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On the Application of JCI Standards in Normalizing the Management of High-
alert Drugs in Our Hospital

Cai Ruina, Chen Jianda® (Zhangzhou Zhengxing Hospital, Zhangzhou 363000, China)

Abstract Objective: To normalize the management of high-alert drugs in our hospital by using the Joint
Commission International (JCI) standards. Methods: The management system and catalogue of high-alert drugs
in our hospital were set up according to the JCI standards. The management of high-alert drugs was improved
through a series of measures. Changes of the management of high-alert drugs in our hospital before and after
the JCI certification were evaluated. Results: A new standard and a security barrier to information system were
established. The label of high-alert drugs was unified. Both training and supervision were strengthened. The pass
rate of the storage of high-risk drugs increased to 98.70% through eight months of continuous quality control.
Conclusion: The management of high-risk drugs were normalized and communication and collaboration among
different departments were strengthened through the application of JCI standards. The quality of medical service
was improved and the medication safety of patients was ensured.
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