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Reduction Error Rate of Homing the Withdrawn Drugs in PIVAS of Our Hospital by Using FMEA
QIU Nina, SUN Zhaorong, CHI Jingting, WU Xiaming (Dept. of Pharmacy, Affiliated Hospital of Taishan Medi-
cal University, Shandong Tai’an 271000, China)

ABSTRACT OBJECTIVE: To reduce the error rate of homing the withdrawn drugs in pharmacy intravenous admixture service
(PIVAS). METHODS: Using risk priority (RPN), the potential failure modes for links of homing the withdrawn drugs in PIVAS
were evaluated by using failure mode and effects analysis (FMEA) method. Combining with the links of homing,th¢ withdrawn
drugs, the reasons for errors were investigated, the feasible scheme to reduce error rates was proposed and the ‘intervention effect
was evaluated after 3 months. RESULTS: In the PIVAS links of homing the withdrawn drugs,,8shigh-risk faildre modes had been
found in total, such as poor double check system (RPN was 100), unfamiliarity of seemingly drugs (RPN was 36), a large num-
ber of the withdrawn drugs (RPN was 20), etc. Thus, risk control measurestiad been formtlated, including reinforcing the double
check system, optimizing the management system of PIVAS and 's6 on.After 3 months of intervention management, RPN of the
first 3 items were reduced to 20, 16, 8; error rate of homing the withdrawn drugs was reduced from 1.98% to 0.62% (P<<0.05).
CONCLUSIONS: The application of FMEA management method in PIVAS of our hospital has reduced the error rate of homing the
withdrawn drugs.

KEYWORDS Failure mode and effects analysis; Pharmacy intravenous admixture service; Risk evaluation; Error of homing the

withdrawn drugs
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