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Application of Swiss-Cheese model in
ICU safe medication management

YANG Su, FAN Ying

(EICU, Renji Hospital Affiliated with Shanghai Jiaotong University School of Medicine, Shanghai, 201112)

ABSTRACT : Objective To explore the effect of Swiss-Cheese model in the safe medication
management of ICU. Methods A retrospective analysis of 12 cases of medication errors oc-
curred between January 2016 and December 2016 was conducted by using Swiss-Cheese model.
Root causes of these medication errors were analyzed from the perspective of organization and
management , unsafe monitoring, indicators of unsafe performance and unsafe operation. From
January 2017 to December, corresponding measures were carried out. The incidence of medication
errors, nurses’knowledge about drugs, patients” satisfaction degree were evaluated and compared
before and after implementation of Swiss-Cheese model. Results  After implementation of Swiss-
Cheese model, the incidence of medication errors in ICU decreased from 4. 68%o to 0. 80%o, the
rate of nurses”knowledge of drugs increased from 78. 18% to 92.72% , the Patients” satisfaction
degree increased from 80.56% to 97.22% , with significant differences( P <0.05). Conclusion
The application of Swiss-Cheese model in the safe medication management of ICU can reduce the
incidence of medication errors, improve the knowledge level of nurses and patients” satisfaction,
and improve the quality of nursing management in ICU.
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