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Pareto Chart Analysis of 2 159 Dispensing Internal Errors in Our Hospital
LI Yun-song, CHEN Yao(Xiamen Maternity and Child Care Center, Fujian Xiamen 361003, China)

ABSTRACT OBIJECTIVE: To investigate the situation of dispensing internal errors and to provide reference for improving the
quality of pharmaceutical care in a maternity and child care center. METHODS: 2 159 cases of dispensing errors were collected
from pharmacy dispensing error monitoring system of our hospital during Jan. 2011 to Jun. 2012, and then classified statistically
and analyzed by using Pareto chart. RESULTS: Top 2 problems were the number error and varieties error, as the main problems,
accounting for 42.20% and 37.80% , respectively. The following problems were dosage form errors, specification errors and page
error, as the minor problems. CONCLUSIONS: The main problems and the minor problems of dispensing internal errors should be
found out quickly to propose the solution correspondingly. Based on the main problems, some measures should be taken to reduce

the errors and improve the quality of pharmaceutical care in a short time.

KEY WORDS Dispensing internal errors; Drug safety; Pareto chart analysis
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Fig1 Pareto chart of dispensing internal errors
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Role of Clinical Pharmacists in Dose Adjustment of Antimicrobial Drug

SUN Hao', XU Ying-hong', ZHAO Li-mei', WANG Da-nan’, JIAN Ling-yan' (1. Dept. of Pharmacy, Shengjing
Hospital of China Medical University, Shenyang 110004, China; 2. Party Committee, Shengjing Hospital of
China Medical University, Shenyang 110004, China)

ABSTRACT OBIJECTIVE:To discuss the role of clinical pharmacists in dose adjustment of antimicrobial drug. METHODS : Clini-
cal pharmacist participated in anti-infection treatment of bacterial meningitis and provided dose adjustment proposal of antimicrobial
drug for doctors by means of the principle of PK/PD and drug concentration monitoring to adjust the dose of vancomycin as 1.0 g,
g8h and meropenem as 1.0 g,q6h. RESULTS: Doctors adopted the advice of clinical pharmacist and cured bacterial meningitis suc-
cessfully. Anti-infective treatment showed significant effect. CONCLUSIONS: Clinical pharmacists give full play to their own pro-
fessional skills and provide more individual anti-infection treatment after joining in the treatment team of anti-infection.

KEY WORDS Central nervous system infection; Antimicrobial drugs; PK/PD;Drug concentration monitoring
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