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The inhaled route to administrate medicine as pressurized metered-dose inhalers (pMDI) is 

considered to be the best route for safety and efficacy. The inhaled device operation error is about 

50%. The cause of lack of accuracy which may affect the efficacy of drug therapy causing 

complications is difficulty remembering the operation steps, complex operation skills, lack of 

awareness of nurses on the operation of pMDI, lack of implementation of drug guidance, and 

patients not receiving training.

Introduction

To improve drug safety and self-care 

efficiency, multi-professional members formed 

a task force. The checklist for the Correctness 

of pMDI Operation for patients was developed. 

In February 2022, the patients using pMDI in 

the Chest Medical ward were checked correctly 

for operating procedures. After analyzing the 

causes for the low accuracy of pMDI operation, 

we formulated and implemented improving 

strategies from March to May. Then, the PDCA 

model was conducted to confirm the effect of 

each goal of establishing standard operating 

procedures.

Methods Results

There were two true causes including lack 

of ”practice of operation skills” and “lack of 

auditing system for the consistency of nursing 

guidance”. The strategies which were discussed by 

brainstorming were: 

1.Using revised pMDI device education process 

and nurse self-checklist

2.Creating the mnemonic phrase for easily 

memorized

3.Making operation step charts

4.Innovate pMDI operation practice props 

“Jin-xi-li” (homophonic as “Nice inhalation 

skill” in Chinese );

5.Making pMDI device education video upload –

build QR CODE. 

The implementation of various countermeasures 

in this period of activities has achieved good results, 

so it has been included in the standard work as a 

basis for clinical care. The performance of the circle 

members in this period of activities is that they can 

make good use of clinical resources, innovate 

countermeasures and practice tools, but if the 

response to the verification of the true cause and the 

suspension of activities due to the epidemic is 

insufficient, they can strengthen their study and 

training in the future.

Conclusion
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