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Formulation Explanations

I. Work Overview
(1) Task Background

With the continuous advancement of modern clinical pharmacy services,
numerous countries worldwide have actively explored standardizing pharmaceutical
service content. The United States, United Kingdom, Japan, South Africa, and others
have established clear pharmaceutical service standards. Pharmacist involvement
throughout the patient journey to guide rational medication use represents an
international consensus.

Driven by globalization, Traditional Chinese Medicine (TCM), with its unique
philosophical wisdom, diagnostic and therapeutic methods, and health preservation
concepts, has gained significant popularity among international patients.Currently,
traditional Chinese medicines (TCM) circulate overseas primarily as food or dietary
supplements. Their rational use relies on the service capabilities of practitioners, yet
service standards and technical specifications in this area remain lacking, severely
impacting the quality of TCM pharmaceutical services. Therefore, to enhance the
safety and efficacy of TCM usage globally, developing technical specifications for
comprehensive pharmaceutical services for TCM will elevate the standard of TCM
pharmaceutical services both domestically and internationally.

(2) Primary Work Process

October 2021,Standardization Research Center of Traditional Chinese Medicine
Dispensing at Beijing University of Chinese Medicine initiated the development of
SCM NP2021-0141 { Specifications for TCM decoction pieces Pharmaceutical
Services) .

November 2021,A drafting team was established to compile existing standards,
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apply for project approval, and commence draftmg SCM NP2021-0141
{Specifications for TCM decoction pieces Pharmaceutical Services) standard.

November—December 2021,Conducted interviews with experts from multiple
countries to understand the current status of TCM decoction pieces dispensing,
application, and pharmaceutical services worldwide.

January—March 2022, Two rounds of expert workshops were convened to
review the draft content.

January 2022—January 2023, Preliminary revisions to the draft based on expert
feedback. Conducted literature research analyzing documents related to TCM
decoction pieces and pharmaceutical services. Systematically organized the elements
of the standard for pharmaceutical services for TCM decoction pieces and categorized
all elements.

February 2023-February 2024.Conducted supplementary field research and
expert interviews across multiple domestic locations to investigate the content and
current status of TCM pharmaceutical services in Beijing, Nanjing, Sichuan,
Guangzhou, and other regions, and to understand the practical needs for standardized
TCM herbal slice pharmaceutical services.

February 2024-October 2024,Conducted questionnaire surveys targeting
pharmacists in multiple regions including Beijing, Hangzhou, Nanjing, and
Guangzhou. This assessed pharmacists' awareness and demand levels for TCM
decoction piece pharmaceutical services, supplementing and refining the regulatory
elements for TCM decoction piece pharmaceutical services .

November 2024.,an additional round of expert workshops was convened to
conduct in-depth discussions on the revised draft standard and solicit feedback from
front-line pharmacist representatives. To enhance the standard's applicability for
overseas institutions, participating experts unanimously agreed to broaden its scope of
application. Accordingly, the standard's title was adjusted from "Specifications for
TCM decoction pieces Pharmaceutical Services" to "Specifications for TCM
Pharmaceutical Services."Additionally, the meeting concurrently optimized the
wording of relevant clauses to tangibly enhance the standard's operational feasibility
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and applicability.

December 2024-May 2025.Draft content will be revised based on expert
feedback, supplementing and refining the elements of the TCM Pharmaceutical
Services standard.

June 2025, Expert consultations were conducted, with results analyzed through
group discussions to establish the framework for the TCM Pharmaceutical Services
standard.

July-November 2025, Compile expert consultation outcomes and organize an
expert team to draft the TCM Pharmaceutical Services standard based on the
knowledge framework.

(V4> Standard Drafters and Drafting Units

Primary Drafting Organizations: Beijing University of Chinese Medicime,
Hangzhou Hospital of Traditional Chinese Medicine Affiliated to Zhejiang University
of Chinese Medicine, Guangdong Hospital of Chinese Medicine, China-France Center
for Traditional Chinese Medicine.

