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Investigation on the current situation of the use of drug barcode in a third-class hospital in Beijing

MEI Long,LI Sa,ZHEN Jian-cun "
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[ Abstract] Objective: To investigation of drug barcode identify situations in Beijing Jishuitan Hospital Huilongguan Branch (hereinafter re-
ferred to as " our hospital" ) . Methods: The clinical drugs commonly employed in our hospital in 2019 were selected, and the types and quantities of
the drugs with drug barcode on the minimum package of the drugs were analysed by Excel software. The number and proportion of the drug containing
the electronic regulatory code and commodity code were calculated according to the approval number, action mechanism, dosage form, medical insur-
ance type, whether they were prescription drugs or special managed drugs. Results: There were 1387 drug products commonly used in our hospital , of
which 1045 items of dugs (75.3% ) had commodity codes and 1047 items of drugs (75.5% ) had electronic regulatory codes. The identification rate of
the electronic regulatory code of the biological product belonging to the high-risk product was 100% , and the identification rate of the proprietary Chi-
nese medicine commodity code with high utilization rate was 95.2%. The identification rate of the electronic regulatory code (56.9% ) was low, as
well as the identification rate of the commodity code (59.1% ) of the drugs mainly applied to endocrine system. The identification rate of the electronic
regulatory codes for special management drugs, such as stupefacient, category I and category Il of psychotropic substances was 100% . Conclusion
there are still some problems in the use and supervision of drug barcode in our hospital. Pharmacists should participate in the barcode construction sys-
tem and make a good use of barcode in procurement, storage, application and management process. The traceability of the supply chain should not be
off at the endpoint.
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