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Application of PDCA in the Management of High-alert Medications in Our Hospital
HE Fan,DENG Ming, WU Yan-man, HE Yan-ling(Dept. of Pharmacy, Guangzhou Women and Children’s Medi-
cal Center, Guangzhou 510120, China)

ABSTRACT OBIJECTIVE: To investigate the application and effect of PDCA management method (plan, do, check, action) in
the management of hospital high-alert medications. METHODS: The management system of high-alert medications was established
in respects of establishment of high-alert medicine list, arrangement, dispensary, application and examination. According to the
problems of the management of high-alert medications, the project of increasing the accurate rate of high-alert medications logo
was set up, and measures were made out on promotion followed by supervising the practice for continuous improvement using PD-
CA. RESULTS: The countermeasures included improving management system of high-alert medications, compiling information
handbook, strengthening medical staff training and important department checking, etc. After the implementation of PDCA cycle,
the accurate rate of high-alert medications logo increased from 80% to 100% . CONCLUSIONS: Established management system

of hospital high-alert medications is feasible and practical, and it can be improved by PDCA management method.
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Fig 1 Accurate rates of high-alert medications logo during
Apr.—Dec.
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Application of Quality Control Circle in Reducing the Report Time of Therapeutic Drug Monitoring
HUANG Chen-rong, GU Ji-hong, CHEN Rong, YAN Zhao-wei, MIAO Li—yan( Dept. of Pharmacy, The First Af-
filiated Hospital of Soochow University, Jiangsu Suzhou 215006, China)

ABSTRACT OBJECTIVE: To reduce the report time of therapeutic drug monitoring (TDM) as well as to improve the rational
use of drugs. METHODS: Quality Control Circle (QCC) about TDM was carried out in the department of clinical pharmacology
by steps of plan, implementation, check and disposal. Compliance rate was calculated by comparing the report time before and af-
ter QCC. RESULTS: The report time of TDM was reduced from 3 h to 1.58 h with compliance rate of 142% by arranging outpa-
tient and inpatient specimens separately, disposing outpatient specimens firstly, increasing a medical staff to assist specimen dispos-
al and input. CONCLUSIONS: The report time of TDM is reduced by QCC so as to promote the adjustment of individualized medi-
cation timely.

KEY WORDS Quality control circle; Therapeutic drug monitoring; Individualized medication
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