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Analysis of Inpatient Medical Orders Review in Our Hospital in 2013
LIU Zhen, YAO Jing-ya, TAO Xia, CHEN Wan-sheng (Dept. of Pharmacy, Shanghai Changzheng Hospital, Shang-
hai 200003, China)

ABSTRACT OBJECTIVE: To provide reference for rational drug use in the clinic by using PASS. METHODS: The problems
about irrational drug use involved in medical orders were summarized and analyzed, and drugs and their number, and caution con-
tents were all recorded. RESULTS: A total of 1.2 million medical orders were reviewed in 2013, among which there were 2 888 ir-
rational medical orders, accounting for 0.24% ; of which, 1 711 cases were most seriously warned with black markers (accounting
for 59.25% ), and 1 177 cases were warned with red markers (accounting for 40.75% ). The main problems of medical orders with
black warning were incompatibility (accounting for 49.56% ) and improper solvent choice (accounting for 40.91% ). After commu-
nication and intervention, the rate of irrational medical orders decreased month by month, decreasing from 0.51% in Jan. 2013 to
0.06% in Dec. 2013. CONCLUSIONS: PASS could help to find irrational drug use in time and promote rational drug use in the
clinic.
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Fig 1 Distribution of the number of medical orders with

black warning or red warning
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Fig 2 Detection rate-time curves of irrational medical or-
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Tab 1 Statistical analysis of medical orders with black
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ERIEMA S NETR AL Wi A& RO HRERE ML, %
10% ALH SR P EK SR 293 17.12
VES IR IR B 45 263
A RRNER DA RR I R S 146
Pt Z K TR etk T/ 2 BT 149 871
SR FRA B K 2 L7
SEBIEIEIESR 0% R K B IR 74 43
A ARG B IR 64 374
5% BRFREEE AR 4 263
MRS IR TR EABREENE 25 1.46
VES KRR 2 117
EAP RIS KR KRR R 2% 146
e il s b eIe RNl 35 205
il 28 .64
At 848 4956

24 BRATEEERS
s DA P K i 980 20 20025 1 245 40 TR TR 790 PO P I, 1B AN
B YR ARE PER e, A T RF IR T RS

HHEZG 2015 4F5 26 445 5 )



SR TR AN BLSONE o A, 20 W T FEL R 1 S L RE A
5 FEL AR R 114 1 2 WV VR R (N 5 9% A AR S L 10 9% W
BEEE S L5 % AVEREA IO , 55 R B IR & 21 I I o
I T REL Gl J5 PATES R T e 8 A V5 MR s 2 S
o WERE B PR R 2 R A A RN 36 A 2 IR B T e
BAENAYT H A SRR B T S I A R L W B IR
TESHU] 0.9 % SALSHIE S AR R T A GBS . 7
FIAEEEES T A& 4.
x4 BHATEEERESIT

Tab 4 Statistical results of improper choice of solvents
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