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RS

FEZA R R EE = e R g2 E2 72 (College of Pharmacy, University of Illinois
at Chicago, UIC)AVEE RS » #2 BEPFEREAERI Y » N EEERTHR
NEEEXE IS ~ P92 HIV 5 A\ 2 85 Iace Bl 2 HE

(antimicrobial Stewardship Program, ASP ) HYfTEUVEH -

ERBHEERTN U ERERER - PUAERSEVIREEN - B HB 8 me5H
EAMHERERIZH - Ge(ERE 2RISR ARIEERIEE UIC gEhhs » (H2E0E
FERI B E R SR E AN H BT o ARTCEEERE UIC HY R 5 = 25T
(ID pharmacist) ¥ 52 EiE 2 (LB AR IRGEF A BRI - n] AR B Eeeh

HEGEATHE S - JAMAEAT I 2477 A (Patient with HIV, PWH)AYHIEEE [
ABEARE R VSRS EL - HIV AR iU ek 52457 (anti-retroviral
therapy, ART ) » HIGHRIRGENATE B4 E 7 [l AU BRI ~ ART B S5 R SRRV
TER > HEEERTRE SR EEEATHN T - ELSNEDT HIV Ay SR AITERS ML EE (pre-
exposure prophylaxis, PrEP) » SERTIAEA (S EEamlky » 15 ERET 8 HISTLYZER] > 45
TIOTEERL R - TRV R e E IR B E M > e

HIV /57651 PMH HRIHBFRIGEEH Y b B SR -
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Z o BERETEEIETR o 5
U~ HEMEIZRELLMT oo sssss st st ssssss s sssss 6
F KRB ILEIFRETE oo ssssses s ssssssesssssesseens 16
TR BEBR e 20



—~  EEZHB

RGN (infectious disease, ID)FEHUIRAE V)RR A £ A T (optimal
use) * J& FJPATERIETRAY o DRI L A (o 3 AR (S0 8 P i A P - R AR
IRESEAVIREN » JRF (R B P B PR B A - SRR SE1aIR e - 45
VIEh 152 ~ MISER B A BE R 5 0 B S Rl B B T AR E
B HE RE o £ SERTT 2 (American Pharmacists Association)A 1976 A1/ %E
SEETERIHIE - SEA17H 8% Board of Pharmacy Specialties (BPS){%fi 2 %1% » 7
5 DU B B2 B RGP 2EfT(BPS Board Certified Infectious Disease Pharmacist,

BCIDP) © [ Jgler B SR i e . B2 SR IR P e 7 e U {18 e

(1) Inpatient ID pharmacist: BISSEEEIXS1F > RfEBem AHIE ~ BT ~ BRI
FAETEIGHRETE » WBm NI TEEMEE G ~ o EERTAS - HUisia Y BdmitiZ
PERTAL ~ ZEYIRIE SRS ~ DU ) BRI {EE P T HR  ELHAE (duration) 2254 ~ 4%
R SFIA AR ~ B SR B EZ BRI - 5 A HIFE a8 205% -

3

IO

(2) Outpatient ID pharmacist: #1792 A DA PTAE ZEIE ARG B R 853 2L -
FEITEIENT HIV ~ HCV 250732 » RFFIRIGERER A\ TR H R EEE TS -

(3) Academic ID pharmacist: { FHEERIWZE 7 AT EEAHREE 2 Zlrhige it
JEFIRERIR - FRALHRAB R N B ETII9F - S22 A gl 2 FHEEEE - K
FEIREERTE s B EE 2 L -

