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Abstract

Objective: To explore the role of chronic disease management led by clinical pharmacists in the
prevention of medication errors in discharged elderly psychiatric patients. Methods: The subjects
were psychiatric patients aged 60~85 years old who were hospitalized in the Department of Ge-
riatric Psychiatry of Quzhou Third Hospital from March 2019 to September 2020. The patients
were selected at the time of admission, and the basic information of the enrolled patients was
recorded, including gender, age, payment method, educational level, occupation, combined chron-
ic diseases and communication information. The patients in the group received homogenized
pharmaceutical care by the clinical pharmacist of geriatrics during hospitalization. They were
randomly divided into intervention group and control group at discharge. They were followed up
for 24 weeks after discharge. The patients in the intervention group were followed up every 2
weeks from the 1st week to the 12th week after discharge, and every 4 weeks from the 13th week
to the 24th week; the patients in the control group were followed up once at the 12th and 24th
weekend after discharge. The follow-up contents include the test results of body weight, serum
prolactin level, blood pressure, blood glucose, blood lipid, heart, liver and kidney function, blood
drug concentration and other indicators, the name, usage and dosage of the drugs used, whether
the drugs are taken on time, whether there are adverse drug reactions, and whether the living en-
vironment or guardians have changed. If the patient is found to have medication errors, use a spe-
cial form to record the discovery time, content, level, times of medication errors and the classifica-
tion of drugs involved. Clinical pharmacists provide individualized medication guidance to pa-
tients and their families during follow-up, and timely intervene and correct medication errors.
Results: There were 54 patients in the intervention group and 54 patients in the control group.
There was no significant difference in the basic information of patients (all P = 0.05). During the
follow-up period of 24 weeks, it was found that 15 patients in the intervention group and 10 pa-
tients in the control group had medication errors. The difference in medication error detection
rate between the two groups was statistically significant [27.78% (15/54) vs. 18.52% (10/54), x 2
= 0.043, P = 0.032]. 44 cases of medication errors were found in the two groups, 30 cases in the in-
tervention group (68.18%) and 14 cases in the control group (31.82%); within 12 weeks of fol-
low-up, the medication errors found by pharmacists in the intervention group and the control
group were 28 cases (93.33%) and 12 cases (85.71%) respectively, with significant difference (P =
0.002). There was no significant difference in the proportion of different medication errors be-
tween the two groups (P > 0.05), and there was no significant difference in the proportion of dif-
ferent medication errors between the two groups (P > 0.05). The proportion of medication time
errors in the intervention group was the highest [40.0% (12/30) in the intervention group, and
21.43% (3/14) in the control group]. Among 44 medication errors, 43 (97.73%) belonged to level
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2 errors (with errors and no harm), including 32 Level C errors and 11 level D errors; one case
(2.27%) belongs to level 3 error (with error and injury), which is level F error. After the interven-
tion of the clinical pharmacist, the level 2 errors were corrected, and the level 3 errors led to the
patient’s readmission for treatment. After the pharmacist and the competent doctor again empha-
sized the harm of repeated medication to the patient’s family members and the importance of me-
dication according to the doctor’s advice, the patient did not have medication errors again. There
are 8 types of drugs involved in medication errors (anti schizophrenic drugs, antidepressants, anti
anxiety drugs, anti epileptic drugs (mainly used as mood stabilizer), anti dementia drugs, hypog-
lycemic drugs, antiarrhythmic drugs and anticholinergic drugs). Conclusion: Clinical pharmacist
led chronic psychiatric disease management is helpful to find and correct the medication errors of
discharged elderly psychiatric patients in time.
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1. 518

