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Abstract

Objective: This paper aims to explore the influence of QC circle activities on the success rate of one-
shot minicentre catheterization among ward nurses. Methods: In accordance with the ten steps of
QC circle, the theme of “Improve the success rate of one-needle minicentre catheter puncture” was
identified, the reasons for the failure of minicentre catheter puncture by ward nurses were analyzed,
the strategies were formulated and implemented, including the organization of training on mini-
centre catheter puncture, the strengthening of teamwork, the carrying out of special health educa-
tion, and the improvement of the puncture environment, etc., and the success rate of one-needle
minicentre catheter puncture by ward nurses and patients’ willingness to use minicentre catheter
again before and after the implementation of QC circle activities were compared. Results: Before
the implementation of the QC circle activity, the success rate of one-needle puncture of mini midline
catheter by ward nurses was 72.22%, and the patients’ willingness to reuse mini midline catheter
was 51.85%; after the implementation of the QC circle activity, the success rate of one-needle punc-
ture of mini midline catheter by ward nurses was 89.47%, and the patients’ willingness to reuse
mini midline catheter was 77.58%, and the difference was statistically significant (P < 0.05). Con-
clusion: The implementation of QC circle activities can effectively improve ward nurses’ mini-me-
dian catheter puncture techniques and increase patients’ willingness to use mini-median catheters,
which is worthy of further promotion.
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Table 1. Success rate of mini midline catheter needle puncture by ward nurses before and after the implementation of quality
control circle activities
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Table 2. Patient’s willingness to reuse mini midline catheters before and after quality control circle activities
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Table 3. Improvement of circle member competence before and after quality control circle activities
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