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[ Abstract] Objective To explore the application effect of failure mode and effect analysis
(FMEA) on the drug validity management of inpatient pharmacy. Methods Based on the FMEA
method, risks in the drug quality management process were identified, all potential failure modes
were explored and the causes of failure were analyzed. The quantitative scoring was carried out
based on severity, occurrence and detection degree, the risk priority number (RPN) was calculated,
and key failure modes were determined. Improvement plans were developed and implemented
from three aspects: oral dismantling drugs management, other drugs management except for oral
dismantling drugs, and cardinal drugs management in inpatient wards, and the effectiveness of the
intervention was evaluated. Results Based on the values of RPN, 28 potential failure modes were
identified, among which 20 were key failure modes that needed to be improved with priority. After

taking corresponding measures, the RPN values of the 20 key failure modes all decreased, with
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17 of them having a reduction of >50%. The variety number of drugs that were close to expiry in the ward was

significantly reduced (P<0.05), and the qualified rates of cardinal drug management, drug validity management,

and drug labeling management were significantly improved (P<0.05). The type number of drugs that were close to

expiry in the inpatient pharmacy, the drug turnover days in the repackaging machine, and the number of validity-

verification adverse events all decreased to varying degrees. Conclusion The application of FMEA method can

effectively identify and improve the risk points in the drug validity management process, enhance the quality of

drug management, and ensure the safety of medication for inpatients.

[Keywords] Failure mode and effect analysis; Inpatient pharmacy; Cardinal drugs; Drug validity

management
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Figure 1. Flowchart of drug validity management
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Table 2. Failure cause analysis and improvement plan (oral dismantling drugs)

e N ‘ RPN Rl
TR R A ey ES EETES ) T TERE (%)
15. FahoMEZ 1 IATAREER 1 BN aALN 2G5 B S8R, ARIEEAE RS 2 R T 50 12 76
BRKZ | W BORIR, AN (M T AN, PR SRR AR S L
A 2% 2. SN2 SR I A2 5t 44 R B R, AT (B SRR R R 4

2 R . A R R

A T FH 24
16, FREZGEAER 1 A MECR L AMELRAHRTEOIZE R R AR . 2L S 40 6 85

GO, REMCH 2. HEHSE
BERRE H 2. 258 Ll R
i AN

HHFFER . IRTR LS B . MR, R S BEHE R] HK
EOETR IR S

2. TEMUF 25 AR B0, A EAMRIIZE LS | RAWRIIRIy, 8
Pr% H I

3. SATRUN T PAE L. PEBUREE 25 SR IR AT AU O T8 S
e N H , s (AR —EH R AN x25%, WEHL
JHBREITAE . PEBURRE 25 iR 205 A8 A PR R 1A
T, HERATE 2 GRS TR e T e

28, FUIRTFEZG 6 L BEANGE BN, L 380 TRME T W, VR R 45 1 98
FHH AR W REE 2. AL R R, AR R

3. BT, AU, AR

4. BEELTTAR R R R AL, L AT, B HERE R, PR

PR L2 R EN A A5 SO s e o, R e Im e e

5. PR FAR BB /NALFR, RO X IR0, S b B, il

BB Y IR AROAL, SRR Y B

TR ML BRI 1 H ) 7HFE

R3 RYERSMBEBHAR ( HMAH)
Table 3. Failure cause analysis and improvement plan (other drugs )
N N . RPN{H TR
P PR G KRB FeLES TR TRE (%)
L 2GR A sy L TARSER, T/F LRI 2aEE, IR A A et 30 2 93
T, A wR, YEiik 2. AN B 2SR AT 20 X X, B H 508 . ek
A, R A, IFMALEE

4. FEGIEARAR RS 1. SHE O L INERZA i BT B OGRS TAES 4 40 24 40
BEE AR 2. B L 2. HLEANEGIN,, RERPE ORISR e A, Rt
22. 2 LA 3R KBPER LG Hnd, EHISEH
. AL fi 3 MR ZE e, TR SRR 020 33
23. Zj i 2t 4. BEE 200 WA 45 20 56

