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Practice of Drug Risk Management in Wards Based on Delphi and Risk Matrix Methods
ZHANG Lei, LIANG Ying, XIE Li-na, LU Jin, ZHANG Xiang-lin (Dept. of Pharmacy, China-Japan Friendship
Hospital, Beijing 100029, China)

ABSTRACT OBIJECTIVE: To reduce the risks of drug management in wards and guarantee the safety drug use of patients.
METHODS: With the subjects of the risk of drugs management in wards in our hospital, Delphi method was conducted to analyse
the risks of occurrence probability and the consequence severity of drugs management in wards in our hospital; risk matrix method
was employed to evaluate the risk levels of drugs management in wards. The protective and controlling measures were implemented
according to the risk evaluation results; PDCA (Plan, Do, Check, Action) quality management tool was used to develop the pro-
tection and controlling of drugs in wards. RESULTS: The extreme risks were confirmed, including storage conditions of ward
drugs, professional quality of managers in ward drugs and management of high-risk drugs; and the management of drug validity in
ward was confirmed as high risk. All these were intolerable risk levels. After the implementation of protective and controlling mea-
sures in wards by PDCA, many aspects were improved, such as drug place, management of high-risk drugs and drug validity and
storage conditions of drugs, etc. The quantity of wards with problems was decreased by 97.1% . CONCLUSIONS: The integrated
application of Delphi method, risk matrix method and PDCA quality management tool can effectively evaluate the risk of drugs in
hospital and promote standardization and scientific management of drugs in ward.

KEYWORDS Drug risk management; Delphi method; Risk matrix method; PDCA cycle
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