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Foreword

The series of standards of Requirements for prescription, dispensing, delivery,
decoction and taking of Chinese medicineare divided into 4 parts.

- Part 1: Requirements for Prescription of Chinese medicine

- Part 2: Requirements for Dispensing of Chinese medicine

- Part 3: Requirements for Delivery of Chinese medicine

- Part4: Requirements for Decoction and Taking of Chinese medicine

This document is the first part: Requirements for Prescription of Chinese
Medicine.
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Introduction

In order to implement the plan and deployment of the World Federation of
Chinese Medicine Societies regarding the formulation of standards for Chinese
medicine, Jiangxi University of Chinese Medicine, Hong Kong Baptist University,
Jiangxi Administration of Traditional Chinese Medicine, Shenzhen Health
Development Research and Data Management Center, Macau University of Science
and Technology, Shenzhen Municipal Health Commission, Shenzhen Traditional
Chinese Medicine Hospital, Shenzhen Luohu District Hospital of Traditional Chinese
Medicine, Shenzhen People's Hospital, Shenzhen institute of standards and
technology, Shenzhen Technology University, Beijing 302 Hospital, Shenzhen Unified
Standard Technology Co., Ltd, Institute of Information on Traditional Chinese
Medicine, China Academy of Chinese Medical Sciences, China Traditional Chinese
Medicine Holdings Co., Ltd., Inspection Office of Traditional Chinese Medicine of
National Institute for Food and Drug Control, USA Hingli Health and Technology
Co.ltd., Federation of Chinese Medicine and Acupuncture Societies of Australia
(FCMA), Australian Austro-Central China Medical Association, Chinese Medicine &
Acupuncture Society of Australia and USA Hingli Health and Technology LLC and
other units, In conjunction with 37 institutions, research institutions, medical
institutions, Chinese medicine pharmaceutical enterprises and other well-known
institutions at home and abroad, including China, the United States, Germany,
Canada, Australia and South Korea, and 77 drafters, over a period of 3 years, they
jointly drafted a series of standards for "requirements for Chinese medicine
prescription, dispensing, payment and decoction”, defining the overall requirements,
contents and writing requirements for Chinese medicine prescription. It specifies
the qualification requirements of personnel for Chinese medicine
dispensing/allocation, the standards for dispensing/allocation and payment of
Chinese medicine decoction pieces, the layout and facilities of the dispensing room,
the arrangement of bucket lists of Chinese medicine decoction pieces and the
classification and placement of Chinese medicine, the operation flow of Chinese
medicine dispensing, and the dispensing management of special Chinese medicine
decoction pieces. It also specifies the facilities and equipment, personnel
qualifications, decocting and taking methods of general Chinese medicine decoction
pieces and special Chinese medicine decoction pieces in the decocting room.

Medication service process of Chinese medicines mainly consists of 4 parts,
including, requirements for prescription, dispensing, delivery decocting and taking
of Chinese medicines. It covers the overall process of medicinal service from a
patient seeking medical service to the doctor providing him diagnosis, to conducting
dialectical treatment, and to writing him prescription, as well as then from
administration of hospital pharmacy and prescription, involving pharmacist ’ s



reviewing and dispensing of prescription, namely, filling the prescription with
proper pieces under the theoretical guidance of TCM dialectical treatment, and last,
to decocting and patient's taking of the medicines. Each of the above service
processes is yet fragmented and unsystematic, has not formed an organic entirety,
and hasn’ t got enough attention, seriously affecting the quality of medical care and
services, as well as medication safety and effectiveness of traditional Chinese
medicine, and the vital rights of consumers.

Therefore, integrating the scattered medication service segments into a
complete systematic medication service series of Chinese medicines, solidifying in
form of standards, establishing a traceable international standard series of
medication service process of Chinese medicines. This is conducive to strengthening
effective communication among doctors, pharmacist and patients, improving
relationship between doctors and patients, improving level of medical service,
eradicating medical errors and accidents, ensuring the safety and effectiveness of
people's medication, safeguarding the legitimate rights and interests of consumers,
making due contributions to human health.

The series of Standards for Medication Service of Chinese Medicines:
Requirements for prescription, dispensing, delivery, decocting and taking of Chinese
medicines:

Part 1: Prescription of Chinese medicines.

Part 2: Dispensing of Chinese medicines.

Part 3: Delivery of Chinese medicines.

Part 4: Decocting and taking of Chinese medicines.

This document is part 1. Prescribing is an important part of medical activities, is
a very serious and rigorous behavior. And it’ s also the first and most important
work of the entire service process.

This document is consistent with ISO 20334 Coding system of formulae, ISO
18668-2 "Coding System for Chinese Medicines- Part 2: Codes for decoction Pieces",
ISO 18668-4 Coding system for Chinese medicines -- Part 4: Codes for granule forms
of individual medicinal for prescriptions, ISO 20333 Coding rules for Chinese
medicines in supply chain management and other relevant international standards.

