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Practice of Strengthening the Management of Narcotic Drugs by Quality Control Circle in Intelligent
Surgical Pharmacy

QIAN Sainan, GUO Jianhao, GUO Shuwen, RAO Yuefeng*(Department of Clinical Pharmacy, The First Affiliated
Hospital, Zhejiang University School of Medicine, Hangzhou 310003, China)

ABSTRACT: OBJECTIVE To explore the application effect of quality control circle(QCC) method in improving the
management of narcotic drugs in intelligent surgical pharmacy. METHODS The QCC was established and the PDCA method was
applied to promote the improvement project. The key points of improving the management of narcotic drugs in surgical pharmacy
were determined by Plato and 80/20 rule, the key causes were derived by fish-bone diagram, and the measures were determined.
Compared the unqualified rate before and after the improvement to explore the effectiveness of the QCC method. RESULTS The
unqualified rate of narcotic drug management in surgical pharmacies decreased significantly from 24.44% to 8%, yield rate was
117.77%, and the progress rate was 67.27%. The improvement focus that the missing/wrong registration of residual liquid and the
error patient information on formula decreased by 57.5% and 90.6% respectively. CONCLUTION The management of the
disposal of residual liquid and the standardization of narcotic prescription has been significantly strengthened. The QCC method can
effectively improve the management level and efficiency of narcotic drugs in surgical pharmacy, which not only promotes the drug
safety of patients, but also promotes the construction of intelligent surgical pharmacy.
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Fig. 1 Plato of monthly non-conformities for narcotic drugs
from June to October 2021
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Fig. 2 Fish-bone diagram of root cause analysis for the priority improvement project of narcotic drug management
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Tab.1 Decision table for the formulation of countermeasures
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Tab. 2 Effect confirmation checklist of the countermeasure
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Fig. 4 Comparison of failure rates, rate of progress, and fulfillment rate(A) and Radar chart comparison of quality control circle

capabilities before and after(B)

-2778 - Chin J Mod Appl Pharm, 2022 November, Vol.39 No.21

P E AR 2h 5 2022 4F 11 A5 39 B4 21 1



WA, DGR A T8 4 . EH TR BEER
BORIF AR G R TR . eI
PSS b A, AT S B B) A 0\ A BE B[] JRR e
BIWH EBOAFE . REH S Tk, E it
AR YR A VB h B T A BKOF K o8 3 TR
Ja, WR4ENT), BAREIT A, MR ERFEAR
2 5 S G F AR s (B A . HEB A R
FIBA BTG A, FARE BT AR 2 55 1 i
TG TESETF AR, BT T
BH 3 ANRWAE 1.5 AR, BEREAT A
30 T, ZERNFE 3. LAY TITE,
BERTF RGBT 7 AR AT 48 T AR
I 175 Jiot, #EALETTRY R AR R RIE T LS
FARZ 5, WE S,

R3 BENFAABSERFAL B RAHE 5L
Tab. 3 Cost breakdown and comparison between smart
surgical pharmacies and traditional surgical pharmacies
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Fig. 5 Total cost comparison between smart surgical
pharmacies and traditional surgical pharmacies
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