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Construction and implementation of a clinical medication pathway for patients receiving nasogastric feed -

ing based on the lean six sigma model and failure mode and effect analysis

QU Fenfen'?, WU Xinjing>, HU Yongmei*, HU Shuang' (1. School of Pharmacy, Shanxi Medical University,
Shanxi Taiyuan 030001, China;2. Department of Pharmacy, Yuncheng Central Hospital Affiliated to Shanxi Medical Univer-
sity, Shanxi Yuncheng 044000, China)

ABSTRACT: OBJECTIVE To explore the application of lean six sigma (LLSS) and failure mode and effect analysis (FMEA)
in constructing a clinical medication pathway for patients receiving nasogastric feeding, and to provide a reference for the develop-
ment and promotion of clinical medication pathways. METHODS  Using the 5-step LSS management approach, a clinical medi-
cation pathway for nasogastric drug administration was established. FMEA was applied to quantitatively identify key steps associ-
ated with medication errors based on the risk priority number. Patients receiving nasogastric feeding in the neurosurgical intensive
care unit of Yuncheng Central Hospital Affiliated to Shanxi Medical University from January to March 2023 (before implementa-
tion of the medication pathway) and from January to March 2024 (after implementation) were assigned to the control group and
observation group, respectively. Data were analyzed using SPSS 22. 0. The pre- and post-implementation rates of rational medi-
cal orders, adverse event incidence, pharmacist recommendation acceptance, and nurse procedural compliance were compared.
RESULTS After implementation of the clinical medication pathway, the rational medical order rate increased from 20. 4% to
67.5%, the incidence of adverse events decreased from 49.6% to 33.1%, the pharmacist recommendation acceptance rate
increased from 55.6% to 89.3%, and the nurse procedural compliance rate increased from 52.4% to 82.5%. All differences
were statistically significant (P<C0.05). CONCLUSION The construction of a clinical medication pathway can effectively
improve the rational use of medications in patients receiving nasogastric feeding. Continuous participation of clinical pharmacists in
treatment optimization highlights the value of pharmaceutical care in clinical pathways.

KEY WORDS: clinical medication pathway; lean six sigma; patients receiving nasogastric feeding; rational medication use
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Tab 1 List of medications contraindicated for nasogastric administration
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Tab2 List of medications requiring TDM for nasogastric administration
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Fig1 Clinical medication pathway for nasogastric drug administration
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observation group and control group(z=s)
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Tab 4 Comparison of types of inappropriate medication use

between the observation group and control group [ cases, (%) ]
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