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Introduction of Performance Evaluation System of Clinical Pharmacists in USA
ZHU Man,GUO Dai-hong(Medicine Supply Center, General Hospital of PLA, Beijing 100853, China)

ABSTRACT OBIJECTIVE: To provide reference for performance evaluation of clinical pharmacists in China. METHODS: From
the visiting experience and information review, the model, routine work, performance evaluation system and characteristics of clini-
cal pharmacists in the University of Illinois at Chicago were introduced. RESULTS & CONCLUSIONS: The occupation of clinical
pharmacists is characterized with disperse working place, refined specialty division and mature working mode in USA; their daily
work includes cooperating with physicians and nurses and providing education and consultation for patients. The main purpose of
the performance evaluation of clinical pharmacist in USA is to help clinical pharmacists to do a good job at self-evaluation, which
aims to supervise and urge self-plan and self-development of clinical pharmacists but not to compare those aspects among different
clinical pharmacists. The indexes focus on the description of routine performance instead of pursuing quantity. The performance eval-
uation of clinical pharmacist in USA is based on highly mature clinical pharmacist service system and mode, and may not be quite
suitable for clinical pharmacy in China. Chinese performance evaluation system of clinical pharmacists should learn from the setting
of routine work index of clinical pharmacist and add more quantity indexes.

KEY WORDS Clinical pharmacists; Performance evaluation; Working mode
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Tab 1 UIMC employee evaluation indicators
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Tab 2 UIMC specific indicators of clinical pharmacists work
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Tab 3 Annual performance planning and development eval-
uation indicators of UIMC clinical pharmacists
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