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Therapeutic drug monitoring of vancomycin in a case of acute severe celluitis by clinical pharmacists

GUO Dong-jie, LIN Jiang-yin, QIN Wang-jun, CUI Yuan, ZHANG Xiang-lin"
( Department of Pharmacy, China-Japan Friendship Hospital, Beijing 100029, China )

[ Abstract] Objective: To discuss the mode of clinical pharmacists participating in clinical practice, and to summarize the
experience of pharmaceutical care. Methods: In the treatment of a case of acute severe celluitis, clinical pharmacists analyzed the basis
of the characteristics of the patient, disease conditions andmedications, corrected the wrong opinion on therapeutic drug monitoring of
vancomycin, and provided a reasonable and effective management. Results: Clinical pharmacist’suggestion was adopted by the doctor. The
patient obtained good therapeutic effects provided by vancomycin. Conclusion: Clinical pharmacists should give full play to their own
advantages of pharmacy knowledge, cooperate with doctors and nurses, and ultimately make patients get the most reasonable and the most
accurate medical treatment.
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