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Management and Process Control Measures for Nosocomial Infection in Neonatal Wards
TAO Xia(Dept. of Pediatrics, Chongqing Changshou District People’s Hospital, Chongqing 401220, China)

ABSTRACT OBJECTIVE: To investigate the process control measures and management of neonatal nosocomial infection, in or-
der to reduce the incidence of neonatal nosocomial infection. METHODS: 1 737 cases of hospitalized neonatal nosocomial infection
in our department during 2010 —2012 were reviewed, and relevant control factors were analyzed. RESULTS: After implementing
the process control and management, 89 cases of nosocomial infection occurred among 1 737 hospitalized newborns; nosocomial in-

fection rate reduced from 7.55% in 2010 to 3.31% in 2012, decreasing significantly. CONCLUSIONS: The key processes to re-

duce neonatal nosocomial infection rate are to strengthen the management of each process,

conditions, supervise the newborns room layouts,

and strengthen primary care.

environment, incubator, milk tools,

develop effective measures, improve

medical staffs’ hands and item pollution

KEYWORDS Neonatal wards; Nosocomial infection; Process control measures
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Pharmaceutical Care for Anticoagulation Therapy in a Patient with Chronic Renal Insufficiency and Atrial
Thromboembolism by Clinical Pharmacists

LI Li, QIAN Chun-yan, DI Hong-zhen (Changzhou Municipal First People’ s Hospital, Jiangsu Changzhou
213003, China)

ABSTRACT OBJECTIVE: To investigate the pharmaceutical care for warfarin in patients with a special status. METHODS: The
diagnosis and treatment of a patient with chronic renal insufficiency and atrial thromboembolism were summarized and analyzed.
RESULTS: The patient took warfarin for anticoagulation therapy. Warfarin had interactions with drugs, such as broad-spectrum anti-
microbial drugs, theophylline, omeprazole, etc. The disease states of patients also influenced the metabolism of warfarin. Clini-
cians in combination with the advice of pharmacists adjusted drug treatment plan, and INR returned to normal. CONCLUSIONS:
More attention and more monitoring should be given when using warfarin.

KEYWORDS Chronic renal insufficiency; Atrial thromboembolism; Anticoagulation; Warfarin; Drug interaction; Pharmaceuti-
cal care
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