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Construction and Application of PIVAS and Inpatient Pharmacy Integrated Intelligent Pharmacy

QIAN Xiaoping, JIANG Yiguo, SUN Xiaoming, WANG Cheng*(Department of Pharmacy, Suzhou Science and
Technology Town Hospital, Suzhou Hospital Affiliated to Nanjing Medical University, Suzhou 215153, China)

ABSTRACT: OBJECTIVE To explore the construction ideas and application status of the integrated intelligent pharmacy in
PIVAS and inpatient pharmacy. METHODS The construction of PIVAS and inpatient pharmacy integrated intelligent
pharmacy in Suzhou Science and Technology Town Hospital was introduced. The advantages and disadvantages of this mode
were analyzed from the aspects of medicine management, dispensing mode, medicine transportation, allocation efficiency and
allocation errors, et al. RESULTS The mode of integrated intelligent pharmacy reduced the cost of medicine management,
optimized the mode of medicine dispensing, eased the intensity of work, improved the quality of pharmaceutical care, and
promoted the level of pharmacy management. CONCLUSION It is proved that the mode of integrated intelligent pharmacy
can effectively integrate the various working processes of the pharmacy. In addition, it is also beneficial to the deeply

development of the pharmacy service, which has great significance to be further popularized.
KEYWORDS: PIVAS; inpatient pharmacy; integration; intelligent pharmacy
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Fig. 1 Information flow, dispensing process and charge flow chart of integrated intelligent pharmacy
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Tab.1 Comparison of three modes of drug transport
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