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To Shorten the Time of Admixture of Temporary Medical Order in PIVAS Using Six Sigma Method

SHAN Huiting', MI Wenjie*, LIU Bing', CHEN Ji'(1.Dept. of Pharmacy, the First Affiliated Hospital of Xinjiang
Medical University, Urumgqi 830054, China; 2.Dept. of Pharmacy, Qilu Hospital, Shandong University, Jinan
250000, China)

ABSTRACT OBJECTIVE: To shorten the time of admixture of temporary medical order in PIVAS, and to guarantee the timely
treatment of patients. METHODS: Through the definition, measurement, analysis, improvement and control ie. five steps of six
sigma method, the consumed time of each link of temporary medical order admixture in PIVAS was analyzed in our hospital during
Mar. 9th-22nd in 2015 (before improvement) ; key points were found out, and relevant measures were formulated and improved;
the consumed time of each link of temporary medical order admixture in PIVAS was collected again during Jul. 27th-Aug. 9th in
2015 in order to evaluate improvement effects. RESULTS: It was quality key point that total length of temporary medical order ad-
mixture which included injection sequence, label checking, preparation, package rechecking, drug distribution and so on, was con-
trolled within 120 min; through formulating and implementing various measures as improving information system, adjusting prepa-
ration sequence and shunting staff posts flexibly, the total time of first 3 batches of temporary order admixture were 120, 98 and
77 min after improvement, shortening by about 30, 50 and 55 min respectively, compared with before improvement (P<<0.05).
CONCLUSIONS: The six sigma method has shortened the time of temporary order medical admixture in our hospital. The formulat-
ed measures are effective and feasible.

KEYWORDS Six sigma method; PIVAS; Temporary medical order; Work flow; Consumed time of admixture
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Tab 1 Execution time of each batch of temporary medical order and consumed time of each link before improvement (¥ +s,n=14)
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Tab 2 Consumed time of each link for first 3 batches of temporary medical order after improvement (¥ *s,n=14)
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Tab 3 Statistical test results of related indicators before and
after improvement(¥ +s,n=14)
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Discussion on Performance Management Mode of Medication Consultation Service in Our Hospital
SUO Wei, SHI Xiujin,ZHOU Yang, LIN Yang(Beijing Anzhen Hospital Affiliated to Capital Medical University,
Beijing 100029, China)

ABSTRACT OBJECTIVE: To discuss the effect of performance management in medication consultation service in hospital, and
to improve the service quality in medication consultation center. METHODS: The performance management mode of medication
consultation center was implemented in our hospital through formulating consultation pharmacist performance evaluation content and
accounting rules from four dimensions of business skills, cultural literacy, work attitude, workload, conducting daily evaluation
and check, developing training, setting development plan, etc. The effects of the mode were evaluated. RESULTS: In performance
evaluation, business skills, cultural literacy, work attitude and workload took up 20, 15, 15 and 50 points, respectively; they
were subdivided into 16 specific items and extra point items. After the implementation of above performance management, average
weekly clients increased from 104 persons to 247 persons (increasing by 138% ) ; the proportion of patient medication education
mainly provided by clinical pharmacists increased from 18.30% to 46.34% (increasing by 153% ) ; the complex and professional
problems of medication consultation such as drug interaction rose from 0.96% to 5.28% ; the problem of drug usage and dosage in-
creased from 6.73% to 23.17% . The performance management mode not only improved the service consciousness and the enthusi-
asm of consultation pharmacists, but also improved the level of pharmaceutical care. CONCLUSIONS: Reasonable and effective
performance management mode can promote the service quality and ability of medication consultation center, and play more impor-

tant role in hospital pharmaceutical care.
KEYWORDS Medication consultation center; Performance management; Mode; Hospital pharmacy
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