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Table 1.

A list of 38 specific medical tasks in 21 categories

Categories Time Specific medical tasks
Tasks pertaining to the respiratory system (for 22+ Adjustment of the location of the oral or nasal tracheal tube
airway stabilization)
Tasks pertaining to the respiratory system (for 63 -+ Changing the settings for invasive ventilation
artificial ventilation) + Changing the settings for noninvasive positive pressure ventilation
* Adjustment of the sedative drug doses in patients under artificial ventilation
* Weaning from artificial ventilation
Tasks pertaining to the respiratory system (for 21 -+ Tracheostomy tube exchange
prolonged respiratory therapy)
Acts pertaining to the cardiovascular system 45 - Manipulation and management of a temporary pacemaker
* Removal of a temporary pacemaker lead
* Manipulation and management of the percutaneous cardiopulmonary sup-
port system
+ Adjustment of the support frequency during weaning from intra-aortic bal-
loon pumping
Tasks pertaining to management of pericardial 21 -+ Removal of pericardial drain
drainage
Tasks pertaining to management of thoracic 30 - Settings and changing the settings for suction pressures of a continuous low-
drainage pressure thoracic suction unit
* Removal of thoracic drain
Tasks pertaining to management of peritoneal 21 - Removal of peritoneal drain (including removal of the indwelling puncture
drainage needle in the peritoneal cavity)
Tasks pertaining to fistula management 48 - Exchange of the gastrostomy or enterostomy tube or the gastrostomy button
+ Exchange of the cystostomy tube
Tasks pertaining to management of catheter 18 - Removal of the central venous catheter
feeding (central venous catheter management)
Tasks pertaining to management of catheter 21 - Insertion of the peripherally inserted central catheter
feeding (peripherally inserted central catheter
management)
Acts pertaining to wound management 72+ Removal of necrotic tissue with no blood flow for treatment of decubitus ul-
cers and chronic wounds
* Negative pressure wound closure therapy for the treatment of wounds
Tasks pertaining to management of wound 15 * Wound drain removal
drainage
Tasks pertaining to arterial blood gas analysis 30 - Blood collection by direct arterial puncture
* Securing a radial arterial line
Tasks pertaining to management of dialysis 27+ Manipulation and management of hemodialysis or hemodiafiltration devices
in acute hemocatharsis therapy
Tasks pertaining to drug administration for 36 - Adjustment of the dose of continuous infusion in total parenteral nutrition
management of nutrition and hydration * Correction of dehydration with fluid therapy
Tasks pertaining to drug administration for 63 - Temporary drug administration in patients with signs of infection
the control of infection
Tasks pertaining to blood glucose control 36 - Insulin dose adjustment
Tasks pertaining to postoperative pain man- 21 - Analgesic drug administration via epidural catheter and adjustment of its
agement dose
Tasks pertaining to drug administration for 60 -+ Adjustment of the dose during continuous catecholamine infusion
maintenance of the hemodynamics * Adjustment of the doses of sodium, potassium, and chlorine during continu-
ous fluid infusion
* Adjustment of the dose during continuous antihypertensive drug infusion
* Adjustment of the carbohydrate or electrolyte doses during continuous fluid
infusion therapy
* Adjustment of the dose during continuous diuretic drug infusion
Tasks pertaining to drug administration for 57 - Temporary anticonvulsant drug administration
psychiatric and neurological symptoms + Temporary antipsychotic drug administration
* Temporary antianxiety drug administration
Tasks pertaining to drug administration for 39 - Local steroid injection and adjustment of the dose in cases of extravascular
skin injury leakage of anticancer drugs or other drugs
Total 766
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Table 2. Educational background in the field of infection

Schooling history Background

Specialized nurse Master’s degree

(infectious diseases care)

History of education in the field of infectious
diseases

Nurse practitioner Master’s degree History of training on 38 specific medical tasks
in 21 categories

Certified nurse (infection control) Training of at least 630 hours History of training in the field of infection con-
trol

Professional nurse for infection 6-month training by college lectures History of taking a “course on infection preven-

prevention and control

tion and control practice nursing”

Nurses pertaining to specific Training of at least 378 hours in an educa- e.g., history of attending 315 hours of lectures
medical tasks tional institution authorized by the Minis- on common subjects and 63 hours of training
Tasks “pertaining to drug adminis- try of Health, Labour and Welfare

tration for infection”

Table 3. Training in specific medical tasks (pertaining to drug administration for infection)

Subject by category
Common subjects Time (Temporary drug administration in patients with Time
signs of infection)
Clinical pathophysiology 45 Pathophysiology of infectious diseases 63
Clinical inference 45 Major symptoms of infection and major
Physical assessment 45 infectious diseases
Clinical pharmacology 45 Methods of diagnosis of infectious diseases
Diseases and clinical conditions overview 60 Methods of diagnosis of major infectious diseases
Medical safety management 30 Physical assessment of major diseases
Practice in specific medical tasks practice 45
Total 315 63

(https://www.mhlw.go.jp/file/06-Seisakujouhou-10800000-Iseikyoku/0000077983.pdf)
Partially extracted from the Ministry of Health, Labour and Welfare Training System for Nurses Pertaining to Spe-

cific Medical Tasks
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Fig. 1. The process of acquiring the certificate of completion of the Specific Medical Tasks training
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Table 4. Requirements for “addition to support appropriate use of antimicro-

bial drugs”
1) Early monitoring of infectious diseases treatment
2) Provision of feedback to the doctor in charge
3) Appropriate use of microbiological tests and clinical laboratory tests
4) Education and enlightenment on appropriate use of antimicrobial drugs
Table 5. Items mentioned in the procedure manual

(1) Range of medical conditions in which nurses assist doctors or dentists in clinical practice

(2)  List of tasks comprising nursing assistance in clinical practice
(3)  Patients who are subjected to the specific medical tasks pertaining to the procedure manual
“4) Items to be confirmed before performing specific medical tasks

(5)  System of communication with the doctor or dentist when needed for securing medical safety
(6)  Method of reporting to the doctor or dentist after performing specific medical tasks
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The role and limitation of infection-control nurses in the antimicrobial
stewardship

Kuniko Fujiki

Department of Infection Control and Prevention, Kitasato University East Hospital, 2-1-1 Asamizodai, Minami-ku,

Sagamihara, Kanagawa, Japan

A decrease in the population of the young or an increase in the numbers of the elderly results in a
shortage of the working generation which is a serious issue for society as a whole, but particularly for
those institutions providing medical services such as hospitals, clinics and healthcare facilities. The situ-
ation whereby frail elderly patients have to be transferred from hospitals to healthcare facilities and/or to
daycare at home presents particularly serious problems for infection control programs, since drug-
resistant infectious agents may be transmitted back-and-forth among the affected medical and healthcare
facilities. Consequently, it places a greater burden on the clinical practitioners in terms of staff numbers
and time. To reduce the strain on the medical practitioners, a revised version of relevant laws has been
passed into legislation that has enabled appropriately qualified nurses to provide limited medical treat-
ments under the direction of medical doctors. The qualified nurses, designated as “Nurse Practitioners”,
have to undergo and successfully complete re-education programs, whereafter they are allowed to under-
take further advanced education to be qualified as “Nurses Specializing in Specific Medical Tasks”. This
short review describes and discusses the background of the re-education programs for “Nurse Practitio-
ners’ and “Nurses Specializing in Specific Medical Tasks” exemplifying Antimicrobial Stewardship, the
keystone component underpinning infection control programs.

BARMEFEEFRMEE Vol 67 No. 6

639



