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Application of PDCA Cycle Management in Increasing the Dispensing Rate of Hospital OQutpatient Auto-
matic Dispensing Equipment
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ABSTRACT OBJECTIVE: To improve dispensing rate of automatic dispensing equipment, and to shorten dispe W
METHODS: Continuous quality improvement (CQI) group was established, and COI was conducted by, usi n, Do,
Check, Action)cycle. The influencing factors for slow drug delivery of automatic dispensing e u1 re anatyzed to set up the
target, adjust multi-package drugs, develop appropriate improvement plans and i @- ds, monitor result and
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Fig 1 Single-package and multi-package drugs chart
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Fig 2 Fishbone diagram analysis of the influencing
factors of automatic dispensing equipment in
drug dispensing rate
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Fig 3 The operation process of drug multi-package
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Tab 2 The utilization rate of multi-package of the
first 10 in usage frequency of the drugs during

Jun.-Oct.
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fifra @AM (125 mL) 6 983 05.1 978 92 987
WG (20 mg) 4 73 85.6 86.5 851 857
TR (5 mg) 4 88.6 905 845 B8 847
T mi A (0.1 ¢) 4 518 0 0 0 0
AAHEIEW0314 ) 4 0 0 707 N5 674
FAHRERF (475 mg) 24 54 048 938 %4 948
LA (40 mg) 24 513 959 948 953 942
ZHUIR (500 mg) 3/4 384 0 75 757 7.1
ZHEM(025¢) 3/4 56.6 716 80 805 612
LIEEEAM0.15 g) 3 0 919 89.2 864 855
SR (40 mg) 4 0 807 818 85 802
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Note: “2/4” means 2 boxes/bundle and 4 boxes/bundle, “3/4”

means 3 boxes/bundle and 4 boxes/bundle
®3 ERASMEHTI0ZNER—10ANSEEER
BFHER LR A

Tab 3 The average utilization rate multi-package and
the saving time of the first 10 in u @-

cy of the drugs during Ju|1.-f it. 6

i) 6/ 7 ity 9 10/
SRR T, % 8541 85.14 8255
T 1168 1373 13.06 12.10
U , 9 0 03 W 245 i ) 22 E 28 6 PR T
PEPRME60% o SR, 7 10 A g g b, ke
SRR R SR e i) A R B R
[ EF =y ARt 7 T R B R A o B/ A B4, L2 ik 3
2y it 22 A B fulT TR R SR AR 25 2% SR A T 22 A0 2R ) 2
BCETE 2 2] B S IR

HR 3 AR, 7 H Ay 10 R 2 it Z 40 A8 6 A
) 63.91 % 1 = 51 86.23 % , 5 a2 i K iU U HU R,
10 Fifr 24y & 2240 5 29 (Y 16 1] (1 6 9 1% 7.86 h 1 i 3
11.68 h, B 5T i 20 £ 820 iU, >R FH 240 2 24 i 1A
BRKE TR ZJE LA H 2800 285
T AH 10 0 0 1 WA B, 55 29 1 R 2 B [l A
It/ 53 2 85 3 i D PR G A A W I R
FJCHI R I AR 2 R AR B Ak Oy R R O
25 tRENEMIEH(A)
2.5.1 ArffEfl RESDL b S ASOR RAT BRI, BURbR
AL 0 R 35 TR R EAR T , (22 RS AT, e
BT RbR e TR T 20 B SE bR AR IR T
. PR R TR LR Oy TR AR AL, B I
NG ZBIAHRTT 40 1, s 4% BR 240 1 H SR X 3 24
i 2L E A B TR, Q2% E
SEFUAS VR AR HEAL , i BRRR 2 IS 28 i 85 08 8 45 2 A

China Pharmacy 2018 Vol. 29 No. 5 - 589 -



B 2R ) B S RS . OFTALIRIAE L
25 (it PRBRHEAL , FT G R 24 43 B R o7, IR A7
BEE L DR AR T R B PR A O T A A 1 2 o @DFT
FLEAEBR AL, JAS Fe RS T A HEA 74T 60, 4T et
B BN 24 il FH A4 PR — T RH AN
2.5.2 el X anfar g —2 kot X kAR —4~PDCA
PEI A )L, CQI/INH AT T e e =7 TH AT
OFRFEXF W2 64T W, a0 B0 8 50 S i
QX B 28 ST AR AL SO W LSt , e v o B
ANE PR L K BB . BCQI /N FFEL I AEFT 24
pis A TG O, X T AN G TAL B A 2 il , A DBl )
FHE o
3 it

MHT, Bl A B2 25 F0l B R W K SR B B R I ik
A BEBE 2 s 24 i R IR AR X R AR e i T AR (BRI
FEAbT7— 25 SR 2 — 25T 5 — 25 550 — & 245 ) nl B
Sk kiR R, LR E oL, LA B 25 %
L7 B B AR 24 2 A L O B e 22 JR I 8 )y
Y, WAL F Bl ik 24 5 i E A T RG24 SRR 25 AR
FIVE b B2 i, DA G b PRE R 5 I FH 252 21 5y
A, BB B Sh A IR A N B R i T 2 R 2
TR BRI T 29U TAESREE P2 T TAERCR e T
1225 3 W N D440 fef 225 s 5 22 1) B[] RS ) 2
532522 R4 TAED 8 S A A2, KRR HZE
YRR,

