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Clinical Pharmacists’ Practice in the Pharmaceutical Consultation for a Patient with

Cancer Pain by the Mind Mapping
HUANG Xingyan,LI Guangcan,ZHUANG Ruichun,CHEN Bing
(Chongqing Kaizhou District People's Hospital ,Chongqing ,China  405400)
Abstract: Objective To provide a reference for clinical pharmacists to participate in the pharmaceutical consultation. Methods For
a patient with cancer pain,a SOAP consultation mode was established by the mind mapping,and the role of clinical pharmacists in
the pharmaceutical consultation was summarized. Results The clinical pharmacists comprehensively evaluated the pain of the
patient, established the SOAP consultation mode by the mind mapping,analyzed the causes of poor control of pain,and suggested to
replace the original drug with Morphine Hydrochloride Sustained — Release Tablets, which was adopted by the clinicians. At the
same time,the clinical pharmacists provided the medication consultation and medication education for the patient and his families.
Then the treatment compliance was improved, the pain was relieved and the complications of the patient were controlled.

Conclusion The practice of clinical pharmacists’ in the pharmaceutical consultation with clear ideas and highlighted key points

enables clinicians to have a high acceptance,and improves the medication compliance of patients,which can promote their safe and

rational medication.
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