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Improvement Practice of the Information System of Out-patient Pharmacy Intravenous Admixture Center
in Our Hospital

LIU Yuan, YANG Quan-jun, ZHANG Jian-ping, GUO Cheng, XU Rong(Dept. of Pharmacy, the Sixth People’s
Hospital Affiliated to Shanghai Jiaotong University, Shanghai 200233, China)

ABSTRACT OBIJECTIVE: To improve the information system of Out-patient pharmacy intravenous admixture center (OUIVA)
to improve the pharmaceutical service rendered to the transfusion patient and ensure the safety of drug use. METHODS: The defi-
ciency in OUIVA information system of our hospital were analyzed, in which improvement was made with respect to ungrouped doctor’s
orders, inconsistency between the total doses charged and the prescribed doses and the error of transfusion days that occurred fre-
quently. The conformity rate of out-patient fluid transfusion prescriptions and the time of patients’ waiting for transfusion before
and after the improvement were compared and evaluated. RESULTS: Improvement was made to OUIVA information system
through the optimization of transfusion process, the application of condition limit, the adding of logical operation and verification
and the other measures. After improvement, the unconformity rate of out-patient prescriptions in our hospital descended from
11.24% in 2013 to 3.69% in 2014, with an obvious increase in the accuracy rate of dispensing for fluid transfusion; and the time
of patients’ waiting for transfusion was shortened from 30-40 min to 15-20 min, with an increase in the degree of satisfaction of
transfusion patients. CONCLUSIONS: The OUIVA information system can reduce the errors of drug dispensing for fluid transfusion
and improve pharmaceutical services.

KEYWORDS Out-patient pharmacy intravenous admixture center; Information system; Improvement; Pharmaceutical service
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Fig 1 Comparison between new and old fluid transfusion

processes in the out-patient department
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Fig 2 Statistics of the types of unacceptable prescriptions in
OUIVAin 2013
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Fig 3 The cases of ungrouped doctor’ s orders with respect
to fluid transfusion
A. information of doctor’s order for a patient (integrated) ; B, C and D.

doctor’s orders of fluid transfusion for a patient (separate)
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Fig 4 Interface for limiting the grouping of doctor’s orders
after the improvement
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Fig 5 The cases of inconsistency between the total doses
charged and the prescribed doses

A. information of doctor’s order for a patient; B. information of fluid

transfusion sheet for a patient
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Fig 6 Interface for compulsory verification after the im-

provement
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Fig 7 The cases of doctor’s orders with the error of transfu-
sion days
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Practice Experience of Pharmacy Drug Management in Drug Clinical Trial Institution of Our Hospital
WANG Huai-fu(Dept. of Pharmacy, Sichuan Academy of Medical Sciences & Sichuan Provincial People’s Hos-
pital, Chengdu 610072, China)

ABSTRACT OBIJECTIVE: To promote the management of clinical trial drugs and to guarantee the quality of clinical trials.
METHODS: According to the management regulatory requirements, in Good Clinical Practice (GCP) and Drug Clinical Trial In-
stitution Qualification Review Inspection Standard for clinical trial drug the problems including hardware facilities, personnel and re-
cording documents such as receiving, storing, dispensing and recycling for surplus drugs were reviewed, meanwhile, countermea-
sures and relative suggestions were put forward. RESULTS & CONCLUSIONS: The hardware facilities and personnel meet the re-
quirements of GCP, but many recording documents such as receiving, storing, dispensing and surplus drug recycling are incom-
plete and should be improved in our hospital. Therefore, the improvement of the process of experimental drug flow management
and the complement of record of the documents are established. And suggestions about the establishment of electronic drug manage-
ment system, pharmacists to take an active part in the whole process of drug clinical trials intervention, the establishment of

full-time pharmacist to manage the clinical trial drugs in the clinical trial institution pharmacy are put forward.
KEYWORDS Drug clinical trial institution; Drug management; Inspect; Full-time pharmacist
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