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Abstract

Objective: To explore the similar drug management methods in intravenous drug dispensing cen-
ters (PIVAS) and ensure the safety of clinical medication. Methods: To establish a set of effective
management methods of similar drugs by discussing the practice of similar drug management in
the intravenous dispensation center of our hospital. The number of error events and error rate
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before and after the implementation of management methods were compared, and statistical me-
thods were used to verify whether there were significant differences. Results: Through the im-
plementation of a series of management measures, the incidence of errors related to similar drugs
from January to June 2021 was 0.068%, and after the implementation of management measures,
the incidence of errors related to similar drugs from July to December 2021 was 0.035%, P < 0.05,
showing significant differences. Conclusions: The management level of similar drugs is improved
and the occurrence of errors is reduced by classifying similar drugs, making similar drugs atlas,
adding labels to drug labels, readjusting the placement positions, and regularly training and learn-
ing personnel.
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Table 1. The “looks like” catalog of drugs in our PIVAS
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Table 2. The “sounds like” catalog of drugs in our PIVAS
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Table 3. The “same drugs which have various specifications” catalog of drugs in our PIVAS
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Table 4. The “same drugs which have various specifications and different the form of a drug” catalog of drugs in our PIVAS
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Table 5. Contrast the implementation of management methods by counting error events
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