This series of standards to establish and improve the standard of Chinese
medicine service system and certification system, regulating the behavior of the
industry and professional ethics, integration of traditional Chinese medicine service
process, build Chinese medicine planting, production, circulation, safe and effective
medication, promote trade fair, justice, harmony and good atmosphere of scientific
development, let people all over the world share the fruits of development of
Chinese medicine, Make due contribution to the health of mankind.



1 Scope

Pharmaceutical manufacturing and trading enterprises of various countries and
regions, as well as the government supervision and administration of
pharmaceutical manufacturing, trading enterprises and medical institutions.

This document specifies the general requirement, content, and writing
requirement of prescription of Chinese medicines. It regulates qualification of
prescription writing, prescription of precious medicines, prescription of toxic and
anesthetic medicines, and institution-based prescription, etc.

This document is applicable to medical institutions and their personnel related
to prescription writing, dispensing and storage.

2 Normative references

The following documents are essential to the application of this document.For
dated references, only the edition cited applies. For undated references, the latest
edition of the referenced document (including any amendments) applies.

ISO 18662-1 Traditional Chinese medicine-Vocabulary-Part 1 : Chinese Materia Medica
ISO 18662-2 Traditional Chinese medicine — Vocabulary — Part 2: Processing of
Chinese Materia Medica

ISO 18668-1:2016 Coding system for Chinese medicines -- Part 1: Coding rules for
Chinese medicines

ISO 18668-2:2017 Coding system for Chinese medicines -- Part 2: Codes for
decoction pieces

ISO 18668-3:2017 Coding system for Chinese medicines -- Part 3: Codes for
Chinese Materia Medica

ISO 18668-4:2017 Coding system for Chinese medicines -- Part 4: Codes for
granule forms of individual medicinals for prescriptions

IS0 20333:2017 Coding rules for Chinese medicines in supply chain management

IS0 20334:2018 Coding system of formulae

3 Terms and definitions

The following terms and definitions apply to this document.
3.1
Traditional Chinese physician

Practitioner at institutions of medical treatment, prevention and health care.
Based on theories of traditional Chinese Medicines(TCM), obtaining the
qualifications recognized by state-level or local health, pharmaceutical department
or industry management department in accordance with laws.



3.2

Traditional Chinese pharmacist

A medical document issued by a registered practicing physician and assistant
3.3

Prescription

Practitioner at institutions of medical treatment, prevention and health care.
Based on theories of traditional Chinese Medicines(TCM), obtaining the
qualifications recognized by state-level or local health, pharmaceutical department
or industry management department in accordance with laws.

34
Doctorrteadvice

Instructions given by a physician to the patient in diet, medication, and medical
laboratory based on the patient the patientws. nagement departm

Note 1 to entry: Doctor’s advice can be divided into long-term doctor’s advice and
temporary doctor’s advice according to timeliness: the former refers to the effective time of the
doctor’s advice is more than 24 hours, repeated every day, and it will not be valid until the
doctor indicates the stop time; the long term standby doctor’s advice is a special long-term
doctor’s advice that needs to be recorded in the provisional doctor’s advice every time it is
executed. The latter refers to the effective time within 24 hours, and it will be invalid after the
completion of execution.

Note 2 to entry: According to the content of doctor’s advice, it is divided into medication
advice, diagnosis advice, nursing advice, entrust advice and special advice. The doctor’s advice in
this document refers to the medication advice, which is a medical document reviewed, allocated
and checked by pharmacists and used as the medication certificate for patients.

3.4
Prescription of Chinese medicine

Medical document issued by licensed physician for patients in the diagnosis
and treatment, containing names, quantity, decocting methods and other contents of
the Chinese medicines and preparation of any kind of preparation, which is to be
reviewed, dispensed and checked by pharmaceutical professionals of Chinese
materia medica, is also a distribution voucher of medicine.

Note 1 to entry: The prescription of Chinese Medicines is not only a written
notice/doctorinesicine. for patients in the diagnosis and treatment, containing names, quantity,
decocting methods and other contents of the Chinese medicine(including the medical
preparation of medical institutions) and formula granules, but also the basis of TCM dispensing,
as well as the voucher of valuation and statistics, which has legal, technical and economic
significance.



Note 2 to entry: The prescription of Chinese Medicines are written records and evidence
of doctorse Medicinesents in the diagnosis and treatment, containing names, quantity, decocting
methods and other contents of.

3.5
Institution-based prescription

Regular prescriptions of medical institutions negotiated by physicians and
pharmacists based on the needs of treatment, approved by the medical institutions,
aiming to deal with common clinical problems with a set of fixed medicines.

3.6
Syndrome differentiation and treatment

According to the symptoms and signs of patients, physician summarize and
judge a certain disease by analysing, synthesizing and distinguishing the etiology,
nature, location and the relationship between pathogenic qi and healthy qi, and
determine the corresponding treatment methods.

