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¥t 3 896 BIETTRE (AR )FHERES h R EEI R
AL b

(IHAAFWRRIER, LR FM 213017)

WE: BN mREREFLXA(RR)FE/HFE RIET AT AE OREINTERET XA (RR)FH LIR-FE 2016 F1 A Z
2019 4F 12 AW ET %A (RR)FMH, oML Z AR B A4 5 R BEEA KGR kS LR ET A CRR)FHE 3896 4, 3
PESFAARRREFHTI2H B FMEARRFH 996 6] AKX RREFMH 1410 6], & &R R F449 80.03% (3 118/3 896) ; K A4
FERAAEARAB TG RERE FEARER EZAB R EHARF BT HXRRFSH IR TEAGIHEFRREANT
S5~10F , PHAXFRFHIRTEAGIEFRREIANATO~SF 410 EFNMEIHMESFAR 23 BB LERREF
oA RET 24 (RR)FEHGEN(LLRZFTEER) RHMXARGFLEE ERAHERD TECF, RRRAR
g
KW ERF A RRFMH BN TR

hE 453K S RI5 XEFRERL A
Analysis and Management Countermeasures of 3 896 Cases of Medical Safety
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Cause

(Adverse) Events in a Hospital
ZHAN Ruoying, YANG Xiaolan

( Wujin Hospital Affiliated to Jiangsu University, Changzhou, Jiangsu, China  213017)
Abstract: Objective To strengthen the management of medical safety(adverse) events, and to improve the medical quality. Methods A
retrospective study was conducted on the medical safety(adverse) events collected and handled by the in —hospital adverse event report-
ing platform in the hospital from January 2016 to December 2019 to analyze their causes and characteristics,and put forward the man-
agement countermeasures. Results A total of 3 896 cases of medical safety(adverse) events were reported,including 712 medical — related
adverse events,996 drug —related adverse events,1 410 nursing — related adverse events, accounting for 80.03% (3 118/3 896) of the
total adverse events. The main causes of these adverse events were as follows:defects in basic skills, negligence, defects in system and
process, insufficient doctor — patient communication and education, etc. The working years of the main responsible persons of medical - re-
lated adverse events were mainly 5 — 10 years,and those of the main responsible persons of nursing —related adverse events were mainly
0 -5 vyears. Conclusion Medical institutions should encourage medical staff to report adverse events, strengthen the training of medical
safety (adverse) events for all staff(especially the responsible subjects),improve the professional skills, doctor — patient communication a-
bility and responsibility of relevant personnel,so as to ensure the safety of patients to the maximum extent.
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F1 FREFRLEHISITER(n=389)

Tab. 1 Statistical results of adverse events according to the processing

department( n =3 896)
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Tab.2 Statistical results of adverse events according to the type

and classification(n =3 896)
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Tab. 3 Statistical results of medical — related adverse events

according to the causes(n =712)
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Tab. 4 Statistical results of nursing —related adverse events

according to the causes(n =1 410)
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x5 BEFEFREBHEZEMEBRFETER(n=712)
Tab.5 Statistical results of occurrence time of medical adverse

events(n =712)
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Tab. 6 Comparison of working years of responsible persons of

medical — related and nursing —related adverse events
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