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Effect of Quality Management Tools on Reducing Drug — Induced Falls
Li Changjiang', Lin Haixia’, Guan Zhenshui’

(1. Shuangliu Second People' s Hospital, Chengdu, Sichuan, China 6102005 2. Shuangliu First People’s Hospital, Chengdu, Sichuan , China  610200)
Abstract: Objective To investigate the effect of quality management tools on reducing drug —induced falls. Methods The table was
used to list the basic information of patients with drug —induced falls in 2016, the fishbone diagram method was used to analyze the
influence factors of drug —induced falls and put forward corresponding rectification measures,the PDCA method was used to continuously
reduce the drug —induced falls. Results Through the implementation of rectification measures,the number of patients with drug — induced
falls in our hospital decreased significantly. Conclusion The use of quality management tools can effectively reduce the incidence of
drug - induced falls.

Key words:medical quality management; PDCA ;drug — induced falls;fishbone diagram
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