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T/P/R: 38.6/115/30, BP: 85/50 (61) mmHg

Lab data:

BUN 70 mg/dL (7-25), Cre 2.3 mg/dL (0.6-1.3), ALT 15 U/L (0-41), T-bil: 0.8 mg/dL (0.3-1)

Na 140 mmol/L (136-145), K 5.5 mmol/L (3.5-5.1), C1 99 mmol/L (98-107), Mg 1.1 mmol/L (0.78-1.11), Ca 2.11 mmol/L (2.15-2.58), P 6.0 mg/dL (2.5-5),
Alb 3.8 g/dL (3.5-5.7),

Hb 10.6 g/dL (13.2-17.2), PIt 150 K/uL (148-339), WBC 20.28 K/uL (3.54-9.06), hsCRP 20 mg/dL (<0.3), lactic acid 0.6 mmole/L (0.5-2.2), Sugar 310 mg/dL
PH =7.35(7.35-7.45)

PCO2 =36 mmHg (35-45)

PaO2 =45 mmHg (80-100)

HCO3 =20 mmole/L (21-28)

B BEARSTRABITATNERE » H P T Pk % $4E S 2 ¥ (rapid sequence intubation) 7] # 5 18 & ?
IR
(A) etomidate
(B)  propofol + rocuronium
(C)  ketamine + rocuronium
(D)  ketamine + succinylcholine
B:ARENERER  RAZRBRHAL  BEEASSRE  HR TR EERLLETRARE?
(A) Fentanyl Bk R
(B) Fentanyl i 45 &%
(C) Morphine i 4§ #7%
(D) Propofol i 4§ #7x
RAE CATHAM X ER - TIHERE FASRABE?
(A) Ampicillin sulbactam
(B) Ampicillin sulbactam + ciprofloxacin
(C) Ceftriaxone + azithromycin

(D) Piperacillin/tazobactam + levofloxacin
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 Society of Critical Care Medicine (SCCM) ~ European Society of Intensive Care
Medicine (ESICM) ~ American College of Clinical Pharmacy (ACCP) * American
Society of Health-System Pharmacists (ASHP) * Extracorporeal Life Support
Organization (ELSO) ~ Neurocritical Care Society (NCS)

58 > SEZRINESE

N

= [ E= =« ZAﬁ'“i
EEEBS xﬂ'- /=

‘:.%%%Hﬂ%%%ﬂ%% - Al

S

=3

552 B2 E8 &M:.A,% ,\#ﬁ@“% $TE &A‘.:.A,%Eﬂ&/x
;Eﬂz BFM = TR ESE - %ig/ij\ﬂﬂéléﬁ S EYFEIEE
3

N

B . Ai*ifry;lagl‘éxﬂ'ﬂ  OWIEHIREES O8RS EERES




BEW
FEEE : 10007T

!

A=t

2=

BREARBNE - BimBRELEZBIRB/NE

SHMERRRES - BRIWEIRGSE 2BEEtHR - DR L5
TR AR A E E T 200t AN &8RS - BIHATRIE -

WIARAN K —RBR

/Bdh <

AREXRENNELE - #HEER  REIEHESE - TARERS
SHmERE AR ZHRS EHitERE R

ne = L - JEINEE S ZAMHARSNER - IRHEBESHNE NS
s sEHEEE)—BH -

SUIHEE R 7 Z2F P9 HBEHBERE - B500EA1E,
EEZEPIBEEHEERIZERD - B507 B M55,
BN BBy ZE BB FT B SR 2 BEPIRI M REMR ] - 5 — MEF
Z1510%0 - HERFE T2/
REIASINEE S 2B M T R B PIREAERAEA T - 5— K@
EE1S5%
Journal Citation Report 843 #8 A Critical Care Medicine3E 1,
ZBEANBS A EAEIRE (critical care * intensive care) 10 F

MEBRREREERA



HAEEAEBBRBEZFEE A ETHRAFRTRETHFHR

FiEa F A
LS &P & 5k
@ R L B E
¥ |44 AB RE £ A B | % 0% O%
A -
R A AT BRAR
TF12 48
AN
L HS#HFTEy 2 (1 /50 5 48)
(] Empodiafipazden 2E (5 25/50 4 4%)
(] &5 Aok 4a B3R X 25 (10 25/ — BOBMAEE 5 2 25/ Rt tk )
(] EmpodmAMEeings B (58/%—R@MAEX)

[HED 1002 FHRHEFEMFT S EA - FHRELEHF LA - XA EARELX]

