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ABSTRACT

The objectives of this study were to develop and implement pharmaceutical
care service in an infectious disease consultation team at Queen Sirikit National
Institute of Child Health and to evaluate the satisfaction of the team on pharmaceutical
care implementation. Activities included identifying, resolving and preventing drug
therapy problems (DTP) and medication errors (MEs), and drug information services
(DIS) were provided by a clinical pharmacist while making rounds with the team.
Satisfaction regarding such services was evaluated by a questionnaire. All inpatients
that required infectious consultation during June to August, 2007 were recruited in this
study (100 patients). One hundred and thirty-seven DTPs (12.8 DTPs per 100 patient-
days) were identified. A safety category was mostly identified (44.5%) while dosage
too low subcategory was mostly identified (19.7%). Therefore, increased dosage was
the most frequent intervention (16.8%). Eighty-six MEs (6.3 MEs per 100 patient-
days) were identified. Wrong dose were usually identified (44.1%); therefore, an
increased dosage was the most frequent intervention (26.5%). Most interventions of
DTPs and MEs were accepted by the team (80.3% and 85.3%, respectively). One
hundred and sixty-one questions were answered. Most were dosage/regimen
recommendations (28%). In addition, the overall percentage of satisfaction score from
the team was 100% and every member agreed that a clinical pharmacist should

participate with the team.
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