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Causes and Improvement Measures of Prescription Dispensing Errors in an Outpatient Pharmacy
ZHANG Huali, QIAN Huolian, HUANG Guangying
(The Second Affiliated Hospital of Army Medical University of the PLA, Chongging, China 400037)

Abstract : Objective
of patients. Methods

To reduce the error rate of prescription dispensing in a outpatient pharmacy,and to promote the medication safety
Through the hospital information system(HIS) ,the dispensing errors occurred by the dispensing pharmacists regis-
tered in the Registration Form of Internal Difference by the prescription — checking pharmacist in a outpatient pharmacy of a hospital
from January to December 2018(before the quality improvement) and from January to December 2019 (after the quality improvement)
were collected, as well as the total prescriptions of the outpatient pharmacy in the corresponding period. The types of errors and the
causes were summarized, and the improvement measures were put forward. The dispensing errors rate before and after the improvement
was compared. Results The types of dispensing errors included errors in drug quantity, specification, dosage form, manufacturer, similar
name and packaging,and other errors. The causes of errors included three factors:drug list, management system and personnel. After the
improvement, the error rate of various prescription dispensing in the hospital decreased by more than 60% ,and the monthly error rate
showed a downward trend until it fell to a low level(about 0.030% ) and remained stable. The total dispensing error rate decreased
from 0.303% before the improvement to 0. 100% after the improvement. Conclusion According to the types and causes of prescription
dispensing errors in outpatient pharmacy,the implementation of targeted improvement measures can significantly reduce the error rate and
effectively ensure the medication safety of patients.
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Tab. 1 Distribution of dispensing errors before the implementation of

improvement measures in 2018 (case)
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Tab. 2 Distribution of dispensing errors after the implementation of

improvement measures in 2019 (case)
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Tab.3 Comparison of dispensing errors before and after the imple-

mentation of improvement measures
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A. Before the implementation of improvement measures
B. After the implementation of improvement measures

Fig.1 Histogram of monthly error rate
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