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Establishment of pediatric emergency pharmacy service system
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[ Abstract] Children are very different from adults in terms of physiological course, functional metabolism, etc. , and the medication is more
complicated. For children, the safety risk and the incidence of adverse reactions is high. At present, there is a big gap in children’s emergency phar-
macy service. Therefore, the establishment of a complete system of emergency pharmaceutical care for children can not only avoid the safety of chil-
dren’s drugs, but also improve the rationality of intravenous drugs and reduce the occurrence of adverse drug reactions. This study aims to establish e-
mergency pediatric pharmacy service system and pharmacy pediatric emergency service standards by participating in clinical pharmacists and other
medical staff, developing a list of high-risk drugs, providing professional medication guidance for emergency children, and guaranteeing safe, effec-
tive and rational medication for children.
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