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Investigation on Prescription Audit and Analysis of Irrational Drug Use in the Center for
Intravenous Dispensing
Xiaoshuang Feng
Daye People's Hospital Hubei Huangshi 435100

Abstract: Objective: To analyze the irrational use of drugs in the intravenous drug dispensing center of our hospital. Methods: The
prescriptions reviewed in the intravenous drug dispensing center of our hospital from November 2021 to August 2022 were selected
for statistics, classification and analysis. According to the related materials such as the Drug Instruction Manual, the Intravenous Drug
Disposition Manual, and the Antibiotics Management Measures, the medical advice of the intravenous drug dispensing center of our
hospital was reviewed, and unreasonable drug taboos, drug dosage, drug concentration, and improper selection of infusion cycle were
summarized and analyzed. Results: During the period from November 2021 to August 2022, 1590 prescriptions were used
unreasonably, of which the highest proportion was inappropriate dosage, accounting for 30.13%, followed by repeated medical orders,
accounting for 26.23%; After that, medical orders were not grouped, accounting for 16.79%. The proportion of unsuitable solvent is
10.31%, while the proportion of others is less than 10%, including inappropriate frequency, inappropriate concentration and
incompatibility. Conclusion: pharmacists should carefully review prescriptions, review unreasonable medical orders, timely feed back
to clinicians, correct most unreasonable drugs, ensure the quality of drug configuration, improve the safety and effectiveness of drug
use, and minimize the occurrence of unreasonable drugs through the centralized allocation of drugs and the introduction of
pharmacist's prescription review mechanism.
Keywords: Prescription audit survey of the intravenous dispensing center; Irrational medication
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