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Abstract: Objective To explore how to use prescription automatic screening system (PASS) to promote medication safe-
ty use in a cancer hospital. Methods By establishing prescription review rules in the PASS and the preliminary prescription
review work mainly focused on antitumor drugs was carried out, and a series of monitoring indexes were constructed to con-
tinuously improve the prescription review rules. Compare the index including accuracy of prescriptions and intervention
rates before and after application of this system. Results From Jan. 2020 to Dec. 2021, a total of 9 408 rules were estab-
lished or revised by pharmacists, involving more than 1 000 medications. The top five categories in the number of new rules
were off—label use, multi-day use, dosage range, diluted concentration and route of administration. The rate of automatic in-
tervention by system decreased from 37.91% to 14.19% in outpatient pharmacy, and from 43.85% to 18.96% in inpatient
pharmacy. The acceptance rate of systematic and human intervention was greatly increased. The total rate of rational pre-
scription in our hospital was increased by 35.45%. Conclusion After the revision and maintenance of prescription review
rules by tumor pharmacists, the prescription automatic screening system could help to prevent medication errors, improve
the efficiency of prescription review and enhance the rational use of medication in cancer hospitals.

Keywords: Prescription automatic screening system; Prescription review; Rational drug use

*IEAIE R 2 B B R BE A 5T (97 T A=25) (2021JD054 ) 5 TRYINTH i35 7K S B g s s L I 2 27 0 Bl
PR ST« S Lo L, T 250 B 5E 1o - i R 2
GEAEVEG R, @ W, AT 20, AFSE O I IR 2

- 649 -



IR 22 2022 4F 10 H 58 12 3555 5 )
Anti—tumor Pharmacy, October 2022, Vol. 12, No.5

—r

B &

P v [ 24 2o 92 B 22 4 24 0F 5T 0T (Insti-
tute for Safe Medication Practices, ISMP) & #fi [ 5 2
ANE A S DU AT R T B0 2 R
SEely B R 22 Wy A R T R R O T Y 24 2R
SN MTAEK, BUMRR S 7E R A P BT IR
(SOPARS EEE = DO NG S - BN s 7 o Lo L
I PR 22 4 FH 24 1 T 1) 2020 4F B 4 7R : 79.2%
49 ] 245 i 15 s 245 3 7 5 15 R R I 2 B s PR e 17
T A A ™ 24 i 158 B8 D5 0 12 e L % P i g
JaE A PRI, 245 00 A R SR Ak O FE I 244
P E SN F M . 20184F 7 ), K PAgEZ
F A BYCER ST IR Ab T o AZ R ) W 0K < 24 Uil 2
b T3 HAZHE — SR 5 BT AL T LA 3 AH DG A B
R G B 25 I T e Ak Oy o A% 5 XA B R G
NG IAETT B A5 B AR GEAREH B4, 02 th 24
AT N LA AT O, 245058 o 15 8 Ak T Bkt
i Te £ T 24 R AT T A B A M R
VE R E AT T iz TAE I e L BB B, TR Be 7

B8 7 (5 BAC R b UG T — 5 1 LS, SR A
KRR Z L AR .

1 FRITTE
LR VET Y EY:

(Prescription Automatic Screening System, PASS)
4.2.202106.2 W (DU 1 LR F] ) , 43 PUA~ B Be 5 4K
1 126 :20204F 1 H—6 H &g ;202047 A
—9 H BRI 171952020 4F 9 H—20214E 3 H M5
b d R SR BUZ B S R R R A 5 A B
25T TIZREE A 24 051X 52021 4F 4 H LUG iE AR
SE Y

1.2 Ak

121 EHAHBBN AR R AR S R
WOV g7 D3 I AR 245 I % e ik FH 245 IR s A B
2455 1 122 B AL FRAT 5 5 240

122 ®WHRE REWELEMERE, L
OWERET R4, R & & 64 it
THE#T . RGEMHE 32 A F AR 5 AT BB
ANERAEY, TR WL 1.

1.1

P
] | -
[ A I B A T RGH X > HTAR
AIBIL AT
A
‘f R % it
3 URE | 2 A | BRGNS A
iR [l B
LR
ML |
B 1 PASS %44k 77 & % 2 |

Fig. 1 Flowchart of PASS system for prescription review
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Fig. 2 Flowchart of screening rules revising in PASS system
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Tab. 1 The quality monitoring index system forprescription review

2020 Q4 2021 Q1 2021 Q2 2021 Q3 2021 Q4

T H SHRAL A% SR A% FREBAT BT FaEBAT
Iz b 1z R 1z kR 'z b 1z R

REWHAT S BBUS 11295 103495 11295 106242 12599 106544 13790 103472 14117 101848

REAEERI% 0.27 0.14 3.25 2.03 5.77 2.52 7.37 3.08 7.09 3.37
ARG TIHI% 21.67  47.53 2544 14.49 2333 13.73 22.17  14.19 2242 18.96
RETHNIIRI% 3099 2148 44.10  30.02 59.07  31.06 60.04  32.42 63.25  35.77
RN THEEI%  3.67 0.78 6.56 2.4 4.92 1.36 4.42 2.20 4.23 1.38
N T T12/% 53.98  49.32 33.16  37.69 74.19  65.74 69.62 7531 51.76  73.15
ANTFWHRIIZ/%  73.66  90.73 70.16  94.28 5370 95.79 4222 98.19 48.87  95.83
BTSRRI % = = 98.83  82.32 99.08  84.82 99.48  86.11 99.62  90.59

ARG T RS F= A % T HUS B IF IS BUE S35 % F FUE S 3x100%. AT FFR =A L F s B4 EAL5H/A T BT
EFHXx100%. Q1.Q2.Q3.Q4 5 AN RAFE—FE F_FE F=ZFAAFOEE,

Note: Successful rate of system interventions=number of modified task by doctors / total number of system interventionsX100%. Successful rate of

pharmacist’s interventions=number of modified task by doctors / total number of pharmacist’s interventions X100%. Q1, Q2, Q3, Q4 represent the 1"

quarter, the 2" quarter, the 3" quarter and the 4" quarter respectively.
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F2 B RAN TG AT /R R R AT
Tab. 2 Comparison of the prescription interception rate by

system before and after rule—making

I TSEAE % EBER R %
it H il & il & il 2 il &
bV WU FMET RS
HutEF A 86.67 43.00 91.10 66.66
% H it 2.34 1.83 0.13 0.09
WBENIsAR 3.33 0.28 0.16 0.09
kv ] 23.25 12.98 6.09 12.77
AT IR 35.00 20.77 15.32 13.01
YEERIE 0.39 0.20 1.75 0.30
AL — — 13.15 3.00
HAh 2.20 1.87 3.15 2.65

E: 5B EZHF=50 A 2 G EE RS HX100%.
AL T Y 22 AR G B IR O 2021 45 | FERH 2 T K
HLR) G 09 2 A5 G v B ) 04 2021 % 4 F R

Note: Prescription interception rate of the item=number of tasks of
the item / total number of tasksX100%. The interception rate before the
rule—making were collected in the 1% and the 2™ quarter of 2021; the inter-
ception rate after the rule-making were collected in the 4" quarter of

2021.
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