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Pharmaceutical care on patients with cardiac insufficiency at the end stage and multiple serous cavity effusion:

A case report

WU Qianl‘z, ZHANG Ya-tongz, SHI Ai-xin™
( 1.College of life science and biotechnology, Shenyang Pharmaceutical University, Shenyang 110016, China; 2. Pharmacy Departemnt, Beijing
Hospital, Beijing 100730, China )

[ Abstract] Objective: To explore the role of clinical pharmacists in treatment of a patient with heart failure and seroperitoneum.
Methods: Clinical pharmacists participated in the whole process of medical treatment, provided some advice to the doctors,and delivered
medication monitoring and drug education to the patients. Results: Doctors followed the advice of pharmacists. With a series of
treatment,the patient’s symptoms of heart failure relieved and abdominal effusion decreased. Finally the patient discharged. Conclusion:
Clinical pharmacists can help doctors make the individualized therapy plan and provide patients with pharmaceutical services.It is beneficial
to improve the rationality,safety and effectivity in clinical treatment.
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