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Application of PDCA Cycle in the Management of Antibiotics in the Emergency Department
YUN Xianghui, LYU Jianfeng, SHI Aiping

( Taixing People' s Hospital , Taizhou, Jiangsu, China  225400)
Abstract : Objective
(AUD) in the Emergency Department. Methods

To investigate the effect of PDCA cycle on controlling the usage rate of antibiotics and the antibiotics use density
The inpatients in the Emergency Department from March to May,2018(before the im-
plementation of PDCA management) were selected as the baseline group,the special comments were carried on the usage of antibiotics
and the problems in the use process,the reasons for the high usage rate of antibiotics and AUD were analyzed,and the corresponding
goals and intervention countermeasures were formulated. The inpatients from July to September,2018(the first implementation round of
PDCA management) were selected as the first round of intervention group,and the inpatients from October to December,2018(the sec-
ond implementation round of PDCA management) were selected as the second round of intervention group. The usage rate and AUD in
the two groups were compared with those in the baseline group,and the effect of PDCA cycle was evaluated. Results After two rounds
of PDCA cycle intervention,the usage rate of antibiotics in the Emergency Department decreased from 73.23% to 58.33% (P < 0.05),
and the AUD decreased from 119.27 to 76.74(P < 0.01), both reached the standard. Conclusion PDCA cycle is effective in the
management of the usage rate of antibiotics and AUD in the Emergency Department, which is conducive to improve the rational usage level
of antibiotics in the Emergency Department,and it also can provide reference for the management of antibiotics in other departments.
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