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Methods/intervention

Patient T.A. (currently 11 years old, female)
Name of disease: Microvillus inclusion disease Method 1. Aseptic Preparations
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resumed going to school. She 1s now able to take nutrition

orally. Method 3. Intake Medicine Preparation
Now, at the age of 11 and a body weight of 15.5kg, she 1s
taking immunosuppressive drugs and attending elementary
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« Suggested organization methods on how to set and manage oral
medications after transplant surgery sorting by date/application,
light/moisture shielding, cold storage, etc. Home visits occur twice a
month.

What is microvilli inclusion disease?

An autosomal recessive genetic disorder that causes massive watery
diarrhea due to the inability of the microvilli of intestinal epithelial
cells to localize normally to the luminal side of the intestinal tract.

« After the patient’s transplant surgery, there are more than 15
different oral medications that need to be handled with care by
the pharmacist. Pharmacists must crush the tablets to set the
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equality to children who need daily medical care by strengthening
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