el 20224E3 H25 H O 540% 2
188 Journal of Pharmaceutical Practice, Vol. 40, No. 2, March 25, 2022

-WEEE -
12 EAmARESE RN RS S

£ B F gLk LR RO ESSE AN JLEE B2, I 200062; 2. 2 L M AL
BEZiRBE, =/ 5 H 661100)

[(MHE] B8 THENERT 1225 IR E 20 A B R iR, SR E A RWEl TR R . BE K
FPSCHAEARE 2015—2020 4F 2, =R GET 122 5 R BC 2255 S FR A 5 19 T i R 5 it ) Sk, T8 A e ot i
JE AN AR T R, TR R A RGN Y . R KRB EIN 146 FSTRP A HINA 13 5 (R ERE
115, “BERE 25 o SRR, 255 I 2285 R A B0N 5.1%0, SO N 1.1%0. BUEERTJG , 25 00 R EC 22 A5 S0 il 32 2
REEE 22 (52.5% X 51.3%). PP 2EEE (28.3% KT 28.7%). FIAK I 2248 (6.2% T 6.7%). #2225 (2.1% X 2.9%) o &%
R P 2 T R SR BBy A e e R A %*f}u\u%’f%ﬂ%uu%ﬂﬁﬁﬁo i B2 R RS Ejzﬂfi
Eﬁ%xﬁﬂ@ﬂ%’%ﬂﬂ@%fﬁﬂﬁﬁmmﬁm#ﬁuﬁﬁﬁﬁﬁ@i‘ﬂﬁ;EAzﬁfFﬁ%ﬂ FSTURL N HEABA AR Ak PATHR A ER AR S r

HEEEA T T LA SR (IR e 2248 A 2R 3R, 7 B b B FH 2 5 R A8 B L AR I P8 b

[oR8R]  TARC2EEE; 111225 b5 IR R S0 ATs o R it T Ao e it s AT B

[ESZES] RS [EifrER] A [XEHE] 1006-0111(2022)02-0188-05

[DOI]  10.12206/j.issn.1006-0111.202105091

Systematic analysis of drug dispensing errors and preventive measures in
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[Abstract] Objective To understand the current situation of dispensing errors and effective prevention and control
measures in outpatient pharmacies in domestic hospitals, in order to further improve the quality of drug dispensing. Methods The
Chinese journal database was retrieved from 2015 to 2020 for the literature on the dispensing errors of outpatient pharmacies and
the continuous improvement of the quality after the measures were taken in secondary and tertiary hospitals. Results Of the 146
literatures retrieved, 13 were included in the analysis (11 in tertiary hospitals and 2 in secondary hospitals). Before the improvement,
the median of the drug dispensing error rate was 5.1%o, and after the improvement it was 1.1%o. Before and after the improvement,
the types of drug dispensing errors were mainly quantity errors (52.5% vs. 51.3%), variety errors (28.3% vs. 28.7%), specifications
and dosage forms errors (6.2% vs. 6.7%), and labeling errors (2.1% vs. 2.9%). The improvement measures taken for the reasons of
dispensing errors have a high overlap rate, and they are concentrated in two aspects: personnel factors and drug factors. Conclusion

The use of continuous quality improvement tools in hospital outpatient pharmacy to control and prevent dispensing errors is still a
hotspot of current research. The composition of the types of errors after improvement has basically not changed. The implemen-
tation of standardized operating procedures and other continuous improvement comprehensive measures can effectively reduce the
incidence of dispensing errors, and contribute to the implementation of the “Expert Consensus on Medication Error Management in
China”.

[Key words] dispensing error; outpatient pharmacy; cause analysis; preventive strategy; continuous quality improvement;
PDCA cycle
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