SR, RO
AR 2 M

https://yxqy.whuznhmedj.com



ZHEERNA 2025 FE 4 AE 2955 4 1 661
22323
. SN N . RPN{ii T R
TR AR PARFH [UeLYES THW THE (%)
5.OPGRZIRT, k1 RZGTEAING 1 AR 100 32 68
Kigs s, e 2 0 KAR 2GS EIgE 2. S ERHERE, FER2 et G BN 2G0T TAENZS
[mlf7 20 o TAERER
6. EROWALFA, 1. 250 LIS 24 SRR BRI, B DT AR = 24 T e 4 R 60 36 40
Kt i A st 2. BRI A 2. ERRRAIE R )2, BINF S e
BICIERONZ s 3. JCRAERI 3K H A, AR
LA RARIS L TAERK, Aol L IREFEAN, AR HEZINEESN, ITMAGRER 45 12 73
Histls 2. 2y BRI 2. s 2R BRI
9. TR & 3. 8 H A RIERANZ AR B 45 12 73
BNy 4. 30N <3 H 20 RS L TR RIIX B,
10. RMgHHE L 1L RARGH L ERS 005 TAERE, M o2y i As shis B 40 12 70
2. RGNS 2. AR L, O3, 6. O HIZE, FHARIF SR
LL 2GR E0UEt,  3UoR I IGEEZG AR 3 AR A EIE R RS, WA RINFEMABURSRA TR 75 18 76
KREIERINZ ShER 4 MRYETEY LR, SEIE A A T, [T X
25. 2 A B ARL THFERFISCHT AR, SCRE . 2254kl i o 75 18 76
LV A TR A 5. RO R AR 2 N, TSR 2
SRR, BIE W, BRRANEIES dis JEEDe, THFER R, DR
bligye.l] BOIEA T4 SRR ARy S RE IR, FERRORIG R AR Y A
T, WEAR. 2v. Aase ™
13, MEBRAY 24 LA e L s R A B, AR S 2 B DRI AL 20 002 L FEDIAFIL 40 9 78
IROARR B MU 2. 25 A BIRE NS 2. A H R0 24 S TR NSO S R e 2 T
1425 MIERAR 3 R AHL 3OMRHESEER A R, A B R TR 40 16 60
B S 4. YR ARG R RV PR 245 i HE R O
265 SR LTS, R 1 Ak 2 A TAR IS M AL B R bR M B A R 580 45 1 98
s, THATRI K B RAEREATEG 8, MEREOEE . SCRAILE
MAEI AN I
27. 24RO B 1L BRUEARTE I L BRI B RS, FUE 2R . B3 D3R B R] T A 45 1 98
TR B 2. RGATEE 2. AALIRFT A . BTN RS2 S R A R
3.FEEBEL AN BE B RS, BRI RS | SO T
i, AU, A U R
T4 RYERSHRLHAR (REEHAR)
Table 4. Failure cause analysis and improvement plan (cardinal drugs in wards)
N N . RPN{i T R IR
AR RAAR R LEPES m (%)
18 WA 125 Lol A LRI A T N, SHTEIA, PERscHE, WHWN, HEke 75 18 76
AEROREL 2. TR S SCHECSEAR ISR A B BB O AR AT IS 4, IR A H A
3PS 2. Z50MAE A TR AGRIX, KB X 2 Sl T PR A AT, ek . L AETERY
. PTG [AE, s X 24 A B I B AL R I B A 24
4. TAEEK MR N R, R e RO, R H SR, 5t
— I U2 A FR, TR PG S SRR 4 AR
£, ARSI, SE8Ja REEE, FEEPRES AR a) e
bRkl P = G
I e R N i 8 o N S AT N 3R] [ 79 O o 3
UG, 5FARE A E e sc B
20 AR JIT R 1.9 DX 24 S A I B 1. SE i XA 2 A R B, a2y S BRI i R 45 12 73

s GG EST

A
2. X E A B
PEAKIA A2

2. W X 25 OB BRI RE . AW < 61T (924 i Il 28 0 I A A
W, B <3 AL EITEANERR. Sl <6 REHR, St
Py HE AT A AR, DIRZG AR <3 A kR, Adi <11 H
PN S T2 7, RN AL 24 A B