Note 1 to entry: The diagnosis of diseases based on syndrome differentiation is the special
content of traditional Chinese Medicines(TCM) diagnosis. It is the main basis of principles,
methods, formulas, medicines in TCM, the basic principle of TCM for understanding and treating
diseases, a special way of studying and treating diseases in TCM, and one of the basic
characteristics of TCM.

Note 2 to entry: Syndrome is a pathological summary of a certain stage in the course of
disease development. It includes disease location, etiology, nature and the relationship between
pathogenic qi and healthy qi. It reflects the nature of pathological changes at a certain stage in
the development of the disease. Therefore, it is more comprehensive, deeper and more correct
than the symptoms to reveal the nature of the disease, such as hyperactivity of liver Yang and
dampness-heat pouring downward. Another concept to be clear about is “symptoms”, such as
fever, headache, yellow coating and rapid pulse.

Note 3 to entry: Syndrome differentiation is to summarize and judge the data, symptoms
and signs collected by the four diagnostic methods (inspection, auscultation and olfaction,
inquiry, pulse taking and palpation) as a kind of syndrome by analyzing, synthesizing and
differentiating the etiology, nature, location and the relationship between pathogenic qi and
healthy qi.

Note 4 to entry: Treatment is to determine the corresponding treatment methods
according to the results of syndrome differentiation. In treating diseases, TCM physician focus
first on the symptoms, not on the differences and similarities of diseases. Therefore, different
syndromes of the same disease require different treatment methods; and different diseases, as
long as the syndrome is the same, can be treated with the same method. This is called “different
treatments for the same disease, same treatment for different diseases”.  This principle of
solving different kinds of contradictions in the course of disease development with different
methods is the spiritual essence of syndrome differentiation and treatment.

Note 5 to entry: Syndrome differentiation and treatment means that patients are identified
as different syndromes of TCM according to their different symptoms and treated flexibly. It



requires physicians of Chinese Medicines to grasp the dynamic weather, dynamic human-being
and dynamic diseases, to accurately grasp the optimal balance between the human body and
heaven and earth, skilfully adjust the balance of Yin and Yang of the human body, and finally
transform diseases into invisible ones by using TCM theory of “harmony between man and
nature” and “syndrome differentiation and treatment”. Because of the flexibility and creativity
of TCM, as long as the correct mastery of syndrome differentiation and treatment, even without
a clear diagnosis of the disease, these diseases could be treated. Therefore, as long as the patient
has symptoms, both known and unknown diseases can be formulated for treatment and timely
treatment, which is one of the biggest characteristics of TCM.

Note 6 to entry: The method of syndrome differentiation often used in clinics include eight
principle syndrome differentiation, qi-blood-body fluid syndrome differentiation, visceral
syndrome differentiation, six-meridian syndrome differentiation, defense, qi, nutrient and Blood
syndrome differentiation, triple energizer syndrome differentiation, meridian syndrome
differentiation. These methods have their own characteristics. In clinical diagnosis of cases, TCM
physicians can flexibly integrate the above methods for syndrome differentiation and treatment.

3.8
Toxicity

Harmful effects of Chinese materia medica on the human body
4 General requirements

4.1 Acquisition of the right to prescription

After obtaining the practice qualification, doctors register in the local medical &
heath or industry management competent department, and they are employed by
medical institutions and qualified for prescribing by such institutions.

4.2 Drawing up of prescription

Physician/doctor of Chinese Medicines should prescribe according to the
principle of syndrome differentiation and treatment, specific medical needs,
prevention, health care, standard of diagnosis and treatment, drug indication,
pharmacological action, usage, dosage, taboo, adverse reaction and precautions, etc..

When prescribing narcotic drugs in an emergency state, a light red narcotic
prescription should be used, and "urgent” or ‘“critical" should be marked
prominently on the upper right corner of the prescription as a reminder to enter the
“Life Green Channel" of drug dispensing.

When prescribing pediatric emergency, doctors should weigh the first actual
need to choose the colour of prescription paper; if the urgent need was greater than
the safety need, the light yellow emergency prescription was used. If the need for
safety is greater than the need for urgency, a light green pediatric prescription is
used.



4.3 Colour of the prescription paper

In order to enhance the sense of visual vigilance of physicians and pharmacists,
prevent medication mistakes and ensure medication safety, the prescription is
divided into four colours and marked with words on the upper right corner of the
prescription. Narcotic drug prescriptions are light red, emergency prescriptions are
light yellow, pediatric prescriptions are light green, and general prescriptions are
white.

4.4 Timeliness of the prescription

Prescriptions should be guaranteed to be timeliness in order to ensure the
timely and effective use of clinical medication.

The prescriptions are valid on that day. If the period of validity is extended in
special cases, the valid period shall be marked by the prescribing physician, but the
duration of the validity is not more than three days.

4.5 Revision of the prescription

The prescription should be clear and should not be altered; if the amendment is
required, the signature should be signed at the amendment and the date of revision
should be marked.

4.6 Preservation and destruction of the prescription

The prescription should be clear and should not be altered; if the amendment is
required, the signature should be signed at the amendment and the date of revision
should be marked.

