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Study on work model of clinical pharmacists in chronic disease management

SHI Nan-nan®, ZHEN Jian-cun’, XIE Ying’, HU Wen-lan", ZHANG Yan-wen"
(a. Department of Pharmacy, b. Department of Cardiology, Beijing Jishuitan Hospital, Beijing 100096, China )

[ Abstract] Objective: The purpose of this study was to evaluate the work model of clinical pharmacists' management of chronic disease.
Methods: The care team led by clinical pharmacist, including doctors and nurses, conducted chronic disease management of 96 cardiovascular
patients. Chronic disease management work was consisted of two parts: chronic disease management during hospitalization and follow-up after
discharge. At the admission to hospital and discharging from hospital, pharmacists made assessment of patients' knowledge on the drugs they
taken. The 4 indices of assessment included indications, usage and dosage, adverse reactions and precautions. Results: Compared with the time of
admission to hospital, patients' knowledge of drugs at the time of discharging was significantly improved, respectively (P=0.000) . Elder patients
and those with more diagnosed diseases tend to have poorer knowledge of drugs, indicating that the education method should be adjusted for those
patients specially. And chronic disease management could improve the acceptance rate of clinical pharmacists' intervention (increased by 90.48%
compared with the in-hospital patients in the same period without chronic disease management) . Conclusion: Clinical pharmacists’ participation
in chronic disease management improved clinical effect.
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