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Application of Quality Control Circle in Reducing Irrational Prescription in Outpatient*
PENG Minjie', LI Jing', LI Jin>, SHU Zongjian®( 1. Dept. of Pharmacy, People’ s Hospital of Banan
District, Chongqing 401320, China; 2. Editing and Publishing Center of Chinese Pharmacy, Chongqing

University Cancer Hospital , Chongging 400042, China; 3. Dept. of Oncology, Chongqing University
Three Gorges Hospital , Chongqing 404000, China)

ABSTRACT OBJECTIVE: Using quality control circle management tools to reduce the number of irrational
prescriptions and improve the quality of prescriptions in outpatient. METHODS: Research data came from a total of
714 458 outpatient prescriptions in the People’ s Hospital of Banan District in Chongging from Jan. to Oct. 2020, of
which 5 482 were irrational prescriptions. Quality control circle activity was carried out in outpatient pharmacy to
screen out irrational outpatient prescriptions in the former 5 months of the activity (Jan. to May 2020) and conduct
status investigation, cause analysis, formulating and implementation of countermeasures to solve the problems, and
performed comparative analysis on the changes of the number of irrational prescriptions in outpatient before and after
the quality control circle activity. RESULTS: In the later 5 months of the quality control circle activity (Jun. to Oct.
2020) , the incidence of irrational outpatient prescriptions had decreased from 28.42 prescriptions/d in the former
5 months of the quality control circle activity ( Jan. to May 2020) to 8. 13 prescriptions/d, with the amplitude was
71.39% , and the number of irrational prescriptions was significantly reduced. CONCLUSIONS: The application of
quality control circle management methods can effectively reduce the irrational rate of outpatient prescriptions , promote
rational drug application in hospital and ensure the safety of patients’ medication.
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Tab 1 Data inspection on outpatient prescriptions in the
former 5 months of the QCC activity
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TiH RRIDNER S @R AR
WS SR BN Rk '

VYRS 2467 1349 230 135 82 4263
KR/ (/d) 16.45 899 153 0.90 0.55 28.42
ZiEA % 57.87 89.51  94.92 98.08  100.00
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Fig 1 Plato analysis of reasons caused irrational outpatient
prescriptions in the former 5 months of the QCC activity
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Fig 2 Fishbone diagram of no usage or wrong usage
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Tab 2 Verification of true cause of no usage or wrong usage

K A W8k KR/ (H/d) ZITH /%
e TIUN 789 5.26 31.98
ARAZ IR 576 3.84 55.33
2y SRR 389 2.59 71.10
BRI 2 343 2.29 85.00
27 BN Rt 276 1.84 96.19
JHEARL B E I 76 0.51 99,27
RRRGEIA T E 18 0.12 100. 00
A/ FHE 2 467 16.45
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Fig 3 Plato analysis of verification of true cause of no use
method or wrong use method
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Fig 4 Fishbone diagram of inconsistent diagnosis and medication
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Tab 3 Verification of the true cause of inconsistent
diagnosis and medication

BRI H Wk R/ (T/d) ZITH /%
PESHIEYNGS 41 3.18 35.36
T i B 330 2.20 59.82
BERZ 238 1.59 71.46
LN 159 1.06 89.25
{5 BT A Rt 87 0.58 95.70
B ARG TR 58 0.39 100. 00
A/ FHE 1349 8.99
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Fig 5 Plato analysis of verification of true cause of
inconsistent diagnosis and medication
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Tab 4 Data inspection on outpatient prescriptions in the
later 5 months of the QCC activity
AT (2020 4 6—10 f)
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HFEER 4% BEW EehR &

Vv S 376 352 245 187 59 1219
KA/ (k/d) 2.51 235 1.63 1.25 0.39 8.13

AR/ % 30. 84 59.72 79.82 95.16  100.00
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Tab 5 Scores of intangible achievements in QCC activity
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Fig 6 Radar plot of intangible achievements of QCC activity
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