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Mode and Effects of Safety Management for Look-alike and Sound-alike Drugs in Our Hospital
JIAO Lei, HU Yang, ZHANG Yan,ZHANG Cui-lian(Dept. of Pharmacy, Peking Union Medical College Hospi-
tal, Peking Union Medical College & Chinese Academy of Medical Sciences, Beijing 100730, China)

ABSTRACT OBJECTIVE: To improve the management of look-alike and sound-alike (LASA) drugs in our hospital, and to re-
duce dispensing errors. METHODS: Continuous improvement and practice exploration of our hospital were summarized in respects
of the establishment and improvement of LASA drug management system, the improvement of similar hospital preparation pack-
age, etc. The dispensing errors were compared and analyzed between before improvement (2006-2009) and after improvement
(2010-2013). RESULTS: The number of dispensing errors were reduced from 127 cases in 4 years before improvement to 75 cases
in 4 years after improvement through establishing and improving LASA drug management system, strengthening training, improv-
ing similar preparation package and other measures, based on automatic pharmacy machine. CONCLUSIONS: It can help reduce

dispensing errors to establish and continuously improve the management system for LASA drugs.
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Fig1 Board one for LASA drugs

China Pharmacy 2015 Vol 26 No 4 - 509 -



B2 BUEUZGRER—
Fig 2 Board two for LASA drugs
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Practice and Experience of Continuous Improvement for Intravenous Drug Admixture in Our Hospital
WANG Ming-hui, ZHANG Yan-hua, ZHAO Ming-yue (Dept. of Pharmacy, Peking University Cancer Hospital
&Beijing Institute for Cancer Prevention and Treatment, Key Lab of Carcinogenesis and Translational Research
Ministry of Education, Beijing 100142, China)

ABSTRACT OBJECTIVE: To provide reference for improving the work quality of intravenous drugs admixture. METHODS:
The practice and effects of continuous improvement in Pharmacy intravenous admixture services (PIVAS) of our hospital were intro-
duced in terms of establishing and optimizing admixture management program, adjusting drug dispensing method, increasing the
post of auditing and double-checking prescription, and arranging professional delivery staff, etc. RESULTS: The drug turnover be-
tween pharmacy and wards decreased and admixture checking increased to 4 times so as to reduce the drug admixture duration,
which ranged from prescription issuing to patient medication, from 3 h to 1-2 h; admixture error decreased, and reasonable rate of
prescriptions increased from 80% in 2007 to 98% in 2012. CONCLUSIONS: PIVAS management should focus on the strict control
of local part and detail, improvement and optimization of the overall process, and the various aspects with harmony and unity.
KEYWORDS Pharmacy intravenous admixture services; Work quality; Continuous improvement; Practice
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