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Pharmaceutical Care of a Paediatric Patient with MRSA Infection in Acute Osteomyelitis Provided by
Clinical Pharmacists

LIU Dong', JIANG Fengli®, LIU Ziyun', ZHANG Xiaoyu', ZHANG Jin', WU Yiping'(1.Clinical Pharmacy Office,
Baoji Central Hospital, Baoji 721008, China; 2. Medical College, Xi’an Jiaotong University, Xi’an 710061, China)

ABSTRACT: OBJECTIVE To discuss the way to select drug for anti-infective treatment of paediatric patient with
methicillin-resistant stphylococcus aureus(MRSA) infection in acute osteomyelitis and the pharmaceutical care provided by
clinical pharmacists. METHODS The process of clinical pharmacist participating in anti-infective treatment for a paediatric
patient with acute osteomyelitis was introduced. Clinical pharmacist designed individual medication scheme by considering
about selection of anti-infective drug, drug dosage, route of administration and adverse drug reaction, and pharmaceutical care
was conducted. RESULTS & CONCLUSION Cooperation of clinical pharmacist, physicians and nurse can improve rational
drug use and drug therapy, and ensure the medication safety.

KEY WORDS: pharmaceutical care; acute osteomyelitis; methicillin-resistant stphylococcus aureus(MRSA)
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