¥FIEE
(] Bzt (Rt & ok LA 05T )
EEI

wEZ e RE A B

#x
[ st k#in A3t HRk (B EE - FRE - BHEHF A GERLIRMAE - Hifa HEn)

L

FHA (

26N




g (LEE A SBIRRESE & 20 % 5IES @ Engish

o
FQ;._._\ = Taiwan Society of Health-System Pharmacists PNk =

BrREa/ERER
EnREg RSP EEEEAE N FIEE-113.07.20185]
BEENE
~ o
E=E >
=258
RiEEsTT > . E s 157 2%
. SR A S E P SE I B R AL R R
sk B2
=EE ? MOEI0RTH S ERE S e S 15 ESIREE =S HER
ESREEE > 1M E4B 15 EEEFESSE15EE NN EEETEE:
Facebook MEINR2THEZEFEESE 10 EE 13N EEEEEED]
MIETR20HEZEFEECE16EE0NESE=E B ER
YouTube
Google TEE — i -
wEnf BEES108EES N ERERREABEEEESHEESE  HINBET  RAESBREASEMESFRESRE T HE
EEHEREAEIES > %ﬁ%#ﬁ%ﬁﬁ%%V' ﬂ e ?%%%%L%ﬁ%f- EEEMRLEFESRERRNSE S 2EF %* Tﬁ%
5 E HEZRE BEEEIIERES R EhED . LIEEEGRE ERE

BE - ZETAMERIEEE H"Eﬂé’%ﬁﬁm EffE -



CRITICAL CARE PHARMACY

PREPARATORY REVIEW COURSE

2024

ALL 2024 CRITICAL CARE PHARMACY ACTIVITIES ARE DONE IN PARTNERSHIP WITH ASHP.

AP ashp

EVOLUTION AND VALIDATION OF PRACTICE STANDARDS, TRAINING, AND
PROFESSIONAL DEVELOPMENT ..ttt itinneennnernnaronnnsennnsannaneenal

Landmark Events in Critical Care Medicine/Pharmacy; Validation of Critical Care Pharmacy as a Specialty; Critical
Care Pharmacy Growth; Studies Documenting the Association of Crirical Care Pharmacy Services with Favorable
Health Care Outcomes; Practice Standards for Critical Care Pharmacy; Training of Critical Care Pharmacists;
Continuing Professional Development; Core Knowledge Base Areas for Pharmacists Caring for Critically Il Patients;
Dissemination of Critical Care Knowledge

RESEARCH DESIGN, BIOSTATISTICS, AND LITERATURE EVALUATION .. ........... 47
Introduction; Bioethics; Practical Challenges to Critical Care Research; Study Design; Statistical Analysis; Application
of Knowledge to Patient Care

FLuiDs, ELECTROLYTES, ACID-BASE DISORDERS, AND NUTRITION SUPPORT ......79
Fluids and Electrolytes; Acid-Base Disorders: Nutrition Support

ProTOCOL DEVELOPMENT AND QUALITY IMPROVEMENT. .. .. ovvvnvnnn ... 141
Policy and Guideline Development; Gap Analysis: Qualiry Assurance, Qualirv/Performance lmprovement; Medication
Use Evaluation; Education; Documentation Processes Used for Critical Care Pharmacy Services

PHARMACOECONOMICS AND SAFE MEDICATIONUSE . ................. ..., . 187
Pharmacoeconomics; Drug-Related Events: Medication Errors, ADEs, and ADRs, Preventable ADEs; 2017 SCCM
Clinical Practice Guidelines: Safe Medication Use in the ICU; Drug Interaction Surveillance and Prevention; Formulary
Proposal

INFECTIOUS DISEASES | ..o v e 221
Ventilator-Associated Pneumonia; Central Line-Associated Bloodstream Infections: Catheter-Associated Urinary
Tract Infections; Complicated Intra-abdominal Infections; Acute Pancreatitis; Clostridioides difficile Infection; Wound
Infection; Stevens-Johnson Syndrome and Toxic Epidermal Necrolysis; Influenza; Severe Acute Respiratory Syndrome
Coronavirus 2

INFECTIOUS DISEASES Il ..o 291
Quality Improvements; Bacterial Meningitis; Antimicrobial Stewardship; Rapid Diagnostic Tests; Interpreting
Suseeptibility Reports: Mechanisms of Antibacterial Resistance and Treatment of Multidrug-Resistant Pathogens;
Immunocompromised Patients; Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome in Crirically 11l
Patients; Antifungal Therapy: Social Determinants of Health and Infectious Diseases

