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Improvement of Drug Dispensing Process in Outpatient Pharmacy of Our Hospital

HUANG Hong-mei', ZHANG Ling', ZHAO Rong-rong’, LONG Liang®(1.Southwest Hospital Affiliated to Third
Military Medical University, Chongqing 400038, China;2.Nursing Department, Third Military Medical Universi-
ty, Chongqing 400038, China; 3.Editorial Office, Journal of Third Military Medical University, Chongqing
400038, China)

ABSTRACT OBJECTIVE: To shorten patient’s waiting time, and to improve the work efficiency and patient satisfaction. METH-
ODS: The reasons for long waiting time during rush hour were investigated by data collection (large and small prescription number
of invalid drug dispensing due to not claimed by patients after pharmacist dispensed the drugs), spot test and questionnaire (200
for patients and 50 for pharmacy staff). Drug dispensing process of outpatient pharmacy had been improved and related measure
had been formulated, and the effects of the improvement had been evaluated. RESULTS & CONCLUSIONS: The reasons for long
waiting time mainly include large number of prescription of invalid drug dispensing (65-112 prescriptions) , not knowing the pro-
cess of getting drugs and chaotic hall of getting drugs, etc. Related measures have been adopted, as improving process (the infor-
mation of getting drugs introduce into pharmacy background 3 min after paying) and supporting facilities, defining process marker
and optimizing waiting environment. The maximum daily number of prescription of invalid drug dispensing has reduced from 120
prescriptions to 8 prescriptions; patient’ s waiting time has reduced from 30-60 min to 2-8 min; the number of prescriptions dis-
pensed by each pharmacists increased from 114 prescriptions per day to 134 prescriptions per day; patient satisfaction is also in-
creased from 88.6% to 97%. The process optimization has obtained the good effect.
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Tab 1 Comparison of survey score before and after process

improvement
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Tab 2 Comparison of work efficiency of pharmacy staff be-
fore and after improvement
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Application of Quality Control Circle in Reducing Drug Dispensing Error in Qutpatient Pharmacy
ZHANG Lin, LU Wei-guo, FENG Yi-shan, YU Wei, CHEN lJia-yi, YU Zi-cheng (Dept. of Pharmacy, Shanghai
Yangpu District Central Hospital, Shanghai 200090, China)

ABSTRACT OBJECTIVE: To reduce the prescription dispensing error (PDE) rate in outpatient pharmacy, and to ensure the safe-
ty of drug use. METHODS: Through analyzing the cause of PDE, QCC was used to propose target measures and the effects of the
target measures were evaluated. RESULTS: The dispensing errors mainly were wrong number and wrong type. The following coun-
termeasures had been made and implemented, as adding dosage form warning signs and alignment codes in electronic prescrip-
tions; arranging drug shelf in his own working zone, dividing the post and formulating training manual; providing pro-employment
training for staff in shifts; redesigning unified drug marker. After QCC activities, the dispersing errors were reduced from 0.82% to
0.17% per week; in the meantime, the capacity of QCC members was greatly improved in many aspects, including learning ability
and enthusiasm. CONCLUSIONS: The development of QCC effectively solves the problems in routine work, and results in the im-

provement of the efficiency and accuracy of drug dispensing in outpatient pharmacy, and decreases the PDE rate.

KEYWORDS Quality control circle; Outpatient pharmacy; Prescription dispensing error rate
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