(4) Administration ID pharmacist: £xESEREI#AE > b1k 2515515 (antibiotic

stewardship program, ASP) ~ {7 Bhfige: Ba i Pl R E PR 6FE5 1% -

APESERER RS B R 2 N PR BAr Y B8 - MR R



ARBEFUM SRV EH ~ BE - ISR BLEEE RIS ILFEISS ] - (EFE2ER 2 IR
FH7 5 4Rl (staff pharmacist) 1 B2 T T E G2V I R B M (therapeutic
drug monitoring, TDM)(45 T & 4LV BB FHEEET = - WML Z B AR
Eihahan o AEE KRN o REERIZ B G BT A YRR E N B A SR
SERNACER © WEE 2014 FEHIFITIAE R EETHAEREHEER - BA5H
Al B R R S5 BB IO BT - (EEIEE R UIC AYL
B > T S RER A R SR SR 5 [ A -

+
t

_{.N

EI

sy

ARIHEBHVEER T
(1) Inpatient ID pharmacist A& EBLEE IR /) AR o
(2) ID pharmacist FY4iAE R EPEETE T EIVAE -

(3) HIV il HCV ZEffif9% -
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S 2ig B,

(FRAIEEPNE S I g
e EERE RIS ~ IR EL S )5 HAH & (BB RIS
E2rpu0(Ul Health) > 3ZFe 2Rk

Chicago, UIC) »

EERV RIS R AR RS
S a bRk TR - e S IEEEE

ZhEbr s

BAE ~ LB ~ T2~ R - BerRASE

f5E(College of Pharmacy, University of Illinois at

HEH

LI

UI Health 56T 1S53 A5 o L S R HTSETstaff pharmacist) (55 B3 ARG HHEE

fifi(clinical pharmacist) - /0, 8854 24 /NISHE(E - (T

4R PR

75~ AbRaE A B RRRERAC - 16 HERHAT 7SI f5 Omnicell 2 S5 SEHEEL R 5
A SRR SR FIRE B RERE F - BRI R ARG T iE
(Y PR BE R BLEL ] - 36— B Ul Health $2(EEG PR BEAT IR RS (L BLAT -

Adult critical care

CENAMITEETS 55 LSS P NEHIIEER
[ G s E SR SNEHIIESS 5 w G
Neonatal, pediatric care

WAk RInEER BR4)) R P

Internal medicine (Team A to E)

Hematology & Oncology

INEGERT ] G ek ¥

Others

AEREH RERHEE AN YR
TR B IR BE RS MR/ NGH HIV Z2550K %
FHEE AR e 3k BRI

F— : Ul Health st EEPREEAT R B Y (B B AL

3



UIC HyfEFeZErTi(pharmacy residents)fE & f#ie 22 PIEE ER AT > KihllE(E
HAEEE T Ul Health [N o {EBeaiiny TORD R ERPRIGEE - VB R - 2228t
FELTTH > HEREEREEGRERVEEYIERE - B —F(ERSE AR |
A (A N\ BB BEE SRS - H UIC AYERBegEnlia 235/0 "AY overnight on call 5[%f
HIRE > & HEIHYER SRR E P EDE =B R (17:00 ZEFFK 8:00 - 3 15 /1) -

B E A HEMI S5 (pagers) - AR R Eb AT SEYIMHRI G - 281 blue code
OB TSR AT AT EEE AL - MERYPE H 2 noon report HRHRF I SEY1EL )
Het > B{EREEERT X preceptors 7r SRR o 55 AE(ERTEERT A ERRIGK -\

73 R BUE R RS % S Z B PRI SR AR BT 7T

2% i T R A a4 22177 € (American Society of Health-System Pharmacists,
ASHP)FTa8 nlF2 L R RHME BT EEATEII SRAEERE - B T EBEEEEmavaIeRss - iy
& Doctor of Pharmacy 71 fellowship HY#ER » H] Rz Beh? BUEWEAH A < B2 Bt
FediEatHE S = - Ul Health 7 R ZLERIEELNPR 7 BA S E CBRR&ESN - BE
fik 2 Bl PN B4 AHRE protocol il 7EEL ASP 2 #h{T © fb4h » Ul Health 2 HIV
SR HE 2012 FRILLIK - R EEREARNZERMT2 2 —  BREEHZ HIV
SR ER T HEEE - 2014 2 - Ul Health 5 S ERZIEL
(telemedicine) » #F A ETEREARE IEFRE - Y HIV ~ HCV HYIE A4S T HFENE R E