PHARMACOKINETICS/PHARMACODYNAMICS . vttt vnteenunnneianennennanns 365
Introduction; Routes of Administration; Absorption; Distribution; Metabolism; Excretion; Pharmacodynamics;
Therapeutic Drug Monitoring; Conclusion

AcuTe KIDNEY INJURY AND KIDNEY REPLACEMENT THERAPY IN THE CRITICALLY
L PATIENT . oottt et e e e e et e 403

Acute Kidney Injury; Kidney Replacement Therapies

NEUROCRITICAL CARE. ..ttt it ea et iiieeaas. . 429
Hyponatremia; Hypernatremia; Status Epilepticus; Central Nervous System Infection: Intraventricular Antibiotic

Administration; Intracranial Pressure Treatment; Paroxysmal Sympathetic Hyperactivity (Le., “Brain Storming™ ); Acute
Ischemic Stroke; Intracerebral Hemorrhage; Subarachnoid Hemorrhage; Interventional Endovascular Managenment;
Acute Spinal Cord Injury; Brain Tumors; Critical Hiness Polyneuropathy; Guillain-Barré Syndrome; Myasthenia

Crisis; Serotonin Syndrome; Neurologic Monitoring Devices

CARDIOVASCULAR CRITICAL CARE | ..ot . 48]
Cardiovascular Fundamentals Overview; Hemodynamic Management and the Hearr; Cardiogenic Shock; Acure
Coronary Syndromes; Arvhivthmias and Antiarvhvihmics; Heart Failure; Valvular Heart Disease; Advanced Therapies

for Heart Failure and Cardiogenic Shock

CarbplovascuLAr CriTIcAL CaRe Il .
Advanced Adult Cardiac Life Support; Hypertensive Crisis

HepaTIC FAILURE/GI/ENDOCRINE EMERGENCIES . . .o vvvvinnrennnnnnnnns

... 2601
Acute Liver Failure; Acute Pancreatitis; Gastrointestinal Fistulas; Postoperative Heus; Postoperative Nausea and
Vomiting: Upper Gastrointesiinal Bleeding: Endocrine Emergencies

PR ca 667
Prophylaxis Against Deep
ocial Determinants of Health

SUPPORTIVE AND PREVENTIVE MEDICINE. . ...
Key Aspects in the General Care of All Critically {ll Patients; Stress Ulcer Proph
Venous Thrombosis or Pulmonary Embolism; End-of-Life Care; Disaster Management,

SHOCK SYNDROMES |: INTRODUCTION, VASODILATORY, AND SEPSIS .. ......... 707
Introduction; Monitoring Technigues; Differentiation of Shock States; Resuscitation Parameters and End Points: Agents
Used to Trear Shock - Fluids and Vasoactive Agents: Vasodilatory and Distributive Shock: Sepsis

SHocK SYNDROMES |I: HypovoLEMIC, CRITICAL BLEEDING,

AND OBSTRUCTIVE « « ¢ vttt ettt e e et e e e e e e ettt ie e e e inaa e nnaaeenn n
Hypovolemic Shock; Obstructive Shock

PAIN, AGITATION/SEDATION, DELIRIUM, IMMOBILITY, SLEEP DISRUPTION, AND

NEUROMUSCULAR BLOCKADE . ... t\vvnvine v iianeneeennnennnnas. 817
Pain, Agitation/Sedation, Delirium, Immobility, and Sleep Disruption (PADIS) in the Iitensive Care Unit; Pain in the
Intensive Care Unit, Agitation in the Intensive Care Unit; Delivivm in the Iiensive Cave Unit; ABCDEF Bundle; Post-
Intensive Care Syndrome: Newromuscular Blockade in the Intensive Care Unit

PULMONARY DISORDERS | . ..ottt ittt e aas 871

Acute Respiratory Distress Syndrome; Intubation; Mechanical Ventilation

PULMONARY DISORDERS Il .o\ttt e e e ettt e eeseeensnennees.. 901

Cystic Fibrosis; Pulmonary Hypertension; Asthma Exacerbation; Acute Chronic Obstructive Pulmonary Disease

Exacerbation

TOXIC OL O GY . ot ittt ittt e teeeeenesesonnesonssessssessssnesonsneees 943

Epidemiology,

Emergency Evaluation and Management;

Gastric  Decontamination/Enhanced Elimination;

Acetaminophen; Salicylates; Opioids; Loperamide; Alcohols (Methanol and Ethylene Glycol); Alcohol Withdrawal;
f-Blockers and Calcium Channel Blockers; Digoxin; Antidepressants; Atypical Antipsychotics; Lithium; Oral

Hypoglycemics; Drugs of Abuse
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Intracerebral hemorrhage 11501(;17%5()1 Intra-abdominal infection itmﬁimﬁﬁ E;;gﬁm

