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Abstract

Objective: To investigate the application effect of quality control circle in clinical nursing of sur-
gical intensive care unit (SICU). Methods: Nine nurses from department of SICU were included and
set up quality control circle (QCC) in this study. The QCC nursing management mode was not
adopted from October 2018 to March 2019, and the quality control circle nursing management
mode was adopted from April 2019 to August 2019. Before and after the intervention of quality
control circle management, the awareness rate of diseases and clinical literacy score and com-
prehensive quality evaluation and satisfaction of nursing service with SICU nurses were analyzed.
Result: Compared with the QCC activities, the awareness rate of SICU nurses to patients’ condition
increased from 56.5% to 82.5%, with statistical difference (P < 0.05). The scores of clinical literacy
were significantly improved, including grading nursing, critical care, disinfection and isolation,
nursing document writing, shift handover system, clinical operation standard, basic theory ex-
amination, judgment ability of disease change, service attitude, sense of responsibility (P < 0.05).
The satisfaction of nursing service increased from (75.63 + 10.52) to (91.20 % 4.63) (P < 0.05). In
addition, other six aspects have been significantly improved with QCC, including technique, activi-
ty confidence, sense of responsibility and honor, brain development, group spirit and harmonious
communication. Conclusion: The QCC managements applied in SICU nursing can significantly im-
prove the quality of nursing work and satisfaction of nursing service, which can be vigorously po-
pularized and applied in the clinical nursing work.
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Figure 1. Plato project of lack of awareness of patients’ condition by responsible nurses
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Figure 2. Analysis of the reasons for the low awareness rate of the responsible nurses to the patients’ conditions

B 2. REFPLEHBERBARRRORE D

2.3. ButiE

2.3.1. Wit MR FREFTRIETRER

BN SUES R SRR SR A AR AE AR, IR Z S BRI E B A A, 418U S 9 B
SE R T VAR bR B 25K AR SICU 5 5, 1l5E SICU VS B T VEARASAR, s R I VAR AR AR R ik =Y
FEWAERECE GBI £ TR, JEERITUES AR B R 15 -

23.2. AEHREFLTITERE, RUREAKEREIHE

X SUEY £ TARRAEARNE, 7K H X SHES W e R A8 5458 SR A B RIERX 12K
=, EEIFMETHES L RAIR TS TR, I EORTUES LT RN, 7 RE N, EHER
HE B AL, B £ KX TR £ TARTEER T, IPRERSRMAP L THEEZ T
AT 2 10+ EOR B S W s A KB R 2.

2.3.3. LEREPTSEEFHREH

EExtdr b = grE], FEPREA R S SORA AN s, A T A T RN AR R AR AN B I (AL RIE DA K R
PEARAEIEN, S AT IEH], 4R 47 LIk 6 41, A 7~8 NoN— 4L e My R AL 36
FHUAR B RO, P AT R, X S R S TR R, R
& AT LR A, AR R YR, BN TS S A R A

2.3.4. MARALSIFII, BIHFFR SICU K35 ZTHPDTIRIER

EFX) SICU B itEE . A%, B B EEMEER, 3 FEAY 15 50%, WS IEIIT A K&
P FIMAR X EERER, BTSN, KIS A& IS S 1550
BRAEE R EBOA R A A PER, JREEE M B IEHT R SICU IR 2t iz, B SBAR %2
BHIAEI[3], ‘B /2 situation (BUIR). background (5 5%). assessment (FEf%). recommendation (& i3) VU™

DOI: 10.12677/ns.2020.93038 243 BiRE:


https://doi.org/10.12677/ns.2020.93038

X, 23k

WE TGS, “S” TEABRBENKRS. 4. . FPREGUSLNICU ERH; “B” WffiEE
HETRR 7 AR AR AE TS O, ARPEWERFIAL BRI G2, “A” 3G b7 B3 L FoR 0 1% 1 mT e
DR DA B K B s “R” LGS A - B iZ e iR sl S A VB i IS . I ESR ST SN
EIRFE G, TR TE G E A
2.4. TENIBER

1) X B TR 1 RN e R

A FH 2 B 47 B 010 0 4 B 2 A A SR A L R AR A ATV, B4 100 4, 19l
AR AR ZER S o %R & YEFE 8 — 2% Cronbach’s a JE 4 0.86~0.91.

2) ARG IR R IRV

FEARESYYHE, GEEPE. HERE. PECERE.. I, IGRERERTE. S
WHEIR. THERHINTRE ). IRSASE. FE, BT 104, B3 AL R FERNE AT

3) LA RN

QCC &z JF AT S5, 18 5ot B CORIFIR R W RE /1 18 QCC FiEmee 1. HIBAME. BT
ORI, BEOAEEET 6 A 75T LA VP NEMVEN & N BTS04 1~10 43, 4504 60 47,
F G R R B K .

4) RS B T

1 2 P A1 P B IR 5 36 8 P00 1) 6 sl 25 3 o 47 R AR 45 (0 P R AT, 1 A ) o L S
A HEEE. BAME. EEESE 7N, 895100 4, 150 8m R = e .

2.5. G EAE

] SPSS16.0 HAF X RAERIBHE St b, THEUFRER A B 2 (X +5) R, PR LR
FH e K656, DL P<0.05 BHS 2R,

3. &R
3.1. MEERIEMRRLE

WFRAE B EIR, 2018 4F 10 A~2019 4F 3 H SICU #'% EE R 1 R R T4 56.5%, 2019 4F 4 A
~2019 4 8 H ¥ N 82.5%, HAGHH#ZER(P <0.05). i QCC iEshHT G SICU §' X 2 9 175 e
B, TEASCL AR PHPEARAE . ISR E . PR S5 TH 2 W B A G it 228 (1),

ol

Table 1. The rate of nurses’ lack of awareness of patients’ condition before and after quality control circle activities (%)
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Table 2. Comparison of clinical quality scores of nurses before and after quality control circle management (X £ s , score)
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