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 )پرستار طهيح به مربوط( ييدارو اشتباهات بروز در موثر عوامل تياهم: 2جدول 

 ارين و انحراف معيانگيم اديار زيبس اديز متوسط کم ار کميبس 

 4/61 3/64 1/33 1/32 6/61 33/6±61/3پرستار ياز کار اضاف يناش اديز يخستگ

 61 3/62 6/31 1/33 6/64 36/6±14/3رستارپ ينداشتن وقت و فرصت کاف

 3/36 1/61 31 3/61 1/3 61/6±11/3پرستار يمشکلات اقتصاد

 43/3±31/6 1/1 64 6/33 2/33 1/36 پرستار از داروها يعدم آگاه

 1/32 3/31 1/32 1/61 1/4 64/6±31/3پرستار يمشکلات خانوادگ

 6/31 1/34 3/33 63 3/4 66/6±33/3پرستار يو روان يمشکلات روح

 3/341/31 2/33 1/61 1/4 61/6±31/3 پرستار  يعلاقگ يو ب يدلسرد

 66/3±6 1/3 3/1 1/33 4/31 2/34 تازه کار بودن پرستار

 16/3±62/6      ن مجموع عوامليانگيم

 

 )بخش طهيح به مربوط( ييدارو اشتباهات بروز در موثر عوامل تياهم: 3جدول 

 ارين و انحراف معيانگيم اديار زيبس اديز متوسط کم مار کيبس 

 33/3±6   2/3 1/2 2/31 4/33 1/31 اد کاريتراکم ز

 1/63 61 4/36 1/33 4/61 3/6±64/3بخش يسروصدا

 31 31 2/33 61 3/3 6±34/3بخش ييدارو يپروتکل ها

 1/31 1/34 1/31 1/1 1/1 11/1±63/3اتاق دارو  يفضا

 3±1/1 1/1 4/1 3/36 1/31 2/34 نوع بخش

 3/314/32 1/61 3/4 4/6 13/1±11/6ييدارو يدمان دارو در قفسه هاينحوه چ

 41/3±11/1      ن مجموع عوامليانگيم

 
 )يپرستار تيريمد طهيح( ييدارو هات اشتبا بروز در موثر عوامل تياهم: 4جدول 

 ارين و انحراف معيانگيم اديار زيبس اديز متوسط کم ار کميبس 

 42/3±11/6 1/3 4/66 1/31 1/32 1/31 مار در بخشيتعداد پرستار نسبت به ب کمبود

 42/3±33/6 3/1 1/63 1/31 3/33 6/32 ييناخوانا بودن دستور دارو

 41/3±16/6 31 1/31 6/61 33 62 شب ينوبت کار

 3/31 6/33 2/32 6/61 1/3 11/6±33/3بخش  يوه نظارت و سرپرستيش

 61/3±6 2 3/62 2/33 1/33 6/31 عصر ينوبت کار

 3/31 3/31 1/64 3/61 1/4 12/1±21/6صبح ينوبت کار

 21/6±13/1 1/1 1/3 1/33 1/32 3/44 مشابه بودن شکل و ظاهر داروها

 21/6±12/1 4/6 3/4 1/62 31 1/11 ز داروينحوه تجو

 62/3±13/6      ن مجموع عوامليانگيم
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Factors influencing the incidence of medication errors: the perspective of nurses in 

teaching hospitals 
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Objective (s): Medication errors lead to the deaths of patients and reduce patient safety. This study aimed to investigate on 

factors influencing the incidence of medication errors, in Qazvin, Iran. 

Methods: A cross-sectional study was conducted in year 2013 in Qazvin teaching hospitals. A sample of nurses were asked to 

participate in the study. The survey tool was a standard questionnaire containing two sections: demographic, and factors 

influencing of incidence of medication errors. 

Results: In all 204 nurses were studied. The average age and experience of nurses was 32 and 8.5 years, respectively. 87% of 

nurses were female and 13% were men. The mea score (from 1 to 5) for factors influencing the incidence of medication errors 

in nursing domains was fatigue caused by extra work (3.15) and not having enough time (2.94).  In the area of department the 

mean score was 3.33 for high density work and 3.14 for the noise in department. For the administration domain, the mean 

score for lack of enough nursing personnel was 2.48 and for illegible medication orders it was also 2.48. 

Conclusion: Interactions with nurses, proper management, adequate staffing, training, and appropriate reporting system can 

reduce many errors and promote patient safety in hospitals. 
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