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Effect Evaluation of PDCA Cycle Management on Perioperative Prophylactic Application“of Antibiotics in
Type I Incision Surgery of Orthopedics Department

QIN Yan’ ¢', ZHONG Hui', CHEN Biao', LIANG Ying’ ¢', ZHANG Huiling' ,JIANG Guihuan’, WU Junlin® (1.
Dept. of Pharmacy, Nanning First People’ s Hospital, Nanning.530022, China; 2. School of Pharmacy, Guilin
Medical University, Guangxi Guilin 541004, China)

ABSTRACT OBIJECTIVE: To evaluate the,effects“of PDCA cycle management on perioperative prophylactic application of
antibiotics in type I incision surgery oforthopedics department. METHODS:: In retrospective analysis, 512 discharge medical records,
861 ones and 1 070 ones were selected from our hospital before PDCA cycle management (Jan.-Dec. 2013, before intervention group) ,
after first cycle of \PDEA cycle*management (Jan.-Dec. 2014, first intervention group) and after second cycle of PDCA cycle
managementy( Jan,-Dee. 2015, second intervention group) , respectively. The perioperative prophylactic application of antibiotics was
analyzed comparatively before and after continuous intervention. RESULTS: After 2 cycles of PDCA cycle management intervention,
the constituent ratio of internal fixation in orthopedics department increased significantly; utilization ratio of antibiotics, the rate of
rational type, medication ratio 0.5-1 h before surgery, the rate of rational treatment course, the proportion of antibiotics use in
accordance with indications increased from 50.20% , 98.08% , 93.77% , 6.61% , 82.10% to 58.41% , 100% , 99.04% , 52.00% ,
99.04% , respectively. The number of antibiotics type decreased from 4 to 2; the proportion of cephazolin increased significantly while
that of clindamycin decreased significantly compared to before intervention. Postoperative prophylactic medication course decreased
from (4.63 + 2.42) d to (1.61 + 0.75) d; the proportion of patients with medication course <<24 h or ranged 24-48 h increased
significantly, while those with medication course>72 h decreased significantly, with statistical significance (P<<0.05).
CONCLUSIONS: PDCA cycle management improves the rational rate of perioperative prophylactic application of antibiotics in type |

incision surgery of orthopedics department in our hospital. The prophylactic medication course of our hospital is not yet fully controlled
within 24 h so it should be further intervened.

KEYWORDS PDCA cycle management; Orthopedics department; Type | incision surgery; Perioperative period; Antibiotics;
Prophylactic application
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Fig 1 Analysis of human factor for irrational periop-
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Analysis of Control Efficacy of Details Thinking Management on Infusion Particle in Pharmacy Intrave-
nous Admixture Services
DUAN Yuanging(Dept. of Pharmacy, Hospital of Laiwu Steel Group Co., Ltd., Shandong Laiwu 271100, China)

ABSTRACT OBIJECTIVE: To evaluate the control efficacy of details thinking management on the infusion™microng in pharmacy
intravenous admixture services (PIVAS). METHODS: One thousaud and two hundred infusion_information, dispensed by PIVAS
and 150 inpatients were collected from our hospital during Jan.-Dec. 2014 (before implementation group) and Jan.-Dec. 2015 (after
implementation group). The number of suspended particles and sedimentated bactéfia in different levelS of clean area in PIVAS, the
number of particles in dispensed infusion and the occurrence of ADRycaused by mfusion particles were compared before and after
the implementation of details thinking management as strengthiening working system, improving the quality of staff, implementing
management during whole process, etc. RESULTS After"the implementation of details thinking management, the number of sus-
pended particles and sedimentated bacteria in different-levels of clean area were decreased significantly compared to before imple-
mentation, with statistical significance (P<0.05). The number of particles =10 pm and =25 um among electrolyte, TCM injec-
tion and digestive system agents.infusion, the number of particles =10 pm among antibiotics infusion and the number of parti-
cles =25 pm lamong\vitamin infusion were all decreased significantly compared to before implementation; the number of rubber
and ‘glass, particles among dispensed infusion were decreased significantly with statistical significance (P<C0.05). The incidence of
ADR as blood vessel blockage, edema, phlebitis and heat source reaction were all decreased compared to before implementation,
with statistical significance (P<<0.05). CONCLUSIONS: The implementation of details thinking management can improve clean de-
gree of different levels of clean area in PIVAS, and reduce the number of particles in various dispensed infusion so as to improve
the quality of dispensed infusion to certain extent and guarantee the safety of drug use.

KEYWORDS Details thinking management; PIVAS; Infusion particle; Control efficacy
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