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[Abstract] To further clarify the risk factors of high alert medications in medical
institutions, and promote the standardization of risk management of high alert medications,
the Guidelines for Risk Management of High Alert Medications in Chinese Medical Institutions
were jointly formulated by the Pharmaceutical Service Professional Committee of China
Medical Education Association, Pharmaceutical Therapeutics Professional Committee of
Henan Pharmaceutical Association, Institute of Hospital Management, Wuhan University and
Zhengzhou Pharmaceutical Management and Pharmacotherapeutics Committee. The guideline
would be developed based on the latest definition of Institution of Medicine (IOM) about clinical
practice guideline (CPG), World Health Orgnization (WHO) handbook, Appraisal of Guidelines
Research and Evaluation (AGREE II), and the Reporting Items for Practice Guidelines in
Healthcare (RIGHT). The background, applicable population, guideline formulation committee,
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determination of clinical problems and outcome indicators, evidence retrieval strategy and

formation of recommendation opinions could be reported in this protocol.

[Keywo rds ] Medical institutions; High alert medications; Risk management; Guideline

protocol
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Figure 1. Technical roadmap of guideline development
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