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Practice of Quality Control Circle in Shortening the Time of Taking Medicine During Peak

Hours in Outpatient Pharmacy
LIU Ling, WANG Yifu, SHEN Weifang, ZHANG Jingming

( Department of Pharmacy, Shanghai Tenth People's Hospital Affiliated to Tongji University, Shanghai, China  200072)
Abstract: Objective To shorten the time of taking medicine during peak hours in outpatient pharmacy and improve the quality of
pharmaceutical care. Methods The activities of the quality control circle(QCC) were carried out to find out the factors influencing the
time of taking medicine during peak hours,put forward the improvement measures,and achieve the effect of the activity. Results Tangi-
ble achievements: during the peak period,the number of people taking medicine for more than 10 min per 100 people decreased from
43 people before the activity(June 2019) to 24 people after the activity(December 2019), which nearly reached the target value(23
people) ,and the average time of taking medicine was shortened from 9.6 min to 6.4 min,and the decline reached 33.33% . Intangible
achievements: the comprehensive quality of the QCC members was improved,which was helpful to further improve the quality of pharmaceuti-
cal care. Conclusion QCC activity can shorten the time of taking medicine during peak hours in outpatient pharmacy and improve the
satisfaction of patients.
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Fig.1 Plato of the time of taking medicine during peak hours
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Fig. 2 Fishbone diagram of the reasons for long time of taking medicine during peak hours
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