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Analysis of 892 cases of medication errors reported by pharmacists from Beijing Jishuitan Hospital
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[ Abstract] Objective: To analyze the causes and content of the medication error (ME) reported in Jishuitan hospital, and discuss how to re-
duce or avoid the occurrence of ME. Methods: From January 2013 to January 2017, 892 cases of ME were selected to be retrospective analyze, and
the causes of ME was statistical analyzed with Excel software. Results: According to the classification, class A accounted for 10. 9% of ME, class B
for 87.6%, class C for 1. 3%, and class D for 0. 2% . There was no report from class E to I. According to the ME content, errors of drug type accoun-
ted for 19. 1% of ME, errors of drug dosage and administration for 15. 9%. According to the causes, 43.4% of ME were caused by the limitation of
drug knowledge, while 15. 0% by look-alike and sound-alike drugs (LASA) . According to the palace, 63.6% of ME happened in outpatient and inpa-
tient departments, and 19.4% in pharmacy. According to people who made the errors, 80. 0% of ME resulted from physicians, and 16. 7% from phar-
macists. All the ME cases were reported by pharmacists. Conclusion: Pharmacist, physicians, and nurses should pay more attention to the ME, im-
proved system settings and operating mode, increase the patients’ medicationaccuracy and compliance, and strengthen the education of patients. A se-
ries of preventive measures could be took to reduce the occurrence of ME.
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