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Effect of Quality Control Circle on Reducing the Rate of Drug Repercussion in Hospital Wards
ZHUO Yujuan ,HUANG Weisong ,WANG He,LUO Ning,DING Ling
(Department of Pharmacy,Chongqing Jiangjin District Central Hospital ,Chongqing ,China 402260)

Abstract: Objective To reduce the rate of drug repercussion in hospital wards,and to improve the quality of pharmaceutical care.
Methods The quality control circle (QCC) activity with the theme of "reducing the rate of drug repercussion in the ward" was
carried out in the inpatient department of the hospital. The medical orders in the corresponding period were selected before the
activity (from May 1 to July 31,2020), during the activity (from August 1 to October 31,2020) and after the activity (from
November 1 to December 31,2020),and the rate of drug repercussion was calculated. The influencing factors of drug repercussion
were analyzed,the key factors of improvement were determined to find out the real causes of the high rate of drug repercussion in
the ward. Through establishing a perfect drug repercussion system, standardizing the drug repercussion process, standardizing medical
orders, and strengthening personnel training and doctor — patient communication, the effects before and after the activity were
compared with the average drug repercussion rate as the judgment index of tangible results, and with the scores of problem —
solving ability, communication and coordination ability, sense of responsibility, enthusiasm, team cohesion and QCC skills of circle
members as the judgment index of intangible results. Results Tangible results showed that the phenomenon of non — standard drug
repercussion in the hospital was reduced, the average drug repercussion rate in the whole hospital decreased from 7.58% before
the activity to 3.82% during the activity, and then steadily decreased to 3.25% after the activity, the target achievement rate was
121.29%,and the progress rate was 57.12%. Intangible results show that the scores of problem — solving ability, communication and
coordination ability, sense of responsibility, enthusiasm, team cohesion and QCC skills of circle members increased from 3.3 points,
1.8 points, 3.0 points, 2.0 points, 1.9 points and 1.0 point to 4.0 points, 3.9 points, 3.5 points, 3.9 points, 4.2 points and
3.8 points, respectively. Conclusion The QCC activity can effectively reduce the rate of drug repercussion in the hospital ward
and help to improve the quality of pharmaceutical care in the hospital.
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Fig.1 Plato of the influencing factors of drug repercussion

before the activity
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Fig. 2 Fishbone diagram of key factor analysis of drug repercussion after the alteration of medical orders
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Fig. 3 Fishbone diagram of key factor analysis of drug repercussion before the patients were discharged
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Fig.4 Plato of the key factors of alteration of medical orders
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Fig. 6 The drug repercussion rate of each stage
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