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The application of quality control circle in improving the standard of

postoperative pipeline marking in department of neurosurgery
TIAN Feng,PAN Jinyu, YANG Xue,CHEN Fei, XIAN Jishu
( Department of Neurosurgery ,The First Hospital Affiliated To Army Medical University ,Chongging 400038 ,China)

Abstract: Objective To improve the standardization of postoperative neurosurgical pipeline marks by quality control circle activities,
and to promote the nursing quality. Methods The quality control circle activities were carried out to find out the causes of the lack of
normalization in postoperative pipeline marks,formulate countermeasures,and implement them as well. Results The average using time
of postoperative pipeline marks increased from only 2. 6 days to 6.2 days. The patients’ satisfaction with nursing work increased from
66.04% before implementation of quality control circle to 84.92% after implementation, and the basic nursing qualification rate in-

creased from 68. 89% before implementation to 90. 91% after implementation. The differences were statistically significant (P =

0.00). Conclusions The quality control circle activities can not only improve the standardization of postoperative neurosurgical pipe-

line marks,but also increase the nursing quality and satisfaction and reduce the workload and errors of nursing.
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