FEI6HEFEI0H 2021104 AK&GwE%A  Drugs & Clinic Vol. 36 No. 10 October 2021+ 2159 »

RIS EERR TSR IR AL T AR IR

Bl AN FEM2, X #F2 ekl yigel, EFwRl, ERFS, MERY
1 IR ZF LR 2%, 7R Rl 518055
2. IR EER FER, TR RYI 518055
3. THR—IIHAAHERAR, A& il 528000

% E. B HRIWEREIES) (QCC) TEFRIRIIR S MR H 2R 7T A G R B R . A3k oL i VG 3
AN, CRFRARLE . TR AN B T, A TR YIRS R Bt 25 A 7 AN ks 2B L TR, i s A R AR S
S, RSB BESIAE AT A ERENTL. ER RHARA TGN B ) S AT 8.70%4 % SL i 5
3.85%, HrPoSGE E N CHFBRANERARE” FCRNEENR” RBBIATT A B TIM 3.2% %2 1.79%F 4.4% 4 = 1.44%.
52 QCC WEINIFF R A A BRI 2R A AL i A a3, 5635 TARMIE, MV TAERAR, Wit 7 2450m i T
e IESE i 8T

kIR WMEE: AR LTT; NEKE

FESHS: RS54 NHEREE: A XEHS: 1674 - 5515(2021)10 - 2159 - 04

DOI: 10.7501/j.issn.1674-5515.2021.10.034

Discussion on using quality control circle to reduce unqualified rate of Chinese
medicine prescription in outpatient department

CAl Yu-feng!, Al Wei-peng?, XU Jian-yang?, LIU Jing? QIU Jin-yan!, YANG Ting-ting*, HUANG Yu-yin?,
ZHUANG Lin-fang®, LAl Zheng-quan?

1. Department of Pharmacy, Shenzhen University General Hopital, Shenzhen 518055, China

2. Department of Traditional Chinese Medicine, Shenzhen University General Hopital, Shenzhen 518055, China

3. Guangdong Yifang Pharmaceutical Co., Ltd., Foshan 528000, China

Abstract: Objective To explore the application effect of quality control circle (QCC) activities in reducing the unqualified rate of
Chinese medicine prescriptions in our hospital. Methods The quality control circle activity group was established, and types and
reasons of unqualified Chinese medicine prescriptions in our hospital were analyzed using methods such as Plato, the twenty-eight rule
and fishbone diagram, then corresponding countermeasures were formulated and implemented. Finally, the unqualified rate of
prescriptions was compared before and after the quality control circle activities. Results The unqualified rate of prescriptions of
traditional Chinese medicine decreased from 8.70% to 3.85% after the implementation of QCC activities. Among them, the unqualified
rate of prescriptions of "special decoction missing” and "incorrect usage" were reduced from 3.2% to 1.79%, 4.4% fell to 1.44%,
respectively. Conclusion The development of QCC activities can effectively reduce the unqualified rate of Chinese medicine
prescriptions, improve the work system, standardize the work process, and also improve the work efficiency of pharmacists and the
quality of pharmaceutical services.
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Table 1 Subject determination
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Table 2 Causes of unqualified prescriptions before quality control circle activity
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FHVEAE R 120 4.40 50.63 50.63
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Table 3 Causes of unqualified prescriptions after quality control circle activity
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Fig. 1 Radar map of intangible results before and after

quality control circle activity
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