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Application Effect of Refined Management Method in the Pharmacy Intravenous Admixture Service

LI Guochun', HUANG Xinww’, DENG Gulin', LI Xinxin', YANG Sijin’
(1. Hospital <TCM> Affiliated to Southwest Medical University, Luzhou, Sichuan, China 646000 2. School of Pharmacy, Southwest Medical University,

Luzhou, Sichuan, China  646000)

Abstract: Objective To investigate the application effect of the refined management method in the pharmacy intravenous admixture service
(PIVAS). Methods Rational and feasible refined management scheme and corresponding dispensing mode(dispensing mode 1) were formu-
lated, the PIVAS management was divided into the control group(from January to June 2017) and the observation group(from January to June

2018) according to the time period. The control group was managed by PIVAS routine management scheme,while the observation group
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was managed by refined management scheme. The two groups were managed by dispensing mode 1(dispensing according to the single
presciption) in the first 3 months,and the two groups were managed by the dispensing mode 2(dispensing according to the same type and
specification of drugs) in the last 3 months. Results The incidence of dispensing errors in the observation group was significantly lower
than that in the control group(0.038% wvs.0.057% , x*=3.674, P=0.035 < 0.05).The professional knowledge, operational assessment
results and excellent rate of department staff in the observation group were significantly higher than those in the control group [(95. 65+
2.54) points  vs. (86.76 £2.76) points,92. 10% vs. 75.30% , (94.76 £3.65) points  vs. (88.32+3.21) points,97.20% wvs. 84.30% , P <
0. 05]. The incidence of errors in dispensing model 2 was lower than that in dispensing model 1(P < 0.05). Conclusion Refined manage-

ment and corresponding dispensing mode can effectively reduce the incidence of errors in PIVAS,improve the quality of finished product in-

fusion and promote rational drug use in the clinic.

Key words:refined management;pharmacy intravenous admixture service;dispensing errors;safety of transfusion;rational drug use
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