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Meth-

ods A quality control circle group was established, and real causes were identified through status survey and cause anal-

Objective  To reduce the inventory rate of near —expiration medicines in emergency pharmacy.
ysis. Improvements were made from four aspects of optimizing the setting of information systems, standardizing the
management of medicines near the expiry date, standardizing the system and procedures for drug return and replacement
Results

in wards, and perfecting the training and evaluation mechanism. The inventory rate of near —expiration medi-

cines in emergency pharmacy decreased from 5.83%, to 2.45%,.  Conclusion  The development of quality control circle

activity can effectively reduce the inventory rate of near— expiration medicines in emergency pharmacy, reduce the invalid

condition of medicines, and ensure the medication safety of patients.
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