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Application of Information-Intelligence Technologies in Pharmacy Intravenous Admixture Services in

Chinese Obstetrics and Gynecology Tertiary Hospital

JIN Jing, HE Yuqing, TANG Jing* ( Department of Pharmacy, The Obstetrics and Gynecology Hospital of Fudan University,
Shanghai 200090, China)

ABSTRACT :OBJECTIVE To investigate the application of the find organize clarify understand slet and information-intelligence
technology to pharmacy intravenous admixture services ( PIVAS ) pharmaceutical service and performance evaluation.
METHODS This paper used FOCUS-PDCA, the HIS, and the pre-examination prescription rational drug use software system to
analyzed PIVAS data from 2020 —-2023. RESULTS PIVAS has greatly improved its pharmaceutical service and employee perform-
ance. It was found that the prescription review rules improved physician advice and intervention rates. The intervention ratio (interven-
tion/audit) dropped from 14. 64% to 8. 64% , while the intervention success ratio rose from 48. 15% to 64. 50% . Before and after the
library was established, the differences were statistically significant (both P <0.05) ; the PIVAS training and education system was
optimized, and science education was regularly conducted; the drug supply process was improved to increase work efficiency; and a set
of staff performance appraisal forms for static dispensing was developed, increasing staff motivation. CONCLUSION  The
FOCUS-PDCA cycle approach may address PIVAS pharmaceutical service problems, fully mobilize pharmacist team enthusiasm, and
greatly improve PIVAS post pharmaceutical service quality, which can be promoted in PIVAS.

KEY WORDS: PIVAS; pharmaceutical service; information-intelligence technology ; obstetrics and gynecology hospital
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