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Abstract: Objective
quality of medical care. Methods

To further standardize the behavior of clinical drug use, reduce the risk of clinical drug use and improve the

With the system construction and quality control construction, the clinical medication pathway was

experimented made pilot trial by plan - do - check — action(PDCA) management tools, which was popularized to the hospital area in an

all —round way. Results The implement rate of clinical medicine pathway was increased from 45.20% to 96.23% ,the related indexes

of antimicrobial drugs use were improved obviously. Conclusion

implementation and promotion of clinical medicine pathway.

The application of PDCA cycle

has a positive effect on the smooth
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