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Exploration and practice of pharmacists participating in medication

education for ophthalmological ambulatory surgery patients
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Abstract: Objective To explore the effectiveness and necessity of pharmacists providing medication education for ophthalmologi-

cal ambulatory surgery patients.Methods The situation of medication for ambulatory surgery patients in Xi’an No.4 Hospital was



% #% & 25 Anhui Medical and Pharmaceutical Journal 2019 Nov,23(11) - 2305 -

analyzed.The mode of medication education for ophthalmological ambulatory surgery patients in our hospital were elaborated , and
the effectiveness of medication education were evaluated.Results Under the mode of ambulatory operation, drug therapy was main-
ly completed by patients themselves at home.The whole process lacked supervision of professional medical staff, and there were
some potential safety hazards of drug use.During medication education, the correct way, correct dosage and frequency of using eye-
drops and the matters needing attention were demonstrated for patients, and the possible adverse reactions were also informed.The
results of analysis of medication consultation problems from patients showed that the most frequently consulted questions were
about drug use and dosage (36.92%).The medication education provided by clinical pharmacists had received recognition by doc-
tors, nurses, patients and their families, during which many medication errors had been corrected for patients.The successful devel-
opment of medication education for ophthalmological ambulatory surgery patients indicated the direction for further optimizing the
work mode of pharmacists in our hospital. Conclusion Medication education was an important way for pharmacists to participate

in medication therapy management. Especially for ambulatory surgery patients , medication education is an effective way to promote

safe and rational drug use.
Key words: Pharmaceutical services ;

cedures; Perioperative care;

HR 4 [ B B 8] F K Bp 2 (International Associa-
tion for Ambulatory Surgery, IAAS) B9 3, H [A] FAK
T8I AABE T ARF BEAE 14 TAE H N 58 i
AR, HIEFAREA R EREH ST BT i
SRR, ARSI IASFEZ IS, BE BRSO
R LA S B S F s SR YIS G VR 2 MR R 2 ERF H
[ FARAE R AR AR F A T 104k FK
[ L 20 T 6 4 ) A e H e R . Fe B H R IT
J& H A FARAY Z2 W IR A, 11N B Hoh e ol 2
BRIH o RPN N B fi )™ E A O R
Z—, FRIE R AHRBH B2 B 11 P B A i R DY 58 1) s
LN 0.033% ", ARG I RAEE A G ARG
RAESCIE A o BT A2, JoH I R 0 el
FHI& 0B N A S5 I R RE 1) 2T . BRAERY
RGP S SN =8 s R\ 728 UNAR P PN
FHTR R, FH 2442 2 R rEAs DL B 76 H R TR
BT B AR IR A 222 s N B ATTE
F M FE B AR FRATTHE I PR TAE b & IR A% 1E 1 i
T IR s ANETTF A 2 AP TE— B L 2B
i R 245 0 L 1 P B ) A A VI R, 2 5 24
YRBYTAEL, JT R 227 Ik 55, 8 i T 25 5 2, 45
N IR A TR A i T 25 ) 1] 7R L Al e
R R AS RSO R T R A , B Bl AT A
TR , 32 = 25 IR T ROCR e AR5 I AE . 24
Y1i6 97 % B (Medication therapy management, MTM )
JE 1R BAT 2577 R M BORPL A 245 Dl X A4 Bk
2 E A AR T RN LA RS , T $ =
R TR s N 25 55 1%, DU g7 &0
MTM AL & dmc i h S I I PR 227 2 2 Y I ARk
FKE 252 N A BT e MTM, BU TR S
5598 N 245 20 3 v AN 25 MO | AR A

Medication therapy management ;

Directive counseling;  Ophthalmologic surgical pro-

Ambulatory surgery; Medication education

2R B ETC T 252 5 253R 748
FRARAE Z X HEBER A EE%F H 1A A8 259
TRYT R BR WARAE . ASCHE2018 4F 10 H £ 2019 4
3 VPGSR B Be il R 25002 S IREH (81 FA 0
N B F AR 2 & B8 LA T AT R, 3R 24 0
2 5 2R 7S B A S AL

