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Application of Quality Control Circle in the Reduction of the Rate of Drug Supply Interruption in Our Hospi-
tal

SUN Li-rui, ZHU lJian-bo, LI Xiang-ying, QU Xiao-yu, SONG Yan-qing (Dept. of Pharmacy, Second Division,
The First Hospital of Jilin University, Changchun 130031, China)

ABSTRACT OBIJECTIVE: To reduce the rate of drug supply interruption in our hospital. METHODS: Activities were implement-
ed according to the ten steps of quality control circle (QCC), and the reasons for drug supply interruption were analyzed to investi-
gate and implement countermeasures. Visible achievements (the rate of drug supply interruption) and invisible achievements (the ef-
fect of QCC) were evaluated, and standardization process was formulated. RESULTS: The main reasons for drug supply interrup-
tion included delayed outbound, delayed clinical drug withdraw, delayed storage registration and unqualified packing list with prod-
ucts, etc. The countermeasures were formulated and implemented, i.g. relevant standards for drug purchase and storage, drug check-
ing process, workflow refinement, special drug list, etc. The rate of drug supply interruption was reduced from 3.77% to 0.93%.
Members had great improvement in QCC methods, the sense of responsibility, communication and coordination. CONCLUSIONS:
The implementation of QCC is feasible for the reduction of the rate of drug supply interruption in our hospital, and should be ap-

plied and spread.
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Fig 2 Flow diagram of drug purchase and delivery
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Tab 1 Analysis of the reasons for drug supply interruption
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Fig 3 Fishbone diagram of the reasons for drug supply in-

terruption
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Fig 4 Affinity diagram of the implementation of counter-
measure for reducing the rate of drug supply interruption
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Tab 3 Invisible achievement score before and after QCC ac-

tivities (score)
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Tab5 Review and improvement
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