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Effect of Continuous Improvement on Management Level of Inpatient Pharmacy in a

Hospital from 2014 to 2019
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Abstract: Objective To improve the scientific management level of inpatient pharmacy in a hospital. Methods The fishbone diagram
method was used to analyze the existing problems and their causes in the inpatient pharmacy of the Beijing Hospital from January
2014 to December 2019. The PDCA cycle method was used to continuously improve the management scheme,and continuous improve-
ment measures were formulated. Results A total of 219 items of problems and continuous improvement measures were collected, among
them, the improvement of the hospital information system was the most(71 items,32.42% ), followed by drug management(66 items,
30. 14% ) , system process(56 items,25.57% ), personnel factor(15 items,6.85% ) and others(11 items,5.02% ). Among the improvement
measures of the hospital information system,the drug management information was the most(40 items,56.34% ) ,followed by the increase
of intelligent drug cabinet information system(21 items,29.58% ). Among the improvement measures of drug management,the common
drugs was the most(16 items,24.24% ) ,followed by the narcotic drugs and psychotropic substances(12 items,18.18% ) and the easily
confused drugs(8 items, 12. 12% ). Among the improvement measures of system process, the work processes was the most(19 items,
33.93% ), followed by the post responsibilities(17 items,30.36% ). Conclusion Continuous improvement of the management mode of
inpatient pharmacy can improve the management level and clinical satisfaction of inpatient pharmacy, and promote the daily work more
scientific and standardized.
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Tab. 1 Classification of 219 continuous improvement measures
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Tab. 2 Statistics of continuous improvement measures of the

hospital information system(n =71)
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Tab.3 Statistics of continuous improvement measures of the drug

management ( 1 = 66)
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Tab.4 Statistics of continuous improvement measures of the system

and process(n =56)
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Fig.1 Fishbone diagram for analysis of the existing problems
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Tab.5 Statistics of personnel who caused medication errors in

our hospital from 2015 to 2019 (case)
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Tab. 6 Statistics of loss report of drugs in our hosipital from 2014

to 2019
wE hEEAHR(MLL) ®BMELR(FL) RHER)
2014 4 2.09 2.56 0.0122
2015 4 1.96 0. 40 0. 002 0
2016 4 2.21 0. 69 0.003 1
2017 4 1.89 0.29 0.0015
2018 4 1.77 0.10 0. 000 6
2019 4 1. 86 0.23 0.001 2
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