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Abstract

Objective: This study aims to explore the standardized application value of the 9S Management Model
in Traditional Chinese Medicine (TCM) nursing operational technology, addressing existing chal-
lenges such as disparities in professional competence, insufficient process standardization, and defi-
ciencies in environmental and equipment management within current TCM nursing practices. Meth-
ods: A cohort of 120 nursing staff from a Class A Tertiary TCM hospital was selected. The experimental
group implemented the 9S Management Model, which emphasizes “Sort, Set in Order, Shine, Stand-
ardize, Sustain, Safety, Save, Speed, and Service”, while the control group adhered to conventional
management methods. A combined methodology of questionnaire surveys, on-site operational pro-
cess observations, and SPSS-based data analysis was employed to systematically evaluate differences
in operational efficiency, quality indicators, and professional competence between the two groups.
Results: The study revealed that the experimental group achieved a 23.6% reduction in nursing oper-
ation time compared to the control group, alongside a 31.5% improvement in operational standardi-
zation scores. The error rate decreased from 12.3% in the control group to 4.8% in the experimental
group. In terms of professional competence, the experimental group demonstrated 28.7% and 19.4%
enhancements in team collaboration skills and individual professional competence, respectively. The
model significantly mitigated environmental interference factors affecting nursing quality, elevating
patient satisfaction with TCM nursing services from 82.4% to 94.6%. Conclusion: The 9S Management
Model provides a systematic solution for standardizing TCM nursing operational technology. By re-
structuring workflows, strengthening quality control checkpoints, and cultivating professional com-
petence among nursing staff, it substantially enhances the clinical application value of TCM-specific
techniques. This study offers empirical evidence for innovating TCM nursing management models and
holds significant practical implications for promoting the standardized dissemination of TCM charac-
teristic nursing technologies.
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2. REF®
2.1. #fIzIHR

AR TR I = G P ERERE AN R AN B R SR 2023 4F 1 H& 2024 £ 12 A
Wila 25 rp A B AR 120 B A GUNBE A R o IAHEETE: © REA R EFHEE LT HEIETS;
@ MWFEHEFETE =14 © ABRSEMAHZEMERE T, HFRadEasE. O TRk
BE RN Az @ S5 HAVE BRI IE . ARYEFRF 20 2L, SR SPSS 26.0 A Bk
HLBU T 2B 7 B NI H (n = 60) 54 R4 (n = 60), WHAEERY(32.5+4.2 % vs33.1£3.8 %), B
FREEAI(FEZH N L 36.0% vs 34.0%) M H R EE T#4(6.2 + 2.1 4F vs 6.5 + 1.9 FF) F LRI ¥ 27
(P> 0.05).

2.2. AR GE

2.2.1. ®FEEiELt

KA RTHEMEAE B EBEAL AR, TFFCA AN 6 N H o SEIGA SEiE LT 9S A A P R 4 B 1R
FARM R E, SHRALE R NS, PRI EA H R ESIT S A ERIRIT = AT R
FHEAMGOEREX . TSRS (1) W oS BHMEL: M@ My EHE(r. B LR AFES i
SRR 9S HEHEZ 1 4s, il (PEEYEE oS FRELRIETFAY BRI N © Bl EIHRHFHET
PR3 HE AR JRARAIAL M 38R b, BE— 2B IRk BORTE AR R RS . A FEHH 55 9 P BRI BV E 1Y)
ZS[AAT A R, KT AR, %, FEM ST ) KR4S ST B, ) FH I S R 0 %A 2 ) R FH LA
FAFRERIBEIATRR R, TRl S A R & AR iR . @ 3 X1 7R 2R ST 43 R 4y
X, Kb B s R AR B AT, BARA LB AR, 780 R A BRI A7 25 16
B IR S TE R L AVREL, RS IR, B, VANTZEn R, PR &R I iR 3%, STt
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REWAMA, BiF - RIETAR, ERBIEEEZBFENDM. © %4 EPITHEP BRI E
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KA E RV R N A B . AR B DL ¥ £ 5 Ron, PR R USIE(E o )RR . 21 L
RHASIFEA ¢ A58 5 Mann-Whitney U k5%, 73R 50RERH o2 #0560 5L Fisher FiMEZE . 18 H 2 u 4tk
[ )3 43 M B S P BT R A )& - ORIO0 R, MR 5 7 AR PR 9S 258 R i AH LA FH R A2
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2.4. FREHEH

