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Application and Evaluation of Intelligent Access System in the PIVAS of Our Hospital
WEN Tianjiao, YU Peipei, CHEN Wenping, YU Xiaoran, ZHENG Ying, LI Dong, FENG Rui
( Department of Pharmacy, The Fourth Hospital of Hebei Medical University , Shijiazhuang , Hebei, China  050011)

Abstract: Objective
(PIVAS) of a hospital, and to understand the automation and information levels of the PIVAS. Methods
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To investigate the application effect of the intelligent access system in the pharmacy intravenous admixture service
According to the function of
the intelligent access system of PIVAS and its application in the hospital, the work efficiency, drug damage and drug - taking error
before (from October to December 2017) and after (from January to March 2018) using the system were compared,and its application
effect was evaluated. Results  After using the system,the drug — taking time was shortened, the labor intensity was reduced, the work
efficiency was improved,and the drug damage rate and drug - taking error rate were significantly reduced (P < 0.05). Conclusion The
intelligent access system realizes the transformation from artificial to the intelligent working mode in the PIVAS,improves the automation
and informatization levels in the hospital,and promotes the automation construction of PIVAS and the process of high — quality pharma-
ceutical care in the hospital.
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Fig.1 Appearance and structure of intelligent access system
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Fig.2 Interface of operation software of the intelligent access system
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Tab.1 Comparison of work efficiency before and after using the

intelligent access system
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Tab. 2 Comparison of monthly drug damage and drug — taking error

before and after using the intelligent access system ( X+s ,piece/month)
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BAJKE 0.00£0.00 0.33£0.58 0.00£0.00 0.00=0.00 0.00=0.00 0.67=0.58
1 5.011 3.138 6.930 6.148 4.343 5.580
P& 0.007 0. 035 0. 002 0. 004 0.012 0.005
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