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ABSTRACT

This survey was aimed at the study of IV Admixture situation in Thailand, in the
area of responsible person, type of injection frequently mixed, usual Admixture
technique, the problems occurred during operation and their resolution. This study
focused on IV Infusion admixture. 1,874 self-administered questionaires were sent to 529
hospitals all over Thailand. Half of them were filled by nurses and the rest were filled by
pharmacists. There were 243 and 103 questionaires which made up 12.97 % and
5.50 % response rate from nurses and pharmacists, respectively. 18.50 % of the hospital
investigated were in Bangkok while the rest were from elsewhere. The questionaires from
nurses were revealed that nurses with Bachelor Degree were responsible for admixing,
mostly had 0 -14 years of admixing experience. Most of them had never been trained for
this job. Most hospitals provided clean area without controlled temperature and humidity
for IV admixing. Cleaning process was done once daily before operation using clean
water or disinfectants, such as 70% alcohol. Most preparations were not mixed in
Laminar flow hood. Gentamicin and IV fluid in plastic bag were the most popular items
used for IV Admixture. Drug interaction was the leading problem happened during
admixing process, which resulted in preparation discard. Besides, admixing technique
and quality control were also surveyed. This informative study pointed out the standstill

problems of IV Admixture preparation in Thailand, which need to be resolved urgently.





