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Exploration of Operation Mode of Anesthesia Pharmacy

DONG Wangqing, XU Xiaona, ZHANG Kanghuai(7The Second Affiliated Hospital of Xi’an Jiaotong University, Xi’an
710004, China)

ABSTRACT: OBJECTIVE To explore the rational supply of medication in anesthesia, to ensure the standardization and
safety of drugs in operation room. METHODS The anesthesia pharmacy was set up in the operating room, equipped with
corresponding software and hardware, and established the operational mechanism. The full-time pharmacist was responsible for
routine maintenance and management. RESULTS Compared with the traditional operating room medication mode, the
improved anesthesia pharmacy operation mode could promote daily surgery in a timely manner. It enabled more variety of
operating room drugs. When there was a leakage fee, the empty ampoule was not returned, and the prescription of anesthetic and
psychiatric was unqualified, it could be corrected in time. By printing the details of the patient’s medication for the drug in the
HIS, it was registered as a special book, which reduced the workload of the pharmacist. CONCLUSION The use of drugs in
the operating rooms is more standardized and safe.
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Fig. 1 Flow chart of the original operating model
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Fig. 2 Flow chart of the improved operating model
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Tab. 1 Operational effect comparison
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