THEEE 2025 £ 2 HE 29 55 2 HA

Wit E Efr ik A EE PO ERFEZIR
% Ul E T E R &

%Ew,z’ {6_1.2’ E j¥3’ ﬂﬂ;‘é“ﬂ ET{\‘EW'Z, }(IJ ﬁ)%ﬂ.z

1. AhHARERGFH (FKE 050000)
2. MAkA R G¥EALHE (FKE 050000)
3L EFHEERAMEG LERGFH (FAAE 054099 )

[#E])] B THAeE FHZ5R B0 (PIVAS) BEVEH IR, /M f778 n)
IR, A — A PIVAS IR % RIS kG, Ak 20244F 1 H 1 H
%630 H, RAMNGHEMIEX, DI04 53 o Xt PIVAS BChH BRI S, X
W 34 KEEIFHLA PIVAS BEVE H MRS . PIZE . Jo4s B v A% 24 I Ak 2 200 75 17 00 0 4 8 A v )
2, XA R IATEIH . SR 34 K PIVAS ( =HER: 27 %, IE=HERETH) 1,
YRR = e B A 25 LAASRR2E T (6.19 +10.35) vs. (5.29 +5.22) FIHRZRHRFR
(531£5.07) vs. (271 £2.14) NBURZ; TS S5EIEHZR PIVAS A 11 K; XK
MEERL + A TER BEXHZERR PIVAS 54 30 %, Hrh =g ER3cE B Tk
=% (P<0.001) ; {UH 3 RERE PIVAS JFFJE T 2EEF 2, HIR =HER; L5 K =%
FEBE N 2 AR = E B H 25 IS by . 22 XFEEmAHE, 2RI FE X (P>
0.05) o Z5it WALE EITHL PIVAS BEIEH A GUIES Ik 25 % 4 . AR s 7—x
G, ARG L4 = 24 B IR 55 B2 fil B (e B B KOF-, MR BV A A N 2, o I W i A%
s, BT R A AR AR R

[ 881 Felk25amcboc s AT VR R, BEMrmie e, SFHZY
[FEDZES] R952 [ SCERFRIRAS ] A

A multicenter cross-sectional survey on the medical order review status of
Pharmacy Intravenous Admixture Services in Hebei Province

PANG Guoxun'?, YUE Yuanyuan'?, WANG Yang®, ZHAO Yanan'?, WANG Zhiheng'?, LIU Shan'?

1. Department of Pharmacy, Hebei General Hospital, Shijiazhuang 050000, China

2. Hebei Provincial Key Laboratory of Clinical Pharmacy, Shijiazhuang 050000, China

3. Department of Pharmacy, Xingtai General Hospital of North China Medical and Health Group,
Xingtai 054099, Hebei Province, China

Corresponding author: PANG Guoxun, Email: 13503291608@163.com

[ Abstract] Objective To understand the current situation of medical order review of
Pharmacy Intravenous Admixture Services (PIVAS) in Hebei Province, analyze the existing problems,
and propose suggestions to provide reference for further strengthening the quality control of medical
order review of PIVAS. Methods From January 1, 2024 to June 30, 2024, in the form of a questionnaire

survey, a cross-sectional survey was conducted on the overview, content, quality control and continuing
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education of pharmacists in 34 PIVAS of medical institutions in Hebei Province, and the results were statistically
analyzed. Results In 34 PIVAS (27 in tertiary hospitals and 7 in non-tertiary hospitals), both tertiary and non-
tertiary hospitals had the majority of pharmacists to review the medical orders (6.19£10.35) vs. (5.29£5.22) with
a bachelor's degree and intermediate professional title (5.31£5.07) vs. (2.71+2.14). Only 11 PIVAS had full-time
pharmacists to review the medical orders. A total of 30 PIVAS used the "information system + manual review" mode
for prescription review, with a significantly higher number in tertiary hospitals compared to non-tertiary hospitals
(P<0.001). Only 3 hospitals' PIVAS conducted full prescription reviews, all of which were tertiary hospitals. Only
5 tertiary hospitals and 2 non-tertiary hospitals had prescription review pharmacists participating in ward rounds,
consultations, and discussions of critical cases, with no statistically significant difference (P>0.0.5). Conclusion The
medical order review of PIVAS in Hebei Province has achieved certain results in ensuring the safety and effectiveness
of infusion, but it is still necessary to enhance pharmacist service skills and information construction level,

standardize the content of medical order review, strengthen the quality control of medical order review, and gradually

establish a standardized operation process for medical order review.

[Keywords] Pharmacy Intravenous Admixture Services; Questionnaire; Medical order review; Cross-

sectional research; Rational use of drugs
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Table 1. The basic outline of PIVAS in medical institutions
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Table 2. Details of medical order review in PIVAS of medical institution [n (%)]
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Table 3. The development of medical order review for parenteral nutrition in PIVAS [1 (%)]
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Table 4. The quality control measures of medical order review in PIVAS
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=5 PIVASEHAAMBEHEBER 0 (%) ]
Table 5. The continuing education of prescription—checking pharmacists in PIVAS [n (%)]
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