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Abstract : Township health centers are the basic carriers of grassroots traditional Chinese medicine health
services, and the quality of operation of traditional Chinese medicine rooms directly affects the safety
and rehabilitation effects of traditional Chinese medicine diagnosis and treatment for the people in the
jurisdiction. In order to further optimize the service capacity of grassroots traditional Chinese medicine,
reduce the quality hazards of decoction pieces, and standardize the clinical use of traditional Chinese
medicine, this article combines the characteristics of medical and health work in grassroots agricultural
and pastoral areas, and focuses on the shortcomings of daily operation of traditional Chinese
medicine pharmacies in township health centers. Fine management measures are implemented from
the aspects of decoction piece quality control, storage and maintenance standards, optimization of
dispensing processes, prescription quality control, and medication health education. By continuously
carrying out standardized rectification and pharmaceutical intervention, the overall quality of traditional
Chinese medicine decoction pieces in our hospital has significantly improved, the standardization of
dispensing operations has significantly improved, the incidence of unreasonable traditional Chinese
medicine prescriptions has continued to decrease, and the public's experience of traditional Chinese
medicine treatment and medication compliance have steadily improved. Practice has proven that
implementing a refined management model for traditional Chinese medicine pharmacies in grassroots
health centers can effectively avoid the risks of using traditional Chinese medicine at the grassroots
level, consolidate the foundation of traditional Chinese medicine services at the grassroots level, and
is suitable for continuous promotion and implementation in grassroots medical institutions in agricultural
and pastoral areas.

Keywords : grassroots health centers; TCM pharmacy; refined management; Chinese herbal medicine
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