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Standardized Construction and Practice of "3 + 2 + 1” Pharmacists — Managed Outpatient

Clinic Based on Medical Alliance
ZHAO Xincai' , XU Rong',ZHU Wanhu',YANG Li',WANG Yonggang’,JIANG Jingzhou’,GUO Cheng',ZHANG Jianping'
(1. Department of Pharmacy,Shanghai Sixth People's Hospital Affiliated to Shanghai Jiao Tong University School of Medicine,Shanghai,China 200233 ;

2. Department of Oncology ,Shanghai Sixth People's Hospital Affiliated to Shanghai Jiao Tong University School of Medicine ,Shanghai,China
200233; 3. Department of Pharmacy,Shanghai Xuhui District Kangjian Community Health Service Center,Shanghai,China 200235)
Abstract: Objective To investigate the construction of a new pharmaceutical care model of "3 + 2 + 1” pharmacists — managed
oulpatient clinic based on the medical alliance. Methods Based on the key elements of medication therapy management (MTM) in
the United States and the actual work process of the outpatient department in the Shanghai Sixth People’s Hospital Affiliated to
Shanghai Jiao Tong University School of Medicine (hereinafter referred to as the Shanghai Sixth People’s Hospital),the pharmacists —
managed oncology outpatient clinic was established in the hospital in June 2018, and the information platform of the pharmacist
workstation was designed and developed,the standardized working flow was established,and the operation effect of the pharmacists —
managed oncology outpatient clinic was evaluated preliminarily by pharmacists. Through the standardized construction and practice of
the pharmacists — managed oncology outpatient clinic, the pharmacist team of the tertiary hospitals provided professional guidance
and working mode training for the pharmacist team of the medical institutions in the medical alliance, and promoted the
establishment of the pharmacists — managed outpatient clinic. Results On May 20 and 25, 2021, the "Shanghai Sixth People’s
Hospital — Kangjian pharmacists — managed outpatient clinic” was established by combing the Pharmacy Department of the Shanghai
Sixth People’s Hospital and the Shanghai Xuhui District Kangjian Community Health Service Center in the medical alliance, and
the "Shanghai Sixth People’s Hospital — Shanghai Eighth People’s Hospital pharmacists — managed outpatient clinic” was established
by combing the Pharmacy Department of the Shanghai Sixth People’s Hospital and the Shanghai Eighth People’s Hospital in the
medical alliance, which realized the continuity and homogeneity of pharmaceutical care in the medical alliance. By August 2021, the
pharmacists — managed oncology outpatient clinic in the Shanghai Sixth People’s Hospital had received 1 469 patients for treatment,
and 172 drug — related problems (DRPs) were processed,305 adverse drug reactions were diagnosed,and 817 accompanied diseases
were treated. Conclusion The " Shanghai Sixth People’s Hospital — Shanghai Eighth People’s Hospital pharmacists — Kangjian
Community Health Service Center” is a new three — in — one model of "3 + 2 + 1” pharmacists — managed outpatient clinic, which
realizes the homogenization of pharmaceutical care in the medical alliance and improves the capacity of pharmaceutical care in the
community. Clinical pharmacists participate in MTM by establishing pharmaceutical clinic is conducive to ensuring the patients’

medication safety,which is vital to clinical practice.

Key words:pharmacists — managed outpatient clinic;pharmaceutical care;pharmacist;medication therapy management;medical alliance
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managed outpatient clinic
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Fig. 2 Flowchart of pharmacists — managed outpatient clinic and patients’ visit
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