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Medikacni chyby predstavuji vyznamnou pficinu preventabilniho poskozeni pacienttd v perioperacni péci, zejména u détské
populace, u niz je riziko ddvkovacich chyb zvyseno nutnosti individudiniho pfepoctu dédvek podle hmotnosti a sou¢asnou
variabilitou koncentraci 1é¢iv a nizkou toleranci k davkovacim odchylkdm. Pfestoze byly zavedeny standardizované bez-
pecnostni postupy, véetné perioperacniho bezpeénostniho checklistu Svétové zdravotnické organizace, jejich schopnost
ucinné zabranit chybam ve farmakoterapii zistava nejednoznacna.

Cil prace: Posoudit funk¢nost perioperacnich bezpecnostnich bariér v prevenci medika¢nich chyb na zakladé systematické
analyzy realné nezadouci udalosti a konfrontovat tato zjisténi s dostupnou odbornou literaturou.

Typ studie: Retrospektivni systémova analyza kvality péce doplnéna cilenym literarnim prehledem.

Material a metoda: Prace analyzuje zavaznou medikacéni chybu u détského pacienta pomoci analyzy kofenovych pficin pro-
vedené nezavislym multidisciplindrnim tymem pracovisté fizeni kvality. Zjisténi byla konfrontovéna s odbornou literaturou
zamérenou na lidské faktory a bezpecnostni bariéry v perioperacni péci.

Vysledky: Analyza ukazala, Ze i pfi formalnim dodrzeni perioperacniho bezpecnostniho procesu maze dojit k selhani klicovych
bezpecnostnich bariér. Identifikovana byla absence strukturované kontroly davky, jednotek a koncentrace 1éciv, chybéjici
uzaviend komunika¢ni smycka a neprovedeni nezévislé kontroly pred podanim léciva.

Zavér: Medikacni chyba predstavovala predevsim selhani systému bezpecnostnich bariér. Efektivni prevence vyzaduje cileny
redesign perioperacnich bezpecnostnich procest se systematickym zahrnutim kontroly farmakoterapie.

Kli¢cova slova: medikac¢ni chyby, perioperacni péce, bezpecnost pacientd, perioperaéni bezpecnostni proces, analyza kofe-
novych pficin, lidské faktory.

Failure of safety barriers in the prevention of medication errors in perioperative care

Medication errors represent a significant cause of preventable patient harm in perioperative care, particularly in the pediatric
population, where the risk of dosing errors is increased due to weight-based dose calculations, variability in drug concentra-
tions, and a limited tolerance to dosing deviations. Although standardized safety procedures, including the surgical safety
checklist of the World Health Organization, have been implemented, their effectiveness in preventing pharmacotherapy-re-
lated errors remains uncertain.

Objective: To assess the functionality of perioperative safety barriers in the prevention of medication errors based on a sys-
tematic analysis of a real adverse event and to compare these findings with available literature.

Study design: Retrospective system-based quality analysis combined with a targeted literature review.

Material and methods: A serious medication error involving a pediatric patient was analyzed using root cause analysis con-
ducted by an independent multidisciplinary hospital quality management team. The findings were compared with published
evidence focusing on human factors and safety barriers in perioperative care.

Results: The analysis demonstrated that critical safety barriers may fail despite formal adherence to the perioperative safety
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