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ABSTRACT As the national healthcare system reform deepens, the National Health
Commission has piloted the Unit-based Clinical Pharmacist program to enhance
pharmaceutical management and promote rational drug use. However, the lack of
standardized service protocols and quality assessment frameworks has hindered the
integration of pharmaceutical services with clinical practice. To address this gap, the First
People's Hospital of Shanghai Jiao Tong University School of Medicine, in collaboration with
pharmacy experts from multiple institutions, developed a consensus focusing on working
models, service standards, and quality metrics. This initiative aims to optimize the Unit-based
Clinical Pharmacist service system, enhance patients’ sense of gain, and align pharmaceutical
care closely with clinical and patient-centered needs, thereby maximizing pharmacists' role in

ensuring medication safety and efficacy.
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To strengthen pharmaceutical management in healthcare institutions and promote rational
drug use, the National Health Commission has launched pilot programs for the unit-based
clinical pharmacist practice model in healthcare institutions. This consensus was developed
in accordance with the Drug Administration Law of the People’s Republic of China ', the
Physicians Law of the People’s Republic of China '*), the Standards for Prescription Review
in Medical Institutions ), the Regulations on Pharmaceutical Management in Medical
Institutions ¥, the Measures for the Administration of Prescriptions ), and the Notice of the
General Olffice of the National Health Commission on Launching Pilot Programs for the Unit-
based Clinical Pharmacist Practice Model '), 1t aims to further explore and improve the unit-
based clinical pharmacist practice model, enhance patients’ sense of gain, promote
pharmaceutical care that is closer to patients and clinical practice, and advance the role of

pharmacists in promoting rational drug use.

1. General Principles

1.1. This consensus applies to healthcare institutions implementing the unit-based clinical
pharmacist practice model.

1.2. The unit-based clinical pharmacist practice model refers to a model in which
pharmacists work full-time within clinical departments. Unit-based clinical
pharmacists, together with physicians, nurses, and other healthcare professionals in
the department, form a healthcare team to provide pharmacotherapy management
services for patients. This consensus primarily aims to standardize the service content
of unit-based clinical pharmacists and establish a quality evaluation system.

1.3. Implementation of the unit-based clinical pharmacist practice model shall be carried
out under the guidance of the Pharmacy and Therapeutics Committee of the
healthcare institution, managed by the pharmacy department, and supported
collaboratively by the affiliated clinical department.

1.4. Healthcare institutions shall establish and improve management systems appropriate
to their own settings for the unit-based clinical pharmacist practice model, including
organizational management, personnel, facilities, equipment, information systems,
service content, quality control, and performance evaluation.

1.5. Healthcare institutions shall provide unit-based clinical pharmacists with the
necessary workspace, office equipment, and information systems within clinical
departments to ensure the effective implementation of the practice model.

Appropriate preferential policies in areas such as remuneration and benefits should



1.6.

1.7.

1.8.

1.9.

be provided to pharmacists engaged in unit-based clinical practice.

The unit-based clinical pharmacist practice model shall comply with healthcare
information security management regulations and protect patient privacy.

The service recipients of unit-based clinical pharmacists include hospitalized patients
and the corresponding healthcare professionals involved in their care.

Unit-based clinical pharmacists shall possess a bachelor’s degree or above in
pharmacy or related disciplines. In principle, they shall hold professional
qualifications at the level of Pharmacist-in-Charge or above, have obtained a clinical
pharmacist training certificate, or have engaged in full-time clinical pharmacy
practice in a clinical pharmacist position for more than three years.

Unit-based clinical pharmacists shall possess solid pharmaceutical and medical
knowledge, clinical reasoning skills, teamwork awareness, and strong
communication abilities. They shall communicate effectively with physicians, nurses,
patients, and patients’ family members to identify and resolve medication-related

problems.

2. Unit-based Clinical Pharmacist Practice Model

2.1.

2.2.

2.3.

Under the unit-based clinical pharmacist practice model, pharmacists’ primary
workplace is shifted from the pharmacy department to clinical departments. Unit-
based clinical pharmacists work full-time within clinical departments, continuously
maintain an on-site presence in the clinical department, and participate
comprehensively in clinical activities and patient care processes !/,

The responsibilities of wunit-based clinical pharmacists include medication
reconciliation, physician-pharmacist joint ward rounds, medication order review,
medication monitoring, therapeutic drug monitoring, adverse drug reaction/event
monitoring, pharmacovigilance, medication education, medication information
services, and pharmacist consultation. In addition, they shall undertake other
activities that reflect the professional value of unit-based clinical pharmacists,
including dissemination of pharmaceutical policies, clinical drug procurement
management, monitoring of rational drug use indicators, drug evaluation, and public
education on medication use.

The service model of unit-based clinical pharmacists can be divided into three stages:

“admission — hospitalization — discharge.”

(1) Upon patient admission, pharmacists conduct medication reconciliation to obtain a



comprehensive understanding of the patient’s previous medication history, food and drug
allergy history, and other essential information that may affect drug therapy.

(2) After a definitive diagnosis is established during hospitalization, pharmacists assist
clinicians in developing pharmacotherapy regimens, provide recommendations on
medication use, respond to medication-related inquiries, and perform prescription review,
medication monitoring, and adverse drug reaction monitoring throughout the treatment
process. In addition, they participate in pharmacy consultation services.