Participating Drafting Units: KNP Group (France), French Alliance of
Traditional Chinese Medicine (CFMTC), Dayou LLC (USA), Meihon Co., Ltd.
(Japan), Hong Kong Chinese Medicine Hospital Development Project Office, Beijing
Hospital of Traditional Chinese Medicine Affiliated to Capital Medical University,
Beijing Hospital of Integrated Traditional and Western Medicine, Xiyuan Hospital of
China Academy of Chinese Medical Sciences, Southwest University for Nationalities,
Nanjing Hospital of Traditional Chinese Medicme, Beijing University of Chinese
Medicme Third Affiliated Hospital,Chengdu University of Traditional Chinese
Medicine Affiliated Hospital, Zhejiang Provincial Hospital of Traditional Chinese
Medicmne, Hubei Provincial Hospital of Traditional Chinese Medicine, Gansu
Provincial Hospital of Traditional Chinese Medicine, Shanghai Hospital of Traditional
Chinese Medicine, Shandong Provincial Hospital of Traditional Chinese Medicine,
Yueyang Hospital of Integrated Traditional and Western Medicine Affiliated to
Shanghai University of Traditional Chinese Medicine, Peking University Third
Hospital, Southern Medical University Hospital of Integrated Traditional and Western
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Medicme, First Affiliated Hospital of Anhui University of Chinese Medicine, Beijing
Keyuan Xinhai Pharmaceutical Trading Co., Ltd., Beijing Association of Traditional
Chinese Medicine, Hangzhou Tanggu Information Technology Co., Ltd..Shanghai
Tongjitang Pharmaceutical Co., Ltd., Hangzhou Fanghuichuntang Group Co., Ltd.,
Zhejiang University of Chinese Medicine TCM decoction pieces Co., Ltd., Zhejiang
Zuoli Baicao TCM decoction pieces Co., Ltd.

Principal Drafters: Zhai Huaqiang, Chen Hongmei, Yang Huanfei, Wu Shiheng,
Wu Wanlin (France).

Co-authors: Zhao Xin (Japan), VBssBil Joélle (France), Chen Yingli (Hong
Kong, China), Zhou Chuanli (USA), Feng Shixing (France), Liu Fangyao,Liu Guoxiu,
Wu Jiankun, Chen Zhangong, Li Peihong, Kong Xiangwen, Li Hongyan, Liu Li,
Zheng Minxia, Chen Shuhe, Zhao Xuelong, Wang Hongli, Zhang Lichao, Ma
Chuanjiang, Lin Hua, Nian Hua, Yang Yiheng, Peng Kang, Deng Guanghai, Zhang
Guohao, Han Yongpeng, Li Derong, Wang Chunsheng, Shao Yingjun,Li Chunjin,
Zhang Zhongquan, Han Yonglong, Li Lihua, Wang Yongquan, Wang Qian, Zhang
Fangkun, Guan Lingling, Wei Naming, Zhang Nan, Li Siyu, Zhong Changming, Li
Yixuan, Zeng Fengping, Yu Chenqian, Li Feiyu, Shang Jing, Guo Mengrui,Yang
Fanlin, Tan Jiaqi, Liu Shuo, Tang Wanting,Liu Ruoxuan.

II. Introduction to Key Technical Content

1 Field Research

1.1 Survey Methodology

Field research was conducted with 10 chief pharmacists, deputy chief
pharmacists, and TCM practitioners from six Grade III Class A TCM hospitals and
comprehensive hospital TCM pharmacies in Beijing, Jiangsu, Sichuan, Hangzhou,
and Guangzhou; one TCM clinic with retail pharmacy services; and one TCM
decoction-ready medicines manufacturer.Employing a semi-structured expert
interview approach, a standardized interview outline was developed. Field visits were
conducted at the Third Affiliated Hospital of Beijing University of Chinese Medicine,
Beijing Hospital of Traditional Chinese Medicine (affiliated with Capital Medical
University), Hangzhou Hospital of Traditional Chinese Medicine, Guangdong
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Hospital of Traditional Chinese Medicine,Hangzhou Fanghuichuntang Outpatient
Department, and Zhejiang University of Chinese Medicine Chinese Herbal Medicine
Slices Co., Ltd. Face-to-face interviews were conducted with the directors of Chinese
medicine pharmacies and TCM practitioners from four hospitals, as well as
practitioners from one TCM clinic and one Chinese herbal medicine slices
manufacturer. Telephone interviews were conducted with two chief pharmacists and
one deputy chief pharmacist from Nanjing Hospital of Traditional Chinese Medicine
and Sichuan Provincial Hospital of Traditional Chinese Medicine.The study examined
the current state and related needs of Chinese medicine pharmacy services at six
hospitals, one TCM clinic with retail pharmacy operations, and one Chinese herbal
medicine slice manufacturer.

