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Exploration on the Standardized Model of Chronic Diseases Pharmacy Clinic and Case Introduction

YIN Xiaoqin, JI Shunli, ZHANG Chunyan, WANG Jing, ZHU Qiuyan, CHEN BOhua*(Department of Pharmacy,
Affiliated Hospital of Nantong University, Nantong 226001, China)

ABSTRACT: OBJECTIVE To explore a working mode of chronic diseases pharmacy clinic. METHODS The working
mode of chronic diseases pharmacy clinic was described and 1 case of hypertension accompanied by insomnia was studied in
order to clarify the key points of each procedure during the chronic diseases pharmacy clinic service. RESULTS The study
indicated that the patient’s life quality and drug compliance were improved by medication reconciliation, medication guidance

and health education. CONCLUSION

It is feasible to standardize the working mode of chronic diseases pharmacy clinic.
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Fig. 1 The chronic diseases pharmacy clinic service process
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Tab.1 The medication administration record

FEYRR: HATEH 2588 5 KA 7 fE
5K T Y 24 b i ?
FEJPS S0 TR PR 5 T i AR A TR R 26

ik, FEE Z MG R R B 5K
BE, ZRIFBENE, RATEe AT T R

Fts. M2, OEORZ. ERER B,
22 EEVEY

PEAN 83 R £ RS, AR DT 24 22 B IR
TRHER. SZEERERMMER, RIPEEHR
T AR SZ SRS B 2 (B, I 58 B A R A
PR B F 207 8 RZMRME, SR Rk
%, M Morisky 45 F7E Rl Fi TR, B
GO ILEER 1~2.

LR s 7 b Bz IR P i ) BIT R
JE e Fr 10 mg FR fH 1K AR & 1L
AR = F T 5 mg AR HH 1K RBJE o 1M
AR ME I 5 ) 5 FH mpi fH 1K Rg)G FEIE S U AR
E A F 5 (mpiltS AN (1] 7 IR A FEIE T U AR
MLFF P A 6 F )i fH2 W% =t 5 D PN B REE . £ R SRR
B R0 AL 2 i IR AN F A ] W7 T Eing oA B REE
Lol 4 K ()i AN FH A ] 7 T Eih] O B REE
LA EF A 4 K 1R AN FRAEE (1] 7 Ty O JIF 22 B RS
T Eik: 11 R AN F ] W7 Y O JIFA 2 B REE

®2 EEREIPEE

Tab. 2 The assessment of patient’ disease
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