Yaeigien

Health Quality Manage:

I-:“m FRESERK

Quality & Information

(MEIERBEEIE 265 FMBE LSHNVEGA

T HIVES EVRAM 7 HR ST RS

g{/‘ %1.2

I @k

HE) AREZENHRMESERNSL A% REGRSENS RHEL %4
GAREAFRAN B MY RABHERERAFNRFT FPTAFFLLE. R ZAHGAERES %4
#a%ﬁ,wi—%%wzﬁ,mi&?‘mﬁw%é\&&m,#%%T%Q%x&aﬂﬁw&m G SmMBEANERAYT

BHERESEAL AL E P HAFREEAE L AL BEAGTSE AL B EHER,

RHKE, FiE ATA

HIMSS EMRAM 7 %4 ; 422 /i % ;4% B.AL; E % T
ﬂPEléa\éFé%:Rw?.a X ektRiREL . B

Construction and Application of Rational Drug Use System Based on HIMSS Stage 7 Standards/ZHAO Xian,ZHANG Qing, LU Xiuli, et
al.//Chinese Health Quality Management,2019,26(3) :90—92
Abstract

drug use and improve the safe drug use level for patients.

To construct a rational drug use system by using information technology, to promote clinical rational

Methods

Objective
Based on the system function, the pre—instruction, interven-
tion and post—examination of super—instruction medication and anti— bacterial drug management were carried out.  Results The
system provided convenience for clinical access to medical and pharmaceutical related information, promoted the rational use of anti-
bacterial drugs, and improved the number of adverse drug reactions reporting. Conclusion  Rational drug use information con-
struction can promote the rational use of drugs, and should be continuously optimized and improved in practice, and give full play to
the systematic supervision and application of rational drug use.
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