S
FxHIEEE o



=~ BRREFER

Training sites Preceptors
Mar. 2024 Internal Medicine Dr. Mathew Thambi
Apr. 2024 Antibiotic Stewardship Dr. Alan Gross
Program
May 2024 Solid Organ Transplant Dr. Maya Campara

Dr. Cassie Muran
Dr. Dana Pierce

Dr. Lynley Heinrich

June 2024 ID consult service Dr. Jenna Adams

July-August | HIV Pharmacy Clinic - IDOC | Dr. Melissa Badowski
2024 telemedicine & outpatient Dr. Blake Max
clinic Dr. Emily Drwiega

Dr. Rodrigo Burgos

(1)Hepatitis C Pharmacy Dr. Juliana Chan
Clinic - IDOC telemedicine

(2) Teaching assistant in
international pharmacy

student summer camp.

(3)MAHA Hepatitis B Clinic




g~ EBAFRELS
(—) Ul Health [N 8K £:4% — EPIC System

UI Health [5 2010 4FLEE T 245 FH Cerner 1 5 EPIC system © EPIC
&k R B B RS R [ HAYEE TR (electronic health record, EHR )
ZHEEREG - ' EPIC Systems A\ F]FH%E » 4RESLTYEUTTHEEIN o EPIC %
Hie HATt ST LK ~ i Y EHR ‘P &2 — » RhlEfessE » dF R
BB AN(E ARk EL W N &S - PUT /& EPIC HY— 03,

l. BE7JRAE (EHR)

EPIC RO IRE R R LS BBV EE TR E B - ISR N BREH{E —(H
FE EEBENEERE 28 - EERBHRE - #AERE - kTE - I
RHARBEN S SRR F—HIA - EER AN R TR 2% -

2. BRIERIER G

EPIC (LAY B RAY =8 5 - |fEF 92 ~ k-~ &2 > Filn >

B ~ BlgEE - CEREA BRI S IREE » B DR SR
BEIRE  em ERIEEARER -

3. BEREEZ IR TN 25

ERIE R NBHILIE )T - ba )T &l H ENE RS B ESE)S) - SERTEE X )T
> BEZE A RIGA [F] 28 - E[F—F R FEINEEEE) - TR EHY
BN SRR - A0S SEAIEE L DTAE 2R ertapenem [ - [F—1{E G HIR
N EECEER ~ BIRE » R = RYEETESR  THIERPIAER - 2
B ENF - SRR e X TR AR

&
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L
=111

CEfltaE

EPIC EAHEAf EHR Z47 A 2= EAY (2 &R 2cHR (Health Information
Exchange, HIE ) FH% » FFFARE Z40 2 FHVERILE - HEIELEE Care
Everywhere » Ji§ A\TEMIEAVHIE - ielpdkes - FZEMRS - 2Rl
B HECREE AVEROA AR ST A [ AV B R RS A o HL e st (8

5. SERHYIHETIRE

N T EPIC #=5 8RR T - SLrT ERAIE - telasrds ERESR 1Y
S o e BT AR AE IS (R A tacrolimus (Y H AR - - BIAT{EE
=41 i A tacrolimus trough level” » E[J ] $855 H AR s ps 8 3R Re Ay H A
TS BT AR SRR 5 Tacrolimus AR - EIEE=INRE v DUR
R ALER N B IERE &R o BHENERREIIR -

