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Analysis of Risk Factors and Implementation of Prevention and Control Strategies for

Nosocomial Infection of Pharmacy Intravenous Admixture Service in a Hospital

LIU Zhihua ,WANG Qilin, JIANG Zhiye,GAO Weifeng ,LU Tingting
(Taicang Hospital of Traditional Chinese Medicine ,Suzhou, Jiangsu, China 215400)
Abstract: Objective To decrease the risk of nosocomial infection in hospital pharmacy intravenous admixture service (PIVAS).
Methods The data of nosocomial infection in the hospital PIVAS work system from January to June 2022 (before implementation
of prevention and control strategies) were collected to identify the potential factors affecting nosocomial infection based on the
PIVAS work process. PIVAS environmental dynamic monitoring and targeted infection prevention and control strategies were
formulated and implemented from July to December 2022 (after implementation of prevention and control strategies). The incidence
of nosocomial infection risk events, count of air bacterial colonies and comprehensive ability of medical staff in PIVAS before and
after implementation was compared. Results A total of 60 on — site inspections were conducted before and after implementation,
with 30 times in each time period,and 107 151,114 166 bags of finished infusion products were dispensed respectively. The risk
factors included unqualified operation of medical staff, unqualified air disinfection of dispensing environment, unqualified tool
disinfection, unqualified hand disinfection and unqualified drug storage sequence. The total frequency of the above risk events
decreased from 86 times before implementation to 11 times after implementation (P < 0.05),and the incidence of the above risk
events significantly decreased after implementation (P < 0.05). After implementation, the count of air bacterial colonies in the
biosafety cabinet surface, object placement vehicle surface, medical staff’s hands and dispensing warehouse significantly decreased
(P < 0.05). After one, three and six months of implementation, the scores of medical staff’s abilities in drug dispensing, drug
management and environmental management significantly increased (P < 0.05). Conclusion The major risk factors of nosocomial
infection in PIVAS are unqualified tool disinfection,unqualified drug storage sequence and unqualified air disinfection of dispensing
environment. The implementation of PIVAS environmental dynamic monitoring and targeted infection prevention and control strategies
can decrease the risk of nosocomial infection in PIVAS,decrease the count of air bacterial colonies,and improve the medical staff’s
comprehensive ability.
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Tab.2 Comparison of incidence of nosocomial infection risk events

in PIVAS before and after implementation [time (%),n = 30]
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Tab.3 Comparison of count of air bacterial colonies in PIVAS

before and after implementation (X * s,cfu)
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