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Investigation on Operation Status of Pharmacy Intravenous Admixture Services in Children’ s ( Maternal
and Child) Hospitals

He Fan, Zheng Wei, He Runmin, Situ Xiaohong, Zeng Fenglian, Chen Yilu ( Women and Children’ s Medical Center of
Guangzhou, Guangzhou 510623, China)

[ Abstract ] Objective: To investigate the operation status of pharmacy intravenous admixture service (PIVAS) in children’s ( maternal
and child) hospitals in China, so as to provide reference for further standardizing the PIVAS work model. Methods: Questionnaire
survey was performed with 16 PIVAS managers from children’ s ( maternal and child) hospitals in China, and the survey results were
statistically analyzed. Results: The PIVAS facilities in the 16 hospitals had areas ranging from 80 to 800 m’, with an average daily
compounding volume per person ranging from 17 to 200 sets. The personnel composition of 12 PIVAS followed the pharmacy-nursing
combination model, while 4 followed the single pharmacist model. Intravenous medical orders were reviewed in all 16 PIVAS, 4 of which
were reviewed by clinical pharmacists. PIVAS operations covered a wide range of departments and types of drugs, with prescription types
including intravenous infusion, intravenous push, and patient-controlled analgesia pumps. Only 4 PIVAS were equipped with automated
drug dispensing robots, which were relatively low level of automation. In 16 PIVAS, there were some common issues of drug dosage
adjustment, drug combination and drug surplus. The compounding fees for PIVAS varied significantly across regions, with standard fees
per set ranging from 15. 00 to 90. 00 yuan for parenteral nutrition solution, 8. 00 to 40. 00 yuan for cytotoxic drugs, O to 10. 00 yuan for
antibiotics, and 0 to 9. 00 yuan for other common drugs. Conclusion: PIVAS work model in children’ s (maternal and child) hospitals
has its own characteristics, which also faces challenges such as low numbers of PIVAS, shortage of professional personnel, heavy
workloads, complexity of operations, low automation levels and low compounding fees. Hospitals with existing or planned PIVAS
facilities should pay special attention to addressing these issues.
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Practice on Application of Quality Control Circle in Improving Qualified Rate of Outpatient Chinese Patent

Medicine Prescriptions in a Children’ s Hospital

Li Min, Wang Yan, Cao Dandan, Hong Yuan, Dong Qingqing, Wang Lanying ( Children’ s Hospital Affiliated to Jiangnan
University, Children’ s Hospital of Wuxi, Jiangsu Wuxi 214002, China)

[ Abstract | Objective : To promote quality control circle activities to ensure the application safety and effectiveness of Chinese patent
medicine in children. Methods: Based on quality control circle activities, existing problems and feasible improvement measures were
analyzed and explored. And the PDCA cycle process was adopted. By comparing and analyzing the improvement methods of qualified
rate of outpatient Chinese patent medicine prescriptions in children’ s outpatient department before and after quality control circle
activities, standardization documents were formulated. Results: Repeated medication and inappropriate dosage and usage were the main

reasons for unqualified Chinese patent medicine prescriptions in children’ s hospitals. After implementing improved personnel and

organizational structures, strengthening pre-review efforts, enhancing standardized training in the rational use of Chinese patent
medicine, and implementing the prescription assessment system, the qualified rate of prescriptions increased from 87. 00% to 96. 13%.
Conclusion: The development of quality control circle activities effectively improves the qualified rate of Chinese patent medicine

prescriptions in outpatient clinics, which standardizes the use of Chinese patent medicine, improves the overall competence of
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