PG -

B AIMFHES E SRR AN RS X ER R K IR L E RAF N

g

bty

PEE, AR, TR, FH, S, BF R GREE RS —ER, B 310003)

6

WE: B THHIRFEFRRES —ERBFHRER “Frimssomnbms ANGELSERFHEX T
E% T RS, S FEM, Rt REBAG, 755 #AN20205 1 A—2020 F 12 AT RFEFRBE
F—BEREFZAHMATSERN GRS TRAGERFTH LR, FHRART S, BR 4tk 103 HEBFHLZEG L
LR OIEFNEIRAT E 34 MBS H 33.01%), REAIEAFT H 15 H(b B4 14.56%), BLBARAFT H 12 #(h %
3 11.65%), THAEBAFTE 9 4(E B4 8.74%), AR AFH 9 (5 L4 8.74%), BB EBHREAFE IH(E ¥
# 8.74%), MBHFRAEZERFTH 6 (5 B4 583%), AHBBHERTH 44(E B4 3.88%), Mk IATFHMAT
B4 (LB 3.88%), AR RTH 1 AH(E B4 097%), FIAANLSERFHMEXG, EBFTHEAEERRSY
0.466 /T4 EE, BAKE 0.116 H/FTHER, 5id EI “FTHrhMESGREALHEM" WANESERFTHEXT
VLB A2 A B AL R et SIS IE, BERABBFHRE, Rt ERSEING TR,

KR AMGESERTHER; HEGENNRL; ERTHER

FEDES: R969.3 XEkFrEE: B XEHRS: 1007-7693(2021)19-2437-04

DOI: 10.13748/j.cnki.issn1007-7693.2021.19.018

SIAARI: ®#E8, BHE, T3, F FHHTHEMLESERHNN REASFERFTHEFELERGY AT FERAX
A% 2021, 38(19): 2437-2440.

Influence of Prescription-checking Pharmacist’s Continuous Revision of Rational Drug Use Rules System
on the Error Rate of Medical Order Review

FEI Sisi, REN Zihua, WANG Jue, LI Qian, GAO Zhe, ZHAO Qingwei'(The First Affiliated Hospital, Zhejiang
University School of Medicine, Hangzhou 310003, China)

ABSTRACT: OBJECTIVE To evaluate the current situation of using “prescription pharmacist combined with rational drug
use software” man-machine cooperation medical order audit mode in medical order audit in the pharmaceutical department of
The First Affiliated Hospital of Zhejiang University School of Medicine, to analyze the problems intuitively and to promote the
rational use of drugs in clinic.c. METHODS Statistical analysis of the errors in medical order audit which intervened by
prescription pharmacist based on rational drug use software in The First Affiliated Hospital of Zhejiang University school of
Medicine from January 2020 to December 2020. RESULTS The main reasons for the 103 errors in the medical order audit
included 34 cases(33.01%) of input errors, 15 cases(14.56%) of concentration errors, 12 cases(11.65%) of compatibility errors, 9
cases(8.74%) of repeated medical orders, 9 cases(8.74%) of dose errors, 9 cases(8.74%) of solvent selection errors, 6
cases(5.83%) of medication course errors, 4 cases(3.88%) of route of administration errors, 4 cases (3.88%) of infusion
configuration capacity problems and 1 case(0.97%) of medication frequency error. After practise of man-machine cooperation
medical order audit mode, the error rate of medical order audit decreased from the highest of 0.466 to 0.116 pieces per 1 0000
orders. CONCLUSION The establishment of man-machine cooperation medical order audit mode which is prescription
pharmacist combined with rational drug use software can continuous improve the quality of medical order audit significantly and
promote the development of rational drug use in hospital.

KEYWORDS: man-machine cooperation medical order audit mode; continuous revision of rational drug use rules system; error
in medical order audit
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Fig. 1 Schematic flow of man-machine cooperation medical
order audit mode

HRJe, T 2500 H ek 24 il 7 < U e
BRRFAF TR, I Tk 28 HU R R Y
B HZE R AR PG TE AL R ) PR R, o R
W B Ak 3 S48 1 R L BUAY OO 25D BEA T 4R . KL
AP AR WL 2.

A BTG KL A i 35 BEPR R IE R T, —

-2438 - Chin J Mod Appl Pharm, 2021 October, Vol.38 No.19

BT HA

BT PR L R
250, 2 W

PRl AR P

BB, 48, IRRZGIE,
FAZGHNME S H

VAR T FEBEET4T0A
REHRE

BT, €TIAR
e

RS

AR R
EL

AEEREIRZG AL, ok
THEW R R, i
IR A GEBIN R
Bl

A TSI L
S A R ARG 2 T
B4

ATEBUHR B HERE
BRI LMEFPE
FORBHIRB 2R
BURGHEA

EiRgi Ly

2RI RZG I B
W4

s R

[sEmimim |

B2 AEAHANEFSHEERETRE
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rational drug use rules
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Tab. 1 Errors rate in medical order audit in hospital in 2020
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Tab. 2 Types of errors in medical order auditing in hospital in 2020
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