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Discussion on establishment of quality control system for intensive hospital
monitoring on traditional Chinese medicine injections

JIANG Jun-jie, XIE Yan-ming”
(Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Betjing 100700, China)

[ Abstract] Hospital centralized monitoring is an important method to adverse drug reaction( ADR) of traditional Chinese medi-
cine(TCM) injection. Nowadays, our hospital centralized monitoring to TCM injection is difficult to carry out normally, because of lit-
tle attention that the medical staffs pay to, poor professional knowledge of researchers, unsound reporting system, unreasonable organi-
zation structures of ADR and so on. We hope to establish a quality control system of hospital centralized monitoring to TCM injection ,
by means of emphasizing the importance of ADR monitoring to TCM injection, establishing and perfecting the management mechanism,
strengthening staff member training, building the four-steps inspecting rule, implementing barcode monitoring, to strengthen safety su-
pervision of TCM injection, guarantee medication safety.
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