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Cause analysis of errors in nursing
checkup and related countermeasures

RAN Yugqgin
( Department of Nursing, People’ s Hospital of Chongqing Youyang County, Chongging, 409800)

ABSTRACT : Objective To analysis the cause of errors in nursing checkup and to provide relat-
ed countermeasures. Methods To retrospectively collect the 90 cases of errors in nursing check-
up, and to investigate potential reasons in terms of errors classification, causes, occurrence time,
nursing human resource . Results Errors in nursing checkup were distributed in process of intra-
venous medication, oral medication dispensing, blood sampling and medical orders checkup. Cau-
ses of errors mainly included inadequacy of safety awareness, poor ability to risk assessment, sub-
jective assumption, inappropriate simplification the workflow, and poor performance of medical
orders system. Other remote causes were inadequate human resource and management deficiency.
Conclusion Organizing the system, establishing organizational safety culture, strengthening the
training of nursing staff, improving the general risk awareness evaluation ability are fundamental
ways to reduce the incidence of errors in nursing checkups. Efforts should be made in implementa-
tion of performance appraisal, reforming nursing scheduling mode according to the real demand of
patients.
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