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Reduction of Dispensing Errors of Similar Drugs in Hospital Outpatient Pharmacy and Realizing of Drug
Traceability System by Using Drug Electronic Regulatory Code
LUO Jun, WEI Kunxuan, HUANG Zhenguang, LIU Guoping, HE Wei(Dept. of Pharmacy, the First Affiliated
Hospital of Guangxi Medical University, Nanning 530021, China)

ABSTRACT OBIJECTIVE: To reduce the dispensing errors of similar drugs in hospital outpatient pharmacy, and realize the drug
traceability. METHODS: Based on adding drug electronic regulatory code field in drug dictionary background database of hospital
information system (HIS), prescription dispensing process in outpatient pharmacy of our hospital was improved. Drug electronic
regulatory code was added for scanning code review before secondary review dispensing, and drug terminal traceability was real-
ized based on it. Through comparing the dispensing outing error rate before and after 12 months of improvement, ratio of “special
abnormal data” related with dispensing error of similar drugs in checking, patients’ waiting time and other indicators, the pre-
scription dispensing quality of outpatient pharmacy before and after improvement was evaluated. RESULTS: After adding drug elec-
tronic regulatory code for scanning code review, the dispensing outing error of similar drugs was decreased from 22 cases to 1
case (accounting for 0.019 7%0, 0.010 3%o, respectively), number of “special abnormal data” was decreased from 836 to 436
(accounting for 31.5% , 16.8% , respectively), and the average waiting time of patients had no obvious extension (10.85 min,
10.88 min, respectively). It had achieved the traceability inquiry of most outpatient drugs from the pharmacy to the patients. CON-
CLUSIONS: The drug electronic regulatory code can reduce the dispensing outing error of similar drugs in outpatient pharmacy,
which is conducive to the establishment of drug traceability chain and has improved the quality of pharmaceutical care.

KEYWORDS Outpatient pharmacy; Drug electronic regulatory code; Dispensing outing error; Similar drugs; Drug traceability
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Tab 1 The statistic of “special abnormal data” from

checking in 2015
Aty %“Eﬁi% FERAR RRSTRAR RS AR
BAH FE i KLl %
1 1023 237 76 32.1
2 1023 202 06 32.7
3 1021 252 54 21.4
4 1018 219 82 374
5 1030 222 58 26.1
6 1026 263 70 26.6
7 1020 243 80 32.9
8 1020 211 90 427
9 1 006 207 62 30.0
10 998 199 06 332
11 992 210 74 35.2
12 986 189 58 30.7
it 11 140 2654 836 31.5
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Fig 1 Example for forced scanning code
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Fig 2 Example for random scanning code
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Fig3 Example for homemade independent code bar
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Fig 4 Example for searching drug electronic regulato-
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Tab 2 Comparison of average waiting time and pre-
scription numbers of patients before and after

improvement
SRS A] , min Wb
B
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2 10.19 1141 1221 67215 73947 67321
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4 10.82 12.48 1.66 71 90 646 93612 29667
5 10.99 12.68 1791 93323 97226 39031
6 9.86 11.63 1771 95338 100986 564871
7 10.00 11.65 1657 103024 106392 33681
8 10.14 12.31 2171 97566 106867 93017
9 10.48 11.05 0571 92 833 94461 16281
10 10.71 11.05 0341 88192 89451 12597
11 9.81 10.77 0.96 1 95 365 97451 20867
12 10.85 10.88 0.03 1 103216 110659 77431
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Application of FMEA in the Quality Management of Rescue and Essential Drugs in Wards

XIA Kedi', WANG Limei*, SONG Xiangmei', WU Shenghong' (1.Dept. of Pharmaceutical Administration, FAW
General Hospital, Changchun 130011, China;2.Dept. of Clinical Pharmacy, FAW General Hospital, Changchun
130011, China)

ABSTRACT OBIJECTIVE: To standardize the ward rescue and essential drugs quality management in wards, and reduce the med-
ication risk of patients. METHODS: Failure mode and effect analysis (FMEA) was used to analyze the inspection items and failure
modes of quality management of ward rescue and essential drugs. According to scoring the possibility, severity and detectability de-
gree of the failure modes and calculating the risk priority number (RPN), failure modes that should be given priority improvement
were quantified and determined, improvement measures were developed and conducted, and management effects were evaluated af-
ter 6 months. RESULTS: 12 failure modes were determined, including the residue treatment of narcotic and the first-class psycho-
tropic drugs was not recorded, drug storage temperature was not up to standard and drug expired, etc. Improving related systems,
enhancing the inspection management, cold chain management, daily management and other measures were implemented and con-
ducted. After 6 months, the top 3 items with the highest RPNs were dropped from 320, 240, 216 score to 16, 16, 27 scores, re-
spectively, all in a relatively low risk area. Numbers of failure mode event were dropped from 1 869 to 218, dropping by 88.3%.
CONCLUSIONS: According to qualifying the failure modes in ward rescue and essential drugs quality management by using
FMEA in our hospital, the management items with the highest risk has determined and improved, the medication risk of patients
has significantly reduced.

KEYWORDS Drug in wards; Rescue drugs; Essential drugs; Failure mode and effect analysis; Quality management
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