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Practice and Experience of QCC in Reducing the Number of Internal Error in Drug Dispensing of Outpatient
Pharmacy
ZHU Wen-tao, XU Ping(Dept. of Pharmacy, Ningbo Municipal First Hospital, Zhejiang Ningbo 315000, China)

ABSTRACT OBJECTIVE: To reduce the number of internal error in drug dispensing of outpatient pharmacy. METHODS: QCC
activity was applied for internal error control in outpatient pharmacy. The causes of the errors were analyzed. Appropriate counter-
measures were set and enforced, and the results of internal error were evaluated before and after the implementation of activity. Tan-
gible (the number of internal error) and intangible achievements (staff’s ability score) were evaluated. RESULTS: After the QCC
activity, the number of internal error decreased significantly in outpatient pharmacy, decreasing from 54.5 pieces/week to 26.0 piec-
es/week; the score of staff’s ability increased from 1-3 points to 4-5 points. CONCLUSIONS: The practice of QCC activity may

help resolve the internal error in pharmacy management and improve the quality of pharmaceutical care.
KEY WORDS QCC; Outpatient pharmacy; Dispensing; Internal error; Practice
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Application of Drug PSI Management System and Improvement of Drug Management Measures in Our Hos-
pital

CHEN She-dai, LIU Rui-feng, CHENG Xiao-rong, LIN Bao-ji(Zhongshan People’s Hospital, Guangdong Zhong-
shan 528403, China)

ABSTRACT OBJECTIVE: To improve accounts-goods conformity rate of drugs and the level of drug management. METHODS:
Drug PSI management system of our hospital was introduced; the reasons for mismatched account and drug were analyzed; the ef-
fective measures were carried out to tighten drug management. The effects of drug PSI management system and measures were sum-
marized by analyzing PSI data of monthly inventory in outpatient pharmacy of our hospital during Apr. to Oct. in 2011 statistically.
RESULTS: Related drug management measures were improved, such as the improvement of various systems, coincidences of ac-
count and goods, strengthening dismounted drugs management, promotion of inventory methods, etc. Accounts-goods comformity
rate of drugs were 60.25% in Apr. 2011 and 65.53% in Oct. 2011, among which accuracy rates of inventory were 6.52% in pediat-
rics department and 5.51% in gynecology department. CONCLUSIONS: The accounts-goods comformity rate of drugs and drug
management are constantly improved with drug PSI management system and a series of drug account optimization and management
measures.

KEY WORDS Drug PSI management system; Drug inventory; Drug management; Accounts-goods comformity rate of drugs;
Improvement
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