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Practice and Experience of Incorporating Clinical Pharmacy into Hospital Quality Control System
DING lJian-giang, ZHU Jun, QI Xiao-le, CHENG Jing-jing(Henan Provincial Corps Hospital of Chinese People’s
Armed Police Force, Zhengzhou 450052, China)

ABSTRACT OBJECTIVE: To explore a new work mode of incorporating clinical pharmacy into hospital comprehensive quality
objective responsibility management (called quality control in short) system. METHODS: The quality control system of our hospi-
tal was introduced, as well as the method of incorporating clinical pharmacy into quality control system. Experience and practice ef-
fect of the system were analyzed and summarized after half year of practice since early 2012. RESULTS: The quality control sys-
tem of our hospital included 3 parts: i.e. organization and institution, summary and analysis of evaluation results, encouragements
and penalties. Quality control system of our hospital included reasonable suggestion and evaluation management, participation of
clinical pharmacist in consultation of department, ADR monitoring and reporting system and rational use of antibiotics. After half
year, the ratio of clinical pharmacists attending consultations reached 100% . The ratio of clinical pharmacists’ reasonable sugges-
tion that was accepted had been up to 90%. 5 clinical pharmacists had written 20 pharmaceutical papers in 2012. CONCLUSIONS:
The improvement of clinical pharmacists’ comprehensive quality is the basis of clinical pharmacy. Reasonable administrative inter-
vention is security of the development of clinical pharmacy. It shows that the definite and rapid development has been pushed by in-
corporating clinical pharmacy into hospital quality control system.

KEY WORDS Clinical pharmacy; Quality control system; Administrative intervention; Practice effect; Experience
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Tab 1 Clinical pharmacy wareness/acceptance questionaire
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Tab 2 Statistics of monthly per capita workload completion
for clinical pharmacists
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* : Our hospital have 5 clinical pharmacists. Data in the table were
the monthly average of 6 months
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