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Reason Analysis and Countermeasures of 747 Cases of Medical Safety (Adverse) Events

DENG Yi"*,HU Ming', HE Lin’, PENG Yufang’(1.West China School of Pharmacy, Sichuan University, Cheng-
du 610041, China;2.Dept. of Pharmacy, Chengdu Women and Children Center Hospital, Chengdu 610091, Chi-
na)

ABSTRACT OBJECTIVE: To provide reference for avoiding the recurrence of medical safety (adverse) events or inducing more
severe medical accident. METHODS : The medical safety (adverse) events reported by a class A grade 3 hospital from July 2013 to
March 2016 were studied retrospectively, and excluded purely adverse drug reactions and transfusion reactions to analyze the rea-
son and characteristics. RESULTS: Of 747 events, there were 578 medical, nursing and drug-related medical safety (adverse)
events, accounting for 77.38% ; among 175 medical related medical safety (adverse) events, top 3 reasons were basic skills defi-
ciencies, defects in the system processes, inadequate communication and education, accounting for 32.00% , 24.00% , 19.43%.
The occurrence of medical safety (adverse) events were closely related to working life and qualifications; among 578 medical,
nursing and drug-related medical safety (adverse) events, the incidence of adverse events was 71.11% in 5-year working life
group, and that was 73.18% in junior titles group. CONCLUSIONS: Various professionals should strictly implement procedure and
regulations, strengthen communication and education in daily work, and improve professional knowledge and skills so as to prevent

the occurrence of adverse event completely.
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F1 AREHHSESIT (n=747)
Tab 1 Adverse events classified statistics (n="747)

HFH O i G, %
RPN 578 7738
NS 147 19.68
b (R 8 ATECE ) 2 295

22 E. B PHEXTREGHEE
B 25 PPN R B T 028880, IR A A%
PEATHERY g R LR 2.
®2 E W PHEXTREGHEER AL (n=578)
Tab 2 Types and proportion of medical, medicine, nurs-
ing-related adverse events(n=578)

EdES 8 G, %
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Tab 6 Reasons for medical-related adverse events(n=175)
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Tab 7 Reasons for drug-related adverse events(n=213)
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Tab 3 Types and proportion of medical-related adverse
events(n=175)
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Tab 4 Types and proportion of drug-related adverse events
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Tab 5 Types and proportion of nursing-related adverse ev-
ents (n=190)
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JH fiEs Gk, %
T REG 80 37.56
R 67 31.46
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Tab 8 Reasons for nursing-related adverse events(n=190)

JH iz Gk, %
WEREHAN 65 3421
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Tab 9 The occurrence of adverse events in different profes-
sional titles and working life groups(n=578)
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F10 AREBHFEALBGI (n=798)
Tab 10 Classification statistics of main responsibility for ad-
verse events(n="798)
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