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ABSTRACT Objective

electronic medical records.

To explore the medication closed-loop management of huangshi central hospital based on

Methods Diversified pharmaceutical information platform was constructed. The full coverage of all

aspects of medication information, such as ordering/prescribing, transcribing, distributing, preparing, dispensing, administering,

Results
could be controlled to form a closed-loop management.

documenting, and monitoring was realized.

The medication management and use had no information gap, and bias
Conclusion Application of the new information technology in the field

of pharmaceutical care can improve work efficiency,reduce medication errors, broaden the vision of clinical pharmacists and scope

of work ,and improve the overall level of pharmaceutical care.
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Fig.1 Closed-loop of drug information transmission and

medical order data flow
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Tab. 1  Comparison of medication errors before and

after the implement of closed loop management 14
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Tab.2 Comparison of the pharmacy satisfaction before

and after the implement of closed loop management
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