Bz
FKBE PIVAS MUY B o A% T ARSI
AR ERE G AP ORERBEZERAES, N 510630)

HESES RIS XERER A XEHS  1001-0408(2017)31-4462-03
DOI  10.6039/j.issn.1001-0408.2017.31.36

W OE B ARSEHEIRA B E PR s (PIVAS) BB F 4 TAEMMLIEAL ., F ik AR 1% PIVAS FrE 69 BB F A ALE L T4E
B oL, B i S HLIE AL TAE TP BT (2016 4% — % %) J5 (2016 4 5% = 2 & ) 25 )7 37 R 432 [ 76 44 T 71 5 Fo IR U %3 25 0 JA) 25 2233
8 R F RN AEAL AT R A R, 4R RIEPIVAS B M8 F AR M A 4 4P fo B 3725 il Bl H  E SAR R TA RS 7
EITRT BB F AL TAE , MEALS 50T BB FHARE— S RISy, FHAREREG FHERI M., SR THETR
BT PAR, LA TAE T RS TR T F[1.419% (308/21 776) vs. 0.74% (168/22 750)] .5k #h & L (95.1% vs. 98.8% ), %46 K%
& 64 8 A ALTEAL TAESE 3 T 6 R BT T L IR 7B o S22 b B 3t 25 07 A 25 ) e B AR R .

KER HWRAHEFARPS; BEBTA; AR

Practice of Standardization Work of Medical Orders Auditing in PIVAS of Our Hospital
LIU Zhuying, HUANG Jiwei, LIU Jie (Dept. of Pharmacy, Third Affiliated Hospital of Sun Yat-sun Universtiy,
Guangzhou 510630, China)

ABSTRACT OBIJECTIVE: To promote the standardization of medical orders auditing in Pharmacy intravenous admixture_service
(PIVAS) of our hospital. METHODS: The standardization work of medical orders auditing developed in PIVAS of .ourthospital was
introduced. According to comparing the intervention rate of pharmacists to the irrational medical orders and /acceptance rate recom-
mended by physicians for pharmacists before (the second quarter of 2016) and after (the third quasfer of 2016)=developing the stan-
dardization work, the effectiveness was evaluated. RESULTS: PIVAS of our hospital=had_developed the standardization work by
standardizing auditing criteria, maintaining and updating drug instructions in time ‘and establishing relevant database, etc. After stan-
dardization, pharmacists audited the medical orders more accurately”and efficiently according to consistent standards and sufficient
evidences. Compared with before, the intervention rate was decreased [1.41% (308/21 776) vs. 0.74% (168/22 750)] after develop-
ing the standardization work, and acceptance rate’ was fficreased (95.1% vs. 98.8% ). CONCLUSIONS: The standardization work
of medical orders auditing developed-in PIVAS of ‘eur hospital has improved the rationality of clinicians giving medical orders and
acceptance degree of pharmacists’ medication recommendation.
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Tab 1 Common types, analysis and standardization

results of irrational medical orders

BN IR JHTCRET0I4) HRESER
RIS, WAL WA KRR RIS R A
AR 250 L KRR RIWESEIESE SR

1%,qd AT

W0%KRALM+E SIS ARk EHFEERIENEET+E Br &SR
MENRD L5 R SRR BiE () B
VEA (R )AL B Feasttn N i

10 mL

W0 FERER 00 mL+E EERA ST ARERSHCRIR)  109%H5 Y

SPRR R (RTTRE )40 N WA R, pH 103~ 5% HA SR

mg,qd 113, T 0.9% AMMEIR  50.9% H AT
WS AT HRAEAR

SORARE AN 250 mL+ % (SRR B ZBEAN IR o WA 2k

LB I RE)  mg, % SR 1 mg, SR 20

qd

0% HEFEHR 00 ml+2  BAREA  ZEARNESIEE, BH 100 55 B0
BRAMBRBEE TR 0.5 g, od 3 0.1~0.6 g, Fi 5% 10% 3% 100 mL 250 mL
T AT 250 mL R 18
T
09% AWM 100 mL+  FEAAE A R EME (T Shlukqd
VA R et (S ) 1540 mggqd; 41 gl it (R
40 mg, q8h C it W Bt

5% AT R AT 250 mLa+ T VEAOHREE “\JE AT T ER S E MK 15 gltlS g
HRN4EREARGH ) O FR<T%
15¢.qd

09% G IGEHERT 100 L+ ABURRL, OISR A 400~450  09% 5 L4 ik 41 e
JETERH 80 L, gd HIEAAE mUA AP 100 mLAAHE 100 mL %A 09% &
N SHIEEABUR L AR 16 8 53 500 mL
N80 mL AV (G B (FRBES0 mL)  FEIIA
WAL JogR
(2) 55 “RIECRP 2 5" B 5. JET 2 S Asse A
LA, e W ) G DR A L B IR T A
KRS A ARSI ] N A 0 245 5, AN 7E PIVAS AL , 17
AP AR, BIX 28 BRVE A2 5845 PIVAS . [HEEITTF
HLGEVE I ok O I e 24 S T A DG RV , i o
A% 24 VA E A A% M S B VR I D) BB 25 7 3 ) i 4524 A4 R
SERUR SRR (H i 5 RS R KA. I, 3
Bt PIVAS 2 B2 St 30 W] 15, K3 6 245 A 3L RV B
255 H S (L3R 2) SRR TR X, DLg /b 2k
BE V& 7] PIVAS (42
2.2.4 HAth
(D JFJRRZG& 5E 252 M 55 o T J T 1] i PR 15 95 A\
A2 2705 B 55 , ST 245 0 551 PR = 55 N 51 1Y) 74038 e
T A B 2577 T 52 e
(2)2 2] AUt B 2 VR . X T UL 45
FHZ5 B BEYE , PIVAS 202125 Al 552 2] 25 A8, LA
SR ALTEAZ , LA 38 21 A0 e Wi e o A% 245 VI bRk ) 531) 5
AR Y R AR 3
(3)HA LS E5 M E TR EE A% N . ST A
BRI TE B Vg vh ) IR A e, 24 DT 3k 28 [ Wi W A

el

China Pharmacy 2017 Vol. 28 No. 31 - 4463 -



x2 “HEMNAZR BR

Tab 2 Drug list of “instant mixture and use”
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Tab 3 Comparison’ of imedical orders intervention

and 'physicians’ acceptance before and after
developing standardization work
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