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Application of QCC in the Improvement of the Passing Rate of Qutpatient Prescriptions in Our Hospital
TIAN Xu, SUN Li-rui, ZHANG Hong-mei, GUO Qiu-shi, SONG Yan-qing, QU Xiao-yu(Dept. of Pharmacy, Di-
vision Il , The First Hospital of Jilin University, Changchun 130031, China)

ABSTRACT OBIJECTIVE:To improve the passing rate of outpatient prescriptions in our hospital. METHODS: Activities were im-
plemented according to the theory of Quality control circle (QCC), and the reasons for low passing rate of prescription were ana-
lyzed to investigate and implement countermeasures. Tangible results and intangible results were evaluated, and standardization pro-
cesses were made. RESULTS: Because main reasons for low passing rate of prescription were from information system, physi-
cians, pharmacists and patients, the countermeasures were formulated and implemented, i.g. consummating the hospital information
system, implementing rewards and punishment, conducting rational use of drugs training, developing medication education for pa-
tients and improving the professional skills. Tangible results: the passing rate of prescription was improved from 85.5% to 95.7%.
Intangible results: members had great improvement in communication skills, ability of problem solving, self-confidence. The standard-
ization documents were made to ensure the PDCA can continuously run. CONCLUSIONS: The implementation of QCC can im-
prove the passing rate of prescription,and should be applied and spread.
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Tab 1 The implementation of countermeasure for improv-
ing the passing rate of prescription
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Tab 2 Comparison of intangible results before and after
QCC activities(score)
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Tab 3 Review and improvement
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