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Introduction ICU Spitäler SH 

- Interdisciplinary 

- 8 beds 

- Category C 

- Key data 2015 

- Staff: 27.4 nurses, 3.3 physicians  

- Entries: 667 

- Length of stay (d): 3.3 +/-6  

- Ventilation (hours per bed): 2389 

- Total of shift work: 7277 

- PDMS (Software COPRA), since 2004 

MDSi Statistik 2015 
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Clinical pharmacy Service 

 

 Clinical pharmacists take care of the appropriate, 

secure and cost-effective use of medication in 

collaboration with physicians and nurses.  

 

The activities are: 

- patient-oriented (e.g. education / counselling) 

- process-oriented (assuring the adequate supply 

with medication) 

- therapy-oriented (optimizing the medication 

therapy) 

www.gsasa.ch 
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Clinical pharmacy Service SH: Activity 

10 o’clock - office clinical pharmacy:  

preparing the ICU ward round 

 

11 o’clock - microbiology laboratory:  

recording the results, discussing them with 

laboratory assistants 

 

11.45 o’clock - ICU:  

discussing the new results from microbiology / 

potentially a need to modify the  

antibiotic therapy  
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 typical examples from 

hospital in Schaffhausen 
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Mrs K.S., 62 y 

- 23.6.2017: Total laparoscopic Hysterectomy (TLH) and 

bilateral adnexectomy because of cervix carcinoma 

- 30.06.2017: revision laparoscopy because of trokar 

hernia and ureter leakage because of necrotic ureter 

and 4-quadrants-peritonitis 

- subsequently: septic shock with multiple organ 

dysfunction syndrome 

 

 

antibiotic therapy? 
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Therapy (as of Friday, 30.06.17) 
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Microbiological results (I) 
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Microbiological results (II) 

Discussion with the laboratory assistant: 

Have tests already been carried out to identify the «gram negative germ»? 

- Catalase positive 

- Oxidase positive 
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ICU: clinical pharmacy ward round 

Monday 3.07.2017 

- patient intubated and mechanical ventilation 

- Unstable circulation, strong need of volume and 

norepinephrine 

 

 

- reason? 

- need for modification of the antibiotic 

therapy? If yes, which antiobic?  
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Discussion in the ICU 

- Cefuroxime + Metronidazole for the «bowel infection»: 

okay 

- pulmonary situation? Antibiotic therapy of the identified 

gram negative bacteria? 

 

 

 

- Antibiotics against Pseudomonas which were in stock in 

Schaffhausen:  

- Imipenem / Cilastatin 

- Tobramycin 

- Ciprofloxacine 

- currently unavailable: Pip/Taz, Ceftazidime  

 

 

Yes! 
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Choice of antibiotic: characteristics of the patient 

Kees MG, Med Klin Intensivmed Notfmed 2013; 108: 125-130 
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Choice of antibiotic: Literature 
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Choice of antibiotic: resistance data Switzerland 

www.anresis.ch 
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Choice of antibiotic: resistance data SH 

Imipenem / Cilastatin: 

Wehrli M., interne Resistenzstatistik SSH 2016 
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Choice of antibiotic: resistance data SH 

Tobramycin    Ciprofloxacine 

Wehrli M., interne Resistenzstatistik SSH 2016 
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Choice of antibiotic and dose 

patient 65kg 

creatinine (3.7.17): 160µmol/l (eGFR 29ml/min) 

  

Imipenem/Cilastatin 1000mg loading dose,  

after that 3x 500mg i.v. +  

 

Tobramycin 1x 180mg i.v. (ca. 3mg/kgKG),  

if necessary adapt corresponding the plasma level 
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Microbiological results (III) one day later 
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Microbiological results (III) one day later 
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from 4.7.2017: patientin on hemofiltration 

Dosage of the antibiotics? 