4.7 Other requirements

The decoction pieces involved in the prescription should meet the requirements
of Convention on International Trade in Endangered Species of Wild Fauna and Flora
(CITES).

5 Content and writing requirements for prescription of traditional Chinese
Medicine

5.1 MedicineContents of prescription Chinese medicines

The contents of prescriptions include the following aspects:

5.1.1 The contents and requirements of the preface, text and postscript of
prescription writing should be standardized, which should follow the principle of
safety, efficiency and economy.

5.1.2 Prescription preface, The prescription preface includes the name of medical
treatment, prevention or health care institution, prescription number, expense
category, patient’s name, sex, age and inpatient record number, department or ward
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and bed number, clinical diagnosis/TCM diagnosis including the disease name and
syndrome type (do not write if the disease name is not clear), the date of prescribing,
etc.

5.1.3 Prescription text, @ The prescription text is marked with Rp or R (the
abbreviation of Latin Recipe), and decoction pieces include it's name, dosage and
usage. Chinese patent medicine prescriptions should be divided into drug name,
specification, quantity, usage and dosage.

5.1.4 Prescription postscript, The prescription postscript includes physician’s
signature and / or covered the special signature, and items with special
requirements can be added according to the actual situation, such as price, drug
amount, and signature and/or covered the special signature of pharmaceutical
professional and technical personnel for reviewing, dispensing, checking and
distributing drugs.

5.2 Requirements of prescription of Chinese medicines writing

The prescription of Chinese medicines should be written in accordance with the
contents of the preface, text and postscript, and should meet the following aspects:
5.2.1 It should reflect the characteristic requirements of syndrome differentiation
and treatment, principles-methods-formulas-medicinals and "Sovereign, Minister,
Assistant and Guide".

5.2.2 The name of the decoction pieces should be written in the official local
language, and it can be noted in pinyin, or pinyin plus Latin.

5.2.3 Dose of statutory dose units, with Arabia digital writing, the principle should
be in "gram"(g) as a unit, "g" (unit name) followed by the numerical value.

5.2.4 The special requirements for dispensing and decocting should be marked on
the top right of the drug with parentheses, such as crushing, decocting first,
decocting later, ect.

5.2.5 If there are special requirements for producing area and Chinese crud drug
processing, it should be written before the drug name.

5.2.6 Choose the number of Chinese herbs per line according to the variety of the
whole prescription, and in principle, it requires the horizontal upper and lower
rows.

5.2.7 The usage and dosage of decoction pieces should be in accordance with the
provisions of the Pharmacopoeia, and there is no incompatibility of drugs in
prescription. When there is an incompatibility of drugs and overdoses in a
prescription, it should be signed on the top of the drug again.

5.2.8 The number of decoction pieces should be used as a "dose".

5.2.9 Following the number of doses, there are prescription usage and dosage
includes daily dosage, dosage forms (decocting, wine-soaking, powder-baking,
pill-making, capsules-filling, etc.), frequency of taking, medication methods (oral and
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external use, etc.), administration requirements (administered warm, administered
cool, administered at draught, slow administration, administered before meal,
administered after meal, administered on empty stomach, etc).

Example: one dose per day, decocting it with 400ml water, administered warm in
the morning and evening ".

5.2.10 The use of decoction pieces under the administration of poison drugs and
anesthetics should be strictly observed by the local relevant laws, regulations and
regulations.

5.2.11 Prohibited or restricted use of certain decoction pieces should strictly
comply with the relevant regulations of the local medical and health management
departments of the country or region.

5.3 Prescription writing requirements for Chinese patent medicine

5.3.1 According to the diagnosis of TCM (including disease name and syndrome
type), syndrome differentiation or combination of syndrome differentiation and
disease differentiation is used to select suitable Chinese patent medicine.

5.3.2 The generic name of Chinese patent medicine should be approved and
published by the drug supervision and administration department. The name of the
decoction pieces in the hospital should be approved by the drug supervision and
administration department.

5.3.3 Usage and dosage should be used according to the conventional usage and
dosage prescribed in the drug instructions. When the patient has a special condition
and needs to exceed the dosage, the reasons should be noted and signed again.

5.3.4 Tablets, pills, capsules and granules are taken as tablets, pellets, granules and
bags. The ointments and cream are taken as the unit in the branches and boxes, and
the solution preparations and injections are in units of branches and bottles, and the
dosage should be marked.

5.3.5 The medicine with strong or toxic components should avoid reusing. The
Chinese patent drugs with the same function or with the same toxicity decoction
pieces should not be superimposed.

5.3.6 Chinese Medicinesinjection should be prescribed alone.

5.3.7 The format of the prescription can be consistent with the electronic medical
record.

5.4 Writing Examples of Chinese medicine prescription
See Appendix A for writing examples of decoction pieces and Chinese patent

medicine prescription

6 Management of prescription rights of Chinese medicine. the qualification for
dispensation and delivery
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6.1 Management of prescription right of Chinese medicine
6.1.1 Reserve sample for future reference

The signature samples and impression registration for formal and temporary
prescription right of physicians should be reserved in pharmaceutical departments
for future reference, which cannot be presumptuously changed by physicians
without authorization. If a physician wants to change the signature pattern, he
should re-register and reserve samples for future reference.