(3) At discharge, pharmacists provide medication education at discharge for patients. The

service model of unit-based clinical pharmacists is illustrated in Figure 1.
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Figure 1 Service model of unit-based clinical pharmacist

3. Service Standards for the Unit-based Clinical Pharmacist Practice Model
3.1. Medication Reconciliation

3.1.1. The purpose of medication reconciliation is to establish an accurate medication
list when patients transition between different healthcare settings, thereby
providing the healthcare team with correct and complete medication information.
This process aims to reduce the risk of inappropriate medication use, prevent
adverse drug events, and ensure the continuity and accuracy of pharmacotherapy
(8]

3.1.2. Priority populations for medication reconciliation include patients with
chronic diseases requiring multidisciplinary and multispecialty management,

patients receiving multiple concomitant medications, and patients identified by



physicians as requiring medication reconciliation services %],

3.1.3. Medication reconciliation shall be conducted at key transition points in patient
care, including hospital admission, transfer between departments (including
transfer from the emergency department to inpatient wards or intensive care units,
inter-ward transfers, and transfers between different specialties), and hospital
discharge [1,

3.1.4. Unit-based clinical pharmacists shall complete the initial collection of clinical
information for newly admitted patients through bedside interviews and review
of previous medical records and prescription information. The collected
information shall include all current and prior disease-related medications
(including traditional herbal medicines and healthcare products), specifically
medication name, dosage form, dosage regimen, reasons for discontinuation,
medication adherence, and history of adverse drug reactions %/,

3.1.5. The key components of medication reconciliation mainly include the following:
(1) Reviewing medication indications and contraindications to reduce
unnecessary and inappropriate medication use.

(2) Verifying medication names and carefully identifying medications within
the same therapeutic class or with similar mechanisms of action to avoid
duplicate therapy.

(3) Reviewing medication regimens, including dosage, administration
frequency, timing, and route of administration.

(4) Paying particular attention to potentially clinically significant drug—drug
interactions and assessing whether modification of the pharmacotherapy
regimen is necessary.

(5) Reviewing medications used for symptomatic treatment to determine
whether long-term use is warranted; pharmacotherapy regimens should be
adjusted promptly when therapeutic outcomes are unsatisfactory to avoid
unnecessary prolonged use.

(6) Paying special attention to medication safety in special populations,
including older adults, pediatric patients, pregnant and lactating women, and
patients with hepatic or renal dysfunction. When developing treatment plans,
factors such as efficacy, safety, cost-effectiveness, appropriateness, and patient

adherence shall be comprehensively evaluated.



(7) Prior to special examinations or medical procedures, assessing whether
temporary adjustment of relevant medications is required; after completion,
reassessing the necessity of resuming these medications [*,

3.1.6. Based on the patient’s diagnosis and collected medication information, unit-
based clinical pharmacists shall verify the consistency between the patient’s
current medications and inpatient medication orders. When discrepancies or
inappropriate medication use are identified, the causes shall be analyzed and
recommendations for adjustment proposed. Appropriate documentation shall be
completed following communication and consultation with the physician. All
medication reconciliation results shall be documented, including the timing and

reasons for any modifications %/,
3.2. Physician-Pharmacist Joint Ward Rounds

3.2.1. The purpose of physician-pharmacist joint ward rounds is to enable unit-
based clinical pharmacists to collaborate with physicians and apply their
pharmaceutical expertise to optimize pharmacotherapy regimens, improve
therapeutic outcomes, and reduce adverse reactions. In accordance with the
three-tier joint ward round system outlined in the Eighteen Core Medical
Quality and Safety Systems ®1, healthcare institutions shall progressively
establish a three-level physician-pharmacist joint ward round system and
develop corresponding management policies, so as to promote deep integration

and coordinated optimization of medical and pharmaceutical services.

3.2.2. Unit-based clinical pharmacists shall conduct physician-pharmacist joint
ward rounds within their assigned clinical departments. Ward rounds shall

primarily be carried out at the patient bedside.

3.2.3. Prior to ward rounds, unit-based clinical pharmacists shall make adequate
preparations and familiarize themselves with the basic clinical conditions of the
patients participating in the rounds. Particular attention shall be given to
patients requiring close monitoring, including those receiving polypharmacy,
critically ill patients, patients with complex conditions, and newly admitted

patients %],

3.2.4. Before ward rounds, unit-based clinical pharmacists shall review medical
records and conduct pharmaceutical inquiries to comprehensively collect

disease- and medication-related information throughout the patient’s treatment



course, identify potential benefits and risks, and understand the patient’s
therapeutic needs. This process provides comprehensive baseline information
and objective evidence for the development and implementation of
individualized medication monitoring plans and optimization of

pharmacotherapy regimens [#],

3.2.5. Through physician-pharmacist joint ward rounds, pharmacists shall obtain
information including patients’ chief complaints, physical examination
findings, laboratory and imaging results, medication order implementation
status, and therapeutic outcomes. Following the ward rounds, pharmacists and
physicians shall jointly review the patient’s pharmacotherapy regimen and
evaluate medication indications, dosage regimens, drug interactions, adverse
drug reactions, and medication costs. From the perspectives of safety,
effectiveness, cost-effectiveness, and appropriateness, pharmacists shall
analyze the medication regimen and provide professional pharmaceutical

recommendations (8,

3.2.6. Ward round records should preferably be managed electronically. Where
conditions permit, such records should be incorporated into the electronic
medical record system for centralized management and storage. The records
shall be continuously updated according to treatment progress and follow-up

findings to reflect the latest medication therapy status and assessment results [*/,

3.3. Medication Order Review

3.3.1. The scope of medication order review includes all medication orders issued
within the clinical department to which the unit-based clinical pharmacist is

assigned.

