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Exploration and Practice of the Work Model of Clinical Pharmacist of Our Hospital
XIONG Shi-juan(Dept. of Pharmacy, Guizhou Provincial People’s Hospital, Guiyang 550002, China )

ABSTRACT OBIJECTIVE: To explore feasible work model of clinical pharmacist so as to provide support for rational drug use and
new ideas for the work. METHODS : In view of clinical practice, the work model and feature of clinical pharmacist in our hospital were
summed up in order to analyze and put forward thinking and discussion. RESULTS: Combining the feature of clinical pharmacy, special
clinical pharmacist work was developed and the experience was summarized in the practice. The hospital adopted a variety of methods,
especially “staggered turnaround” full course pharmaceutical care and “communication agreement between pharmacist and patients” ,
which were accepted by medical workers and patients. CONCLUSIONS: Our hospital have preliminary established a new work model
of clinical pharmacist that is well-bedded and also has obvious emphases and overall consideration, but clinical pharmacist’ s work also

need further exploration in system guarantee, image shift, risk sharing, value embodiment and so on.
KEYWORDS Clinical pharmacist; Work model; Exploration; Practice
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Tab 1 The routine work of clinical pharmacist in our

hospital
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Fig 1 Communication agreement between clinical pharma-
cist and patient
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