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Screening Method of High-alert Drugs List in General Hospital of Beijing Military Command

YAN Hui', LI Yang’, SUN Shi-guang', SUN Xiao-di', SHI Ya-fei’', WANG Su-hui', WANG Rui', CUI Jie’(1.Dept.
of Pharmacy, General Hospital of Beijing Military Command, Beijing 100700, China;Z2.Dept. of Graduate, He-
bei North University, Hebei Zhangjiakou 075000, China; 3.Dept. of Information, General Hospital of Beijing
Military Command, Beijing 100700, China)

ABSTRACT OBIJECTIVE: To screen the list of high-alert drugs so as to confirm the types of drugs which need to be strictly
managed, lower medication risks and ensure the safety of drug use. METHODS: Referring to the list of high-alert drugs issued by
ISMP, combined with the reality of our hospital, the list of high-alert drugs could be formulated originally. Questionnaire survey
was conducted among clinicians of clinical departments, and the data was collected; based on the principle of “Three Grades and
Three Classifications” , the High-alert Drugs List of General Hospital of Beijing Military Command was sorted out. RESULTS:
The final list contained 19 kinds of high-alert drugs, 10 kinds of special high-alert drugs and 15 kinds of high-alert TCM injection.
It included 201 kinds of drugs in total. CONCLUSIONS: The formulation of the list provides the theoretical basis for high-alert

drugs management. At the same time, it can reduce the risk of drug use.
KEY WORDS High-alert drugs; List; Screening method; Three Grades and Three Classifications
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Tab 2 High-alert drugs list of General Hospital of Beijing Continued Tab 2
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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.

KEY WORDS Quality control circle; Outpatient department; Passing rate of prescription; Countermeasures; Results
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