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Abstract: Objective: To explore the specific application value of risk prevention management in controlling drug
incompatibility in the intravenous preparation center, aiming to reduce irrational medication risks and enhance the safety and
accuracy of drug dispensing. Methods: A total of 150 patients who participated in medication dispensing at the intravenous
preparation center of the hospital from January 2025 to November 2025 were selected as the study subjects. Using the random
number table method, the subjects were divided into an observation group and a control group, with 75 patients in each group.
The control group adopted the conventional intravenous drug preparation management model, while the observation group
fully implemented a risk prevention management system, which included personnel qualification review, environmental
cleanliness monitoring, optimization of verification procedures, and the establishment of emergency response mechanisms.
Key data changes were monitored across five dimensions: drug incompatibility identification rate, medication error rate,
compliance with operational standards, number of adverse events, and patient satisfaction. Results: The study data showed that
the observation group achieved a drug incompatibility identification rate of 98.67%, significantly higher than the control
group's 86.67% (P<0.05). The medication error rate in the observation group was 1.33%, far lower than the control group's
8.00% (P<0.05). The operational standard compliance score in the observation group was (96.4%2.1), outperforming the
control group's (88.243.5) (P<0.05). The number of adverse events in the observation group was 2 cases, significantly fewer
than the control group's 11 cases (P<0.05). The patient satisfaction score in the observation group was (97.8+1.2), significantly
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higher than the control group's (89.542.4) (P<0.05). All indicators showed statistically significant differences. Conclusion:

Risk prevention management can effectively enhance the control of drug incompatibility in the intravenous preparation center,

significantly improve pharmacists' ability to identify drug interactions, substantially reduce medication errors and adverse

event rates, ensure clinical medication safety, and improve nursing quality and patient satisfaction. This management model is

worthy of promotion and application in the field of intravenous drug therapy.
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