3.3.2. In accordance with the review requirements specified in the Standards for
Prescription Review in Medical Institutions, unit-based clinical pharmacists
shall review medication orders individually for legality, compliance, and

appropriateness 5,

3.3.3. The primary references for medication order review by unit-based clinical

pharmacists include drug package inserts; the national drug regulatory

framework (including relevant laws, administrative regulations, and normative



documents); clinical diagnostic and treatment guidance documents issued by
national health authorities (such as clinical guidelines and practice standards);
standardized clinical pathways; and national formularies. Additional references
include institution-specific medication guidance documents developed and
regularly updated by healthcare institutions according to local practice needs,

such as institutional formularies and lists of off-label medication use 3%,

3.3.4. Medication order review by unit-based clinical pharmacists may be

conducted in two forms: computer-assisted review and manual review.

3.3.5. When reviewing medication orders, unit-based clinical pharmacists shall
establish detailed and clearly defined review procedures to ensure the
standardization and effectiveness of the review process. Where a computer-
assisted review system has been implemented, medication orders shall first
undergo preliminary electronic screening. Medication orders identified by the
system as potentially inappropriate shall subsequently undergo manual review

t 3191 Following comprehensive

by the unit-based clinical pharmacis
professional assessment, if the pharmacist determines that the medication order
is appropriate, the order may be approved. If inappropriate medication use is
identified, the pharmacist shall notify the physician through the computerized
system and provide recommendations for modification. After the physician
revises the order or supplements the relevant medication-related explanation,
the pharmacist shall re-evaluate the order for appropriateness [*LIf the
physician declines to revise the order, the pharmacist shall, according to the
level of potential harm, either reject the order mandatorily or require the
physician to reconfirm the order with an additional signature. Healthcare

institutions shall regularly organize review and evaluation activities for such

medication orders.

3.3.6. For medication orders involving special populations, including pediatric
patients, older adults, pregnant and lactating women, and patients with hepatic
or renal insufficiency, as well as special-category medications such as toxic
drugs for medical use, narcotic drugs, psychotropic drugs, radioactive drugs,
and high-alert medications, unit-based clinical pharmacists shall pay particular
attention to indications, dosage regimens, and other medication-related

considerations during the review process 51,



3.3.7. For issues identified during medication order review, unit-based clinical
pharmacists shall provide timely recommendations and interventions, while
appropriately documenting the identified problems and management process to
ensure full traceability of the review process 5.,

3.4. Medication Monitoring

3.4.1. Unit-based clinical pharmacists may identify priority monitoring populations
based on patients’ pathophysiological status, disease characteristics, and
medication profiles. In accordance with clinical practice guidelines, pharmacists
shall determine disease treatment principles, classify the level of medication
monitoring required, and develop corresponding medication monitoring plans.

3.4.2. Monitoring of the appropriateness of pharmacotherapy regimens mainly
includes evaluation of medication indications, contraindications, dosage
regimens, and drug interactions. For irrational pharmacotherapy regimens, unit-
based clinical pharmacists shall provide professional recommendations for
adjustment supported by evidence-based references. Pharmacists shall also
provide recommendations based on results such as therapeutic drug monitoring
and formulate corresponding monitoring plans.

3.4.3. Unit-based clinical pharmacists shall closely monitor therapeutic outcomes
through comprehensive assessment of clinical symptoms, laboratory findings,
and other examination indicators. In cases of suboptimal or ineffective treatment,
pharmacists shall assist physicians in analyzing the underlying causes and
discussing potential adjustments to the pharmacotherapy regimen.

3.4.4. Unit-based clinical pharmacists shall prevent and monitor potential adverse
drug reactions and cluster of adverse events, identify and assess such events,
assist physicians and nurses in their management, and report them promptly.

3.4.5. Unit-based clinical pharmacists shall monitor the proper implementation of
pharmacotherapy regimens, including safety monitoring during infusion therapy
and medication counseling for the initial use of special dosage forms or
formulations.

3.4.6. Unit-based clinical pharmacists shall assess patients’ medication adherence
during implementation of the pharmacotherapy regimen and provide appropriate
medication education and medication monitoring.

3.4.7. Unit-based clinical pharmacists shall place emphasis on the effectiveness of

medication monitoring interventions and proactively determine whether their



medication-related recommendations have been accepted. Through continuous
communication regarding clinical issues and therapeutic goals, pharmacists shall
contribute to optimization of medication regimens and reduction of medication
errors and adverse drug events.

