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Abstract: Objective To understand the suitability of medical orders of intravenous medication in the Pharmacy Intravenous
Admixture Services (PIVAS) of a grade — A tertiary hospital,and to promote the rationality of intravenous medication. Methods The
long — term medical orders of intravenous medication in the hospital PIVAS from July 2019 to June 2020 in the hospital
information system (HIS) were collected and analyzed retrospectively. The suitability of the medical orders, the error types,
department distribution and drug distribution of unsuitable medical orders were analyzed, and the improvement measures for the
causes were proposed. Results A total of 113 550 long — term medical orders of intravenous medication were collected , of which
1 298 medical orders were unsuitable,with an unsuitable rate of 1.14%. Among the above unsuitable medical orders,the main type
of errors was unsuitable usage and dosage (75.19%) ,followed by unsuitable solvent selection (16.64%) ,and the proportions of
incompatibility (0.39%) and unsuitable drug selection (0.15%) were low. In terms of department distribution, the unsuitable rates
of medical orders in the Department of Obstetrics (including the ward one and the ward two) and the Department of Gynaecology
were high, accounting for 8.24% and 3.04% respectively. In terms of drug distribution, the proportions of Iron Sucrose Injection
(36.59%) and Parecoxib Sodium for Injection (21.57%) were high in the unsuitable medical orders. Based on the above analysis,
pharmacists in the PIVAS should go deep into the clinic, master the current status of clinical intravenous medication, formulate
preventive measures for risks,and strengthen the publicity and education of high — risk departments and drugs. Pharmacists should
strictly review the prescription, incorporate the prescription review results into the physicians’ assessment indicators, and establish a
system for reward and punishment. Pharmacists should participate in optimizing the clinical medication path and use drugs easy to
cause mistakes with caution. Pharmacists should also standardize the prescribing behaviors of physicians with the help of medical
order entry system and other softwares. Conclusion The unsuitable rate of long — term medical orders of intravenous medication in
the hospital is low, and unsuitable usage and dosage is the main type of errors. The management for high - risk departments and

drugs can effectively promote the rational drug use.
Key words: Pharmacy Intravenous Admixture Services; prescription review; rational drug use; retrospective analysis; pharmaceutical

administration
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Tab.1 Error types of unsuitable medical orders [item (%),n=1 298]
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Tab. 2 Department distribution of unsuitable medical orders
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Tab.3 Top five drugs in the proportion of unsuitable medical

orders and departments commonly used these drugs
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