3R BE L BRG], RIHE AR TR O LR, Jf
WAL

https://yxqy.whuznhmedj.com



662

1.25 FOFRAF

b S0t FMEA 1545 BT I 20 A4S G 8K
R RPN (AL g X FEE02 i IR0 Sl A gk
FE X 2] S SRR B L OB, FRIRTERE L IE
Wt A PO AT H AR 1) DL BE 2
LA SRR LR 24 i JR e RN
SO N R
1.3 Fi+ZESH

K H SPSS 23.0 G 127 B4 % B4l 2F 17 4 3
MoHr, THEFRMG A IESM i s + s R, K
e K5 AFABTLAM (Py, Prs) FrR, RH
Mann—Whitney U ARG . THECFRILL (n, %)
FoR, WK F KL P<0.05 HESAH
Gt EE

2 R
21 LHFMEAEEIEFIEXELER
HIRPNEE 3

S FMEA $545 B S, 20 I 3¢ 5t 2 2R =

Frontiers in Pharmaceutical Sciences, Apr. 2025, Vol. 29, No.4

() RPN {44 BT A, b Ay 17 W00 R e
=50%, {H%5 5. 6 M ¢ 5 2k 2 X i RPN (H
=27, {BAbTE RS X, T Rekdt, Bk
W3 3,

2.2 X FMEAZE BRI EREXEH AR
JREIEFRELE

St FMEA 3545 BRS, X 24 & 14 3k 4k
GHL, BOWE R, RPUVE AR B R
B, N 87.10% ., 74.19% . 80.65% i = F
96.77% . 91.94% . 93.55%, 2SR AGIT%E
X (P<0.05) . A4 BB K I 85.48%
FeF3) 93.55%, BEEAHE (P>0.05) .
2.3 EEFMEAZBENEHAREERE
2%

SCE FMEA RS, B2y b 1 IRAERE
2y hBRAN, FLA 2 S SO R 2R 2 > (P
<0.05) o I XHEEZE S A0T <6 A H S Ak
W <3 A HAEESFLT AR BRI (P<0.05) ,
AR 5,

5 LHEFMEAZEENEAREERELR
Table 5. Comparison of drug management quality before and after implementation of FMEA Management

2yl 25 HI FMEA 5555t iy FMEA #5005 Pl

FEBEZ 5 24 b AR 2] OO RS (Fh, X £s ) 34.50 £5.05 22.50 +3.94 0.001
FRAESR 20 Faa SO 4 (Fh, X+ ) 433+1.63 3.67 +0.82 0.392
AMHZS ROERONF AL (Fh, X £ 5 ) 3.83+1.94 133+1.21 0.023
TG HIZG S RUHF 2R (Fh, X+ 5 ) 32.67 +3.88 16.50 + 1.97 <0.001
ST RS (d, X £ ) 2350 +3.15 1433+ 1.37 <0.001
MEIEEARE (F], XE£s5) 1.33 +0.82 0.83£0.75 0.296

T IX HE B2 O <64 HIEGHHIRFIEL (7, M (Pys, Prs) | 12 (1075, 13.5) 55(5, 6.5) 0.004
B <34 H AR AR (Fl, M (Pos, Pys) | 5(4,6) 35(3, 4) 0.012

3 i SN G R, N IRPRF . BRI

ARk, A SRR 2R BT T AL i fi
HH Rz, F5H T XK IEE 5 G 7
PR, s EE0E AR B 25 B 0E Y sh Ak, 245
il ] A A S AR G B o AR T A R DX 24 R
A, $Em TR XN R et gy s B AL E
FHACE RS, T A SIS A SR T
L BA HRE A B R A R, e K
B A X B 2 i N T B =, TR
R EZER, RS B T2
BRI R R A TN 2 e

