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Development and Application of Medical Order Management Module for Chemotherapeutic Drugs in Hos-
pitalized Information System
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ABSTRACT OBIJECTIVE: To promote®the sstandardization and rationality of medical order for chemotherapeutic drugs, and im-
prove its safety use in clinic. METHODS : 'Through developing the investigation of relevant status quo, the design factors and infor-
mation that should be invelved(and_considered of the medical order management module for chemotherapeutical drugs in hospital-
ized information system (HIS )awere determined. The reference standard chemotherapy regimen used in medical orders was put for-
ward. The basic data was maintained and menu setting was conducted. Based on HIS, the function module of automatically import-
ing patients’ information, drug and program selection, warning were designed; the docking and effective application of medical or-
der management module for chemotherapeutical drugs in hospital medical order management information system was achieved. Its
application effects were evaluated by summarizing monthly irrational rate of medical orders within 2 years. RESULTS & CONCLU-
SIONS: The medical order management module for chemotherapeutical drugs developed in our hospital can achieve physician autho-
rized management, automatically importing patient-related information, preservative chemotherapy regimen for easy entry and selec-
tion. The irrational numbers of chemotherapy orders were decreased from 28 orders (1.15% ) in prime (Jun. 2014) to 4 orders
(0.14% ) 2 years later (Jun. 2016 ). Procedures of medical orders for chemotherapeutical drugs are standardized, initially realize in-
formation management, improve input efficiency and accuracy of medical orders, which have provided protection and support for
standardizing physicians’ diagnosis and treatment behavior and avoiding the hospital risk, and promote correct, safe and rational
use of chemotherapeutic drugs.

KEYWORDS Chemotherapeutic drugs; Medical order management; Hospitalized information system; Module; Development;
Application; Irrational rate of medical orders
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Fig 1 Interface of the medical order management
module for chemotherapeutic drugs
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Fig 2 Interface of information maintenance of the

medical order management module for chemo-

therapeutic drugs
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Tab 1 Statistics of irrational rate of medical orders
for chemotherapeutic drugs from Jun. 2014 to
Jun. 2016 in our hospital
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201446 28 2431 115
2014474 31 2562 121
20144E8 A 25 2497 1.00
201449 A 18 2413 0.75
2014410 1 17 2534 0.67
2014411 H 14 2597 054
2014412 A 12 2371 0.51
01541 1 2611 042
201542 A 11 2368 0.46
2015431 9 2649 034
201544 A 6 2334 026
201545°A 8 2419 033
2015464 7 2389 0.29
015474 6 2647 023
201548 A 8 2655 030
201549 A 7 2728 0.26
2015410 A 6 2811 021
2015411 A 6 2884 021
2015412 8 3007 027
2016411 7 2619 027
201642 6 2584 023
201643 A 7 3126 022
201644 A 6 2908 021
201645 A 5 2900 0.17
20164F6 A 4 2786 0.14
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