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Application of Intelligent Pharmacy Information Management System in Setting of Outpatient Dispensing
Window

SHI Xiangfen, LU Xiaojing, ZHANG Xufeng, XING Jinyuan, ZHAO Xiaoyu, SUN Zhiyong, ZHANG Xiaojian"
(Department of Pharmacy, The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

ABSTRACT: OBJECTIVE To realize special management drugs and specialized drugs in outpatient pharmacy to be
dispensed at specific windows by analyzing the prescription data with the help of the intelligent pharmacy information
management system. METHODS The EIQ-ABC classification method was used to analyze the variety and quantity of drugs in
the prescription, the daily drug delivery volume and drug delivery frequency of a single variety, and to determine the drug variety
and dispensing mode of a specific drug delivery window in combination with the drug use characteristics of clinical departments.
Through optimization and debugging, the balanced distribution of prescription work volume among various drug delivery
windows and rapid and accurate drug delivery were realized. Through the automated pharmacy management system, the average
time of pharmacists dispensing prescriptions and the average time of patients taking medicine were compared before and after the
improvement; the improvement of prescription dispensing errors and drug withdrawal cases were counted through pharmacy
management records. RESULTS Two hundred and fifty-four drugs were selected to be dispensed in 4 specific dispensing
windows, and the effects before and after setting the specific dispensing windows were compared. The average time taken by
pharmacists to dispense prescriptions was shortened to 16 s, the average time taken by patients to take medicine was shortened to
160 s, the error rate of prescription dispensing was reduced to 0.20%o0, and the number of drug returns was reduced to 15 persons
per month. CONCLUSION With the help of the intelligent pharmacy information management system, the traditional
dispensing mode of pharmacy competition or average prescription distribution can be optimized, and the outpatient windows for
dispensing special management drugs and special drugs can be set reasonably to provide high-quality pharmaceutical care for
patients.
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Tab.1 Drug variety of specific prescription windows
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Fig. 2 EQ distribution of prescriptions
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Tab. 4 Results of IQ-IK orthogonal classification

IQ-IK sk RAGEE % AITERECE S %
A-A° 230 75.61 71.07
A-B’ 28 2.92 3.36
A-C’ 15 1.45 1.57
B-A’ 59 4.75 5.32
B-B’ 53 3.30 3.95
B-C’ 40 2.09 2.38
C-A 31 1.45 1.68
Cc-B’ 67 2.50 3.06
c-C 512 5.93 7.61
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Tab. 6 Drug distribution results for 4 specific dispensing
windows
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Tab. 7 Effect comparison before and after improvement
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