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Infectious disease chemotherapy pharmacists
TDM-specialized pharmacists

ICT pharmacists

&

Inpatient pharmacists

v’ Itis possible to respond quickly to the

infection treatment procedure.

v' Itis possible to understand the patient's condition in detail.

v’ Itis possible to communicate effectively with doctors and nurses.

[Inpatient pharmacist intervention cases]

» Candidabloodstream infections

» Micafungin for C. parapsilosis bloodstream
[Suggestion]: Switch to fosfluconazole

» After TDM analysis, the patient will continue to receive vancomycin for the
catheter-related bloodstream MSSA infection
[Suggestion]: Echocardiography and cefazolin treatment for more than 14 days

[Suggestion]: Consultation at the ophthalmology department to exclude fungal
endophthalmitis (currently recommended by the Department of
Clinical Laboratory Medicine)

infections

Fig. 1.

Infectious disease chemotherapy pharmacists provide support for infec-

tion treatment by offering consultations with inpatient pharmacists.
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Fig. 2. Bacteria isolated from Commercial Urinary Culture
in Hokkaido and Sapporo City Suburbs.
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The role of infectious disease chemotherapy pharmacist and support for
inpatient pharmacists: The field of urology
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In Japan, “For the Promotion of the Antimicrobial Stewardship (AS) Program” was published in 2016 by
eight societies with regards to the appropriate usage of antibacterial agents, and it is indeed an important
topic to promote. Presently, at Sapporo Medical University Hospital, the Infection Control Team is perform-
ing rounds for the appropriate use of antibacterial agents, but it could not follow-up infected patients in all
clinical departments. Nowadays, when inpatient pharmacists are assigned to all hospital wards, to follow-up
patients with infections in more clinical departments, the help of inpatient pharmacists is essential. It is im-
portant for infectious disease chemotherapy pharmacists to improve the skills of inpatient pharmacists and
to provide support for infection treatment by offering consultations with inpatient pharmacists. Urinary
tract infection is especially common among many clinical departments, and antibacterial agents that are ef-
fective against intestinal bacteria, such as gram-negative bacilli, are used for treatment. However, in recent
years, there have been a large number of reports of extended spectrum f-lactamase-producing strains,
quinolone-resistant Escherichia coli, and multi-drug resistant Pseudomonas aeruginosa, and in some cases, exist-
ing treatments with antibacterial agents were insufficient. A cause for such drug resistance may be the inap-
propriate use of antibacterial agents; thus, appropriate usage of antibacterial agents that takes such drug re-
sistance into consideration is strongly needed and recommended. Infectious disease chemotherapy pharma-
cists need to evaluate the appropriate usage of antibacterial agents within the hospital, support inpatient
pharmacists in treating infections, and appropriately use antibacterial agents throughout the infection treat-
ment procedure.



