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pe‘ ‘ health outcomes to comply with best practices.

Although the MTRH pharmacy may not be able to meet all
standards currently, there was opportunity to make several
Mmanageable changes that increased compliance with best
oractices. The pharmacy also has a plan for additional changes to
advocate for to hospital leadership.

This project highlighted the pharmacy’s strengths in creative
oroblem-solving and maintaining a continuous quality

of a cleanroom, anteroom, storage area, and pulley system to
transport prepared chemotherapy to the administration area on
the floor below. In September 2018, the pharmacy was facing a
number of challenges.
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cleanroom, where chemotherapy preparation occurs.
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without gown and garb to deliver chemotherapy orders. orocedures
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These challenges indicated there was opportunity for quality
iImprovement efforts to increase the pharmacy’s compliance
with best practices for cleanroom operations.

OBJECTIVE

The primary objective was to improve the compliance of a
cytotoxic drug preparation cleanroom in Eldoret, Kenya with
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best practice standards. Y s improvement mindset. These strengths will serve them well in

METHODS

continuing to iImprove patient care.
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