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Development of Inpatient Pharmaceutical Care Information Management Module Based on Medical
Insurance Charge Policy

FENG Feng'“(1.Department of Pharmacy, Fujian Provincial Governmental Hospital, Fuzhou 350003, China; 2.College of
Pharmacy, Fujian Health College, Fuzhou 350101, China)

ABSTRACT: OBJECTIVE To design and develop a management module of inpatient pharmaceutical care information based
on browser/server architecture, which was loaded into rational drug use software to realize the association between
pharmaceutical care information and other diagnosis and treatment information, rebuild the management mode of inpatient
pharmaceutical care information. METHODS Combed the requirements of inpatient pharmaceutical care information record
under the medical insurance charging policy, designed the logical relationship of workflow, and divided the module into three
parts: model layer, display layer and control layer. The display layer designed forms, retrieved and input relevant information and
pharmaceutical intervention contents according to the basic standards of pharmaceutical care, the model layer transformed user
instructions in the display layer, and the control layer responded to access operations in the model layer. Java language was
mainly used to complete the development of the architecture. RESULTS The application of this module was convenient for
clinical pharmacists to track and manage inpatient pharmaceutical care from the patient dimension, and realized electronic
service content and data structuring. CONCLUSION The inpatient pharmaceutical care information management module
based on browser/server architecture meets the requirements of medical insurance charges for service records, realizes the
standardization of workflow. It is a new attempt of inpatient pharmaceutical care management mode.

KEYWORDS: medical insurance charge; pharmaceutical care; information management; electronic; standardization
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