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Comparative Study of Traditional Admixture Mode and In — Warehouse Checking

Admixture Mode in PIVAS
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Abstract: Objective To improve the quality of intravenous drug dispensing,and to ensure the safety of drug use. Methods The work-
flow was optimized, and the in —warehouse checking admixture mode was implemented, and the allocation efficiency and error relevance
ratio were compared between the two modes. Results In pharmacy intravenous admixture services(PIVAS),the dispensing bags were
(0.85£20.02) bags per min per person of the traditional admixture mode,which were significantly less than (0.99 £0.05) bags per
min per person of the in — warehouse checking admixture mode(t= -6.869, P < 0.01).The error relevance ratio of the tradi-
tional admixture mode were significantly higher than that of the in — warehouse checking admixture mode(2.327%0 wvs. 1.594%o0, x* =
11.241, P < 0.01). Furthermore, the cost of consumable was reduced and human resources was simplified. Conclusion The in — warehouse
checking admixture mode can improve the admixture speed and error relevance ratio,in order to ensure transfusion safety.
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