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The pharmaceutical care by clinical pharmacists for a foot injury patient with

postoperative MRSA infection
LUO Jingjing, WU Xinan®, XUE Gang®, XIE Zhengdong®, YE Jianbo’, RONG Chengting*( a. Department of pharmacy,
b. Department of orthopedics, Hefei BOE Hospital, Hefei 230011, China)

[ Abstract]

postoperative MRSA infection. Methods Clinical pharmacists participated in planning anti-infective treatment, antimicrobial

Objective To explore the clinical pharmacist’s role in drug therapy and monitoring for the patient with

medication selection, identification of high-risk factors for MRSA infection, evaluation of vancomycin efficacy, dosage adjustment
using TDM technology, monitoring and management of vancomycin adverse reactions. Results With the pharmaceutical care
provided by clinical pharmacists, the patient received effective treatment with minimal vancomycin-related adverse reactions.
Conclusion Clinical pharmacists played an important role in accelerating patient recovery by rational and safe medication use.
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