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Abstract 

Survey of the implementation and work of cytotoxic and nutrient 

intravenous admixture unit 
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The 2003-survey of the clinical pharmacy services in hospitals showed a few 

number of hospitals having centers for compounding cytotoxic drug and parenteral 

nutrition (PN). This study was conducted to survey the implementation and running of 

cytotoxic and PN admixture. Hospitals which had these services reported from previous 

study were included. Questionaire was developed and based on practice standards for 

hospital pharmacy and mailed to 70 hospitals. There were 37 responses (response 

rate=52.9%) which were 10 hospitals with PN admixing service,13 hospitals with 

cytotoxic admixing service and 14 hospitals with both PN and cytotoxic admixing 

service. The results showed guidelines were followed in the process of end–product 

checking for those hospitals with PN admixing service (70.8%), and the process of 

receiving doctor’s order sheet for those hospitals with cytotoxic admixing service 

(70.4%). On the other hand, the aseptic technique was followed both in hospitals with 

PN admixing service (4.2%) and cytotoxic admixing service (3.7%).  In addition, the 

most serious problem found in the PN admixing service was gowning (98.8%) and in the 

cytotoxic admixing service was compounding area (100%). It was concluded that 

compounding technique, area of compounding, and gowning were the important factors 

which affected the implementation and running the service. However, these factors can 

be solved and the solving method should be further determined. 

 

 

 




