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Application of Quality Control Circle in the Improvement of the Rate of Medication Directions of Outpatient
Pharmacy in Our Hospital

ZHANG Hong-mei, WANG Shan-shan, HAN Liu, QU Xiao-yu, SONG Yan-qing(Dept. of Pharmacy, Second Di-
vision, The First Hospital of Jilin University, Changchun 130021, China)

ABSTRACT OBIJECTIVE: To improve the rate of medication directions of outpatient pharmacy in our hospital. METHODS: Ac-
tivities were implemented according to the ten steps of quality control circle (QCC) ; the reasons for low rate of medication direc-
tions were analyzed by brainstorming; the formulation and implementation of countermeasures were investigated by fishbone dia-
gram; tangible results (the rate of medication directions) and intangible results (ability of QCC) were evaluated; the standard pro-
cesses were made. RESULTS: Main reasons for low rate of medication directions included the weak sense of responsibility and in-
sufficient theoretical knowledge of our pharmacists. The countermeasures were formulated and implemented, i.g. put medication di-
rections into the daily dispensing processes, organize our pharmacists to participate in department training regularly, and summarize
the expertise. The rate of medication directions increased from 23.2% to 100% for oral drugs and from 6.2% to 100% for injec-
tion, and the standard process and system of medication directions had been formulated. The medication directions cards and manu-
als of commonly used drug instructions had been produced. Members had great improvement in enthusiasm, ability of solving prob-
lems and self-confidence. CONCLUSIONS: The implementation of QCC can improve the rate of medication directions in outpatient
pharmacy of our hospital.
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Fig 2 Flow diagram of dispensary and medication direc-

tions for outpatients
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Fig 3 The cards of medication directions
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Fig 4 Fishbone diagram analysis of measures for improving
the rate of medication directions
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Tab 1 The implementation of countermeasures for improv-
ing the rate of medication directions
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Tab 2 Comparison of the rate of medication directions be-
fore and after QCC activities
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Tab 3 Comparison of intangible results before and after

QCC activities (score)
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Fig5 Radar diagram of intangible results
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