1.2 Research Findings

Traditional Chinese medicine pharmacy services primarily encompass the
supply of herbal slices from manufacturers to institutions, internal procurement and
acceptance procedures, storage and maintenance, and prescription dispensing. Key
differences between TCM pharmaceutical services and Western pharmaceutical
service processes lie in areas such as prescription-specific processing, prescription
dispensing, medication guidance, and decoction preparation. While the level of
informatization varies across different types of institutions and hospital tiers, all
possess internal institutional systems and traceability measures for critical stages.
Requirements for TCM pharmaceutical service practitioners primarily revolve around
professional background, educational qualifications, and traming needs.

2 Literature Review

2.1 Search Strategy

Major databases including CNKI, Wanfang Data, VIP Database, PubMed, Web
of Science, and the National Standard Information Public Service Platform were
searched using keywords such as "pharmaceutical services," "pharmaceutical

management," "pharmaceutical service standards," "traditional Chinese medicine

pharmaceutical service standards," "pharmaceutical services," and "pharmaceutical
service norms." Relevant laws and regulations, including the "Prescription
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Management Measures" and "Hospital TCM Decoction-ready medicines
Management Standards," were also reviewed.

2.2 Inclusion and Exclusion Criteria

2.2.1 Inclusion Criteria: Literature related to Chinese herbal medicine pharmacy
services published after 2010.

2.2.2 Exclusion Criteria: Literature published before 2010, secondary literature,
incomplete literature, news reports, duplicate publications, and literature with similar
content.

2.3 Literature Screening and Information Extraction

Literature entries were screened based on inclusion and exclusion criteria, with
non-compliant literature excluded. Qualified literature was used to organize elements
related to Chinese herbal medicine pharmacy service standards, which were then
categorized.

3 Questionnaire Survey

3.1 Survey Objectives

Conducted online via "Questionnaire Star" targeting pharmacists in multiple
regions including Beijing, Hangzhou, and Nanjing, aiming to clarify the current status
and standardization needs of Chinese herbal medicine pharmacy services.

3.2 Questionnaire Content

The questionnaire included respondents' basic information, their level of
awareness regarding TCM pharmaceutical service standards, and their demand for
such standards. Content covered TCM  decoction-ready medicines, relevant laws and
regulations, TCM pharmaceutical service processes, and related standardization
needs.

3.3 Questionnaire Screening

Questionnaires were excluded if completion time was excessively long or short,
answers were incomplete, more than two-thirds of questions remained unanswered,
responses were duplicated, or personal information was incomplete. A total of 195
valid questionnaires were collected.

3.4 Results Analysis
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Based on the demand levels of knowledge items, the knowledge items for
Chinese herbal medicine pharmaceutical service standards were adjusted. Items with
demand levels exceeding 60% were retained, while those below 60% were
discarded.Results indicate significant demand (all exceeding 60%) for the following
TCM pharmaceutical service segments:Other pharmaceutical services provided by
retail pharmacies and TCM clinics to patients registered a demand level of 57.22%,
below 60%. However, considering the distinct pharmaceutical service content offered
by retail pharmacies and TCM clinics compared to medical institutions, these services
are temporarily retained. Some practitioners suggest prioritizing standardization in
patient medication guidance, service attitude, and process traceability.

4 Expert Consultation

4.1 Expert Selection Principles

(1) Select experts specializing in clinical Chinese medicine pharmacy services
who demonstrate proficiency in their discipline, possess a certain level of recognition,
hold senior professional titles, have extensive clinical experience, and exhibit both
interest and perseverance in completing the technical specification development
process;

(2) For clinical experts, select chief Chinese medicine pharmacists holding
positions at or above "committee member" in relevant professional societies, ensuring
representation from both hospitals and diverse geographic regions:

(3) Experts shall be selected based on principles of representativeness, breadth,
and authority, while considering relevant professional fields and geographic
distribution, and aligning with the objectives and primary focus of this study.

(4) Clinical pharmacists with over 5 years of experience in clinical Chinese
medicine-related work and holding an intermediate-level or higher professional title.

4.2 Development and Distribution of the Expert Consultation Form

The expert consultation form was developed based on the technical knowledge
framework for Chinese herbal medicine pharmacy services established in preliminary
research. The expert survey questionnaire primarily consists of three sections:
questionnaire instructions, basic information, and questionnaire content.The
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questionnaire instructions outlined the study objectives and completion guidelines.
Basic information included the experts' names, age, gender, educational background,
region, professional title, years of experience, workplace, and research focus. The
core content comprised an expert self-assessment of authority, technical aspects of
Chinese herbal medicine pharmacy services, and related indicators. Experts rated the
importance and satisfaction levels of these indicators, with importance levels assigned
based on their significance.

