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Abstract: Objective

XEHS:1006 —4931(2019)12 - 0117 - 02

To verify the validity of the coincidence rate of "warning signs” of high — alert medications in our hospital after
PDCA cycle management. Methods Data were collected and validated in 58 departments with high —alert medications, the person of
data validation collected, sorted out and analyzed "warning signs” data of high — alert medications in the sampled departments. The con-
sistency between the data obtained by the person of data validation and the data collected by the data collector were compared.
Results The coincidence rate of both sets was 97.70% (> 90% ) ,it is suggested that the collected data about the coincidence rate of
"warning signs” of high — alert medications was true and effective. Conclusion Data validation can effectively improve the quality of

PDCA cycle management data and ensure the accuracy of the data.
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