P73 ZRE & — 2R J AR B R B RS #s, EE RIS IEAE, JRIT IR, A S RERIFEEIE
WrnE, HAfIGR LGS N (1], FEREE Z R IR, 55 % R DL IR AR R TR AR
G ZERE R TR T o5 R LA 2038 31 25% [2]. SRTITE A i F8 DR AR SRR M A RN B . L7 W 7 Rk
SRR Z A BEE RGN, A 2 ISR, 22450 T IR, G TV E 2 XU
LR [ Sk 5 B 30.5% 1) NAFAEAE M2, LI RAE B R B0 1) BB hEONE W, fE
FH[4155F 1167 BINRH B ZE B E AT R ER, 471 51(40.4%) K4 T 254 . H 25452 (medication
error, ME) & ¥ 24 it 7E A FH A R A R o tH BT ART ] AR JE I 282k, mT S 8088 R A I (e B B
#154[5]. Kunac 1 Tatley [6]28 -5 7t = 25 W0 & Mt e 50 i 978 45 SR R 62.5%(1) ME KA T-4F#% > 65
G NEF B . ARSI RS 2R R R, 98 WHO SGuitdidiE s, &R U3 KBTI H
TAGHEHAMAEGIRA L . PG H 2 e — MEFR R, B TRERENHZEE. HHTZH
B a2 R e B A B R S, RS 1 FH 25 RR D YO A A, SRS e R T 2 R R )
S EURE M HZAA R BN, FR G 7R AT, SOy PAAILE . B KR C
I G PA K249 T B AR TR, BEITHUATFAAHAT 4 + 7 25 SRS, VR RS AP RHZ Sr= Hu T 5,
EME 22 e . IR DAL i A AR AR TR KRS, SRR r=th. 718, A& o s &
HEREY) . @BRERAGER 2R, IR HBE FIE RSN B E RN .

5Bt < L7 96 12 1 R B RI(2017~2025 4F)) Hrdi i, 18 e 2 e AR L R A R Y —
KB, CRCNIRE R AT 2 R BRI E AL A NS, MR R % 2020 4E, 65 LA B
RN ZE 2 i A B R TA B 65%, 2025 ik F) 80% [7]. 1E9% B HE (Chronic disease management, CDM)J&
TR 2500 LA BN GL, N8I B iR b . Lk, ERER, DUkR ek, 4
GARMEIRHERE . DD IR RRE L B i AR o B I PG 24 9% FH 1) — Pk 8 B X 8], [H AN 2 & kiE
PAZGIT A 5 S 0T TS A X ] K AR 22 0 2 ME [9] [10].  H A1 18955 5 22 3 oA 8 (5 2 1A
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MRS 1] 120 B B BERC[12], 18 fd B BB [13] 4, R BB Z LR, 25
AR N ES, FETAERAOGESEE, @R EAE[14], 42 5EBKmA E L&
I [15]s BERIE[L6]. FEAm[L7], FEHmARREE, MRS E5IFRET. WKL IMENIHRE 24
FRAIIE R AR BB 55 AN 01, RONBEREMR S H R MR E B SNk, DOSR. R EE. 2
TSR, KR ERIR . 307 RS R 5 A (A PRELS Sh AT R 1 SCRR, - RTE
W22 5 IF 3 S E R B IR B, D A 28R AR ST Fe e o it BRATTIEHRAE
FRIE B (-2 SE R (o HEAT 189 B AT IEPERIT 7T, BEAT D9 24 JARIBE YT, PRI 25 MAE B Vi E SR HS
Pt e 8 I 2 R R b B AT R 25 2 R 35 O 4 . iR AT

2. ME5FHE
21, &

2019 £ 7 H £ 2019 4F 12 AT R = BRBeZ AER RN b3 IR IIRF & N ALERHE 0 Z SRR 1 H B
B3k 108 B(55 34 11, L 74 ).

2.2. N¢R¥R:

NABRHE: © 0> ZEAEZ WIRF & B FRpoms 702858 10 Rl (1ICD-10) K2 WikriE; @ 3% 4k 60~85
%; ® BMI<30kgim? @ BEFSHFIETIRATIILNE, HEEZ 24 Y, B S5 AT A RE;
FaEIRAR, ANEF B E R EL.

