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The Role of PDCA Cycle Management in Standardizing Clinical Application of Atomization Inhalation Drugs
DING lJiangiang',DUAN Dandan', MENG Yang’(1. Dept. of Pharmacy, Henan Provincial Corps Hospital of Chi-
nese People’ s Armed Police Force, Zhengzhou 450052, China; 2. Dept. of Neurosurgery, Henan {Provincial
Corps Hospital of Chinese People’s Armed Police Force, Zhengzhou 450052, China)

ABSTRACT OBIJECTIVE: To evaluate the role of PDCA cycle management on standardizing clinical use of atomization inhala-
tion drug. METHODS: Using a retrospective method, 300 medical records of atemization inhalation drug use were collected from
our hospital during Jan.-Dec. in 2013 (non-intervention group), 200 medical records collected during Apr.-Jun. in 2014 (one cycle
intervention group), and 180 medical records collected during, @¢t.-Dec.\in.2014 (two rounds of cycle intervention group). The use
of atomization inhalation drugs was compared before.and after the application of PDCA cycle management. Before and after two cy-
cle intervention, 4 types of medical staff weré mvestigated on cognition of the related knowledge of atomization inhalation drugs,
as physicians, pharmacists, nurses, and mechanic: RESULTS: After two rounds of PDCA cycle management and intervention, the
proportion of unsuitable route of administration of antibiotics, long acting glucocorticoid, non-atomization inhalation dosage form
of resolving phlegm drugs, protease decreased from 54.0% , 62.0% , 59.7% , 44.7% before intervention to 0.6% , 1.1% , 15.0%,
1.1%_after| intervention; those phenomena had not been found, such as unsuitable route of administration of TCM injection and
non-atomization dosage form of theophyllines, unsuitable atomization frequence, unsuitable indication, drug mixture for preventing
and controlling symptom, etc. The proportion of medical staffs being familiar with medical device, drug classification, drug selec-
tion for prerention and treatment and the proportion of hospital drug stock to 93.4% , 86.7% , 92.4% , 96.2% after intervention
from 38.0%, 79.0%, 49.0% , 39.5% before intervention. CONCLUSIONS: The application of PDCA cycle management can eftec-
tively regulate the use of atomization inhalation drugs in our hospital; the method can be promoted and applied.
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Tab 1 Patients’ clinical data(xXts)
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Tab2 The personnel structure in three questionnaires ( persons)
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Fig 1 The main reason for the irregular application of atom-
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Tab 3 Comparison of irrational use of atomization inhalation drugs before and after PDCA cycle management|case( %) |
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Tab 4 Comparison of cognition degree of medical staff to related drug knowledge before and after PDCA cycle management
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Practice of Clinical Pharmacists Participating in the Anti-infective Treatment for A Child with Pulmonary In-
fection and Brain Abscess after a Near-drowning Incident

HE Cuiyao', WANG Gang', FAN Jishan', WU Qing', JIA Yuntao',ZHANG Yan’(1. Dept. of Pharmacy, Children’s
Hospital of Chongqing Medical University/Key Lab of Child Development and Disorders, Ministry of Education,
Chongging 400014, China; 2. Dept. of Endocrinology, the First Hospital of PLA, Lanzhou 730000, China)

ABSTRACT OBIJECTIVE: To explore the role of clinical pharmacists participating in anti-infective treatment for a child with
complex infection. METHODS: Clinical pharmacists participated in treatment process of one child with pulmonary infection and
brain abscess after a near-drowning incident, assisted physicians to adjust antibiotics therapy plan, and put several suggestions as the
adjustment of anti-gram-positive and anti-gram-negtive bacterium drugs, the dosage adjustment of vancomycin, vancomycin-induced
ADR and disposal, the selection of anti-Pasteurella pneumotropica drugs, the enhancement of anti-fungal infection therapy, accord-
ing to pathogen characteristics, treatment effect and ADR. RESULTS: Physicians partly adopted the advice of clinical pharmacists,
the child’ s pulmonary and brain infection were controlled effectively and ADR disappeared after 5 times of adjusting anti-infective
the rapy plan. CONCLUSIONS: Clinical pharmacists participate in the treatment process of one child with complex infection, and
assist physicians to formulate safe and effective anti-infective plan according to the results of etiological examination; dispose ADR
timely and carry out efficacy evaluation of antibiotics and pharmaceutical care, that can give positive effects on patient treatment.
KEYWORDS Clinical pharmacist; Pulmonary infection; Brain abscess; Near-drowning; Pharmaceutical care

[11]  FAE, R, . s e e S S e g vz iy 22 B ILRBRAEOR M, 2001 : 42-43.
F WA N R 5T F B E R R %05 5 [17] AByAHE. %@&2014@1{&%%@&@2&%*%%
#7,2015,15(2): 275. AYFT[I) Ve RG22 R 25 4 &,2015,8(7C) :41.
[12] JTPUs,5K3F, 4R, 2B AIGTT /N LB R [18] ﬂiﬂfa%,ﬁfﬁ,m. SIREN K vE A4 IR AT
A TUFII]. & P E,2005,26(10) : 1 030. JIN LI il 48 [ B4R W7 45 9 75,2007, 18(2) : 85.
[13] REFEAS. MoK T AT | AR ARG A AL AR [19] ﬂ:‘ff%ﬂ ok T A EF I ARG SR AIEIT BAI LR
I7 N SR SRS RIIT RO )] F B KRR E STFROWEZ[T]. 7P B 4a 4h 424, 2008,24(20) : 3 070.
%,2012,24(17):2 093. [20] Eﬁﬁm:,%ﬁﬁl‘ﬁ%ﬂéﬁéﬁrﬂféTb% LA UGN
[14] ERAMZE G L P e AR 30 E 25 . Z38[S].20154F Lty Bk (A7 SO EE (9], F B LR B &, 2009, 47
Ji At 5T B 2R R, 20150 1 324-1 327. (24) 129.
[15] BREHE, ©H K, G0 % HMEMLITIALS G AR [21] ERMEIK A SIS A RS 210 ATETF 40 L
TR A, 2011 72-73. uﬁﬁ'E' PGB HTT BOMER[T). 52 M TRy B 3 ,2011,18(4) ;
[16] GREE,BRZ 0, . 5 R B Ry 5622w A [M]. 3% 687.
% LRSI B DFSE T G BR2G5E . HLIE : 023-63630481 [22] #HE, ik, it PDCATEIEHAER BEbt A 24
E-mail : cuiyaohe@126.com A TSR AT, o B 25 5,2014,25(21) :2 014,
#IEAEVE S EIREEIT WL DRSS 1A IR L2 S ok (Ui H 111:2015-09-06 {1 H 11 : 2016-05-27)
ARSI . E-mail:823379530@qq.com (4%l - sk IChR)

HEIZEG 2016 4855 27 455 26 1) China Pharmacy 2016 Vol. 27 No. 26 -+ 3725 -





