21% of which were due to that the patient refused to use the drug, 19% of which were due to alteration in condition of the
patient. After conducting the corresponding interventions, the total number of entries in department of pediatrics in 2015 was reduced to
182 cases, and the refund was reduced to 13,622 yuan. The situation of drug-return had improved obviously after the targeted
interventions and the differences were both significant as compared with those in 2014 (P<0.01). Conclusion: Although drug-return to
dispensary in the wards is inevitable, the situation can be significantly improved through analysis of the causes and effective
interventions. Particularly, the intervention mainly reduces the drug-return cases due to pediatrician’ s order errors, which improve
medication safety of the patient.
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The Statistics and Analysis of Antibiotic Orders

Mi Jie (Children’ s Hospital of Xi’ an, Shaanxi Xi’ an 710003, China)

[ Abstract ] Objective: To analysis the utilization of antibiotic agents in medical orders of our hospital, in order to assess the rationality
of antibiotic agents and strengthen clinical application and management of antibiotic agents. Methods: Four hundreds and twenty cases
of discharged patients were randomly selected in our hospital from January to July in 2015 with the help of our information system ( HIS)
. The medical orders of antibiotics were reviewed and analyzed. Results; There were 34,856 children who were discharged in our
hospital, in which 20,336 children used antibiotic agents, antibiotic drug use rate was 58.34% . There were 83 unreasonable medical
orders of antibiotics among the 420 cases, accounted for 14. 4% ( the total number was 576 ) , which mainly included irrational dose and
frequency of antibioctics and inappropriate drug selection, accounted for 27. 7% and 21. 7% respectively. Conclusion: There are still
many problems in antibiotic orders. Professional knowledge should be strengthened to clinical doctors and pharmacists in order to make
sure the safe use of drugs.

[ Keywords | antibiotic; medical orders; rational use of drugs
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