The expert consultation questionnaire was distributed and collected via email or
paper copies. Opinions and suggestions on the technical knowledge framework for
Chinese herbal medicine pharmacy services were solicited from 20 experts at tertiary
Class A traditional Chinese medicine hospitals, tertiary Class A general hospitals, and
higher education institutions specializing in traditional Chinese medicine in multiple
locations including Beijing, Hangzhou, Shanghai, Wuhan, Guangzhou, and the
Ningxia Hui Autonomous Region. Experts also rated the necessity of each knowledge
item within the technical framework.

4.3 Results Analysis

The Delphi expert consultation achieved a 100% questionnaire return rate. The
expert authority coefficient Cr = 0.9 (expert judgment coefficient Ca = 0.99,
familiarity coefficient = 0.81), indicating good expert authority and opinion
coordination. Six experts provided revision suggestions regarding the necessity and
normative expression of knowledge items.

5. Expert Workshop

Domestic experts 1n traditional Chinese medicine were 1nvited to participate in
an expert workshop. The draft standard was revised based on the modification
suggestions from the Delphi expert consultation questionnaire and the expert
workshop. The final "Technical Knowledge Framework for Pharmaceutical Services
in Traditional Chinese Medicine" comprises 7 Level 1 knowledge items, 38 Level 2
knowledge items, 104 Level 3 knowledge items. and 78 Level 4 knowledge items.

II1. Relationship with Relevant Laws, Regulations, and Mandatory Standards

The "Technical Specifications for Chinese Medicine Pharmaceutical Services"
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developed by this project team does not conflict with existing laws, regulations, or

mandatory standards. The drafting process strictly adhered to established international

and domestic standards, ensuring the text is well-founded and compliant with

regulations.

Ti. Process and Basis for Addressing Major Comments

Through one project approval meeting and three rounds of expert discussions, a

total of 22 expert opinions were processed: 16 were adopted, 1 was partially adopted,

and 5 were rejected. The summary of processed opinions is shown in Table 1.

Table 1 - Summary of Expert Opinions During Standard Development Phase

Stan
dard
Clau
se . .
) Handling Opinion
Num Comment Content Proposing (Filled by Drafting Unit)
ille rafting Uni
No. | ber Comments Unit/Individuals ] Y ] g ]
(Filled by Drafting Unit)
Stan
dard
Clau
se
The content of this L
] o ] Not adopted. Preliminary research for
specification is only suitable ] . L
. . this project indicates significant
for domestic traditional )
) . . demand for this standard
Chinese medicine hospitals i ternationally. Duri oot
internationally. During projec
1 Full and is not sufficiently Expert 1 . . Y _gP ) .
) implementation, we will intensify
Text | comprehensive. It falls short .
] research on overseas TCM medical
of meeting the standards L
) ) ] institutions to refine the standard's
required for international
L. content.
organizations.
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]

5.1.1

The project title is "Chinese
Medicine Pharmaceutical
Services Standard," yet the
draft content covers
pharmaceuticals including
proprietary Chinese
medicines. Some sections
directly replicate descriptions
relevant to Western
medicines, showing weak
relevance to Chinese herbal
decoction pieces and
exhibiting non-standardized

writing.

Expert 1

Accepted. The content referenced in
Section 5.1.1 from the World
Federation of Chinese Medicine
Societies' "Chinese Medicine
Procurement Specifications" was
non-standard. References to
"medicines" and "Chinese patent
medicines" have been removed, and
the content has been revised to align
with the characteristics of Chinese
herbal slices. The format of Section
5.1.1 has been adjusted.

Intro
ducti
on

The introduction need not
elaborate on the research
team's rationale; it suffices to
state the purpose,

significance, and importance.

Gao Yanling,
National Standard
Technical Review

Center, State
Administration for
Market Regulation

Adopted. The introduction has been
revised to: "The Chinese Herbal
Medicine Pharmacy Service
Specifications draw upon the concept
of comprehensive pharmacy services
from domestic and international
pharmaceutical fields, aiming to
standardize the entire process of
Chinese herbal medicine dispensing

technical operations..."

