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Management Practice of One Case of Adverse Event Induced by High-risk Drug Overdose in Doctor’s Or-
ders by Root Cause Analysis
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pital, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE: To discuss the effective way to prevent the adverse event caused by drug overdose in doctor’s or-
ders, and to promote the safe and rational use of drugs. METHODS: Root cause analysis (RCA) method was adopted to trace and
analyze the occurrence and development of one case of adverse event caused by high-risk drug overdose in medical orders retrospec-
tively in our hospital. RCA group was organized to collect subjective and objective data, reproduce procedure and restore the event;
fish bone diagram tool was used to determine the proximal and root causes, and then optimized the related workflow and put it into
action. RESULTS & CONCLUSIONS: Through RCA method, It find that the root causes of the event include the management of
drug dosage unit in our hospital not normative, and staff on every position paying not enough attention to the high-risk drugs. It
shows that the RCA of event can effectively help hospital finding omissions and hidden risks in business process or organization
structures, and then carry out feasible countermeasures to avoid possible mistakes in daily medical work.
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Fig 1 The process of wrong medical order disposal
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Fig 2 Fishbone analysis diagram of wrong order’s infusion
disposition
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Fig 3 Interface for medical order checking TPN index
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