AR FMEA 3207 H T FRBe A Be 245 b7 Fi
X IEE 2 S A B, R IR 20 N ICHEI A,

AR 25 i 1 B LA 24 5 LA RS IX 5025 5 3 4
7 T AR R (e R it . Zad el )m . (1) 20
T SCAR R B0 RPN (YA iR, Hodhg 17
TR BRI =50%, {H55 5. 6 T CHR e b=
RPN {H =27, {/54bAe v WU X35, 2 #r R P
By, OFHEXIRZERK L, ZiCIKE R
SAREHRINR Y, PR AR S, T
ERK, MG AZ N AES AR QBREXR
HUAN [ 5 A7 245 Vi ) 5 AT 24 i DX 3l B X114 Jr =X
TR A ACHE . ek, A TS,
{BAEBEZ B 60% LA e = JrIRiE w A G, #45
NGB AR ERE AR | SHUEE IR, 5t
SR NZ R AN 5, R BB A0 SR

https://yxqy.whuznhmedj.com



ZHEHIE 2025 £ 4 BE 2955 4 1

O TBRBERRFLE A, 227 A i A 5% Bk
FIRHE N ERA BUIE R 38 b A5E 2 L, B AU

ki 2 TR mr R UINE IR, SISk
ANat,  CgsfE” R —, W
INREIIRE 1B AR5, KRR ik, 2
T, it —0 ot R R IR R e R
BALEVIR . (2) 9% X TR0 24 i /Y & Fh
BRI (P<0.05) , FEBCEBL . SO0 HE
PR LR A A% R B E IR T (P<0.05) , fEfFE
FEE R A, PR O X AE L i 1 vk
FEMARBE VKA, REERE SR, = R
R g (3) FMEA 35 520 5 43 B 25 55 1 AR
EPrF 2 SR BONFI BB SCEE A R, FEW R
J DY SRR AR BEdil R o i P SRR B ] B
IR LA ARk, 2R IR SR
WK, HAMMZ N 1-1.54F, KT HRE
T, ARG T LRI RS & 2 88
T AR e sl 300 F I R, AE R e P 0 st [ 5 e
SRR BN 1~1.5 4, AR IR0,
FMEA 75520 A 5 2 78 56 oA SO IX ), i A
BT

ZE FRTIR, FMEA ¥E80 520 DU i 48 B 24 7
AL X FER2y SO A BT, (BRI —E
JAPRYE . 5 —, 4B AR RSO R 1T RPN (H
PRI AEAE— 2 B 0 28—, S0t FMEA 3%
B MMEFEE R L, AR R R, R
et FMEA 70 FH T B2 Be 2 S AU A B, 7528
AL R | R ERIT RN L DA TE 2%
B Ry T KU S G v R S8, AT 28 RPN
EPEAL . 2R R 43 B B P 3k T 104 FMEA 75
SCt R AR F . R, RS ST
R+ 5 B AR A d, 53 B B i Bh A5 /1
Y. imhEfEER%E . B RS R G G
e Rl X R S A PR, SEPR T AR
Bt (0 B A W RN B T 2R T A A
P LR LIS HIX R EIT AL, R
BRI Z A, AT A B2 B LA 4,
B ngpe DX A A TR, A B E L o
X RFEEZ i, BEVE AR AR 24 5 RN & 24
B H 2 LR X A2 e k5 B, Rl 5 B
G/ IR R0, RT3l i 47 B4 SCRS
ARG X BLE 24 i S AU S 8 (5 8,
g X B2 A B IR B4k . Blfk . BELR.

https://yxqy.whuznhmedj.com

663

SE 0k

1

M2, R . PDCA & B $h 30 117 5 = AN R = B X 4 H
2 B B SR (9] v B 25 4l 2024, 21(12): 178~
181. [Ye R, Wu Q. Influence of PDCA cycle on the management
level of standby drugs in the ward of Yancheng Third People's
Hospital[J]. China Medical Herald, 2024, 21(12): 178-181.] DOI:
10.20047/j.issn1673-7210.2024.12.41.

EAr, W, B, 4 HURIKEh T B P AR A B
PR B SERRE 7] TP 25, 2018, 27(16): 77-80. [Wang YM,
Han C, Yuan JM, et al. Research on the current situation and
countermeasures of drug management in inpatient ward base under
data driven approach[J]. China Pharmaceuticals, 2018, 27(16): 77—
80.] https://www.zhangqiaokeyan.com/academic—journal—-cn_china—
pharmaceuticals_thesis/0201242666275 . html.

