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Exploration of Cooperation Mode between Pharmacy Intravenous Admixture Service and Central Pharmacy
in Our Hospital

LI Ning', WANG Tao', Lii Jin-han', HUANG Wen-hua®( .Information Center, Ningxia Hui Autonomous Region
People’ s Hospital, Yinchuan 750001, China; 2.Dept. of Pharmacy, Ningxia Hui Autonomous Region People’s
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ABSTRACT OBJECTIVE: To investigate the cooperation and running mode between pharmacy intravenous admixture service
(PIVAS) and central pharmacy. METHODS: Based on the practice of our hospital, informatization process related to the operation
of PIVAS was analyzed. By the cooperation way between PIVAS and central pharmacy, the characteristics of 3 kinds of cooperation
modes in our hospital were introduced. RESULTS: The first cooperation mode was that the PIVAS was taken as an independent
pharmacy and assigned and delivered all the injections for inpatient department. It was characterized by that different types of drugs
were managed by different storehouse with a high operation cost. The second mode was that it was taken as an independent pharma-
cy and only assigned and delivered injection related to long-term medical orders. Its features were that central pharmacy managed
separately with excessive inventory. The third mode was that it was not taken as an independent pharmacy, but in charge of liquid
dispensing. Its features were clearly defined functions and low cost. CONCLUSIONS: 3 modes have their advantages and disadvan-
tages. The hospitals should select appropriate management mode according to their conditions.
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Fig 1 Informatization process related to PIVAS
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Analysis and Strategies of Drug Shortages in Our Hospital in Recent Years
ZHAO Jing, WANG De-zhi, YANG Xiao-ying, MEI Dan,ZHANG Cui-lian(Peking Union Medical College Hospi-
tal, Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing 100730, China)

ABSTRACT OBIJECTIVE: To provide reference for pharmacy directors to resolve drug shortage. METHODS: Referring to the
literatures at home and abroad, the drug shortage of our hospital from 2010 to Oct. 2012 were analyzed in respects of case number,
specification, reason, price, dosage form, essential medicine and clinical necessary medicine, etc. RESULTS & CONCLUSIONS:
50 drugs are in shortage during the past 3 years, and manufacturer causes accounted for 82% ; retail price of 66% drugs being in
shortage were lower than 50 yuan (minimum package) ; injection and national essential medicine&medical necessary drugs account-
ed for 36% and 42% , respectively. It is suggested that the administrative authorities should establish the information publishing
platform of drug shortages and potential report mechanism of drug shortages, formulate reasonable drug price; healthcare organiza-
tions should also make emergency plans to resolve drug shortages.
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