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Thinking on Training Mode of Outpatient Medication Consulting Pharmacist in TCM Hospitals
LIU Yang, GUO Gui—ming*
(Discipline of Clinical Pharmacology, Beijing Hospital of Traditional Chinese Medicine Affiliated to the Capital
Medical University, Beijing 100010, China)

Abstract: Outpatient medication consulting pharmacist should be equipped with solid theoretical
knowledge, good personal qualities and useful communication skills. Training a qualified outpatient consultation
pharmacist team in Chinese hospital should pay attention to learning TCM and Western medicine, knowing that

teaching and learning are dependently developmened, taking various forms of training ways, focusing on

training of relevant regulations and making reasonable assessment contents and evaluation criteria.
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