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Quality Control Circles in Improving the Mass Balance of Hospital Preparations

WANG Jinfeng, TANG Lingfang, ZHENG Yuanyuan, YUAN Hailing, XIE Hua*, JTA Xiaoqin(4nning Branch
Lanzhou General Hospital Lanzhou Command, Lanzhou 730070, China)

ABSTRACT: OBJECTIVE To improve the mass balance of hospital preparations, and to ensure the quality of hospital
preparation by carrying out quality control circle(QCC) activity. METHODS According to the ten steps of QCC, the mass
balance dates of 76 batches of hospital preparations in 2014 were collected, the major factors of low mass balance of preparations
were analyzed, corresponding countermeasures were formulated and evaluated. RESULTS Via the QCC activity, the mass
balance of hospital preparation was increased from 96.52% to 99.54%, and the ability of the circle member to solve problem, the
methods of QCC, the sense of responsibility, cohesion and other intangible results had been improved. CONCLUSION
Through the implementation of QCC activity, the mass balance and the management level of hospital preparations are improved
effectively.
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Fig. 2 The fishbone diagram of reasons for the low-level mass balance of hospital preparations
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