Iz K-

KT = H LA TR BEPE R b vE R 2 R AT R 3 R e R R e 51T
B AR
KEF" HZE L EE5 % R EABRAFERERAARM, LFE 100053;2. L R b E K % A
A 100730)

FESES RIS XEFER A
DOI  10.6039/j.issn.1001-0408.2014.37.30

XEHS  1001-0408(2014)37-3544-03

B OE ORISR AEARAERGITE TR, Tk B RS BERIFETAFE EAm N (2011 50 Y (HARGRE)) %25
T i A5 B B Ry B R ARIEA K B AR R A XA ABC o £ ik, 43 B S A An 2 B 46 KR 26 SR 09 R A B 4 R AR LT EEAT
2. BRESSDIA LB RAEE Y TI0~15 R"MAFEZR, ARt 2R ES AT AR EFRAEE S
73.63% (RiAAR) \95.52% (GAAR) ; LK IR B 4o APt K ARBY, & 7| 0304 25 Shad 2 B #5 R B 3L 0 e i 38 WU & & 5 A2 33t
W RA= 8 A5 F ik AR B AT A ABC 2 £ 5 22 3 ) (A £ 59.62% B % 22.68% .C £ 13.22% ), %36 UK B 2T (AR ) P LM 69 7 3L
1537 A A BT I R 85% 04 25 5 B 45 R 3 <<15 R 7, A% E R 09 B A ) 55 ik AR e 4632

KR BHFI;ABC Kk B AR R AR 5T

Interpretation and Calculation Method of Drug Stock Turnover Rate Stated in the Evaluation Criteria of
Third-grade General Hospital

ZHANG Ya-fang', YAN Su-ying', WANG Yu-qin', ZHU Zhu’ (1.Dept. of Pharmacy, Xuanwu Hospital, Capital
Medical University, Beijing 100053, China;Z2.Dept. of Pharmacy, Peking Union Medical College Hospital, Bei-
jing 100730, China)

ABSTRACT OBJECTIVE: To discuss the calculation method of drug stock turnover rate. METHODS: According to the require-
ments of Rules for the Implementation of Evaluation Criteria of Third-grade General Hospital (2011 edition) which was called
Rules for short, the formula and ABC analysis, the data of drug stock turnover rate was calculated and analyzed by either the vari-
ety and amount. RESULTS: Based on the standard of “turnover rate of more than 85% drugs<<10-15 days”, turnover rate of our
hospital were 73.63% (unqualified) and 95.52% (qualified) by the variety and amount; if the turnover rate of our hospital was
qualified by variety, it resulted in drug turnover in excess and very little inventory; if the turnover rate of our hospital was quali-
fied by amount, it was in line with ABC analysis (class A 59.62%, class B 22.68% , class C 13.22% ). CONCLUSIONS: It is sug-
gested to revise the fuzzy definition as “turnover rate of drugs with 85% accumulative amount ratio <15 days ”
the rationality of stock turnover rate criteria evaluation.
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Tab 1 The rate of drug turnover in our hospital by variety
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Tab 2 Results of ABC analysis and accumulative amount ra-
tio of drug types with qualified turnover days in our hospital

e SERE gy ARG IROMSSRE g
% % SRR, % SHRITHE, %

A 60 94 9.53 943 59.62 TR

B 60~85 142 14.40 13.08 22.68 I5K&E

C 85~100 750 76.07 5112 13.22 1~6M 14t

At 986 100 73.63 95.52

Xt 1 B AN A 26.37 % 4l Rt R HUE 4.48% |
JRVRE RAET > 15 K1Y 260 M 24 i FE A 70 2R G0t o R 341k
YA, DL 3

®3 HmARHRRERERNEERRABEESS
Tab 3 The reasons for unqualified turnover days and drug
constituent ratio
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Application of “5S” Method in the Management of High-risk Drugs in Nephrology Department
TENG Hai-ying, YANG Long-yu, MENG Xue-jiao (Dept. of Nephrology, No. 303 Hospital of PLA, Nanning
530021, China)

ABSTRACT OBIJECTIVE: To explore the effect of “5S” method in the management of high-risk drugs in the nephrology depart-
ment. METHODS: Through establishing management group and training system in nephrology department, the management of the
high-risk drugs was planned to be routinely structured, systematized, sanitized, standardized and self-disciplined (5S). The quality
inspection of high-risk drugs and the awareness rate of nurses to high-risk drugs related knowledge were evaluated before and after
activity. RESULTS & CONCLUSIONS: After the implementation of “5S” method, the quality of high-risk drugs management has
been improved significantly; the cases of nonstandard placement and unfixed base have decreased from 25 times before activity to 2
times after activity, and the awareness rate has increased from 68.8% to 100% (P=0.015). “5S” method can improve the safety of
drug and the efficiency of nurse, and strengthen management consciousness of nurses.

KEYWORDS “5S” method; High-risk drugs; Nephrology department; Nurses
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