6. SrifrEdeg

EPIC ey T H CETRE IR A RERIAVHE - ot a3 « BRER
DUREEBFERE > T B BHAR -

() PrAaZEEH/NH (antibiotic stewardship program, ASP)E g uf:} H& & (ID

consult)
1. ERRIISR

£ ASP rotation » 81 Dr. Alan Gross FI{EF7EEHT Natalie &5 H &% 1%
B T5m (] restricted antibiotic (B —)HUH A © SHGR Afriaiam & e a
FEREHAR - WA R SR RN & - 2O FEECAlE
A~ PUAERFERARBL R R GRER DA ZHAER S ORGEEER AR
&M ~ B E i - AEEEIRG B RUGIREE » I B 2% e 1 Rl e 28 2

7



R - G B RIIMIIRER A & - CIRPUAERGHE SRR A RERIRE) -
&AE RS amaE R A EPIC Chat [B8545 T S IRGEER - WIBHEREGR -
H&J7H 40 2249% Af#E T restricted antibiotic » % H fy ID pharmacist ZX—F&ZH
SRR EEAT 2 B - Al BRI TR -

Protected datldnfoih e

1t of agents outside of listed criteria below,
infections digesans yaicias 1ot apprave the use of the restricted anti-is
within 24 hauis o the et ciassneed dose. The prescriber is respons;

Ing the infoctious dissases % ow vo-aal {vager 9567) or other lis

B

1 Infechious dises:2s tsuitinn
“Amphoie: m? doryehciaty o owonal);
_ates only. All oiie i sk Hpos(

[E— : UI Health 2 restricted antibiotic }& &

8



Ak —[E B EHI(ERBE 446N Natalie & g/ blood culture pages » — E Az
ERIRE RS T - A 1 AR SEREE R ATl G 1L BB R e SEAm B
(% > el B ATZW AN A EIUE - B R R - R rh A B R R 3
[FIEE BER AR R o I HE -

£ 1D consult #(77 » FEd Dr. Jenna Adams —[F] 2B RHE R IR & - %
P B EE R AR 22 ID consult By A EFTHT s BRI BTA 2B R0V ER -
H L4381 Jenna €5 pre-round & FHIREA(S fir) » N A BEAZERIR
DR BT R ERETE BN - (2281 EAFEFS(AM round) - WiAE AR
o ) B B R PR AT o P4 Jenna @S5 FRBE—Ar TR AUBHE - AT

F 2555 (PM round)HiT ] TaT 3 ©

2. Vancomycin ZEY) [ H RS B M

2020 4 IDSA # AT MRSA J&FHES | » T H i T Aiff(area
under curve, AUC)H{{{. trough level A& H] vancomycin FYEERGELEE I < AUC
FEFRHLIE Ky 400-600 > LAV vancomycin S5 B B EAYEE - 241 H AT UL
health {5 LLEEEE trough level {F &&2M vancomycin HYFSIE » ZERTH & DA
trough level {F £ vancomycin T & FEEA{HE - VEEERTE L trough level
Bl population PK 28777 AUC 5% » {H population PK B H B S H{])
FHME  REETEHR AUC .WEEE - Ab H AT iR e T
& individual FEEYE) S 2881 AUC » 6 2 E b N ESHIES [

vancomycin dosing protocol °



3.

e A
UI Health Jg{#2¢& 55 (ASP subcommittee) EFFEEEIT—X » HABTEE:

(1) BENEEHERZ 6155 [T EHE RN IDSA FEHE SR
RR - M SR eS|

(2) BN RBEPERF (P2 k/E2): EPIC System H]
PAEE B Nt et - [BIgAE S —FaiiRaiiR - it
FEIE TR RGN - T H RIS R S
ENEZE - gafmig A Gab o

BELE AN EES 58T EREEE T acyclovir $17|£ Bk
Bl o @1 HSV meningitis J5 A F2AEIHR valacyclovir Y

AR

€)

(4) FDA ZEY) 7 4R

(5) Eiesss: FIF EPIC system PUEEHRZ » Bt R EIHE 2
DOT(Duration of therapy) £ » £/ INAF 152 4 G e
78t -