3.4.8. When providing medication monitoring, unit-based clinical pharmacists shall
establish pharmaceutical records or medication monitoring documentation to
create technical records for the identification, analysis, monitoring, and
resolution of medication-related problems. Such records shall be properly
maintained and include the date of monitoring, patients’ basic information,
significant laboratory and examination results, medication monitoring
interventions and implementation status, pharmacist intervention details, and

(" For inappropriate medication

adjustments to pharmacotherapy regimens
therapy, pharmacists shall document specific recommendations, supporting

evidence-based references, and feedback from physicians and nurses.

3.5. Therapeutic Drug Monitoring and Pharmacogenetic Testing

3.5.1. Unit-based clinical pharmacists shall collaborate with the healthcare team to
assess the need for therapeutic drug monitoring (TDM) and pharmacogenetic
testing and develop individualized pharmaceutical care plans for patients.

3.5.2. Unit-based clinical pharmacists shall recommend therapeutic drug monitoring
for selected medications. Such medications generally possess one or more of the
following  characteristics:  substantial interindividual variability in
pharmacokinetics (PK) and pharmacodynamics (PD), narrow therapeutic
windows, difficulty in clinically assessing toxic reactions, and/or drug exposure
levels that are influenced by multiple factors.

3.5.3. Unit-based clinical pharmacists may develop or adjust medication regimens
based on key genetic variations related to drug targets, transporters, metabolic
enzymes, and immune responses. Appropriate targeted therapeutic agents may
be selected according to target gene profiles. By screening for genes associated
with adverse drug reactions, pharmacists may help avoid medications likely to
induce adverse reactions and reduce the associated risks. Through screening for
disease susceptibility genes, pharmacists may strengthen monitoring of high-risk
populations and recommend preventive diagnostic and therapeutic interventions

to physicians ['?). In addition, analysis of genetic polymorphisms related to drug-



metabolizing enzymes may help predict drug metabolism rates in vivo, thereby
reducing the risks of toxicity or therapeutic failure, optimizing dosing regimens
or medication selection, and improving therapeutic efficacy.

3.5.4. The specific workflow for therapeutic drug monitoring and pharmacogenetic
testing conducted by unit-based clinical pharmacists includes clarifying the
objectives of individualized therapy, documenting medication administration
and blood sampling times, interpreting plasma drug concentration and
pharmacogenetic testing results, and providing medication therapy
recommendations based on these findings in conjunction with the patient’s
clinical condition.

3.5.5. For patients receiving individualized therapeutic monitoring, unit-based
clinical pharmacists shall regularly summarize patient demographic information,
disease-related information, medication records, therapeutic drug monitoring and
pharmacogenetic testing results, as well as other examination and laboratory
findings. Pharmacists shall establish follow-up records for precision
pharmaceutical care management in order to continuously improve the quality of

pharmaceutical services.

3.6. Adverse Drug Reaction Monitoring

3.6.1. During participation in clinical diagnosis and treatment activities, unit-based
clinical pharmacists shall actively conduct adverse drug reaction (ADR)
monitoring to ensure medication safety for patients.

3.6.2. Unit-based clinical pharmacists shall pay close attention to patients’ unusual
complaints during medical and nursing shift handovers and ward rounds,
communication among healthcare professionals, medication order modifications,
and abnormal laboratory findings (particularly critical value alerts), in order to
identify suspected or potential adverse drug reactions. Once identified,
pharmacists shall proactively inquire about the patient’s medication history and
promptly identify suspected medications.

3.6.3. For suspected adverse drug reactions, unit-based clinical pharmacists shall
actively collect relevant ADR information, conduct detailed documentation and
analysis, promptly notify physicians, initiate timely interventions, assist
physicians in optimizing pharmacotherapy regimens, and provide close

medication monitoring.



3.6.4. Inaccordance with the principle of “report upon suspicion,” unit-based clinical
pharmacists shall complete adverse drug reaction reporting forms and submit
reports through the National Adverse Drug Reaction Monitoring System within
the required timelines based on graded management requirements 3], Where
conditions permit, healthcare institutions may provide information system
support for unit-based clinical pharmacists, enabling direct reporting through the
hospital intranet linked to the National Adverse Drug Reaction Monitoring
System. Healthcare institutions are encouraged to establish active ADR
monitoring systems and further improve medication risk early-warning
mechanisms.

3.6.5. Unit-based clinical pharmacists shall provide education and training on
adverse drug reactions for physicians and nurses to enhance healthcare
professionals’ awareness and ability to identify and monitor ADRs. Pharmacists
shall also strengthen medication education for patients to help them correctly

understand and appropriately respond to adverse drug reactions.

3.7. Medication Education

3.7.1. Medication education shall be provided throughout the entire course of
pharmacotherapy, including education at admission, during hospitalization, and
at discharge. Unit-based clinical pharmacists shall clearly define the objectives
of medication education, including improving patients’ understanding of
medications, enhancing medication adherence, and preventing adverse drug
reactions. Educational content shall be selected according to these objectives and
tailored to patient needs, including information on therapeutic effects, dosage
and administration, adverse reactions, drug interactions, precautions, storage
conditions, and healthy lifestyle practices.

3.7.2. Before initiating medication education, unit-based clinical pharmacists shall
familiarize themselves with the patient’s basic information, including current
medical condition, past medical history, allergy history, and medication history,
and develop individualized medication education plans based on drug package
inserts and other relevant references.

