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 Pharmaceutical care is the pharmacist’s contribution to

the care of individuals in order to optimize medicines
use and improve health outcomes.

Int J Clin Pharm 2014;36:544-555
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" Pharmaceutical Care is defined as the responsible provision of drug therapy
for the purpose of achieving definite outcomes that improve a patient's
quality of life. These outcomes are:

(1) cure of a disease,

(2) elimination or reduction of a patient's symptomatology,

(3) arrest or slowing of a disease process, or

(4) prevention of a disease or symptomatology."
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e Cefepime 1glV qd

e Vancomycin1 gV qd

* Dopamine 400mg/250 mL, 20 mL/hr cIF
e Morphine 100 mg cIF qd with titration

e Nutriflex 1000 mL clIF qd
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GRS ((R15002 37 F 875003 F)
Profound shock, MDRAB+CREP bacteremia, CVVH use, adjust to CVVH dose.

EER[ERES V| FFEHE: (BRa003E T T T 200 2F)
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Llaif s L0l L Nutriflex 1014 mL/bag (TPN) | 1014 | mL @ &
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SHEAE: (FR1500R 3 FE750P3F)
Bowel perforation, profound shock since last night,
suggest hold TEN under profound shock status, may initiate TPN after condition stable.
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lactic acidosis and hyperammonsmia, CVVH use now,
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Sbjective:

Dyspnea

objective:

The 63-year-old female

Underlying disease: ESRD, DM, PAOD

Feeding status: Enteral feeding support

Major risk factor:

Mechanical ventilation use > 48hr (+)

Coagulopathy (Plt < 50,800, INR>1.5, aPTT>58), not induced by medication (-)
GI bleeding or ulceration within 12 months of admission (-)
EGD report:

Minor risk factor:

Steroid use (-)

Shock (+)

Severe sepsis (-)

Renal failure (+)

Hepatic failure (-)

Stress ulcer prnphylaxi;

Assessment:
High risk of stress ulcer (1 major risk factor or 2 minor risk factors)

Enteral feeding (+)

Give takepron 38mg po gqd for stress ulcer prophylaxis
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Pharmacy Note

2018/09/07 14:04

Dyspnea

Objective:

This 75 y/o male had underlying disease as old TB, COPD, PAH
Indication of vancomycin: empirical use

Vancomycin loading dose : 1@@@mg stat IF on 2018/09/063 22:00
Vancomycin maintenance dose : 756mg ql2h IF from 2018/89/64 9:00
Assocliated lab data:

BH:169 cm, BW:52.8 kg, SCr: 0.6 mg/dL,

WBC: 11420/mm3(©906), CRP: 7.86 mg/dL(@986), fever (-), U/O:~1000 mL/day
Culture results : pending

Existed catheter:(-)
IEDHEh level and Jevel time o 13,85 m;giml 5+ 9:21 an 9/f7

Vancomycin Therapeutic Drug Monitoring

Assessment:

Therapeutic range of vancomycin: trough 10-28 mcg/mL
Respiratory distress, no significant culture evidence.

Please keep vancomycin dose as 75@mg qil2h.

Pursue culture results, may check procalcitonin to decide the duration of vancomycin use.
Monitor renal function periodically.
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Sbjective:

ADL independent before admission, taking medicine by patient himself independently.
However, his compliance on medication (including inhalers for COPD) is unknown according to
his family.

oObjective:

Admission for COPD AE

Past medication use

[OPD] Neuro HigE= (2018/10/16 BFE={EEF)

Methycobal 508 mcg/cap 1 cap QD PO 287% 28 cap

Rivotril @.5 mg/tab 1 tab PRN PO 287% 15 tab (2016/11/29 HtremorZEZ2EHIL)
Aricept FC 5 mg/tab 1 tab HS PO 28% 28 tab

Eltroxin 1@ mcg/tab 1 tab QD PO 28% 28 tab

[OPD] Chest #%&EE (2018/5/28)

Ativan @.5 mg/tab 1 tab HS PO 28% 28 tab
Predonine 5 mg/tab 1 tab TID PO 7% 21 tab
Relvar Ellipta Inh Powder 1 dose QD (EE={EE)