Reword point "5" as
"Pre-dispensing
Pharmaceutical Services."
point "6" as "Dispensing
Pharmaceutical Services."
and point "7" as
"Post-dispensing

Pharmaceutical Services";

National Standard
Technical Review
Center, State
Administration for
Market Regulation
Gao Yanling

Adopted. The heading "5
Comprehensive Technical Content" has
been removed, and the content has
been revised to "5 Pre-dispensing
Pharmaceutical Services," "6
Dispensing Pharmaceutical Services,"
and "7 Post-dispensing Pharmaceutical

Services."
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Regarding the terminology
in sections "3.1" and "3.2,"
consideration should be given
to aligning subsequent
Traditional Chinese Medicine

concepts with their

Zhang Huamin,
Institute of

Chinese Materia

Adopted. Procurement and supply, as

well as warehouse acceptance stages,

31 corresponding stages. For . .
. Medica, China have been removed. Refer to SCM
2 instance, whether . o
Academy of XXXX-XXXX Chinese Medicine
"procurement and supply" ) i i i
] . Chinese Medical Procurement Specifications.
should be included in the .
. . ) Sciences
pre-dispensing stage—as this
stage may be easily confused
with corporate procurement
and supply processes.
In "Prescription Review," it
. P L Wu Jiankun,
is recommended to clarify the
.. .. Department of
definitions of "prescriptions
L . Pharmacy, Beijing . .
violating the Eighteen i Adopted. Revised to section "7.2.2
Contraindicati d Hospital of ReviewingI ot
‘ontraindications an . eviewing Inappropriate
532 . Traditional g . .ppl Pt
Nineteen Fears" and ) .. Prescriptions."”
o ] Chinese Medicine,
"prescriptions using . .
. . Capital Medical
excessive quantities that . .
. . University
require dual signatures.”
Wu Jankun,
. Department of
In "5.3.2.2," 1s it necessary
Pharmacy, Beijing . .
to understand the reasons for i Adopted. Revised to section "7.2.1
o Hospital of o o .
"unlabeled" prescriptions? . Reviewing Prescriptions with
532 i Traditional .
Should adjustments be made ) o Non-Standard Writing".
. Chinese Medicine,
based on clinical needs? i )
Capital Medical
University
Wu Jankun,
) Department of
Recommendation to PI Beiii
) 1armacy. Beijin ) )
supplement the basis for q yt | ; g Adopted. Revised to section "7.2.3
. . ospital o o
"abuse" in section 5.3.2.3; e. p ) Reviewing Non-Standard
532 Traditional

Clarify the concept of
"clinical preparation"

Chinese Medicine,
Capital Medical
University

Prescriptions"
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Standards formulation must

Qiao Yanjing,
be based on laws, ] j ] )
) ) Beijing University Adopted. Partial language revised for
9 | Full | regulations, and ordinances; . . .
] . of Chinese standardized expression.
Text | language expression requires ..
o Medicine
standardization
Recomnsider the concept of
overall integration or
adjustment, standardize Wu Jiankun, . .
. . Adopted. "Pre-dispensing
terminology according to Department of i i
] pharmaceutical services" has been
legal requirements, and use | Pharmacy. Beijing .
. . . revised to "procurement, storage, and
terms consistent with the Hospital of . ]
10 | Full . . maintenance services," and
Basic Law, such as Traditional ] ] ]
Text . . . "post-dispensing pharmaceutical
"pharmaceutical factory," Chinese Medicine, . .
] ) services" has been revised to "drug
"warehouse management," Capital Medical . )
. . monitoring services."
and "customer." Ensure University
greater consistency and
standardization in phrasing.
Regarding the definition of Zhang Huamin,
"clinical therapeutic drug Institute of
monitoring," how does the Chinese Materia o ]
.. . . . Adopted. Expert opinion still
11 3.1 | definition of pharmaceutical Medica, China red
. . required.
services for Chinese herbal Academy of d
decoction pieces correspond Chinese Medical
to pharmaceutical services? Sciences
Reconsider terminology. For Gao Yanling, Not adopted. The definition of
example, since National Center "traditional Chinese medicine
"pharmaceutical services for for Technical pharmaceutical services" was finalized
12 3.2 | traditional Chinese medicine" Review of after multiple rounds of discussions
has already been mentioned Standards, State among numerous domestic and
in the main text, is it Administration for international experts and does not
necessary to define it again? | Market Regulation require redefinition.
National Standard
] ] Not adopted. All other relevant
The content under "5.2.1" Technical Review ) )
. . content is covered in SCM 0053-2020,
focuses only on "dispensing.” Center, State ) ) ) )
13 ] i o ) while this specification supplements
521 Should specific details be Administration for

added?

