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Clinical Pharmacist’s Participation in the Practice of Precise Drug Use in an Elderly Patient
ZHANG Dan, LI Gen, LI Li, WANG Han
( Chengdu Women's & Children's Central Hospital, Chengdu, Sichuan, China 610000)

Abstract: Objective To establish an individualized and precise drug use intervention model for clinical pharmacists in multidisciplinary
cooperative diagnosis and treatment, and to explore a new model for clinical pharmacists to participate in rational drug use management.
Methods The clinical pharmacists participated in the evaluation of multiple drug use during the perioperative period in an elderly
patient and analyzed the effect of the precise intervention of rational drug use in the clinic. Results The patient’s perioperative
medication was rationally adjusted and the safety of drug use was improved. Conclusion Cooperative diagnosis and treatment model can

optimize the clinical treatment of elderly patients. Clinical pharmacists can play an individualized and precise role in drug intervention,

improve the safety of drug use and explore a new path for high — quality service of clinical pharmacy by participating in cooperative

diagnosis and treatment.
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