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Application of Quality Control Circle in Improving the Audit and Classification
in PIVAS

Hou Yu, Li Yanjiao, Zhang Yongkai, Li Xuesong (First Hospital of Jilin University, Changchun
130000, China)

Abstract Objective: To improve the audit and classification of intravenous solutions at 8 am in pharmacy
intravenous admixture service (PIVAS) to ensure timely and safe infusion through carrying out quality control
circle activities. Methods: The groups were set up on a voluntary basis and the activities were carried out
according to ten steps, seven techniques and the PDCA cycle of the quality control circle. Results: The speed of
the audit and classification of intravenous solutions at 8 am in PIVAS was increased from 794.3 bottles/person/
hour to 1028.4 bottles/person/hour, increased by 29.5%. Conclusion: Participants' sense of responsibility, team
spirit, communication skills, sense of honor, problem solving skills, and quality control techniques were improved
through quality control circle activities. The speed of the audit and classification of intravenous solutions in
PIVAS was also improved and better services were provided for the wards.
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