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Research on Improving the Execution of ST Orders in Comprehensive Hospital under the Guidance of
JCI Concept

CHEN Hong, FANG Qingquan*, CHEN Fengqing(The First Affiliated Hospital of Xiamen University, Xiamen 361003,
China)

ABSTRACT: OBJECTIVE To explore effective interventions of improving the implementation of ST orders in
comprehensive hospitals under the guidance of the JCI concept. METHODS Under the guidance of JCI concept, to improve
the implementation of ST orders, the following methods were adopted sucessively: improving the pharmacist’ attention on ST
orders, interventing the prescription of clinical ST orders, adjusting the list of emergency medicines and adjusting the drug
preparation of clinical department. The four stages gradually added in were studied to assess the affection to the proportion of
clinical ST orders, the proportion of irregular clinical ST orders, the average delivery time and the average execution time of ST
orders, then compared the coincidence rate of ST orders executed in 30 min of the four stages. RESULTS Basis on the the
original mode, improving the pharmacist’ attention on ST orders improved the execution efficiency and average delivery time of
ST orders in the hospital pharmacy, and made the three indexes, the proportion of clinical ST orders, the average delivery time
and the average execution time of ST orders, significantly improved(P<0.01). Then added the measure of interventing the
prescription of clinical ST orders, mainly ameliorated the proportion of clinical ST orders and the proportion of irregular clinical
ST orders, then made the follow four indexes significantly improved(P<0.01). Then added the measure of adjusting the list of
emergency medicines, mainly ameliorated the proportion of clinical ST orders and the proportion of irregular clinical ST orders,
the four indexes were significantly improved(P<0.01). Then added the measure of adjusting the drug preparation of clinical
department, this would reduce some implementation of these ST orders, further ameliorated the average delivery time and the
average execution time of ST orders(P<0.01). After the four steps, the coincidence rates of ST orders executed in 30 min were
significantly improved(P<0.01). CONCLUSION Under the guidance of JCI concept, the four measures, improving the
pharmacist’attention on ST orders, interventing the prescription of clinical ST orders, adjusting the list of emergency medicines
and adjusting the drug preparation of clinical department, can effectively improve the implementation of ST orders in
comprehensive hospital. The measure of adjusting the list of emergency medicines showes the best effect among them.

KEY WORDS: ST orders; execution; continuous improvement; JCI
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Tab.1 A comparison of the implementation of ST orders for 5 months

in ] ST B IR JT H L] /% AHE ST B L/ % Y SR AR ) /min - ST BEVEF 347 i 8] /min
2016.07(A) 12.57(39 716/315 930) 23.19(9 210/39 716) 21.642.3 66.343.5
2016.10(B) 12.24(41 156/336 243)" 22.86(9 408/41 156) 17.2+1.3% 58.743.6”
2017.01(C) 10.89(38 464/353 175)> 15.23(5 858/38 464)” 15.1+1.6% 49.6+3.3%
2017.04(D) 8.32(25 001/300 504)" 5.46(1 365/25 001)" 13.9+1.1% 38.3+0.9%
2017.07(E) 8.27(28 091/339 672) 5.25(1 475/28 091) 10.7+0.7% 28.2+1.4%

TE: 5 A4, YP<0.05, YP<0.01: 5 B4, YP<0.01: 5 CAE, YP<0.01: 5 DAKE, YP<0.01.
Note: Compared with group A, "P<0.05, 2P<0.01; compared with group B, *P<0.01; compared with group C, ?P<0.01; compared with group D,

9p<0.01.
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