2.3. HERRARE

O TESAFRARFFRRERAE: @ ELVGHEKEE . BHtRE: O AREFENHETIERER
B @ BEVTIE] H IUHERR AR AE T 91 SR R

24, HHEBGE
HIBERT, KBS SR KIBENLE TR, WRIENE TS B IIN EE 4 Xt B AT T4
25. FHAZx

BEAERE N, ARG IR 20X 2 HEFH AT R 2 52055, AR 2 BX kAT 242
VA, SRR A S ARV R MEE AF BN ARG TR EEFI, HUAR
ST B Ab s Rt R R AR R I A 25 . A MBS 2 RN IR 2T 32 %) 2 4
BB H TR . BV A RIS S B R U, Ve R AL SR Bl U R 0 2 R %
WA, ATRER S IR 2T R . BEVTI R A 24 FE . X BRAL B 3 Y e i DR A R U o kAT, TR
IS B B U7 B IR 2490 . S AT AR R T 1. 58 2~24 JH4F 2 JEBEVG 1 ik, 3 25~48
JilBE 4 JEBEVT 1R 55 24 F1 48 AR & BT 1 IR BEIRBEDIIN [A] 4 10~30 min. Fifi 15 i 1 I 7] A B 240
HATHIE R (PSSR0 B E MY S0 R) WA, FEAREFERGE; HLRER: O,
JH B IhRELA s s, g 29K SRR AR IR I 25 R, BRI A A L REE, 2
M IR, ATAMA RS, PARAE T A T8 (B WAl I Sag s il o) 5, JExnt B
RHF@HATHRRAR TR MECHZIRS . R E St 25 g 77 30, BRI BRI L R 254
FTREH ILRIE 7 T B RS B #5700 K AR IR R, B R 20 S A 1) R R TA I, TR — 3K
Ja T LAt . BEVT IR R DL I 2548, UMOEANIESE, B R R IR T, N AR
B BN ST Je 25 5328, B 3 ARG R AN A A A 3 7 QBRSO A i, FH 25 5 1A 25 43 T
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ARSI (h EH 28RS BT 5 R R RAE SR it
AT T8 T5 AT = AR B 01 25 W A% 4L 1 (2020-18)
2.6. GiitFabTE
SRR 1140 N RSN K, SR SPSS 26.0 Gttt 4 AT B AL FE AN > My o - H PR R (%)
For, YRR o #5658 Fisher A5HAKG LS, BE P < 0.06 ZRH ST L.
3. %R
3.1 FARE—MAEREE

TR NARHERHERRARAE, LGN 110 B85, PIZH# 65 . A FHidiAa 1 Ik ys, xREdA 141
MG RIAE AR BEAERTiR)T, &% 54 BIREASRStTT. PALBEEEAGEBED]. Fk. ZHFR
JE. BRME g7 s UDL S AR A SRR T T, A, ERLGH AR (I P>0.05). SR ILE 1.

Table 1. Comparison of basic characteristics of discharged elderly psychiatric patients between the two groups [number of
cases (%)]

1 2 (PR 2 AR B A B A FHE LA [515(%)]

RFAE THAM=54) X4 =54) k! P {4
P51 0.172 0.679
Sk 16 (29.6) 18 (33.3)
ik 38 (70.4) 36 (66.7)
S 0.156 0.693
60~70 % 34 (63.0) 32 (59.3)
71~80 % 20 (37.0) 22 (40.7)
SAFE 0.561 0.755
pa=i 16 (29.6) 16 (29.6)
INEE 28 (51.9) 25 (46.3)
I LA L 10 (18.5) 13 (24.1)
Bl 1.608 1.000
B Al A TAE A 5 2(3.7) 2(3.7)
(RIS N %y 0 1(1.9)
AR ML 52 (96.3) 51 (94.4)
£ & T 0.000 1.000
=R 2(3.7) 1(1.9)
BRE 52 (96.3) 53 (98.1)
LRI 3.315 0.610
1 5(9.3) 9 (16.6)
2 21(38.9) 25 (46.3)
3 24 (44.4) 18 (33.3)
4 2(3.7) 1(1.9)
5 2(3.7) 1(1.9)
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3.2. BEIFGER