AR TR, R . TR RS A A Bk R RE T
AR P PR R AR TR S (7). BR24 S0 . 2024, 43(1):
41-46. [Di JH, Geng Z, Qiu Q. Construction and application
of intelligent management system of operating room pharmacy
based on failure mode and effect analysis method[J]. Herald of
Medicine, 2024, 43(1): 41-46.] DOI: 10.3870/j.issn.1004-0781.
2024.01.007.

Wi, ZEWEW] ) Tk . BT FMEA B BEE B T R
A I i R AR SR YT AL () I R S B 2R AR 2022,
42(1): 166-171. [Xu J, Li XM, Wang X. Curative effects of
rehabilitation nursing based on FMEA mode on patients with
acute attack of bronchial asthma[J]. Journal of Clinical and
Pathological Research, 2022, 42(1): 166-171.] DOI: 10.3978/
j.18sn.2095-6959.2022.01.024.

PR . 25 . AT . BT AR ECRIBON S BT R KT
2R HE PO R 2 A BRSBTS (9], R IR0, 2024,
27(5): 841-847. [Yang DL, Li J, Yu YJ. Study on the management
strategy of anticancer drugs in pharmacy intravenous admixture
services based on failure mode and effect analysis[J]. China
Pharmacist, 2024, 27(5): 841-847.] DOI: 10.12173/j.issn.1008—
049X.202401197.

UK, N R S BEBEREEL A BT Y HFMEA 1
RCA BEA W N EARVT [J]. TP EIBLCR 255 , 2019, 36(10):
1291-1296. [Han B, Wang H, Yang XF, et al. Discussion of the
combined application value of HFMEA and RCA in the hospital
drug cold chain management[J]. Chinese Journal of Modern
Applied Pharmacy, 2019, 36(10): 1291-1296.] DOI: 10.13748/
j.enki.issn1007-7693.2019.10.027.

HEEE  IRRESR, TR, A L RSBEURIBON AT AR 18
B REZS P A A TP BN, [0, P E BB 2R AR, 2024
44(14): 1697-1701. [Ma YJ, Xu DL, Qiao P, et al. Application
of failure mode and effect analysis in validity management of
intelligent outpatient pharmacy[J]. Chinese Journal of Hospital
Pharmacy, 2024, 44(14): 1697-1701.] DOI: 10.13286/j.1001-
5213.2024.14.15.

SR, M, LR G5 RS ROV A M A R T
IR 3 rp (4 2 [0 v 24 2% 4%k, 2013, 48(10): 832-
834. [Zhang XG, Lou Y, Yang HY, et al. Application of failure


https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg95eWN5engyMDI0MTIwNDEaCGw1bGFnOTg1
https://www.zhangqiaokeyan.com/academic-journal-cn_china-pharmaceuticals_thesis/0201242666275.html
https://www.zhangqiaokeyan.com/academic-journal-cn_china-pharmaceuticals_thesis/0201242666275.html
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg15eWRiMjAyNDAxMDA5Ggh2Z2k2bmdlYg%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg15eWRiMjAyNDAxMDA5Ggh2Z2k2bmdlYg%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Ehlnd3l4LXNsYmxreHlsY2ZjMjAyMjAxMDI0GggyZ3hwcmFkeQ%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Ehlnd3l4LXNsYmxreHlsY2ZjMjAyMjAxMDI0GggyZ3hwcmFkeQ%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg16Z3lzMjAyNDA1MDE0GghiaDJrOTlmcQ%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg16Z3lzMjAyNDA1MDE0GghiaDJrOTlmcQ%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhF6Z3hkeXl5eDIwMTkxMDAyNxoIYWZ6dmV1dzE%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhF6Z3hkeXl5eDIwMTkxMDAyNxoIYWZ6dmV1dzE%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg96Z3l5eXgyMDI0MTQwMTUaCGk5bjM1NjU5
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg96Z3l5eXgyMDI0MTQwMTUaCGk5bjM1NjU5

10

11

12

13

14

16

664

mode and effects analysis in medical risk management[J]. Chinese
Pharmaceutical Journal, 2013, 48(10): 832-834.] http://qikan.
cqvip.com/Qikan/Article/Detail ?id=45847203.