; 52 18218(Z . : GRER HXER
Subarachnoid hemorrhage - 19;00.23:03 FER E_RE

) . 28118(D) Urinary tract infection/ BAER
Traumatic brain injury | 19:00-20:00 Skin and soft tissue infection i, s

28188(D) Catheter related infection/ =iESE - EAER
Status epilepticus g 19:00-20:00 Infective endocarditis BE mizs

|
28258(D) Fungal infection SIEER EXER
K Acute spinal cord injury " 19:00-20:00 (Candida, aspergillus, PJP) HEE o5 ‘
st s = 3R48(0) Virus infection =AM BERE |
19:00-204 = G 19:00-2000 | (Influenza, COVID19, CMV) REH EDY)
b~ 4 -
Acute coronary syndrome S . -
e 2 3FBEC) N EER A%ER
= 19:00-20:00 ebrile neutropenia ZEE EEE

Acute heart failure 5 38258(0) Acute kidney injury & =311

Post t f heart fail 19:00-20:00 acid-base \ pree
ost acute care of heart failure e e e
149%%52(0'5)0 Electrolyte disorder Eg;ugﬁ

Pulmonary embolism WERL: 48158(0) HWORR

e 5 19:00-20:00 E3R
Arrhythmia . Acute pancreatitis/
H fi)zg%aé Gl fistula, post-OP ileus and *gjgﬁ;;

Valvular heart disease Bl L i _______nauseavomiting |
Asthma & COPD AE

= 3 R e
Acute aortic syndrome 159’33 -E;(o:_o)o Wi | E‘ﬁk};¥

Pulmonary hypertension

12810H(X2) .
Post-cardiac arrest care 3] =¥ SH138(D) HiEBS -systemic review and aitEE
=45 19:00-20:00 randomized control trial RiDE

128178( Gl bleeding and stress ulcer R ~
19:00-20:00 prophylaxis in critical care = EES30) ) ERES BRUTRE et ol

H3I7/N\HFE - R ETGRAKREE = E S YoutubelBE
BiEE C FlRINNE

£

| S | Ten |
8822H Management of sepsis and BRWE BERE
19:00-20:00 septic shock Eivi@ SEGE
9826H Treatment of the multi-drug B AR E Sl
19:00-20:00 | resistant organism infection HER HFIE

12826H(Z) Pain, agitation and delirium SEER E 8
19:00-20: management in critical care EEE REE
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August/ September 2023 Certification and Recertification examination results by specialty:

Certification Exam Recertification Exam
All Candidates First-Time Candidates All Candidates First-Time Candidates
Specialty # Total % # Total % # Total % # Total %o

Examinees | Passed Passed Examinees Passed Passed Examinees | Passed | Passed | Examinees | Passed | Passed

Board-Certified
Ambulatory Care 33 209 62% 231 173 T6% 14 & 37% [ 4 67%
Pharmacist (BCACP)

Board-Certified Critical 39 28 72% a7 23 76%
Care Pharmacist 222 124 56% 180 120 67%
(BCCCP)

Board-Certified = = = - - -
Emergency Medicine 280 150 54% 207 122 59%
Pharmacist (BCEMP)

Board-Certified = = = - - -
Geriatric Pharmacist T 28 36% 46 28 61%
{BCGP)

]
/\

= [ BPSEAFE 238 2R

il

Board-Certified - — - - - _
Infectious Diseases 167 102 61% 131 92 T0%
Pharmacist (BCIDP)

Board-Certified
Nutrition Support 96 82 85% 86 75 87% 4 4 100% 4 4 100%
Pharmacist (BCN3P)

E —3’3 =X
= — =Y=kva

E%Tﬁb & = 1

F K

o

Board-Certified
Pediatric Pharmacy 103 60 58% 78 51 B85% T 5 T1% 5 3 B0%
Specialist (BCPPS)

rﬁﬂ
@ 3
N

AN \
Board-Certified
IE IT E E Pharmacotherapy 1549 1047 68% 171 894 T6% 177 129 T3% 143 113 T9%
Specialist (BCPS)
Board-Certified Sterile 147 104 T1% 15 &9 TT% - = = - - -

Compounding
Pharmacist (BCSCP)

Board-Certified = = = - - -
Transplant Pharmacist 64 34 53% 33 20 61%
(BCTXP)
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TSHP BPS 1t specialty certification in Taiwan ? Residency training program ?
2022 2025 2030

https://www.bpsweb.org/
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TSHP BPS 15t specialty certification in Taiwan

Residency training program ?
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