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Analyze the rationality of total parenteral nutrition ( TPN ) prescriptions in pharmacy intravenous admixture

services
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[ Abstract] Objectives: In order to provide data for further and comprehensive pharmaceutical interventions, the aims of this study is
to investigate the rationality of parenteral nutrition prescriptions in our hospital. Methods: Orders were extracted from the hospital information
system. According to the Clinical diagnosis and treatment guidelines for parenteral and enteral nutrition, rationality of Total Nutrient

Admixture(TNA) prescriptions, was evaluated. Part of the irrational prescriptions has been corrected by pharmacists. Results: 2903 prescriptions
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were extracted from September to December 2015. Irrational prescriptions were 297(10.2%). 345 irrational events were identified, including the

ratio of glucose to lipid unreasonable(32.6%), cationic excess (29.5%); the amount of liquid unsuitable(14.8%), non-protein calorie to nitrogen

unreasonable (14.5%), lacking of necessary nutrients (9.5%). Conclusion: There were irrational parenteral nutrition prescriptions in our hospital.

More medication reviews and interventions should be conducted by skilled clinical pharmacists to contribute to drug safety.

[ Key words ] parenteral nutrition; prescription analysis; pharmacy intravenous admixture services
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