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Abstract  Objective: Through the establishment of automated dispensing cabinets in the neurosurgical
intensive care unit (NSICU), this paper discusses how to optimize the management mode of traditional cardinal
drugs, improve the timeliness and safety of medication for patients and provide references for the establishment
of information-based drug management mode in wards. Methods: The main components and the work flow
of automated dispensing cabinets (ADCs) in NSICU are introduced. The differences of the dispensing time by
temporary medical orders under the automated dispensing cabinets and the traditional information-based drug
management mode are compared. The satisfaction questionnaire is carried out among 27 nurses on the effects of
the automated dispensing cabinets. Results: The application of ADCs connected with clinical decision support
system (CDSS) in NSICU realized the closed-loop management of the whole process of the cardinal drugs in
the wards. The average time of taking and executing every temporary drug order was shortened to (5.7+ 3.86)

min and (12.18+£3.96)min, compared with the traditional dispensing mode of drugs. In the questionnaire survey,
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the satisfaction rate of nurses to ADCs was 92.59%, and 77.8% of nurses indicated that application of ADCs

reduced the occurrence of medication errors. Conclusion: The establishment of ADCs can optimize the drug

management mode and working process, improve the timeliness and safety of medication treatment and improve

the work efficiency and medical quality as well, which will provide ideas and reference for the ward to create an

information-based drug management mode.
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