1) HZEARKIE 24 VTN, IGIRZ5 T A A 2585 =T Ti2h 15 ). XTREZH 10 491, 2 4%
AR R LR )22 78 gt 24 75 X [27.78% (15/54) Eb 18.52% (10/54, 42 = 0.043, P = 0.032]. 2 4H& % 12 AN
RILAZET R 44 1R, T14H 30 411%(68.18%), *iHEZH 14 517k (31.82%).

2) FHZ R LT [R] FTZH 30 Bk A 2R b 28 ik, RILEFIRIN I BE/G 2. 44 6. 8. 12,
16 F1 24 J&, A 25 61K (89.29%) fERE VI I 12 JEI N 25T & . XTREZH 14 Bl 258, ORI
B4 2. 4. 12, 16, 20 #1124 &, Hr 12 FIRAE B 12 IR BRI WA EE1E 12 N H 2K
L 255 R R I Z I 22 R A Gt 7 3 (32 = 9.818, P = 0.002) .

3) FHZGERIAL T WdLEE 30 B FH 25455 b 12 $17k(60.0%) 8 F 4R, BIEFERIR. 42
AU R A2t TSR 6 F11R(20.0%) A s FhAs s 5 BIUR(16.7%) VRS %, GIGIRIRZY . 2
RER. EEHZ; 151(3.3%)E M, RIMRNE R, X IRAEE 14 GlRHZ R HERRE 9 61
R(64.3%), FLFEFIEE R AR AN AR TR R FEEER 2 511K (14.3%), fLHER
MRZi¥n. FZH AR R 2 Bl (14.3%) AN R, RUMEMASR: 1 Bk (7.1%) M FPali . 94 i 2540
RNEZERTLG = L3 P >0.005). W& 2.

Table 2. Comparison of medication error types between the two groups [number of cases (%)] (follow-up for 12 weeks)
Fz 2. 2 (AP IR P BRI 3 (%)) (BEIA 12 )

F 2R 2R A F-FidH 30 (151K) Xt HEZH 14 (1517K) K M8 Pa
st I 0.401
m AR IR 6 (20.0) 1(7.1)
FZ: T 1.000
T2 2(6.7) 1(7.1)
PR R 1(3.3) 1(7.1)
HEHY 2(6.7) 0
H& 0.074 0.786
AR 2(6.7) 1(7.)
28R iR 4(13.3) 3(21.5)
FA 241 [l i LA 12 (40.0) 2 (14.3)
TR R 0 3(21.5)
EHASR ¥ 0.234
IS R 1(3.3) 2(14.3)
Eb Ty EE HBe a5 1~12 JA4E 2 . 56 13 JH~24 JE4F 4 GG 1Rk, XTIRZHEE Bt /528 12, 24 AR &bl
1K

2 BIRER MR AT A, OFEAET F SEECT i RS2 1K, -
R SRR RG2S LIk AT R BN 4 + 7 BRI 1) A, ST 1 A T B AR
BEFIREWNIRE 2 M2, HOE IR 2 254, 290M7EREVIIN 12 AR BL, 22 XL
PO S ST o R A8 SR TR S 2 (R A P ST I A R RGBT iy TR i
I RS A T (3 AT AR 2R EENE , B R2ih . REFA SRR NKE/H, 25k
PREEAEE, B R MEAEG EReh 2UE, 2 48 B BArmiEEm T, SoR#s, RBULE
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Table 3. Ranking of drugs involved in 44 times of medication errors
= 3. 44 R AERERIS R mHES

