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Effect of PDCA Cycle on Improving the Quality of Outpatient Prescriptions in an Eye Center

XIE Xiaolu, LI Jinging, HOU Xuanzhu, ZHU Junfeng
( Joint Shantou International Eye Center, Shantou University and The Chinese University of Hong Kong, Shantou, Guangdong, China 515041)

Abstract: Objective
an eye center before(from April 2018 to September 2018,a total of 80 088 prescriptions) and after(from October 2018 to March 2019,

P o

To improve the quality of outpatient prescriptions. Methods Outpatient electronic prescriptions were selected from
a total of 78 156 prescriptions) the implementation of the plan —do —check —act(PDCA) cycle management model of outpatient prescriptions,
the quality improvement of irrational prescription was analyzed. Results Before the implementation,there were 1 419(17.72%o¢) irrational
prescriptions, including 1 073(13. 40%0) irregular prescriptions, 332(4. 15%¢) unsuitable prescriptions and 14(0. 17%¢) abnormal prescrip-

tions. After the implementation, there were 839 (10.73 %o ) irrational prescriptions, including 588 (7.52 %o ) irregular prescriptions,
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246(3. 15%0) unsuitable prescriptions and 5(0. 06%0) abnormal prescriptions. After the implementation, the proportion of clinical diagno-
sis omission decreased from 3.47%c to 2.35%oc,the proportion of errors in dosage or usage decreased from 3.80%c to 1.69%o,the pro-
portion of errors in transcription decreased from 7.33%o to 4.54%o,the proportion of repeated medication decreased from 0.17%o to
0.06%o0,and the proportion of prescriptions without doctors’ signature decreased from 1. 10%0 to 0.29%c,which were significantly different
from those before the implementation( P < 0.05).The proportion of inappropriate clinical diagnosis increased from 0.79%0 to 0.87%o,
which had no significant difference compared with that before the implementation( P > 0.05). Conclusion The application of PDCA
cycle model can improve the quality of outpatient prescriptions,strengthen technical and administrative intervention,two — way intervention
before and after the event, strengthen communication with the information department, medical department and clinical department, make
full use of information management software,and improve work efficiency. In the second PDCA cycle, we should continue to strengthen
administrative intervention, increase the training of follow —up physicians on the medication and the quality of prescriptions, and timely

feedback the problems of electronic information system in the intervention process to the information department,so as to continuously

optimize the operability of electronic prescription.

Key words:PDCA cycle;prescription intervention;quality of prescription;outpatient prescriptions;pharmacy administration
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Fig. 1 The causes of irrational prescriptions
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Tab.2 Comparison of rationality evaluation indexes of outpatient

prescriptions before and after the implementation of PDCA cycle

management
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Fig.2 Change of the number and proportion of irrational prescrip-

tions from April 2018 to March 2019

FLARfb ka3 LI 20 0] UL, T F4l H SF A8 5 BAL 7 &
9 139. 8 5K, ARt BELH Y 236.5 9K, FFE T 40. 89% .,
3 g

PDCA fE P BEASAZ MA 38 AR MR BT [R] T, P38
o [ R TSR AFR T, R AR ) R 23 A5 T PR R
BRIV, 6 78T 0 B b, LABE G B8 1 T etk Oy Ok 4
B CAEBRE A BEBE2) 25 138 12 F PDCA fEE
PRERT B e A Ty B s A TR B, R, TS AR
AbT7 HeA B AT, A DR 1 AR R I 2 e e -

PDCA {3045 P rp e 5 2L 0 B 15 46 F TR (P) A
Jiti (D), B RS A i Xl 3T B oA A it A 2 3 = kb
J5 JoT H 8 DG B, 1 A A (C) FHALHE (D) #4795 /& PDCA i
IR T AR SR 1) S AT ARG R P R LAE 3 4%
TR it 1) F AR B AT BT 10 25 6 R BEAL T R4
B, JF i R 45 R AT . 2) S AT 3 A n) T i, b
J5 90 3B TR e BRAL T P A A g T B, I BB B 5t
BT A IE AW SR Bon , A TS s T
TR i) [ o AT, Ak Dy o o A S 4R R 0 3 ) Jin e YT . B e
SEATHLFAE B AL SE  FIAL T AT o AH S 1 R T B I RN 24

14

Ui, 395 B RS AR SR 2 25 D i s LB, 2 R

SBF SR I IREEE R AL ; A E B

PRI TR BAR AN B I AR T RE , v TAERUR

HABEREA TP —2, 550U, A Refliak 5 B

13 B IR SE T . PDCA 5 P45 BRAE AL 7 T T iy i

PR T BT A R B B AT X T R T Y

LR AR A R R, 5447 PDCA 1 BR 45 BT 13

Joi b Ty o T AR R AN R AL T AN I AL T AR

2 AL J5 v o b B SRR, LI PR32 Wrast U L im PR 2 W

ANIE R 2 ) O R R R VR bR R R 2

W75 TR BEIR 2 44 AR R AR AR B | —E R

Gig

AR PDCA fEAE B &L T LA I8 1) T i

R b RUER X Y S R, 20 220 1A sk AL T (5 ST ER

It 2) AT BT B AN VF 2 BRI X b Ty

JEA NS T AL ;3) LT DT R GUR HIS RGEAR LI K 4T

[F)25 , B PP AEDR R B A L LU e TAE PR £ % ik

[A] U EES 2 Ik PDCA f3F

S % 3k

[1] W2 . iR 119454 o AT Fo 2 2138 1l R R 25 % 2k
FEL]. EZHAT%,2013(3): 87.

(21 A, 3 #, E4E F. EFEREEALLE4RG TR
L5omr(]. 35 E&R I E, 2017,35(2): 187 - 190.

[3] DEAN B, SCHACHTER M, VINCENT C, et al. Prescribing errors
in hospital inpatients: their incidence and clinical significance[J].
Qual Saf Health Care, 2002, 11(4): 340 — 344,

(4] 62 ALAFRMLEFE T SMEREAA LM, PHSGES
RHREERFFLERS, PEASFLERAGFELER

A% RTRFRGERGEHFRUI. HHRERLE

s

2 &,2017,19(2): 84 - 88.

[5] Muesl, & AR . JCI AR T A 25 4532 fe 2 U0 A2 69 W R
SEER[I]. PAREREE LS, 2012,28(9): 670 - 672.
613 M. % L. £EAHL4EMNEFRASREBG BT[]

SE R 254 506 IR, 2012, 15(5): 297 - 300.

B . P EERETIENE R R P RAET (M.
b7 AR A RAE, 2012: 136 - 139,

[8] &M%, R sk . PDCA AR EREX RS AF TRF 8y
RJA[T]. B A, 2017,28(8): 1129 - 1132.

(9] B2, BT E, T M5, % . RIS EIR T XFERA
gy p IR 1] RIEREE, 2014, 12(5): 53 - 55.

[10] #8247, &t % .PDCA A E R AL NS REE T4 5
AR []]. P EZAFLEE, 2010,27(S1):77 -79.
[11] & @, X0, XAHE . PDCA JEERE 32 7 ke 4 itk B R AL

FRE PG EAZCR]]. P ESRIES, 2015,22(14): 154 -157.
[12] BEoE W, £ K, AW, F . AT PDCA BT EHKARL
it ERRABM G P mA[T]. JLAHFEE, 2014,
20(7): 48 - 50.
(Wi H 3 :2020 - 07 - 035 #& 11 H 11 :2020 - 11 - 19)

i



