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Investigation and analysis of medication errors in Beijing Water Resounes Hospital from 2014 to 2016
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[ Abstract] Objective: To understand the distribution features of the medication errors in clinical drug therapy, and to provide references
for the development of a program to continuously improve the risk management of medication errors. Methods: A retrospectively statistical
analysis of medical records was performed by collecting all kinds of records and data about suspected medication errors in every ward of
Beijing water Resoun Hospital from January 2014 to December 2016. Results: 986 cases of suspected medication errors were analyzed, the
medication errors have occurred among doctors, nurses, pharmacists and patients, and the constituent ratios were 50.31%, 39.04%, 8.45% and
2.20%, respectively, difference was statistically significant (P<0.05). Errors in drug choice, dosage and usage in doctors' prescription accounted
for 63.42%, 13.17% and 12.66% respectively, errors in administration, storage and dispensing made by nurses accounted for 49.6%, 30.71%
and 10.24% respectively, errors in type, distributing dosage and quantity made by pharmacists accounted for 34.00%, 32.00% and 30.00%,
respectively. Patients taking wrong medications, wrong usage and dosage were for 2.23(22/986), 1.82%(18/986), 0.41%(4/986), respectively.
Through intervention of clinical pharmacist, medication errors had been reduced year by year in three years, difference was statistically significant
(P<0.05). Conclusion: Medication errors occur in all aspects of clinical drug therapy, especially in the courses of prescription and administration.
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