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Medication Errors in Outpatient Prescriptions of Western Medicine: Analysis of 136 Cases
LIN Zhan-quan*, SHEN Si-jing", WEI Yan-hong, CHANG Yan ( Dept. of Pharmacy, Peking
University Shougang Hospital, Beijing 100144, China)

ABSTRACT OBJECTIVE: To investigate the medication errors in a certain period involved in outpatient prescriptions of
western medicines in Peking University Shougang Hospital and probe into the general characteristics of the medication errors
for references of improving rational drug use. METHODS ;136 outpatient prescriptions of western medicine with medication
errors during April-June of 2011 were collected for analysis of the medication errors in accordance with the Regulations on
Clinical Safe Medication issued by Beijing Municipal Health Bureau. RESULTS:Medication errors were most frequent in
Cardiovascular Department ,and which were more often seen in female prescribers than in males(at a ratio about 1.4:1).
Most of the medication errors were about the use of oral drugs, accounting for 75.00%. The drugs with most frequent
medication errors were insulin preparations which accounted for 15% of total in terms of number of drug kinds. 42. 66% of
the medication errors were related to the indications. The top contributing factor of the medication errors was the method of
administration (33.09% ) , followed by confusion arose from similar drug names(29. 50% ). Medication errors occurred mainly
during physicians’ prescribing (82.90% ). About 20.1% of the mis-prescribed drugs were fetched or administered by
patients ,with the majority of the remaining found and halted by pharmacists in time. The medication error level was low(not
serious) thus basically without leading to serious damage. CONCLUSION: The medication errors in outpatient prescriptions of
western medicines were quite common but with less severity thus with the possibility of improvement. It is important to
tighten checking and monitoring on prescriptions.
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Tab 2 Order of drugs with medication errors
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Tab 3 Contents of medication errors
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Tab 4 Contributor factors of medication errors
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Irrational Drug Use in the Inpatients and Countermeasures
CHANG Ying* , ZHAO Pei-xi, TIAN Yun, CHEN Su-ning, ZHU Yan-rong, WEN Ai-dong” ( Dept. of
Pharmacy, Xijing Hospital , Forth Military Medical University,Xi’ an 710032, China)

ABSTRACT OBJECTIVE: To improve the clinical drug use level in Xijing Hospital of the Forth Military Medical
University by analyzing the inpatient irrational drug use. METHODS ; A total of 1 519 prescriptions ( about 150 selected
randomly every month from Jan to Oct. in 2010) were analyzed statistically in respect of the irrational drug use and the
proportion of the irrational cases. RESULTS ; Of the 1 519 prescriptions reviewed ,168(11. 05% ) were irrational ones,
with inaccurate dosage and administration in 73 (43.45% ), overdosing in 69 (41.07% ), incompatibility in 18
(10.72% ) ,and irrational drug use for special groups in 4(2. 38% ). CONCLUSION : The inpatient prescriptions in our
hospital were rational on the whole. However, there are some problems which need clinician’ s great attention.
Meanwhile , comment on prescriptions should be strengthened in hospital to improve clinical rational drug use level.

KEY WORDS Medical order; Irrational drug use; Analysis of prescription; Countermeasure
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