3.7.3. When providing medication education, unit-based clinical pharmacists shall
proactively introduce themselves, explain the purpose, content, and expected

duration of the education session, and establish a trusting relationship with the



patient.

3.7.4. Pharmacists shall listen carefully to patients’ chief complaints and accurately
obtain patient information, particularly regarding drug responses and patients’
experiences after medication administration 4],

3.7.5. Unit-based clinical pharmacists shall communicate with patients using clear
and understandable language. In addition to verbal education, visual educational
aids (such as written materials, videos, actual medication products, or
demonstration models) may be used to enhance educational effectiveness.

3.7.6. Unit-based clinical pharmacists shall accurately document medication
education activities, establish medication education records (electronic or paper-

based), and conduct regular follow-up evaluations.

3.8. Medication Consultation

3.8.1. Recipients of medication consultation services include physicians, nurses,
patients, and their family members.

3.8.2. The focus of consultation and responses may vary depending on the target
audience, and multiple communication approaches may be adopted.
(1) Medication consultations initiated by physicians or nurses are generally more
professionally oriented. In addition to providing basic information such as
indications, contraindications, dosage and administration, and precautions, unit-
based clinical pharmacists shall discuss clinical issues with physicians, including
pharmacological actions, drug interactions, identification and management of
adverse drug reactions, and individualized medication recommendations.
Communication methods may include face-to-face discussions, telephone
consultations, online communication, multidisciplinary consultations, group
meetings, medication record management, participation in the development of
clinical pathways and guidelines, as well as interpretation of pharmaceutical
policies and regulations.
(2) Medication consultations initiated by patients and their family members are
generally general medication knowledge, including dosage and administration,
treatment duration, medication precautions, storage methods, and identification
of expiration dates. Patients from special populations or those using special
dosage forms may require targeted counseling from pharmacists. In addition,

discharge medication counseling, medication adherence education, and disease



prevention are also important components of medication consultation.
Communication methods may include bedside counseling, telephone or online
consultation, provision of medication information manuals, and health education
lectures.

3.8.3. The consultation process encompasses medication reconciliation at admission,
medication order review and medication monitoring during hospitalization,
discharge medication counseling and home medication management at discharge,
as well as post-discharge follow-up and continuing education. In addition, unit-
based clinical pharmacists may provide consultation in areas such as
pharmacoeconomic evaluation and development of individualized medication
regimens.

3.8.4. Healthcare institutions shall establish standardized systems for medication
consultation services provided by unit-based clinical pharmacists, including
service principles, operational procedures, and related documentation
requirements. The main workflow includes receiving the consultation request,
confirming the consultation content, collecting medication and relevant medical
histories, conducting analysis and assessment, providing timely responses, and
documenting the consultation process. Under normal circumstances, unit-based
clinical pharmacists should complete medication consultation services on site.
For complex or special issues, responses may be provided at a later time with the
consent of the consultee ). Unit-based clinical pharmacists shall establish
systematic and individualized consultation workflows and maintain

communication with the healthcare team to ensure consistency of treatment plans.

3.9. Pharmacy Consultation

3.9.1. Recipients of pharmacy consultation services include patients who, after
physician assessment, genuinely require pharmacist participation in
consultation or multidisciplinary consultation within the healthcare institution.
These primarily include patients receiving multiple medications or
multidisciplinary treatment, patients with unsatisfactory clinical outcomes from
pharmacotherapy, patients with suspected or confirmed adverse drug reactions,
patients from special populations, and other patients with needs for pharmacy

consultation services [13].



3.9.2. Unit-based clinical pharmacists shall clarify the objectives of the consultation
based on the consultation request. By reviewing medical records, pharmacists
shall obtain a comprehensive understanding of the patient’s clinical condition,
with particular attention to treatment information related to pharmacotherapy,
including demographic information, disease-related information, and

medication-related information.

3.9.3. Unit-based clinical pharmacists shall conduct pharmaceutical inquiries with
patients or their family members to obtain comprehensive information relevant
to the consultation. After the interview, the consulting pharmacist shall
communicate with physicians and nurses to further understand the patient’s
pharmacotherapy regimen, implementation of medication orders, and other
related issues, thereby conducting an objective overall assessment of the

patient’s pharmacotherapy.

3.9.4. Based on the objectives of the consultation and in conjunction with the
patient’s clinical treatment goals and supporting clinical evidence, unit-based
clinical pharmacists shall conduct a comprehensive assessment and provide
pharmacy consultation recommendations to support clinical medication

management.

3.9.5. Upon receiving a consultation request from the clinical department to which
they are assigned, unit-based clinical pharmacists shall respond immediately.
For consultation requests originating from other clinical departments or for
hospital-wide grand consultations, the consultation shall generally be
completed within 24 hours after the request is issued or within the timeframe

specified by the healthcare institution.

3.9.6. When providing pharmacy consultation services, unit-based clinical
pharmacists shall complete and sign the relevant medical documentation. In
principle, the documentation format shall be consistent with the clinical
consultation record format used within the healthcare institution, and all related

records shall be incorporated into inpatient medical record management.

