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Discussion on countermeasures of drug validity management in primary hospital pharmacy
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Zhangjiagang City Daxin Town People's Hospital, Zhangjiagang, Jiangsu

[ Abstract] The purpose of this paper is to explore the countermeasures of drug expiry management in
primary hospital pharmacy. Through the analysis of the status quo of drug validity management, the existing
problems were found and the corresponding management countermeasures were put forward. To improve the
efficiency and accuracy of drug expiration management and ensure the safety and effectiveness of drug use for
patients, measures such as the formulation of drug management responsibility system, the planning of drug
application, the standardization of drug maintenance procedures, the formulation of half-yearly drug inventory
validity system, the dynamic observation of drug expiration, the regular supervision of drug expiration, and the

search and analysis of expiration reasons are implemented. At the same time, it provides reference for the drug

validity management in basic hospitals.
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