2 Bk L (%)
HURE 73 22
R~ 8 13.2
L s 8 13.2
)5 Wl 6 10.0
AT 4 6.6
BEIR RIE B R 3 5.0
gyl 1 1.7
UL F 1 1.7
FEh PG 1 1.7
PiEIEZ
B 5 8.3
EZE ORI 3 5.0
PEVC TRz 2 33
SR 1 1.7
R MR S it 5 1 1.7
PR 2
P IR BRM R 7 3 5.0
TRIRER v 192 RE v 3 5.0
PR G R v 1 1.7
UM
KA 1 1.7
bk 1 1.7
Kz hpk 1 1.7
PUIHRZY
RIFR 1 1.7
PR 2
EZ o 1 1.7
FepEZ
T HXK 2 33
(I S35 1 1.7
PO R
HABREIEER 1 1.7
&t 60 100.0
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4) MZHEFRD AE 2 4LBEITRILN 44 Bl 23R+, 47 43 B1IR(97.73%) )& T35 2 IR R (17
RO E), 45 32 1K C AR 11 17K D Zekiir: 1 BIk(2.27%) J& T3 3 RS R(A R A1 E),
N F RER. LKA, 28 2 RRERIWAMIE, 25 3 BERERFEURE HIRAIGTT, &4
FEEREFRAEEF RRAERE AN EHENE, ERBEHANEZEE, SEAREHIHAHER.

5) MIZ5H5RI M 25t 2 41 108 il 3% I I 255 1% 44 191, 8 S 25W3% 8 SR (Hiksth o 2UE
2y, PUMERZS . PUERIELS . PURUW 25 (L ZAR LR E R PURRZT . FEREZy . HULHRH 25 UL HTIEmR
REZGH) 24 i, BAEPURHIRNZGY) 8 B, DUARREZY 5 Fh, PURUIN 25 (L BiAz € 7) 3 F, HLHIARZS 3 F, 4t
JORZG 1A, PUIEBRZG 1A, BEHEZG 2 M UALSUOERT 25 1R, Ik 3.

4. g
4.1. ZIMTFHLIE A SR SR EHE X

PaabiE L AR 2 150 A NRAEMZER, SEERFIEIN 3.5 L3 TuiERE S, SONE 8 i
SETJE A [18] 0 WM AL 24 5 R S SRR BE K 20 3%, Hrp>75 8 ({84 % 300K H 244
RPEUER, MR 3.5 CBTTIR . S 2R 5 B RFIER 10%~20%, RRFEIERK 2 105
4 ALRRTTIRR[19]. 260 % 12 B R AR R A R i BEE . AW RN, 15 24 MY
W, 29T B A IE I 2548 % 25 Bk, 12 W ARBDFA|IE 44 Bk, ZRA 50 EX(P = 0.002).
SURARYIEE e IR BE VT RO TRI BRI AR . TR, A R 3

4.2. BINERGE. EEAGERTHER

421 BIFEHRER. ERAPHEABAER

PRI, 90%:Z 4F H 1 I 24 Fi 5 S T LA TR ARO[ 20] o 1 DA 122 A 0 24 Ui 180 ) 2 4 6 385 0 ) 24 i 4
TR EM. Mira 2150 ER, IS EHEIERBOR B E R AR EERERK, WEhE
WHESAE T TF AT I AR R BT AR T . A WA R TR SRR 1S BA— 8 B LR T
AR FRBUR BRI EAES . 42524 B HZEE, MR A THZ, WEE
2T E R, WU AL E I ZAYNRYT, WO R AR R AR EEANRNCI R E, Fak
TREE A 2G0T HEAT B I 25208 25 . O’Connell F1 Johnson [22]%) 25 20 & TR 45 5 R, 1E 44 |2 4F
B, GBS IER AR F 25 80RO T 2GR VR RUTR 25 N 2511 76%~100%% 73 1 30% (13/44)+
64% (28/44)F1 66% (29/44), KA 27% (12/44) 1) 810 AE T B2 JI AT B8 R AE BIAS BN o AHIF 7045 5
BoR, HTHEZRA4+7TEBRME G, RV 12 AW, Z0TRIIGFA 28R R 6 Fl, 5 2R
AL, HE 20%. G, JFREEMHABE, SRS AARESEHAEE. BEMHZHE (patient
medication education, PME)Z&#8xF B #H AT G B 258 T, H B0 25N, Wil 25 A B M,
Pem B AWM, BRAZHEHENRAER . A2 7w AHSE . 2R KRR E. R
RN S AL EE . 25 AH EAE R . RN R R4, @118 (ERT. WPt SRAAREERR . 405 H 2tk
S R AR R | 4 2 S5 T AT R B [23] XA R R 2 E B R 1 G
I 2 ORI Sk s R RTBCE MRS A 057, SHEAZ 0 BB 2 B FH MR KB — i S
SHZEE., #iUEE KR BEED B R S AN A 20 EE AT FH 2GR, W 208D 2R
H & A= [24] [25].

