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Investigation and Analysis of the Cognitive Situation of Medical Personnel about High-alert Drugs in Our
Hospital

ZHAO Wen-ting', YANG Li-jie',HE Jing-bo’,ZHANG Hao-cheng', MA Man-ling' (1.Dept. of Pharmacy, The
First Affiliated Hospital of Harbin Medical University, Harbin 150001, China; 2.Medical Department, The First
Affiliated Hospital of Harbin Medical University, Harbin 150001, China)

ABSTRACT OBJECTIVE: To evaluate the cognition of medical personnel about the relative knowledge of high-alert drugs in our
hospital, and to enhance high-alert medications normalizing management, to ensure safe drug use of patients. METHODS: Ques-
tionnaires were designed to survey medical personnel on the knowledge related to high-alert drugs in our hospital by randomized
sampling, and the investigation results were analyzed. RESULTS: A total of 245 questionnaires were issued, and 225 question-
naires were returned effectively with a return rate of 91.84% . 69.61% of doctors, 72.62% of nurses and 71.79% of pharmacists
were clear about the concept of high-alert drugs; only 4.90% of doctors, 20.24% of nurses and 15.38% of pharmacists could accu-
rately identify the varieties of high-alert drugs; around 20% of medical personal were not clear about the risk prevention measures
established by the departments; the willingness of reporting medication errors accounted for 88.44% ; lecture was the main demand
approach for the knowledge of high-alert drugs, which was accounted for 88.00% of the medical personnel; top 5 high-alert drugs
were Concentrated electrolytes injection, insulin preparations, adrenoceptor agonists, anticoagulants, antiarrhythmic drugs, respec-
tively. CONCLUSIONS: The findings suggest that the medical personnel have some deficiency for the knowledge of high-alert
drugs, and the consciousness of risk prevention measures are relatively poor. Medical institutions should be suggested to enhance
the training of high-alert drugs for the medical personnel, improve the cognition and alertness of medical staff to master risk preven-
tion measures and decrease the occurrence of adverse drug event.
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