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[Abstract] Objective To construct a refined management mode of out-of-hospital
dispensing based on the difficulties and pain points of current management. Methods The refined

management mode of out-of-hospital dispensing was constructed from three main dimensions:
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improving the management system, improving the management process and innovating the management model.

Results After establishing the refined management mode of out-of-hospital dispensing, the rationality of drug

use was significantly improved, the pharmaceutical serviceability of pharmacists was significantly enhanced,

and the pharmaceutical service model was innovated again in The First Affiliated Hospital of Chengdu Medical

College. Conclusion The establishment of refined management mode of out-of-hospital dispensing prescription

is conducive to the overall improvement of hospital medical quality and the safety, effectiveness and economy of

medication for patients.

[Keywords ] Out-of-hospital dispensing prescriptions; Refined management; Mode; Construction;
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clinics and pharmaceutical consultation services
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