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Application of QCC in Improving Drug Dispensing Speed of PIVAS in Our Hospital
SONG Xiaoqing,SONG Qi,ZHANG lJie,ZHANG Yongkai(Dept. of Pharmacy, the First Hospital of Jilin Univer-
sity, Changchun 130021, China)

ABSTRACT OBIJECTIVE: To provide reference for improving drug dispensing speed of pharmacy intravenous admixture servic-
es (PIVAS). METHODS: The reasons for slow drug dispensing in PIVAS of our hospital were analyzed, quality control circle

(QCC) activity was conducted according to ten steps as subject selection, plan formulation, current situation control, goal
goal analysis, countermeasure formulation, countermeasure implementation and review, effect confirmation, stan i

view and improvement. The effect of QCC activity was evaluated by drug dispensing speed and the rategof diug
RESULTS: Main reasons for slow drug dispensing in PIVAS in our hospital included not fixe
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target yield rate was 95% through displacing injection according tg

i ’

10 -
sifig error.
ogfitl theginflision bag, insuffi-

ing drug position identifica-

tion, unreasonable drug shelf position. Drug dispensing speed increased fr €
a“ er, re-making the drug shelf logo, preparing ad-

equate pre-dispensing basket in advance, sticking the prescripti
error decreased from 0.005% to 0.002% affer ﬁv'
iZati

tion of QCC activity, improveme@“\l

dispensing speed in PIVA ut also

i P8l (Quality control circle, QCC)E T UL “—2&3H
17 Ay s 2R o i ek P ) A ] Filis S
2o, KB PE R TAE P A R ), e 208 i H B
H & B R E 5 B B R AL, ik
2 4E v R B # o0 (Pharmacy intravenous admixture ser-
vices, PIVAS) J& % B 24 it 500 B =X, 2 P A Bt £
BHNKG 2% A A EZ IR, FRBE PIVAS Il 55
T30 RE= A 128 MEBEYT X, B H W 1 8: 00 T HEZ i
29707 500 4%, IR E A BEST X Y7, PIVAS TAEL
SRR N 7 58 5 e e Ko 1 AR £ Jin &% T ) LS )
R, DRI, e e A FR A s ] oA S DR B B i P TR

* P, BFFETT I« RG22 42 o Wi - 0431-88783232,
E-mail: 308046320@qq.com

#MEAEE N W7 I F RO 2 I 4 4 S L
FHL 7% : 0431-88783232, E-mail: 33523317@qq.com

HHEEZG 2018 4F55 29 B4 L

edical order standardly, etc. The rate of drug dispensing

and optifnizing drug dispensing procedure. CONCLUSIONS: The applica-
drug dispensing procedure in PIVAS in our hospital not only improve drug
ce*the rate of drug dispensing error.
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Tab 1 Row of medicine takes form and quantity error
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Tab 2 Comparison of drug dispensing time before

and after QCC activity and the number of er-
ror after improvement
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Application of ABC Classification in Inventory Management of Anti-tumor Drugs and Its Adjuvant Drugs
in Our Hospital
LIU Shui, LI Yiwen, FAN Shuo, HUANG Tao, LI Jing (Dept. of Pharmacy, Meitan General Hospital, Beijing
100028, China)

ABSTRACT OBIJECTIVE: To shorten the turnover days of hospital drug inventory, reduce the cost of drug inventory and im-
prove the level of hospital drug inventory management. METHODS: The data of 65 kinds of antitumor drugs and its adJuV

during Jan. 1st, 2016-Dec. 31st, 2016 were collected from hospital information system (HIS) of our hospital, such

tory to classify by using ABC classification method. According to demanded quantity of class A drugs ing the @drug stor-
age, the amount purchased of upper and lower limitation of class A drugs could be calculate cl!s drugs were ana-
lyzed one by one to determine the “temporary use” drug directory. The turnover nd the inventory cost of
15.38% of total types and 78.27% of total consumption sum; g of pharmacy inventory decreased from (43.96 +
19.04) d to (13.64 £8.02) d by adopting the pr1n01
use” drugs of class C drugs, account%fof 2 total typds, 270 thousand yuan inventory cost saved each year. CONCLU-

class C drugs were counted before and after classification managenﬁ S There Were lO class A drugs, accounting for
all quantity by several times. There were 10 “temporary

SIONS: Hierarchical management Ventory by ABC classification can effectively optimize the inventory types and

amount i it eV1 T temporary use” drugs so as to shorten turnover days of pharmacy inventory and recue

KEYWO classiﬁcatlon; Inventory management; Anti-tumor drugs; Adjuvant drugs; “Temporary use” drug; Turnover
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