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Analysis on the training programs of intensive care resident pharmacists in China and the United States
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[ Abstract] Objective: To explore the current situation of intensive care resident clinical pharmacists training program in China and the United
States, and to provide a reference for standardized training of clinical pharmacists in intensive care in China. Methods: The updated data of intensive
care resident clinical pharmacists training program from the website of American Society of Health-System Pharmacists (ASHP), Chinese Hospital As-
sociation, and each official websites were systematically collected and analyzed by Excel 2016, including the types of training institutions, specific
training contents, etc. Results: As of January 2019, ASHP has a total of 145 intensive care resident pharmacists training program, and 179 positions
available for application. Each institution has formulated a training program as per ASHP, involving the training of professionalism, communication
skills, research capability, teaching ability and leadership. There are 30 intensive care resident pharmacists programs centers in China, with 82 posi-
tions. No detailed training program has been prepared for each training institution. Conclusion: Intensive care resident pharmacists program in the U-
nited States are more standardized and mature. It provide a reference to improve the project design, skills training, teaching, assessment and evalua-
tion method of intensive care resident pharmacists in China.
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