- Tobramycin: according to literature, env. half of the dose 

our recommendation: 1x 180mg i.v./d (the same as to 

date, if necessary adapt corrsponding TDM) 

 

 

 

 

 

- Imipenem/Cilastatin: according to literature, normal dose 

our recommendation: increase to 4x 500mg i.v./d 
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Summary case 1 

- Due to interdisciplinary teamwork, the therapy can 

be discussed and optimised related to choice of 

drug, dose, monitoring 

- Because of closely working together with the 

microbiology laboratory, the antibiotic therapy can 

be adapted rapidly 

- Resistance data can help in the selection of initial 

therapy 
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Mrs H.M., 63 y  

- 28.6.2017: sepsis with complicated myometritis and 

infection in lesser pelvis with fibrinous all-quadrants-

peritonitis unknown etiology 

- Status after copper-IUD for 20 years 

- Diagnostic hysteroscopy and curettage, drainage 

insertion transvaginal to douglas (29.6.17) 

 

- arterial hypertension 

- chronic venous insufficiency both sides (Widmer III) 

- adipositas per magna (128kg, 165cm)  

- alcoholism until 2016 
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29.6.2017 

3x 2.2g i.v. 
2x 100mg i.v. 
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Microbiological results (I) 
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Microbiological results (II) 
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ICU: clinical pharmacy ward round 

Thursday, 29.6.17 

discussion 

- Stop tetracycline, because there is no evidence of 

atypical bacteria (Chlamydia)  

- Dose of Co-Amoxi in this patient? 

Sörgel F., Chemotherapie Journal 2003; 3: 65-70 
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Recommondation (Literature) 

Trucker CE, Clinical obesity 2014; 4: 287-295  

Our recommondation: 

Co-Amoxi 3 to 4x  

2.2g i.v./d 
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Continuation of case report 

- Clinical deterioration with fever, increasing 

dyspnea/tachypnea, increasing signs of 

inflammation 

- Analysis of 
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Change to Cotrimoxazole: dose? 

- lipohilic molecule 

 

 

 

 

 

 

- Predominantly renal elimination  

- Renal function of the patient is good 

- Severe infection 

- Strongly (!) resistant bacteria 

Trucker CE, Clinical obesity 2014; 4: 287-295  
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Our patient: 

IBW: 57 kg 

ABW: 86 kg 

TBW: 128 kg 
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Our recommendation 

- Choose the higher standard dose (3x 2 Ampoules 

Bactrim forte i.v.) 

- + Metronidazole (because of the detection of the 

anaerobic bacteria) 

- contact isolation precautions 
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Summary case 2 

 

 Support the physicians in the selection of the dose 

of the antibiotics by 

- Search of scientific literature 

- Pharmacocinetic calculations 
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Clinical pharmacists support 

- Definition of the dose (renal function, dialysis, weight, 

TDM) and interval 

- Change the medication in the case of side effects  

- Search for alternatives in the case of shortages 

- Check the interactions  

- Search the literature 

- Definition of the length of the therapy 

- Selection of reasonable microbiological investigations 

- Provide consumption statistics, resistance data 

- …the physicians by assisting to «think of…» 
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«think of» 

- Change urinary catheter during the antibiotic therapy? 

- Search for a thrombus in case of positive blood culture of 

central catheter? 

- Endocarditis excluded in case of detection of 

staphylococcus aureus in urine samples? 

- Vaccination after splenectomy 

- Take more blood cultures after detection of yeasts 

- Check the liver enzymes in case of Rifampicin  

- TDM Vancomycin / Aminoglycosides 

- etc 

 

 



225 

163 

46 

210 

114 

37 

199 

51 

52 

160 

51 

138 

113 

52 

138 

49 

80 

156 

0 

143 

207 

150 

185 

47 

221 

221 

58 

Clinical pharmacy service in an Intensive Care 

Unit for adults 

Additional benefit for all! 

 

- Relief the physicians (search the literature, contact 

the microbiology laboratory, test for interaction…) 

- Optimal care for the patient (focus infectiology) 

- Teaching for the resident physicians 

- Contribution against the resistance development 

- A fascinating job for clinical pharmacists 

 