6.1.2 Prescription right of narcotic drugs

According to the regulations of the health management department, medical
institutions provide training and assessment on the knowledge of the use of narcotic
drugs to the practitioners in this institution. Those who pass the assessment shall be
granted the prescription qualification for narcotic drugs. After obtaining the
qualification of prescription for narcotic drugs, a licensed practitioner may
prescribe narcotic drugs in this medical institution, but he shall not prescribe the
prescription for himself.

6.1.3 Modifications of prescription

Every item of a prescription prescribed by the practitioner shall not be altered.
If necessary, a straight line should be drawn on the revised content. The contents
before modification should still be clearly visible, and sign the name and date
again.The prescription cannot be modified by staff majoring in decoction pieces. In
case of lack of drugs or prescription errors, it is necessary to revise the prescription
when the special circumstances need to be revised.

6.1.4 Cancellation of right to prescription

After a doctor is ordered to suspend business and is ordered to leave the
training his post to undergo training, or his practiceing certificate is cancelled or
revoked, his right to prescription is cancelled.

6.2 Management of dispensing qualification
6.2.1 Dispensing qualification

A person who has the qualification for prescription-dispensing of the
institution should obtain the professional technical qualifications for Chinese
pharmacy, meet the requirements of relevant documents of health and medical
industry in local country or region and be employed by the employment agency.

6.2.2 Access to dispensing qualification

Chinese pharmacy personnel who meet the requirements of prescription
dispensing qualification can obtain the qualification of prescription dispensing only
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after being examined by the pharmaceutical department and approved by the
institution.

6.2.3 Reserve sample for future reference

The signature pattern forms of Chinese pharmaceutical professionals should be
kept in the pharmacy department for reference.

6.2.4 Jurisdiction

Chinese pharmaceutical dispensers have the right to supervise and examine
prescriptions, and to participate in rational clinical use of drugs. Any prescriptions
that do not conform to the prescribed regulations have the right to refuse to adjust
the dispensing.

7 Prescription management of precious drugs

7.1 Classification and variety of precious drugs

The precious medicines are divided into Class | Precious Chinese Medicine and
Class II Precious Chinese Medicine.

The varieties of Chinese patent medicine brought into Classese Medicine and
Class II Precious Chinese Medicine.n rational clinical use of drugs. Any prescriptions
that do not ected according to the Precious Drug Management System and the actual
situation of each pharmacy.

7.2 Management for prescription of class | precious Chinese Medicine

The Class I precious Chinese medicines should be managed exclusively by
specially-assigned people. The prescription of Classe precious chinese medicines
should be made out separately and stored separately.

8 Management of cipher prescription

8.1 Formulating principles of cipher prescription
8.1.1 Necessity

There is indeed a need to treat a common clinical problem with a fixed set of
drugs

8.1.2 Rationality

Appropriate drugs should be chosen, i.e. they should be safe, effective,
economical and appropriate

8.1.3 Stability
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During pre-centralized dispensing, drugs in solid oral formulations of cipher
prescription are exposed to air, and the prepared drug needs to be stored in simple
packaging for a certain period of time, so the drug is required to have good stability
in the air

8.1.4 Synergism

There should be no incompatibility between various drugs in the prescription,
and it is better to play the role of reducing toxicity and enhancing effect.

8.2 Management of cipher prescription
8.2.1 Record of cipher prescription

Verification and recording by drug administration committee is obligatory for
cipher prescription.

8.2.2 Usage of cipher prescription

Drugs and traditional Chinese Medicines decoction pieces prepared in
accordance with the cipher prescription shall not be labelled with the name or code
name of patent medicine, cipher prescription, including in medical records, should
be written with the names of the specific drugs that make up the prescription; and
the cipher prescription shall be written in accordance with the format of Chinese
Medicines decoction pieces prescription.

Cipher prescription does not limit physiciansthe cipher prescription shall not
be labelled with the name or code name of patent medicine, cipher prescription,
includins, but can not reduce drugs in the cipher prescription.

8.2.3 Requirements for instruments in dispensing room of cipher prescription

Dispensing room for cipher prescription should be equipped with instruments
for modifying temperature and dampness, equipment for purification or sterilized
working platform. Dispensing room should be sterilized on regular basis to ensure a
neat, uncontaminated working environment with cautions of insect and dust
prevention. All dispensing tools need to be sterilized on regular basis for prevention
of drug contamination. The package materials that contact drugs directly should be
qualified in accordance with national related stipulations.

