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Investigation and analysis of the medical prescription approval in PIVAS in China
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ABSTRACT OBJECTIVE To know about the current status of medical order auditing in pharmacy intravenous admixture service
(PIVAS) of medical institutions nationwide, further improve the management of medical orders in PIVAS, and reduce and
eliminate the occurrence of intravenous medication administration errors. METHODS Through the questionnaire survey method, to
address the problems and current situation of PIVAS medical order auditing in medical institutions nationwide, experts from each
province (autonomous region, municipality directly under the central government) in the research group were responsible for
organizing the PIVAS directors of relevant medical institutions in their provinces to fill in the questionnaires on medical order audit
and inappropriate medical order interventions, and conduct a statistical analysis of the results. RESULTS A total of valid 751
responses were received to the PIVAS questionnaire on the review of medical prescriptions. Our PIVAS medical order audit is
mainly carried out by a combination of manual and computer. The median number of medical orders were audited by PIVAS per
day were 700.00-771.00; the median number of new medical orders were audited by PIVAS per day were 209.68-215.00; medical
order auditing rates were 85.50%-92.44% averagely; the inappropriate doctor’s orders accounted for 1.82%-1.89% averagely; the
intervention rates of inappropriate medical orders ranged 74.90%-79.41%, the success rates of intervention were 79.62%-87.28%
averagely; the medication refund rates were 2.92%-3.08%. CONCLUSIONS Most of the PIVAS in China’s healthcare institutions

use medical order review software to assist in the review of
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inappropriate orders are not intervened in, and the standards

and processes of medical prescription review need to be
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review software; gradually expand the scope of medical order review, and adopt a multi-departmental collaborative approach so as

to increase the success rate of intervention for inappropriate prescriptions and reduce the rate of PIVAS withdrawals.

KEYWORDS pharmacy intravenous admixture service; medical order auditing; prescription review software
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