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Analysis of Severe Irrational Inpatient Medical Orders Intercepted by an Online Software

ZHOU Erwen, SHOU Jun, ZHOU Quan*(The Second Affiliated Hospital, School of Medicine, Zhejiang University,
Hangzhou 310009, China)

ABSTRACT: OBJECTIVE To estimate the level of rational drug use when prescribing inpatient medical orders before and
after comprehensive pharmaceutical interventions. METHODS  Analysis was performed on all records on automatic warning
of severe irrational medical orders from workstation of the software with function of prescription screening and warning during
July 2011-June 2012. Series of comprehensive pharmaceutical intervention measures were taken by pharmacists, including
trainings, typical case analysis, revision of standard operation procedures and tracing method. Records during July 2012—Feb
2013 were data mined again. RESULTS Compared with the first stage, proportion of severe irrational medical orders relative
to all medical orders for inpatients decreased significantly(P<0.05) and average number of cases related with pediatric
contraindication, administration route contraindication, dose over the maximum dosage and incompatibility decreased
significantly by 74.8%, 89.4%, 66.7% and 16.6%, respectively. CONCLUSION Comprehensive pharmaceutical interventions
have silent transforming influence on physicians, irrational medical orders can be effectively decreased and the awareness of
rational drug use at the stage of prescribing can be improved greatly.

KEY WORDS: inpatient medical orders; software; rational drug use; pharmaceutical intervention; prescription auditing;
prescription screening
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