8.2.4 Records of dispensing cipher prescription in batches

Dispensing cipher prescription in batches should be recorded involving
dispensing date, commodity name, standard, originally-packaging factory, batch
number, validity period of medicines in prescription, quantity of original-package
drugs, number of dispensing drugs, and signatures of people in charge of dispensing
and rechecking. A label recording common names, standard, quantity,
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manufacturing factory, batch number and validity date of drugs within prescription
is supposed to be shown on package.

8.2.5 Usage of dismounted drugs in dispensing cipher prescription

Dismounted drugs for dispensing cipher prescription should be used based on
classifications and batches, and the date of retail should be recorded.

Dismounted drugs are supposed to be stored with original package. If there are
alternative storing containers, the quality of which should meet standard for storing
drugs. Furthermore, labels involving common name, standard, manufacturing
factory, batch number and validity date are required.

Regular examination on dismounted drugs is necessary, timely disposal of
unqualified products, such as contaminated drugs, deteriorated drugs and
invalidated drugs is necessary, too.

9 Prescription requirements for narcotic drugs and toxic drugs

The requirements for narcotic drugs and toxic drugs prescription are made by
the health management departments of local country and region and it can also be
implemented according to Annex B.
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Annex A
(normative)
Prescription patterns and writing examples of Chinese medicine in Chinese
medicine hospitals

Writing examples of Chinese medicine prescription and Chinese patent medicine in
Chinese medicine hospital are shown in Figure A.1 and Figure A.2.

XXX hospital
Clinic square
Expense: medical insurance self-expense NO: 000001
Department: department of encephalopathy
Nov. 25, 2009

Gender M/F Age 63

Name Yu xx Outpatient

record 2669883

number
Address No. 15, Liulitun, Chaoyang district.
Clinical diagnosis and syndrome

Stroke, qi deficiency and blood stasis type.

type

RP: Huangqi20g Dangguil5g Chishao10g Chuanxiong10g
Dilong10g Taoren10g Honghual0g

Decoction 400ml with 5 doses of water per day

Take warm fasting twice in the morning and evening

Cost of
dici
Doctor Wangxx me 1c1ne. ¥37.5
And receipt
stamp
All Zh D
Audit Liuxx 0@ | Lixx | Check | “""& | "TU6 | 7ha0xx
te XX S

Note: 1. This prescription is valid within the day.

2. Please check the name, specification and quantity of the medicine when you take
it.

3. Reasons for extending prescription dosage: chronic senile disease other than
other chronic diseases.

Figure A.1 Writing examples of Chinese medicine prescription in Chinese medicine hospital
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XXX hospital

Clinic square

Fee: public fee NO: 000001

Department: lung disease department March 25, 2010

Gender M/F Age 35

Name Zhang xx Outpatient
record 2675458
number
Address No. 18, Happy village, Dongcheng district, Beijing.

Clinical diagnosis and syndrome
type
RP:
Yingiao piece  18pillsx2 bags
2 pills 3 times/day oral

Cold, wind and heat type.

Cost of
Doctor Zhouxx medlcme. ¥ 1.8
And receipt
stamp
w All D
Audit y w te %@ | Hexx Check | Sunxx s e Zhengxx

Note: 1. This prescription is valid for 2 days

2. Please check the name, specification and quantity of the medicine when you
take it

3. Reasons for extending prescription dosage: chronic senile disease other than
other chronic diseases

Figure A.2 Writing examples of Chinese patent medicine in Chinese medicine hospital
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Annex B
(Information)
Prescription of TCM narcotic drugs and toxic drugs

B.1 Prescription management of TCM narcotic drugs

B.1.1 Prescription format for narcotic drugs of TCM

The prescription for narcotic drugs of TCM should use light red narcotic
prescriptions.

The format of special prescriptions for narcotic drugs shall be prescribed by the
competent department of health. The prescriptions of narcotic drugs should include
patients' ID numbers, agent names and ID numbers.

B.1.2 Drawing-up for prescription of anesthetic drugs of Chinese Medicine

Medical practitioners who are qualified to prescribe narcotic drugs shall, in
accordance with the guiding principles of clinical application, treat patients who are
in genuine need of using narcotic drugs. The need for rational use of drugs should be
met. When patients with cancer pain and other critical patients in medical
institutions do not have access to narcotic drugs, the patients or his relatives may
apply to a medical practitioner. If a medical practitioner who is qualified as a
prescription for narcotic drugs thinks that the requirements are reasonable, he shall
provide the patients with the required narcotic drugs in a timely manner.

Practicing physicians should use special prescriptions to prescribe narcotic drugs,
and the maximum amount of the single prescription shall be no more than 3 days
and the continuous use shall not exceed 7 days . Narcotic drugs should not be
prescribed separately.

B.1.3 Management of prescriptions of narcotic drugs in Chinese Medicine

The medical institutions shall register the prescriptions of narcotic drugs and
strengthen the management. The prescription of narcotic drugs should be kept for 3
years for future reference.

B.2 Prescription management for toxic Chinese medicine for medical use
B.2.1 Issue of the prescription of toxic Chinese medicine

The dosage of each prescription should not exceed the two-day maximum.
B.2.2 Period of validity of the prescription

The prescription is effective for only one time, and the prescription is kept for two
years after taking medicine.

