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Practice of Lean Medical Management in the Working Flow of Traditional Chinese
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Medicine Decoction Pieces Pharmacy
NING Weiwei,LIU Fangmin,SUN Li
(Department of Pharmacy .Shenshen Hospital of Integrated Traditional Chinese and Western Medicine ,Shenzhen ,Guangdong.China  518104)
Abstract: Objective
Chinese medicine (TCM) decoction pieces pharmacy. Methods

To investigate the practical effect of lean medical management model on the working flow of traditional
The eight major wastes in the health care industry were found
through on — site fixed — point observation,and the working flow of the TCM decoction pieces pharmacy was optimized through cross —
department collaboration by using the value stream map,root cause analysis,6S management,takt time and inventory analysis tools,
and the effect of improvement was observed. Results Compared with those before improvement,the optimal working flow eliminated
the waste in the work (including unqualified, excess production, waiting, inventory, motion, excessive processing, and there was no
waste of unused and transportation in the working flow),significantly reduced the average waiting time of patients in peak period,
the proportion of patients waiting for more than 15 min, the rate of patients going to the wrong window, the rate of internal
deviation, the walking distance of pharmacists dispensing single prescriptions, the drug shortage rate of commonly used TCM

decoction pieces, the drug return rate caused by errors in medical orders,and significantly improved the pharmacists’ efficiency of
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windows service and patients’ satisfaction (P < 0.05). Conclusion The lean medical management model can optimize the working

flow of TCM decoction pieces pharmacy, significantly improve the work efficiency, facilitate cross — department collaboration, and

effectively improve the quality of pharmaceutical management and patients’ satisfaction with TCM decoction pieces pharmacy.
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Tab.1 Comparison of the number of prescriptions of TCM

decoction pieces from 2018 to 2020

Fiy o A¥ 7 () B
AHMA(R) 18 (%) (A)
2018 3877 15508 4
20194 5702 47.07 28510 5
20204 14345 151.58 71725 5
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Tab. 2 Distribution of waiting time before the optimization in

2020 (n=461)
e AT E %%m%%ﬁ%@ S E AL 1S min
$%0k)  #E(X +5,min) B EH(%)
8:00-9:00 69 14.70 £0.21 14.50
9:01 - 11:00 167 30.50 £ 0. 68 47.91
11:01-12:30 43 13.50 0. 46 11.58
14:30-15:30 78 13.20+0.35 15.42
15:31-16:30 148 25.50+0.52 4.53
16:31 - 18:00 27 10.80+0.11 11.13
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Fig. 1 Value stream map of patients’ drug acquisition process
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Tab.3 Comparison of work conditions of TCM decoction pieces pharmacy before and after the optimization (X £s)
e PEREEFHERE FHNAALL Smin EEAH WEF  HRARERATY FATHERAR BEARBRERA  HFFTeRE
18 (min) A b (%) e E(%) (%) H475 %5 (m) BE(%) #HiR%HE(%) i 18 (min)
HE 28.0+0.65 45.40+0.35 9.50+0.23  0.37+0.03 200 +4. 50 11.90 £ 0. 09 1.05+0.10 0.50+0.16
HEE 9.5+0.28 8.30+0.29° 0.50+0.15° 0.19+0.01" 20 +2.40° 0.64 +0.02° 0.18+0.04 1.87+0.33

E B ERTRE P < 0.05,

Note: Compared with those before the optimization, P < 0. 05.
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