] BRI , B AL, AREEAT, 45 . FMEA BURIA 68 4 35 i 7E
AR LT LB PR BE PIVAS SR04 P YR 0] P 2555
2024, 35(2): 237-241. [He LF, Yang YY, Lin YZ, et al. Application
of FMEA model and 6S management method in reducing dispensing
errors in PIVAS of children's hospitals[J]. China Pharmacy, 2024,
35(2): 237-241.] DOIL: 10.6039/}.issn.1001-0408.2024.02.20.
SR, MR, Aocte , G5 BT IRRIRCRIY 201X
W2l By TAEOLAL 52 BR [J]. B2 25 2 4i , 2024, 43(5): 837-840.
[Zhang LL, Chen JX, Li YL, et al. Optimization practice of single
pharmacy work in multi disease areas based on drug dispensing
efficiency[J]. Herald of Medicine, 2024, 43(5): 837-840.] DOI:
10.3870/j.issn.1004-0781.2024.05.030.

B, RO, WA, A IR IR HHT AL 2 A U IR
R Bk 3R 1 Y R s 0]t B 2 5, 2018, 29(1): 8-11.
[Cao K, Qian PP, Hu JT, et al. Compliance policy for expiration
date of repackaged drugs in America and its enlightenments for
China[J]. China Pharmacy, 2018, 29(1): 8-11.] DOI: 10.6039/
j-1ssn.1001-0408.2018.01.03.

By, W LB 5 . BT R S 0N T A 1
NRAFZZ PR [0, T S B 2R | 2022, 19(5): 96—
101. [Li YD, Qiu TT, Kong XW, et al. Application of healthcare
failure mode and effect analysis in repackaged oral drugs[J].
China Licensed Pharmacist, 2022, 19(5): 96-101.] DOI: 10.3969/
j-18sn.2096-3327.2022.05.016.

SRS, TE, A BT ISR DX 24 B 24 i B R
OS], P E 2 B, 2007, 18(28): 2189-2191. [Wu HY,
Su D, Li Q. How to control the quantity and expiration date of
drugs in inpatient pharmacy[J]. China Pharmacy, 2007, 18(28):
2189-2191.] DOL: 10.3969/j.issn.1001-0408.2007.28.013.
MR, 880K, kA . BT SMART JEI A4 X 2 fi 2
i B BT SRR A3 B (], o B B A R, 2021, 41(3): 80—
82. [Chen HJ, Zhao GY, Zhang JG. Effectiveness analysis of the
management of emergency medicines in wards based on smart
principles[J]. Chinese Hospital Management, 2021, 41(3): 80-82.]
https://d.wanfangdata.com.cn/periodical/zgyygl202103022.
PUREE, RIGF, A . PDCA 16 100K X 24 i 45 BELHE
S ek g I (. P B2 PE A L 2016, 33(4): 251-252.
[Jia JQ, Song CS, Bao JY. Application of PDCA cycle in the ward
drug management continuous improvement[J]. Chinese Journal
of Drug Evaluation, 2016, 33(4): 251-252.] DOI: 10.3969/
j-1sn.2095-3593.2016.04.016.

WOk, SR EE T, S BT RO S ROV AT e AR
T2 24 0 A BGRR[0, 7P R B 2537

Frontiers in Pharmaceutical Sciences, Apr. 2025, Vol. 29, No.4

20

21

22

55087, 2024, 24(2): 246-251. [Yang WB, Yan YQ, Wang F, et
al. Application effects of health failure mode and effect analysis in
improvin efficiency of outpatient drug management|J]. Evaluation
and Analysis of Drug—Use in Hospitals of China, 2024, 24(2):
246-251.] DOI: 10.14009/j.issn.1672-2124.2024.02.026.
REAE T, OV ORI A s bR R 2 AR
P2y SR SE I S A2 [, R EZE D, 2017, 28(22): 3102
3105. [Zhu CH, Yu JL, Wang WP, et al. Practice and experience
of automated dispensing cabinet in wards for drug management
mode[J]. China Pharmacy, 2017, 28(22): 3102-3105.] DOI:
10.6039/j.issn.1001-0408.2017.22.21.

a4, DT L R, AL ST FMEA YR AR BE 2 B fe
2y 25 % 205 0] T E 2500, 2024, 33(4): 1-5. [Ni Q,
Fang LY, Wu N, et al. Medication safety of automated dispensing
cabinet in inpatient pharmacy based on FMEA method[J].
China Pharmaceuticals, 2024, 33(4): 1-5.] DOI: 10.3969/
j.1ssn.1006-4931.2024.04.001.