1 R A EFABAAHHRK

11 RAERPBEITERBRRE, EEAREERS
FasE  HMFSETE R B S B 2
() FH 8, 80% 1 A AR B T B4 B A
KN, 30% ~50% B9 N Be 5 BB A AT A5
25100 i NHZGIR M 22, S B YA AN BN A 1Y
7R, L HS T HRE H B FAR B A 25
PR = Lol B4 A D1 Mg 55 W T HIR YR 19 1
W R X T A5 I R A B HEEAEH . WA
FEZ T E AT 200 B T BE A AE I 2 A U A4
(1) FH 2RI A T 3t ST, a2 ) i IR 9 24
LAY 25 11 B IR R Y A0 TE TR T 1 2 RS
(2) T HR 7 O IE 0, A R8I 2Pk ABR N, 356
ANFR A W7 AL (3) & S48 1 0 1 FH 25 430k K
M, IEH S5 2 HREA 9N 20 pL25iR, 24
ZIRAE S THROR AT E ot h AR AN A FH R AR
TRISE 13 24980 DA 5 N AR 2 A 2 R 24
K, RS YIR % o (4) A IERE AT IR T . I IR
TAEFRFRAT & B PO IR R 24 & e
7 S i AR VRO 55 8 B2 P R A RO IRAF S 2
Fofi ) A

1.2 EFARBRZETLAERMIT e sl
() H E) P ARAR T, B A TAE A 0 8 5 A T X R
RN AT B S S N IRARE Y Fyi S SIE SN
TR G AR SRR, %k T 24 i P ol P 0 3 A I —



2306 -

% #% & 25 Anhui Medical and Pharmaceutical Journal 2019 Nov,23(11)

FRICIE A 22 520 3P b AR RO B T e B
IR 55, 47 b B A A A TR X B e R Al
A BEI B A TR A AR A S e AR
— B 2595 5 5 iR T AR R BRAE DA B 24 el
HRE B Z 4 TR AN 2598 SR T
] B LA Sy it o F B H 1] T AL 2 g Ak
TR T AR S i e B LR L A T A T ORIR
8 4 LR A 35 7 X 4 S, JH 2807 1T N A 8K
Ao R, FERRE H A AR B R HEZ s A
SR UL AL 2598 5, BE= X A 25 19 22 42
PRI, 020 BRI 25 136 97 7 58 ) M B DL R
B TAERIRN TS o
2 EREAMARRHMEBFRAEFRABAER
B TR

He e 245 H A= B TARREDY 1 4 I R 250,
R X 2 BB A, B HE IR ETTRIR
FHH B F AR5 Zod e, & e LUK 5 1 10
B 25 F AP B R 25 9 9 1, 2R H
PR IE 5 25 BUR 19 T7 O AR T T A A9 AR
I AR F I, 5 H N TE B B 25590 4 SO
LR T MR R P S R b on] BE S B A AN R
SRR X T — SO R IR LSRRI AT R K
il FEESR AR IR, 12— i AR . N e T
AN EHE NG Z AR T2 W T H BNl
W ICIE RIS , TA T B HOA A B AR T
RG22 5 e i BRI 23 w4 A5 R /N2 10 emx 20
om, BUAR S8 — SN SE UL H 5 (451 B =37 BUE
T, BT N B m T B 2 ) B
E=qbIe

TEBLA 25T H 8] F A N 24T HI 26 5 20
THOLT , 2800 A 2505 BRI T BRI aledr £ Y
7 FE R, DERA B A ME— Y5275 . SR
T2y UL A 5 2% Kt M, 4 R 22 B A HEL
MBER 5 B R A5 B A AR A & T BBy
ALXE L IE B BEAR LR B N Ao i 25 DIRRE S A3
(AR EAT IR IR IA G, 25 G SEPratis AR O, 5
BRAN L EZ A 5N BSOS B R I A N 2
TR B VIS A N AT o A0 P B H )35 R0 4
PN P S E SN B/ 90 i AR b R 7R NIV EA B IR
M LI o2 L2 25 T B U AN B 2T
Bl s DL KB N il DA I B IR 58 w2 B L
AR, AR 2% T LR R BT B 253 IR
FEATEEZTMPTE . AR5, FOe R Il
AN RS SEATUET 3 55 WA TR AN BB AN
i 2R RS OB . EE g R T

