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Abstract

The objectives of this research were to study the effects of quality assurance (QA)
in the daily dose drug distribution system (DDDDS) for in-patients on 22 quality indicators,
attitudes of patients toward pharmacists’ counseling, and attitudes of personnel toward the
DDDDS. Data were collected from the personnel and the patients admitted to the male and
female wards at Warinchumrab hospital, Ubon Ratchathani, northeastern Thailand. The
dafa collection was divided into three main phases. In phase 1, the researcher collected the
data to assess the quality of activities according to structural, process, and outcome
indicators during March 13, 2002 — April 12, 2002. Discharged patients were interviewed by
the researcher to assess the attitudes towards pharmacists’ counseling. Attitudes among
personnel toward the DDDDS were collected by questionnaires. In phase 2, the researcher
presented the results of indicators, attitudes of phase 1 to the quality group of the pharmacy
department, patient care unit, and physician division for improvement of the structure and
process of the DDDDS. In phase 3 (during March 17, 2003 — April 11, 2003), the researcher
recollected the data similar to those in phase 1.

The evaluations showed, (1) Regarding structural indicators: the hospital was able
to satisfy the threshold, both before and after the intervention, of having two in-patient
pharmacists and two pharmacy staffs, as well as having all drug items prescribed by
authorized physicians. (2) After the intervention, three process indicators improved into an
acceptable level; prescribing errors (0.73% vs 0.49%, with an acceptable level of less than

5%), drug response errors (0.24% vs 0%, with an acceptable level of less than 5%), and



timely delivery of the medication cart to the patient unit (67.50% vs 95%, with an
acceptable level of more than 95%). The process indicators which improved, but did not met
the threshold were the completeness of patient medication profiles (0.48% vs 42.71%, with
an acceptable level of more than 80%), the patients whose drug therapy problems were
evaluated (4.08% vs 25%, with an acceptable level of 100%), the completeness of label
dispensed during admission (71.82% vs 86.44%, with an acceptable level of 100%), the
completeness of discharged labels (1.79% vs 29.34%, with an acceptable level of 100%),
and the number of injectable drugs stored out-of light (41.30% vs 98.78%, with an
acceptable level of 100%). (4) All output indicators improved and met the threshold. They
were drugs dispensed with amount enough for 24-hour use (96.54% vs 99.59%, with an
acceptable level of more than 95%), preventable adverse drug reactions (22.22% wvs 0%,
with an acceptable level of less than 5%), patients who were satisfied with pharmacists’
counseling (91.52% vs 99.58%, with an acceptable level of more than 80%) , errors of
transcription by the pharmacists (0.65% vs 0.28%, with an acceptable level of less than 5%),
drug preparation errors (1.48% wvs 0.03%, with an acceptable level of less than 5%),
dispensing errors (0.13% vs 0%, with an acceptable level of less than 5%), administration
errors (1.75% vs 0.39%, with an acceptable level of less than 5%), and stocking errors in
patient care unit (12.04% vs 0.68%, with an acceptable level of less than 5%).

Aftitudes of patients toward pharmacists’ counseling and attitudes of hospital
personnel toward QA, and drug distribution system improved after the QA activities when
compared to those before QA. (P = 0.003 and 0.067, respectively)

In conclusions, most of activities in the DDDDS were improved by QA process.
There was a higher level of attitudes expressed by patients for the counseling services
provided by pharmacists. Most of personnel involved showed favorable attitudes toward QA

of activities of the DDDDS.
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