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BACKGROUND OBJECTIVES

( Automated nominative preparation of treatments: — \.\-:e ah
\

In our hospital pharmacy equipped with a repackaging robot, the Formalize corrective actions associated with
management of production non-conformities (NCs) and their associated production NCs

corrective actions relied on pharmacists’ verbal instructions. This led to - harmonize practices, improve efficiency
heterogeneous practices, inefficiency, and insufficient process safety. and strengthen process safety
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Definition of the corrective actions

NON-CONFORMITIES CORRECTIVE ACTIONS ASSOCIATED

NC1, NC9, NC12 Interrupt the control and notify the pharmacist
NC2, NC6, NC21 Return the unit dose/pill dispenser/tray to the correct place
NC3, NC7, NC10 T 6 general
+ NC8, NC11, NC14 Replace the unit dose corrective actions
NC4, NC5 Remove the unit dose
NCB, NC11, NC13
g 2 £ Keep the unit dose
NC14 P Flowchart - specific
NC15, NC16, NC17 : :
i s : % i g corrective actions for each
NC18, NC19, NC20 Notify the pharmacy technician for correction NCe
For majors NCs : contact immediatly the supplier
L For minors/moderates NCs : contact the supplier if the rate of NCs > 4%o )

Formalizing procedures for managing NCs standardizes handling, reduces decision variability, and
promotes staff autonomy. This approach enhances the reliability of the final control step in Automated
Eose Dispensing, thereby strengthening overall process safety.
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