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A New Model of Rational Drug Use Management in a Hospital Under the Background of

DRG Payment System
HE Shuangshuang ,XING Haiyan,YANG Xue,LIU Yao
(Department of PharmacyArmy Medical Center.Army Medical University ,Chongging.China 400042)
Abstract: Objective To adapt to the diagnosis — related groups (DRG) payment system,to explore a new mode of rational drug
use management, and to provide accurate and effective pharmaceutical care for patients. Methods The effect of clinical pathway
and pre — prescription review management based on PDCA cycle in the pharmacy department of the hospital was analyzed, the

relevant management system and standard operation procedures were formulated to realize the innovative management mode under
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multi the joint of multiple departments with the help of intelligent management system. Results The false positive prescription rate
audited by the pre — prescription review system decreased from 13.60% before the implementation to 5.60% after the
implementation, and the false negative prescription rate decreased from 5.20% before the implementation to 1.80% after the
implementation. The PDCA cycle method was used to establish a personalized clinical pathway for the major deficit diseases of DRG.
Conclusion The application of PDCA cycle method to the implementation of pre — prescription review and clinical path

management can standardize clinical medication, promote the hospital to better adapt to the DRG payment system, ensure the

medication safety of patients,and promote the high — quality development of pharmaceutical care.

Key words:diagnosis — related groups;rational drug use;PDCA cycle method;clinical pathway;pre — prescription review
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based on PDCA cycle

I PR B A2 55 DRG AR AT AL, ik A 422 vl LS 1 PR
BT R B BT e s DRG B R S A Oy 20 il B 7
A, ZF AR EAE UE R I IR A2 5 DRG AHZS &, fie ik
ey A S8 52 ol 14 401 £, A S8 T s A B A2 o ol 2 4L S8
B, N AT TE DRG SCRE T At il 2 e R A , ] 227 9%
FIAR A B R R] I DRG S I 30 St 1 R 6 4%
RS A AT i 30 T i A B o e AR B AR I
REEAE IR G S5

2017 4R KA BB A LA I PRESARAE B U0 ) 12
HR I AR B A R A IR U AR B B R R (H
e B e AL B I PR 25 25 1 PR A 19 T AR 2 B
i A S8 52 114 ST it LA R i PR 245 2 ) A TR i PR 24 i AR 47
i R4 R B A Ul = 2 MR 3, e g 5 W PR S A2 o 19 24
WIeT7 7 58, A i PR 6 A Sl aod A v 4 2 AN ] sk
APERT .

I PR 24 0T N R St A S 3 e v it 5 L 245
A%, X T HE A PR 24 27 B A ) S8 i PR 24 D D HE4R it
7R IRTHE 252 e 55, DR BEIR T 25 W 3 B i T
PR BE HHTIT IR T B0 AR 22 ok B A gl

16

ol 25 S 45 25 Wy 1 . 245 v B85 A T n o A 3R ik
VRV B W, Ay v R JER e R ARG T 24 2 i 55 A
RO HE AT o 5 DL R 11 PR 6 428 52 it o e v Xof R
TR 25 F W M 25208 18 S H AR 245
ISR VA 38 , o R PR L0 R i 242 i 55 L 48 v AR 2
W | I 2047005 7 P A A

B R G PR 25 4 A2 S, W A 243 U B 2 26 U
WA NG F RS 25 W e 308 55 Bk TAE X
BEIT R 20 H AR H T ROEM 28R BN
KR RE AR N RN B AT S 0, B B
FR G IR B AR AR T /N ABTT I ARRAE , ST I IR 24
U T PDCA 8 32 St PR B AR A S A L T DL I 2.

R -q'ﬁiﬁﬁ'.- w
v
el R B 20
R Y
v
N TR B I
i T
[ ¥ 1
e | [t | | PR | RRRALER
A il B
L T
[ 1
e | | T T
e | s || mpen |[sracne || TRERES EEH )R
1 T

B2 IEKRZHE T PDCA BIRESLHEIG KRB E BRI
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procedures based on PDCA cycle
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