(6) Restricted antibiotic ‘it EHEEw
(7) BRI R

(8) EENFENR

4. FREETER (Topic discussion):

e L T B AR B ~ (EBegRRTETEm T pUAE R E TS R
&=~ penicillin #EHEES [ ~ 1LEAIATR - BeAAIATi R ~ DM foot

10



UTI Ayt B A R P B - MRty = T BT SEAY aRtek
B - $H¥ PZA HEEREAEIEA - HRiREEERNE)ASEHE
FRFES AR TE RAHRBEEIE FHRVEH] > FELLAEE B U health HYZERT 73 5

FEE R PZA-related hyperuricemia HY4%Es - (& )

Pyrazinamide (PZA)
related hyperuricaemia — ¢ j*wz

N Pyuzlnamlde

Xanthine oxidase (X0)

« Mechanism: Amidase Aldehyde oxidase (AO

o]

X \])L"”*

Z
HO N 5-hydroxy-
pyrazinamide

(5-OH-PZA)

The metabolite of PZA, Pyrazinoic acid (PA) is
contributed to decrease the excretion of uric
acid to urine, resulting elevation of serum uric
acid. Xanthine

oxidase (XO0) Amidase
vk ]A°“
§-hydrox,

ypyrazinoic
1 acid (5-OH-PA)
!

Pyrazinamide (PZA)
related hyperuricaemia

NH;
* Treat the side effect when [N Pymmmm Xanthine oxidase (XO)
v UA>13 . Aldehyde oxidase (AQ

v Gout attack o

o o
* Allopurinol (XOinhibitory? T [ pyuml:¢ HOZ ™D samarsiys

Interaction between allopurinol and pyrazinamide (1988) Soid (PA) :’3’2.‘.’}:;:‘,"’
Despite decreasing uric acid synthesis, allopurinol increased Xanthine]
AUC of pyrazlnolc acid (PA) by 73 %, which Is directly oxidase (XO Amidase
responsible for the Inhibition of renal urate secretion. J: j)LoH

5-hydroxypyrazinoic

3 % & 1 acid (5-OH-PA)
* InTaiwan TB guideline, recommended H

Benzbromarone or non-XO inhibitor UA-
lowering agents.

: Pyrazinamide related hyperuricemia

(=) HIV 2 - %8 EAERHELRR0M N 2 2B T52 (telemedicine)

{125 18 TE AR (Tlinois Department of Correction, IDOC) 75135 ~
FJ7 > B ILA - RBIFEEININE - REIERERE 2 U 2R
B2 HIV USSR - ERPUA S A LA ST E MR 2
8 R A —E LR, HIV A A - Ul Health 3% #8157 SRR
' AT IDOC U N A REBL—AR R K —F% » HE2B5E H 52 B0y HIV EX

11



EE:S
= o
/H\'\:{ AsZ

UT Health /J HIV telemedicine H1RiAFRIE&AN ~ BUFLERIEERT DL AT
TRTEAR - B B HEOHFIEE M- B R IEAR R LR B2 - B2Ri—
KEWEIBEZE - SEATEEERT R A= = (8 H 0VEERE » W tao
i S (B HF & ShEE ~ CD4 count ~ HIV-1 viral load ~ Lipid panel ~ STD

panel %) » FEIFEABS AT s AR /T 1A ©

etk e EEi £ - HAEEEER AR - ShEfREEE1L - £
i A\E2 IDOC nurse {£55 - H{s FHRAREE A ACHEI THRE - 2akEs S HIV
clinic & high risk clinic H{{t, - HIV & F virus H{{{, > HIV medication
F ART HUfX - $HEIRZE 2w A > &5 OERATIIAGESE - RSN A
AREEAEATHFZ T (R BESE AN - Bhaite tl 2t A 3T - S X0
fRBR R &ER - ART FRERRITEHIRHE S > BERIfR— -

SR 1% GELT e = 5K FE (PharmD HIV telemedicine note) @ if7 refill HIV

SEhn o ST P FEE - ERTE £ 8% HAth IDOC IEE R » 32
HHFE B2 Hili(primary care physician, PCP)#E1 TR 77 5%

