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Case analysis of drug treatment of intra-cerebral hemorrhage patients in ICU

participated by clinical pharmacists
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[ Abstract] Objective To explore the method of participating in designing therapy regimens and carrying out pharmaceutical
care for clinical pharmacists. Methods The clinical pharmacists participated in therapy of a patient with severe hospital-acquired
pncumonia, the regimen was analyzed, suggestion and pharmaceutical care were provided. Results The suggestion provided by clini-

cal pharmacists was accepted by doctors. The patient was cured and discharged from the hospital. Conclusion Clinical pharmacists’

participation could be helpful for doctors to make safe and effective medication. In addition, clinical pharmacists could provide patients

with good pharmaceutical care and medication education.
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