4. Quality Control and Evaluation of the Unit-based Clinical Pharmacist Practice Model



4.1.

4.2.

4.3.

4.4.

4.5.

Healthcare institutions shall establish quality control and evaluation systems for
unit-based clinical pharmacist services in accordance with national laws and
regulations and with reference to relevant industry standards. Such systems shall
clearly define the responsibilities and quality requirements of unit-based clinical
pharmacists and further specify evaluation criteria and performance assessment

indicators.

When developing quality evaluation systems for unit-based clinical pharmacist
services, healthcare institutions shall establish practical and measurable evaluation
standards based on the characteristics of clinical departments and pharmacists’
professional competencies. Objective and impartial assessment indicators shall be
adopted to ensure the comprehensiveness and scientific rigor of the evaluation
system. Healthcare institutions shall also regularly revise and improve evaluation
standards and assessment indicators to adapt to the ongoing development of
pharmaceutical care services and the evolving needs of healthcare professionals and

patients.

When establishing quality control and evaluation systems for unit-based clinical
pharmacist services, healthcare institutions shall encompass all aspects of unit-based
clinical pharmacist services, including medication reconciliation, physician-
pharmacist joint ward rounds, medication order review, medication monitoring,
therapeutic drug monitoring and pharmacogenetic testing, adverse drug reaction
monitoring, medication education, medication consultation, and pharmacy

consultation services.

Evaluation standards for unit-based clinical pharmacist services shall include
professionalism, knowledge and technical competence, communication and
collaboration skills, public education on medication use capability, and continuous

professional learning.

Performance assessment indicators within the evaluation standards for unit-based
clinical pharmacist services shall cover the quantity, quality, efficiency, and
outcomes of pharmaceutical care activities to ensure the provision of
comprehensive, professional, and efficient pharmaceutical services. Pharmaceutical
management quality control indicators and diagnosis-related group (DRG)-based

pharmaceutical performance metrics shall also be incorporated into the assessment



system to reflect the contribution of unit-based clinical pharmacists to the overall

quality of pharmaceutical services within clinical departments.

4.6. Medical administration departments and pharmacy departments shall supervise the
implementation of unit-based clinical pharmacist services, collect feedback from
healthcare professionals and patients, establish a multi-stakeholder supervision
mechanism, formulate improvement measures, oversee their implementation, and
maintain appropriate documentation. Where non-standardized pharmaceutical
services are identified, healthcare institutions shall strengthen professional skills
training and competency assessment for pharmacists to improve their professional

service capabilities and ensure the quality of unit-based clinical pharmacist services.

4.7. Healthcare institutions are encouraged to progressively promote charging items for
unit-based clinical pharmacist services, thereby guiding institutions to strengthen
pharmaceutical service management and fully leverage the role of pharmaceutical

professionals in optimizing the allocation of healthcare resources.

Conflict of Interest Statement: All authors declare no conflicts of interest.

Chair of the Consensus Working Group: FAN Guorong (First Affiliated Hospital of
Shanghai Jiao Tong University School of Medicine)

Members of the Consensus Working Group (listed in alphabetical order by the pinyin of
surnames): CAI Weimin (School of Pharmacy, Fudan University); DONG Deshi (First
Affiliated Hospital of Dalian Medical University); GUI Yaxing (First Affiliated Hospital
of Shanghai Jiao Tong University School of Medicine); HUANG Ping (Zhejiang
Provincial People’s Hospital); JIN Pengfei (Beijing Hospital); LI Xiaoyu (Zhongshan
Hospital, Fudan University); LI Zhengxiang (General Hospital of Tianjin Medical
University); MIAO Liyan (First Affiliated Hospital of Soochow University); PENG
Yongde (First Affiliated Hospital of Shanghai Jiao Tong University School of
Medicine); QIAN Yan (Second Affiliated Hospital of Chongqing Medical University);
SHI Chen (Union Hospital, Tongji Medical College, Huazhong University of Science
and Technology); SHI Luwen (School of Pharmaceutical Sciences, Peking University);
TANG Kejing (First Affiliated Hospital, Sun Yat-sen University); WANG Bin (Huashan



Hospital, Fudan University); WANG Xiaoling (Beijing Children’s Hospital, Capital
Medical University); WANG Zhuo (First Affiliated Hospital of Naval Medical
University); XIA Quan (First Affiliated Hospital of Anhui Medical University); YUAN
Yongfang (Ninth People’s Hospital, Shanghai Jiao Tong University School of
Medicine); ZHAO Rongsheng (Peking University Third Hospital); and ZUO Xiaocong
(Third Xiangya Hospital, Central South University).

Drafting Members of the Consensus Working Group (listed in alphabetical order by the
pinyin of surnames): CHENG Xuefang, FENG Tingting, GAO Aimei, GU Shengying,
HU Shanshan, LI Qin, SHI Chenyang, TAN Yijiong, WANG Shuowen, XIONG Xuehui,
and ZHOU Yan (First Affiliated Hospital of Shanghai Jiao Tong University School of
Medicine).

Affiliated Academic Organizations of the Consensus Working Group: Clinical
Pharmacy Specialty Committee of the Shanghai Medical Association; Practice and
Innovation Working Committee for Unit-based Clinical Pharmacists (Preparatory

Committee), Chinese Pharmacists Association.

