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Abstract

Under the transformation of pharmaceutical care model centering on ensuring clinical rational
drug use, people’s demand for “safe, effective, economic and rational” drug use knowledge and
excellent pharmaceutical talents are increasing. Therefore, how to improve the comprehensive
theoretical level and professional practice ability of clinical pharmacy interns, the quality and
teaching level of clinical pharmacy students are the key. In this article, through in-depth analysis
of the shortcomings of the traditional clinical pharmacy teaching mode in five years, and in order
to establish standards, norms, unified teaching mode, we drew lessons from the advantages of
clinical “multi-disciplinary combined teaching mode”, and applied this model to clinical pharmacy
hospital practice. Through practice summary, the application of this model can significantly im-
prove the teaching quality and teaching level. In addition, the comprehensive quality of students
and the satisfaction with teachers have also been continuously improved. Now, the following ex-
perience is shared to provide reference for clinical pharmacy hospital internship teaching.
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Table 1. Comparison of evaluation results between traditional teaching mode and “multi-disciplinary combined teaching”
mode [x £ s]
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