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Analysis and Prevention of Medication Errors Based on JCI Standard
WANG Yan, SHENG Yu-qing, LI Qi-heng(The Affiliated People’s Hospital of Jiangsu University, Jiangsu Zhen-
jiang 212002, China)

ABSTRACT OBIJECTIVE: To provide reference for the establishment of prevention and control measures for medication errors.
METHODS: Based on JCI standard, 51 cases of medication error reported by ADE information platform of our hospital in 2012
were summarized, and analyzed in terms of error type, error time, working life of responsible person, etc. The prevention and con-
trol strategies were introduced. RESULTS: Referring to related requirements of JCI standard, medication errors reduced significant-
ly during 2013-2014 through personnel training and education, system improvement and process optimization. CONCLUSIONS:
Medication errors surveillance and control is important for the promotion of rational use of drugs. JCI standard has played an impor-
tant role in monitoring and preventing medication errors.
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Tab 1 The type of medication errors

Zm % FIpEl, %
2P 16 31.37
25y R 11 21.57
EAFIPOE Lispin 6 11.76
LR AR 6 11.76
EE AR 4 7.84
Fl SR 3 5.88
TRER 2 3.92
25 2] ) 2 3.92
T A 1 1.96
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Tab 2 The distribution of medication error time

isf i) 2% 1% I, %
8:00—10:00 18 35.29
10:00—12:00 8 15.69
12:00—14:00 4 7.84
14:00—16:00 12 23.53
16:00—18:00 4 7.84
18:00— ¥ H 8:00 5 9.80
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Tab 3 The distribution of working life of responsible person

AR R %% FIRCH, %
<14f 18 35.29
>1~54 14 27.45
>5~104F 8 15.69
>10~204F 5 9.80
>204F 6 11.76
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Fig 1 The improvement of medication errors from 2012 to
2014
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Investigation and Analysis of Drug Information for the Elderly in Package Insert of Common Oral Antihyper-
tensive Drugs in Our Hospital

ZHANG Jing, CHEN Yuan-cheng(Dept. of Pharmacy, Tianjin Prevention and Treatment Center for Occupational
Diseases/Workers’ Hospital, Tianjin 300011, China)

ABSTRACT OBIJECTIVE: To ensure the safety of the elderly medication. METHODS: The package inserts of 38 kinds of com-
mon oral antihypertensive drugs were collected from our hospital, and analyzed statistically in respects of drug information for the
elderly in package inserts of domestic and foreign drugs and those of antihypertensive drugs. RESULTS: In 21 package inserts
(55.26% ) , there were specific dosage for elderly;in 16(42.10% ), there were certain matters needing attention in “drug use for the
elderly”; in 15, the marked rate of “pharmacokinetics study for the elderly” was 39.47%. Except for ARB antihypertensive drugs,
related drug information was hardly labeled in package inserts of other types. The label of “starting at low dose” accounted for
21.05% ; the label of “no need to adjust dose,

13.16% , respectively. The label rates of other items were in low level. The drug package inserts at home were lack of information

“use drug carefully”, “no age differences” accounted for 15.79% , 15.79% and
of drug use for the elderly, compare to abroad. CONCLUSIONS: There are some problems in package inserts of common oral anti-
hypertensive drugs, such as usage and dosage, matters need attention, pharmacokinetics, poor description in details. Drug informa-
tion for the elderly in the package inserts of antihypertensive drug needs to be more detailed; the drug regulatory agency and the
drug manufactures should make joint efforts to let drug package inserts more detailed about drug use for the elderly to ensure medi-
cation safety.

KEYWORDS Antihypertensive drugs; Package inserts; Drug use for the elderly
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