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Practice and Exploration of Pharmaceutical Care in Digestive Department by Clinical Pharmacists
CHEN Rong, LIU Gao-lin, LI Xiao-yu (Dept. of Clinical Pharmacy, the First People’ s Hospital Affiliated to
Shang- hai Jiaotong University, Shanghai 201620, China)

ABSTRACT OBIJECTIVE: To explore the modes and methods of pharmaceutical care and clinical practice in digestive depart-
ment. METHODS: According to the characteristics of patients and drugs in digestive department, the standardization process, anti-
biotics management, ADR monitoring, individual medication care and safe medication guidance for nurses were retrospectively
summarized. RESULTS: For the one male patient with liver abscess, the panipenem was adjusted to 1 g, bid, and the patients’
condition had stabilized after treatment. For the one female liver abscess patient with severe renal function damage, the imipen-
em-cilastatin sodium was adjusted to 0.25 g, tid, ivgtt; the CT showed that liver abscess was obviously reduced after 10 d and the
serum creatinine was decreased to 128 pumol/L; the imipenem-cilastatin sodium was adjusted to 0.5 g, tid, ivgtt, cefepime (1g,
bid, ivgtt) was used for continue treatment after 12 d and the patient was discharged after 18 d. There were totally 26 ADR cases
in the digestive department, 16 of which were related to infusion (61.54% ) and 12 were related to antibiotics (46.15 % ). There
were 10 cases of severe ADR, 3 of which were new and 8 were drug-induced liver injury occurred outside the hospital. CONCLU-
SIONS: Based on a wide rariety of disease, universal drug combination, high incidence of drug-induced disease and other charac-
teristics, looking for breakthrough point, Clinical pharmacists can provides more suitable pharmaceutical care.

KEYWORDS  Clinical pharmacists; Pharmaceutical care; Rational drug use; Digestive department
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Fig 1 Standardization process of rational drug use by clini-

cal pharmacists in wards
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Application of PDCA Cycle Management Combined with Root Cause Analysis in the Prophylactic Utilization
of Antibiotics in Type I Incision Surgery

ZHANG Cui-ao, REN Xue-song, WANG Ya-xin, YANG Ying, YUAN Xia, WANG Lin(Mianyang 404 Hospital,
Sichuan Mianyang 621000, China)

ABSTRACT OBJECTIVE: To evaluate the effect of PDCA cycle management combined with root cause analysis in the prophylactic
utilization of antibiotics in type I incision surgery. METHODS: Root cause analysis was used to find main conflicts, and PDCA cycle
management was adopted to intervene in 5 type | incision operation. 2 phases were conducted from Apr. 2012 (6 months as a phase).
Totally 914 medical records in 5 type I incision surgeries (inguinal hernia repair, thyroid disease surgery, breast disease surgery, ar-
throscopic surgery and trans-vascular diagnosis of vascular interventional surgery) in our hospital were collected from medical records
system, including 296 records from Apr. to Sept. 2012 (before intervention), 303 records from Sept. 2012 to Mar. 2013 (intervention
group 1) and 315 records from Apr. to Sept. 2013 (intervention group 2). The rate of antibiotics prophylactic utilization in surgeries
and postoperative infection rate before and after intervention were compared. RESULTS: The rate of antibiotics prophylactic utilization
in the 5 type I incision surgeries in our hospital was decreased from 25.00% to 2.86% (P<<0.05). The postoperative infection rate
was no more than 1.5% .CONCLUSIONS: According to the combination of PDCA cycle management and root cause analysis, the an-
tibiotics prophylactic utilization rate in 5 type I incision surgeries in our hospital is standardized and rationalized.

KEYWORDS  Type I incision operations; PDCA Cycle; Root cause analysis
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