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Analysis of 377 Reports of Medication Errors in a 3A Hospital
WU Fei, SHEN Aizong, LI Min
(The First Affiliated Hospital of USTC, Anhui Provincial Hospital, Hefei, Anhui, China 230001)
Abstract: Objective To analyze the occurrence rules and characteristics of medication errors(ME) in our hospital and put forward pre-
ventive measures. Methods The ME reports in our hospital from January 2016 to December 2017 were collected, and the levels, con-
tents, factors causing errors,drugs and personnel involved of ME were analyzed. Results Among 377 reports,there was no case of cate-
gory A,313 cases of category B,50 cases of category C,5 cases of category D,8 cases of category E,1 case of category F,no case of
categories G — 1. The proportion of variety errors, patient identity and quantity errors was concentrated, and the cumulative proportion of
three errors was 56.50% . The main causes of ME were the similarity of drug names and lack of knowledge(accounting for 22.55%
and 21.75% ,respectively) , the staff who caused the errors were mainly the doctors(61.01% ),followed by pharmacists(36.34% ) and
few nurses. Conclusion The construction of hospital information system should be further strengthened,relevant personnel should be en-
couraged to report ME actively, and targeted preventive measures should be formulated to reduce the occurrence of ME and promote
rational drug use in the clinic.
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