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Practice and Experience of Re-engineering of Discharge Drug Delivery Process Based on Lean
Management Theory

ZHANG Wei?, GE Min?, CHEN Yifang®, HE Lanxiang?, MIN Wei?, QIAN Xiangfeng®, YAO Hongying®, HU
Picheng?, XIE Minghua® (The First People’s Hospital of Yuhang District, a.Department of Pharmacy, b.Department of
Medical, c.Department of Nursing, d.Department of Information, Hangzhou 311100, China)

ABSTRACT: OBJECTIVE To re-engineer the discharge drug delivery process by the use of the theory of lean
management(LM). METHODS Two LM tools like Value Stream Mapping(VSM) and Seven Wastes(SW) were used to analyze
the original process of discharge medication. Through multi-sectoral collaboration, the process could be reconstituted. RESULTS
This implementation of new process could simplify the steps of discharge medication, reduced the chance of mistakes, ensured
patients’ medication safety, lightened the intensity of medical personnel work, cut down the costs of human resources, shortened
the patients’ discharge time, improved patients’ and medical staffs’ satisfaction and made patients being served by the clinical
pharmacists’ professional medication guidance. CONCLUSION The novel process of discharge medication provides high
quality, convenient and quick service which ensures patients’ safety medication.

KEYWORDS: lean management; discharge medication; process re-engineering
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Fig. 1 Value Stream Mapping of flow path of discharge medication(before process re-engineering)
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Fig.2 Value Stream Mapping of flow path of discharge medication(after process re-engineering)
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