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Application of Quality Control Circle in Shortening Drug Dispensing Time in the Inpatient Pharmacy of
Our Hospital

ZHUO Yujuan', LUO Ning', YANG Liu', QIAO Yanru', CAO Liezheng', LI Lian® (1.Dept. of Pharmacy,
Chongqing Jiangjin District Central Hospital, Chongqing Jiangjin 402260, China; 2.Dept. of Respiratory
Medicine, Chongging Jiangjin District Central Hospital, Chongqing Jiangjin 402260, China)

ABSTRACT OBJECTIVE: To shorten drug dispensing time of inpatient pharmacy in our hospital, and to enhance the quality of
pharmaceutical care. METHODS: The activity of quality control circle (QCC) was carried out by using “shorten drug dispensing
time of inpatient pharmacy” as subject. According to the steps of QCC activity, key links and factors that influence the of drug
dispensing time in the inpatient pharmacy were found out. Countermeasures were formulated and implemented according to practical
reasons. The activity was evaluated by using the drug dispensing time in every 100 medical orders before and after QCC activity.
RESULTS: According to the links of “dispensing medical order” and “checking medical order” that spent longest time, the
countermeasures were put forward to improve work efficiency, such as rational drug distribution and design, opmitization of the
dispensing route, realizing electronic large infusion prescription by strengthening system informatization, strengthening the
management of confusing drugs, strengthening staff training and establishing performance appraisal system. The drug dispensing
time was shortened from 43.99 min (before QCC) to 21.77 min (after QCC), and target achievement rate was 99.24%. QCC staff
showed positive growth in means, responsibility, team cohesion and other aspects. CONCLUSIONS: QCC activity can shorten the
time of drug dispensing, improve work efficiency and pharmacist’s ability of solving problem, and help to improve pharmaceutical
care in the inpatient pharmacy.

KEYWORDS Quality control circle; Inpatient pharmacy; Drug dispensing; Dispensing time
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Practice of PIVAS Quality Management Improved by Quality Control Circle in Our Hospital
MU Dianping, XU Yangui, XIE Xiaoshuai, PAN Xiaolin, WANG Ru, HE Xuemei(Dept. of Pharmacy, Tianjin
First Center Hospital, Tianjin 300192, China)

ABSTRACT OBIJECTIVE: To improve the PIVAS quality management, reduce dispensing error and promote the safety of drug
use. METHODS: The quality control circle (QCC) was used for quality management in PIVAS of our hospital. The reasons for
dispensing errors were analyzed to determine the key improvement points using “the reduction of dispensing error of admixture
drugs” as theme. Improvement plan was formulated, and effective countermeasures were determined by PDCA (Plan, Do, Check,
Action) cycle management. The tangible results (the rate of dispensing errors) and intangible results were compared before (Feb.
2016) and after QCC (Aug. 2016). RESULTS: Some effective measures were formulated and implemented, including unified
arrangement, introducing PIVAS MATE process management software, personnel post training, refining drug withdrawal
management, visual management, etc. The tangible results included the rate of dispensing error decreased from 1.81%o to 0.53%0;
the rate of goal achievement reached 108.47% ; the rate of target progress was 70.72% . The intangible results included optimizing
drug dispensing process, standardizing drug withdrawal systent and personal training system. Those achievement improved
confidence, responsibility, sense of cooperation and cohesiveness of QCC members. Additional result was obtained, i.e. utility
model patent for avoiding light storage box. CONCLUSIONS: QCC can effectively improve the management quality of PIVAS
workflow and the safety of intravenous medication.

KEYWORDS Quality control circle; Quality control; PIVAS; Dispensing error
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