Pharmaceutical Administration

AR

China Pharmaceuticals

201849 H 20 H 5527 5 18 Hl
Vol. 27, No. 18, September 20, 2018

- HEEIE - doi: 10. 3969 /j. issn. 1006 — 4931, 2018. 18. 029

- [ | — e 2] (=] & 3
mESmAREFRRIAATERGEEEBMRIEN
(/BRI £ & )£ I 0027 O S 11| ] o 8
(IHhEEITTARERSGFAE, LA EIT 226100)
HWE . B BT ERAETE PR A GAEL B> AEFTHFRYAR FiE ERE 2015 F6 ARNHEGES S

b

&

N

I X
2

S

\

lA N

>d

BRI LW E ARG IR S0 A, EHERE 21T F6 A, ERLRNE DAL BT EARRATHIL ER %
B RARIR T )G A AR S Y EEAE it B Ry Bl it R A B RFN TR T L, EIRY 5 & LY

AE ) E AR B H AT R R R BT R AT S, EF AR AT FEL(P<0.05) . B ERBSEER
3 5 B FATIRA A TR 5 THEAR 3T MA0 % s iR 09 F BRI ITL B HANRT 2 RR B B4 32 S AR
KT AR LR F R, e R ML S,
KRB ZLHB 0L THPGHFFE AR

HE S K S :RI52 MERFRIRAS A X EHS :1006 - 4931(2018)18 - 0088 - 03
Effect of High — Risk Drugs Classification Warning Signs in Hospital Pharmacy Management
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Abstract : Objective
Methods

To investigate the effect of high —risk drugs classification warning signs in hospital pharmacy management.
The classification warning signs were carried out for high —risk drugs in our hospital in June 2015,and there were 50 phar-
macists in the pharmacy before and after the implementation of management. The management was implemented until June 2017,and the
effect on high —risk drugs management before and after the implementation were compared. Results After the implementation of high —
risk drugs classification warning signs,the mastery degrees of pharmacy staff towards drug management regulations, drug knowledge, drug

classification knowledge and drug delivery technology were better than those before the implementation,the drug deployment error rate,
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the identification error rate of high —risk drugs,and the unqualified rate of prescriptions in our hospital pharmacy were lower than those

before the implementation, the differences were statistically significant( P < 0. 05). Conclusion High —risk drugs classification warning

signs in hospital pharmacy management can help to enhance the drug —related knowledge mastery of pharmacy staff and the drug deliv-

ery technology of pharmacists, and significantly reduce the drug deployment error, high —risk drugs identification error and unqualified

prescriptions,and it has high clinical application value.
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