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Abstract

Objective: To analyze the application effect of QCC in reducing the physical restraint rate among
neurosurgical intensive care patients. Methods: A total of 160 patients admitted to the neurosurgi-
cal intensive care unit of our hospital from August 2023 to December 2024 were selected as the study
subjects. They were divided into a pre-improvement group and a post-improvement group based
on whether QCC activities were implemented. The 80 patients admitted from August 2023 to June
2024 formed the pre-improvement group (before QCC implementation), while the 80 patients ad-
mitted from July to December 2024 constituted the post-improvement group (after QCC implemen-
tation). Routine care was provided to the pre-improvement group, while the post-improvement group
received a systematic intervention plan based on QCC management tools. The physical restraint-
related indicators and self-evaluation of team members before and after implementation were com-
pared between the two groups. Results: After improvement, the physical restraint rate, average re-
straint duration, and incidence of abnormal restraint sites were significantly better than before im-
provement (P < 0.05). Post-implementation self-evaluations of team collaboration ability, commu-
nication and coordination skills, problem-solving ability, quality control tool proficiency, and sense
of responsibility were all superior to those of the control group (P < 0.05). Conclusion: The applica-
tion of QCC activities in the nursing care of neurosurgical intensive care patients can effectively re-
duce the physical restraint rate, improve restraint-related indicators, and enhance team members’
self-efficacy, making it worthy of clinical promotion.
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