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Abstract: Objective To provide reference for the high - quality development of public hospitals. Methods Adopting the PDCA
cycle, a refined pharmacy practice management system was established through a series of measures, including improving
organizational structure, optimizing medication catalog, implementing tiered medication management, formulating hospital — wide
medication consensus and standardized review workflows, introducing a performance accountability system with targeted pharmacy
indicators, optimizing monitoring modules in the hospital information system, conducting analyses on medical insurance fund deficits
alongside rational medication education campaigns, regularly publishing supervision bulletins, and rolling out innovative pharmacy

practice (including online pharmacy practice and one — stop discharge services, etc. ). Pharmacy indicators before intervention
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(2021) and after intervention (2024) were compared, such as antibiotic use density, average per — visit drug expenditure,
intravenous utilization rate of proton pump inhibitors (PPIs) , and the number of adverse drug reaction (ADR) reports. Data on
expanded pharmacy practice programs were also compiled for analysis, and six intangible outcomes (presentation skills,
communication and coordination skills, problem — solving skills, teamwork, sense of responsibility, and proactivity) of team members
were evaluated. Results Compared with the before intervention,after intervention, antibiotic use intensity decreased by 7.12 DDDs;
the average drug cost per outpatient visit decreased by 2.69%, while the average drug cost per inpatient visit decreased by
51.96%, the surplus amount of medical insurance funds rose significantly. Intravenous PPI utilization rate decreased by 3.05%, the
number of adverse drug reaction reports increased by 26.92%,and the new and serious ADR ratio sustained at approximately 50%.
The proportion of expenditure on national key monitored drugs (compared with 2023 year — on — year)decreased by 2.18%. In
terms of expanded pharmacy practice,the “Pharmacist Reminder” mini — program has incorporated over 800 medications, covering
outpatient and emergency prescriptions, with a cumulative delivery volume of 360 000 user notifications. Inpatient medication
monitoring extended to 56 clinical departments with an increase of 19.00% year — on — year; and the prescription volume of the
internet hospital platform increased by 46.60%. After intervention, the intangible achievement scores of PDCA team members
increased significantly (P < 0.05 or P < 0.01). Conclusion The application of the PDCA cycle to refined management of hospital

pharmacy practice effectively optimizes pharmacy indicators, enriching the scope of pharmacy practice, enhancing the comprehensive

competency of the pharmacy team and advancing high — quality development of pharmacy practice in public hospitals.

Key words:PDCA cycle method;pharmacy practice;pharmacy indicator;refined management
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Fig.1 Fishbone diagram of root cause analysis
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Fig.2 Standardized management pathway for drugs

B2 2227 AT A

H

AR ERHE B % \

FE A

]

Bl-2H2% PDCA /Nl

H

Sl |

25 A, A }—>

AR B AR AR 2454 |
9% R (R R 24 0 A

2 RAT I

P25 SO 259 R R 2
SRR AAL, PR P

it
—
-
|

DRG / DIP &3

F—{ i Age, # 2 AR

SRR AE 1Y A

AR BRGIIRE,

HIS Wit , 25 S dGbridoe i

R A B AR R

|
|
|
B RO, R I, TR b |
|
|
|

—>] S A LRHI B B D
— AR F— @A msmamms s
—| B F—| i, SR L
— TR R i 2 TR AR

B3 HFRSBENEELERRZ

Fig. 3 Implementation pathway of refined management of pharmacy practice
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Tab.3 Quality control score settings of drugs
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Tab. 4 Intangible outcome scores before and after PDCA management
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Fig. 4 Radar chart of intangible outcomes before and after
PDCA intervention
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