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Abstract The design of the intelligent intravenous administration nursing information system is dominated by patients' proper and
safe drug use, and integrated with the wisdom of the nursing staffs, so that the administration is intelligent and convenient. Through
the man—machine barcode information checking, the treatment information is fed back intelligently in real time. With the statistical
analysis of nursing, the incidence of drug use errors is reduced, the information is shared synchronously, the working efficiency of
nurses is improved, and nursing quality is improved.
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