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Improving the quality of pharmaceutical management to ensure patient medication safety

Lei Mu, Jingjing He"
Beijing Armed Police General Hospital, Beijing

[ Abstract] With the continuous improvement of medical level, patient medication safety has become one of the
core concerns in the medical field. Pharmaceutical management, as a key link in ensuring drug safety, has significant
importance in improving its quality. This article explores in depth the challenges and feasible strategies for improving the
quality of pharmaceutical management to ensure patient medication safety. This article elaborates on the importance of
pharmaceutical management in ensuring drug quality, promoting rational drug use, preventing drug risks, and improving
medical quality. Through the analysis of drug procurement, storage, dispensing, clinical pharmaceutical services and other
links, the factors affecting drug safety were elucidated. Emphasize the necessity of strengthening personnel training,
improving management systems, promoting information technology construction, and enhancing quality control. Intended
to provide theoretical reference and practical guidance for medical institutions, in order to continuously improve the level
of pharmaceutical management, provide patients with safer and more effective drug treatments, promote the sustainable
development and overall improvement of the quality of the medical industry.
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