W7 T ROEE G /RSERRE ) RN JREHIR AR O R B EE 30E S5 F B
@ HMHEEATREEZE, BEESNANZESIL: @ MFHARELNE T RETIR, AME
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3.1. FFSSTT R ARSI
EWFFRILGIN 120 ZhEF A GAE AT RN R, LI SRS 60 Ao WALIEERL . BIFRSE 1Y

DOI: 10.12677/ns.2025.146141 1070 b2


https://doi.org/10.12677/ns.2025.146141

ehed 55

Table 1. Comparative analysis of baseline characteristics of study participants (n = 60)

1. MEINRELLIFEXTEE(n = 60)

i H SEY6AH Hof B ZH P {8
FR(R) 32.5+42 33.1+38 0.482
HRHR (%) 0.861

Bt 28% 30%

a1 36% 36%

-EEIN 36% 34%
AR () 62+2.1 6.5+1.9 0.437

Je TAEE IR IR E B EGit5Z7(P > 0.05), HMAEIEENE 1. HAseibd FER N 325 £
42 %, WHRZN33.1+3.8 %, BAEEP N &L EEFRE &N 36%A1 34%. P 417E 2= 3 H #4
ERARBAEF IR, LR 6.2 2.1 4F, XN 6.5+ 1.9 H(t=0.78, P = 0.437).

3.2. PEHFEHRIERRLR

Seiit 98 HHMAE, SLIRHLE PR ERE R T BRI RS RS R, R HOUR RS =R
T A ER AR (P RERT B4R A 8.2 £ 1.3 /b 6.5+ 1.1 4180 Al 4.8 £ 0.9 405, Bt B 4550
e 5 75 23.4%~31.6% (P < 0.01). EAREE W% 2.

Table 2. Comparative analysis of TCM nursing operation time (unit: min)

2. PEFIBRIEREXIEL(EBAAL: S5

BAEIH SEEGAH pagiskil KA P {H
Y% 82+1.3 10.7+1.6 23.4% 0.003
i 6.5+1.1 85+ 1.4 23.5% 0.002

HRER 48+0.9 7.0+1.2 31.6% 0.001

ERFERERE, RS NET AR DU B R B AR R AL, SEE P BN A TE
AR T AE R B B4 i 8 S TR 62.3%, A R WA R 1 RER BRI 55.8%.
33. PEFERERENE

TEERVEREVEVPAN 7 T, SRS 2R 47 31N G 7E 70 T8 A HER %6.(92.6% vs 78.4%) « FRAF IR FE 72 82 (94.3%
vs 81.2%) M B A B 8 T1(88.7% vs 72.5%) = MEFER R E N TR (2 = 6.24~9.87, P < 0.01), TEN
3. RAM R R ESH I E N ER (5T 100 7)1 7R, SEERHAR N 93.5+3.8 4, W m T X IE
21 81.2 +5.6 43(t=12.34, P <0.001).

Table 3. Comparative analysis of core quality indicators in TCM nursing operations

3. PEFEFIERERDIBIRIILE

AN 4t SRRy T PaiRA RPN e ~1E P{H
DA AT THE 92.6% 78.4% 9.87 0.002
PR e 94.3% 81.2% 8.42 0.004

INASY SR 88.7% 72.5% 6.24 0.013

34. FREHRERTH
St 98 B EAE AR, SRR R EERIEAR G RS R AR B R 0.8%0, BN TRALI 3.2%0
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MK 75% (2 =5.67,P=0.017). HH L RZG KA ZH 1.4% 52 0.3%0, AR KA A7 A £ 22 1.8%0F4
% 0.5%o-

