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Application and Practice of Digital Pharmacy Construction and Intelligent Dispensing System

CHEN Chengqun, REN Qinghua, WANG Song, PEI Jianying, ZHANG Shuwei, ZHANG Xiang, QI Yuedong,
DU Shuzhang, ZHANG Xiaojian"(Department of Pharmacy, The First Affiliated Hospital of Zhengzhou University,
Zhengzhou 450052, China)

ABSTRACT: OBJECTIVE To use the digital construction of inpatient pharmacy dispensing and the application and practice
of intelligent dispensing, and verify the benefits of digital pharmacy construction through cost accounting, pharmacist dispensing
management, performance management, workload assessment, etc. To provide solutions for intelligent drug dispensing in
hospital pharmacies. METHODS The pharmacy intelligent dispensing system software was jointly innovated by pharmacists
and information software engineers. Taking the real data generated from an inpatient pharmacy in a tertiary hospital(1 000
planned beds) as the research object, the workload of pharmacists’ dispensing, the statistics of shift and drug return, the statistics
of drug dispensing times, and the cost accounting and benefit analysis were conducted. RESULTS The application of the
intelligent pharmacy dispensing system could reduce the printing paper cost of the inpatient pharmacy dispensing process by
about 28.2 thousand yuan per year. In the dispensing post, the printing time of dispensing single sheet could be saved by
3.4 h-d™! by calculating the number of items of taking medicine. (1 012+287)items-d~" could be saved, and 4.3 h-d~! could be
saved in the time consumption of drug return. The working time of printing and returning drugs in the dispensing post could save
7.7 h. In addition, the working time of shift handover and error record could be saved, and one pharmacy could save one working
time of dispensing post every day. CONCLUSION The application and practice of the intelligent pharmacy dispensing system
show that it can reduce the economic cost and time cost consumption of dispensing, improve the management quality, quickly
count the workload of pharmacists, and improve the work efficiency of pharmacy dispensing.

KEYWORDS: data pharmacy; intelligent regulation system; workload statistics; real world data
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Fig. 1 Flow of digital pharmacy construction and intelligent
dispensing system
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Tab.1 Print the time saving test summary sheet
BPECE BARTRUIT STENWEEs T /s
20 2.6+1.4 72.1+40.6 28.4£2.5

TE: FTERHLN 2 4 LQ1600 AU # 4T ENHL,
Note: The printer was Epson LQ1600 ultra-high speed printer.
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Tab. 2 Daily printing workload statistics table

R¥ud BRI BIBEARHZR HIITED AU 0t
14 9219~12530 10 696+1 043 429+43

VE: BRI B 2 B (45 B 1 000 7).
Note: The source of statistics was inpatient pharmacy(1 000 planned beds).
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Tab.3 Summary of the average time taken to return drugs

X /s
20 10.3+3.1 107~203 15.3£2.6

Y HCHEGeR I P B 24 B O 4 LB 1000 7).
Note: The source of statistics was inpatient pharmacy (1 000 planned beds).
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Tab. 4 Statistics of daily returned drugs

FLSL R HEGEH H 2538 25 H¥R 254
PERHud /% s HIZ IFREBUA
14 601~1 624 1 184+335 1012+287

VE: BCIRGEH A B B2 B I 5 ML 1000 3K).
Note: The source of statistics was inpatient pharmacy(1 000 planned beds).
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Tab. 5 Comparison between control group and software

group(annual average) Jiot
Xof HRZH T B A AP LRI A \
LA
FTERAR FTENFER ARG RS AR 4
2.82 3.38 0.35 1.76 4.09

e BRI A BE 2 B (IS5 HLARAR DL 1000 7)o
Note: The source of statistics was inpatient pharmacy(1 000 planned beds).
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Tab. 6 Error analysis between control group and software

group (calculated by monthly average) /4
Fhl . I RLER  ZmgAH HoAy
Gl TEER Cew e e
X R ZH 23+4 6+3 2846 442
kA 542 6+2 4£2 241

T Bageit kLB 25 b7 (IR 45 MR 1000 7K).

Note: The source of statistics was inpatient pharmacy(1 000 planned beds).
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