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Application of QCC Management in the Reduction of Infusion Rate in Emergency Department
ZHOU Ke-ting, XU Ping, ZHU Su-yan, CHEN Jiang-fei (Ningbo Municipal First Hospital, Zhejiang Ningbo
315010, China)

ABSTRACT OBJECTIVE: To reduce emergency infusion rate in hosital. METHODS: By using “QCC” management tools, com-
bined with emergency infusion rate of our hospital in 2012, the reasons that infusion rate remained obstinately high were analyzed
in our hospital, and improvement measures were put forward and the effectiveness was evaluated. RESULTS & CONCLUSIONS:
After about 7 months of “QCC”, by using rational medication software, returning and sharing information data regularly, strength-
ening the quality of prescription review, developing patient medication education, increasing the variety of oral non-antimicrobial
drugs, and setting up the black and white list of medication, the emergency infusion rate of our hospital has decreased from
61.88% in 2012 to 49.11% in 2013, decreasing by 12.77%. Thus, the development of “QCC” campaign can improve medical qual-

ity and service level.
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Fig 1 Reasons for high emergency infusion rate
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Fig 2 Chart of warning interface for rational medication
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Fig 3 Example of interface for medication black and white
list medication setting
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Fig4 Patient medication education and panel
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Fig 5 The change of emergency infusion rate in our hospital
each month in 2013
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