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ABSTRACT Objective: To analyze the risk factors of clinical medication by means of detecting and inspecting the safe use behav-
iors of drugs in our hospital, and to explore the probable measures to strength the pharmaceutical risk management so that the security
risks of the usage for drugs could be prevented. Methods: Patients that from major department in our hospital were selected to take the in-
vestigation on the medication, and the hospital staff that from the representative sections were surveyed and evaluated by the "Hospital
Drug Safety Monitoring and Evaluation" in terms of the drug risk warning and associated factors assessment. Then the investigative
results were collected and analyzed. Results: The proportion of risk factors: Doctors, 30.50%; Pharmacists, 9.00%; Nurses, 32.00%; Pa-
tients, 28.50%. There were 83.3% people that have the knowledge of health care of clinical medicine, but only 50.6% of the staff have the
conscious of taking basic precautions. Medication risk warning survey has showed us that the PASS warning effective rate was 57.5%;
the highest incidence that from patients was 55.16%; external factors followed by 31.29%; drugs were account for 26.95%. Conclusion:
In order to prevent the incidence of drug risks, patients should take care of medication safety, medical institutions should strengthen the
management of clinical medicine, identify and analyze the risks, strengthen the awareness and knowledge of the rational use of drugs as
well as make efforts to build a system for medicine control, to create a good medical safety atmosphere for the pharmaceutical field.
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Table 1 Analysis of risk factor on clinical drug use problems
Respondents Number and proportion of risk (cases,%) Relative factors and proportion (cases, %)
Less attention to behavioral treatment and medication records(37,13.12)
Prescription writing is not standardized (28, 9.93)
Physician Drug instructions misunderstood (6, 2.13)
61,30.50% ) o
(200 cases) Combined medication errors (5, 1.77)
Medication errors (4, 1.42)
Total (80. 28.37)
Drug distribution error (8, 2.84);
Prescription review errors (8, 2.84)
Drug labeling error (3, 1.06)
Pharmacist
18,9.00% Packaging error (2, 0.71)
(200 cases) .
Drugs metamorphic errors (1, 0.35)
Drug preparation errors (1, 0.35)
Total (22,7.80)
Unfamiliar with the orders and drug use system (45, 15.96)
Nurse Unimplement of examination system and infusion processes (28, 9.93)
64,32.00% ) o
(200 cases) Interpretation before infusion inadequate (14, 4.96)
Total (87, 30.85)
Low level of understanding of prescription medication (45, 15.96)
Lack of medication knowledge (22, 7.80)
Patients or their families L
57,28.50% Communication problems (16, 5.68)
(200 cases) L
Poor medication adherence stage (10, 3.55)
Total (93, 32.98)
Total 200 282
% 2 PASS BIIHITAARE 230 REWEXERELE
Table 2 The incidence of related factors of the 230 effective orders by PASS monitoring evaluate
Related factors Caese(n) Incidence( %)
Drug own characteristics 59 25.65
Drug factors ) 26.95
Pharmaceutical packaging defects 3 1.30
Lack of knowledge about drug information 70 30.43
Irregular of the operation 22 9.56
Human factors Lack of experience 29 12.60 55.16
Insufficient communication 5 2.17
Poor patient compliance 1 0.43
Drug mismanagement 18 7.82
Lack of staff 7 3.04
External factors Work environment affects 21 9.13 31.29
Lack of continuing education 18 7.82
Behavior is not standard drug supply 8 348
Other Other factors 67 29.1 29.1
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