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INTRODUCTION : The production of sterile and non-sterile preparations in hospital settings, particularly in emergency contexts, may require the implementation of continuous
service (CS) in pharmaceutical technology. However, many French healthcare institutions operate without CS, relying instead on alternative arrangements to ensure treatment
availability outside regular working hours.
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DISCUSSION-CONCLUSION : These results reveal heterogeneity in the management of the absence of continuous service, based on a local adaptation approach. While some
institutions have formalized robust organizational frameworks, others present potential risks in emergency situations occurring outside regular working hours. Harmonizing
practices, formalizing standardized protocols, and strengthening interdisciplinary coordination could contribute to more effective patient care and enhanced safety in the
medication management process.




