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Risk Identification of Medication Errors in Clinical Drug Therapy

Zhang Xin, Jin Yongxin, Yang Lining, Wang Aijun, Sun Jianhua, Xu Qian, Yao Linqing (The Second People's
Hospital of Gansu Province, Lanzhou 730000, China)

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 our hospital from June 2013 to
May 2014. Results: A total of 1586 cases of suspected medication errors were analyzed. The medication errors
have occurred among the doctors, the nurses, the pharmacists and the patients, and the constituent ratios were
49.31%, 40.04%, 9.45% and 1.2% respectively. Class B errors accounted for the first place of the medication
errors (44.07%). Wrong drug, wrong dosage and wrong drug usage in doctors' prescription accounted for
63.42%, 13.17% and 12.66% respectively; the administration errors, wrong storage and dispensing errors by the
nurses accounted for 49.6%, 30.71% and 10.24% respectively. Wrong type, wrong distributing dose and wrong
number by the pharmacists accounted for 34%, 32% and 30% respectively. The wrong drug usage by patients

accounted for 73.68%. Conclusion: Medication errors are an important part of the clinical risk of drug therapy.
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The medication errors occur in all aspects of clinical drug treatment, especially by doctors and nurses. Medical

institutes should establish monitoring and reporting system of medication errors, improve the level of risk

management of medication errors by making full use of pharmaceutical technology services as well as automatic

information technology for early warning and intervention, and formulate guidelines for continuous improvement

of risk management of medication errors so as to ensure patients medication safety .
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