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Application of Quality Control Circle in Reducing Error of Intravenous Drug Dispensing
ZHANG Xiao-hua, LI Ya-fang (Dept. of Pharmacy, Hangzhou Municipal First People’ s Hospital, Hangzhou
310006, China)

ABSTRACT OBJECTIVE: To reduce error in intravenous drug dispensing in order to guarantee the safety of drug use of pa-
tients. METHODS: By carrying out the activity of quality control circle (QCC) in pharmacy intravenous admixture service (PIV-
AS), analyzing the types and reason of dispensing error, the countermeasures were proposed and conducted. The number of weekly
dispensing error was compared during a period before and after QCC activity, and the achievable rate was calculated. The effects of
QCC activity was standardized, reviewed and improved. RESULTS: The types of dispensing error included quantity error, item er-
ror, batch error and preparation error. Some measures had been carried out, including training of trainee, new employee and nurse
who dispensing drugs, specially-assigned person in charge of dismounting drug, the adjustment of occupational responsibility, the
development of visual management, the improvement of computer working procedure. The average number of dispensing error de-
creased from 71.46 per week before activity to 23.38 per week after activity. The achievable rate was 139.32% . QCC activity en-
hanced the responsibility and self-confidence of pharmacists. CONCLUSIONS: The development of QCC activity reduces the dis-
pensing error, improves team cohesive force and the safety of drug use.

KEYWORDS Quality control circle; Pharmacy intravenous admixture service; Error
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Tab 3 Implementation of countermeasures
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Establishment and Evaluation of Department Leader Performance Appraisal System in Pharmacy Depart-
ment of Our Hospital

ZHANG Jie-jin, CAO Jin-hua, CHEN An-ni, JIN Rou-nan, ZHOU Jin, ZHAN Qi (Dept. of Pharmacy, Eastern
Hepatobiliary Surgery Hospital, Second Military Medical University, Shanghai 200438, China)

ABSTRACT OBJECTIVE: To establish a department leader performance appraisal system of pharmacy department, and to
strengthen self-management and team management ability of the leader. METHODS: Through establishing appraisal criteria and
leader performance appraisal, detailed leader performance appraisal system of pharmacy department had been established, and the
effects of the system in 2 years were evaluated. RESULTS & CONCLUSIONS: The appraisal system includes weekly plan report
and monthly report of department leader, quarterly performance appraisal by quality control group, offering quarterly counseling
for leader performance appraisal by department director, project report of leader and 360 degree survey. Each leader has clear and
definite project requirements and achieves the group performance target; the performance score of department leaders has improved
to some extent in 2 years (increase rate of 1.15%-3.93% ). Established department leaser performance appraisal system can explore
the potential of the leaser towards a higher goal.

KEYWORDS Pharmacy department; Department leader; Performance appraisal; System establishment; Management
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