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Study on the construction of information security barrier

system of high-alert drugs”
ZHU Meili yMA Hongli® ,YE Lanying »ZHANG Yuping . JIN Weifei s XIE Weiping
(Department of Nursing sShaoxing People’s Hospital s Shaoxing s Zhejiang 312000, China)

[Abstract] Objective To construct the safety barrier system of high-alert drugs,and explore the effect
of clinical application. Methods Based on the hospital information management system,establish a high-alert
drugs safety barrier. A total of 1 820 orders for high-alert drugs were selected from 35 clinical departments of
the hospital before the establishment of high-alert drugs safety barrier in the last week of December 2017 as
the control group,and 1 718 orders for high-alert drugs after the establishment of high-alert drugs safety bar-
rier in the last week of January 2018 as the observation group. Compared the incidence of defects in the any
link between the two groups,like deal with doctors’ orders, dispensing,checking,dispensing and bedside exe-
cution,and the satisfaction of nurses in the execution of high-alert drugs. Results Two groups of high alert
drug use defects were compared, the rate of drug use defects in the observation group was lower than that in
the control group (0.47% wvs. 2.31%),the difference was statistically significant (P <C0. 05). After imple-
menting the construction of high-alert drugs safety barrier with information as the carrier,nursing staff to the
new process of comprehensive satisfaction was a marked rise, satisfaction rate in the observation group was
higher than that in the control group (90. 2% ws. 61.6%),the difference was statistically significant (P <C
0. 05). Conclusion The establishment of high-alert drugs safety barrier reduces the incidence of drug defects
and improves the satisfaction of nursing staff.
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