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Optimization of the Pharmaceutical Consultation Mode of Parenteral Nutrition by PDCA Cycle
JU Xiaoyu',ZHAO Yue?,ZHAO Qian’
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Abstract: Objective

XEHS:1006 — 4931(2023)19 — 0053 — 05

To optimize the pharmaceutical consultation mode of parenteral nutrition (PN) by the PDCA cycle, and to
improve work efficiency. Methods Plans were made. Retrospective analysis, survey, root cause analysis, and research and
development of intelligent PN pharmaceutical consultation system were carried out. The optimization effect was evaluated through the
secondary survey. The successful experience in this cycle was standardized, and the unresolved problems were listed in the next
PDCA cycle. Results

conducted in the Hebei Provincial Hospital of Chinese Medicine, involving 21 clinical departments. The consultation opinions were

From January 2020 to July 2021, 434 cases of parenteral nutrition pharmaceutical consultations were

all adopted in 382 cases (88.02%),and adopted in 40 cases after modification (9.22%). Through root cause analysis, 14 factors
affecting the efficiency of PN pharmaceutical consultation were summarized. According to the Plato, it was finally determined to
improve consultation efficiency by developing an electronic system for PN pharmaceutical consultation and establishing an
information system. The intelligent PN pharmaceutical consultation system could realize the functions of information interaction ,
scheme rationality simulation review , scheme reference and traceability. After one year of intervention, the respondents’ satisfaction
with the survey results in five aspects such as timeliness and cost of consultation was significantly improved (P < 0.01). The
PN pharmaceutical consultation management system was revised and the standard operating procedures were improved.
Conclusion  Application of the PDCA cycle in the optimization of PN pharmaceutical consultation mode can promote the
standardization of PN pharmaceutical consultation, and provide a reference for other medical institutions to carry out PN
pharmaceutical consultation work.
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Fig. 1 Optimization of the PN pharmaceutical consultation mode
by the PDCA cycle
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Fig.2 Distribution of PN pharmaceutical consultation in clincal

departments in the hospital from January 2020 to July 2021
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Fig.3 Fishbone diagram of factors affecting the efficiency of PN pharmaceutical consultation
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Fig. 4 Plato of factors affecting the efficiency of PN pharmaceutical

consultation
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Fig.5 Interface and function display of PN pharmaceutical consultation system
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Fig. 6 Standard process of PN pharmaceutical consultation
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