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Applications of mobile Information technology in the
process of improving administering oral medications

JI Li, GU Zhi’ e, WANG Min
( Department of Internal Neurology, Subei Peoples Hospital, Yangzhou, Jiangsu, 225001)

ABSTRACT: Objective

tients with oral administration. Methods

To explore the advantages of mobile information technology in pa-
160 cases of hospitalized patients were selected as the re-
search object, and divided into the control group and the observation group according to the time se-
quence. The control group was given the traditional administration mode, the observation group was giv-
en mobile information technology support to the way of drug administration. Results  The effective use
rate, awareness rate, nursing satisfaction and medication error rate of the observation group were sig-
nificantly better than those of the control group (P <0.05). Conclusion The application of mobile
information technology in oral drug delivery process, can significantly improve the patients identifica-
tion rate, the work efficiency of nursing staff, reduce the incidence of adverse events.

KEY WORDS :mobile information technology; bar code recognition technology; Oral adminis-

tration ; safe medication
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