I R 2GS 1 {5l 3 vl g R M BR A R R Y 22 B B

AR 418" FERVIAFE Z(LEHEZI3FCER,HM 45000052 R 2H 8 —F O E
W, RE 300192;3 REERAZE, RE 300070)

HESHES RI78.1;R969.3 XHEIRES B XEHS
DOI  10.6039/j.issn.1001-0408.2013.14.30

B OE BTG RAFRY SR RSN AR NN, Fik A BT FEEMIRE B EF Y e AE, I A T
M S Ab e 4 ) B R F ik AT SRABRR T A MAL L B F S AT ARG R B, T AR R R R R e
FRHEEFS  FRITHREN . SR EARBIFEGREITERFITET 7L, P EF LA BGEFUY ARRIF, B4
BRERIT, SR RBITNA T EEEMIRAREEE TG FUY AZBR Y T HWRA A RN
HFE)T BIFAEA .

KR WEEEETMIRAHF R ERGIT; AERTF

1001-0408(2013)14-1323-04

Pharmaceutical Care for a Patient with Vancomycin-resistant Enterococcus Infection by Clinical Pharmacists
ZHAO Yuan-yuan', ZHU Li-qin’, XU Guo-liang', WANG Chao-nan', ZHANG Yuan’(1. No. 153 Center Hospital
of PLA, Zhengzhou 450000, China;2. Tianjin Frist Center Hospital, Tianjin 300192, China; 3.Tianjin Medical
University, Tianjin 300070, China)

ABSTRACT OBIJECTIVE: To investigate the methods of clinical pharmaceutical care and promote rational use of drug. METH-
ODS: Taking diagnosis and treatment for a case of vancomycin-resistant enterococcus infection as example, pharmacists provided
whole pharmaceutical care in respects of selection of drug type, dosage adjustment, route of administration, individualized dosing
regimen for special population, including observation of curative effect, ADR monitoring and patient education. Therapeutic effica-
cy was evaluted. RESULTS: Clinical pharmacists and clinicians developed treatment regimens for patient, and provide whole phar-
maceutical care for patient to achieve good effect. The patient was cured and discharged. CONCLUSIONS: Clinical pharmacists pro-
vide the entire course of pharmaceutical care for patient with vancomycin-resistant Enterococcus infection to reduce drug abuse ef-
fectively and play a good role in safe and rational use of drugs.

KEY WORDS Vancomycin-resistant Enterococcus; Pharmaceutical care; Clinical pharmacist; Medication education
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Pharmaceutical Care for a Patient with Aspiration Pneumonia by Clinical Pharmacists
LONG Rui, CHEN Qing-xian, ZHU Shen-yin (Dept. of Pharmacy, The First Affiliated Hospital of Chongqing
Medical University, Chongqing 400016, China)

ABSTRACT OBJECTIVE: To discuss the way to develop pharmaceutical care for a patient with aspiration pneumonia by clinical
pharmacists. METHODS: The pharmaceutical care was given to a patient with aspiration pneumonia induced by drowning, in the
aspects of the formulation of anti-infective regimen, improvement of mental and nervous symptom and the development of nutrition
support plan. The process and experiences were recorded. RESULTS: Clinical pharmacist evaluated the patient’ s condition, pre-
pared the plan of pharmaceutical care, selected appropriate measure and followed the treatment. The potential risk of drug therapy
was avoided and the problem of drug therapy was solved. CONCLUSIONS: For carrying out pharmaceutical care, it is useful to

set up key points of pharmaceutical care, communicate with physician in time and full use professional pharmaceutical skill.

KEY WORDS Pharmaceutical care; Aspiration pneumonia; Clinical pharmacist
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