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Continuous Improvement of the Quality of Anesthesia Prescriptions and First-class Psychotropic Drug Pre-
scriptions with PDCA Cycle Management

QI Yue-dong, WANG Song, CHEN Cheng-qun (Dept. of Pharmacy, The First Affiliated Hospital of Zhengzhou
University, Zhengzhou 450052, China)

ABSTRACT OBIJECTIVE: To explore an effective way to improve the quality of anesthesia prescriptions and first-class psycho-
tropic drug prescriptions in our hospital, and to promote rational drug use. METHODS: The anesthesia prescriptions and first-class
psychotropic drug prescriptions in our hospital during Nov. Ist, 2013 —Jan. 31th, 2014 were evaluated with PDCA cycle model.
The return rate of prescription, rate of unsuitable usage and dosage, rate of non-standard common name in 2 groups were analyzed
before and after the implementation of PDCA cycle. RESULTS: After the implementation of PDCA cycle, the return rate of pre-
scription was significantly lower than before, decreasing by 0.81% ; the rate of non-standard common name was significantly lower
than before, decreasing by 0.28%. The two indicators’ differences had statistical significance. CONCLUSIONS: The application of
PDCA cycle is an effective way to improve the quality of anesthesia prescriptions and first-class psychotropic drug prescriptions.
KEYWORDS PDCA cycle; Anesthesia drug; First-class psychotropic drug; Prescription return; Unsuitable usage and dosage;
Non-standard common name
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Tab 1 Returned anesthesia prescriptions and first-class psy-
chotropic drug prescriptions during Nov. 2013 — Jan. 2014

(pieces)
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Tab 2 Examples for non-standard anesthesia prescriptions

and first-class psychotropic drug prescriptions
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Tab 3 Examples for prescription misdirection and correction
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Tab 4 Comparison of the rate of return in anesthesia pre-

scriptions and first-class psychotropic drug prescriptions be-
fore and after the implementation of PDCA (pieces)

R} i) B BE KRR A REE, %
20134E1ITHIH—12A15H 1128 23917 25045 4.50
2013412116 H—20144E1 F131H 1186 30968 32154 3.69
it 2314 54885 57199 4.05

Hy'=24.114,P<0.01
Note:y*=24.114,P<<0.01
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Tab 5 Comparison of the rate of unsuitable usage and dos-
age in anesthesia prescriptions and first-class psychotropic
drug prescriptions before and after the implementation of

PDCA (pieces)
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Note:x’=0.375,P>0.05
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Tab 6 Comparison of the rate of non-standard common
name in anesthesia prescriptions and first-class psychotropic
drug prescriptions before and after the implementation of
PDCA (pieces)
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2013 1A1TH—-12/15H 256 24789 25045 1.02
20134E12H 16 H—201441 31 H 237 31917 32154 0.74
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Note:y'=13.391,P<0.01
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Comparison of the Effect of Written and Oral Medication Guidance for Patients with Chronic Renal Disease
Discharged from Hospital

XIAO Yuan-li, WANG Xia, WU Sheng-lin (Dept. of Pharmacy, Wuhan Municipal Fifth Hospital, Wuhan
430050, China)

ABSTRACT OBIJECTIVE: To compare the effect of written and oral medication guidance for patients with chronic renal disease
discharged from hospital. METHODS: From Jul. 2010 to Sept. 2013, 278 patients with chronic renal disease discharged from hospi-
tal were given medication guidance, among which 157 cases were given written medication guidance, and 121 cases were given
oral medication guidance. The self-designed questionnaire was adopted to compare and analyze the effects of two kinds of medica-
tion guidance. RESULTS: Rationality of medication safety in written medication guidance group was significantly better than in
oral medication guidance group; there were great differences in the understanding of medication matters needing attention (written
medication guidance group of 65.61% , oral medication guidance group of 22.31% ) and following dietary instruction (written medi-
cation guidance group of 79.62% , oral medication guidance group of 23.97% ) ; the patients in 2 groups mastered drug dosage and
usage well (written medication guidance group of 92.36% , oral medication guidance group of 83.47% ) ; medication compliance of
written medication guidance group was better than that of oral medication guidance group (88.89% vs. 51.24% , P<<0.05). CON-
CLUSIONS: Written medication guidance can improve the safety of medication and medication compliance outside the hospital.
KEYWORDS Patients discharged from hospital; Medication guidance; Safety; Compliance
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