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[Abstract]Objective To explore the role of quality control circle in
shortening the waiting time of the first infusion to the clinical department
and improve the work efficiency of static allocation center, the satisfaction
of clinical departments and patients as well as the quality of pharmaceutical
care. Methods A quality control circle group was set up, the subject
of quality control circle was select and quality control circle activities
according to the basic method of quality control circle was carried out.
The reasons for the long waiting time of the first infusion to the clinical
department were analyzed, the influencing factors were found, and the
countermeasures were formulated and analyzed, and the effect of continuous
improvement was analyzed. Results After carrying out the quality control
circle activities, the improvement process of tangible results was compared
with before and the average time of each bag infusion configuration was
shortened by 0.2 minutes. With the standard physician order,after the use
of information technology and infusion batch system, the proportion of
punctual delivery to departments wasincreased by 28.65%. The hospital
had optimized the logistics and increased the delivery personnel so that
the average daily logistics time had been shortened by 20.5 minutes.In
the intangible achievement,the degree of patient satisfaction, timely and
accurate transfusion, the number of clinical complaints, pharmacists' sense
of responsibility and team cooperation ability were positively improved
which significantly shortened the waiting time of the first infusion to
the clinical department. Conclusion Quality control circle promotes the

continuous improvement of infusion quality, improves the cooperation



ability of all personnel in static distribution center and is of great
significance to the management of static distribution center.
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