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Application of tracer methodology in management of high-risk medicine
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[Abstract] Objective To explore the effect of tracer methodology on management of high-risk medicine. Methods The
management of high—-risk medicine was investigated with tracer methodology to find out the problems in the medicine management,
construct effective management system and establish tracer programme and pyramid management mode for high—risk medicine
management. The rate of adverse events in high-risk medicine management before the use of tracer methodology was compared with
that after the use. Result

The incidence of adverse events was significantly lower than that before the use of tracer methodology

( x?=5.379, P<0.05). Conclusion The tracer methodology in the management of high—risk medicine can be effective in the

reduction of incidence of adverse events in high—risk medicine management and promotion of safety management.
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