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On Individualized Medication Service of Traditional Chinese Medicine
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Abstract Objective:To discuss the development strategy of individualized TCM medication service in TCM hospi-
tals. Methods:On the basis of references and the actual situation of Yongchuan District Hospital of Chongging, the pres-
ent situation of Chinese medicine dispensing, preparation according to the prescription, processing according to the pre-
scription and clinical pharmacy of Chinese medicine were analyzed, the problems were found out and the improvement
measures were put forward. Results: The individualized medication service of traditional Chinese medicine is insufficient.
It is necessary to improve the service quality of individualized TCM medication of from the aspects of improving the quality
of dispensing and decocting of traditional Chinese medicine, exploiting the preparation and processing of traditional Chi-
nese medicine according to the prescription, and developing clinical pharmacy service of traditional Chinese medicine.
Conclusion ; This article puts forward problems and solutions from the aspects of traditional Chinese medicine dispensing,
traditional Chinese medicine preparation according to the prescription, processing according to the prescription and clini-
cal pharmacy of traditional Chinese medicine, so as to improve the service quality of individualized medication of tradition-
al Chinese medicine, and to provide reference for the development of pharmaceutical service of traditional Chinese medi-
cine in hospitals.
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