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Application of FMEA regulated drug supply chain collaborative service platform

for drug-receiving in outpatient pharmacy
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[Abstract] Objective To strengthen the system of drug supply chain collaborative service platform in drug supply, de-
crease drug inventory backlog,and improve the outpatient pharmacy management capacity in outpatient pharmacy. Methods
Failure mode and effects analysistFMEA) method was used to discover the potential risks in the drug supply chain collaborative
service platform and formulate the corresponding improvement measures. Results The number of drug-receiving errors dropped
from 137 times to 32 times and the risk reduction rate was 76. 64% after improving the procurement process of the supply chain
service platform,which significantly reduced the risk of contracting errors. Conclusion FMEA method could help to figure out
the loopholes and hidden dangers of the pharmacy system, which made the outpatient pharmacy more reasonable and accurate by
constantly improving the measures of the drug supply chain collaborative service platform.
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