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Abstract: Objective

intravenous admixture services (PIVAS). Methods

To improve the dispensing accuracy of total parenteral nutrition (TPN) prescriptions in the pharmacy
A quality control circle (QCC) group was established in the PIVAS to
implement the QCC activity through four standardized steps:formulating an activity plan, determining activity objectives, identifying
main causes, formulating and implementing countermeasures. The dispensing error rate of TPN medical orders in the hospital from
November 2020 to February 2021 was counted, and the improvement measures were formulated. The dispensing error rates of TPN
medical orders before and after the implementation of QCC activity were compared. Results After the implementation of QCC
activity (from June to September 2021),the dispensing error rate of TPN medical orders was 2.01%,which was significantly lower
than 3.65% before the implementation (P < 0.05). The average scores of (QCC team members on quality control techniques,
harmony , problem — solving ability, motivation, self — confidence , communication and coordination, and sense of responsibility increased
from 2.14,3.14,3.14,3.14,3.14,3.14,3.57 points before the activity to 4.00,4.86,4.00,4.57,4.00,4.14,4. 14 points after
the activity. Conclusion QCC activity can significantly improve the dispensing accuracy of TPN prescriptions, and form
standardized and effective measures to ensure the safety and effectiveness of TPN dispensing.

Key words: quality control circle;PDCA cyclejtotal parenteral nutrition;medical order dispensing;accuracy rate; PIVAS
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Tab.1 Gantt chart of the QCC activity
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Fig.1 Pareto diagram of the causes of TPN dispensing errors of
TPN before the QCC activity
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Fig. 2 Fishbone diagram for key factor analysis of dispensing errors
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Tab.2 Checklist of true causes for dispensing errors (n =172)
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Fig.3 Volume — mass linear relationship of 10% Potassium
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Tab.4 Volume - to — mass conversion value of a single drug

product (g/mL)
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Tab.5 Comparison of drug dispensing error rates before and after the QCC activity [case(%) ]
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Fig.4 Radar diagram of the team members’ average scores
before and after the QCC activity

HNE SRR U BR 2T ED (3R E LA s Bk 1 290 T
VI BE A4 130 R . S A% R ) T SRAZ ) TR B
LN S, BG5S R G
Jiml LR 6,
3 iFig
I S8 G R R A7 1 40 M A A iR TR S
B IR AV A B I A0 4 P E s ) RS
1 I FE AL AE o H TS S T AR R A AT B A
JZE A R0 B AT R TE RS AR TS RN R K A R GA
23. 6% 10 B TR ROARS S KB 5 B 862 1,
Fh e I R B A A = BRI S SRB 97 RO 32 B i 5 3%
B ERA RRES R SECT A A B A SE T ik Sy
b R U3 A AR S IR YT AT 0 G R
138 FRAR L, TR 8 SR A R ST SE , iR 7™
A BRI BRI 12 02022 4 4 A iR EBLE P2
iR B 9 Ll 2% B & 5 R B 2R S I MmN B SR
SR AT W CIL R 2R G g B8 3 1B R IR T o X 3t
PR A& 5 B3 8 XU AT A7 A I e i o 22
1 K% B i T #b FEAS BB TG FE 5 SR 75 SR B, HfE#E TPNLS.,
27



AHEEE-

Pharmaceutical Administration

¥ %

China Pharmaceuticals

2023 4F 4 H 20 H 45 32 455 8 1)
Vol. 32, No. 8, April 20,2023

F6 QCCEzhe SHEM#H TR

Tab. 6 Review and continuous improvement plan of the QCC activity
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