HEEE. Y& %

Pharmaceutical Administration China Pharmaceuticals

20224FE2 J1 5 H 5 31 B4 3 ]
Vol. 31, No. 3, February 5,2022

doi:10.3969 / j.issn.1006 — 4931.2022.03.005

WY AR 7 55 il ¢ TR 1R B 42 b = P 26 2 0 TR MR U sl it #R

sk &

(WEHEETH-ARERZAFH, 0 HE 644000)

ME:BR RTERSFIREHADZRRBEM K (COVID - 19) 4 B 6 TAEBEX FiE  COVID - 19 s 45 1], & B 25 5 3k b
WV 5 AR 5 B R e R F A ANIRTURE TR, BT IR R A, F R B AR BOR AR S Ak s, B B e 3R e R S22 A
B, & AR AT A L R E IR £ COVID - 19 JIFBr 42 TAE | [ 1% 25 5 30 2 0T T AT Br 42 09 B BT, 70505 25 TR
5 TAE, T A ERA LSRR HIRE,

KRR =i 2h 30 A BRI K 2 AR e RS R A Bk s TR

HE S K S RI52 SCERARERD: A X E4HS :1006 — 4931(2022)03 — 0018 - 03
Improvement of Working Mode of Department of Pharmacy of a Hospital During the

Prevention and Control of COVID - 19 Epidemic
ZHANG Let
(Department of Pharmacy.The First People's Hospital of Yibin,Yibin ,Sichuan ,China 644000)
Abstract: Objective To investigate the working mode of the Department of Pharmacy of a hospital during the coronavirus disease
2019(COVID - 19) epidemic. Methods During the COVID — 19 epidemic,the Department of Pharmacy of the hospital established a
working group according to the four departments including outpatient pharmacy, inpatient pharmacy, drug storehouse and clinical
pharmacy to formulate measures and processes, implement prevention and control measures, ensure drug supply, strengthen clinical
rational drug use monitoring and put forward rational drug use suggestions in time. Results and Conclusion During the prevention
and control of COVID - 19 epidemic, the Department of Pharmacy of the hospital not only did a good job in epidemic prevention
and control,but also did a good job in pharmaceutical care,which could provide a strong guarantee for public safety of the hospital.
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Fig.1 Reporting and handling flow chart of suspected patients
with COVID - 19 infection
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Tab.1 List of emergency procurement of epidemic prevention drugs
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Fig.2 Acceptance and distribution flow chart of donated drugs
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