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Study on the Rationality of Electronic Information Pre-intervention to Improve
the Safety of Clinical Drug Use in Primary Hospitals

LI Wei-rong, LIU Feng-chai, XU Jin-xiu, CHEN Yi-cong

(Boluo People’s Hospital of Guangdong Province, Guangdong Huizhou 516100)

ABSTRACT: Objective To explore the rationality of electronic information pre-intervention to
improve clinical medication safety in primary hospitals. Methods The setup of HIS system was
completed by the end of February 2022, and electronic pre-intervention was implemented from
March 2022. (1) To observe the comparison of medical communication orders before and after
intervention, the number of communication orders from December 2021 to February 2022 was
selected as the control group, and the number of communication orders from March to May 2022
was selected as the observation group to understand the decline of communication orders and
the proportion of unreasonable usage and dosage cases in prescription intervention. (2) After
the implementation of the intervention, the intervention conditions of drug dosages, medication
frequency and daily maximum dose were observed. Results (1) According to the statistics of manual
interception of outpatient and emergency prescriptions in our hospital from December 2021 to May
2022, there were 139 cases in the control group, of which 100 cases were unreasonable in usage and
dosage, accounting for 71.94%; In the observation group, there were 103 cases, of which 54 cases
(52.43%) were unreasonable in usage and dosage. (2) After the intervention, alarm data collected
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from 3 to 5 months were as follows: 307 cases of alarm number of times before intervention and 55
cases after intervention; There were 1100 cases of medication frequency alarm before intervention
and 218 cases after intervention. The number of daily maximum dose alarm cases was 834 cases
before intervention and 158 cases after intervention. After intervention, all alarm indicators had
obvious effects, and the data difference was statistically significant (£<0.05). Conclusion The
application of electronic information pre-intervention in the process of outpatient prescription
quality management can effectively reduce the unqualified rate of prescription, promote rational
drug use, improve prescription quality, ensure the quality of outpatient prescription in our hospital
to meet the prescribed standards, and has positive promotion value. This research technology will
help to improve the safety and rationality of drug use by clinicians in primary hospitals, and at
the same time improve the efficiency of pharmacy dispensing personnel and provide guarantee
for safe and effective treatment of patients. It has certain social and economic benefits and broad
application prospects.
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