R v S T X O m AVE# . BET 2 TR
N PRI ], 21 HG A % 1 At B 0 ) 5 P A A
TS 25 B 24515

DAAE () T AR 48 5 B8Rk, AN 24 7 il
B BSOS TR, HE
) AL SO IR AN I 5 A IE B AR T IR
i i, e 24 U Ay s A 4 19 B 200 L v 3
ST B R R N, Ik T 2 R A e R
WOR B, B RS 55 SR, (N G 3
A2 158 1R 9 1) i FH O i, BRI N FH 25 B MR B
bk,

FEE AT TRATE R A 25 ik A &
(14 ] 24 BE X , B =8 20 5905 A8, B3 ki A fi
I, B O R B L, R A e+
T, LS 254 A BUERIME AR, Sk A
BRI AR 2, B 5 NI Ry HL A ), [
A7 25 5 2Ok B R R 2, I R
Bt i A oAb A 25 7 180 A [l U SR T LLHEA T 3, 42
PEAR S5 2E 1 R 55, 0 — 250 1F 245 U 5 9 N\ 22 [a] 1)
1538 o
3 ERAGITRMEBFRAEFABERAAEHITIE
HIFF R

H AT, B Be 25T ARRL H 18] F AR FH 255 2 T AR
W TFIRERMGEEHEY B, 78 R NI Ss (b, 24
ii— T SLE R = T H SRS, S — T
fiffdpa N 9] B 8%z R 5 3 D, A T i — 2D 4 T il
% Wi, 18 HIEFARBT , 2997697 B2t A
FATTEZR T 5E R, Tk BE P N B B e A it i
A1/ 25 DR EA T Mk i FH 25 5 380, AN RE RS
T Y T BRI O B AN RN AR T 3 T R R ]
(0 AT IR, SR 2 45 B B AT BA TR A BV o FRATT 80
B TAEWAR TEA P+ ALK ENE E.
TR H a1 AR NS H ARk, Sk ica 2T
2 000 43157, 2 215 N R 18] S BT L vl 9 B A
UK, IR 22 B R 24540 R R O ) (48 9K
36.92%) , H Ay 5 2 iy Il AL FE B A FH 2 S 24
YA AR (12 1 7% L 9.23%) , AN BL B2 7 4 5K [1a] f5E
(124K ,9.23%) JRNERMNE S RE TR IR,
RN TE BT, 78.46% & 2 11258 BUG %%
1, 21.54% MG TR S ). B Hud R e A
ETZA 2GR . B0 . FTF A8 A7 IR 7%
SR REARHR , A7 95 NAE FH 243 A8 o 2T 150 7 R i
[vi) B T, 2810 R 25 0 5 3805 A fl T X — R
T o Ko T BT A S ol ) ) 2 A 5 2R s 2 K P T HR
T, PR MR IR 100 B 15 v B R T AT HE S



% #% & 25 Anhui Medical and Pharmaceutical Journal 2019 Nov,23(11)

= 2307 -

X — KUHBOR AN ZB I, AR 298 NN eI E 2
BIMRA NG A O X —EEHI, b L
i R R B 2% v BSR4 J8) 5 I 2557, AN
o NIRRT F L 22 %0 AR T 253 A8 b 20l T i
Je B IR S P, 245 0 280 7 v i A I
X— A2~ 15

R1 HETFARAEMNEDK

FINE g B el %
JH 48 36.92
A 2 X2 HAE 12 9.23
AR 12 9.23
258E M 5 3.85
B 15 11.54
BTt iy 1 0.77
BT e S 3 231
AR RIUE 1 0.77
A R O 2GR I SE R 18 13.85
HoAts 15 11.54
J=San 130 100.00
4 itig

