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Application of PDCA Cycle in Hospital Prescription Continuous Quality Improvement

ZHENG Zaoqian, HUANG Ping, YUAN Yong, YANG Xiuli, XIN Chuanwei(Department of Pharmacy, Tong-De
Hospital of Zhejiang Province, Hangzhou 310012, China)

ABSTRACT: OBJECTIVE To investigate the application and feasibility of the PDCA cycle theory in the continuous
improvement of prescriptions quality and to promote clinical rational use of drugs. METHODS The irrational prescriptions
were collected, analyzed and evaluated with Epidata software. Irrational prescriptions were intervened based on the PDCA cycle
theory and the results were observed. RESULTS After the application of PDCA, the number and the proportion of the

irrational prescriptions in our hospital dropped down significantly(P<0.01). (O Dispensing Pharmacists group: The proportion
of irrational prescriptions dropped by 31.01%, from 0.44% to 0.31%(P<0.01). Among them, the proportion of nonstandard
prescriptions dropped by 32.98%, from 0.23% to 0.16%(P<0.01), the proportion of unsuitable drug use prescriptions dropped by
31.75%, from 0.17% to 0.12%(P<0.01), the proportion of paranormal prescriptions dropped by 17.42%, from 0.04% to
0.03%(P<0.05).@Clinical Pharmacists group: The proportion of irrational prescriptions dropped by 36.38%, from 4.96% to
3.16%(P<0.01).Among them, the proportion of nonstandard prescriptions dropped by 38.23%%, from 2.63% to 1.61%(P<0.01),
the proportion of unsuitable drug use prescriptions dropped by 37.66%, from 1.94% to 1.19%(P<0.01), the proportion of
paranormal prescriptions dropped by 23.40%, from 2.63% to 1.61%(P<0.01). The number and proportion of incomplete clinical

diagnosises, prescriptions with discordant units and dosage decreased significantly (P<0.01). The use of traditional Chinese
medicine injection and antibacterial drugs tended to be rational. The expected objective of continuous improvement of the quality
of the prescriptions is achieved. CONCLUSION The application.of PDCA cycle obviously improved the hospital prescription

quality. It can be widely used in hospital prescription quality management.
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Tab 1 Statistical results of irrational prescription classification (2009)
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Tab 2 Comparisons of hospital irrational prescriptions before and after the PDCA cycle(n=12, x *5)

AT PDCA AR iR 724 Ui AL T A 3% BRI /% IR s PPAL TS A B /% R AR L/ %
AT Ak Ty /5K 2009 4F 126+8 0.23+0.03 32.98+9.94 7246 2.63+0.43 38.23+12.59
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AT B b Ty 73k 2009 £ 9347 0.17+0.02 31.75£10.77  53%5 1.94+0.34 37.66+12.92
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2010 4 10+2" 0.03+0.01% 183" 1.61+0.36"
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E: 52009 EHE, Y P<0.01, ) P<0.05, ¥ P>0.05

Note: Compared with 2009y, " P<0.01, ? P<0.05, ¥ P>0.05
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Tab 3 Comparisons of four types of irrational prescriptions before and after the PDCA cycle«(n=12, X xs)
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Fig 1 The basic model of PDCA prescription continuous
quality improving

1—incomplete clinical diagnosises; 2—prescriptions with discordant units
and dosage; 3—irrational use of antibacterial drugs; 4—irrational use of
traditional Chinese medicine (TCM); 5—others
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