3.5. AR RFRFA

W 9S EHAR) “HK IR BB LI, SRIRHT N G LU T I R D fERR A AR
Y JE o R AP ERAE BRI AR 2R B 76.3% 3R T 22 94.8%, 75 A1 BABIME BE ) 2 52 5 R) 2 P /F e J92RF [R] 46 45 58.7 %,
T[] RO R 24 AR S S B R A PR 4R v 42.5%

FEROL A S ERMBDIEF, LU I IEAEE 4E LA 70 FEK 31.2% (P =0.004), 2 AMALYERERS 7
FEAK 28.7% (P = 0.008), A BUt/sk4E B4 25.4% (P = 0.002).

3.6. BEHEESH

AU LR A SR E W R E R 382 fy. SCERAH A R B R AR ) A B IS 96.4%,
B3 TR 83.7% (* =7.85,P=0.005). 1EARZE A (98.2% vs 85.3%) 5 AEATIE [ (95.6% vs 79.8%)
JoAg REAE 5(93.1% vs 76.4%) =7 Titda by B35 2L 72 7:(P < 0.01).

3.7. EERAM AT

9S PR SN J5 77 A L A T s - R BRAE AR 2R 2R PRAIC 67.3%, B VST BN AR D 41.2%,
BRI A T B 38.5% (IR TR Ab IR AR BB ), P B A B IS 8 ORI B R, SIS 4 3300t
HATE Y 12.6 JITu/HF, AN 1:3.5.

4. ig

AWRFRIL, 9S I GE “REHL, B, FEET AR RE A T PR R RS
T 50 B0 S 7™ S 06 20 4P PR A E IS TR 46 46 26.5% (P < 0.05), X 5l bruEAb Ykl e S/ o 8 sh e i 1) 25
PIFASG. 5 “IE3 . 97 AT, BN QR EHHERE VP 38T 32.7%, BIE T iz 7E b %l
BE T TH AR RRAE O] [10]. {HASRIEMR, “24. W47 BERIMEMSE P ERGRARFMIR R E T
41.3%, [FIITEFA 28 B B AA8 RIEH] 100%, B RURR TG B R IEE ) 2 2 Ra .

MRS, 9S BRI E T “HIE - s - NR”7 =4EW RN @l T FR IR R 5
IR EEREN) 30 AREHEEN; @2 BRI E AR AR, K RIEE D BRR 2 R I
5%LAP; RF PDCA fEIR AT RESE R S oudt, [ H /USSR E VR 38 i 31.6%. X PP &5 H A stk
B S ERAN S E RS, ARSI E B4 T Huat.

FHECT BEAT B FUARGE 10 R B, 9S AR SR AE P R 47 B AU R IOt RF AL 34 TEBRAE 283 U5 T
AW AR R AR A RE IS AN 8.5 + 1.4 204PPE R 6.5+ 1.1 20451, 0T SCHRIRIE 55 PR AL ot BOR 1]
KFPFETHET 98 EHLKE 1SO iR E MM S SR ER ARG, ek 7 BA BRI« B E ]
17 AR,

B MEARTERIE, 2 B G P B B4R SR LBV o R “ARSS . T ERASRLL,
PEEN R R T BRI TR RE ST 39.2%, FHIEHEY HERFIE R £ 87.6%. 1X SHARI H L F 5k
T “HERE B YL B IR RE R AN 12]. BB LI, SZiE 9S & B S BB UMETE BT 42.3%, 1k
E 7 12 R A v [ 4 B S ()4 Ty T P R 4R

MHET 32 AL AT, 9S B EAL NN B AR R BB = /NMRFIELERE . FERARIVEZ TH, #7758
DA TEAR I P B AP BRI Ry TENJJRIRYESE, il “FIR7 BRESE, PEAAPERRAEE
REREFPINF 3.5 BUEZE 5.9 I EEBET, WE T REMERNEARNEREE RS, LI+
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