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Development and application of an integrated pharmacy—nursing monitoring platform for safe intrave-

nous infusion execution based on total quality management

TANG Chunling, ZHANG Hui, GENG Zhou, PAN lJie (Department of Pharmacy, the Second Affiliated Hospital
of Soochow University, Jiangsu Suzhou 215004, China)

ABSTRACT: OBJECTIVE To develop an integrated pharmacy-nursing monitoring platform for safe intravenous infusion execu-
tion based on the Total Quality Management (TQM) model, optimize the management workflow of the Pharmacy Intravenous
Admixture Service (PIVAS), and ensure medication safety for patients. METHODS A software platform was developed focus-
ing on five key indicators: infusion transport time, infusion use within the validity period, infusion medication administration inter-
val, infusion time for special medications, and infusion sequence for antineoplastic drugs. Real-time statistical analysis was
achieved through data exchange with the hospital’ s internal systems. Improvements in these indicators before and after platform
implementation were compared. RESULTS  After implementation of the monitoring platform, the mean transport time for pre-
pared infusions decreased from (37.04=£53. 38) min to (27. 11£14. 19) min (P<C0. 05). In four pilot departments (Cardiology,
Orthopedics/Hand and Foot Surgery, Urology, and General Medicine) , the compliance rates for use within the validity period
improved from (77.84£3.00%, (97.1£1.00%, (96.32£0.5)%, and (93. 12£0.5) % before improvement to (91.943.0) %,
(100.040.0)%, (99.340.5)% , and (98. 6£1.6) % after improvement, respectively (P<C0.05). The compliance rates for
infusion medication administration intervals improved from (70.242.7)% , (83.7£1.3)% , (62.6£7.9% , and (47.9+%
3.2% to (79.9+4.6) %, (89.5+2.5)%, (83.1+1.7)% , and (62.544.7)% , respectively (P<C0.05). The compliance
rates for infusion time of special medications increased from (52.4847.45)% , (50.58+2.89)% , (72.35+1.16)% , and
(66.96+4.05) % to (77.36+5.17) %, (65.37+1.89 %, (78.51+3.73)%, and (85.77+5.49) %, respectively (P<C0. 05).
The overall hospital compliance rate for the infusion sequence of antineoplastic drugs increased from (21.8=+41.7)% before
improvement to (65.7447.8)% after improvement (P<C0.05). CONCLUSION The TQM model can effectively identify

infusion-related risks. This monitoring platform significantly improved compliance with infusion safety standards and enhanced the
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quality of medical services.

KEY WORDS: intravenous medication safety; risk monitoring platform; Pharmacy Intravenous Admixture Service; total quality

management; pharmaceutical-nursing collaboration
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Fig 1 Risk points and monitoring indicators for safe intravenous infu-

sion execution identified based on the TQM model
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Tab 1 Detailed monitoring indicators for safe intravenous infusion execution
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Fig2 Workflow for developing an integrated pharmacy-nursing monitoring platform for safe intravenous infusion execution
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Fig3 Maintenance of basic parameters for monitoring indicators of safe intravenous infusion execution
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Fig5 Statistical table for infusion use within the validity period
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Fig9 Schematic diagram of the platform-assisted nursing workflow for standardized intravenous infusion management
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