Experts Invited for Targeted Consultation (listed in alphabetical order by the pinyin of
surnames): BASANG Sanglam (People’s Hospital of Tibet Autonomous Region); BAI
Yinliang (Second Hospital of Lanzhou University); BAO Leilei (Eastern Hepatobiliary
Surgery Hospital, Naval Medical University); BIAN Xiaolan (Ruijin Hospital, Shanghai
Jiao Tong University School of Medicine); CAI Benzhi (Second Affiliated Hospital of
Harbin Medical University); CAI Shuang (First Hospital of China Medical University);
CAOQ Jinhua (Pharmaceutical Center, People’s Medical Publishing House); CAO Wei
(First People’s Hospital of Yunnan Province); CHEN Bianfang (Jiuquan People’s
Hospital); CHEN Bohua (Affiliated Hospital of Nantong University); CHEN Jie (First
Affiliated Hospital, Sun Yat-sen University); CHEN Jinshan (Zhangzhou Branch of the
900th Hospital of Joint Logistics Support Force); CHEN Linwei (Taizhou Hospital
Affiliated to Nanjing Medical University); CHEN Wansheng (Second Affiliated
Hospital of Naval Medical University); CHEN Wanyi (Cancer Hospital Affiliated to
Chongqing University); CHEN Wenying (Third Affiliated Hospital of Southern Medical
University); CHEN Yang (Children’s Hospital of Fudan University); DONG Ping
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Chongqing Medical University); FENG Xin (Tianjin Hospital); GAO Hua (General
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Hospital, Zhejiang University School of Medicine); GUO Feng (Fourth Hospital of
China Medical University); GUO Qingjiang (First People’s Hospital of Bengbu); HAN
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Nanchang University); HUAN Di (First People’s Hospital of Bengbu); HUANG Jin
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University); LI Li (Nanjing Drum Tower Hospital); LI Tianzi (Heilongjiang Hospital,
Beijing Children’s Hospital); LI Xuejuan (Shenzhen Children’s Hospital); LI Zhiping
(Children’s Hospital of Fudan University); LI Zhong (Dalian Women and Children’s
Medical Center); LIANG Jing (Fourth Affiliated Hospital of Harbin Medical
University); LIN Cuihong (First Affiliated Hospital of Fujian Medical University); LIN
Houwen (Renji Hospital, Shanghai Jiao Tong University School of Medicine); LIN
Nengming (Hangzhou First People’s Hospital Affiliated to Westlake University); LIN
Zhihang (Quanzhou First Hospital Affiliated to Fujian Medical University); LIU Chang
(Qingdao Women and Children’s Hospital); LIU Dong (Tongji Hospital, Tongji Medical
College, Huazhong University of Science and Technology); LIU Guoqiang (Third
Hospital of Hebei Medical University); LIU Hongwen (Qinghai Red Cross Hospital);
LIU Jiyong (Fudan University Shanghai Cancer Center); LIU Jie (Jiangjin Hospital
Affiliated to Chongqing University); LIU Juanjuan (Taizhou People’s Hospital
Affiliated to Nanjing Medical University); LIU Maobai (Union Hospital Aftiliated to
Fujian Medical University); LIU Maochang (Wuhan Children’s Hospital); LIU Min
(Qingdao Municipal Hospital); LIU Qibing (First Affiliated Hospital of Hainan Medical
University); LIU Xiaofeng (People’s Hospital of Ningxia Hui Autonomous Region);



LIU Xiaoxia (Xinjiang Production and Construction Corps Hospital); LIU Yang
(Second Hospital of Heilongjiang Province); LIU Yao (Army Medical Center); LIU
Gang (TEDA Hospital, Tianjin); LU Xiaoyan (Ningbo Second Hospital); LU Hao
(Yizheng Hospital Management Development Beijing Center); LU Huiping (Pudong
Hospital Affiliated to Fudan University); LU Xiaotong (Xinhua Hospital Affiliated to
Shanghai Jiao Tong University School of Medicine); LUAN Jiajie (Yijishan Hospital of
Wannan Medical College); MA Chunlai (Huashan Hospital, Fudan University); MA
Xue (Sichuan Cancer Hospital); MA Yabin (East Hospital, Tongji University); MAO
Junqin (Jiading Branch of Shanghai First People’s Hospital); MAO Shilong (Xuhui
Hospital Affiliated to Zhongshan Hospital, Fudan University); MENG Xiangyun
(Second People’s Hospital of Hefei); MIN Hui (Xi’an People’s Hospital/Xi’an Fourth
Hospital); MO Guodong (Second People’s Hospital of Zhongshan); MO Xiaolan
(Women and Children’s Medical Center Affiliated to Guangzhou Medical University);
MIAO lJing (Children’s Hospital, Zhejiang University School of Medicine); PAN Jie
(Second Affiliated Hospital of Soochow University); QIU Feng (First Affiliated
Hospital of Chongqing Medical University); QIU Xuewen (Chongqing People’s
Hospital); QIU Yan (Pudong People’s Hospital); QIU Anli (Heilongjiang Hospital,
Beijing Children’s Hospital); SANG Ran (First Affiliated Hospital of Bengbu Medical
University); SHANG Maolin (Second Affiliated Hospital of Bengbu Medical
University); SHAO Hongshan (First Division Hospital of Xinjiang Production and
Construction Corps); SHAO Hua (Zhongda Hospital, Southeast University); SHEN
Fuming (Shanghai Tenth People’s Hospital, Tongji University); SHEN Jie (Shuguang
Hospital Affiliated to Shanghai University of Traditional Chinese Medicine); SHEN Yi
(Qingpu Branch of Zhongshan Hospital, Fudan University); SONG Hongtao
(Department of Pharmacy, 900th Hospital of Joint Logistics Support Force); SONG Lin
(Children’s Hospital of Chongqing Medical University); SONG Wei (Tianjin Fifth
Central Hospital); SONG Yanqing (First Hospital of Jilin University); SUN Deqing
(Second Hospital of Shandong University); SUN Hong (Provincial Hospital Affiliated to
Fuzhou University); SUN Huajun (Shanghai Children’s Hospital); SUN Yanyan
(Tianjin Children’s Hospital); TAN Zhen (Geriatric Hospital Affiliated to Nanjing
Medical University); TANG Hao (Shanghai Songjiang Hospital); TANG Liqin (First
Affiliated Hospital of University of Science and Technology of China); TAO Xia
(Second Affiliated Hospital of Naval Medical University); TIAN Jing (First Affiliated
Hospital of Naval Medical University); WANG Yanyan (First Affiliated Hospital of



