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Pharmacy outpatient service type and standardization construction
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Abstract: Objective To discuss pharmacy outpatient service type and standardization construction,and to give suggestions for pro-
moting the development of hospital pharmacy clinic services.Methods The types and characteristics of pharmacy clinics were an-
alyzed, and the composition and duties of pharmacy clinics, service conditions and hardware requirements, work content, processes,
follow-up and follow-up visits, and work evaluation were discussed.Results The types of pharmacy clinics have their own charac-
teristics. The standardizedmanagementof medicine outpatientincludesservices and areas of practice, venue facilities, admission of vis-
iting pharmacists, systems and procedures, document records management, and quality control. Pharmacy outpatient was normalized
and popularized tomake better use of the professional services of pharmacists. Conclusion Different forms of pharmacy outpatient

have its own characteristics,, and the management of pharmacy outpatient needs further standardization and quality control to ensure
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their healthy and orderly development.
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