RIS 0 ZEAT(F HIV telemedicine 1Y A5 €0 By B B2 ET#E1T share decision

making (SDM) » EZTAFLIT
(1) BEPHEHTEERE - AT iE— B A\ HEsY -
(2) BT habmh s 5T -
(3) HIV therapy FSELEI{FE HIEHS
(4) ART $iZEM3T(L - B genotyping 7% ART i Ht

(5) s B AFEFHEHE

12



(6) FIZR{E L -

(7) AREENEGE MR RAL -

(8) 9 AHAEEY 5 -

(9) Kt 40 pEfE A CV risk (-

(10) CD4 <100 ZF A » #IERkFANT P 2 -

(11) Refill HIV medication °

13



(P9) Hepatitis C 952~ Fa 1L ALEER A\ 2 EEF 52 (telemedicine)

81 HIV FERHLL > Hepatitis C PR 42 IDOC A0 A 525 H By
hepatitis C B2 FEHEGE - FHEHY HIV N [E] » Hepatitis C 2535 8 F1] 12 FHHY
directing acting antiviral (DAAYYTEHRE( + FTEERFA LR B L0162 e
(sustained virological reaction, SVR) » BE5] SVR (A& /T i85 35 132
3 o E(ERTIEL S ORS00 - TASTEDY C AUNT o SRAR B RA: -
SVR 35 \ B SR IR T A T A8 38 B P 2 Rt A
1t » BRI hepatitis C P32 5 S IREENEE MRS 40T S TR
hepatitis C LB L4008 6 B AR L 95 - P2 BT 7T 53

wi‘

2. SEIRREISS 0 SRS RZEF] SVR ¢
H AT UL Health $fiA ¥ 2 E0099% A £ 28 Epclusa®= Maviret® i £
ribavirin $EECERARE » FHAEBIIRIE 91%E2 5] 96% o {EHETTEIEERT
(T pre-round - FHEFERERRE A E TR R o WWHS BB AL
E‘% o
shpiEieh > kS E IR IREEAT T8 - BATHIE s & T4
AERE FE R RN AR A RIE H OIS hepatitis C #YJFR] > 5E5EH7 M 4H
hepatitis C [EZ&AY & R T

1. Illegal drug use (either IV, smoke or snort)
2. Tatto in not professional way (dirty needle)

3. Rough sex, multiple sex partners

REE I NS i ieSRiR S ~ B Fiberscan 2GR - AR
PP E RTIRL 6 A2 A Tl ey A i I 2k

14



IRl R ~ FREEYVIAE - RHAE DA NIEIR : seizure, SOB, chest
pain, heart burn (drug interaction with tums or PPI),nausea or vomitting, blood in
urine or stool » FH _FUFEIRE S22 DAA HYEEE - BEEEmm A 4H
hepatitis C JG65% —DAA > fFGHRI R AREUT IZ » SR 2 SRR
ZIaHE o GRUETERZIER > SEEE T AR BE RIS - FVE
EETEAaY)OHk - FIZRR - ATEERVEIER - BORPRE - RIEEHEER
LTIV BT B R B i - BLHRRE Y PR R (A IS ~ B P&
SR ETETE S

L TR I R A TEE IR EERH IDOC - Hffpi AfE IDOC &
hepatitis C #YZEE: H (A3 INBUR 2288 - — BB IDOC - SR ZEH
NHIRANRB SZ A - IR A RIRR R IDOC » Al ey B e A2 (8 [
Maviret®)HY) e S A\ BB RE (ERAR B BT E R SR IEHE - 73k