Anhui Medical University); WANG Chunyu (Heilongjiang Hospital, Beijing Children’s
Hospital); WANG Facai (Lu’an Hospital Affiliated to Anhui Medical University);
WANG Jingwen (Xijing Hospital, Air Force Medical University); WANG Mengmeng
(Fudan University Shanghai Cancer Center); WANG Na (Second Affiliated Hospital of
Chongqing Medical University); WANG Nansong (HKU Shenzhen Hospital); WANG
Qin (Chongqing Traditional Chinese Medicine Hospital); WANG Yafeng (Qinghai
Provincial People’s Hospital); WANG Qian (First Affiliated Hospital of Army Medical
University); WEI Yuhui (First Hospital of Lanzhou University); WU Huizhen (Hebei
Provincial People’s Hospital); WU Jiyong (Second People’s Hospital of Shandong
Province); WU Miaolian (Fourth Affiliated Hospital, Zhejiang University School of
Medicine); XIAO Hongtao (Sichuan Cancer Hospital); XIN Wenxiu (Zhejiang Cancer
Hospital); XU Caibing (Three Gorges Hospital Affiliated to Chongqing University); XU
Dandan (First Affiliated Hospital of Anhui Medical University); XU Feng (South
Campus of Shanghai Sixth People’s Hospital); XU Donghang (Second Affiliated
Hospital, Zhejiang University School of Medicine); XUE Xiaorong (Xi’an People’s
Hospital); YANG Jiayong (First Affiliated Hospital of Xiamen University); YANG
Jianhua (First Affiliated Hospital of Xinjiang Medical University); YANG Lin (Fujian
Cancer Hospital); YANG Yong (Sichuan Provincial People’s Hospital); YOU Cuifang
(Ningde Municipal Hospital Affiliated to Ningde Normal University); YU Feng (China
Pharmaceutical University); YU Qian (China-Japan Union Hospital of Jilin University);
YU Xinyan (Heilongjiang Hospital, Beijing Children’s Hospital); ZHAI Lijie (Second
Hospital of Jilin University); ZHANG Bo (Department of Pharmacy, Peking Union
Medical College Hospital); ZHANG Hai (Shanghai First Maternity and Infant Hospital);
ZHANG Hongliang (First Affiliated Hospital of Guangxi Medical University); ZHANG
Jinhua (Fujian Provincial Maternal and Child Health Hospital); ZHANG Jun (First
Affiliated Hospital of Kunming Medical University); ZHANG Kanghuai (Second
Affiliated Hospital of Xi’an Jiaotong University); ZHANG Kexing (Heilongjiang
Provincial Hospital); ZHANG Lichao (Shanghai Municipal Hospital of Traditional
Chinese Medicine Affiliated to Shanghai University of Traditional Chinese Medicine);
ZHANG Yin (Second Affiliated Hospital of Fujian Medical University); ZHANG Peng
(Shaanxi Provincial People’s Hospital); ZHANG Shengnan (Henan Children’s
Hospital); ZHANG Shunguo (Shanghai Children’s Medical Center, Shanghai Jiao Tong
University School of Medicine); ZHANG Weifang (Second Affiliated Hospital of
Nanchang University); ZHANG Xiaoqing (Shanghai International Peace Maternity and



Child Health Hospital); ZHANG Zhiqing (Second Hospital of Hebei Medical
University); ZHAO Ning (Peking University First Hospital); ZHAO Zhenyu (Zhu
Xianyi Memorial Hospital of Tianjin Medical University); ZHAO Zhigang (Beijing
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Hospital); ZHU Jianguo (First Affiliated Hospital of Soochow University); ZHU Lin
(Xianyang First People’s Hospital); and ZUO Fei (Heilongjiang Hospital, Beijing
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