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Investigation and Analysis on the Present Situation of Undergraduates’ Graduation Practice for Clinical
Pharmacy with 5-year Schooling in Our School
LIU Juan,JIN Mei(Yongchuan Hospital Affiliated to Chongging Medical University, Chongqing 402160, China)

ABSTRACT OBJECTIVE: To provide reference for the teaching in clinical pharmacology with graduation practice. METHODS :
Using the “Wenjuan” network platform, self-designed questionnaire to investigate the practice condition among 5-year,clinical phar-
macy students in 2015, who have been practiced 6 months. RESULTS: Totally 112 questionnaires were, received with effective re-
covery of 89.9% . The results showed 100 students (89.3% ) had the instructor; 105 students™(94:0% ) lacked clinical practice
skills; 61 students (54.5% ) were more willing to accept practice time arrangements.for i year; 66/students (50.0% ) thought they
benefit more when taught by clinical pharmacists and clinicians; 97 students?(86.6%,) were satisfied with the practice mode that
pharmacy first then in clinical departments; 103 students (92.0%.) thought graduation examination should be given priority to theo-
retical examination, clinical practice as supplement. CONCLUSIONS: The internship program has recognized by most students, the
students are satisfied with the teachers, rotation“order, arrangements and assessment methods, etc., while they are still in confused
state to participate in rational drug user

KEYWORDS Clinical pharmacy; _Undergraduates; Graduation practice; Questionnaire investigation
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Investigation of Clinical Pharmacy Work Conditions of 4 Third-level First Class Hospital in Guangxi Yulin
LIU Zhiyan"’, CHEN Ken"*, YAN Tingting"*, ZHAO Rongsheng', ZHAI Suodi'(T.Dept. of Pharmacy, Peking
University Third Hospital, Beijing 100191, China;2.College of Pharmacyy( Peking University Health Science Cen-
ter, Beijing 100191, China)

ABSTRACT OBJECTIVE: To investigate the clinical pharmacy status of partial third-level first class hospitals in Guangxi Yulin,
and provide reference for promoting its development in medical and health institutions in domestic development cities and regions.
METHODS: Questionnaire was_combined with intcrviews to investigate the medical staff (part), clinical pharmacists and directors
in pharmacy department in 4 third-level”first class hospitals in Yulin, and the data was statistically analyzed. RESULTS: Totally
242 questionnaires were ‘sentvout for the medical staff, 238 were effectively received, with effective recovery of 98.35% ; 15 for
clinical'pharmacists, 15 were effectively received, with effective rate of 100% ; the interview for directors in pharmacy department
of 4 hospitals was done well. The 4 surveyed hospitals all had clinical pharmacists, while only 2 had met the requirement on
amount of clinical pharmacists; the clinical pharmacists were all with the bachelor degree or above, no senior titles. In terms of cog-
nitive functions of clinical pharmacists, the 5 items, including dispensing, pharmacy intravenous admixture services, hospital prepa-
ration, hospital drug supply and drug quality testing, were considered to be the functions of clinical pharmacist by more than 50%
surveyed medical staff, while only less than 20% clinical pharmacists agreed with this view. In terms of individualized administra-
tion capacity, only one hospital can carry out vancomycin for therapeutic drug monitoring known from the interview; 58.82% sur-
veyed medical staff were general satisfied and very satisfied to the work of clinical pharmacists. In terms of obstacles to the develop-

ment of clinical pharmacy, surveyed clinical pharmacists considered that difficulties in clinical work included insufficient capacity
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