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Analysis of the Effect of Intervention for Irrational Medical Orders in the PIVAS
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Abstract: Objective All medical orders from

the pharmacy intravenous admixture service in the hospital’s prescription review system from January to December 2023 were taken

To improve the rational rate of medical orders for intravenous medication. Methods

as the observation group (331 317 orders, receiving routine interventions and pharmacist interventions). Orders from January to
December 2022 were taken as the control group (353 779 orders, receiving routine interventions). Reviewing irrational medical
orders, conducting medication knowledge training, developing standardized order templates, defining prescription review rules, and
implementing secondary review were included in pharmacist interventions. The incidence, type distribution, and departmental
distribution of irrational medical orders were compared between the two groups. Results The rate of irrational medical orders in
the observation group was 1.43% (4 730 / 331 317),which was significantly lower than 1.82% (6 455 / 353 779) in the control
group(y® = 167.865,P < 0.05). Among which,irrational medical orders such as lack of sterile water for injection,lack of skin test,
inappropriate solvent dosage, incorrect administration frequency,and lack of order remarks were significantly improved (P < 0.05).
irrational medical orders were mainly Pediatrics , Respiratory Medicine , and  Oncology.

The Departments with more

Conclusion Pharmacist interventions can significantly reduce the rate of irrational medical orders and effectively promote the

standardized use of intravenous infusions.
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Tab.1 Distribution of irrational medical order types[sheet(%)]

AR HBA(n=6455) WRA(n=4730) Y1 PH
B RE SRR 1826(28.29) 772(16.32)  219.214 0.000
B B 933(14. 45) 493(10.42) 39.876 0.000
BARERER 816(12.64) 428(9.05) 35.645 0.000
B RBHR 600(9. 30) 435(9.20) 0.032 0.839
RENNE 369(5.72) 270(5.71) 0.000 0.985
BROREARER 329(5.10) 258(5.45) 0.702 0.402
SHRRBR 60(0.93) 23(0.49) 7.281 0.007
S EBEE 107(1. 66) 106(2. 24) 4,973 0.026
R#H#E 55 R 159(2.47) 225(4.76) 43.317 0.000
AR 57(0. 88) 93(1.97) 24.205 0. 000
BAEABRET 430(6. 66) 634(13.40)  144.160 0.000
BRAEL 353(5.47) 426(9.01) 52.725 0.000
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Tab.2 Departments with the top 10 irrational medical orders

2024 2023 %

#HE BG4 (%) (%) H#% ERH(F) & 5(%)
A 468 6.36  HFRAH 418 7.04
R A A 457 6.21  MERA 317 5.34
B E 446 6.06 LA 311 5.24
FrRashAt 444 6.03  IFRst 295 4.97
iAot 341 463 LS 292 4.9
I 334 454 TREFH 279 470
LS 32 438 HEAH 243 4.09
TRESH 287 3,90 B 241 4.06
RS 266 3.6 R 233 3.93
WA 217 2.95 A 206 3.47
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