hZhle 5 BN B s ABL SRR =/ PDCA BRI EIRELR

WIS (R ER BRI E B2 FR, 1M 510280)

WE: B KENLPHE5FTHRFBETRAARRZAZ AR L, ARSHFERRE, RSP HBEGIER
BHRAR, BE RAGFEMKRFHRITER 2018 F 5 A—10 A ¥ 25 B BA B M Hol4E A28, HiE A T PDCA
PEIREEX 35 2018 4 11 A—2019 4 3 AAAHFAAE AR, £ A Excel ZRIES I, H b2t 8B5 MR LA
FHMEZA A CMH 2 4%, AR AN A 4%, R Samatart, LR -F 3 B [ % 24 42(P<0.01),
A 4min 13 s 442 3min 16 s; BUEE T £ F RV (P<0.01), 250706474 £ 45 £ EAK(P<0.01), STk E 25600 MLk
Y (P<0.01), #mzh 245 MBHE, KHEZBORKLR Y, Gt THRIBEARRERS, 2HFRK, EX3HE
BEAR &, PDCA AR AR T A T 2 5 BB ab AR Be oy F 22, 7R T A A AL 1 A 0 26 B 5 BB 47 A1 iR Bt
JEER

KR Py Mi; ABRAE; PDCA

FESES: RIS4 XHkFRERS: B NEHRS: 1007-7693(2020)21-2664-05

DOI: 10.13748/j.cnki.issn1007-7693.2020.21.019

SIAARIC: #5. b FoRy LA R 249 PDCA AR F AKX [1]. + BILR & A 25 %, 2020, 37(21): 2664-2668.

PDCA Circle Management Mode of Intelligent Dispensing Quality of Traditional Chinese Medicine
Formula Granules

XIE Ling(Department of Pharmacy, Zhujiang Hospital, Southern Medical University, Guangzhou 510280, China)

ABSTRACT: OBJECTIVE To explore the influencing factors of intelligent dispensing quality of traditional Chinese
medicine formula granules in outpatient pharmacy, so as to improve the dispensing quality of pharmacists and clinical treatment
effect of traditional Chinese medicine formula granules. METHODS The dispensing condition of traditional Chinese medicine
formula granules in Zhujiang Hospital, Southern Medical University from May to October 2018 was used as the control group
and that controlled under PDCA cycle management from November 2018 to March 2019 was used as the observation group. The
factors influencing dispensing quality between the two groups were calculated by the CMH y? test in Excel, while the mean
dispensing time was calculated using a #-test. RESULTS Compared with the control group, the mean dispensing time for the
observation group was dramatically shortened(P<0.01), from 4 min 13 s down to 3 min 16 s, the loading difference of
granules(P<0.01), the error rate for pasting labels by pharmacists(P<0.01) as well as the rate of forgetting to place medicine
boxes were reduced(P<0.01). Besides, dosing errors, machinery breakdown and dispensing errors were also reduced.
CONCLUSION Dispensing quality of traditional Chinese medicine formula granule is improved, lower error rate is achieved
and patients’ satisfaction is increased. PDCA circle management mode can be used in the management of intelligent dispensing
of traditional Chinese medicine formula granules, and can also provides reference for applying the intelligent dispensing system
by other institutions.

KEYWORDS: traditional Chinese medicine formula granules; dispensing quality; PDCA
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Fig. 1 Fish bone map of factors influencing the quality of
traditional Chinese medicine formula granules
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Fig. 3 Management mode of intelligent allocation of traditional
Chinese medicine formulation granules
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