4.2.2. ZIMiEI LS HERKENEAAERNER
FHERR AT FUEE AR R 51 R B 4 B 2R N 1 ZEN GOSN BRITAN 25T, BRI 5| & 1 ME 3222
RAEAEALTT AT, FERAEESLRE . FAHR. GARANAEAERSIH, "Rt HZ%RIRR
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BRAT IR AETT R A% T AR IR BV S TR BOR SES 2R 4 L [S]. AT RTELS A% AT T AT AR AL T A7 AE
IO RS, WS BT il ) o B 247K P ANAR J5 i) B, RO b T A5 B T 2454 1R [26] . A
FEREIR, 44 BIRZGERRAIMTHOFMIERRE . HEEHRA 34 6, 292 EEHR RIE 77.27%. 20T
MAHSNHE TR, PEFEREA 2N, Sl 77 A7 & Vs, SRR, AAERE
FIZGEEARAE ] AT B 4RE , LLZGITON T (1 BV AR 2 m] R BTG 12 T 3 S50 254 R [27] [28]
I SRR B ITAE T RAR T I, NAERIEIRG 25508 . 2GR, 42iie R EARR], JCHZSEER
PP BT BAL T JERE A 295, VR TR E A AR RE, T B 2Rl A AR
Z 52NV, RER RN RN BN 20T A G B TT BEAT T BT B R 1k R AN S AL TS
R 2R AR, AR IR PR & B 25 B AT B ARIE

4.2.3. BINEE AR R ENEAAERNER

CAERR BN TR IR 2, B R B I ik A HOr S R SRR A
JHEER ER B, U2 iR F B 1) 2R R L N SR O AR AL 1 253 T DAosb =B 1 R 258505
233 T AN FH ELIR R 52 AR NEATAE S 255 0. AW Se 4 R, TLIBRI Y 24 ) ik 55 ] AR B
B MKV TG TN AME R, a2y, DABb B 25 HHR .

424, BIMETHYF RR NI E ZR5E RS IRMER

AT FUEE R s 20 R FH 25 8 R T /D A R R, AR 2 AS RSN R 2R, A R e 3o Ao
DU, U PR 2 A S S 6 3 BT IR AR A 40 25 04T I 2R R o DR S8 IR P 29 e Bk,
o2 BZDs ZWIHER, TR R SR S IE RS B B, AN RSN I W AT TR 0
KA S, IR R RSB R R AW 08 B SR F 24RO o SRIE T 24900 B3k, BT B
PEAANE, 50T DUE a4 SR SRG, AR KBS N R IR RS, 3R 7T 2555
SR, AR AR K R
5. INGE

ABETTAE R EoR,  PAIRR 2500 0y 35 3 B0 B Bl T S R DU 21 1E Y e 2 SR A 1 FR A B 24
R, X BEEE B M2 L 2 AR o AR SR iit s RAFEA L AL, T3 2 AANARTT
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