AW TE B, R 2 5 A B R A e T 2y )
[] , (L[] Hof -t 77 S — 6 1) J51 s e = A ) BRI F 5 . 485
W = (1) A SRR 2 R G A R A R 08 *er”x
5 it S 0

et L 7 0 0 19 A A 2 5 S %
% S BT A A 2 A T AL )b 4 7
BUMRASY, SR PR 4 B2

ﬂFTT@EI‘J Y @5 R BN o (3) X5 3 m 2y
A G ANA - Ho X ZARIMATEXNIR G

T2 2N JEA T RGBSR TE A A T A KN 24
J5 2, M S i e 24 RO A SRS I AL R 2
PDCA SCJiti i F2 £ ZALHG 4 N B 8 N BB 4
BB A3 &1 (Plan) \$4T (Do) (K2 (Check) | Ab
FE(Ac)™, 8BTS : (1) HrAr$Rml i ; (2) %145
S R HEA T T (3) F i FEE £ 5 (4) R HL
%ﬂﬁﬂi#ﬁﬂ TR (5) & 52 IF B TR 52 O R it 114 5 (6)
G5 (D FRUERL; (8) 5t BT R Al 8L AR —A~
PDCAﬁﬁfT v RfE R R, B sh bR B Ak
AR Z b A 255 B TAET, X s vk i AR
2 58 AR T AR 2 15 B ELEE A M Y TR L AR T 2D R
T, i 1 PDCA Y RS i — A b g T 5 45 10 T AR
BRI R A A SR, I TR R 227
T B 11225551 2013 4 1E U H A sh ik 5 i &%
DIk, H Y9N 5k 1 700~2 000 3K, H H 4 & 2
hi K 25 BB 85% ~90% , M K L 46 48 T 8 B B2 i)

- 590 - China Pharmacy 2018 Vol. 29 No. 5

[, 7 R N A2 ) 2 AR T A TR
JEU BT A SRR B A R TE A (0] R, CQI
/NS PDCA IR HITT 1 Hp 20 o it i k4 it , i i 22
£ 2B PR, SIS W B A A 5 P SO T AR 22 4 2k
PEREARUE , 32 = 2 A A A, I KR E b4 i 1 A 3
AR5 A 2 I 1] o st A= AR A& 19 2011 ji =
FLr BBV A ARSI AN N YA A 45 1« BE B2 e
%32 P B AS B T HIT R ot A2 4 B, F 8 itk
MR BT AT H A e BEER AT T Y 25K L iz 1T PDCA 11
IVE Ry B e, IR 3 1R BT R O RCR
B2 38 JH PDCA 8 BT H., o 240 26 24 it 8] 4 52
Tt A 8 14 At T 4 B S AR R B A 2 ST
Wep AR 245 D ) A iR 8 07 245 Uil B 22 Ml ST Tl PR 24 4
T R ER R
S 3k
[1] RILEY WJ,MORAN JW,CORSO LC,et al. Defining qu-
ality improvement in public health[J]. J Public Health
Manag Pract,2010,16(1):5-7.
[2] A2 W SRR O e 25 G b I I ). B
25 7 Ak iR, 2006, 3(10) : 99-100.
[ 3] SCHROEDER P. Using the PDCA cycle[J]. Nurs Qual Co-
nnect,1992,2(1):1-8.
[4] WM, BH 2, F. Efﬁﬂt?ﬁé’i% i
J B 1o JH S e MV\
3891.

A BE I 115 2 il A i e s

[5] %a&aﬁ—
2092 (1) 45-417.
dn PO, 38t 75 . % PSR P L 18
i

PR RAI]. IR E 12,2016, 16(2) : 243-246.
(7] BERHE, mFe ] bﬂiil” . B2y sty TE 112
r“ﬁﬁ'ﬁ%ﬁéz ST E25,2015,39(10):916-917.

[81 fardvse, XIBLEE, F/hak. A b2y s R =P &
BEBEl 11225 b BB PN [J].4 B 25 57,2016, 26(8) :
592-605.

[9] MEEHAN CD, SILVESTRI A, STREET ED. Improving
blood glucose monitoring in a hospital setting using the
PDCA approach. Plan, do, check, act cycle[J]. J Nurs
Care Qual,1993,7(4) :56-63.

[10] EHLATEEEE, BRICAE. =20 B o HE & vh dnfef iz ]
PDCA[J]. ¥ B Z 4 i 4 22,2013,20(2) : 45—46.

[11] PROVANCE L, ALVIS D, SILFEN E. Quality improve-
ment and public health: tetanus immunization in the emer-
gency department[J]. Am J Med Qual, 1994,9(4) : 165~
171.

(121  FEAEN G, Nk, 6T A SR UM YT ]2
24 b3 VAR 37 M2 o el sk (D). F | 2507, 2016,
19(9):1770-1772.

[13]  DAER. =242 & B BR R F A o 5% 56 28 ] (2011 44 )
[S]. 2011-11-25.

(e H #91:2017-06-06 &[] H 1§1:2017-07-13)
(Dt X1 #%)

HEZ G 2018 4F45 29 4555 5 1)





