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The pharmacotherapy practices of clinical pharmacist in Department of Critical
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[Abstract ] Objective To discuss the knowledge and skills that clinical pharmacist should master to successfully perform
the work in Department of Critical Care Medicine .Methods To illustrate the problem solving process with case studies in criti -
cal care setting .Results Clinical pharmacists communicate with the healthcare workers actively to provide professional pharma -
ceutical knowledge with evidence-based pharmacy in taking care of critical patients . Conclusion Clinical pharmacists in Depart-

ment of Critical Care Medicine should possess extensive clinical and pharmaceutical knowledge , actively apply evidence-based

pharmacy , and pay attention to every details in drug administration and therapy .
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