B.2.3 The toxicity of traditional Chinese medicine items

The scope and usage of toxic Chinese medicine management varieties specified by
China are shown in Table B.1 as a reference.
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Table B. 1 Scope and dosage of toxic Chinese medicine

The name Source
of Usage Matters needing | Processing
decoction 8 attention requirements
pieces
Should not be | Remove impurities
Seme The mature | 0.3 ~ 0.6g , After | used for health, from the medicine, sift
men
Strvehni seed of a | processing into the | take long - term, away the dust, and
ni
4 horse's money | powder pills pregnant women | remove the fine hair
are prohibited when used
Care should be
taken in health
care. It is not
suitable to be
The  mother used with
0.3~0.9g, mash, for .
. root of fritillary . .
Radix : .| external use the i : Removal of impurities,
. aconitum in | shellfish, banxia,
Aconiti . moderate amount is . mash when used.
the family ampelopsis,
needed .
ranunculaceae ampelopsis
ampelopsis,
trichosanthes
and
trichosanthes
Radi Tuberculous 0.3~0.9g, mash, for
ix
Aconiti root of north | external use the Same as Radix | Removal of impurities,
niti ) .
. | aconitum  of | moderate amount is | Aconiti wash clean and dry
Kusnezoffii
ranunculaceae | needed
Pregnant women
are prohibited. It
is not suitable to
A processing be used with Remove . rities
mov impuriti
Radix product of the | 3 ~ 15g, better to | fritillary P .
. ) . . from the original
Aconiti roots of | decoct first and | shellfish, banxia, ..
. . . medicine when used.
Lateralis aconitum, a | decoct for a long | ampelopsis,
) , Wash, remove, dry and
Preparata | buttercup time ampelopsis ) )
. cut into slice
plant ampelopsis,
trichosanthes
and
trichosanthes
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The name Source
of Matters needing | Processing
. Usage . .
decoction attention requirements
pieces
To be toxic. Not
to be taken
The dry | Internal wear: grind | .
internally
tuberous root | the end, 0.062 ~ thout
withou
of the | 0.125g, or . .
Xueshangy , , , processing; Avoid , "
o tuberculous immersion wine . Removal of impurities
izhihao eating raw cold,
bulb of the
. beans and beef
family For external use:
. . and mutton
ranunculaceae | rubbing the wine ) )
during taking
medicine
For external use the
moderate amount is | Pregnant women
. The dry tuber . & .
Rhizoma needed. Mash, boil, | should use with . .
. of the south . . Removal of impurities
Typhonii star il paste or grind the | caution. Care
y affected area with | should be taken
wine
3~9g. For external
Tubers of the | use the moderate . .
. . ) [t is not suitable
Rhizoma family amount is needed. . . .
. . . ) to be used with | Removal of impurities
Pinelliae plantaginacea | Apply or grind to the i
. i aconitum
e in summer affected area with
wine
For external use the
moderate amount is | Pregnant women
) Tuber of south . & i
Rhizoma needed. Grind and | are prohibited; , .
. . | star, south star Removal of impurities,
Arisaemati smear the affected | Not to be used
and northeast . . wash clean and dry
S area, or mash and | with morning
star .
wipe the affected | glory
area with gauze
The dried and | 1~2g; Remove the Removal of impurities,
. Pregnant women | )
Semen mature seeds | shell, oil, more sift away the sediment,
) ] and loose stools ) )
Euphorbia | of powder pills. Apply should not be wash it, remove it, dry
e euphorbiaceae | adequate amount to taken it, and break it when
plants the affected area needed
Pregnant women
Dried and ripe | Don't take it inside. & .
i are  prohibited.
Fructus fruit of the | Apply to the affected Peel and remove
. L. Not to be used
Crotonis plant of | area or mash it with . ] kernel
. with morning
halberd family | gauze

glory.
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The name Source
of Matters needing | Processing
. Usage . .
decoction attention requirements
pieces
The plant of Pregnant women
Radix p . 0.5 ~ 1.5g ; After & W . . .
) halberd family ) are prohibited; | Removal of impurities,
Euphorbia | | . processing, more
] is glycyrrhizal | & " Not to be used | wash clean and dry
e Kansui pills into powder use e
dry root with licorice
The root of a
radix
euphorbiae or . .
) ) ) Not to be used | Removal of impurities,
Stellerae euphorbidae Boil cream topical , i
with the Midas wash clean and dry
plant, a
euphorbia
rhizome
0.03 ~ 0.06g ; For
A gelatinous 8
Shengteng . external use the | Internal use . .
resin of cany i Removal of impurities
huang moderate amount is = should be careful
yellow
needed
Patient ith
Dried and hZalftn i dis:?se
mature seeds | 0.06 ~ 0.6g ; For _ ’
tachycardia,
Semen of external use the . o
, , .| glaucoma and | Removal of impurities
Hyoscyami | scopolamine moderate amount is
pregnant women
from needed
should not take
solanaceae o
medicine
It is prohibited
0.3 ~ 0.6g, suitable | for patients with
Flowers of the for pill powder. It externfsll
, can also be used to | sensation and
nightshade .
Flos i separate cigarettes | sputum fever, ) .
family of the Removal of impurities
Daturae , } (less than 1.5g at a | cough and
white or hairy |
time).For  external | asthma,
mandrake
use the moderate | glaucoma,
amount is needed hypertension and
tachycardia
Don't take t
0.6 ~ 1.5g, soaked in on ake oo
. much or too long.
A dry flower | wine or shot . L
) It is prohibited
Naoyanghu | of powder, suitable for for people with | Removal of impurities
a rhododendron | external use, Fried, p p p
physical
S washed or tamped .
deficiency  and

