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Exploration of “six-step” management mode to reduce the utilization rate of intravenous infusion in
inpatients

SUN lJialin, LI Xiangpeng, NI Beibei, XING Xiaomin, ZHANG Bin, WEI Lina, LIU Donghua, LI Jing(Dept. of
Pharmacy, the Affiliated Hospital of Qingdao University, Shandong Qingdao 266003, China)

ABSTRACT OBJECTIVE To explore and establish a long-term mechanism for rational control of intravenous fluids in hospitals.
METHODS On the basis of the establishment of rules and regulations, through the exploration and implementation of the core
technical strategy of “six-step method”, a new mode of intravenous infusion control was established. The contents of the “six-step
method” were as follows: the first step was to sort out the diseases that did not require intravenous infusion; the second step was to
sort out the alternative drugs/dosage forms; the third step was to sort out the alternative routes of infusion; the fourth step was to
develop drug specifications; the fifth step was to explore the personalized medication needs of clinical departments; the sixth step
was to develop a department-specific integrated infusion regimen. The utilization rate of intravenous fluids in inpatients and the
average daily amount of intravenous fluids per bed in inpatients were used as the main indicators to evaluate the control effect.
RESULTS The comparison of the average values of three months before and after the implementation of the “six-step”
management mode in the department of thoracic surgery of our hospital showed that after management and control, the average
utilization rate of intravenous fluids in inpatients decreased by 1.74%, the average daily use of intravenous fluids in inpatients per
bed decreased by 0.30 bags/bottle, and the per capita use of infusion drugs under key control gradually decreased.
CONCLUSIONS The “six-step” management mode can reduce the utilization rate of intravenous fluids in inpatients, and this
management mode is practical and feasible.

KEYWORDS intravenous infusion rate; infusion management; medication specifications
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