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Analysis of 86 Cases of Medication Errors and the Preventive Countermeasures in QOur Hospital during Jan.
2012—Jun. 2013
HUANG Qiu-ming(Dept. of Pharmacy, Xiaogan Central Hospital, Hubei Xiaogan 432000, China)

ABSTRACT OBJECTIVE: To understand the occurrence characteristics and causes of medication errors (ME) and provide basis
to formulate and perfect the measures of prevention and control of drug risk. METHODS: 86 cases of ME from our hospital during
Jan. 2012 —Jun. 2013 were retrospectively analyzed in terms of category, classification and causes. RESULTS: Among 86 cases of
ME, 79.07% were potential safety hazard, 15.12% were light, 5.81% were severe, ME of category G, H, I had not been found;
among 104 cases of classification error, top 3 were drug types (30.77% ), medication time (27.88% ) and treatment course
(7.69% ) ; among 96 cases involving 9 kinds of occurred causes, top 3 were prescribing errors (33.33% ), illegible prescription
(14.58% ) and the similarity of drug name (11.46% ). CONCLUSIONS: For the safety of patients, it is necessary to strengthen the
prevention awareness of drug risks, utilize informational and automatic technology, strengthen management of high-alert groups
and high-risk drugs, and establish a voluntary reporting system related to ME.
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