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Development and Evaluation of the Rapid Dispensing Area in the Qutpatient Pharmacy of the Special Hos-
pital

FAN Wen-sui, LI Wei, LIANG Li-mian, ZHENG You-rou, JIAN Yan-lin(Dept. of Pharmacy, the Third People’s
Hospital of Shenzhen, Guangdong Shenzhen 518112, China)

ABSTRACT OBIJECTIVE: To shorten the waiting time for drug dispensing by optimizing the placement of the drugs stored in
the outpatient pharmacy. METHODS: According to the outpatient prescriptions data retrieved from the HIS of our hospital one day,
EIQ (order entry, item, quantity)-ABC category method was applied for the drug classification. Class Aa, Bb and Cc drugs were
defined on the basis of their importance and dispensing frequencies pursuant to the IQ-ABC and IK-ABC classification results,
whereby the storage positions of all kinds of drugs were arranged. The average time it takes for patients to get drugs within one
week before and after the above-mentioned classification was compared so as to evaluate the results after such classification. RE-
SULTS: After class Aa drugs with greater quantity and higher frequency were placed in the rapid dispensing area, and the place-
ment of class Bb drugs were optimized according to the characteristics of the prescriptions of our hospital, the number of the pre-
scriptions with the waiting time for getting drugs shorter than 3 min was much more than before (61.52% vs. 20.29% ), while the
number percentage of those with the waiting time longer than 10 min was far less than before (11.51% vs. 30.91% ) ; the patient
waiting time in rush hours was also significantly reduced (4.45 min vs. 9.55 min). CONCLUSIONS: In the EIQ-ABC category
method-based rapid dispensing area in the outpatient pharmacy, the efficiency of drug dispensing can be improved and thus the pa-
tient waiting time for getting drugs be shorten.

KEYWORDS Outpatient pharmacy; EIQ method; ABC category method; Rapid dispensing area
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Tab 3 Comparison of different waiting time for getting
drugs and the number percentage of prescriptions
before and after classification
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Note: “*” means to exclude the abnormal prescriptions with the
waiting time for getting drugs longer than 40 min, and due to the system
error, being a negative number
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Tab 4 Comparison of the time taking for patients to get
drugs in rush hours before and after classification
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9:00-10:00 1856 7:50 1985 4:29 <0.01
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11:00-12:00 2164 9:55 2053 4:45 <0.01
14:00-15:00 1396 5:38 1415 3:04 <0.01
15:00-16:00 1793 8:03 1811 4:12 <0.01
16:00-17:00 1623 6:40 1526 4:06 <0.01
17:00-18:00 505 8:25 621 5:43 <0.01
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Measures and Practice of Training the Pharmacists of the Pharmacy Intravenous Admixture Service in
Our Hospital

CHEN Li-na, WANG Xiang-dong(Dept. of Pharmacy, Nanfang Hospital of Southern Medical University, Guang-
zhou 510515, China)

ABSTRACT OBIJECTIVE: To explore the measures for training the pharmacists of the Pharmacy intravenous admixture service
(PIVAS) and improve the work quality and efficiency of PIVAS. METHODS: The measures and management systems for pharma-
cist pre-job training and on-the-job continuing education were established and continually perfected through practice, and the effects
of the implemented measures were evaluated. RESULTS: Comprehensive qualities and professional skills of pharmacists were gene-
rally improved by the implementation of such training measures as standardized operation and aseptic operation, all-post technical
examination, quality-oriented education, pharmaceutical science lecture and the communication for information on rational clinical
prescription. The incidence rate of irrational infusion order decreased from 0.27% in 2011 to 0.20% in 2013, and there didn’t hap-
pen the medical accident caused by infusion preparation quality in recent 4 years. CONCLUSIONS: The establishment and imple-
mentation of the measures for training pharmacists have generally improved their professional levels and job skills, and thus pro-
mote the rationality and safety of clinical drug use.

KEYWORDS Pharmacy intravenous admixture service; Training for pharmacists; Pre-job training; On-the-job continuing educa-
tion
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