M EHORZG IS 5 258107 4 BN 205
A LIS 5 IF O B R 48 S A5 BT 24
PR YA RCR . Ll A 2545 SR PR R
N4 SRR EE I, BEXTAINSYS
256778 PR ARGE Z 5T XHEBE A X H [T
AN G678 PR DL AR . A H )5
ARBR i N2 R i = Ll PR B Y
WA A WTIEIR T, 47.4 % 9 N PR R0 B BE
BRI AP BRI A 4252 H (8] TR Rl
ST S eSS R ST RPN E e oy e
b, WA B T N B B TR A 2, B T AR
RZTP AR M . H )AL B AR &
FUTARRINRM TF 8 S AR AT (4 AR o 3 e ik — A0
P2l T AR R W] 1 07 10, (EE BT AT AL T 4%
RWHGERH B HATAFAE R A L 2R (1)
N 52 A 1] 73, i PR 25 DTG ik 4 A Sk
SCBUA N S N RME , HAE S e A2
e WEE PR ] BEHEA T B 20 (2) 32 PR e 7 i DR 3 BR A,
Tl E 5 A, SEbr TAR Al T i = 20 4
5 AL % ARG W E LA H R
A E— LA (3) SRR TS BLAR, H [T
AIGN K T @ T I E A B T2 745 R
B A A, — L8 N JCIBUT 25 DA 7 T 25 & 0
() B TCEAZI TAER BB RE , Jm 23kl T2
Sl R B S bm vy O, o — P AL

TAE . )RR ERE AT, FATIHRIFEAT A
JEBIE , PR A A T8 B ] BN A H BB
ST TR K, IR AR AT R, B0 B ] A i
Ayt , E— AR TR AT 2522 AR 55 i R

L Lk 2y EEUR 250 25 2516 7 B
B 5 3, JE T H AR, A2 st
Sl AEBER AN Z SRR, B ARG YAT PR
AT, 2y R i = ol PP N B Y 3
025 2507 4 BN T ORI A 252 4k
PRI NI B GRA 2  AR T AR AR 2T iR Y
R A AR

S 3k

(1] fERCEEFRIFEORZE RS IR 22 FREIREH PR
Pt AL (20184F) [J ] hAE A} 2% 7, 2018, 54 (12) : 883-
886.

(2] b BSOR, Dk05 , 45 FBEIRAR F ] AR A HIE 0 & R
FBARR (T E B EE, 2018,38(8) : 51-52.

[3] YAO K,ZHU YN,ZHU ZH, et al.The incidence of postoperative
endophthalmitis after cataract surgery in China: a multicenter in-
vestigation of 2006-2011 [J]. British Journal of Ophthalmology,
2013,97(10):1312-1317.

[4]  rPARPE AL IREL Ay 2 AR ST bR PR A A R T e
P T AR AR R Yt S SRR e AR (20154 ) [ ] A
IRAHRR,2015,51(3) : 163-166.

[5] CHANG DF,BRAGA-MELE R,MAMALIS N, et al.Prophylaxis of
postoperative endophthalmitis after cataract surgery : results of the
2007 ASCRS member survey[ J ].Journal of cataract and refractive
surgery,2007,33(10) : 1801-1805.

[6] PELLEGRINO AN, MARTIN MT, TILTON JJ, et al. Medication
therapy management services: definitions and outcomes[J ].Drugs,
2009,69(4) :393-406.

(7] RN, MRS LT 2R T IR 5 45 252 P
BELHIR S ] 20,2019, 22(2) : 291-295.

(8] ¥, e INFRI, 55 e MR Sl B AZG I T2 i 8
PR 2 a7 B R g ek [) ] R B 2
Z4i2,2019,39(3):301-305.

(9] Zyibiy (IR, A=hestiss , 258 G DR 24 s W1 65 208 25 0 97 4
A9 IRA5 SeB SR L) L IR R 2GR T 440, 2018, 16(12) :61-
64.

(10] EH5 s REH, 25 , A5 1S PRI SEVEIEE (COPD) 254367
EER(MTM) 323 [) 1. 2527 5 I FRATIE, 2018, 26(6) : 452-455.

[11] ARG I PR 25002 5 M 1l 5 S04 Hh e 253 S i 8 [ ).
T EBAC 2R, 2012,6(7) : 129-130.

[12] s 200 AR E B A M B U T R A E TR
B LD ] T Al B2 25 B 3CHH, 2016, 16(32) < 114, 116.

[13] Tk, sk i 2502 52 Yia B i Bel 5 5 BIR R S
[T ). EIZ555,2018,29(2) :268-271.

[14] NHIHE, SRBRIRBLE R F T ARG N 352 28 Bk 4 43
(I EZ 516K, 2017,17(2) :193-195.

Ol 11 491:2019-04-11, f& [ F1 1:2019-06-08)



