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Working mode and clinical practice of clinical pharmacists for asthma and COPD outpatient service
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[ Abstract] Objective: To explore a working mode of pharmaceutical care for asthma and COPD patients. Methods: Following
global advanced management mode and combined with situation of our hospital, relative work has been conducted in the following areas:
(D Outpatients received individualized counselling and instruction on the techniques related to the use of inhaled medications and self-
symptom assessment; (2) Inpatients inhaled and other medications education management; (3) Asthma and COPD patients inhalation using

re-training and effectiveness evaluation. Results: Asthma and COPD patients’ education has been provided to more than 900 cases till
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now, and inhaled skill, treatment outcome and compliance has been significantly improved, which has been preliminarily recognized by the

clinical physicians and provided references for further establishing integrated pharmaceutical care. Conclusion: The intervention of clinical

pharmacist may provide a new mode of integrated clinical pharmaceutical care, according to which we could establish our chronic disease

management system.
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