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Root Cause Analysis of the Unqualified Particle Size of Hospital Preparation
RYJH Ointment

Huang Jing, Ma Ruisheng, Zhang Yan, Yang Yiheng" (Peking University Third Hospital, Bejing 100191, China)

Abstract Objective: To analyze and determine the root cause of the unqualified particle size of hospital
preparation RYJH ointment and to develop measures to promote the quality of the hospital preparation. Methods:
Root cause analysis (RCA) was adopted to carry out retrospective tracking and analysis of the event. RCA group
was organized to collect subjective and objective data using fish bone diagram tool to determine the proximal and
root causes. Based on these root causes, the group suggested 4 levels of improvement measures, including staff,
equipments, raw materials and testing standards, and carried out improvement measures based on the causes.The
group also screened the similar omissions and risks in the system to avoid the recurrence of events. Results: The
root causes of the event were as follows: the weak quality consciousness of the hospital employees, the lack of
awareness of verifying applicability of the test indicators, and the discrepancy in particle size testing standards
between raw materials and finished preaparation. Conclusion: Continuous improvement of quality of hospital
preparations was achieved through RCA of typical cases.
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