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Survey of Medication Errors of the Nursing Staff and Analysis of Related Factors
TANG Zhi-hua, DING Jie-wei, XIAO Xing-feng, CHEN Mei-li, CHEN Yin, WANG Zhe-ming, YU Ping (Shaox-
ing People’s Hospital/Shaoxing Hospital of Zhejiang University, Zhejiang Shaoxing 312000, China)

ABSTRACT OBIJECTIVE: To discuss the related factors of medication errors by nursing staff. METHODS: 100 nurses were ran-
domly selected from medical institutions. A form of semi-structured interview was designed to investigate medication errors in re-
cent years ; the investigation results were analyzed statistically. RESULTS: With the increase of the professional title of nursing
staff, the incidence of medication errors dropped significantly (P<<0.05). In 100 pieces of interview data, there were 86 cases of
medication errors. There were 85 people (98.8% ) mentioned that “lack of related pharmaceutical knowledge”. There were 72 peo-
ple (83.7% ) mentioned that “new jobs, lack of related pharmaceutical knowledge training” ; 71 people (82.6% ) mentioned that
“busy work”; 42 people (48.8% ) mentioned that “dose errors”. Main types of medication errors were “doctor’s order errors and
failed to stop (including over dosage, over treatment, off-label indication, less than normal dosage, contraindication, etc.)”. CON-

CLUSIONS: It is necessary to improve the curriculum setting of nursing pharmacy so as to improve the level of nursing pharmaceu-

tical knowledge for nursing staff, reduce medication errors and promote rational drug use in the clinic.

KEYWORDS Nursing ; Medication errors ; Semi-structured interviews ; Rational use of drugs
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