with fresh products

pregnant women
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The name Source
of Matters needing | Processing
. Usage . .
decoction attention requirements
pieces
0.03 ~ 0.06g, after
The dried | processing, most of
whole of the | the pills into powder. | This product has
Chinese External use | big poison, inside
Mylabris coriaridae appropriate amount, | take careful use, | Removal of impurities
insect, grind or dip wine, or | pregnant women
cantharidae, make an oil paste to | are forbidden
or cantharidae | apply affected areas,
not large area of use
The dried | 0.05 ~ 0.1g.For | Defficient people
ingni bod f th d t
angnlangz 0 .y 0 e | external use th-e an pregnant | o oval of impurities
i coriolaceae moderate amount is | women are
insect needed forbidden
The dry whole | 0.05 ~ 0.1g.For | Defficient people
Hongnia of the red and e t
. neniang . external  use th.e . pregnan Removal of impurities
Zi maiden of | moderate amount is | women are
cicada family needed forbidden
Secretion  of Take toad hall crisp,
the epidermal | 0.015 ~ 0.03g, mash, add white wine
glands of the | mostly used in pill to soak, often stir to a
Venenum . Pregnant women .
, Chinese toads | powder.For external thick paste, dry,
Bufonis should be careful .
or black - eyed | use the moderate crushing. For every
toads of the | amountis needed 10kg of toad venom,
family toads 20kg of white wine
When there is | Remove impurities,
Internal medicine: | great poison, be | break them up, put
0.03 ~ 0.075g, for | careful when you | them in a sand can,
Pishi An ore of | powder application | use it seal the mouth with
(Hongpi. | arsenic, an mud, put them in the
Baipi) oxide mineral | External use: grind | Pregnant women | fire, calcined them red,
the powder, apply or | should refrain | take out and cool them,
paste into the paste | from taking | grind them into fine
empty clothes powder
0.009g fi d
. L g or POWEEN | ran not  take !
) Arsenicite is | injection; For The refined products
White ] long, oral, . . .
i refined from | external wuse the of arsenite sublimation
arsenic . .| external use can i
sublimation moderate amount is are white powder

needed

cause poisoning
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The name Source
of Matters needing | Processing
. Usage . .
decoction attention requirements
pieces
Take realgar and fly
with water.
0.05 ~ 0.1g for | Care should be | Appropriate amount of
Sulfide powder application. | taken not to last | powder shall be taken
Realgar mineral Apply proper | long;  Pregnant | and inspected
realgar realgar | amount to  the | women are | according to the above
affected area forbidden method under the
above test of arsenic
disulfide.
1. Take pure lead and
put it in a container,
heat it up and melt it.
Remove the black
Mainl from residue from the upper
. y Do not take . p-p
Hvdrarevr cinnabar ore, a | For external use the inside. bregnant layer with an iron
y & few from | moderate amount is : Pgs .. | shovel. Pour in the
um women avoid
natural needed i mercury. 1kg of
usin
mercury & mercury, 0.4kg of lead
2. The sulfur yellow
system grinds mercury
and sulfur into powder
For external use
the moderate
amount is | This product is
needed,grind oisonous, onl
Hydrargyri | hydrargyri g ) P y .
. extremely fine | for external use, | For mercury, tint, alum
Oxydum oxidum . . -
powder to use alone | not for internal | mixed and sublimation
Rubrum rubrum . .
or mix with other | use. External use
medicine taste into | is not sustainable
dispersing agent or
make medicine twist
Internal medicine: | This product is
0.1 ~ 0.2g/ time, 2 | toxic, not
times/day, put more | excessive; Care
Mercury pills or capsules, and | should be taken | a crude mercuric
Calomelas . ) . . .
chloride gargle after taking. | in internal | chloride crystal
For external use, | service; Pregnant
grind and apply to | women are
affected areas forbidden
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The name Source
of Matters needing | Processing
. Usage . .
decoction attention requirements
pieces
Is the mixed
crystallization
Y . | For external use the
Baijiangda | of = mercuric . | Do not take
) moderate amount is
n chloride and orally
. needed
mercuric
chloride
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