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Establishment and Continuous Improvement of a Closed-loop Mode for the Management of Medications
used During Surgery

SHOU Zhangxuan®, JIN Xuea*, HU Shuangfeib, HE Lieb, LI Mengb(Zhejiang Provincial People’s Hospital, People’s
Hospital of Hangzhou Medical College, a.Department of Pharmaceutical Sciences; b.Department of Anesthesiology)

ABSTRACT: OBJECTIVE To ensure the safety, effectiveness and timeliness of medication during surgery through
strengthened supervision of the quality and use of drugs. METHODS An operation pharmacy was established where
pharmacists take responsibility for the quality of drugs, and the working systems, post responsibilities and standard operating
procedures for its running were formulated; A closed-loop mode was constructed in the entire course of request, use and return of
drugs by using cases and boxes as transporter. In this loop: Pharmacists filled the cases and boxes with drugs in advance
according their respective catalogues; Anesthesiologists got the cases and boxes and other drugs if necessary from the operation
pharmacy; After surgery, the anesthesiologists returned the remaining drugs and empty ampoules, which were checked by
pharmacists in terms of the number of drugs actually used, prescribed in medical orders and the number of empty ampoules.
RESULTS After the establishment of the operation pharmacy, drug quality has been monitored effectively, the quality of the
prescriptions has been improved significantly, and an accordance among the number of drugs actually used, prescribed in
medical orders and the number of empty ampoule has been achieved. CONCLUSION To establish an operation pharmacy with
a closed-loop mode can realize the fine management of medications used during surgery.
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Fig. 1 A closed loop for the management of drugs used
during surgery
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