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Establishment and Effect of Neonatal Pharmacy Intravenous Admixture Mode in Our Hospital
ZHU Shi-xiu, QIU Ri-xiang, ZHANG Ya-rong, SITU Bing (Dept. of Pharmacy, The Third Affiliated Hospital of
Guangzhou Medical University, Guangzhou 510150, China)

ABSTRACT OBJECTIVE: To provide reference for the establishment of suitable neonatal pharmacy intravenous admixture mode.
METHODS: Based on adult pharmacy intravenous admixture mode of our hospital, some methods which were different from adult
pharmacy intravenous admixture method were adopted in respects of prescription check by pharmacists, infusion preparation meth-
od, infusion product revision, infusion product packaging method, etc. Suitable neonatal dispensing procedure and operation tech-
nology had been established in our hospital, and the effect of established mode was evaluated. RESULTS: Neonatal pharmacy intra-
venous admixture mode had been established, and prescription check was mainly based on the retrieve table of neonatal commonly
used drug sorted out by our PIVAS; the way to dispense drug was dispensing and mixing by drug type; infusion product revision
was carried out by means of adult infusion product recheck process combined with neonatal special total amount recheck. For pack-
aging and transportation, it has special mode. Since the mode set up, our hospital had intervened in 366 medical orders of irrational
drug use. Compared with previous preparation environment, the quality of transfusion admixture had been improved under intrave-
nous admixture environment with 100 cleanliness class. CONCLUSIONS: Neonatal pharmacy intravenous admixture service can ful-
ly play an important role of pharmacists in promoting rational drug use in the clinic, and guarantee the effectiveness and safety of
neonatal clinical treatment. It is worth of promoting.

KEYWORDS Neonate; Pharmacy intravenous admixture; Work mode; Establishment
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Tab 1 Comparison of neonatal infusion mode and adult in-

fusion mode
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Tab 2 The retrieve table on usage and dosage of neonatal

commonly used drugs (examples)
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Tab 3 The dilution method and concentration scaler of
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