1% g pT e £ 275 FE (PharmD hepatitis C telemedicine note) H. refill hepatitis C

4
it

N =
TEPREE L, o

iy

%N‘

ﬂ\\\!t\l\ !”““"“lli

oI V/\
Lo Y
,\‘\\I J

[ElPY : Hepatitis C telemedicine 535852
15



i~ RREREEEZREH

AIAE UIC HEZ RSB R iRk - Bl T B ZER IR ATHES - UIC HYRK
FEREER RS A B EIRIEERR A - $tEPT2R At A HE 2 E S8 1y
ERIEE - SRR R EERT SR Ry BREE RS - BREE UIC BRPREERTZ
(075 | g SRR E AP A 20~ BT amia - SHER e - 0w
N~ RPIEES > — B E —AVEEEARSRE T o MU HEA R
R R SR 2

b
f

+N‘

PRMHIEEMERYIE H 2B E - B 2015 458 WHO f2H — 2RV BT ERDiEE M
e TTEN 8t « TH - TBBHE 2 T B E R RS E T
BiatEs ) R EREY 114 822025 59)IEAEE) - 5 FRHCALT 19 BoTsss: - DAV
fz—H#G (One Health) 2% - s(bfTEUEPIEESE ~ BEEE R RaL = I AVEE & -
LIz a T o R A ~ BV > DU R BRI AE R
B~ BRI R oM DUBGRAHRBRIE S - S50 B S tHRARIERAVE R - fEDEEM:
AR Er] DU Bh B E R A S A DA R BB S PR - LR
A REEMEETE - BNPUERBEARIDEEEESS - 2 A EHER IR DT AR
iz H e BOEREAR ~ BpTAE ZRTSEBLBORHIE F - SRARRTACAE LU Lot i8R
0 B LEE H AT Eag ey -

BEHREH
(—) PAEREHH EHEE NS S

H AT portal 24 EA 5 & BISERBIGE T 2B BEibe 7 - B
smart care FEREHT A 21 (6 HIR B EAHRA AL an i M bl > T IAREDLA:
R THEIR Z BT - RARTHEENESF - R EREHE AR
AYSEE H I > 400

Tk
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L PR ERSYELE > (EHSTRITTER AN AR B A aTEE 3
& PiHpTERE O R IeE -

2. PR ZAIEIEEGER - BRI EBIEE H A4 X AR
BMERRE  HEEATTE - LRI REREER -

(Z) B F5(14B) 5 ZERT

ARt H Al e S 2 SRR S R AR > AE AT T T IR AR R
PR s — A =R R AT - 2B A E A - SioelEm LU AH R 9400

e

ayk

4

L. EERSERS: REWBIECAFIEFEBELITE R ~ Jamry i S
B e tECEAVERYa R - Rt B R AR R
EE -

2. HMIRAEE S % -

3. ZEYIMREEDN - ST ESEm EERE TR RN - IEin R AT
A2 R ESHIRY T BE M > 4 Linezolid » Flucytosine e

4. ZEEH ~ BIfEHEDHELSEYIR BB AT -
5. BEREB(BEAT - 250N - FEHEAELH AHEI S

6. HPIAERNG MR - HEIERRYTFESE -

(=) 5Ffl HIV 825 F92 2 mf T

2020 4 - UIC Hy HIV #5515 35 T —RiHoE - PRaT HIV SR ZERT E 21

anti-retroviral stewardship F[ transitions of care (TOC) program ¥f HIV FEZ
17



T E o WO EENAR - PUSESRRERTE (ART) e h R
(Ol) ZEVIMHRHRTHZESEERR ~ AR ~ HbekrAVEEY a] Kt - DURCE
RETHER - GHEmAEAT L0 ARV BN TOC stEE i/ b S8 e
HABER eSS R ERER - s 17 HIV B REGERE S - NI
(¥ 5 ART ¥ragai/ DAVEITE LSS B EA] > ST EIREE - S5AT)
AL AT -

