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Analysis on 115 cases of medication errors and prevention strategies

LI Fang', WANG Ying-ying’, SUN Lu-lu""
( 1.Department of Pharmacy, Beijing Key Laboratory of Bio-characteristic Profiling for Evaluation of Rational Drug Use, Beijing Shijitan
Hospital Affiliated to Capital Medical University, Beijing 100038, China, 2.Department of Pharmacy, Chang An Hospital, Xi'an 710016, China )

[ Abstract] Objective: This study was designed to understand the occurrence of medication errors (ME) in Beijing Shijitan Hospital Af-
filiated to Capital Medical University, and explore strategies to ensure medication safety and prevent medication errors. Methods: ME reported
from 2013 to 2016 in our hospital were collected, and then analysis was conducted including category, classification, triggering factor of ME,
harm to the patients, the number and proportion of persons who detected with ME and the reasons were analyzed. Results: 115 cases of ME
were totally reported. Proportion of ME of category A and B were respectively 10.43% (12 cases) and 89.57% (103 cases). ME of category C,
D, E, F, G, H, and I were not reposed. Among 115 reports of ME, wrong kind of medications was the highest proportion which reached 74.78%
(86 errors). Errors in medicine specifications, dosage form, and numbers accounted for 9.57% (11 errors), 9.57% (11 errors) and 6.09% (7 er-
rors) respectively. Among 115 reports of ME, 115 triggering factors were noted. The top three factors were name sounding alike, location alike
and technical inexperience, whose proportions were30.97% (48 errors), 26.45%(41 errors) and 16.13%(25 errors) respectively. In terms of the
persons that triggered ME, the proportions of pharmacists, nurses, and patients or families were 96.52%, 1.74% and 1.74%, respectively. Con-
clusion: Strategies should be explored to prevent medication errors, optimize the work practices and procedures, standardize the placement of
drugs, and strengthen education and training so that to reduce the incidence of ME.
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N AR ARG, &N 16.13% (25 Bl Y ) , 440
VI 25 MK HORS RS RS . 4e4 %K B, A&
Bt PR IO AR 158, LAt R 2R R LA B L SR AR AR R
14.19% (22 Bk ) , %257 9.68% (15 il ) sk
ARG 2.58% (4 HIlK) o
2.4 I ME AR

RILME BN GLrh RAZ I 5 L e
BEEERIE N 1.74%; 1107 1.74%.
2.5 %5 & ME 25 &

JoE i 2R 2R R AR R 25, A 16
5 A 58 ME S B0A 13.91%, 1 0K 1] 46 Jj 1 R
30 {51 (insulin aspart 30 injection ) ¥ g B 25
F A= W6 0N 9 55 2% 13 58 W [isophane protamine
biosynthetic human insulin injection ( pre-mixed
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