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Application of PDCA circulation in the management of hospital pharmacy

Abstract : Objective To explore the application effect of PDCA circulation in the management of hospital pharmacy.Methods By way of
comparison of the comparative analysis, the hospital pharmacy in the implementation of PDCA cycle management before (January 2014 ~ December) as
the control group, the implementation of PDCA cycle management (January 2016 ~ December) as the test group, compare the application effect. Results
Compared with the control group, the study group of the staff of drug management, drug knowledge and the ability to operate drugs were significantly
better than the control group, the difference was statistically significant (P < 0.05). Conclusion The implementation of PDCA cycle management in the

Department of pharmacy, can effectively improve the staff’ s business level, so as to standardize the use of drugs, to protect the health of patients.
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