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Abstract

Object: To investigate the reasons of breach for the beds in ambulatory surgery ward and make
corresponding countermeasures. Methods: The clinical data of 92 breach cases in our ambulatory
surgery ward from June 2015 to December 2015 were analyzed retrospectively to explore the
cause of breach. The mainly reasons are the deficiency of communication between doctors and pa-
tients, the loss of patients caused by the delaying operation time, resulting in the decrease of uti-
lization rate of beds. The countermeasures, such as strengthening the communication between
doctors and patients, reinforcing the training of ambulatory surgery process, coordinating the
beds are proposed. Results: The breach for the beds fell 49% year on year from January to June in
2016. Conclusion: The breach rate of ambulatory surgery ward beds can decrease by effective
measures including establishing ambulatory surgery ward access system, improving communica-
tion between doctors and patients, reducing reservation waiting time, thus enhancing the use rate
of ambulatory surgery ward beds.

Keywords

Ambulatory Surgery, Breach for the Beds

HI8F AR ERMRARRE 5347 B xR

ER=, BRE

CERAER .

XESIH: FENz, EHE. HIEFARRFRAIEL MR 54T EXF 5. P72, 2017, 6(1): 9-13.
http://dx.doi.org/10.12677/ns.2017.61003



http://www.hanspub.org/journal/ns
http://dx.doi.org/10.12677/ns.2017.61003
http://dx.doi.org/10.12677/ns.2017.61003
http://www.hanspub.org
http://creativecommons.org/licenses/by/4.0/

BNz, ZUE

BoFERMRKEER, HERE, L
Email: “18317172651@163.com

WekE H . 20164E12H26H; A HM: 20174E1H15H; KA HM: 2017417 18H

m =

HE: W HEFARRBRARAMERE, HaE AR H. ¥k X HRFARKE2015F1H
Z2015%F6 A RAM2BRFIHAT BB, SHRANER. TERERELS BEWESML, F
RIS RN JE AT SBUBE TR E, RAMEARTRE, HFROMRERGE, HEARER, WRRASE
. SR: 2016F1AE6 AR T 49%. 4. BB ™ 80 H EFARB BN E, mRE
B, RO TL AR S T T AR H 1R 5 B R A R KR & H R PR S IRALE .

K
HEFAR, Kiges

1. 5|
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Table 1. The reasons distribution of breach for the beds from January to June in 2015

= 1. 2015 £F 1~6 BRBERAIEARE %

RAFERH HE Btk
BEFE
BEFPHE 3 3.26
A RES N1 10 10.87
BERTEER 12 13.04
FRZ54) 7 7.61
EAFE
BEAE T R 8 8.70
BEOLHERRE 12 13.04
RVFAGFARZESAE 10 10. 87
BMERE
ERGIIETYN S 7 7.61
PRA A PR 9 9.78
14 15.22
92 100

Table 2. The comparison of breach for the beds between the first half of the year 2015 and the first half of the year 2016
3 2. 2015 £ 1~6 AEJLL 2016 4 1~6 B RLAFKLLER

i il B RANK KA (%)
2015 4 2726 92 3.37
2016 4 2828 45 15
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