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Practice and Thinking of Hospital Pharmacy Administration Measures During COVID-19 Epidemic

ZHANG Xiaoqian, SHEN Taoye, SUN lJie, LU Xiaoyang, HUANG Mingzhu, ZHENG Dongsheng,

YANG Hongyu®, WANG Linrun"(Department of Pharmacy, The First Affiliated Hospital, College of Medicine, Zhejiang
University, Hangzhou 310003, China)

ABSTRACT: This paper summarized the practical a grade III level A general hospital in the management of SARS-CoV-2
infections. In view of the pharmacy administration and pharmaceutical service practice of COVID-19 in The First Affiliated
Hospital, College of Medicine, Zhejiang University, combining the clinical guidelines, study data and state laws of National
Health Commission of the People’s Republic of China, this paper advanced a proposal for hospital pharmacy administration,
pharmaceutical services, and drug treatment plans, so as to provide reference for epidemic prevention and control of pharmacy staff.
KEYWORDS: COVID-19; pharmacy administration; pharmaceutical services; drug treatment programme; prevention and

control strategy
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Fig. 1 Pharmacy prevention and control strategy during COVID-19 epidemic
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