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Application of QCC quality control nursing management measures in nursing management of Disinfection
Supply Center. LU Qian ', XU Xiao—-mei ', HE Zhe—zhe', WANG Ya~li ', JIA Lin ', YAO Fang', YU Mei-mei ', WEI Dan ’,
YE Tao °, LIU Rui °. Disinfection Supply Center ', Department of Nursing >, Rehabilitation Section °, the Third Affiliated
Hospital of Air Force Military Medical University, Xi’ an 710032, Shaanxi, CHINA

[Abstract] Objective To study the application effect of quality control nursing management measures of quali-
ty control circle (QCC) in the nursing management of Disinfection Supply Center. Methods From June 2019 to Janu-
ary 2020 (after implementation), QCC quality control nursing management measures were implemented in the nursing
management of Disinfection Supply Center, the Third Affiliated Hospital of the Air Force Military Medical University,
and the activity was called the health circle. The time period from October 2018 to May 2019 (before implementation of
QCC quality control nursing management measures) was selected for comparative analysis, during which routine man-
agement was adopted. Before and after implementation, 191 paper plastic packaging items and 169 non-woven packag-
ing items were selected, totaling 360 items. The items were cleaned, disinfected, packaged, sterilized, and distributed. At
the same time, the satisfaction of the 13 nursing staff before implementation and the 19 nursing staff after implementa-
tion of the Disinfection Supply Center was evaluated by electronic questionnaires. The quality of disinfected articles
(cleaning and disinfection, packaging, sterilization, distribution), the occurrence of adverse events in the disinfection sup-
ply center, and the satisfaction of nursing staff in the Disinfection Supply Center were recorded and compared before and
after the implementation. Results The qualified rates of cleaning and disinfection, packaging, sterilization, and distribu-
tion of disinfection supplies before the implementation of QCC were 77.78%, 81.11%, 85.56%, and 87.22%, which were
significantly lower than 97.78%, 98.33%, 97.22%, and 98.89% after the implementation of QCC (P<0.05). The inci-
dence of adverse events in the Disinfection Supply Center before the implementation of QCC was 2.50%, significantly
higher than 0.28% after the implementation (P<0.05). The satisfaction of nurses in the Disinfection Supply Center before
the implementation of QCC was 61.54%, which was significantly lower than 94.74% after the implementation (P<0.05).
Conclusion The application of QCC quality control nursing management measures in the nursing management of the
Disinfection Supply Center can effectively improve the quality of articles in the Disinfection Supply Center, reduce the
incidence of adverse events, and improve the satisfaction of nurses in the disinfection supply center, which has clinical
application value.

[Key words] Disinfection Supply Center; Quality control circle; Quality control nursing; Adverse events; Satis-
faction
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Table 1 Comparison of qualification rate of disinfection supplies before
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Table 2 Comparison of adverse events in the Disinfection Supply Center before and after the implementation of QCC (pieces)
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