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Application of Quality Control Circle Activity in the
Management of Antibacterial Drugs for the Prevention of

Aseptic Operation in Cancer Hospital

YUAN Yong-hui,LIU Ye-fu,HU Hai-tao,et al.
(Liaoning Cancer Hospital & Institute ,Shenyang 110042, China)

Abstract: [ Purpose | To explore the application of quality control circle activity in management of
the use of antibiotics in perioperative period of aseptic operation in tumor hospital ,and to promote
the normalization management of antibacterial drugs in hospital. [ Methods ] We promoted the col-
laboration of multi departments and the participation in the management of antibacterial drugs in
order to establish the quality control circle. On the basis of PDCA management,we analyzed and
searched the cause,set the target,revised the management plan and implemented the intervention
in the management of antibacterial drugs.[Results ] After the application of the quality control cir-
cle activity, the preventive application index of the antibacterial drugs in aseptic operation were ef-
fective controlled. [ Conclusion] The application of the quality control circle activity can promote
the rational use of antibiotics in the perioperative period of aseptic operation,which is suitable for
the management of antibacterial drugs in tumor hospital.
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Table 1 Selected list of topics of prophylactic application in type I incision operation

Fvaluated items(subject) Importance Urgency Feasible bility Total Rank Circle
(score) (score) (score) (score) (score)

The rate of reasonable medicine use 49 51 47 49 196 1 One

The utilization rate 33 29 33 23 118 5 Four

The rate of reasonable timing 45 29 39 33 146 2 Two

The rate of reasonable period 45 37 33 27 142 3 Two

drug combination 39 31 27 27 124 4 Three

Note : scoring formula, excellent:5,good : 3 ,bad: 1. number of voters: 11.
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