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Table 1 U SEX} A GF 0T

F94 g 3A2E

23 ofs

Fundamental role (274: ACCP) 5 4, 3 o,

(BHARY) (DARY)
Evaluation of parenteral nutrition [
Identification of adverse drug events °
Pharmacokinetic monitoring o
Documentation of clinical activities [
Prospective evaluation of drug therapy for safety and efficacy, with intervention as needed o
Provision of drug information and IV compatibility data °
Provision of informal drug therapy—related education to ICU team members [
Implementation/monitoring of drug use policies and procedures o
Predominant commitment of time to critically ill patients o
Serviced on ICU and hospital committees (]

Table 2 3ZILE 7i

= (%)
Intervention 189 (84.8)
Patient follow up 37 (15.2)
Total 226 (100.0)
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Nutrition support

TDM

Adequacy of microbial protocol
Drug-drug interaction

Drug information

Others

Fig. 4 X 27E HIE

SN 257 M LHE 1122(%)
Peripheral nutrition 34(43.0)
Enteral nutrition 28(35.4)
Nutrition support
Enteral nutrition+Peripheral nutrition 11(13.9)
Diet 6(7.6)
Vancomycin 25(67.6)
TDM Digoxin 8(21.6)
Amikacin 4(10.8)
Indication 10(34.5)
Dosage 8(27.6)
Adequacy of microbial protocol
Administration schedule 7(24.1)
Antibiotics adverse reaction 4(13.8)
CYP inhibitor 8(34.8)
QT prolong agent 5(21.7)
T aokx] 5(21.7)
Drug—drug interaction
CYP inducer 2(8.7)
BP lowering agent 2(8.7)
Hyperkalemia 1(4.3)
Adverse drug reaction 11(73.3)
74 o A A oF Qhu 2(13.3)
Drug information
Administration route 1(6.7)
Compatibility 1(6.7)
Others 6
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