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Application Effects of PDCA Circulation on Management of Key Monitoring Drugs in a Hospital

YUAN Yong!, SHAO Yanfei?, MAO Xiaohong?, YE Xiaolan?, HU Ying?, SHI Jiana?, ZHENG Xiaochun?,
YANG Xiuli®*(1.Tongde Hospital of Zhejiang Province, Hangzhou 310012, China; 2.Zhejiang Provincial People’s Hospital,
Hangzhou 310014, China)

ABSTRACT: OBJECTIVE To evaluate the effect of plan-do-check-act(PDCA) cycle management method on improving key
monitoring drugs control measures. METHODS PDCA cycle management method was applied to improve key monitoring
drugs control system, early warning, reward and punishment system as well, control efficacy of key monitoring drugs between
July 2016—June 2017(before PDCA implementation) and July 2017-June 2018(after PDCA implementation) was compared.
RESULTS After implementation of PDCA cycle management, the DDDs of key monitoring drugs fell from 1 442 055.98 to
1221 586.24, the sales amount fell from 139 162 725.28 yuan to 123 157 464.54 yuan, the reasonable use rate increased from
61.53% to 87.01% . CONCLUSION Application of PDCA cycle can improve control efficacy of key monitoring drugs.
KEYWORDS: plan-do-check-act(PDCA); key monitoring drugs; management and control; drug expense; rational use
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Fig. 1 Fish-bone diagram analysis of unreasonable use of monitoring drug
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