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Case analysis on consultation practice of clinical pharmacist for a child with community-pneumonia combined

with diarrhea

LIU Wei, LIYing-ran’, LU Rong-zhi, LI Yun-jing
( Department of Pharmacy, Zhongshan City People's Hospital, Guangdong Zhongshan 528403, China )

[ Abstract] Objective: To introduce the whole process of consultation practice of clinical pharmacist for a child with community-
pneumonia combined with diarrhea and discuss the role of clinical pharmacist in this case. Methods: Clinical pharmacist’s participation
in medication treatment process of a case with infection was retrospectively analysed. Results: Clinical pharmacist provided consultation
advices and relative reasonal medication plan and the infection finally got effectively controlled. Conclusion: Through participating in
clinical practice, clinical pharmacist participate in medication treatment and assist physicians in medication adjustment in order to guarantee
medication safety and efficacy.
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