=111

L. (EHEVEIEH EECEERAYHT—C ART » 41 Biktarvy BYfE A

ST T USRI P+ ST RS M BT e e T
FHCHS ~ £ - $281 Biktarvy SRR @ KRR (SEE SR + HETTR/ S h
R+ RETIDERR B TR LR ) -

2. EEADEEIEME A EERES 2 ART HA:

BE3H ART HYAX B (F BRI FHRE S » BRI DL E B E EH RN A E A R
e ~ EREaYIOHk - BIMFHEHE - CD4 count Bl a2 E R -

genotyping 1% ART HYfei FEE(E -
3. Bk HIV SGlaizet: R aiTal FHEEPrEP) A

H A PrEP (EFI{EZE (YA IR My - TR R 52 BIBINEE

PrEP > iR E &M E Wifg il HIV H RSN R e s gs - N i
W& RV b S S MY EE A - SR BT HIV S5RTF T2 > R
AT PrEP $2 (e 7 SRR R (I Atecll] HIV fyEE: -
HAIZEE A% PrEP fyFT2 iR AH S B > Ao A e e Bl e
Al Z 5% PrEP #5012 - B LR IIREAL - fEs RRE ERE

¥

EHSEEHER -
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C R

TEREIEEMERE - DU HIV SR BUARETE L BPEE
BEBRAT L - IRE R g AR R -

2R HIV S561FTR2 - NSRBI RITE - #1203 Sk e
Ry 2 EEA -

- FEHA: SEER HIV (LR Bl T g E R - 2 g BEirs T - thIHEETE

EARE SRR - BRI SRR & 7 2 AT REME

\\Xv

- S2EGEREIZITE - SRARZ BRI TR > #E17 share
decision making BLERZHITR Z A EHH - HH BB ETETINE
2 A LL—[E] A TAH B R A B 2 -

\\Xv
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Prepare the medication list (Check the DDI)
Overview the medication list and understand the current problem for the patient.
Look up the updated lab data

Liver, renal, lipid panel, sugar, A1C
ASCVD score (if necessary)

CD4 count and %, HIV viral load
Hep A, B, C, TB, STD indicator (Syphilis, Chlamydia, Neisseria Gonorrhea)

Interview (Provider will lead)

Confirm the name and DOB
Check current anti-HIV meds

Nurse provided the updated meds list
Nurse provided the vitals

Any drug related-side effects

Explain the current lab result to patients.
Any questions?

Write the note
Prescribe the HIV meds and Rx sent to pharmacy.

Update the medication list.
Sent the patient update for IDOC HIV team.

Name

DOB

MRN

Plan

Follow up

facility

340b
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New case interview
*  Confirm pt name and birthday
*  Confirm the expected leave date (HCV meds only can be provided in IDOC)

*  When and where know the diagnosis of hepC, did you try to get treatment?

Why not?
* Risk factor check
*  Alcohol/smoking check
*  Explain the liver lab data and imaging (Fibro-scan)
=  \itals
*  Current meds, updated drug allergy

. C/C: seizure, SOB, chest pain, heart burn({DDI w/ tums or PPI), N/V, blood in

urine or stool
* Vaccination (hepatitis, flu, covid, pneumococcus)

. Explain the benefit of HCV treatment, cure rate is high = 90 %, one chance to

treat
*  Dovyouwillto join the treatment with us?

. Explain the treatment (efficacy, use, with meal or not, potential side effect,

monitoring)

*  Food restriction, keep away from alcohol and smoking which may make liver

sicker

*  What questions do you have?
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Patient counseling: SVR patient
®  Brief review his/her hep C treatment history
® Tellthe patients about SVR result

® Tellthe patients about updated lab data and imaging result (Ultra Sound Q6M

follow up if any problems found in current US; ex: splenomegaly...)

® Remind the risk factors of re-infection (we can ask patient), only treat once life-

time.
v lllegal drug use (either IV, smoke or snort)
v Tatto in not professional way (dirty needle)
v" Rough sex, multiple sex partners

® Food restriction: Avoid high fat food.

® [f patient receiving the ribavirin = contraception for 6 months (male) or 9 months

(female) after completing the treatment.

® Anyquestions?

22