RGN ARBUE FEIRME, 55 PREA OR E RlAE A
IS 2 5 R AT I T AT (0] 2527 507 . 2024,
28(11): 490-496. [Diao RG, Ren SH, Yan CY, et al. Application
of project achievement style quality control circle in constructing
an outpatient intelligent pharmacy pre—job training model[J].
Frontiers in Pharmaceutical Sciences, 2024, 28(11): 490-496.]
DOI: 10.12173/j.issn.2097-4922.202402145.

B WG G L T aom bR A X ARy
ot B PRASL R 2 55 R (D). BE 254541, 2021, 40(7): 964-966.
[Li J, Jiang ZT, Han Y, et al. Establishment and effect evaluation
of management mode of first—aid drug in the ward based on cloud
collaborative management|[J]. Herald of Medicine, 2021, 40(7):
964-966.] DOI: 10.3870/j.issn.1004-0781.2021.06.025.

SR BB . 0 AR 4 S By AU 4 G PR S
KGR (1], R EESESEAS | 2021, 18(1): 173-175. [Zhang K,
Yang MM. Development and application of a hierarchical
management system for the validity period of first—aid medicines
in ward rescue vehicles[J]. China Medical Equipment, 2021, 18(1):
173-175.] DOI: 10.3969/]J.1SSN.1672-8270.2021.01.043.
MR L S0 MO JE . HE T PaaS T Y BUE /DR F
s SR B AU AT B R AT (1), P R B 22 A 2024,
44(3): 346-348. [Lin WB, Yang JH, Lin WL. Building a first—
aid medicine expiration date management system based on the
WeChat mini program of PaaS cloud model[J]. Chinese Journal of
Hospital Pharmacy, 2024, 44(3): 346-348.] DOI: 10.13286/}.1001—
5213.2024.03.16.

ks H: 20254503 A 04 H EEIE. 20254204 A 11 H
ARSCHAE : L sy

https://yxqy.whuznhmedj.com


http://qikan.cqvip.com/Qikan/Article/Detail?id=45847203
http://qikan.cqvip.com/Qikan/Article/Detail?id=45847203
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg16Z3lmMjAyNDAyMDIwGghpc2p2dGw3Zw%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg15eWRiMjAyNDA1MDMxGgh0eGJ1c3J6bA%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg16Z3lmMjAxODAxMDAzGghkajN4NjhnYg%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg16Z3lmMjAxODAxMDAzGghkajN4NjhnYg%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg96Z3p5eXMyMDIyMDUwMTYaCHd0cW8xa2k3
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg96Z3p5eXMyMDIyMDUwMTYaCHd0cW8xa2k3
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg16Z3lmMjAwNzI4MDEzGghuamJzYXEyaA%3D%3D
https://d.wanfangdata.com.cn/periodical/zgyygl202103022
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg96Z3l3cGoyMDE2MDQwMTYaCGxreHNlNGk1
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg96Z3l3cGoyMDE2MDQwMTYaCGxreHNlNGk1
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhR6Z3l5eXlwanlmeDIwMjQwMjAyNhoIaGI3ZHNwbGU%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg16Z3lmMjAxNzIyMDIxGgg0dzM2NDV1aA%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg16Z3l5MjAyNDA0MDAxGghmeG5pdG1pYQ%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg16Z3l5MjAyNDA0MDAxGghmeG5pdG1pYQ%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg16Z3lzMjAyNDExMDE2Ggg1bnZrYXV2bA%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg15eWRiMjAyMTA3MDI1Gghpd2Vyb2I3ZA%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg96Z3l4emIyMDIxMDEwNDQaCDl5a3VubmY3
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg96Z3l5eXgyMDI0MDMwMTYaCHZmZ3lxZHU3
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg96Z3l5eXgyMDI0MDMwMTYaCHZmZ3lxZHU3