[FhBE]

Beclomethasone, formoterol 2 puff BID (FEFius4: Foster)
Fenoterol, ipratropium 2 puff PRN (FEdm#: Berodual)
Lercanidipine 18 mg QD for HTN

Dimemorfan 1@ mg BID

Ambroxol 36 mg BID

Theophylline 125 mg BID

Stazyme 1 tab TID for E{E

Omeprazole 28 mg QD

Strocain TID AC

Kascol 4@ mg TID

NG(+)

Lab data:
BUN:21.3me/dl (1024); CRE:1.2me/dl (1@24): Al T:29U/1 (1024);

Medication reconciliation

Assessment:

There's concern on his compliance on medication. COPD AE may be related to pneumonia and
poor drug compliance.

No renal and hepatic function.

1. May resume Eltroxin, Foster(beclomethasone+formoterol), Berodual(fenoterol+ipratropium)
PRN, Aricept. Resume lercanidipine if BP is high.

3. The compliance of medication (including inhalers for COPD) needs to be emphasized to
the patient or his family. May educate patient after extubation.
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Intensive Care Med 2003;29:691-698
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The cost-saving effect and prevention
of medication errors by clinical pharmacist

intervention in a nephrology unit
Chia-Chi Chen, MSCP?, Fei-Yuan Hsiao, PhD?P°, Li-Jiuan Shen, PhD®P°, Chien-Chih Wu, MSCP&¢*

Abstract

Medication errors may lead to adverse drug events (ADEs), which endangers patient safety and increases healthcare-related costs.
The on-ward deployment of clinical pharmacists has been shown to reduce preventable ADEs, and save costs. The purpose of this
study was to evaluate the ADEs prevention and cost-saving effects by clinical pharmacist deployment in a nephrology ward.

This was a retrospective study, which compared the number of pharmacist interventions 1 year before and after a clinical
pharmacist was deployed in a nephrology ward. The clinical pharmacist attended ward rounds, reviewed and revised all medication
orders, and gave active recommendations of medication use. For intervention analysis, the numbers and types of the pharmacist’s
interventions in medication orders and the active recommendations were compared. For cost analysis, both estimated cost saving
and avoidance were calculated and compared.

The total numbers of pharmacist interventions in medication orders were 824 in 2012 (preintervention), and 1977 in 2013
(postintervention). The numbers of active recommendation were 40 in 2012, and 253 in 2013. The estimated cost savings in 2012
and 2013 were NT$52,072 and NT$144,138, respectively. The estimated cost avoidances of preventable ADEs in 2012 and 2013
were NT$3,383,700 and NT$7,342,200, respectively. The benefit/cost ratio increased from 4.29 to 9.36, and average admission
days decreased by 2 days after the on-ward deployment of a clinical pharmacist.

The number of pharmacist’'s interventions increased dramatically after her on-ward deployment. This service could reduce
medication errors, preventable ADEs, and costs of both medications and potential ADEs.

Abbreviations: ADE = adverse drug events, NHI = National Health Insurance, NTUH = National Taiwan University Hospital.
Keywords: clinical pharmacist, cost saving, medication error, nephrology, preventable adverse drug event

Medicine (Baltimore) 2017;96:e7883
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Cost-effectiveness of the pharmacist-assisted
warfarin monitoring program at a Medical
Center in Taiwan
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ICER: incremental cost-effectiveness ratios; GDP: gross domestic product
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ORIGINAL ARTICLE

Economic outcomes of pharmacist-physician @cTossMark
medication therapy management for
polypharmacy elderly: A prospective,

randomized, controlled trial
Hsiang-Wen Lin #”“* Chih-Hsueh Lin ¢, Chin-Kai Chang ¢,

Che-Yi Chou ", I-Wen Yu £, Cheng-Chieh Lin *", Tsai-Chung Li ’,
Chia-Ing Li’, Yow-Wen Hsieh "

FEphor x4 BELMD B F DR FR L
Benefit/cost ratio = 3.53:1

Journal of the Formosan Medical Association 2018;117:235-243
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