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Abstract: Objective
department. Methods

To evaluate the effect of multidisciplinary cooperation on optimizing drug withdrawal model in inpatient
In view of the problems of the traditional drug withdrawal model, a multidisciplinary team (MDT) for the
improvement project of drug withdrawal model in the inpatient department was established to analyze the causes of drug withdrawal,
standardize the drug withdrawal management, optimize the drug withdrawal process, improve the hospital drug information system,
introduce the drug withdrawal flunking — reduction function, establish an electronic drug withdrawal operation system in the inpatient
ward, and intervene the drug withdrawal in the inpatient department. The relevant indicators of drug withdrawal before MDT
intervention (January 2020) and after intervention (from June to August 2020) were compared. Results Compared with those
before the intervention,the average monthly drug withdrawal rate decreased by 10%,which decreased month by month,and the write — off
rate of the drug withdrawal of the system was nearly 70%, which increased month by month. There were five cases of drug
withdrawal errors before the intervention and one case after the intervention (only in June 2020). After the intervention,the average
monthly drug withdrawal induced by controllable factors decreased by 169 cases,accounting for 7.79%. The cumulative daily drug

withdrawal time was reduced by 20.88 h for nurses and 3.70 h for pharmacists. The patient's waiting time for discharge was
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reduced by 18.71 min due to the drug withdrawal. Conclusion

The establishment of MDT can effectively solve the problem of

drug withdrawal in the inpatient department and improve the quality of pharmaceutical care with the management measures and

information technology as the starting point,but attention should be paid to ensuring reasonable drug withdrawal.

Key words:multidisciplinary team;information technology;drug withdrawal model;standardized management;pharmaceutical care
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Fig.1 Flow chart of the two drug withdrawal modes
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Tab.1 Comparison of drug withdrawal in ward before and after

implementation of drug withdrawal intervention measures
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Tab.2 Comparison of reasons for drug withdrawal before and after the implementation of drug withdrawal intervention measures (case)
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Tab.3 Comparison of daily drug withdrawal time and labor

cost of nurses before and after the implementation of drug

withdrawal intervention measures
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