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[Abstract] As the window of the hospital, the emergency department's medical quality determines the medical
quality of the entire hospital. Emergency medical safety is the key to hospital construction. However, due to problems
such as staffing and medical technology in the department of emergency of Chinese Medicine Hospitals, the development
of medical quality is highly unbalanced. Aiming at the medical safety problems in the department of emergency of
Chinese Medicine Hospitals in our country, the department of emergency of the Second Affiliated Hospital of Guangzhou
University of Chinese Medicine analyzed the current situation at home and abroad, examined the causes of medical
errors, and put forward suggestions for the reform of medical safety in the department of emergency of Chinese Medicine
Hospitals. It is recommended to effectively reduce medical errors through a series of reform measures such as hardware
transformation and upgrading, standardization of standard procedures, establishing a sound communication mechanism,
and creating a safety culture.
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