Market Regulation
Gao Yanling

provisions regarding dispensing and
handling of medicinal materials.
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Not adopted. The preservation
methods in the appendix are traditional
Appendix B's herbal methods specified in Beijing's
o . Guang'anmen . . T
medicine maintenance ) i dispensing standards. Considering that
] Hospital, China . o o .
methods differ from actual traditional medicine practitioners in
App . . Academy of _
14 ) practice and offer limited ) . Hong Kong and overseas regions also
endi . Chinese Medical . .
reference value. Should it be Sci preserve Chinese herbal slices, they are
X . . . . ciences . )
revised to align with hospital Tin Mi temporarily retained. Further
in Min
protocols? discussion will be held during
subsequent expert workshops to
determine their status.
Should the storage .
) ] Adopted. The 2020 edition of the
containers used in the ] ]
] o ] Chinese Pharmacopoeia does not
Chinese herbal medicine The Third .. ) )
. . . . explicitly specify storage containers
maintenance methods in Affiliated Hospital . . )
] ] for Chinese herbal medicine slices.
App | Appendix B be modified to of Beijing .
15 . . . . . Therefore, storage containers for
endi | comply with the 2020 edition University of i i
) . .. herbal slices are standardized
X of the Chinese Chinese Medicine ] ) .
. . according to Beijing's dispensing
Pharmacopoeia? Currently, Kong Xiangwen . .
. . regulations for reference; iron
iron containers are rarely )
containers have been removed.
used.
‘Whether the production, Not adopted. Preliminary research
compounding, and indicates that the production,
development of Chinese compounding, and development of
herbal preparations fall under Wuhan traditional Chinese medicine
16 | Full the scope of personalized University preparations (including decoction
u . . . . .
Text pharmaceutical services for People's Hospital processing and personalized contract
€xX’ . . .. . . .
traditional Chinese medicine, Li Dan manufacturing) are carried out by
such as custom-formulated numerous institutions. Therefore, these
preparations and personalized activities are categorized under
herbal paste formulations. foundational service technologies.
The Second
Recommendation to add Affiliated Hospital
rovisions regulatin of Anhui )
17 | Full P ] ] & ] g ] ] Adopted; relevant entries added
Text dispensing losses in University of
ex
traditional Chinese medicine | Chinese Medicine
Cai Ming
Guangzhou
Medical University
Revised to "Four Checks Affiliated Hospital
18 o . .. Adopted
41.1 and Ten Verifications" of Traditional
Chinese Medicine
Liu Ruoxuan
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Follow-up information is

Ningxia Medical
University General

Adopted. The terms "should" and
"may" have been incorporated into
relevant standard entries, and the

content has been flexibly standardized

19 14 difficult to collect Hosoital as "may be gradually implemented
ospi
comprehensively L 1(331 based on the regional characteristics
iu Chen )
and actual circumstances of'the
institution... for medication
monitoring."
Adopted. The terms "should" and
"may" have been incorporated into
o ] o Ningxia Medical | relevant standard entries. Additionally,
Certain difficulties exist in ) i
Lo . University General the entry "Gradually develop
20 3.2 | the practical implementation ] ] ]
) Hospital community pharmacy services,
of this work. ] .
Liu Chen home-based pharmacy services, etc."
has been added to Section 5.2.3.2 to
provide flexible guidance.
Partially adopted. Due to varying
. ) Shanghai regional requirements, it is difficult to
Recommendation: Detail ] i ] ] .
. . University of standardize specific credit hour
specific training courses and . ] o
21 | Full . . Traditional requirements. Relevant training
credit hour requirements for . .. ) )
Text . B Chinese Medicine courses have been added in Section
different positions. . .
Chen Zijun 4.2.7: Refer to the corresponding
content in "SCM 72-2022" for study.
) Adopted, entry added
Shaanxi S . .
L ] ] "5.2.3.5 Institutions with the capacity
Recommend participation in University of .
22 | Full o . o may conduct clinical rounds to
Text clinical rounds Chinese Medicine
ex

Guo Dongyan

understand patients' medication use

and provide pharmaceutical support."

V. Other Matters Requiring Clarification

This standard was developed with funding support from the National Key R&D

Program project "Research on the Development and Evaluation of International
Standards for Traditional Chinese Medicine" (2019YFC1712000) — Subproject

"Development of International Standards for Clinical Pharmacy Services and

Dispensing Education in Traditional Chinese Medicine" (2019YFC1712002).
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