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Abstract

Objective: To optimize the quality management of rescue medicine in hospital, to improve the qual-
ity of rescuing drugs, and to ensure the safe use of patients. Methods: PDCA cycle method was used
to optimize all aspects of rescue medicine managements in the hospital, and the qualified rates of
drug storage, amount and label were compared before and after application, to score and sum-
marize management results finally. Results: After application of PDCA cycle method, the qualified
rate of drug storage, cardinal number, label and the score of drug quality management were sig-
nificantly increased (P < 0.001). Conclusion: The implementation of PDCA cycle method can effec-
tively optimize the work flow of rescuing medicine management and improve the quality of res-
cuing drugs.

Keywords

Rescue Medicine, PDCA Cycle Method, Quality Management

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

HoRZG TS BE B A ME T U AN AT, IR SR ERE R AE A E B 5 51 [2]. R EME
SRUFE RO P 24 i 0 T B e 3 R 08 (R IR R 159 3 SN G BRI F 25 1) 22 4, R AR B3 TRHE RsE
% G B SR R), AT DAY D A L ERBE A 20 [3] - DRI, HRReZ i SR “PUE e R, AL
B, SR, EUHEE). =L, B, TR (AT R TR). —EBEA
EI)” AT REE ISR RUEE N R AR B OCEEM[4] [5]. AWK PDCA 1ML
(plan-do-check-action) B FH T # K2 i HE,  AWroe B FRPeafzy fn i B B TR, NEE 24 AR M
TR

MR T EEANRER TS HAE T 15 MOREERMRRRE, A5 7 EAaAZf & H, St 1500
P25 . AR TR IS PDCA 3N H #T(2019 4 07 H~2020 4£ 6 H)FIMN 5 (2020 4 10 H~2021
02 A)BE A MR BON 2] A 25 AR SSEAR I R B 24 R AT I O 24 R A BV 4y, {8 SPSS
22.0 HAT45, 0T PDCA {3 X H 8020 it i B AR AL AR F

3. FEE%R
3.1. 3tXI(Plan, P)

311 RIUEHARERNFERERE
AR RE: 1) 2R EER LA TE; 2) BI=4 R ATIARKN BE; 3) Ainbrts
R 4) AEIERONZ R 5) 2B ARIEBINUE 2 6) B2y fh i B I S A AGE

DOI: 10.12677/pi.2022.111001 2 2R


https://doi.org/10.12677/pi.2022.111001
http://creativecommons.org/licenses/by/4.0/

3.1.2. RESH
Wﬁ%ﬁ%ﬁﬁ%ﬁ@¢ﬂ@W&.%%%ﬁ%@%%zk)mﬂW%iﬁ%NﬁEmﬁﬁﬁﬁ%
—8u, WMEERE, REHEHAF RTS8 AL, wiE 1R,

PiEZ AN EZ kS
<« |
SEgI o b At
PR 15 i U \\ =5 IN
LT - B RRLR HEARJ
il AR 52 4 il NN /

/

ATt
IS

FAENIERIR

e FENLI

2 AT

7 R ~H 24T O AR B S S

I B
> wl2E B
ARG KA AN
O
T
S 2RI ——
s A s

BELE TR

EiE RS
L iE A B

HLR A
RBRFAER
Tk I i

Figure 1. Fishbone diagram of the reasons for deficiencies in quality management of rescue medicine
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Figure 2. Flow chart of rescue medicine management
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Table 1. Quality management evaluation table of rescue medicine
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Figure 3. Improvement of indicators before and after the implementation of PDCA cycle method
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Table 2. Optimization effect of PDCA cycle method
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