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Patient education for patients with chronic kidney disease
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[ Abstract] Objective: To explore the role of clinical pharmacist in pharmaceutical care through implementing patient education
in patients with CKD. Methods: Clinical pharmacist implemented patient education for patients with CKD in the nephrology department
from February 2016 to December 2016. Results: 130 patients were enrolled into this study, and 1099 discharge medications were involved.
There were significant difference before and after education in the six educational content from clinical pharmacists (£<0.05). Conclusion:
Clinical pharmacist implemented patient education for patients with CKD, which can improve the awareness level of patients on their
own medication, thus improving the safety and efficiency of drug therapy. In addition, it also can provide the mode referred to establish a
pharmaceutical care model for patients with CKD.
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